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Dear Colleagues, Patients, and Friends of Jefferson Health, 

2025 was a year of meaningful transformation for the Department 

of Medical Oncology at Thomas Jefferson University and the Sidney 

Kimmel Comprehensive Cancer Center (SKCCC) at Jefferson Health. 

Across every dimension of our mission—clinical excellence, research 

innovation, education, and equity—our department demonstrated what 

is possible when extraordinary people are united by a common purpose.

Expanding Access Across Our Region 

We significantly expanded our geographic reach this year, now serving 

patients across six major regional enterprise sites—from Jefferson 

Einstein Philadelphia and Montgomery County, to Jefferson Northeast, Jefferson-Abington Asplundh Cancer Center, 

Jefferson New Jersey, and 15 hospital campuses of Lehigh Valley Health Network, home to the Lehigh Valley Topper Cancer 

Institute and the John and Dorothy Morgan Cancer Center. The launch of our Same Day/Next Day appointment model 

reduced time-to-care for new patients and reflects our unwavering commitment to accessibility. Integration of nutritional 

counseling and depression screening into routine oncology workflows further affirms that we treat the whole person.

Research and Innovation at Scale 

Our research enterprise experienced historic growth in 2025. Clinical trial accruals reached 1579 patients—a 1.81% increase over 

the prior year—providing early access to next-generation immunotherapies, targeted agents, cellular therapies, and population 

science initiatives. Across our four divisions—Solid Tumor, Hematologic Malignancy, Transplant and Cellular Therapy, and 

Population Science—our teams continued to push the boundaries of what is possible for our patients and the field.

Education, Advocacy, and the Path Forward 

We remain deeply invested in training the next generation of oncologists. Our fellowship program strengthened its 

commitment to diverse recruitment, ensuring our physician workforce reflects the communities we are privileged to serve. 

Nationally, our faculty have championed policy reforms to protect the Physician Fee Schedule and preserve the long-term 

viability of oncology practice. As we look toward 2026 and beyond, our focus will center on building the AI-Integrated 

Clinic—harnessing predictive analytics to anticipate patient needs, personalize care pathways, and prevent complications 

before they arise.

None of this is possible without the dedication, resilience, and compassion of our faculty and staff. You are the foundation of 

every outcome we celebrate and every life we extend. It is a privilege to serve alongside you.

With gratitude and optimism, 

Wm. Kevin Kelly, DO, FASCO 
Chair, Dept. of Medical Oncology 
Professor, Medical Oncology and Urology 
Chief of Cancer Services, Sidney Kimmel Comprehensive Cancer Center at Jefferson Health

LETTER FROM  
THE CHAIR

PROOF



Our Mission Statement

Reimagining cancer care delivery, discovery, and education.

Our Goals

•	 To develop a locally and nationally recognized unified Department of Medical Oncology that delivers 

outstanding, state of the art, and compassionate oncology care seamless in the community and the 

academic setting.

•	 To be a national leader in oncology research bringing novel discoveries and therapies to the patient 

we serve and beyond while increasing extramural funding.

•	 To nurture, and grow our current medical oncology faculty to ensure they continue to be productive, 

creative, and compassionate.

•	 To educate, train, and mentor the next generation of diverse cancer clinicians, researchers, and 

leaders to continue the growth of the Jefferson Enterprise.

•	 To expand internal and external collaborations through innovation, novel partnerships, and 

entrepreneurship to improve cancer care delivery, accelerate discovery, and enhance educational 

opportunities.

PROOF
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In Memorium

We were sad to hear of the passing 

of Mouadh Barbirou, MSc, PhD, 

Senior Research Associate from Dr. 

Hushan Yang’s lab. She was with 

family in Tunisia when tragedy struck. 

She passed away suddenly in Tunisia, 

Africa on August 30, 2025, after a 

tragic automobile accident.

As a scientist, she had a strong 

passion for exploration and a clear 

vision for career development and 

goals. As the lab manager, she was 

dependable, well-organized, and 

excelled in communication and 

outreach. As a friend, she was warm, 

thoughtful, talkative, and always 

willing to help others.

Dr. Barbirou had many clinical and 

research interests. From investigating 

novel molecular/genetic biomarkers 

to investigation of a novel pipeline to 

isolate and characterize circulating 

tumor cells and liquid biopsies.

She received her PhD in Molecular 

Biology and Biotechnologies from 

the Pasteur Institute of Tunis, Tunisia 

in 2021. She received her Master of 

Science in Molecular Genetics and 

Biotechnologies in 2016, and her 

Bachelor of Science in Biology with 

a minor in Molecular and Cellular 

Biology from the Tunis El Manar 

University in Tunis, Tunisia.

She completed her fellowship in 

Cancer Genetics and Bioinformatics 

at the University of Missouri, School 

of Medicine, in Columbia, MO in 

2021, and her Postdoctoral training in 

Molecular Oncology from Fox Chase 

Cancer Center, Temple University, in 

Philadelphia in 2022.

Thomas Jefferson University, 

Jefferson Health, and the 

Department of Medical Oncology 

were honored to have her as one of 

our own. She will be missed. Rest in 

Peace Mouadh.

MOUADH BARBIROU, MSC, PHD

It is with heavy hearts that we 

acknowledge the sudden passing 

of Hariharasudhan Mani, MD, on 

November 21, 2025.

Dr. Mani completed his medical 

education at Thanjavur Medical 

College in Tamil Nadu, India. 

He worked at Lehigh Valley Health 

Network in Allentown and Pottsville, 

Pennsylvania. For more than 23 years, 

Dr. Mani helped patients navigate the 

complex challenges of cancer care, 

with extensive clinical experience 

treating lung cancer, non-small cell 

lung cancer, and small cell lung 

cancer, which were central to his 

oncology practice. His work focused 

on caring for patients who required 

comprehensive management and 

support to help maintain their 

quality of life during treatment. He 

was skilled at helping patients and 

their families understand treatment 

options and coordinate care through 

difficult journeys.

Dr. Mani was loved by his patients 

and colleagues alike. He will be 

remembered as cheerful, happy, 

empathetic, and someone who 

laughed out loud. He brought 

warmth and humanity to his work, 

and his presence made a meaningful 

difference to those around him.

He was bilingual, speaking both 

English and Spanish, which helped 

make healthcare more accessible 

to diverse communities. Even after 

his death, Dr. Mani continues to give 

through his organ donations. He is 

survived by his wife and son.

HARIHARASUDAN MANI, MD

PROOF
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Department of  
Medical Oncology
The Department of Medical Oncology brings together clinical care, research, education, and supportive oncology 

services across Jefferson’s regional network. With leadership spanning Center City and community-based sites, 

the department supports a unified enterprise approach to cancer care while fostering faculty development, 

collaboration, inclusion, and the training of future oncology leaders.

Since its inception in 

2008, the Department of 

Medical Oncology has 

evolved into one of the 

most diverse and integrative 

departments within the 

Jefferson Enterprise. Over 

the past 18 years, we have 

built the breadth and 

depth necessary to provide 

world-class oncologic 

care to our diverse patient 

populations, drive leading-

edge research that garners 

national prominence, and 

mentor the next generation 

of clinical leaders. As a 

cornerstone of the Sidney 

Kimmel Comprehensive 

Cancer Center (SKCCC), 

our department remains a 

powerhouse of academic 

productivity and clinical 

excellence.

The department is led 

by William Kevin Kelly, 

DO, FASCO, who was 

appointed Chair in 2023 

and recently named 

Enterprise Chief of Cancer 

Services in 2025. Dr. Kelly 

collaborates closely with 

Andrew Chapman, DO, 

FACP, FCPP, Director, 

SKCCC and Enterprise 

Vice President of Cancer 

Research and Oncology 

Services, to execute the 

SKCCC strategic vision. 

Further bolstered by a 

strong leadership team 

consisting of Maysa Abu-

Khalaf, MD, MBA, Executive 

Vice Chair, William Tester, 

MD, FACP; Vice Chair 

of Clinical Operations; 

Janene Palidora, MHA, 

CSBI, Associate Vice 

President, Department of 

Medical Oncology; and 

Teresa Giamboy, DNP, 

MBA, MSN, CRNP, NEA-

BC, Vice President of the 

Oncology Service Line.

Our footprint spans 

the region, including 

Center City, Northeast 

Philadelphia, Bucks 

County, Abington 

(Asplundh Cancer Pavilion), 

New Jersey (Cherry Hill, 

Stratford, and Sewell), 

Einstein (Philadelphia and 

Montgomery), and Lehigh 

Valley. Each regional site 

is led by a Vice Chair who 

ensures clinical, research, 

and educational alignment 

with the enterprise mission. 

See figure 1 on paga 8.

The Jefferson Center 

City campus serves as 

the primary academic 

hub, organized into five 

specialized divisions: 

•	 Solid Tumor Oncology

•	 Hematologic 

Malignancies

•	 Bone Marrow 

Transplant (BMT) & 

Cell Therapies (TCT)

•	 Population Science: 

A unique integration  

that fosters high-

impact collaborative 

research

•	 Supportive Oncology: 

A comprehensive 

division overseeing 

palliative care, social 

services, cancer 

rehabilitation, and 

psycho-oncology 

across the entire 

enterprise.

We are committed to 

workforce development 

through three distinct 

Medical Oncology/ 
William Kevin Kelly, DO,  
FASCO

Andrew Chapman, DO, 

FACP, FCPP

Maysa Abu-Khalaf, MD, MBA

William Tester, MD, FACP

PROOF
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Hematology fellowship 

programs: 

•	 Our main academic 

campus program (in 

partnership with 

the Department of 

Medicine)

•	 The Einstein based 

program and

•	 The Lehigh Valley 

based program

While independent, these 

programs collaborate 

extensively, offering fellows 

an unparalleled diversity of 

clinical environments.

The department strives to 

be a diverse and inclusive 

environment, encouraging 

representation and 

participation from people 

of different genders, 

races, ethnicities, religions, 

ages, sexual orientations, 

disabilities, and classes. See 

figures 2 and 3 on page 9.

With two key committees, 

the department is dedicated 

to fostering an inclusive 

environment where faculty 

at all career levels can thrive.

FACULTY AFFAIRS 

COMMITTEE 

Co-chaired by William 

Tester, MD, FACP, and 

Grace Lu-Yao, PhD, MPH, 

this committee champions 

best practices in mentoring, 

work/life balance, and 

the promotions process. 

Notably, the committee 

utilizes bi-annual well-being 

surveys to support early 

career physicians.

MEDICAL ONCOLOGY 

ADVISORY COUNCIL 

(MOAC)

Chaired by Lindsay Wilde, 

MD (succeeding Patrick 

Mille, MD), the MOAC 

serves as a vital forum for 

faculty and staff voices. 

With representatives 

from every enterprise 

location, the Council 

advises leadership on 

recruitment, retention, 

and the recognition of 

exemplary work in clinical 

care and research. The 

Council advises department 

leadership on matters 

relating to the general 

welfare of the members 

of the department, 

particularly as they relate 

to the ability of the faculty 

and staff to carry out the 

goals and objectives of the 

Department of Medical 

Oncology, the Sidney 

Kimmel Comprehensive 

Cancer Center (SKCCC), 

and Jefferson Health. The 

Advisory Council aims to: 

•	 Provide a forum for 

faculty and staff to 

voice concerns about 

issues that impact 

general well-being 

within the department

•	 Periodically review 

enterprise policies that 

impact faculty and staff 

and provide suggestions 

for policy revisions

•	 Develop interventions 

aimed at improving 

recruitment, retention, 

development, and 

effectiveness of faculty 

and staff, and

•	 Provide department 

leadership with 

recommendations 

regarding recognition 

of faculty and staff 

members for exemplary 

work in clinical 

care, research, and 

community service 

The MOAC has two 

clinicians from each 

enterprise location serve 

for a two-year term. 

They are nominated by 

enterprise departmental 

leadership to allow for 

clinicians of all specialties, 

enterprise locations, and 

rank to have input on 

departmental matters.

Lindsay Wilde, MD

PROOF
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Figure 3: Ethnicity

White Asian Black 2 or More Not Specified

 Caucasian
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Figure 2: Gender
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Figure 1: 2024 Tumor Registry Total Cases

Center City Einstein
Philadelphia

AbingtonJefferson 
Northeast

Jefferson 
New Jersey

 Female    Male    Other

*Einstein Philadelphia and Einstein Montgomery use a separate reporting system and select data is not available. LVHN volumes are a combined total for 15 
campuses. LVHN joined TJUH in 2024, select data not available.
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Helen Evers-Hunt, MSN, RN, 

ONC, RN-BC, CRNP, was 

recognized with the DAISY 

Award for Extraordinary 

Nurses in January 2025. 

This honor celebrates 

nurses who demonstrate 

exceptional compassion, 

clinical excellence, and a 

meaningful commitment 

to patients, families, and 

colleagues.

On February 24, 2025, the 

Oncology Nurses raised 

over $1,100 at the Helping 

Hands Bake Sale. The 

Helping Hands Committee 

is a nursing fundraiser 

used to assist Jefferson 

Health’s cancer patients 

and their families with 

expenses related to costs 

of cancer therapies and 

personal items not covered 

by insurance to improve 

quality of life. At first, these 

needs were quite basic, like 

parking passes for families 

traveling in daily, meals, etc. 

From the early inception, 

the fund has increased to 

being able to purchase 

plane tickets for patients 

and their families, holiday 

parties, and bill payments 

for families.

In April 2025, the Jefferson 

oncology nursing team 

shared their work on a 

national stage at the 50th 

Annual Oncology Nursing 

Society Congress held in 

Denver. CO.

 

JoAnn Silcox, DNP, RN, 

CCCTM, had a poster 

accepted for presentation 

titled Oncology Nurse 

Led Helping Hands 

Fundraiser to Support 

Financial Toxicity of 

Cancer Therapies. The 

work highlighted a nurse-

led effort to address the 

financial burden many 

patients experience during 

cancer treatment.

Additional Jefferson 

team members also 

contributed to poster 

presentations focused 

on improving patient 

and caregiver support. 

Anne Delengowski, RN, 

MSN, AOCN, CCCTM, 

Adam Binder, MD, and 

Kristen Kriebel, RN, OCN, 

presented work on an 

interdisciplinary approach 

to transitions of care. 

Anne Delengowski, RN, 

MSN, AOCN, CCCTM, 

and Caroline Glavin, 

SW, also presented on a 

creative opportunity to 

support caregivers. Sheila 

Williams, RN, Helen Evers-

Hunt, CRNP, and Noelle 

Fala, CRNP represented 

Honickman Infusion with 

their first ONS poster 

presentation, reflecting 

the team’s continued 

commitment to nursing 

excellence, collaboration, 

and patient-centered 

oncology care.

