Cancer UPDATE
Hope Lodge Dallas will be a free homeaway-from-home for cancer patients who
travel from outside the Dallas Metroplex
When he considered the need for a Hope Lodge in Dallas,
Rowland K. Robinson, president of the Baylor Health Care System
Foundation, thought about someone he knows, a man whose father
is a cancer patient from Longview, Texas, 130 miles away.
When his father needed cancer treatments, the man arrived in Dallas
with his entire family, staying in a modest hotel and cooking as much
as possible. For weeks, they were far from home, away from their
family business, all staying in the same room.
“Not only were they faced with the stress of the dad’s cancer, you
have the fact that the family business was no longer producing
income. In addition, you had all the other stuff going on in a normal
family. It created a lot of pressure on relationships,” Robinson recalled.
“Imagine if they could come to a nice facility, and not have to worry
about paying for it, and have the ability to intermingle with other
cancer patients and their families going through the same journey,”
he said. “It would make a huge difference.”
All that will come true with the creation of the Hope Lodge
Dallas, a 40,000-square-foot, 50-suite center that each year will
accommodate—at no charge—the nearly 6,000 patients who must
travel at least 40 miles from where they live to receive outpatient
treatment at Baylor Sammons Cancer Center at Dallas along with
patients who travel to receive care at any other cancer center in the
DFW area.
Like the 32 other Hope Lodge facilities across the nation run by the
American Cancer Society, the Hope Lodge Dallas would provide
a place for out-of-town cancer patients to stay, along with an adult
caregiver, in a room with a private bath, television, and easy access
to the kitchen, dining room, living room, library, and computer center,
with 24-hour staffing, free parking, and free transportation to any
(Continued on page 3)
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From the Medical Director
Tending to the soul as well as the body.
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Who doesn’t remember Pythagoras and the
Pythagorean theorem? I am sure that you
sometimes wake up at night in a sweat thinking
that you are in a math class reciting that the
square of the hypotenuse is equal to the sum of
the squares of the other two sides. In addition
to being a mathematician, Pythagoras was a
philosopher. According to Apollonius of Tyana,
another philosopher who came along 500 years
later, “Pythagoras said that medicine is the most
Alan M. Miller, MD, PhD
godlike of arts.” But Apollonius went on to add,
“But if the most godlike, it should tend to the soul
as well as the body, or else a living thing must be unhealthy, being
diseased in its higher part.”
In this issue of Cancer Update, we diverge from reports on highly
technical aspects of medicine and cancer and showcase programs
that deal with the soul, the spirit, and the mind. From cooking and
music, to knitting and sharing warmth, to exercise and integrative
approaches to well-being, we highlight some of the people and
services of the Baylor Charles A. Sammons Cancer Center at Baylor
University Medical Center at Dallas.
To learn more about these and other programs, visit our website,
http://www.baylorhealth.com/PhysiciansLocations/Dallas/
SpecialtiesServices/cancer/Pages/Default.aspx?cmpid=22.

Baylor Charles A. Sammons
Cancer Center at Dallas
1.800.9BAYLOR
BaylorHealth.edu
Our referral, consult, and information line
offers easy access for:
• Physician referrals
• Follow-up on patients to referring
physicians

• Medical records
• Information on clinical trials
• Specialized services
• New patient information, maps, and
lodging information

Alan M. Miller, MD, PhD
Chief of Oncology, Baylor Scott & White Health – North Texas
Medical Director, Baylor Charles A. Sammons Cancer Center at Dallas
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local cancer treatment facilities. Patients simply need a
referral from their doctor.
Located southeast of the Baylor Sammons Cancer Center
at the corner of Elm and Hall streets, the Hope Lodge
Dallas will serve patients who receive their care at Baylor
in addition to other Dallas medical facilities. Moreover, it
will assist in the recruitment of cancer patients for Baylor’s
extensive clinical trials.
Hope Lodge Dallas will fill a critical unmet need,
according to Joyce O’Shaughnessy, MD, Celebrating
Women Chair in Breast Cancer Research at Baylor.
“The Hope Lodge in Dallas is going to be an incredible
resource for us, because it’s going to make the difference
between people being able, or not able, to participate in
important therapeutic clinical trials for their cancer,” Dr.
O’Shaughnessy said. “Patients have to stay up to a week
when they first enter a clinical trial. And then they have
to come down every 2 to 3 weeks, sometimes weekly, for
their therapy. And that’s prohibitive to come to another city
and do that.
“But the Hope Lodge will be kind of a home-away-fromhome. It’s going to basically make it feasible for a lot more
people here in the Southwest to be able to enroll in clinical
trials and get the best therapy for their cancer,” she said.
Alan Miller, MD, PhD, chief of oncology for Baylor Scott &
White Health North Division and medical director of Baylor
Sammons Cancer Center at Dallas, said the new Hope
Lodge Dallas will be especially beneficial to those cancer
patients undergoing prolonged radiation treatments and
bone marrow transplants. “These are great facilities,” Dr.
Miller said. “Not having to worry about where to stay or
how to pay for it will allow patients to focus on the most
essential part of their visit to Dallas: getting well.”
This residential facility will complement the $350 million
cancer complex that Baylor has created to improve cancer
care, including Baylor Sammons Cancer Center and
Baylor T. Boone Pickens Cancer Hospital.

Dallas: One of the largest cities without
a Hope Lodge
Dallas is one of the nation’s largest cities without a Hope
Lodge, according to Amy Schisler, senior director for
community engagement for the regional American Cancer
Society office in Dallas.
For decades, the American Cancer Society has worked
with local hotels, securing unused rooms for patients. But

with a growing patient population, and in a city like Dallas
that hosts so many events and conventions, getting those
unused rooms is becoming more difficult. “We need a
facility where we have free space all the time,” Schisler
said. “This is one way that patients can be freed from the
additional cost and burden of traveling to another city to
save their lives.”
In addition, the new Hope Lodge Dallas will provide a
ready-made support community of other patients and
caregivers who are having a shared experience. “You’re
leaving your life for hopefully what’s considered a short
period of time. But you’re dropping everything. You’re
dropping your family—you’re dropping your job in most
cases—to go to another city to be treated for cancer. Hope
Lodge creates a community of people that are doing the
exact same thing as you,” Schisler said.
Part of the building will become the new regional
headquarters for the American Cancer Society, replacing
a facility in west Dallas, donated in the 1960s, that
has outlived its usefulness. “Our needs have changed.
Technology has changed,” Schisler said. “We definitely
need to upgrade where our staff works, and we need to be
closer to patients.”

Hope Lodge Dallas should open by 2019
The project will be entirely funded by philanthropy. Baylor
and American Cancer Society officials are hopeful that
ground will be broken in 2017 and that the facility will be
open to cancer patients no later than 2019.
Since the first Hope Lodge was built in 1970 in Charleston,
SC, there now are 32 Hope Lodges across the U.S. Eight
more are planned, including the one in Dallas. In 2014,
Hope Lodges served 44,000 cancer patients and their
caregivers, providing 267,000 free nights of lodging and
saving families an estimated $36 million in hotel expenses.
The average length of stay is 21 days.
Nearly $8 million—all from private donations—has been
raised towards the goal of $25 million for the Hope
Lodge Dallas: $20 million for construction and $5 million
for operations. Among the largest donations have been
$5 million from the Don and Trudy Steen Charitable
Foundation and $1.25 million from the Horner Family,
whose gift will create a healing garden and butterfly
garden to support patients’ spiritual and emotional healing.
For more information, or to make a donation to
Hope Lodge Dallas, contact Tim Moore at
Timothy.Moore@BSWHealth.org or 214.820.7877.
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Behavioral health
oncology: Staying
vitally involved in life
Integrated supportive care for the
mind, body, and spirit helps cancer
patients develop inner strength to
live in the face of cancer

Shannon
Poppito, PhD

A policeman in the prime of his life
turned suicidal when diagnosed with
advanced metastatic pancreatic cancer.
For Shannon Poppito, PhD, clinical
psychologist at Baylor’s Behavioral
Health Oncology Service, it was one
of her most challenging, yet inspiring,
cases.