Select Department Highlights

PROOF
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The Center City staff 

came together for a “Fly 

Eagles Fly” Spirit Day for 

the Philadelphia Eagles’ 

Super Bowl LIX matchup 

against the Kansas City 

Chiefs, which took place 

on February 9, 2025. The 

group gathered in Eagles 

gear for a team photo, 

reflecting the camaraderie, 

energy, and community 

spirit shared across the 

department. 

 

2025 SKMC FACULTY 

AWARDS

SKMC recognized its 2025 

Faculty Award Winners on 

June 19, 2025, celebrating 

outstanding faculty 

contributions across 

education, mentoring, 

and research. Honorees 

included Marlana Orloff, 

MD, Joanne Filicko-

O’Hara, MD, and Evan 

William Nardone, MD, for 

Excellence in Education; 

Pierluigi Porcu, MD, for 

Faculty Mentoring; and 

Christine Eischen, PhD, 

for Research Career 

Achievement.

Dean Said Ibrahim, MD, and  

Marlana Orloff, MD

Dean Said Ibrahim, MD, and  

Evan William Nardone, MD

Dean Said Ibrahim, MD, and  

Joanne Filicko-O’Hara, MD

Dean Said Ibrahim, MD, and  

Christine Eischen, PhD

PROOF
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Dr. Ana Maria Lopez (4th from left) at the 3rd Annual Update on Cancer Care in 

Latinos, Hispanics and Latinx Communities on November 1, 2025.

Joanne Filicko-O’Hara, MD, 

was recognized as Medical 

Executive President at the June 9, 

2025 Medical Executive Dinner 

Meeting. This highlight reflects 

leadership recognition within 

Jefferson’s medical executive 

community.

The Philadelphia Gynecologic 

Oncology Consortium, held 

on July 11, 2025, brought 

together clinicians from across 

hospital systems to connect, 

share knowledge, and support 

education, networking, and 

collaboration in gynecologic 

oncology care. Russell Schilder, 

MD, and Ida Micaily, MD 

participated, with Dr. Schilder also 

presenting as part of the program.

The 3rd Annual Update on Cancer 

Care in Latinos, Hispanics and 

Latinx Communities was held on 

November 1, 2025, at Thomas 

Jefferson University’s Dorrance H. 

Hamilton Building in Philadelphia. 

The conference focused on 

advancing cancer care for Latino/

Hispanic/Latinx communities, with 

sessions addressing early detection 

and prevention, immigrant health 

and ethics, research, advocacy, 

and team-based strategies to 

Above: Drs. Micaily and Schilder at The 

Philadelphia Gynecologic Oncology 

Consortium 

Right: Dr. Russell Schilder presenting on  

the First In-Human Phase 1a/b Study  

Design

Joanne Filicko-O’Hara, MD (left)

PROOF
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reduce barriers to care. 

Ana Maria Lopez, MD, 

served as Activity/Course 

Director and presented on 

breast cancer during the 

Cancer Early Detection and 

Prevention session. The 

conference also included 

poster recognition, with 

awards presented for 

People’s Choice and Best 

Poster/Best of Show, along 

with a Star Award, as part 

of the afternoon program.

The San Antonio Breast 

Cancer Symposium, held 

December 9–12, 2025, 

convened breast cancer 

researchers, clinicians and 

advocates worldwide to 

share the latest advances 

in breast cancer biology, 

prevention, diagnosis and 

treatment. Jefferson was 

represented through a 

rapid fire presentation on 

using electronic patient-

reported outcomes 

and smart pill bottles 

to improve adherence 

to adjuvant endocrine 

therapy in early-stage 

breast cancer. The study, 

presented by Steven A. 

Manobianco, MD, included 

Maysa Abu-Khalaf, MD, 

among the Jefferson 

authors and found that 

smart pill bottles nearly 

doubled adherence odds 

compared with standard 

monitoring.

Jennifer Johnson, MD, 

PhD, FACP, was featured 

on BackTable Tumor Board 

Podcast Episode #33, 

Implementation & 

 Multidisciplinary Care  

Multidisciplary Care 

for Immunotherapy in  

Head & Neck Cancer 

that aired on December 

15, 2025. The episode 

discussed integrating 

neoadjuvant and adjuvant 

immunotherapy into head 

and neck cancer care.

Ida Micaily, MD, presented 

at the European Society 

for Medical Oncology 

(ESMO) Immuno-

Oncology Congress 2025 

held December 10-12, 

2025, in London. Her 

poster highlighted a Phase 

1 clinical trial of BHV-

1510, a next-generation 

Trop2 antibody-drug 

conjugate, in combination 

with Cemiplimab for 

patients with advanced 

solid tumors, and it was 

also featured on the 

poster for the event. Her 

participation reflected 

Jefferson’s engagement 

in international oncology 

research and emerging 

treatment approaches in 

immuno-oncology.

Maysa Abu-Khalaf, MD, MBA, at SABCS 

(far right)

Steven A. Manobianco, MD, presenting at the San 

Antonio Breast Cancer Symposium

Ida Micaily, MD, with her poster highlighting a Phase 1 

clinical trial of BHV-1510

Jennifer Johnson, MD, PhD, FACP, as featured on 

BackTable Tumor Board podcast

PROOF
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Faculty excellence was recognized once again in 2025, with 30 faculty members across the enterprise 

named Philadelphia Magazine “Top Doctors” on May 1st. This recognition reflects the strength of the 

department’s clinical expertise and its continued commitment to nationally recognized cancer care 

throughout the Greater Philadelphia region and Southern New Jersey.

Maysa Abu-Khalaf, MD Babar Bashir, MD Attrayee Basu Mallick, MDRita Axelrod, MDWillard Andrews, MD

Claudia Dourado, MD Eduardo Fernandez, MD

Christian J. Fidler, MD

Frederick Fellin, MDTracey Evans, MD

John C. Leighton, Jr., MD

Joanne Filicko-O'Hara, MD Wm. Kevin Kelly, DOMargaret Kasner, MDMitchell Goldstein, MD

Joanna Rodriguez, MD Allison Zibelli, MD

Andres Ferber, MD

William Tester, MDRussell Schilder, MD

Avnish Bhatia, MD Steven Cohen, MD Kathleen C. Degan, MDMarcia Brose, MD, PhDAdam Binder, MD

Ana Maria Lopez, MD Pierluigi Porcu, MD

Michael Ramirez, MD

Melanie Nordlinger, MDMark Morginstin, DOPROOF
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Our Jefferson team has steadily increased patient volume over the past three fiscal years across the enterprise. A 

breakdown for new patient volume is shown in figure 4 below, existing patient volume is shown in figure 5 and 

infusion patient volume is shown in figure 6, both on page 16.

Clinical
Achievements
The Clinical Pillar reflects steady enterprise-wide growth in patient volume and continued expansion of advanced 

oncology services. With rising new, existing, and infusion patient volumes, growth in BMT/TCT procedures, new 

clinical trials, and planned program expansion, the department is strengthening access, innovation, and patient-

centered cancer care across the Jefferson enterprise.

Einstein
Philadelphia*

Jefferson 
New Jersey

 FY 2022    FY 2023    FY 2024    FY 2025
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Figure 4: New Patient Volume

Center City AbingtonJefferson 
Northeast

Methodist Einstein
Montgomery*

LVHN*

*Einstein Philadelphia and Einstein Montgomery use a separate reporting system and select data is not available. LVHN volumes are a combined total for 15 
campuses. LVHN joined TJUH in 2024, select data not available.
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Figure 6: Infusion Patient Volume
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Figure 5: Existing Patient Volume

*Einstein Philadelphia and Einstein Montgomery use a separate reporting system and select data is not available. LVHN volumes are a combined total for 15 
campuses. LVHN joined TJUH in 2024, select data not available.
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Philadelphia*
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 FY 2022    FY 2023    FY 2024    FY 2025
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GRANTS 

The Department of Medical Oncology has had a major focus on externally funded research expenditures over the past 

five fiscal years as evidenced by the growth since fiscal year 2020.

Research
Achievements
The Research Pillar reflects the Department of Medical Oncology’s growth as a leading academic and clinical 

research enterprise. Over the past decade, the department has increased external research funding while 

strengthening endowments, philanthropy, clinical trials, and scholarly output. This momentum advances cancer 

research, expands trial access, fosters collaboration, and supports discovery and improved patient outcomes.
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Figure 7: Total Actual Costs Received Based on Expenditures

 Direct Costs    Indirect Costs    Total Costs
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ENDOWMENTS 

As shown in figure 8, endowments in the 

Department of Medical Oncology have steadily 

increased year over year for the past three years.
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Figure 8: Endowments

PHILANTHROPIC FUNDS 

Across the enterprise, the Department of Medical Oncology has brought in an average of $2,759,960 each year in 

philanthropic funds. Figure 9 shows the five year breakdown.
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Figure 9: Philanthropic Funds
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CLINICAL ACCRUALS 

The Sidney Kimmel Comprehensive Cancer Center supports clinical trials at five of our sites: Jefferson—Abington and 

Asplundh Cancer Pavilion, Jefferson—Methodist Hospital, Jefferson—Northeast at Torresdale Hospital, Sidney Kimmel 

Comprehensive Cancer Center in Washington Township and Thomas Jefferson University Hospital.
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Figure 10: Clinical Accruals by Site FY21 - FY25

 Interventional    Noninterventional
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PROOF



PROOF



21ANNUAL REPORT 2025

Educational
Achievements
The Education Pillar highlights the Department of Medical Oncology’s broad commitment to training through UME, 

GME, and CME. With bedside teaching, didactic learning, research mentorship, fellowship training, enterprise-

wide faculty involvement, and JeffMD support, the department prepares future oncology leaders through clinical, 

academic, and research-based education. 

Active medical 

education programs 

in the Department of 

Medical Oncology span 

undergraduate medical 

education (UME), graduate 

medical education (GME), 

and continuing medical 

education (CME). There 

is a commitment to 

outstanding education that 

includes both clinical “at the 

bedside” teaching, didactic 

conference-based learning, 

and research education. 

UME includes: 

•	 Phase I Learning under 

the direction of Marlana 

Orloff Dacey, MD, 

and includes a focus 

on “Blood and Host 

Defense” 

•	 Phase 2 Learning 

in clinical clerkships 

with multiple faculty 

members covering 

the four Blue Medicine 

services though out the 

year

•	 Phase 3 Learning 

including sub 

internships on the Blue 

Medicine services, as 

well as electives in 

solid tumor inpatient 

consults, outpatient 

electives in solid tumor 

and hematologic 

malignancies, 

and bone marrow 

transplant.

Medical students have 

opportunities to do 

clinical research with 

our faculty members as 

well, from learning the 

process of submitting 

Institutional Review Board 

(IRB) paperwork through 

submitting manuscripts for 

publication.

The department's GME 

effort includes the 

Fellowship in Hematology 

and Medical Oncology, 

accredited by the 

Accreditation Council 

for Graduate Medical 

Education (ACGME). 

The fellowship is a joint 

effort with the Division 

of Hematology in the 

Department of Medicine. 

It is approved for up to 

24 fellows, usually having 

6-7 fellows per year. Most 

fellows pursue training 

in both hematology 

and medical oncology. 

Fellows do 18-24 months 

The Sidney Kimmel Medical College Class of 2025 celebrates the end of Phase One

PROOF
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of clinical time with the 

second half of fellowship 

tailored toward career 

goals, including more 

clinical time, basic or 

clinical research. All fellows 

are required to complete 

“scholarly work” and are 

mentored by faculty to 

produce presentations, 

clinical research protocols, 

and manuscripts. In the 

last five years, 39% of 

fellows have gone on to 

academic careers, 36% 

have gone into general 

practice, 9% have chosen a 

hybrid between academic 

and general practice, and 

6% have gone into the 

pharmaceutical industry. 

19% have stayed within the 

Jefferson Health System. 

The Hematology and 

Medical Oncology Fellowship 

program at Einstein Medical 

Center in Philadelphia proudly 

accepted its first fellow in 

the 2014-2015 academic 

year. The fellowship program 

is a three-year ACGME-

accredited, clinically oriented 

program that accepts two 

fellows per year. Jefferson 

Einstein Philadelphia Hospital 

and Jefferson Einstein 

Montgomery Hospital have 

extremely busy inpatient and 

outpatient services which 

allow for broad exposure to 

a wide variety of diseases and 

diverse patient populations, 

ensuring a well-rounded 

learning experience. Our 

program has a board passing 

rate of 100% on first attempt 

for hematology and medical 

oncology. Fellows that 

graduated our program have 

joined renowned academic 

institutions and large private 

practices.

The GME effort also 

includes mentorship of the 

internal medicine residents. 

Similar to UME, this includes 

clinical teaching on the 

Blue Medicine services, on 

consult services, and in the 

Bone Marrow Transplant 

unit. It includes both 

inpatient and outpatient 

experiences. Faculty provide 

didactic conferences and 

mentorship for clinical 

research projects. 

CME is intertwined with the 

efforts of the SKCCC and 

includes multiple recurring 

conferences throughout 

the year. These include 

tumor boards and research 

conferences, in addition to 

symposia on various cancer 

related topics.