“His knee-jerk reaction was, ‘I don’t
want to live anymore. Just put me out
of my misery.’ He was facing an existential crisis,’’ said
Dr. Poppito, the author of two books on meaning-centered
therapy for advanced cancer patients.
After helping the policeman calm down by focusing on
his breathing, she listened and guided the patient away
from what he could not control—dread of an impending
painful death—towards the things he cared most about:
his wife, his children, teaching younger police officers how
to survive on-the-job crises, and his hobbies, hunting and
woodworking.
“Often, cancer patients feel utterly out of control by their
cancer diagnosis,” Dr. Poppito explained. “My work is to
help patients focus on what is in their hands to control—
their attitude, ‘big picture’ perspective, healthy lifestyle—
and leave what is out of their hands to control to their
doctors, oncologists, and God.”
With the policeman, she started to see a light in the
darkness: “Instead of talking about suicide, he was talking
about what brought him to life, what really made his life
matter. He started lighting up.”
Over several weeks, the patient learned from Dr. Poppito
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Hobbies, exercise, hanging out with friends, playing with
their children, she said, “that surges the body with vital
energy, gets those good juices flowing, and makes you
feel like you can conquer another day.”

“There’s the medical component of trying to fight a
disease,” Dr. Poppito said. “But there’s also the personal
and spiritual component of trying to stay alive and thrive in
the process.”

Dr. Poppito, a licensed clinical psychologist specializing
in cancer-focused psycho-oncology, launched the new
Behavioral Health Oncology Service at Baylor Sammons
Cancer Center to work directly with cancer patients to
help support their overall physical, mental, and spiritual
health and well-being through their cancer experience.
This service works directly from physician referrals for
adult cancer patients with any type and stage of cancer
diagnosis.

Anxiety, depression, demoralization, guilt, isolation,
distress—these can all be countered by promoting a
healthy lifestyle through implementing healthy coping
and stress reduction, diet, exercise, restorative self-care,
relaxation, mindfulness, and healthy sleep practices.

She emphasized an integrative approach to promoting
overall well-being in body, mind, and spirit—to be as
healthy as possible, reducing stress and bolstering the
immune system, which is so essential to fighting cancer.

“Good psychosocial supportive care helps patients
navigate through their cancer journey and emerge with a
sense of inner strength and purpose,” she said, adding
that with advances in medicine, cancer patients are living
longer. “It’s important to remind cancer patients that they
have to keep on continuing to live as normal and healthy
a life as possible, so they are in the driver’s seat, and not
the cancer.”

about maintaining a healthy lifestyle through proper diet
and exercise and the importance of sleep to regulate his
physical and mental symptoms of death anxiety. After a
few sessions, he brought in his well-worn book, Man’s
Search for Meaning, which Dr. Poppito assigned to him
to reflect on how to turn tragedy into triumph: overcoming
suffering by finding meaning and purpose in life.

Military experience helps Dr. Poppito guide cancer patients
to maintain a healthy lifestyle by promoting healthy sleep

As Christmas presents, the patient bought copies of the
book for all members of his family, telling Dr. Poppito,
“It’s never too early or late to choose to live, even in dark
places.” The patient gave her a beautifully carved wooden
spoon to show he had turned away his thoughts of suicide
and was again pursuing a beloved hobby.

Dr. Shannon Poppito is a licensed clinical psychologist,
specializing in psycho-oncology, counseling patients with
all types of cancer referred by consulting oncologists at
Baylor Sammons Cancer Center at Dallas.

military members and their families with education to
promote overall healthy lifestyle with diet and exercise,
and with sleep hygiene to enhance healthy sleep habits,
nightly wind-down routines, and stress-reduction practices.

She received her BA in existential psychology from the
University of Dallas and her MA and PhD in clinical
psychology from Duquesne University, and she completed
a clinical-research fellowship and later served as
codirector of the Psychotherapy Laboratory at Memorial
Sloan-Kettering Cancer Center in New York, where she
developed meaning-centered psychotherapy for cancer
patients.

“I thought, if I can get these guys back into maintaining
a healthy lifestyle and sleep habits, I could encourage
cancer patients to do the same,” said Dr. Poppito, who
arrived at Baylor in December 2014.

“When patients are diagnosed with cancer, they
often immediately disconnect from life and go into,
‘Oh my God, I’m going to die!’ mode,” she said. “They
instantly get caught up in the juggernaut of going to
doctors’ appointments, chemo appointments, radiation
appointments—and disappointments.
“When patients receive a scary cancer diagnosis, they
tend to unplug from life. They disconnect from meaning:
who and what they love, family, friends, God, nature. And
from purpose: family duties, work, and active engagement
in life and community. My focus is to get patients plugged
back into life again, so they are living with cancer—not
dying from it,” Dr. Poppito said.

But some of Dr. Poppito’s most important training in
integrative behavioral health consultation came from the
school of hard knocks: Los Angeles Air Force Base in El
Segundo, California.
As a military psychologist, she counseled service
members from all branches of the military as they returned
from deployments in Iraq and Afghanistan. She provided

With integrated biopsychosocial counseling for the mind,
body, and spirit, and with good eating and exercise habits
and a consistent wind-down routine, she helps patients get
to sleep and stay asleep, to maintain health.
“Getting a solid night’s sleep also helps patients manage
their stress—cortisol stress hormone levels—during the
day, which keeps them level-headed when they’re trying to
make good decisions about their cancer care,” Dr. Poppito
said, adding that patients who sleep well have better
concentration, focus, and information retention to help
them feel more in control of their cancer experience.
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knitting a hat: “She explained what she was doing, and I
knew right then I wanted to be part of that. It’s just been
friendship, and hat making, ever since.”
Miller first learned from her mother-in-law how to knit while
awaiting the birth of her first child. First it was blankets and
then sweaters, scarves, and hats. She made the blankets
fit the size of her children’s beds as they grew, and to
match their school colors when they went away to college.
“Once you get going, it’s difficult to stop,” she said. Later,
Miller started making hats and baby blankets to give away
to the homeless.
Five years ago, Miller was contacted by a woman she
knew from high school whose daughter was in Dallas to
receive cancer treatment. She wanted to know if Miller
would make her daughter a hat. Miller didn’t disappoint.
“She had to stay in the hospital for several days, hooked
up to an IV. She was depressed,” Miller said. “She was
11, so of course her favorite colors were purple and pink.”
Miller made a bag of knitted hats, gave them to the girl,
and told her to take one and give away the rest to the
other children who were cancer patients on her floor. “And
she loved it,” Miller remembered.

Knitters across Texas warm the heads and
hearts of cancer patients
Group seeks funding as it plans to give away 13,000 knitted hats this year
Ovarian cancer survivor Danielle Dennis remembered how
she felt the first time she put on a knitted hat. Two years
ago, she underwent chemotherapy during a clinical trial at
Baylor. Her head was bald and cold. She reached into a
bag of hats at her infusion center and slipped one on. “It
makes you feel like somebody else is thinking about you,
and that hat was made with love,” Dennis said. “You forget
why you’re wearing the hat. You know that somebody
cares. It’s important to know that somebody else is
thinking about you, and you’re not fighting this alone.”

Today, Dennis is one of about 150 knitters across Texas
who this year will make as many as 13,000 hats and give
them away for cancer patients at nearly 32 cancer care
centers. She not only makes the hats, but she teaches
others how to make them, too.
Dennis owes the comfort she has, and the comfort she
brings to others, to Ellen Miller, the founder and executive
director of “Passing Hats,” a name that conjures both
donating and sharing. During a cancer fundraising
event, Dennis said she spotted Miller sitting near a lake,

About that same time, the Virginia R. Cvetko Patient
Education and Support Center was moving to the newly
opened Baylor Charles A. Sammons Cancer Center. Miller
got the OK to start teaching cancer patients at the center
how to knit hats. “Passing the Hat” was born. Starting with
a group of eight, they began kicking out 35 to 40 hats a
month.
Word of the hats traveled fast. Someone asked Miller if
she would come to her church and teach a knitting group
how to make hats. Then a church official called and asked
Miller if she would help a parishioner living in a retirement
facility learn how to knit. Soon there was a knitting group
at the home. “To this day, they’re still making hats for us,”
said Miller. Even students at Hebron and Highland Park
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high schools have started knitting hats.
And there is always a need for them. Hats are given
away in packages sent to individual homes by Leukemia
Texas. Hats were supplied to a luncheon of the National
Ovarian Cancer Association and to fundraisers and races
for Cancer Support Texas, the American Brain Tumor
Association, and the American Cancer Society. During
the fall fundraising drives, hats will be made in the colors
associated with various cancers. The patients love them,
plain or adorned with bling such as flowers, pins, and
scarfs.
“I had a woman on the phone this morning. She was
crying, thanking us. Her daughter was going through her
last round of chemo. She picked up one of our hats and
was so thrilled,” Miller said. “And someone left us a note:
‘You made me feel so beautiful today when I was having
such a down morning.’”
As a member of the North Dallas Chamber of Commerce,
Miller extends invitations to businesses and corporations
to hold “Lunch and Loom” knitting classes, or at least
donate to buy the yarn, which can add up. It takes 150
yards of yarn to loom one hat. That’s about $5 to $9 worth
of yarn, so for 13,000 hats that means raising anywhere
from $65,000 to more than $100,000 this year. And it’s
only going to cost more in 2017, when Passing Hats plans
to make and give away 15,000 head covers.
Miller sings the highest praises for the volunteer leaders of
knitting groups, who selflessly give of their time. And she
admires the creativity of the individual knitters, especially
those who make animal hats and cartoon characters. “I
just adore those,” Miller said. “If I was going to therapy, I’d
be wearing character hats.”
And her favorite? “I’m a Minnie Mouse fan!”
To donate to Passing the Hat, please visit
http://www.passinghats.org/donations-contact/.

“It makes you feel like somebody else is thinking about you, and that hat was made with love.
You forget why you’re wearing the hat. You know that somebody cares. It’s important to know
that somebody else is thinking about you, and you’re not fighting this alone.”
Danielle Dennis
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Today, certified music practitioners play musical instruments
for patients at their hospital bedsides to heal, relax, and
restore their bodies, minds, and spirits. Often, this brings
comfort to those who are anxious and suffering when words
are difficult. Whether played at the bedside or provided
by volunteers through our public performing arts program,
music promotes a calming environment and helps patients
better cope with treatment.

Daily doses of live music
and intimate art therapies
lift spirits at Baylor
Sammons Cancer Center
When an Elvis impersonator arrived at Baylor Sammons
Cancer Center at Dallas last year, it was standing room
only as hundreds packed the usually tranquil area outside
Café Charles.
“People were hanging over the rails of the mezzanine,”
said Benny Barrett, coordinator for the Center for Arts in
Medicine at Baylor University Medical Center at Dallas.
“All of a sudden, he breaks into ‘Jail House Rock’ and the
place just came alive. He started gyrating his hips, and the
girls were screaming.”
Barrett noticed a woman with a bandage on her arm who
had just left a chemotherapy session. She was sitting,
obviously depressed, with her arms holding her head.
“When she heard Elvis, she jumped up, dancing and
hootin’ and hollerin,’” Barrett recalled. “That’s the impact
music has on people.”
The Center for Arts in Medicine was created to integrate
the performing arts, therapeutic arts, and visual arts in
order to promote healing and enrich the lives of patients,
families, visitors, and employees.
Thanks to a 3-year grant of more than $1 million in 2015
from the Paula S. Walker Donor Advised Fund at The
Dallas Foundation, the center is building the infrastructure
necessary to establish core patient programs. The
grant added an Arts in Medicine coordinator, two music
practitioners, and an art therapist, as well as an artistsin-residence program and funds for staff training. Paula
Walker was inspired to make this grant after her friend,
diagnosed with late-stage cancer, was comforted through
the ministry of a Baylor music practitioner.

For 4 years—5,000 hours—Barrett worked as a volunteer
to bring music and arts to the hospital. His wife, a nurse at
Baylor, was working on a Christmas program committee
and suggested that Barrett help organize the event. It
was a success. Barrett stayed around to see how else he
might help, bringing musicians on occasion to play in open
areas around campus and recruiting musicians to play for
patients in their rooms, upon request. But there was never
enough to meet the demand.
After receiving the grant, Barrett was chosen from a pool
of candidates to become the center’s full-time coordinator
of programs. He has brought ballets, symphonies, a jug
band, a championship high school band, singers, and
soloists with harp, cello, piano, guitar, flute, and violin. As
he said, we have “the whole gamut from sitar to jazz.”
In addition to music practitioners and live musical
performances in the common areas, the Center for
Arts in Medicine also offers art therapy. Art therapy is
a therapeutic outlet for patients and those who care for
them, provided by art therapists with master’s degrees.
Research has shown that art therapy provides an outlet
for expressing difficult feelings, relieves stress during
strenuous courses of treatment, improves coping skills, and
can be used as a diversion to distract patients from their
concerns or fears. Art therapy at Baylor can be seen around
Baylor Sammons Cancer Center as patients and cancer
survivors enjoy working with an art therapist in classes like
“Mind, Body, Spirit” and “Keep Calm and Color On.” They
can also be found working one-on-one with patients in their
hospital rooms.
Barrett—a retired Marine and Dallas policeman and an
engaging storyteller—rolled off numerous examples of
the amazingly positive effects of art and music in a health
care setting: Alzheimer’s patients who went from listless to
articulate after listening to the music of their youth; bone
marrow transplant patients whose need for painkillers was
cut in half; stroke patients learning to talk again through
singing; and cancer patients moving beyond depression
by painting and decorating their radiation masks, making
them beautiful works of art.
Barrett recalled the daughter of a patient who was amazed
by how her father, a cancer patient, was able to sing all the

lyrics of songs played by a cellist. He had dreaded going
in for his chemotherapy infusion, but after listening to the
music, turned and said, “Take me up there. I’m ready now.”
Another woman was distraught after having taken her
husband on an odyssey of misdiagnosis, only to arrive at
Baylor and learn that her husband’s aggressive disease
was terminal. “She came down to listen. It had so touched
her. It reminded her that all beauty comes from God, and
that reminded her that they were in God’s hands. And
there’s not a better place to be,” he said. “Those are the
types of stories that happen here every day.”
Barrett stated that an analysis of dozens of studies
examined by the National Institutes of Health concluded
that music and art therapies “significantly reduce anxiety,
depression, and pain, and increase patients’ quality of life.”
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Suzy Salomon, community outreach coordinator for the
Cvetko Patient Education Center and Integrative Medicine
Program, said the grant funding was critical to providing
the hospital with professional art therapists and music
therapists. Salomon was especially thrilled to bring Barrett
on as a full-time coordinator of the program. “He really
jumped on this initiative. He loves and believes in the
program so much,” she said. “He really brought more
focus and visibility to it and it has just exploded.”
For more information on how you can be part of the
Center for Arts in Medicine, contact Cynthia Krause,
vice president, at Baylor Health Care
System Foundation at 214.820.7928 or
Cynthia.Krause@BSWHealth.org