The Department of Medical 

Oncology faculty includes 

physicians at multiple 

enterprise sites. While 

the main efforts for UME 

and GME are based at the 

Center City campus, the 

faculty at the other sites 

are also heavily involved in 

education at all levels. There 

CLASS OF 2019

Graduate Institution

Babar Bashir, MD SKCCC, Jefferson Health–Center City Division of Solid Tumor, Philadelphia, PA

Aileen Deng, MD Novant Health Lake Norman Oncology, Mooresville, NC

Roberto Fratamico, MD Lehigh Valley Hematology Oncology, Allentown, PA

Evan Lapinsky, MD Medical Oncology Hematology Associates, Christiana, DE

Lillian Man, MD Lapidus Cancer Institute at Sinai Hospital, Baltimore, MD

Amy McGhee-Jez, MD Medical Oncology Hematology Associates, Christiana, DE

Ruben Rhoades, MD
Sidney Kimmel Medical College, Jefferson Health, Cardeza Foundation for 

Hematologic Research, Philadelphia, PA

Adetokunbo Oluwasanjo (Toks), MD Florida Cancer Specialists, Lake City, FL

CLASS OF 2020

Graduate Institution

Kim Aderhold, DO Hematology Oncology, Tower Health Medical Group, Reading, PA

Dan Altman, MD Abramson Cancer Center, Chester County Hospital, West Chester, PA

William Johnson, DO Memorial Sloan Kettering Cancer Center, New York, NY

Gina Keiffer, MD
SKCCC, Jefferson Health–Center City Division of Hematologic Malignancies, 

Philadelphia, PA

Amanda McBride, MD, PhD Research Year at Incyte Corporation, Wilmington, DE

Maria Vershvovsky, MD Abramson Cancer Center, Chester County Hospital, West Chester, PA

Figure 11: Graduates of the Jefferson Fellowship Program and the Institution They Joined  
After Graduation
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CLASS OF 2021

Graduate Institution

Sushil Ghimire, MD MD Anderson Cancer Center at Cooper, Camden NJ

Kevin Hou, MD Jefferson Abington Hospital, Abington, PA

Teresa Lee, MD, PhD Fox Chase Cancer Center, Philadelphia, PA

Jonathan Pan, MD MD Anderson Cancer Center at Cooper, Camden NJ

Sabrina Ramanathan, MD Texas Oncology, Sugar Land, Sugar Land, TX

Kelsey Sokol, MD Bennett Cancer Center, Stamford CT

CLASS OF 2022

Graduate Institution

Abdullateef Abdulkareem, MD Ann B. Barshinger Cancer Institute, Lancaster, PA

Xia Bi, MD
SKCCC, Jefferson Health–Center City Division of Transplant-Cellular Therapy (T-CT), 

Philadelphia, PA

Victor Bilan, MD Hematology & Oncology Assoc., UPMC Hillman Cancer Center, Pittsburgh, PA

Ranju Kunwor, MD Saint Louis University, Bone Marrow Transplant & Cellular Therapies Program, St Louis, MO

Ida Micaily, MD SKCCC, Jefferson Health–Center City Division of Solid Tumor, Philadelphia, PA

Zachary Quinn, MD SKCCC, Jefferson Health–Center City Division of Solid Tumor, Philadelphia, PA

Christopher Terry, MD Sturdy Memorial Associates in Attleboro, MA

CLASS OF 2023

Graduate Institution

Molly Halloran, MD Incyte Corporation, Wilmington, DE

Sarah Houtmann, MD Abramson Cancer Center, Chester County Hospital, West Chester, PA

Yasir Khan, MD Southern Hematology Oncology Associates, Vineland, NJ

Daniel Lefler, MD Abramson Cancer Center, University of Pennsylvania, Philadelphia, PA

Colin Thomas, MD Abramson Cancer Center, University of Pennsylvania, Philadelphia, PA

CLASS OF 2024

Graduate Institution

Monica Adedeji, MD, MPH Northwestern Medicine, Geneva, IL

Aditya Eturi, MD Tower Health, Solid Tumor, West Reading, PA

Zachary French, MD Jefferson Cherry Hill Hospital, Cherry Hill, NJ

Andrew Iskandar, MD Jefferson Cherry Hill Hospital, Cherry Hill, NJ

Chetan Jeurkar, DO
SKCCC, Jefferson Health–Center City Division of Hematologic Malignancies, 

Philadelphia, PA

Aditya Kulkarni, MD Cooperman Barnabas Medical Center, Livingston, NJ

Shaik Abdul Samad Shaik Abdul Rashid 
Samad Rashid, MD

Geisinger Wyoming Valley, Wilkes Barre, PAPROOF
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Physician Program Block Role

Melissa DiCarlo, PhD, MPH, MS Scholorly Inquiry Associate Director

Amy Leader, DrPh, MPH Scholorly Inquiry Mentor

Patrick Mille, MD Clinical Skills Small Group Leader

Evan Nardone, MD Clinical Skills Small Group Leader

Evan Nardone, MD Phase 3 Gateway Small Group

Marlana Orloff Dacey, MD Phase I Block Director

Brooke Worster, MD Scholorly Inquiry Mentor

Lindsay Wilde, MD Phase 3 Av Basic Science Director

Figure 12: Physicians Who Teach at SKMC and Support the JeffMD Program

are medical students from 

the SKCCC who rotate at 

the other sites and students 

from other local medical 

schools who rotate with 

our faculty (e.g. Cooper 

Medical School-Rowan 

University and Jefferson 

Washington Township 

Hospital, Jefferson Cherry 

Hill Hospital, and Jefferson 

Stratford Hospital). There 

are internal medicine 

and family medicine 

residencies at Jefferson 

Hospital Abington, 

Jefferson Torresdale 

Hospital, Jefferson 

Einstein Philadelphia 

Hospital, Jefferson Einstein 

Montgomery Hospital, 

Jefferson Washington 

Township Hospital, 

Jefferson Cherry Hill 

Hospital, and Jefferson 

Stratford Hospital. These 

residents will manage 

inpatients with our faculty 

and have the opportunity 

to do outpatient electives. 

The CME effort includes 

programs at the other 

sites, including a SKCCC– 

Jefferson Health Oncology 

Grand Rounds.

The faculty of the 

Department of Medical 

Oncology provide a broad 

spectrum of educational 

experiences that are both 

clinical and non-clinical, 

experiential and didactic, 

practical and research based, 

encompassing UME, GME 

and CME. See figure 11 on 

pages 22-24.

Physicians who teach at 

the Sidney Kimmel Medical 

College and support the 

JeffMD program are shown 

in figure 12 below alongside 

the courses they teach.

CLASS OF 2025

Graduate Institution

Umair Atiq, MD Reading Hospital Hematology Oncology, Phoenixville, PA

Matt Bloom, MD Tampa General Hospital Cancer Institute, Tampa, FL

Quinto Gesiotto, MD Tampa General Hospital Cancer Institute, Tampa, FL

Steven Manobianco, MD SKCCC, Jefferson Health–Center City Division of Solid Tumor, Philadelphia, PA

Rebecca Masel, MD Jefferson Abington Hospital and Asplundh Cancer Pavilion, Abington, PA

PROOF
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The Department of 

Medical Oncology has 

active medical education 

programs in UME, 

GME, and CME. We 

have a commitment to 

outstanding education that 

includes clinical “at the 

bedside” teaching, didactic 

conference-based learning, 

and research education. 

UME includes didactic 

lectures and small group 

sessions as part of the 

JEFFMD Phase I Curriculum 

and clinical clerkships with 

multiple faculty members 

as part of the Phase 2 

Curriculum. Phase 3 of 

JEFFMD includes options 

for sub internships on the 

Blue Medicine services, as 

well as electives in solid 

tumor inpatient consults, 

outpatient electives in solid 

tumor and hematologic 

malignancies, and 

transplant and cellular 

therapy. Medical students 

also have opportunities to 

do clinical research with 

our faculty members, from 

learning how to submit IRB 

paperwork to submitting 

manuscripts for publication.

At the GME level, the 

combined Hematology/

Oncology Fellowship 

at Thomas Jefferson 

University Hospital is a 

joint effort between the 

Department of Medical 

Oncology and the Division 

of Hematology in the 

Department of Medicine. 

There are, on average, 

six fellows per year in 

the three-year program. 

Fellows complete 18-

24 months of clinical 

work in the first part of 

their training, with the 

second part tailored 

toward academic work 

and preparation for 

their future career. All 

fellows participate in 

scholarly activity and are 

mentored by faculty to 

develop research projects, 

educational presentations, 

clinical trial protocols, and 

manuscripts. During the 

2024-2025 academic year, 

the fellows produced 15 

peer-reviewed publications, 

14 abstracts, six invited 

lectures, and two successful 

grant submissions. 

In the last five years, 45% 

of fellows have gone on to 

academic careers, 21% have 

gone into community-

based practice, 31% have 

chosen a hybrid between 

academic and general 

practice, and 3% have gone 

into the pharmaceutical 

industry. Twenty-eight 

percent (28%) of graduates 

have remained at Jefferson 

Health. See figure 13 on the 

next page.

The Hematology and 

Medical Oncology 

Fellowship program at 

Einstein Medical Center 

Philadelphia is a separate 

program, a three-year 

ACGME-accredited, 

clinically oriented program 

that accepts two fellows 

per year. Jefferson Einstein 

Philadelphia Hospital 

and Jefferson Einstein 

Montgomery Hospital 

have busy inpatient and 

outpatient services, 

allowing broad exposure 

to various diseases and 

diverse patient populations, 

ensuring a well-rounded 

Education
Programs
The Department of Medical Oncology maintains education programs across UME, GME, and CME, combining clinical 

teaching, didactic learning, and research education. Medical students, residents, and fellows participate in clerkships, 

fellowships, mentorships, and scholarly activities. Educational efforts extend across Jefferson sites, reflecting an 

enterprise-wide commitment to medical education.

2025 Graduating Fellowship Class
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2024-2025 Fellowship Class

Quinto Gesiotto, MD 

PGY6

Steve Manobianco, MD 

PGY6

Rebecca Masel, MD 

PGY6

Muhammad Umair Atiq, MD 

PGY6

Matthew Bloom, MD 

PGY6

Akshit Chitkara, MD 

PGY4

Alexis Bennett, MD 

PGY4

Emily Hansinger, MD 

PGY4

Sohiel Deshpande, MD 

PGY4

Fahad AlKaabba, MD 

PGY5

Ian Landry, MD 

PGY5

Nicholas Schmedding, MD 

PGY4

Pavan Patel, MD 

PGY4

Tara Rakiewicz, MD 

PGY5

Ali Raza Shaikh, MD 

PGY5

Sameep Thapa, MD 

PGY5

Sean Reilly, MD 

PGY5

Yang Yang, MD 

PGY5PROOF
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learning experience. 

Fellows who graduated 

from the Jefferson 

program have gone on to 

practice at both academic 

institutions and private 

practices.

The GME effort also 

includes mentorship 

of internal medicine 

residents. Similar to UME, 

this includes clinical 

teaching on the Blue 

Medicine services, consult 

services, and in the Bone 

Marrow Transplant Unit. It 

includes both inpatient and 

outpatient experiences. 

Faculty provide didactic 

conferences and 

mentorship for clinical 

research projects. 

CME is intertwined with 

the efforts of the Sidney 

Kimmel Comprehensive 

Cancer Center and 

includes multiple recurring 

conferences throughout 

the year. These include 

tumor boards, research 

conferences, and symposia 

on various cancer-related 

topics. 

This year, the department 

held our inaugural Updates 

in Medical Oncology 

Symposium. It was a 

well-attended CME 

event for clinicians in the 

Jefferson enterprise, and 

was developed through 

Fellowship 2025 Journal Club

Figure 13: Career Distribution 2021-2025

45%

31%

21%

3%

 Academic Careers 		   Community-Based Practice 

 Hybrid Academic/General Practice 	  Pharmaceutical Industry

28% 
remained within 
Jefferson HealthPROOF
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the efforts of a steering 

committee including 

physician representatives 

from throughout the 

enterprise (Drs. Fernandez, 

Fidler, Gupta, Tester, 

Wysota). The steering 

committee continues to 

meet and has planned 

the next symposium for 

May 2026, in addition to 

starting a monthly Medical 

Oncology Grand Rounds 

series to start in the next 

academic year.

The Department of Medical 

Oncology faculty includes 

physicians at multiple 

enterprise sites. While 

the main efforts for UME 

and GME are based at 

the Center City campus, 

the faculty at the other 

sites are also heavily 

involved in education at all 

levels. There are medical 

students from the Sidney 

Kimmel Medical College 

(SKMC) who rotate at the 

other sites and students 

from other local medical 

schools who rotate with 

our faculty (e.g., Cooper 

Medical School—Rowan 

University at Jefferson 

Washington Township 

Hospital, Jefferson 

Cherry Hill Hospital, and 

Jefferson Stratford Hospital 

offices). There are internal 

medicine and family 

medicine residencies 

at Jefferson Abington 

Hospital, Jefferson Einstein 

Philadelphia Hospital, 

Jefferson Washington 

Township Hospital, 

Jefferson Cherry Hill 

Hospital, and Jefferson 

Stratford Hospital. These 

residents will manage 

inpatients with our faculty 

and have the opportunity 

to do outpatient electives. 

The CME effort includes 

programs at the other 

sites, including SKCCC–

Jefferson Health Oncology 

Grand Rounds.

In summary, the faculty of 

the Department of Medical 

Oncology provides a broad 

spectrum of educational 

experiences that are both 

clinical and non-clinical, 

experiential, and didactic, 

practical, and research-

based, and encompass 

UME, GME, and CME.

PROOF
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Quality
Achievements
The oncology service line established a three-year quality strategic plan to guide alignment, improvement, and 

delivery of patient-centered cancer care across SKCCC. The plan is anchored in the ACES model—Access, Care 

Engagement, and Support—and outlines priorities to strengthen care delivery, coordination, and innovation.

Clinical Cancer Care
Clinical support for cancer surgery, treatment 
(chemo/radiation), clinical trial engagement, 
and precision medicine.

Patient support for 
access to cancer 
care coordination 
from diagnosis to 
treatment.

Supportive 
Oncology

Oncology 
Navigation

Patient-Centered 
Cancer Care

Patient support for 
symptom management, 
biopsychosocial 
support and palliative 
care.

SUPPORT

ACCESS CARE ENGAGEMENT

Figure 14: ACES ModelIn February 2025, the 

Oncology Quality Officers, 

Adam Binder, MD, and 

Valerie Csik, MPH, CPPS, 

developed a three-year 

Quality Strategic Plan 

to outline key priorities 

to drive alignment and 

improvement. The plan 

outlines the mission of the 

SKCCC Oncology OnPoint 

Team. Our goal is to create 

an aligned care delivery 

model that provides high 

quality care, comprehensive 

patient support, and 

leads clinical innovation 

to position the oncology 

service line as a national 

leader in delivery of patient-

centered cancer care.

Guiding the work of 

the Oncology OnPoint 

Council is the ACES Model 

focused on Access, Care 

Engagement, and Support. 

Alignment of these 

components is what will 

guide development of our 

patient-centered cancer 

care delivery model. (figure 

14) PROOF
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The Oncology OnPoint 

Team, led by service 

line quality officers and 

supported by a team of 

quality leads, is working 

toward these goals. The 

quality leads serve as local 

champions at their care 

delivery site to execute and 

sustain strategies to drive 

improvement. (figure 15)

To begin to align the 

oncology service line around 

these focus areas, a vision 

statement was developed to 

guide our work.

VISION STATEMENT	  

At the SKCCC, we are 

committed to delivering 

timely and efficient 

care that is guided by 

individual patient wishes, 

innovative therapy, and 

multidisciplinary care.

 �We work in collaborative 

teams to enhance the 

patients quality of life 

both during and after 

treatment.                           

 �Our care teams listen 

with intention, respond 

with empathy, act 

with compassion, and 

provide holistic support 

to patients and their 

families.		

 �Our clinicians develop 

treatment plans and 

make decisions that 

incorporate the dignity, 

voice, and well-being of 

those we care for.	                              

WHERE WE’VE 
BEEN: FY25 
ACCOMPLISHMENTS 

CARE DELIVERY IMPACT

In comparison to fiscal 

year 2024:

•	 22% decrease in 30 

day readmissions 

across the enterprise.

•	 10% increase in seven 

day follow-up in 

oncology.

•	 37% increase in health 

related social needs 

(HRSN) screening 

completion.

•	 Strong performance 

across the enterprise 

with targets met 

across all four quality 

metrics: 30 day 

readmissions, seven 

day follow-up, HRSN 

completion and 

mortality.