Philanthropist Paula Walker’s $1 million-plus donation
lifts Baylor’s Center for Arts in Medicine Program
Patient says ‘thank you’ with drawing
for ‘priceless gift’ of art therapy
The first time bone marrow transplant patient Pamela
Lynch put colors to paper, she drew stick figures like
something her grandson would do. Guided by Baylor
Dallas’ Art Therapist Melissa Garner, Lynch was instructed
to express her feelings in art. “I was paralyzed. How do
I draw my feelings? I was stumped and scared. I knew I
had to start somewhere,” Lynch recalled. “It was freeing
and I was so proud that I had taken the first step doing
something so simple on paper.”
At her next class, Lynch drew something that at first
horrified her: a painting of cancer. “I let it all go. The
drawing was real, scary and intense. I had left my soul
on that piece of paper. I didn’t want to touch it,” she said.
“Looking back, it was a very freeing experience that I am
so grateful for.”
All of these feelings Lynch put into a letter to art expert
Bonnie Pitman, the former director of the Dallas Museum
of Art, current Distinguished Scholar in Residence at the
University of Texas at Dallas, and a Baylor patient and
advocate. She had volunteered alongside the staff of the
Cvetko Patient Education Center for years, visioning and
planning an Arts in Medicine Program. Pitman also was
involved in a presentation to Paula Walker, who ultimately

made a grant in excess of $1 million from her donor
advised fund. That got Baylor’s Center for Arts in Medicine
rolling in July 2015.
Walker had previously underwritten a $50,000 gift to
the hospital to provide one year’s salary for a music
practitioner to play at the bedsides of Baylor patients. She
was so impressed by the musicians’ success in helping
patients that she wanted to do more.
Cynthia Krause, vice president at the Baylor Health
Care System Foundation, said Walker made this
transformational gift because “she wanted to make a
difference in the lives of patients and their families who
were suffering. She had seen the power of music help
her friend and his loved ones and knew there is more to
healing than just medicine.”
The Center for Arts in Medicine at Baylor University
Medical Center is providing creative outlets for cancer
patients and their families who have lost hope, who need
relief from pain, anxiety, and stress, and who want to find
new ways to express their experiences, giving them a
greater sense of control.
“I want to honor you for the priceless gift you have given
me and others,” Lynch said in the letter that accompanied
a drawing that Lynch dedicated to Pitman. “There are no
words that can express my gratitude for the gift you have
given to me. Thank you.”
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Baylor oncology pastor helps others see the light
in an increasingly diverse environment

‘Chef Zoe’ loves to
show cancer patients,
and the rest of the
world, how easy and
fun it is to cook healthy

As the oncology chaplain at Baylor Charles A. Sammons
Cancer Center at Dallas, Alan Wright has ministered to
cancer patients through the highest joys and the lowest
sorrows.
While Baylor is a Baptist-based institution, from its
beginning the hospital pastoral care program has striven
to serve those of all faiths, and even those with no faith.
The Dallas area is even more diverse today than it was in
1903 when Pastor George W. Truett envisioned a hospital
to which “persons of all faiths and those of none may
come with equal confidence.”

Suzy Salomon, community outreach
coordinator for the Cvetko Patient
Education Center and Integrative
Medicine Program at Baylor, wears
many hats. But one of the hats she
likes best is worn by Chef Zoe Muller.
Known to Dallas viewers of Spanish-language Telemundo
simply as “Chef Zoe,” Muller shares the spotlight with
dietitian Julie Smith twice a month as they show cancer
patients, and anyone else who’s game, how to cook
simple, healthy meals.
A crowd of 25 to 30 onlookers usually surround the kitchen
in the Baylor Sammons Cancer Center at Dallas on the
second Tuesday and fourth Wednesday of each month to
watch the free cooking demonstrations put on by Smith
and Muller.
Since February, all of the demonstrations have been
available on YouTube (BaylorHealth.com/Cooking).
Through YouTube, not only do the demonstrations reach a
larger audience, Salomon said, but users can freeze-frame
and rewatch them to make sure they don’t miss a step.
“I’ve learned to cook by just watching the chefs,” said
Salomon, who provides staff support during the demos.
“This is another opportunity for us to reach our patients.
And, we get to sample the fabulous food that we cook.
That’s the best part.”
Muller has been conducting the cooking classes at Baylor
since 2012, in part to honor her grandmothers, both of whom
succumbed to cancer. She has a love for cooking healthy
and staying healthy herself, but the deaths of her abuelas
prompted her to want to help others in similar circumstances.
“This is really close to home, and my heart, and I love
teaching this class,” said Muller, who maintains that
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“Some of my most memorable and meaningful encounters
have been discussions with patients of other faiths who
have been open to discussing the important spiritual
events in their lives,” said Wright, who was raised a
Baptist in southern Mississippi and staked his roots in
Dallas following his studies at Brite Divinity School at
Texas Christian University.
Chef Zoe Muller with oncology dietitian Tricia Cox.

eating right is as important as any part of the healing
process. “Nutrition is a key factor during treatment. Eating
a well-balanced diet and staying healthy during a cancer
treatment is essential to staying strong,” she said. “On
the other hand, keeping things simple in the kitchen is
essential during treatment. The patient usually feels tired
after chemo, and the last thing they want to do is spend
too many hours preparing a meal.”
The cooking demonstrations were started at Baylor by the
late chef Ramah “Katie” Bickerstaff, who passed away
from cancer in 2012. She began her career with Baylor in
2007 as executive chef at Baylor in Waxahachie before
serving as executive chef of Café Charles at Baylor in
Dallas. While leading her team at Café Charles, she
developed a healthy, inviting menu that included fish taco
Fridays as one of her signature specials.
Chef Zoe carries on the tradition, and Salomon has nothing
but praise for her: “She is spunky! She’s a personality.
She has a real love and passion for cooking. She’s always
looking at ways to make the recipes healthier for the
patients, and she works really well with the dieticians.”
Oh, and Chef Zoe’s favorite meal? Citrus-glazed salmon.

No matter what faith a patient practices, Baylor’s Office
of Missions and Ministry is ready to help. Wright sees his
mission as integral to that of the hospital: to bring the best
possible care to the widest array of people.
Wright has worked in the Baylor system since completing
his residency—in Irving for the first 8 years and then in
Dallas for the past 8 years. “I knew I did not want to sit
behind a desk. I wanted to be of service to people in need.
I knew I wanted to work in a diverse setting, among people
of different faiths. This ended up being the perfect setting
for me,” he said.
Baylor was looking for someone fearless to work through
the highly demanding circumstances that surround the
end of life. “I work with patients who need help over a long
period of time. These patients are wise. They often know
how to think about their life and what their illness means.
Still, they have a lot of questions. To be able to sit down
and listen to those stories takes some fortitude,” he said.
Wright fosters a light touch, dressing up as cupid on
Valentine’s Day, for instance, complete with bow and arrow
as he delivers roses. But he also is a serious listener.
“Having somebody that is well versed in the theology
of pain and suffering and reconciliation, I think, is very
important,” he said. “People are going to have questions
about why this is happening to them. To be able to listen,

with no judgment, and encourage them through that
process, I think that is an invaluable gift.”
One of his most haunting episodes involved a leukemia
patient that Wright had ministered to for most of a year. He
helped her celebrate when her cancer went into remission.
But when it returned, it was vicious. “I happened to walk
in 10 minutes after the doctor had given her the bad
news, and I didn’t know it,” he recalled. “She was really
disappointed and discouraged. She looked at me and
said, ‘Give me some good news.’”
It tore at him, but Wright couldn’t give her the response
she was looking for. “I don’t believe in glossing over
situations like this. She had a trust in me. I wasn’t able to
give her the happy answer that she wanted,” Wright said.
“Saying, ‘I don’t have that for you, but I’m still willing to
walk with you through the rest of this journey,’ was not the
answer that she wanted.”
Chaplains, he said, don’t always have the answers.
“Having to acknowledge the awfulness of the realization
that someone’s life is coming to an end—it’s a sacred
place to be. These are hard things to bring words to.”
But there are victories. Wright described a tough burly
oilman from Oklahoma who confessed all his family secrets,
talked about his fear of dying, and shared the anger he still
carried for someone. After listening for most of an hour,
Wright was able to help the man realize the most significant
events in his life and show how his life did matter.
“He gave me this big bear hug and said, ‘I’m glad that
I don’t know you.’ We chaplains call that ministry of the
stranger. He will never see me again, most likely. He was
able to get all of this off his chest, and in response I was
able to listen and take his story seriously and help him
process, helping him see the redemptive side, and by
listening to his story, show him the worth of his life.”

Clinical Pastoral Education
Baylor’s Clinical Pastoral Education program has
trained and certified more than 500 ministers from 18
denominations and 15 countries, spanning five continents.
Baylor equips clergy, seminarians, and laypersons to meet
the requirements of professional chaplaincy organizations
and prepares them to serve effectively in an increasingly
pluralistic society.
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Baylor’s oncology nurses help patients, their
families, and caregivers navigate all aspects of
the cancer journey

Lung cancer screening process
streamlined for at-risk patients by
Baylor’s Patient Navigation Program
One of the critical functions
performed by Baylor’s Patient
Navigation Program is helping
to get patients screened for
cancer and providing patients
the right support for cancer
diagnoses. Nowhere is that
more evident than in Baylor’s
low-dose CT scans for lung
cancer. Lung cancer kills
more than 160,000 Americans
annually and is the leading
cause of cancer-related death.

When patients reach Baylor Sammons Cancer Center at Dallas, they connect
with a human touch. This human touch is the welcoming faces of the cancer
center, the highly skilled nurses in Baylor’s Patient Navigation Program. They
greet each cancer patient, match the patient with the right specialists at the
right time and make sure all the patients cancer care is completely coordinated.
“We answer our phones live, Monday through Friday, 8 to
5. It means a lot when a patient is able to reach out and
talk to a live human being,” said Stacey Webb, manager of
Baylor’s Patient Navigation Program.
“In this world today, driven by technology, it’s sometimes
hard to get in touch with a live person,” said Webb, a
registered nurse with a master’s in public administration,
specializing in health care administration. “Patients love
to tell their stories. They want to feel heard, and they
want to know that there’s someone on the other end who
understands their sense of urgency to get them in and get
them seen. They want timely care.”
“We do all of the work for you. We take the worry and
stress out of the equation so you can focus on you,”
Webb said. “We are able to guide patients on their cancer
journey.”
The navigators work with the patient and multidisciplinary
teams of doctors and other clinicians to provide quality
care. The first order of business is securing all patient
medical records, including test results, biopsies, pathology
reports, x-ray films, and other scans. The records are
organized and summarized, providing easy access for the
attending physician.
“Most importantly, as clinicians, what we’re able to pick

up on is key pieces of information that may be missing
from your file,” said Webb, emphasizing that the patient
navigators check if any additional tests are needed,
even before the patient sees an oncologist. “If something
is missing, you’re not going to have an informed
appointment. You’re not going to get answers to your
questions. You’re not going to know how to move forward,”
she said.
It’s a daunting task, given that the navigation department
sees an average of nearly 470 new patients each month,
an average of about 20 each day. Patient navigators
take care of not only the patient’s medical needs, but
all the other potential pitfalls involved in coordinating
cancer care, including resources for financial assistance,
transportation, and lodging. Many patients arrive hundreds
of miles from home, living out of a suitcase. Some patients
are accompanied by entire families, which often must stay
for weeks in hotels during treatments. Therefore, patient
navigators not only help take care of the patient, but their
families and caregivers, who themselves might need help.
“There are some pivotal points in a patient’s diagnosis,”
Webb said. One such time occurs if the patient or the
patient’s loved ones suddenly need psychological
counseling to cope with what can be one of the most
difficult situations anyone can face. “Some patients
aren’t open to assistance, and some patients don’t know

“We do all of the work for you. We take the worry and stress out of the equation so you
can focus on you. We are able to guide patients on their cancer journey.”
Stacey Webb
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that they need it. We gently guide them,” she said.
“Everybody has a different way of dealing with his or her
cancer journey.”
The navigators develop trust with the patients and their
families and caregivers, something Webb said can be
critical. “Things don’t always go the way you hope.
That can be very disappointing, very disheartening,”
she said. “Having a navigator buffers some of that. The
navigator can help with communications, expectations,
and goal setting.”
Like many of the navigators, Webb has been touched
by cancer. Her father had pancreatic cancer, one of the
most aggressive diseases. She knows only too well the
strain it put on her mother, trying to hold down a full-time
job to maintain insurance benefits while trying to care for
her husband. And Webb knows what it was like to be a
daughter, trying her best to help care for both parents.
Patients and their families, Webb said, are often happily
surprised to learn about the Patient Navigation Program,
noting that their reactions include, “Best kept secret. Didn’t
know you were here. Why didn’t we know about you?”
“It’s a privilege to take care of these patients,” she said,
“to make sure that they are able to make informed
decisions about their health care and provide them with
information so they can decide what’s best for them.”

The low-dose CT lung-screening program is targeted
toward patients at risk for developing lung cancer and is
directed toward earlier diagnosis of lung cancer, which
leads to better outcomes for patients. To be eligible for
the lung screening, patients must be at least 50 years old,
have a 30-pack-per-year smoking history, and either be a
current smoker or have quit within the last 15 years.
When a patient’s primary care physician makes a
referral for lung screening, it is routed that same day
directly to the Patient Navigation Program. Navigators
then conduct a three-way call with patients and
radiologist schedulers to plan the screening in a timely
manner. “We want to catch lung cancers or other
findings early,” said Stacey Webb, who has managed
the Patient Navigation Program for the past 3 years.
The methods and procedures for Baylor’s low-dose CT
scans were cited as an “outstanding submission” when
the program’s abstract was submitted last year to the
Academy of Oncology Nurse Navigators.
In the past, patients were not always compliant with
their doctors’ recommendations for these tests, and
they were not being scheduled in a timely manner. “We
figured out a way to streamline the scheduling process
and how to make the lung screening more accessible to
patients,” Webb said. “Now, we get patients scheduled
for their screening sooner and are able to act on
appropriate follow-up for patients more quickly.”
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“We’re right here in the cancer center, with something for every cancer.
It’s so convenient. It’s just a different atmosphere. It’s one of happiness,
instead of what they’ve been going through.”
Dusty Clark

With her ever-ready smile and bright demeanor, Clark
waits on her customers with an avalanche of empathy,
knowing how much change cancer can bring, especially to
a patient’s appearance. “When people have surgery, this is
all new to them. They don’t know where to go, or what to
do,” Clark said. “We’re right here in the cancer center, with
something for every cancer. It’s so convenient. It’s just a
different atmosphere. It’s one of happiness, instead of what
they’ve been going through. They don’t have to go online
and try to find where to go, what to do, what comes next.”

Ernie’s boutique and gift shop excels at keeping
up appearances
This July, Dusty Clark will mark 20 years as manager of Ernie’s
Appearance Center, the upbeat something-for-everyone boutique at the
Baylor Sammons Cancer Center at Dallas.
After helping fit thousands of breast cancer patients with
prosthetics and custom fashion bras, Clark still remembers
the one fitting that helped her secure her position. Clark
had been unhappily working for a vascular stocking firm
when her sister, a nurse working for Texas Oncology,
told her about the opening at Ernie’s. First, Clark had to
meet at the home of the Appearance Center’s namesake,
Ernestine Wayne, a philanthropist and breast cancer
survivor. Before the meeting, Clark simply hadn’t put

Clark’s goal is to resurrect and maintain patients’ positive
self-image. For breast cancer patients, there is a private
room for fitting prostheses and bras. For chemotherapy
patients, there’s another private room for fitting highquality wigs. For others, there’s a full line of sun-protection
hats, scarves, turbans, and clothes—and not just for skin
cancer patients, but for anyone undergoing chemotherapy

who needs to stay out of the sun. There are products
to pencil-in lost eyebrows, pillows to support the neck
and back, vascular stockings in a variety of colors and
compressions, sleeves, gloves, and gauntlets.
Ernie’s sells items most people might not initially think
of, such as nonmetallic skin creams and deodorants
for patients undergoing radiation treatments. Even the
trace amount of zinc found in most deodorants can
disrupt radiation treatments. And in step with Baylor’s
Integrative Medicine Program, Ernie’s stocks a variety of
nutraceuticals, vitamins, and supplements.
After two decades of service to patients and their families,
what continues to motivate Clark? “I just love what I do. I
love helping the patients. I love seeing the smiles on their
faces. It gives me probably more pleasure and satisfaction
than they receive from my helping them,” she said. “I
always thought it was meant to be.”

A lifetime of service
Ernie’s Appearance Center is named for the late Ernestine “Ernie” Wayne, a breast cancer patient and longtime friend of
Baylor Health Care System, who passed away in 2010 at age 88.

together that Ernestine and Ernie were one and the same.
But Wayne remembered Clark as the woman who did
an expert job of fitting her with her first custom bra and
prosthesis.

She was one of the original volunteers at the Suicide Prevention Center, an experience that sparked decades of service to
others. Besides launching Ernie’s Appearance Center, Ernie was instrumental in creating the Caring Hearts® Program, which
has served more than 250,000 people, and helped launch the palliative care program, recognized as one of the top programs
in the nation.