The following strategies 

were executed:

•	 New protocols for 

patients receiving 

certain inpatient 

elective chemotherapy 

regimens decreased 

length of stay from 

five to three days. 

Early ambulation pilot 

program to improve 

rates of discharge to 

home and reduce 

in hospital falls was 

initiated in Center City.

•	 Mortality reviews 

and documentation 

strategies have 

supported a significant 

reduction in the 

enterprise mortality 

rate from 1.03 to 0.92 

for SKCCC patients. 

At Thomas Jefferson 

University Hospital 

(TJUH), the mortality 

index has been steadily 

decreasing over the 

last two years and was 

0.45 in FY25. 

•	 An outpatient 

sepsis protocol was 

developed to improve 

timeliness of treatment 

and adherence to 

guideline concordant 

care for people 

presenting to the 

cancer center with 

concern for sepsis. 

•	 The order set was 

piloted in Center City, 

resulting in a five-day 

reduction in length of 

stay and a decrease 

in intensive care unit 

admissions from 14% 

to 3%.

The protocol and 

workflows have been 

scaled across the 

enterprise and outcomes 

are being monitored 

closely.

As part of the American 

Society of Hematology 

Quality Improvement 

Training Initiative (ASHI 

QITI), an interprofessional 

team completed an 18 

month intensive quality 

improvement training 

program and implemented 

an initiative to decrease the 

Location Clinical Lead Administrative Lead

Jefferson Hospital Abington Colleen Erb Molly Schwartz

Thomas Jefferson University Hospital Adam Bnder Ashley Miles

Jefferson Einstein Montgomery Hospital Mitchell Goldstein Jill Ranochak

Jefferson Einstein Philadelphia Hospital John Leighton Amanda Liegel-Held

Jefferson Torresdale Hospital Vladimir Limonnik Kelli Sherwin

JNJ Anthony Scarpaci Alyson Seiden

LV Melissa Kratz Savitri Skandan

Figure 15: Oncology OnPoint Quality Dyads
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Figure 16: Fiscal Year 2026 Priorities

MEASURE MEASURE DEFINITION WHY IT MATTERS

30 Day Readmissions

Inpatient adult discharges from an oncology sub-service line who 

return within 30 days of their admission to another inpatient stay, 

mimics National Quality Forum endorsed all cause oncology 

readmissions criteria.

Poor care transitions 

are the result of 

inadequate information 

being shared when a 

patient transitions from 

the hospital to home 

and often result in 

readmissions. Avoiding 

readmissions is a signal 

of good quality care 

transitions.

HRSN Outreaches

Patients that have a documented social work outreach following a 

positive health related social needs (HRSN) assessment (high risk) 

among patients in active cancer treatment.

Identifying and removing 

barriers to care is critical 

to ensuring timely 

cancer treatment.

Time to Treatment - 

Breast Cancer

Time from diagnosis to cancer treatment initiation (surgery, 

chemotherapy, radiation, oral chemotherapy). Time from 

diagnosis to surgery should be within 30 days according to 

National Comprehensive Cancer Network (NCCN) guidelines 

and NAPBC. This metric will evaluate cases where diagnosis to 

surgery exceeds 30 days. Time from diagnosis to chemotherapy 

should be within 60 days according to NCCN guidelines, National 

Accreditation Program Breast Centers (NAPBC) and Commission 

on Cancer (CoC). This metric will evaluate cases where diagnosis 

to chemotherapy exceeds 60 days.

Timely access to cancer 

treatment improves 

prognosis.

Admission and 

Emergency 

Department (ED) 

Visits for Patients 

Receiving Outpatient 

Chemotherapy

One or more ED visits OR inpatient admissions for any of the 

following 10 diagnoses—anemia, dehydration, diarrhea, emesis, 

fever, nausea, neutropenia, pain, pneumonia, or sepsis—within 30 

days of chemotherapy treatment of active cancer patients who 

received at least one outpatient chemotherapy treatment during 

the last year.

Effective symptom 

management improves 

patient quality of life 

and impacts acute care 

utilization.

Likelihood to 

Recommend

Patient experience feedback for patients undergoing cancer 

treatment i.e. Oncology Survey.

Direct patient feedback 

on their experience while 

receiving treatment.
PROOF



the time to transfer for 

people with aggressive 

hematologic malignancies. 

The impact was significant. 

Transfer time was reduced 

from 18 hours to six hours.

This work led to four 

abstracts presented at 

national meetings (two 

of which were oral 

presentations), one peer 

reviewed manuscript, and 

three manuscripts currently 

in progress. 

WHERE WE’RE 
GOING: FY26 
PRIORITIES 

In March 2025, an annual 

retreat was held to bring 

together the Oncology 

OnPoint Team to identify 

priorities for the year 

ahead. The focus for FY26 

is a transition from process 

to outcomes-driven 

metrics. Through a review 

of nationally recognized 

oncology metrics and 

discussion, the following 

priorities were identified for 

FY26. See figure 16 on the 

previous page.

A communication strategy 

was executed at the start 

of the fiscal year to raise 

awareness of these metrics 

and their importance. 

Throughout this fiscal 

year, our quality leads 

will continue to monitor 

these metrics and take 

action locally to drive 

improvement.

The scope of this work is 

at the service line level and 

currently includes Medical 

and Radiation Oncology. 

It is our hope that we will 

strengthen engagement 

this year and begin to 

identify sub-specialty 

relevant metrics to 

continue making progress 

toward better aligned 

patient-centered cancer 

care for all SKCCC patients. 
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The Solid Tumor Division reflects a comprehensive, disease-specific 

approach to cancer care, research, education, and community 

engagement. With 22 faculty across multiple subspecialties, the Division 

advances patient-centered care through inpatient and outpatient 

services, nationally recognized Phase I trials, research, multidisciplinary 

clinics, collaboration, philanthropy, outreach, and training.

The Solid Tumor Division 

is comprised of 22 faculty 

members who are dedicated 

to academic research, 

clinical trials, and disease-

specific clinical care. 

They provide outpatient 

and inpatient services 

for various types of solid 

tumors, including those 

affecting the gastrointestinal, 

genitourinary, head 

and neck, thoracic, skin 

(including melanoma), soft 

tissue, bone, gynecological, 

and breast areas.

This division is organized 

into teams, each specializing 

in a subspecialty of solid 

tumors. Each team has 

a leader who focuses on 

collaborating with basic 

and translational scientists 

to develop a clinical trial 

portfolio. The teams also 

work closely with advanced 

care hubs throughout 

the enterprise in medical 

oncology. The faculty 

members actively engage in 

collaboration with medical 

oncology from advanced 

care hubs offering direct 

guidance and support for 

complicated and rare cases.

In 2023 the regional cancer 

care division members 

joined the solid tumor 

division to further integrate 

care delivery between the 

Center City and Methodist 

campuses.

On June 9, 2025, Jennifer 

M. Johnson, MD, PhD, FACP 

was promoted to Professor

and Daniel Lin, MD, MSc, 

was promoted to Associate 

Professor. 

Steven Manobianco, 

MD, joined our Solid 

Tumor Division as a breast 

oncology attending on 

August 1, 2025, bringing 

specialized experience 

in comprehensive breast 

cancer treatment.

Division of Solid Tumor 
Oncology

CENTER CIT Y PHIL ADELPHIA

FACULT Y

Atrayee Basu Mallick, 
MD

Associate Professor 
Director, Division of Solid 
Tumor

Daniel Lin, MD

Jennifer M. Johnson, MD, 
PhD, FACP

Steven Manobianco, MD 

Khvaramze Shaverdashvili, 
MD, PhD

Maysa Abu-Khalaf, MD, MBA

Professor

Chief, Cancer Services

Vitali Y. Alexeev, PhD

Assistant Professor

Nadezhda Anikeyeva, PhD

Instructor

Rita Axelrod, MD

Professor

Babar Bashir, MD

Associate Professor

Claudia Capparelli, PhD

Assistant Professor

Sarah Gordon, DO

Associate Professor

Jennifer M. Johnson, MD, 
PhD, FACP

Professor

Daniel Lin, MD, MSc

Associate Professor

AnaMaria Lopez, MD, MPH,  
MACP

Professor

Steven Manobianco, MD

Assistant Professor

Ida Micaily, MD

Assistant Professor

Patrick Mille, MD

Assistant Professor

Marlana Orloff, MD

Associate Professor

Michael Ramirez, MD
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FACULT Y

 
Takami Sato, MD

Professor

Rino Seedor, MD

Assistant Professor 

Khvaramze (Khako)  
Shaverdashvili, MD, PhD

Assistant Professor	

Daniel Silver, MD, PhD

Professor 

Yuri Selyukov, MD, PhD

Professor

Mizue Terai, PhD

Assistant Professor

William Tester, MD, FACP

Professor

Irina A. Vasilevskaya, PhD

Instructor, Head & Neck 

Kevin Kayvan Zarrabi, MD, 
MS, FACP

Assistant Professor

Allison Zibelli, MD

Assistant Professor

INFUSION  
SAME DAY  
CLINICIAN

Helen Evers-Hunt, MSN,
RN, ONC, RN-BC, CRNP

SAME DAY 
NEXT DAY 
ADVANCED  
PRACTICE  
CLINICIANS

Amy Karman , PA-C

Courtney Scott, CRNP

Tintu George, CRNP

ADVANCED  
PRACTICE  
CLINICIANS

Pashara Arties, CRNP

Marleah DiMenna, CRNP

Noelle Fala, CRNP

Jessi Falcone-Lupinacci,

CRNP

Amanda Emily Jackson,

CRNP

Emily Matey, CRNP

Madeline Naccarato, CRNP

Erin Sharpe-Mills, CRNP

Miranda Tsang, CRNP

Arin Weiss, CRNP 

Cynthia Wheeler, CRNP

On December 1, 2025, 

Khvaramze Shaverdashvili, 

MD, PhD, joined us as an 

assistant professor, with a 

clinical and research focus on 

head, neck, and lung cancers.

CLINICAL 

The focal point of all 

activities is the provision 

of state-of-the-art 

clinical care. The service 

is structured around a 

disease-specific care team 

model. Apart from regular 

medical oncology clinics, 

clinical care is also extended 

through the implementation 

of Multidisciplinary Clinics 

(MDC) in all subspecialties. 

In these clinics, patients 

have the opportunity 

to meet with medical 

oncologists, surgeons 

and radiation oncologists 

in the same setting. This 

setup aims to streamline 

real-time multidisciplinary 

care, particularly in complex 

cases, and offers the 

convenience of a single visit 

to consult with multiple 

clinicians. 

RESEARCH 

The solid tumor faculty 

actively engage in a 

spectrum of clinical trials, 

encompassing investigator-

initiated, cooperative group, 

and industry-sponsored 

trials spanning from Phase I 

to Phase III. Our Phase I trial 

program is distinguished 

nationally, with over 45 

active trials at any given time, 

including first-in-human 

trials in solid tumors. This has 

positioned us as a referral 

center for the tristate area.

Beyond clinical research, 

faculty members are 

actively involved in basic 

and translational research, 

boasting over 14 active 

grants within the division, 

including R01 grants from 

National Institutes of Health 

(NIH) and the Department 

of Defense (DoD). 

EDUCATION 

The faculty actively 

participates in the education 

of medical students, 

residents, and hematology 

and oncology fellows. This 

involvement encompasses 

both outpatient and inpatient 

clinical settings. They also 

deliver didactic lectures on a 

scheduled basis.

COMMUNITY 
OUTREACH 

In 2025, our faculty have 

taken the lead in initiating 

and chairing more than 

15 symposiums, cancer 

walks, screening events, 

A portrait unveiling ceremony of Dr. Takami Sato, the Director of Metastatic Uveal Melanoma 
Program. This portrait marks Jefferson’s first portrait honoring an Asian American.
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and talks within the 

SKCCC catchment area. 

These events cover a 

range of topics related to 

specific cancers, diversity, 

inclusion, and community 

engagement.

PHILANTHROPY 

More than $3 million in 

philanthropic gifts were 

received in 2025, reflecting 

meaningful support for 

the department’s clinical, 

research and academic 

missions. Numerous faculty 

members were honored 

through philanthropy 

awards and endowed 

recognitions, including 

Marlana Orloff Dacey, 

MD, who was recognized 

as the Alexander and 

Johnston Family Endowed 

Clinical Director of Uveal 

Melanoma, an endowed 

position supporting her 

clinical and research focus 

on primary and advanced 

melanomas, including rare 

melanoma subtypes.

FUTURE PLANS 

•	 Strategic Leadership 

Transition: Implement 

a smooth leadership 

transition with the 

departure of key 

personnel, ensuring 

continuity and 

sustained excellence in 

patient care, research, 

and education.

•	 Specialized 

Recruitment: Actively 

recruit and appoint 

experts in various solid 

tumor subspecialties 

enhancing the 

division's capabilities 

and expanding its 

range of expertise.

•	 Enhanced Clinical 

Services: Further 

develop and 

optimize clinical 

services through the 

continued growth 

of multidisciplinary 

clinics, offering 

comprehensive and 

streamlined care for 

patients with solid 

tumors.

•	 Advanced Clinical 

Trials: Strengthen 

the focus on clinical 

trials, including 

investigator-initiated, 

cooperative group, and 

industry-sponsored 

trials. Emphasize Phase 

I trials, solidifying our 

position as a national 

referral center.

•	 Research Expansion: 

Expand research 

endeavors and 

collaboration between 

clinical and research 

faculty through 

Molecular Oncology 

Regulation and 

Approaches (MORA), 

Translational and 

Cellular Oncology 

(TaCO), and Immune 

Regulation and 

Targeting (IRT) 

programs within 

SKCCC. Seek additional 

grant funding to 

support ongoing and 

new research initiatives 

within the division.

•	 Community 

Engagement: 

Increase community 

engagement through 

the organization of 

symposiums, cancer 

walks, screening 

events, and talks. 

Address topics related 

to specific cancers, 

diversity, inclusion, and 

community health.

•	 Philanthropy and 

Funding: Continue 

to actively pursue 

philanthropic initiatives 

to secure additional 

funding for the 

division's growth and 

sustainability

•	 Enterprise-wide 

Collaboration: Foster 

collaboration with 

other departments 

and advance care 

hubs across the 

enterprise to enhance 

subspecialty care 

and ensure a holistic 

approach to patient 

well-being.

Left to right: Mizue Terai, PhD, Carin Gonsalves, MD, Marlana Orloff Dacey, MD, David Eschelman, 
MD, and Takami Sato, MD at the Investiture Ceremony of Marlana Orloff Dacey, MD.

PROOF



36 DEPARTMENT OF MEDICAL ONCOLOGY

•	 Clinical Trial Office 

(CTO) Collaboration: 

Work closely with the 

Clinical Trial Office to 

streamline processes 

and increase trial 

accrual, ensuring that 

the division remains 

at the forefront of 

innovative treatments.