“When I walked in her home, it was unbelievable. I had fit
her in her first form at another store,” Clark recalled. “She
said, ‘I don’t really need to interview you. I know all about
you.’ And that’s how I got the job!”

The Baylor flame that sits atop the Emergency Department and the Bradley Wayne Interfaith Garden of Prayer were donated
by the Wayne Family Foundation in honor and memory of Ernie and her late husband, Brad.
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It is difficult for many cancer patients to maintain an exercise
program, and unfortunately weight gain on chemotherapy is
common and associated with less optimal outcomes. “They
just don’t feel great. If we can help them to at least maintain
their weight, then we will have done something really
positive,” said Cynthia Osborne, MD, a medical oncologist
on the medical staff at Baylor who specializes in breast
cancer, adding that the main objectives are to improve the
patient’s overall quality of life and reduce fatigue. “I can give
all kinds of medicine for nausea and vomiting. I can give
medicine for not sleeping well, or for hot flashes. But I don’t
have a pill for fatigue.” Counterintuitively, instead of making
the patients feel run down, exercise actually is perking them
up, Dr. Osborne said.
“Among those who exercise, we are not seeing quite as
much weight gain, and they appear to have less fatigue,”
said Dr. Osborne. “We are hoping to find they also are
more likely to continue with an exercise regimen once
they’re done with chemo.”

Study examines exercise benefits breast
cancer patients
Baylor Sammons Cancer Center at Dallas, working with FitSTEPS for Life®, is wrapping

up a 2-year study of breast cancer patients to see if exercise makes a difference in their
outcomes. The study, “Effect of Exercise During Adjuvant Chemotherapy Infusion for

Breast Cancer,” split its nearly 190 participants into two groups: one that exercises for

“Exercise is a really powerful tool,” said Dr. Osborne,
who helped bring the FitSTEPS program to Baylor. “It’s
a fantastic program. Even for people with metastatic
breast cancer, I think there’s clearly room to give them an
improved sense of well-being and help them to take back a
little bit of control of their life.”
Gary Kimmel, MD, chairman emeritus and medical
director of the Cancer Foundation for Life, which funds the
FitSTEPS programs, said he hopes the study will show
positive effects, reducing such side effects as fatigue,
nausea, vomiting, and neuropathy.
Another anticipated benefit of exercise, Dr. Kimmel said, is
less reduction in the bone marrow’s ability to create white
blood cells needed to fight infection. When a patient’s

white blood count is too low, the result can be a reduction
in dose or delay in administration of chemotherapy. “They
don’t get as much chemotherapy as recommended, and so
they don’t have as good an outcome,” Dr. Kimmel said.
Dr. Alan M. Miller, chief of oncology for Baylor Scott &
White Health – North Texas and the medical director of
the Baylor Charles A. Sammons Cancer Center at Dallas
is excited to have FitSTEPS for Life® at Baylor. “More and
more studies are supporting the importance of exercise
before, during, and after cancer treatment. Having a
supervised, individually tailored, and easily accessible
program is a great addition to the Cancer Center.”

35 minutes before receiving chemotherapy and the other that doesn’t.
Baylor Sammons Cancer Center at Dallas, working with
FitSTEPS for Life®, is wrapping up a 2-year study of breast
cancer patients to see if exercise makes a difference in
their outcomes. The study, “Effect of Exercise During
Adjuvant Chemotherapy Infusion for Breast Cancer,”
split its nearly 190 participants into two groups: one that
exercises for 35 minutes before receiving chemotherapy

and the other that doesn’t.
The study group consists of adult women undergoing
chemotherapy treatment for early stage (I-III) breast
cancer. Most are receiving chemotherapy to stave off a
return of their disease. The study does not include stage
IV breast cancer patients.

“Exercise is a really powerful tool. Even for people with metastatic breast cancer,
I think there’s clearly room to give them an improved sense of well-being and
Cynthia Osborne, MD
help them to take back a little bit of control of their life.”
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Integrative therapy offered at Baylor Sammons
Cancer Center at Dallas adds to patients’ health
and well-being
There is a healing that goes beyond medicine that encompasses not only the body,
but also the mind and spirit. “It has to do with looking at the whole patient. And
it involves any evidence-based applicable therapy,” said Carolyn Matthews, MD,
medical director of Baylor’s Integrative and Functional Medicine Program.

Carolyn Matthews, MD

That healing includes nutrition,
exercise, supplements,
meditation, biofeedback,
relaxation, journaling, and
other therapies that are not
part of routine medicine, but
are gaining favor with many
patients because they address a
greater spectrum of their needs.
It is not “alternative” medicine,
but instead “integrated” or
complementary methods of
achieving optimal health.

“Frequently, with Western medicine, it’s evolved into a
short physician visit, a prescription for a pharmaceutical,
or a recommendation for surgery or radiation therapy,”
Dr. Matthews said. “With integrative medicine, you still
have access to all those tools, but you’re integrating
the best of Western medicine with the best of all other
medical traditions.”
Dr. Matthews said this integration is usually personalized
to address the exact needs of each patient. “With
integrative and functional medicine, patients usually leave
our office with a set of recommendations about how to
change up their eating, exercise, mind-body medicine
such as acupuncture or massage therapy, and potentially
some supplements,” she said. “They leave with a unique
set of recommendations that is for them only, for their
personal situation and their personal health concerns.”

Dr. Matthew’s office spends considerable time examining
each patient’s unique set of problems. Patients fill out
an extensive 15-page form, which reviews their entire
medical history and asks them to measure such symptoms
as fatigue, GI function, and pain on a scale. Many
patients with multiple symptoms often find themselves
with many different doctors—an oncologist, cardiologist,
rheumatologist, allergist, internist, orthopedic surgeon—all
of whom are somewhat disconnected from each other.
“With integrative and functional medicine,” Dr. Matthews
said, “you’re really stepping way back, and you’re saying,
maybe there’s some underlying pathology, such as
inflammation, or gut function, or microbiome abnormalities,
that underlies the totality of this patient’s condition. Maybe
we can effect some change just by changing their diet.”
Instead of the standard American diet, which is high in fats
and sugar and low in fiber, Matthew’s office focuses on
whole foods, real foods. “We’re trying to make it a diet that
speaks more to your genes, the way that we’ve evolved.
Every time you eat, you’re turning on and turning off
certain types of genes. For most of our time on earth, we
ate a diet that was low in sugar, low glycemic, and high in
fiber,” she said.
Fiber is a primary example of a culture-wide dietary
change, said Dr. Matthews, who has run the Integrative
Medicine Program since its inception in 2011. Most
Americans today get an average of 8 grams of fiber a day,
she said, compared to an estimated 110 grams “when we
were Paleoliths.”

“With integrative and functional medicine, patients usually leave our office with a unique
set of recommendations that is for them only, for their personal situation and their
personal health concerns.”
Carolyn Matthews, MD

Many aspects of groundbreaking programs in this area
are incorporated into the Baylor model, Dr. Matthews
said, including an emphasis on such things as a
vegetarian diet, exercise, and meditation as a means of
lowering inflammation.
Baylor’s Integrative and Functional Medicine Program
relies mostly on word-of-mouth referrals. There is
no advertising. The program is not covered by most
insurance, and so patients need both time and money to
participate. The program is not limited to cancer patients,
but is for all who want to improve their overall health and
wellness, Dr. Matthews said.

Study shows high patient demand for
integrative care
A recent study by the University of California, San
Francisco (UCSF) showed that 95% of cancer patients
want to incorporate complementary treatments into a
comprehensive approach to their overall cancer care.
Further, the UCSF study showed that cancer patients want
this additional care available at the same place where
they receive their conventional oncology treatments.
There also are practical and economic arguments in favor
of an integrative approach. For example, the UCSF study
showed that 67% of cancer patients want expert advice
from their primary oncology center about vitamins and
other nutritional supplements. This is now seen as a key
safety measure. Rather than rely on what a patient may
find on the Internet, doctors are counseling their patients
and avoiding potential negative drug interactions.
In addition, if a patient is able to relieve a symptom
such as anxiety through massage or acupuncture,
those treatments may be more cost-effective than drugs
and psychiatric counseling. For some patients, these
therapies may also be more effective.