•	 Outreach and Referral 

Programs: Expand 

outreach activities 

to increase referrals 

to Phase I programs 

and other specialized 

services, strengthening 

partnerships with 

referring physicians and 

healthcare institutions.

By focusing on these 

strategic initiatives, the Solid 

Tumor Division is poised to 

not only maintain its current 

standards of excellence, 

but also achieve sustainable 

growth and advancement 

in patient care, research, 

and education. (figure 17)

Figure 17: 2024 Center City Philadelphia Top Five Cases
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The Oncology Hospitalist Section within the Division of Solid Tumor 

plays a vital role in the care of solid tumor oncology patients admitted to 

Thomas Jefferson University Hospital in Center City. Through teaching 

services staffed by faculty, residents, nurse practitioners, and rotating 

medical students, the section provides high-value inpatient oncology 

care while creating a strong educational experience for learners. Its work 

reflects a commitment to multidisciplinary collaboration, clinical quality, 

documentation excellence, patient safety, and continuous improvement 

across inpatient oncology services.

Hospitalists
CENTER CIT Y PHIL ADELPHIA

The Medical Oncology 

Hospitalist Section within 

the Division of Solid 

Tumor oversees inpatient 

admissions for solid 

tumor oncology patients 

at Thomas Jefferson 

University Hospital in 

Center City.

There are four faculty 

members who staff two 

teaching services with 

internal medicine residents. 

Sidney Kimmel Medical 

College students also rotate 

on the service as part of 

their core medicine rotation. 

Learners are exposed to 

valuable, high-yield inpatient 

solid tumor oncology 

cases, including febrile 

neutropenia, chemotherapy 

side effects, bloodstream 

infections, cancer-related 

pain, malignant cord 

compression, and end-

of-life care with hospice 

transitions.

Additional inpatient 

oncology services include: 

•	 Bone Marrow 

Transplant, which is 

also co-managed by 

BMT hospitalists and 

hematology malignancy 

oncologists.

•	 The Leukemia/

Lymphoma 

service, staffed by 

hematologists, includes 

house staff as part of its 

inpatient care team.

•	 There are six inpatient 

nurse practitioners 

who oversee elective 

chemotherapy 

admissions along with 

rounding oncologists.

Hospitalists play a vital role 

in managing inpatient care 

for solid tumor oncology 

patients. The inpatient 

oncology services, Blue 3 

and Blue 4, are very popular 

house staff rotations, with 

high satisfaction reported 

among those caring of 

cancer patients.

HIGHLIGHTS 

Some of the highlights of 

oncology hospitalists from 

2025 include:

•	 Min Woo Hwang, MD, 

MBA joined us in July 

2025 from Inova Fairfax 

Medical Campus

•	 All teaching service 

with high emphasis on 

education for learners

•	 The service is one of 

the oldest at TJUH 

to maintain daily in-

person multidisciplinary 

rounds with oncology 

nurse managers, 

charge nurses, case 

managers, physical 

therapists, and 

pharmacists.

•	 Over the past year, 

hospitalists have 

adopted problem-

FACULT Y

Suchit Bhutani, MD

Assistant Professor
Lead Hospitalist

Boula Gattas, MD

Instructor

Rachel Grosso, MD 

Assistant Professor

Min Woo Hwang, MD, MBA

Instructor

Jiahui Jiang, MD

Instructor

Evan Nardone, MD

Assistant Professor 
Clinical Educator

Arpona Dev Nath, MD

Instructor

Emma Weaver, MD

Assistant Professor 
Clinical Educator

ADVANCED  
PRACTICE  
CLINICIANS

Alizabeth M. Berry, PA-C

Kate Clancy, CRNP

Katie Fendler, CRNP

Patty Galanis, DNP, CRNP

Regine Nshimiyimana-

Maniraho, DNP, CRNP

Jen Rauscher, CRNPPROOF
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based note writing, 

making notes easier 

to review and more 

useful for coding.

•	 Hospitalists have 

consistently met 

target metrics set 

by the Hospital 

Medicine Council, like 

utilization of discharge 

milestones and use of 

event reporting.

•	 The group has begun 

using documentation 

that captures 

comorbidities, 

including Elixhauser 

variables, which are 

among the measures 

tracked by U.S. News & 

World Report.

•	 The hospitalist group 

has revived the 

Department of Medical 

Oncology Mortality 

Review Committee 

after a pause over the 

past few years.

•	 Section Lead 

Oncology Hospitalist, 

Suchit Bhutani, MD, 

is a member of TJUH 

Hospital Medicine 

Council.

•	 Evan Nardone, MD, 

received numerous 

teaching awards from 

house staff last year 

including Oncology 

Service Attending of 

the Year Award.

•	 Dr. Bhutani, serves 

as core faculty for 

the internal medicine 

residency program. 

He is involved in the 

Core Competency 

Residency Committee 

and the recruitment of 

residency candidates. 

He also participates 

in morning report for 

residents.

•	 Emma Weaver, MD, 

is a member of the 

Oncology Physician 

Advisory Committee.

•	 The group participated 

in its first hospitalist-

led inpatient clinical 

trial, Evaluating the 

Feasibility of an 

ePRO System Among 

Newly Discharged 

Cancer Patients: 

ePRO4Cancer.

•	 Evan Nardone, MD, is 

the facilitator for the 

Clinical Skills Small 

Group (CSSG) for 

Sidney Kimmel Medical 

College.
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The Division of Hematologic Malignancies experienced a year of significant 

transition, growth, and continued academic achievement. Following its 

reorganization and separation from transplant and cellular therapies, the 

division strengthened its distinct research identity while continuing to 

provide advanced, disease-focused care for patients with complex blood 

cancers. Through faculty recruitment, expanded clinical collaboration, 

national research leadership, and a strong commitment to education and 

mentoring, the division continues to advance its clinical and academic 

mission.

Division of Hematologic 
Malignancies

CENTER CIT Y PHIL ADELPHIA

The Division of Hematologic 

Malignancies is the 

department’s main home 

for academic research 

activities and advanced 

disease-focused clinical 

care in blood cancers. The 

Division provides high-acuity 

inpatient care at Thomas 

Jefferson University Hospital 

for aggressive and complex 

blood cancer patients and 

partners with physicians 

across Jefferson Health to 

ensure leading-edge care 

for these patients across 

the enterprise. The Division 

underwent a number of big 

changes this year, separating 

from our transplant and 

cellular therapies component 

as they spun off to a new 

division and saying goodbye 

to our division chief of 

almost 9 years as Pierluigi 

Porcu, MD moved on to 

a new opportunity. We 

are now a division of 11 

faculty, including two PhDs. 

This reorganization effort 

transformed the Division, 

culturally and operationally, 

building a more distinct 

research identity, raising its 

academic stature, locally 

and nationally, and bringing 

new funding from federal 

agencies, foundations, 

industry and philanthropic 

gifts. The Division promotes a 

culture of service, academic 

excellence, mentoring, 

respect, and inclusion for 

faculty and fellows as well as 

nursing and administrative 

staff. We continue to recruit 

new faculty members to 

address the clinical need 

gap in the Lymphoma and 

Myeloma Sections. We are 

planning to add two new 

members to the division in 

summer 2026.

DIVISION  
MILESTONES 

CLINICAL SERVICE

Clinical service milestones 

included 

•	 Recruitment of two 

junior clinical faculty

•	 Inclusion of the Lehigh 

Valley Topper Cancer 

Institute in the Heme 

Malignancies Tumor 

Board

•	 Faculty from all 

Regional Research Sites 

were included in the 

multidisciplinary disease 

group and individual 

disease-focused 

working groups.

•	 Growth of the 

international Hereditary 

Heme Malignancy 

Tumor Board led by 

Gina Keiffer, MD.

RESEARCH & ACADEMIC

Research and academic 

milestones reflected the 

division’s continued growth 

and visibility. 

•	 Margaret Kasner, MD, 

MSCE was chosen to 

serve as the Associate 

FACULT Y
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Director for Clinical 

Research at Sidney 

Kimmel Comprehensive 

Cancer Center

•	 Margaret Kasner, MD, 

MSCE, was named 

Chair of the Association 

of American Cancer 

Institutes Clinical 

Research Innovation 

Committee

•	 Margaret Kasner, MD, 

MSCE,was appointed 

Chair of the American 

Society of Hematology 

(ASH) Continuing 

Medical Education 

accreditation committee

•	 Gina Keiffer, MD, 

co-lead the American 

Society of Hematology 

Scientific Symposium on 

Hereditary Hematologic 

Malignancies

•	 Gina Keiffer, MD, 

was appointed 

Multidisciplinary Disease 

Group chair

•	 Gina Keiffer, MD, 

was appointed as the 

Protocol Review and  

Monitoring Committee 

Vice-Chair 

•	 Gina Keiffer, MD, 

achieved certification in 

Hereditary Cancer Risk 

Assessment from City of 

Hope

•	 Ubaldo Martinez-

Outschoorn, MD, PhD, 

served as program lead 

for the TaCO research 

program at SKCCC

•	 Ubaldo Martinez-

Outschoorn, MD, PhD, 

was named Senior 

Editor of Cancer Biome 

and Targeted Therapy

•	 Chetan Jeurkar, DO, 

received industry 

funding for an 

investigator initiated trial

•	 Adam Binder, MD, was 

awarded the Blood 

Cancer Center of 

Excellence grant, along 

with Tara Rakiewicz, 

MD, (F'26).

•	 Adam Binder, MD, was 

selected as a Coach for 

the American Society 

of Hematology quality 

improvement training 

initiative

•	 Multiple publications 

and career development 

awards were submitted

•	 Many division faculty 

were invited to give 

talks at conferences 

at the national and 

international level

EDUCATION AND 

MENTORING

Education and mentoring 

remained central to the 

division’s work. 

•	 Lindsay Wilde, MD, 

assumed leadership of 

the Fellowship Program 

and was appointed the 

new Associate Director. 

She welcomed her first 

fellowship class in 2025.

•	 Michael Wysota, 

MD, spoke at 

the Hematologic 

Malignancies Lecture 

Series Plan

•	 Tara Rakiewicz, MD, 

(F'26) gave an oral 

presentation at ASH.

•	 Tara Rakiewicz, MD, 

(F'26), and Sean Reilly, 

MD, (F'26) received 

Sidney Kimmel 

Comprehensive Cancer 

Center pilot project 

funding through 

Blood Cancer Center 

of Excellence grants 

for hematologic 

malignancy projects 

they are working on. 

•	 Katlin Fendler, CRNP, 

an advanced practice 

clinician, gave an oral 

presentation at the 

American Society of 

Hematology for a 

project in hematologic 

malignancies.

•	 Over 600 applicants 

were received in this  

fellowship interview 

season with a high 

number of Thomas 

Jefferson University 

house staff applying 

for the Fellowship 

Program.

Margaret Kasner, MD

 

ADVANCED  
PRACTICE  
CLINICIANS

Mercy K. George, CRNP

Carol Gung, CRNP

Kaitlin Rancani, CRNP

Kathryn Yingling, CRNP
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Researchers from the Sidney Kimmel 

Comprehensive Cancer Center at 

Jefferson Health participated in the 67th 

American Society of Hematology (ASH) 

Annual Meeting and Exposition, held 

Dec. 6–9, 2025, in Orlando, Florida. The 

meeting program featured 50 accepted 

abstracts from Jefferson researchers, 

including nine oral presentations, 

highlighting the breadth of research 

activity in blood cancers and other 

hematologic disorders. 

Faculty members from the Division of 

Hematologic Malignancies contributed 

extensively to this body of work. Dr. 

Margaret Kasner and Dr. Gina Keiffer 

each contributed three abstracts, Dr. 

Lindsay Wilde and Dr. Chet Jeurkar 

each contributed two abstracts, and 

Dr. Adam Binder contributed four 

abstracts. Additional contributions 

included one abstract each from Drs. 

Ubaldo Martinez, Seyfettin Onder 

Alpdogan, Beatrice Razzo, Michael 

Wysota, Usama Gergis, and Xia Bi. 

Dr. Pierluigi Porcu contributed four 

abstracts. 

Advanced practice clinicians were also 

represented, with Katlin (Katie) Fendler, 

CRNP, delivering an oral presentation. 

These presentations and abstracts 

reflect the continued academic activity 

and research engagement of faculty 

and clinical staff across the division. 

In addition to presentations and posters, 

attendees connected with colleagues 

at the first joint Cardeza/Heme 

Malignancy Reception. The meeting 

also included a shared celebration of 

the Mentor Award for Sophie Lanzkron, 

MD, MHS, recognizing her contributions 

to mentorship within the field.

Division Highlight
Strong SKCCC Presence at ASH 2025 with 50 Abstracts and 9 Oral Presentations
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The Transplant & Cellular Therapy Division advanced significantly in 

2025, reflecting progress in clinical volume, program coordination, and 

therapeutic innovation. Through multidisciplinary relationships, expanding 

clinical trial activity, and collaboration across Jefferson and Lehigh Valley 

Health Networks, the Division continues to strengthen its role in delivering 

highly specialized transplant and cellular therapy services.

The Transplant and Cellular 

Therapy Division (TCT) is led 

by Director Usama Gergis, 

MD, MBA, with support 

from Administrative Director 

Mike Dugan, MBA. On 

August 17, 2025, Joseph 

Van Galen, MD, MS, joined 

the Transplant & Cellular 

Therapy Division as a BMT 

attending, further enhancing 

the Division's transplant 

and cellular therapy 

programs. 2025 was a time 

of transformative growth for 

the Transplant and Cellular 

Therapy Division, increasing 

total procedures by 68% and 

nearly doubling the number 

of CART therapy infusions 

over the prior year. 

The Division maintains 

strong relationships 

with the Hematological 

Malignancy Division as 

well as with other Thomas 

Jefferson University 

Hospital programs to 

provide non-hematologic 

disease therapies. 

Additionally, the Transplant 

and Cellular Therapy team 

is accruing for a number 

of clinical trials, including 

a groundbreaking trial for 

an allogeneic transplant 

therapy.

Dr. Gergis continues to 

serve as the Enterprise 

Medical Director of both 

the Thomas Jefferson 

University Hospital Center 

City Campus and the 

Lehigh Valley Health 

Network Topper Cancer 

Institute Transplant and 

Cellular Therapy Program. 

Both campuses have 

exchanged Standard 

Operating Procedures and 

coordinated workflows, 

supported by shared 

clinical resources. This 

collaboration has fostered 

mutual growth and 

advancement across both 

programs. See figure 18 on 

the next page.
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Figure 18: Transplant and Cellular Therapy Volumes 2021-2025
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The Division of Population Science enters 2026 with strengthened 

direction, expanded collaboration, and growing momentum across 

research, funding, and strategic planning. Under Dr. Hoda Badr’s 

leadership, the Division is advancing population science across the 

cancer control continuum while building the infrastructure needed to 

improve care delivery, reduce disparities, and better support patients, 

families, and communities across Jefferson’s catchment area.

Division of Population  
Science

CENTER CIT Y PHIL ADELPHIA

The Division of Population 

Science advances 

interdisciplinary cancer 

population research within 

the Department of Medical 

Oncology and the Sidney 

Kimmel Comprehensive 

Cancer Center. Our work 

spans the entire cancer 

control continuum—

prevention, early detection, 

treatment quality, 

survivorship, and caregiver 

support. It examines 

how individual, social, 

environmental, and system-

level factors shape cancer 

outcomes across Jefferson’s 

diverse catchment area. 

Using behavioral, 

epidemiologic, and data-

driven methods, we develop 

and evaluate tailored 

interventions in both 

healthcare and community 

settings, with a sustained 

emphasis on reducing 

disparities, strengthening 

person- and family-centered 

cancer care, and translating 

evidence into real-world 

practice. These efforts 

reflect our commitment 

to generating rigorous, 

contextually grounded 

evidence that improves 

cancer care delivery 

and population health, 

and creates meaningful, 

measurable benefits for 

the patients, families, and 

communities we serve.

LEADERSHIP 
& STRATEGIC 
DIRECTION 

Since assuming the role 

of Division Director in July 

2025, Hoda Badr, PhD, has 

taken deliberate steps to 

reorient the Division toward a 

more cohesive, strategic, and 

enterprise-aligned direction. 

The Division now benefits 

from multiple touchpoints 

for collaboration, including 

regular scientific exchange 

and team-building 

activities that strengthen 

faculty connectivity. The 

Division also held its first 

strategic planning retreat, 

which clarified its mission, 

articulated a unifying vision, 

and established a shared 

framework to guide how 

the Division organizes and 

communicates its work.

The framework emphasizes 

three key areas:

•	 grounding research in 

the lived experiences of 

patients, caregivers, and 

communities

•	 leveraging multiple 

data streams to 

develop an integrated 

understanding of risk, 

care, and outcomes

•	 designing interventions 

that are contextually 

tailored, scalable, and 

responsive to health 

system and community 

needs

Building on this framework, 

faculty identified two high-

priority, actionable needs 

for advancing divisional 

research:

1) enhancing 

competitiveness for 

external grants and 

diversifying funding 

streams, and 
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2) developing 

coordinated data 

extraction, collection, 

and management 

processes to support 

division-wide research 

needs.

2026 STRATEGIC 
PRIORITIES,  
& ROAD MAP 

These priorities provide 

a clear road map for 

2026. Early efforts will 

focus on enhancing the 

Division’s competitiveness 

for external grants by 

assembling interdisciplinary 

working groups to develop 

large multi-PI applications 

and by diversifying 

funding streams through 

targeted engagement with 

foundation, corporate, and 

philanthropic partners. 

These expanded funding 

pathways will allow us 

to accelerate promising 

ideas, pilot innovative 

care models, and deliver 

interventions that reach 

patients and families more 

quickly.

In parallel, the Division 

will initiate structured 

conversations with 

enterprise data teams 

to establish coordinated 

processes for data 

extraction, collection, and 

management that support 

research across the 

Division, the Department, 

SKCCC, and the College 

of Population Health. To 

strengthen methodological 

and scientific capacity, we 

will prioritize strategic hires 

in implementation science, 

geospatial analytics, 

clinical epidemiology, 

health economics, and 

core mission areas such as 

survivorship.

As part of our enterprise-

facing strategy, the Division 

will also begin expanding 

its research footprint 

beyond Center City, 

developing collaborations 

and infrastructure to 

support population science 

research across Jefferson’s 

regional sites. Investment 

in these areas will: 

•	 �expand the Division’s 

ability to generate 

transformative science, 

•	 �integrate population 

science across clinical 

operations, and 

•	 �translate discoveries 

into better prevention, 

earlier detection, 

and more equitable 

outcomes. 

Together, these efforts 

position the Division to 

serve as a connector 

across SKCCC, SKMC, 

Jefferson Health, the 

College of Population 

Health, and community 

partners. They support 

more integrated 

grants, improving data 

infrastructure, and 

advancing institutional 

priorities, including future 

cancer center support 

grant renewal. 

RESEARCH 
HIGHLIGHTS 

In 2025, Division faculty 

produced several high-

impact publications across 

clinical outcomes, cancer 

screening, community 

engaged research, and 

supportive care.

Work led by Grace Lu-

Yao, PhD, MPH, Nikita 

Nikita, PhD, MPH, 

Hushan Yang, PhD, and 

colleagues contributed 

important real-world 

evidence for treatment 

decision-making in 

advanced prostate cancer. 

A population-based study 

in the Journal of Geriatric 

Oncology showed low and 

comparable septicemia 

rates for abiraterone and 

enzalutamide among 

older adults, while a 

study in JNCI Cancer 

Spectrum found that 

diabetes significantly 

increases the risk of 

unplanned hospitalization, 

underscoring the need for 

coordinated oncology–

primary care management.

In the area of cancer 

screening and 

communication, Ronald 

Myers, PhD, co-authored 

a national consensus 

report in Cancer outlining 

challenges and future 

directions for shared 

decision-making in lung 

cancer screening. Faculty 

advancing community 

engaged and digital 

approaches including 

Amy Leader, PhD, MPH, 

Kuang-Yi Wen, PhD, 

Munjireen Sifat, PhD, 

MPH, and Hee-Soon Juon, 

PhD, published studies in 

Translational Behavioral 

Medicine, Preventive 

Medicine Reports, JMIR 

Cancer, and the Journal 

of Racial and Ethnic 

Health Disparities. These 

papers demonstrated the 

feasibility of CHW-driven 

smoking cessation and 

lung cancer screening 

interventions among Asian 

immigrants, identified 

correlates of e-cigarette 

use in national survey data, 

engaged men in prostate 

cancer genetics education, 

and documented cancer-

related beliefs in Chinese-

speaking adults in our 

catchment.

Finally, work led by Dr. 

Badr strengthened the 

Division’s contributions to 

survivorship and supportive 

care. A longitudinal study 

in JAMA Otolaryngology–

Head & Neck Surgery 

demonstrated that 

caregiving for head and 

neck cancer patients 

leads to substantial 

employment disruption 

and mental health 

burden—highlighting 

the need for early 

identification of at-risk PROOF
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caregivers and proactive 

supports to prevent long-

term socioeconomic 

and psychological 

consequences. 

Complementing this 

work, a study in BMJ 

Supportive & Palliative 

Care showed that unmet 

psychological and health 

system/information needs 

are key drivers of distress 

among advanced cancer 

patients, underscoring 

the importance of 

timely screening and 

service delivery models 

that connect patients 

with tailored supportive 

resources.

Together, these 

publications illustrate 

a coherent, impactful 

research program spanning 

clinical effectiveness, 

screening and early 

detection, community 

and behavioral science, 

and supportive care—

advancing the Division’s 

strategic priorities and 

strengthening its visibility 

locally and nationally.

FUNDING 

In 2025, faculty in the 

Division secured several 

new awards that reinforce 

its emerging scientific 

framework. Dr. Leader 

received a CDC Prevention 

Research Center award 

(U48DP006801) to 

evaluate a shared decision-

making tool that supports 

value-aligned treatment 

decisions. This emphasis 

on patient-centered 

communication and real-

world implementation is 

echoed in the enterprise-

wide PCORI initiative led by 

Drs. Chapman and Wen, 

Optimizing Treatment 

Outcomes in Cancer 

Patients with Metastatic, 

Stage II and III Cancer, 

which embeds electronic 

patient-reported outcomes 

into routine care.

Several additional 2025 

awards expand the 

Division’s capacity for data-

driven, multilevel research. 

Dr. Lu-Yao received a P30 

administrative supplement 

focused on epigenetic 

aging and immunotherapy, 

as well as a SKCCC Goal 

Line Award for Using 

Artificial Intelligence and 

Big Data to Optimize 

Personalized Treatment for 

Advanced Prostate Cancer. 

Complementing these 

efforts, Dr. Nikita received 

a CRIC Pilot Award 

supporting a smoking-

cessation intervention 

for patients initiating 

immunotherapy. Dr. 

Badr’s NCI-funded R01 

administrative supplement, 

Long-Term Cancer 

Survivorship Care for 

Older Adults, expands 

the Division’s survivorship 

research by examining 

multilevel determinants of 

outcomes among long-

term survivors. 

Implementation-focused 

improvements in care 

delivery are further 

reflected in Dr. Leader’s 

award from the Academy 

of Oncology Nurse 

and Patient Navigators, 

Automating PIN 

Reimbursement at a Large 

Academic Health Care 

System.

Taken together, these 

awards illustrate a coherent 

and growing portfolio 

focused on patient-

centered communication, 

multilevel data integration, 

precision analytics, and 

real-world implementation. 

They advance the strategic 

priorities identified during 

the 2025 retreat and 

strengthen the Division’s 

competitiveness for future 

interdisciplinary, multi-PI, 

and diversified funding 

opportunities

CONCLUSION 

The Division is entering 

2026 with a clear scientific 

direction, strengthened 

collaborative infrastructure, 

and growing momentum 

across grants, publications, 

and strategic partnerships. 

By expanding our data 

capabilities, diversifying 

funding streams, and 

extending our research 

footprint across Jefferson’s 

hubs, we are positioning 

Population Science to 

play an increasingly 

central role in institutional 

initiatives—from improving 

care delivery to advancing 

equity across the 

catchment. 

Our work directly 

supports Sidney Kimmel 

Comprehensive Cancer 

Center’s mission and 

contributes foundationally 

to future CCSG renewal 

efforts. With continued 

investment and cross-

enterprise collaboration, 

the Division is poised 

to deliver the rigorous, 

actionable evidence 

needed to improve 

outcomes for patients, 

families, and communities 

across Jefferson Health.
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Congratulations to the 

Division of Population 

Science on 10 posters 

presented at the American 

Society of Preventive 

Oncology Conference, 

held April 6-8, 2025, in 

Philadelphia.

This strong showing 

reflects the division’s 

continued commitment 

to advancing research 

in cancer prevention, 

population science, and 

health outcomes. The 

conference provided an 

important opportunity 

to share new findings, 

highlight ongoing work, 

and represent Jefferson on 

a national stage. 

Among the presenters, Dr. 

Kuang-Yi Wen presented 

her poster on lung cancer 

screening among Asian 

Americans. Dr. Hee-Soon 

Juon presented her 

poster on the quality of 

life among Asian American 

patients with chronic 

hepatitis B virus. 

These presentations 

helped bring 

attention to important 

issues affecting 

Asian American 

communities and 

underscored the 

division’s focus 

on research that 

addresses real needs 

in patient care, 

prevention, and quality 

of life. 

Dr. Munjireen Sifat 

presented two posters 

at the conference. Her 

work included Nativity 

Differences in Awareness 

and Knowledge About HPV 

Infection and Vaccination 

Among Foreign- and US-

Born Asians: Findings from 

a National Population-

Based Sample, as well as 

a Comparative Analysis 

of Mammography Data 

Across a Mobile Cancer 

Screening Unit and its 

Health System Static Site 

Counterparts.

Together, these projects 

reflect the breadth of 

research taking place 

within the Division of 

Population Science and 

its emphasis on screening, 

education, access, and 

population-based analysis. 

The division’s participation 

in ASPO was a meaningful 

accomplishment and a 

clear reflection of the 

talent, dedication, and 

productivity of its faculty, 

researchers, and trainees.

Having 10 posters 

represented at a national 

conference is an 

impressive achievement 

and speaks to the depth 

of work being done across 

the division.  

Congratulations to 

Population Science, and 

thank you all for your 

hard work.

Division of Population Science Showcased 10 Posters at ASPO 2025

The Department of Medical 

Oncology and the SKCCC 

welcomed Hoda J. Badr, 

PhD, as the Director of 

the Division of Population 

Science in the Department 

of Medical Oncology, as of 

July 1, 2025.

Dr. Badr joined Jefferson 

from the Baylor College of 

Medicine Dan L. Duncan 

Comprehensive Cancer 

Center, where she served 

as Leader of the Cancer 

Prevention and Population 

Sciences Program and 

Deputy Section Chief 

of Epidemiology and 

Population Sciences.

Her research centers on 

improving the well-being 

of cancer patients and their 

families through evidence-

based psychosocial 

and behavioral 

interventions. She is 

recognized nationally 

and internationally for 

her work to refine the 

methods and models used 

to understand how patients 

and caregivers navigate 

and cope with the cancer 

experience.

Division Highlights
Hoda J. Badr, PhD, Appointed Director of Population Science
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On November 6, 2025, 

the Division of Population 

Science came together 

for a food drive effort that 

supported community 

pantries in South 

Philadelphia. Through this 

initiative, PopSci was able 

to pack two community 

pantries, helping provide 

needed nonperishable 

items to local residents. 

The effort reflects the 

division’s commitment 

not only to research 

and education, but also 

to showing up for the 

community in meaningful 

and practical ways. 

The food drive was a 

reminder that small acts 

of generosity can have a 

real impact. By collecting 

and organizing donations, 

members of the division 

contributed to a shared 

effort to support neighbors 

facing food insecurity. 

Packing two community 

pantries was an important 

accomplishment, and it 

demonstrated what can 

happen when a group 

comes together around a 

common purpose.

The drive also remained 

ongoing after the initial 

drop-off. Additional 

nonperishable items 

were collected through 

Wednesday, November 

19, with plans for another 

drop-off before the 

Thanksgiving holiday. 

Donations could 

be brought to 

Suite 314 Ben 

Franklin and 

placed on the 

table right inside 

the suite door, 

making it easy 

for faculty and 

staff to continue 

participating in 

the effort.

This food drive 

was a meaningful 

example of 

community 

engagement in action. By 

supporting local pantries 

in South Philadelphia, the 

Division of Population 

Science extended its 

impact beyond the 

workplace and into the 

broader community. The 

success of the drive speaks 

to the generosity of those 

who contributed and to 

the division’s ongoing spirit 

of service.

The Population Science Division Supports South Philadelphia Through Food Drive

The Division of Population 

Science retreat brought 

colleagues together for a 

meaningful day of planning, 

reflection, and connection. 

Designed as both a working 

session and a time to step 

back together, the retreat 

created space for the 

division to focus on where 

it was headed and how it 

could continue to grow. 

The day opened with a 

welcome activity that asked 

participants to imagine 

it was one year in the 

future and that a national 

newspaper was featuring 

the Division of Population 

Science. Team members 

were invited to think 

about the headline 

they hoped to see, 

write it on a Post-it 

note, and place 

it on the board at 

the front of the 

room. That prompt 

set an energizing 

tone for the day 

and encouraged 

everyone to think 

big about the 

division’s future.