About Baylor’s Integrative Medicine
The Integrative Medicine Program at Baylor Charles A.
Sammons Cancer Center at Dallas, the first hospitalbased program in North Texas, offers quality care in a
healing environment. It combines complementary, holistic,
ancillary, and traditional medical approaches, optimizing
the foundations of good health for body, mind, and spirit.
For more information, go to http://www.baylorhealth.
com/PhysiciansLocations/Dallas/SpecialtiesServices/
cancer/IntegrativeMedicine/Pages/Default.aspx
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Baylor researchers look
at curry spice to help stop
cervical cancer
Could a simple spice, known mostly for putting the zest
in curry, help prevent or even reverse cancer? A team
at Baylor Sammons Cancer Center at Dallas thinks
it might. In January, Carolyn Matthews, MD, medical
director of Baylor’s Integrative and Functional Medicine
Program, and Ajay Goel, PhD, director of Baylor’s
Center for Gastrointestinal Research, began a study to
see if curcumin could reverse cervical dysplasia within
12 weeks. They are recruiting 14 women for the study.
Severe cervical dysplasia is usually treated surgically
through a cone biopsy. Dr. Matthews, who also is a
gynecologic oncologist, said such surgeries leave
some women unable to get pregnant. For those who
do get pregnant, the procedure can result in premature
labor. “We’re hoping that treatment with curcumin might
provide another option besides surgery,” she said.
Curcumin is a diarylheptanoid, which has antioxidant
properties. It is the principal curcuminoid of turmeric,
which is a member of the ginger family. Turmeric has a
peppery, warm, and bitter flavor. While it is best known
as one of the ingredients used to make curry, it also
gives ballpark mustard its bright yellow color. Turmeric
can be used in cooking, but individuals also can add
curcumin to their diet as a supplement.
Curcumin has a significant effect on several
physiological pathways, specifically as an inhibitor of
inflammation. By turning off inflammation, researchers
hope to create an environment unfavorable to cancer.
Curcumin also is believed to inhibit the E6 and E7 viral
proteins in human papillomavirus. “Curcumin affects
many physiologic pathways involved with cancer, and
it’s been tolerated in the Indian diet for millennia,” said
Matthews, adding that it may be why people in India
have among the world’s lowest rates of dementia. “Our
hope is that it reduces inflammation, and hopefully will
help our health and wellness in the long run,” said Dr.
Matthews, who takes a daily dose of 500 mg curcumin.
The study is supported by a competitive peer-reviewed
grant by the Research Oversight Council of the
Baylor Charles A. Sammons Cancer Center at Dallas.
According to Alan Miller, MD, PhD, chief of oncology at
Baylor Scott & White Health North Division and medical
director of Baylor Sammons Cancer Center at Dallas,
“We are excited to support a hypothesis-driven clinical
trial looking at an integrative medicine question.”
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As genetic testing grows, so does the need for
genetic counseling
Genetic mutations that can lead to cancer and other diseases can be passed from
parents to their children, generation after generation. With tremendous leaps in
recent years in genetic testing, individuals at risk of cancer can, in many cases, be
screened and monitored to potentially diagnose conditions early, when they are
most easily treated.

New Clinical Trials at Baylor Charles A.
Sammons Cancer Center at Dallas
Site

Study ID

Location

Principal
investigator

Title

Breast

T01470

Texas OncologyDallas

Joyce A.
O'Shaughnessy, MD

A Phase I/II Study of IMMU-132 (hRS7-SN38 Antibody
Drug Conjugate) in Patients With Epithelial Cancers

15082

Texas OncologyDallas

Cynthia R.
Osborne, MD

A Randomized Open-Label Phase III Study of
Single Agent Pembrolizumab Versus Single
Agent Chemotherapy Per Physician's Choice for
Metastatic Triple Negative Breast Cancer (mTNBC) (KEYNOTE-119)

13216

Texas OncologyDallas

Joanne L. Blum,
MD, PhD, FACP

A Randomized, Multicenter, Open Label Study
of MM-302 Plus Trastuzumab vs. Chemotherapy
of Physician’s Choice Plus Trastuzumab in
Anthracycline Naive Patients With Locally Advanced/
Metastatic HER2-Positive Breast Cancer

15131

Texas OncologyDallas

Joyce A.
O'Shaughnessy, MD

A Phase 2 Open Label, Multi-Center, Multinational,
Randomized, Parallel Design Study Investigating
The Efficacy and Safety Of GTx-024 On Metastatic
or Locally Advanced ER+/AR+ Breast Cancer (BC) in
Postmenopausal Women

15130

Texas OncologyDallas

Joyce A.
O'Shaughnessy, MD

A Phase 2 Open Label, Multi-Center, Multinational
Study Investigating The Efficacy and Safety Of
GTx-024 On Advanced, Androgen Receptor-Positive
Triple Negative Breast Cancer (AR+ TNBC)

14158

Texas OncologyDallas

Kartik Konduri, MD

A Master Protocol of Phase 1/2 Studies of
Nivolumab in Advanced NSCLC Using Nivolumab
as Maintenance After Induction Chemotherapy or
as First-line Treatment Alone or in Combination
With Standard of Care Therapies (Check Mate 370:
CHECKpoint Pathway and nivoluMAb Clinical Trial
Evaluation 370)

15079

Texas OncologyDallas

Scott Paulson, MD

A Phase 3, Prospective, Randomized, Doubleblind, Multi-center Study of the Efficacy and Safety
of Lanreotide Autogel/Depot 120 mg Plus BSC vs.
Placebo Plus BSC for Tumor Control in Subjects With
Well Differentiated, Metastatic and/or Unresectable,
Typical or Atypical, Lung Neuroendocrine Tumors

015-178

Baylor Dallas

Claude Denham, MD

A Randomized, Double-blind, Placebo-controlled
Study of the Safety and Efficacy of Amatuximab
in Combination with Pemetrexed and Cisplatin
in Subjects with Unresectable Malignant Pleural
Mesothelioma

“We help a patient understand
what his or her risk of
developing cancer might be,”
said Joanne L. Blum, MD, PhD,
medical director of Baylor’s
Hereditary Cancer Risk
Program.
Since 1998, Baylor’s genetic
counseling program has
Joanne L. Blum, MD, PhD
provided specially trained
experts to help assess an
individual’s likelihood of developing certain types of
cancer, heart disease, or other conditions and how best
to minimize the risk of contracting a disease. If a patient
tests positive for a genetic mutation, counselors discuss
guidelines for continued monitoring and screening, as well
as prevention options, Dr. Blum said.
When patients are diagnosed with cancer, counselors
can guide them through genetic tests, which can help
determine the best course of treatment, and can discuss
potential inclusion in clinical research trials. At that point,
counselors might also recommend that family members be
tested to assess their risk.
“Next generation sequencing has enabled many more
genes to be tested. So, now we can test for not only BRCA1
and BRCA2, but a whole host of other genes,” said Dr.
Blum, who specializes in breast cancer and counseling
women about the risks of developing breast and ovarian
cancers. Specific mutations in BRCA1 and BRCA2 increase
the risk of breast and ovarian cancers and are associated
with increased risks of other types of cancer.
Dr. Blum’s program also is involved in a pilot research study
that started on March 1, 2016, in collaboration with the

Phoenix-based Translational Genomics Research Institute
(TGen). The ultimate goal of this study is to identify genetic
changes in tumor cells that might, in addition to known
germline mutations, drive the development of cancer. “We
anticipate that this will lead to the identification of specific
signaling pathways within these cells that may be amenable
to inhibition,” Dr. Blum said.
As the ability to test and identify individuals at risk for
developing disease increases, so does the need for
genetic counseling. “Now we’re wrestling with what are
the increased risks associated with these other genes,
and what are the recommendations for surveillance or
prophylactic surgery in those subsets of patients,” Dr.
Blum said. “Each one of these is different, so we have to
be able to explain this to patients in language that they
can understand and give them written information to take
back to their primary physicians.”
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Site

Study ID

Location

Principal
investigator

Title

Site

Study ID

Location

Principal
investigator

Title

GI

12177

Texas OncologyDallas

Carlos H. Roberto
Becerra, MD

Phase III Double-blinded, Placebo Controlled Study
of Xilonix™ for Improving Survival in Metastatic
Colorectal Cancer