The retreat also 

had a warm and 

welcoming atmosphere 

that made the day feel both 

productive and collegial, 

adding to the overall 

sense of gathering and 

community as colleagues 

could settle in, share 

breakfast, and enjoy time 

together beyond the usual 

pace of daily work. The 

retreat was not only about 

strategy, but also about 

strengthening relationships 

across the division.

The Division of Population Science 2025 Retreat

PROOF
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Throughout the day, participants 

engaged in active discussion and 

group exercises that focused on 

the division’s strengths, challenges, 

and opportunities. Notes captured 

on the boards reflected thoughtful 

conversation about collaboration, 

stronger touch points, shared space, 

structured integration with clinical 

partners, and better communication 

across faculty. Additional ideas 

included building collaborative 

MPI grant opportunities within and 

across divisions, creating structures 

that support interaction across 

the enterprise, and identifying 

projects tied to prevention science, 

implementation science, and 

translational research. 

Team members also highlighted the 

importance of making the division’s 

strong methods more visible and 

better understood across the 

broader faculty community.

The retreat further underscored 

the division’s interest in turning 

ideas into action. Practical 

themes that emerged included 

the potential creation of a task 

force, a coordinated process to 

prioritize data management, and 

shared resources related to data 

extraction and REDCap support. 

Colleagues contributed ideas and 

fully participated in the discussion, 

reflecting a team that was engaged 

in shaping its future together. 

The Division of Population Science 

retreat was a thoughtful and 

successful gathering that balanced 

strategic planning with connection, 

celebration, and a shared sense of 

purpose.PROOF
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As an essential component of care at the Sidney Kimmel Comprehensive 

Cancer Center, Supportive Oncology services focus on the physical, social, 

and emotional needs of cancer patients. Clinicians and professionals 

collaborate to meet the holistic needs of patients throughout the entire 

span of their diagnosis, treatment, and survivorship. As the Center 

continues to expand its geographic reach, Supportive Oncology services 

also continue to impact more patients. In FY25, most of SKCCC’s 

approximately 21,000 annual patients were served by one or more of 

Supportive Oncology’s core functions. The total volume of patients 

supported in FY25 through their cancer treatment and beyond surpasses 

years prior, but so too does the depth of services offered by each team 

within the Division.

Division of Supportive  
Oncology

CENTER CIT Y PHIL ADELPHIA

FISCAL YEAR  
2025 IN REVIEW 

Compared to FY24, 

Supportive Oncology saw an 

increase in:

•	 �the number of patients 

served by Supportive 

Oncology

•	 the average number of 

interactions per patient 

•	 �the number of patients, 

families, and caregivers 

connected with 

community partners

•	 �the access, availability, 

and utilization of 

palliative care providers 

across the Jefferson 

Health enterprise

•	 the number of attendees 

at the Cancer Support 

and Welcome Center

•	 �the amount of programs 

offered within the 

Cancer Support and 

Welcome Center, and 

•	 �the academic 

contributions of 

SKCCC’s interdisciplinary 

researchers and 

clinicians to the 

development of best 

practices in patient-

centered cancer care

Dr. Brooke Worster was 

promoted to Professor on 

June 9, 2025. 

 

On September 1, 2025, we 

welcomed Angela Kuehn, 

DO. Dr. Kuehn specializes 

in internal medicine, with a 

strong focus on supportive 

oncology for patients with 

complex, chronic, and life-

limiting illnesses.

UTILIZATION  
AND IMPACT 

In FY25, Supportive Oncology 

services at the SKCCC 

played a vital role in the care 

of approximately 21,000 

unique patients across the 

Jefferson Health enterprise. 

A significant portion of these 

patients were supported 
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through one or more core 

services, reflecting both 

the breadth and depth of 

the division’s impact. Care 

navigation reached 12,785 

unique patients, while 3,352 

unique patients completed 

a supportive oncology 

appointment. 

Nutrition services supported 

2,186 unique patients, and 

the Cancer Support and 

Welcome Center welcomed 

3,428 patients and caregivers 

who attended a support or 

education program.

Supportive Oncology 

also continued to make 

a meaningful difference 

in addressing patients’ 

holistic needs. Nearly 90% 

of patients on active cancer 

treatment completed a 

health-related social needs 

assessment, helping to 

identify and respond to 

challenges beyond medical 

care. More than 1,000 

patients and families were 

connected with community 

resources, and $1.2 million 

in external financial 

assistance payments were 

secured to support patient 

accounts. Since program 

inception in 2023, the 

Home Care program also 

recorded 454 total visits, 

further demonstrating 

the expanding reach of 

Supportive Oncology 

services.

Together, these efforts 

highlight the division’s 

commitment to 

comprehensive, patient-

centered care that 

supports individuals and 

families throughout the 

full cancer journey. From 

navigation and nutrition 

to psychosocial support, 

financial advocacy, home 

care, community resources, 

and education programs, 

Supportive Oncology 

continued to provide 

essential services that 

helped patients access care, 

address practical needs, 

and receive support beyond 

their medical treatment.

SOCIAL WORK	

In FY25, Social Work 

services continued to play 

a critical role in supporting 

patients and their families 

by addressing essential 

needs that impact care 

and well-being. A total of 

1,233 smoking cessation 

counseling visits were 

completed, benefiting 

78 unique patients and 

generating $93,000 in 

billable charges. 

Transportation services 

supported 373 unique 

patients, with an average 

of 20 rides per patient with 

more than 5,000 additional 

rides provided compared 

to FY24. 

In addition, 321 patients 

benefited from food 

pantry services, and 1,085 

patients and caregivers 

were supported through 

community organizations 

and programs.

These services were further 

strengthened through 

targeted programs and 

partnerships that helped 

reduce financial and 

logistical barriers to care. 

Social Work facilitated 

$281,700 in support through 

community partnerships, 

assisting 296 patients and 

families in addressing 

financial toxicity. Through 

Jefferson’s Free Breast and 

Cervical Cancer Screening 

Program, 300 medically 

underserved women were 

screened, resulting in seven 

breast cancer diagnoses. 

Additional support included 

local lodging for 35 patients, 

totaling $62,716, and fertility 

preservation services for 14 

patients, an increase from 

FY24.

Transportation services were 

supported by the American 

Cancer Society, $50,000; 

American Lung Association, 

$7,500; Colamecco 

Transportation Fund, 

$50,000; Ken Knight Fund, 

$50,000; and Johnson & 

Johnson, $50,000. 

Together, these efforts 

highlight the comprehensive 

and coordinated approach 

of Social Work services in 

FY25, ensuring that patients 

received practical, financial, 

and supportive resources 

throughout their cancer 

journey. 

PSYCHOSOCIAL NEEDS 

ASSESSMENT

The Psychosocial Needs 

Assessment helped identify 

and respond to health-

related social needs among 

patients receiving cancer 

care. A total of 12,101 unique 

patients were screened, an 

increase of more than 2,000 

patients compared to FY24. 

Among those screened, 

1,296 patients indicated a 

need for assistance with 

at least one health-related 

social need, representing 

11% of patients screened. In 

addition, 37% of assessments 

were completed by patients 

through MyChart, reflecting 

continued use of digital tools 

to support screening and 

access.

ONCOLOGY NUTRITION 

Oncology Nutrition services 

continued to expand their 

reach and impact across the 

enterprise, supporting 2,186 

unique patients in FY25. A 

total of 11,519 encounters 

were completed, averaging 

five encounters per patient, 

and representing more than 

1,000 additional encounters 

compared to FY24. These 

services were supported by 

6.5 full-time equivalents, 

reflecting a strong and 

growing team dedicated to 

meeting the nutritional needs 

of patients throughout their 

cancer care.

Malnutrition screening was 

completed at all locations to 

identify patients at risk before, 

during, and after treatment, 

ensuring early intervention 

and ongoing support. In 

addition to clinical services, 

the onsite food pantry 

provided 321 bags of food 

to patients in need, helping 

address food insecurity 

PROOF
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as part of comprehensive 

care. The department also 

extended its reach beyond 

individual encounters by 

participating in cancer 

screening days, survivorship 

days, and multiple classes 

offered through the Cancer 

Support and Welcome 

Center.

Education and outreach 

remained a key focus, with 

team members providing 

talks for patients and 

professionals through 

organizations such as the 

Leukemia and Lymphoma 

Society, the Pancreatic 

Cancer Symposium, 

and Pancreatic Cancer 

Survivor Day. The team 

also participated in the Enfit 

Transition to support enteral 

fed patients and precepted 

interns through the Jefferson 

Dietetic Internship Program. 

Together, these efforts 

highlight a comprehensive 

approach to oncology 

nutrition that integrates 

clinical care, education, and 

community support.

CANCER SUPPORT &  

WELCOME CENTER

The Cancer Support and 

Welcome Center continued 

to serve patients, caregivers, 

staff, and community 

members through a growing 

schedule of programs 

and services. A total of 411 

programs were offered, 

representing more than 70 

additional events compared 

to FY24. These programs 

reached 3,428 participants 

and supported 4,537 in-

person, walk-in visits to the 

Center, an increase of more 

than 500 visits compared to 

FY24.

Programs were offered in 

several formats to meet 

different needs across the 

Jefferson enterprise. Of the 

programs offered during 

FY25, 22% were in-person 

only, 48% were virtual only, 

and 23% were offered as 

a hybrid of virtual and in-

person participation. The 

top program categories 

included:

•	 �Support and 

Networking at 38%,

•	 �Mind-Body programs at 

25%, and

•	 �Education-focused 

programs at 12%.

The Legal Clinic also 

expanded its support, 

assisting 65 total patients 

in FY25 compared to 39 

patients in FY24. 

Together, these efforts 

reflect the Cancer Support 

and Welcome Center’s 

continued role in connecting 

patients, caregivers, and the 

community with education, 

support, and practical 

resources.

FINANCIAL ADVOCACY

Financial Advocacy 

supported patients through 

20,105 total patient 

interactions in 2025, 

representing a 1.5% increase 

compared to the prior fiscal 

year. 

 

�CELESTE VAUGHN-

BRIGGS 

2025 Co-Chair, 

Program Planning 

Committee. American 

Psychosocial Oncology 

Conference

GREGORY GARBER

2024 Founders Award 

Honoree. Living Beyond 

Breast Cancer

LORA RHODES 

Supporting Lung 

Cancer Patients with 

Assistance/Quality 

of Life. William Lake 

Foundation, $10K Grant

�Supporting Rides for 

Lung Cancer Patients. 

American Lung 

Association, $10K Grant

�REBECCA CAMMY

Quantification of Non-

Billable, Psychosocial 

Interventions to 

Develop a Sustainable 

Model for Supportive 

Oncology Care 

Delivery. Cambia Health 

Foundation Sojourns 

Scholar

�SDOH Data Collection 

and Workflow to 

Contribute to Best 

Practices Nationally in 

Ambulatory Oncology 

Setting. American 

Cancer Society, $75K 

Grant

From Screening to 

Support: A Multi-

Method Analysis HRSN 

Integration in Cancer 

Care. Thomas Jefferson 

University Clinical 

Research Institute 

Provost’s Pilot Award, 

$20K Grant

BROOKE WORSTER

Assessing Benefits and 

Harms of Cannabis Use 

in Patients Treated with 

Immunotherapy for 

Cancer: A Prospective 

Cohort Study. National 

Cancer Institute

�Cannabis Use 

and Outcomes in 

Ambulatory Patients 

with Cancer: A 

12-Month Cohort Study. 

National Cancer Institute

Medical Marijuana’s 

Effect on Opioid Use 

for Individuals with 

Chronic, Intractable 

Pain and Opioid Use 

Disorder. PA ACRC/

CR Medical Marijuana 

Collaboration

Medical Marijuana, 

Cannabis, and 

Cannabinoids for 

Patients with Significant 

Symptom Burden 

in Serious Medical 

Conditions. PA ACRC/

CR Medical Marijuana 

Collaboration

G R A N T S  &  A W A R D S 
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The team processed 893 

Compassionate Care 

applications, a 29% increase 

from FY24, and secured $1.2 

million in external financial 

assistance payments 

to patient accounts, 

representing 25% more 

funding than FY24. 

Through the Free Drug 

Program, Financial 

Advocacy also helped 

save $12 million in hospital 

charges and achieved 

$2.2 million in pharmacy 

acquisition savings.

ONCOLOGY NAVIGATION 

Oncology Navigation 

continued to play a key 

role in supporting patients 

throughout their cancer 

care journey. 12,785 unique 

patients benefited from 

navigation services, with 

a total of 37,561 distinct 

navigation outreaches 

performed. In addition, 

96.4% of patients discharged 

from the hospital completed 

post-discharge follow-up, 

reflecting strong continuity 

of care and patient 

engagement.

Program advancements 

further strengthened 

the impact of Oncology 

Navigation. Transition of 

Care Navigation led to a 65% 

reduction in readmissions 

for Center City and was 

expanded to include 

patients diagnosed with 

hematologic malignancies. 

Navigation services were 

also extended through 

collaboration with surgical 

oncology to support 

patients age 65 and older. 

Additional initiatives 

included: 

•	 the launch of a 

collaboration with 

Inspirata for pathology 

reports

•	 �the transition of three 

multidisciplinary clinics 

to Honickman, and

•	 �a Principal Illness 

Navigation (PIN) billing 

pilot that generated 

$53,450 in total 

payments. 

The team also successfully 

submitted an application 

for the AONN Tools to 

Advance Navigation grant 

for $250,000.

ONCOLOGY NAVIGATION 

STAFF ACHIEVEMENTS 	  

The Oncology Navigation 

team received significant 

recognition for their 

contributions and 

excellence in patient care. 

•	 �The AONN 2024 

Exceptional Research in 

Navigation Award was 

presented to Silpi Sinha 

Ray, MA, MBA; Atrayee 

Basu Mallick, MD; 

Jackie Miller, MSN, RN, 

OCN; and Valerie Csik, 

MPH, CPPS, for their 

work on enhancing 

sarcoma care through 

patient navigation in a 

multidisciplinary clinic. 

•	 Daisy Award 

nominations were 

received by Sue LaSalle, 

MSN, RN, OCN; Chris 

Murray, MSN, RN, OCN, 

CBCN; and Patti Day, 

MSN, RN. 

•	 Ashley Spencer, BSN, 

RN, was recognized 

with the Jefferson We 

Rise by Lifting Others 

Award.

•	 Rick Klass, BSN, RN, 

CPAN, was nominated 

for the Schwartz 

Center 2025 National 

Compassionate 

Caregivers of the Year 

Award. 

•	 �Additional recognition 

included Mission 

Moments for Noreen 

Wielgus, MSN, RN, and 

Beverly Hale, BSN, RN-

BC, and 

•	 The BEE Award was 

presented to Kim 

Primavera, MA.