GYN

015-074

Baylor Dallas

Carolyn M.
Matthews, MD

Effect of Curcumin in Treatment of Squamous
Cervical Intraepithelial Neoplasias (CINs)

15109

Texas OncologyDallas

Carlos H. Roberto
Becerra, MD

A Phase III, Randomized, Open-label Clinical Trial
of Pembrolizumab (MK-3475) Versus Paclitaxel in
Subjects With Advanced Gastric or Gastro-esophageal
Junction Adenocarcinoma Who Progressed After FirstLine Therapy With Platinum and Fluoropyrimidine

15010

Texas OncologyDallas

Erik C. Koon, MD

A Randomized Phase II/III Study of Paclitaxel/
Carboplatin/Metformin (NSC#91485) Versus
Paclitaxel/Carboplatin/Placebo as Initial Therapy
for Measurable Stage III or IVA, Stage IVB, or
Recurrent Endometrial Cancer

15096

Texas OncologyDallas

Yvonne M.
Coyle, MD

A Phase III Open-label, Multicenter Trial of Avelumab
(MSB0010718C) as a Third-line Treatment of
Unresectable, Recurrent, or Metastatic Gastric or
Gastroesophageal Junction Adenocarcinoma

14210

Texas OncologyDallas

Eric S. Nadler, MD

15104

Texas OncologyDallas

Scott Paulson, MD

A Randomized, Active-Controlled, Partially
Blinded, Biomarker Select, Phase III Clinical
Trial of Pembrolizumab as Monotherapy and in
Combination With Cisplatin+5-Fluorouracil Versus
Placebo+Cisplatin+5-Fluorouracil as First-Line
Treatment in Subjects With Advanced Gastric or
Gastroesophageal Junction (GEJ) Adenocarcinoma

A Phase III Randomized, Open-Label, Multi-Center,
Global Study of MEDI4736 Monotherapy and
MEDI4736 in Combination With Tremelimumab
Versus Standard of Care Therapy in Patients With
Recurrent or Metastatic Squamous Cell Carcinoma
of the Head and Neck (SCCHN)

15103

Texas OncologyDallas

Eric S. Nadler, MD

A Phase 3 Clinical Trial of Pembrolizumab (MK-3475)
in First Line Treatment of Recurrent/Metastatic Head
and Neck Squamous Cell Carcinoma

015-160

Baylor Dallas

Micah Burch, MD

A Randomized Phase 2 Study of DACOGEN®
(Decitabine) Plus JNJ-56022473
(Anti-CD123) Versus DACOGEN (Decitabine) Alone
in Patients with AML who are not Candidates for
Intensive Chemotherapy

015-138

Baylor Dallas

Carolina
Escobar, MD

A Phase II Study of PNT2258 in Patients with Relapsed or Refractory Diffuse Large B-Cell Lymphoma

015-077

Baylor Dallas

Edward Agura, MD

Acute Myeloid Leukemia Genetics Post Relapse and
Hematopoietic Stem Cell Transplant

015-247

Baylor Dallas

M. Yair Levy, MD

A Phase 2, Randomized, Biomarker-driven, Clinical
Study in Patients with Relapsed or Refractory Acute
Myeloid Leukemia (AML)

15135

014-257

013-021

GU

14190

15102

T01502

Texas OncologyDallas

Baylor Dallas

Baylor Dallas

Texas OncologyDallas

Texas OncologyDallas
Texas OncologyDallas

Scott Paulson, MD

James
Fleshman, MD

A Phase III Study of Pembrolizumab (MK-3475)
vs. Chemotherapy in Micro-satellite Instability-High
(MSI-H) or Mismatch Repair Deficient (dMMR) Stage
IV Colorectal Carcinoma (KEYNOTE-177)
A Phase II/III Trial of Neoadjuvant FOLFOX with Selective Use of Combined Modality Chemoradiation versus
Preoperative Combined Modality Chemoradiation for
Locally Advanced Rectal Cancer Patients Undergoing
Low Anterior Resection with Total Mesorectal Excision

Head &
Neck

Hematologic
Malignancies

James
Fleshman, MD

A Phase III Prospective Randomized Trial Comparing
Laparoscopic-assisted Resection Versus Open
Resection for Rectal Cancer

015-289

Baylor Dallas

Thomas E.
Hutson, DO

A Phase 3b/4 Safety Trial of Nivolumab (BMS936558) in Subjects With Advanced or Metastatic
Renal Cell Carcinoma (CheckMate 374: CHECKpoint
Pathway and Nivolumab Clinical Trial Evaluation 374)

Houston
Holmes, MD

A study evaluating brentuximab vedotin in
combination with the PD-1 inhibitor nivolumab
in patients with relapsed or refractory Hodgkin
lymphoma after failure of frontline therapy

015-288

Baylor Dallas

M. Yair Levy, MD

A Phase II Clinical Trial of Pembrolizumab (MK3475) in Subjects With Advanced/Unresectable or
Metastatic Urothelial Cancer

Phase 2b single arm study of Selinexor plus lowdose Dexamethasone in patients with myeloma
quad-refractory to previous therapies

015-016

Baylor Dallas

M. Yair Levy, MD

A phase 1 trial of SGN-CD33A in patients with CD33positive acute myeloid leukemia

015-116

Baylor Dallas

Houston
Holmes, MD

A Two-arm, Phase 1b/2 Study of Investigational
Product Administered in Combination with Rituximab
or Obinutuzumab in Subjects with Previously
Untreated CD20+ Follicular Lymphoma

Thomas E.
Hutson, DO
Thomas E.
Hutson, DO

ARMOR3-SV: A Phase 3, Randomized, Open Label,
Multi-Center, Controlled Study of Galeterone Compared to Enzalutamide in Men Expressing Androgen
Receptor Splice Variant-7 mRNA (AR-V7) Metastatic
(M1) Castrate Resistant Prostate Cancer (CRPC)
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Pancreas

Study ID
015-251

Location
Baylor Dallas
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Principal
investigator

Title

C. Lance
Cowey, MD

A Multicenter, Double-blind, Placebo-controlled
Adaptive Phase 3 Trial of POL-103A Polyvalent
Melanoma Vaccine in Post-resection Melanoma
Patients with a High Risk of Recurrence

Texas OncologyDallas

C. Lance
Cowey, MD

A Phase I/II Study to Assess the Safety and Efficacy
of MK-3475 in Combination With Trametinib and
Dabrafenib in Subjects With Advanced Melanoma

015-104

Baylor Dallas

C. Lance
Cowey, MD

Stand Up To Cancer Consortium Genomics
Enabled Medicine for Melanoma (G.E.M.M.): Using
Molecularly-Guided Therapy for Patients with BRAF
wild-type (BRAFwt) Metastatic Melanoma

015-213

Baylor Dallas

Fink, Karen,
MD, PhD

Phase 2/3 RCT of TOCA511 in patients with
recurrent high grade Glioma

015-281

Baylor Dallas

Fink, Karen,
MD, PhD

A Phase 3, Randomized, Controlled, Double-Arm,
Open-Label, Multi-center Study of VB-111 Combined
With Bevacizumab vs. Bevacizumab alone

Texas OncologyDallas

Carlos H. Roberto
Becerra, MD

A Phase Ib Clinical Study of BBI608 in Combination
With Standard Chemotherapies in Adult Patients
With Metastatic Pancreatic Adenocarcinoma

Baylor Dallas

Carlos H. Roberto
Becerra, MD

A Pilot Study of Gemcitabine, Nab-Paclitaxel,
Cisplatin and Anakinra Treatment on Patients with
Resectable or Potentially Resectable Pancreatic
Adenocarcinoma (PDAC)

015-198
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Online Access to Clinical Trials
Physicians and patients can now access information about open clinical trials in oncology at Baylor Sammons Cancer Center with
these steps:
• Go to BaylorHealth.edu/Sammons.
• Click on “Research” on the left-hand menu, then click on “Clinical Trials” in the drop-down menu.
• Select a condition (e.g., “Cancer”) and then select a specific disease (e.g., “Breast Cancer”).
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