PARTNERSHIPS 
AND ENGAGEMENT 

COMMUNITY 

PARTNERSHIPS

Community partnerships 

provided $566,165 in 

support, donated goods, 

and services to patients and 

their families in 2025. This 

included:

•	 �American Cancer 

Society lodging support 

for 26 patients, totaling 

$54,184.

•	 Bringing Hope Home 

support for 65 families, 

with $86,217.59 in 

financial assistance 

provided. 

•	 �Breathing Room 

Foundation supported 

552 families with 

$77,260 for food, $4,865 

for utilities, $21,750 

for housing, and $850 

for transportation. 

Breathing Room 

Foundation also 

provided $40,305 in 

donated goods, along 

with an additional 

$135,000 to support 

Children’s Programs for 

Jefferson families. 

•	 �Legacy of Hope 

supported 96 families 

with $50,007 for 

housing, $15,186 

for utilities, $10,732 

for food, $9,472 for 

transportation, and 

$1,000 for other 

expenses.

•	 �Family Reach supported 

325 patients, including 

147 children, with 

assistance for housing, 

food, medical needs, 

and transportation. This 

included $10,421 for 

housing, $27,082 for 

food, $6,508 for medical 

needs, and $6,508 for 

transportation.

GIFT FUNDS 

In FY25, Gift Funds provided 

$281,700 in total support to 

296 patients. This included: 

•	 $6,100 from Cancer 

Legacy in Action, which 

supported 16 brain 

tumor patients

•	 $10,900 from David’s 

Dream and Believe, 

PROOF
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“

*Data measured from pilot start, August 2023 through June 2025

“
which supported 38 

head and neck cancer 

patients

•	 $15,600 from the Jack 

and Ann Neary Kindness 

Fund, which supported 

26 colon cancer 

patients

•	 $1,600 from Links for 

Lungs supported seven 

lung cancer patients

•	 Additional support 

included $18,400 from 

the newly established 

Live Like Brent 

Foundation, which 

supported 48 patients

•	 $18,000 from the Sean 

Strong Family Grant, 

which supported 41 

patients and families 

with child and family 

needs

•	 The Paige Tibbetts 

Young Adult Fund 

provided $167,200 and 

supported 85 patients 

ages 18 and 40

•	 The Christine Fox 

Fraunheim Fund 

provided $6,800 and 

supported seven uveal 

melanoma patients with 

travel and household 

support

•	 The newly established 

Luker Fund provided 

$32,200 and supported 

16 uveal 

melanoma patients with 

travel and lodging

•	 Ride Hard Breathe Easy 

provided $4,900 and 

supported 12 patients.

Breast Cancer Program 

support also continued 

through several partners and 

funds. 

•	 PA-BCCEDP provided a 

$35,000 annual contract 

with reimbursed services 

for FY25 

•	 The American Breast 

Cancer Foundation 

provided $11,000 for 

the Breast and Cervical 

Cancer Screening 

Program

•	 �EPIC provided $50,000 

for the Breast Cancer 

Quality of Life and Breast 

and Cervical Cancer 

Screening Program

•	 Helen’s Angels provided 

$25,000 for Breast 

Cancer Quality of Life 

support

•	 Pink Clover/Bastazo 

provided $5,000 in 

quality-of-life funds for 

breast and other cancer 

types

Gift bag donations further 

supported patients receiving 

care. 

•	 The Pink Clover 

Foundation donated 

250 snack bags for 

infusion patients

•	 Jefferson Health Plans 

provided staff retreat 

donation gift and snack 

bags for patients in 

infusion

•	 The Bold Boobs 

Collective donated 100 

gift bags from the newly 

formed nonprofit

•	 Bright Hope Baptist 

Church donated 100 gift 

bags of various items

•	 A Sister’s Heart donated 

15 gift baskets in 

memory of a former 

Jefferson Breast Cancer 

patient

IBX HOME CARE PILOT* 

The IBX Home Care Pilot 

engaged 454 unique 

patients from the start of 

the pilot in August 2023 

through June 2025. During 

that time, 111 total visits 

were completed, with an 

average of approximately 

four visits per patient. The 

program also supported the 

creation of 101 advance care 

plans, with 92% of patients 

completing an advance care 

plan. IBX patients averaged 

three times more visits 

with Supportive Oncology 

compared to patients not in 

the program, and the pilot 

saw two times more visits 

per patient than FY24.

PATIENT 
GRATITUDE 

Patient Gratitude reflects 

the impact of Supportive 

Oncology services through 

the voices of those 

receiving care. These 

experiences highlight the 

compassion, advocacy, 

and support provided by 

team members, illustrating 

how clinical expertise 

and human connection 

come together to support 

patients and their families 

throughout their cancer 

journey.

“Celeste Vaughn-Briggs, 

LCSW, please know you 

are both very much 

appreciated!  Last week in 

the clinic with Dr. Adekeye, 

the [patients'] family spoke 

so very highly of you, it 

brought me to tears! Often, 

we hear only of the bad 

patient experiences, this 

was an unprovoked account 

of ALL you have done for 

[patient], her husband was 

so grateful. Thank you for 

always taking such great 

care of our patients!”

“Rosemarie (Rosie) 

Giannopoulos, MSW, LSW, 

provides such a positive 

experience for our patients. 

I hear Rosie on the phone 

with patients all the time 

being encouraging, 

understanding, kind, 

persistent and no-nonsense 

when they need it. She helps 

the patients to express their 

emotions and to grieve and 

come to terms with their 

diagnosis and they always 

feel supported by her. I 

often hear her walking in 

while on her cell phone in 

the morning with a patient 

because when they call 

in need, she answers the 

call, she always supports 

them. Rosie has a way of 

understanding what the 

patient needs, whether it be 

tough love, no-nonsense 

or gentle guidance and 

offers it with patience and 

understanding. She has a gift 

PROOF
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“

and doesn't even realize it; 

There is no specific event, it 

is her constant commitment 

to our patients and their 

families that shines through 

every day. She has been an 

amazing team member and 

we all value her.”

“I am nominating Rosemarie 

(Rosie) Giannopoulos, 

MSW, LSW, for all of the 

outstanding care she 

provides to our patients 

on a daily basis. I have 

witnessed Rosie step up to 

the plate when our patients 

needed it the most. She 

displays an exceptional 

level of compassion and 

expertise. She advocates 

for the patients who do 

not have the ability to 

do so for themselves. 

Rosie has navigated 

some of the most difficult 

situations with grace. She 

has found shelter for our 

unhoused patients. She 

has coordinated inpatient/

outpatient substance abuse 

treatment for a patient with 

stage IV cancer. No matter 

how difficult the situation 

is Rosie delivers unbiased 

care. Our patients are truly 

lucky to have her on their 

team. Please consider Rosie 

for the Rise Award because 

she always rises to the 

occasion and deserves to be 

recognized."

Division Highlights
Breast Donation Event Brings Comfort and Community Support to Cancer Patients

Our Breast Donation Event 

on December 5, 2025, 

was a patient-centered 

community engagement 

effort at the Sidney 

Kimmel Comprehensive 

Cancer Center. Staff 

connected with patients in 

a welcoming environment. 

Team members engaged in 

conversation and outreach, 

creating an approachable 

space for those receiving 

care. The event also 

included refreshments and 

gift bags from The Bold 

Boobs Collective, reflecting 

Supportive Oncology’s 

focus on comfort, dignity, 

and meaningful touches 

that enhance the patient 

experience.

Supportive Oncology 

partnered with Bright Hope 

Baptist Church to host a 

“Bags of Hope” Donation 

Event at the Honickman 

Center on October 30, 

2025. The event brought 

together staff and 

community members to 

support patients through 

thoughtfully assembled 

care packages, creating a 

welcoming and supportive 

environment within the 

Cancer Support Center. 

Gift bags, including 

contributions from 

partners such as The Bold 

Boobs Collective, were 

made available to patients, 

alongside refreshments 

and opportunities for 

connection. The event 

reflected a shared 

commitment to enhancing 

the patient experience 

through community 

partnership, compassion, 

and meaningful acts of 

support.

Bright Hope Baptist Church Hosts "Bags of Hope" Donation Event for Jefferson Cancer Patients
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Jefferson Abington Hospital
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Clinical Instructor
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Clinical Associate Professor
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Clinical Assistant Professor

Physician Leader, Regional 
Research, Asplundh Cancer 
Pavilion

Jefferson Abington Hospital and Asplundh Cancer Pavilion hematology and 

oncology team provides comprehensive outpatient, infusion, and inpatient 

consult services for a high-volume community practice. The group is 

increasingly integrated with Sidney Kimmel Comprehensive Cancer Center 

and the Department of Medical Oncology in center city through clinical 

trials, multidisciplinary collaboration, tumor boards, research meetings, and 

educational training for fellows and residents.

Jefferson Abington Hospital and  
Asplundh Cancer Pavilion

This group currently 

comprises 12 hematologist/

medical oncologists and 

nine nurse practitioners 

covering the outpatient 

office, infusion, and 

inpatient service. In 2025, 

we welcomed Rebecca 

Masel, MD, as a new faculty 

hire, further strengthening 

our clinical team and 

capacity to serve patients. 

The group is led by Steven 

Cohen, MD, who serves 

as Chief of the Division of 

Hematology/Oncology 

at Jefferson— Abington 

Hospital and Chief of 

Cancer Services at Jefferson 

Abington Hospital and 

Asplundh Cancer Pavilion. 

He is also the Chief of GI 

Medical Oncology and a 

vice-chair in the department 

of medical oncology at 

TJUH. Christian Fidler, 

MD, serves as the Clinical 

Director of Operations. 

Sheel Patel, MD serves as 

Asplundh regional research 

site Physician Leader and 

oversees the NP program. 

Melanie Nordlinger, MD, 

oversees head and neck 

and melanoma oncology. 

Avnish Bhatia, MD, oversees 

the Same Day Next Day 

program. All physicians 

with the exception of Dr. 

Cohen (exclusively GI 

oncology) see a broad range 

of hematology/oncology 

patients as is typically 

needed in community 

practice. However, each 

physician has a specific 

disease-site focus, including 

breast, lung, gastrointestinal, 

malignant hematology, 

genitourinary, head and 

neck, or melanoma. Of our 

nine nurse practitioners, 

one is exclusively GI-

focused (with Dr. Cohen), 

six are aligned with care 

teams consisting of two 

or three physicians, one is 

exclusively inpatient, and 

one exclusively covers 

infusion. All physicians rotate 

to cover a busy inpatient 

consult service averaging 

over 30 patients at a time. 

They spend an average of 

10 weeks doing inpatient 

consults. The group’s 

outpatient practice is at 

Asplundh Cancer Pavilion, 

which is a TJUH and SKCCC 

facility, with their inpatient 

consult work located at 

Jefferson Abington Hospital. 

The clinical practice is busy, 

providing care for more 

than 100 outpatient visits 

per day and treating more 

than 75 patients per day in 

the infusion unit at Asplundh 

Cancer Pavilion. See figure 

19 on page 60.

The group is increasingly 

integrated with SKCCC and 

the Center City Department 

of Medical Oncology. 

Physicians participate in 

Multidisciplinary Disease 

Rebecca Masel, MD

PHYSICIANS

Steven Cohen, MD

Chief, Division of 
Hematology/Oncology, 
Jefferson Abington Hospital 

Chief, Cancer Services, 
Jefferson Abington Hospital 
and Asplundh Cancer Pavilion

Chief, Gastrointestinal Medical 
Oncology, Department of 
Medical Oncology

Vice-Chair, Medical Oncology,

Thomas Jefferson University 
Hospital

Professor

PROOF



58 DEPARTMENT OF MEDICAL ONCOLOGY

Group (MDG) meetings 

according to their disease 

area of interest, and many 

clinicians also participate 

in enterprise-wide tumor 

boards and clinical and 

research meetings. In 

collaboration with center 

city colleagues, appropriate 

clinical trials are opened 

at Asplundh for the patient 

population.

In terms of education, 

Abington has a dedicated 

fellowship position that 

serves as a separate track 

within the Jefferson 

Hematology/Oncology 

Fellowship. The program 

currently has three fellows, 

one in each year, who each 

spend four months rotating 

through the outpatient 

setting at Asplundh and the 

inpatient consult service 

at Jefferson Abington 

Hospital. Jefferson 

Abington Hospital's internal 

medicine residents also 

rotate with the team 

regularly to gain additional 

experience in hematology/

oncology. We also have 

a fair number of external 

internal medicine residents. 

We provide lectures 

for Jefferson Abington 

Hospital's internal medicine 

residency as a whole in 

hematology and oncology.

2025 
ACCOMPLISHMENTS 

•	 Dr. Steven Cohen was 

appointed President 

of the Pennsylvania 

Society of Oncology 

and Hematology 

(PSOH), an affiliate of 

the American Society 

of Clinical Oncology, 

for a two-year term.

•	 Dr. Christian Fidler 

presented four lectures 

at the American 

College of Physicians 

Philadelphia Board 

Review Course for 

Internists.

•	 Dr. Fidler presented 

an abstract for the 

American Society of 

Hematology entitled 

Imatinib in Mast Cell 

Activation Syndrome: 

A Retrospective 

Pilot Study that was 

accepted.

•	 Pooja Suresh, MD, 

was invited to 

join the Abington 

Blood Management 

Committee and the 

Faculty Advisory 

Committee.

•	 Dr. Suresh was co-

author of an abstract 

presented at the San 

Antonio Breast Cancer 

Symposium.

•	 Joanna Rodriguez, MD, 

was named Co-chair of 

the Jefferson Abington 

Hospital Coagulation 

Committee.

•	 Amy MacKenzie, MD, 

piloted a trial to 

assess feasibility of 

the practical geriatric 

assessment. She 

served as co-primary 

investigator.

•	 Dr. MacKenzie worked 

with Drs. Kuang Yi 

Wen, Kristine Swartz, 

and Andrew Chapman 

to pilot the use of 

the practical geriatric 

assessment in a busy 

oncology clinic. This 

was rolled out to the 

center city campus 

and Asplundh Cancer 

Pavilion. 

•	 Dr. MacKenzie 

gave two poster 

presentations at the 

International Society 

of Geriatric Oncology 

meeting in Ghent, 

Belgium. One was 

with the Jefferson 

Geriatric Oncology 

Center of Excellence 

research team entitled 

Development and 

Evaluation of a Patient-

Reported G8 Screening 

Tool on Epic MyChart 

for Older Cancer 

Patients and the other 

was with the Cancer 

and Aging Research 

Group, an advocacy 

special interest group, 

entitled Provider 

Communication, 

Referrals About 

Treatment Costs and 

FACULT Y
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Their Association With 

Financial Well-Being 

Among Older Adults 

With Cancer.

•	 Clinical Lead 

Colleen Erb, CRNP 

authored a chapter 

in The Handbook 

of Oncologic 

Emergencies and 

Urgencies in Acute 

Care Nursing entitled 

Neutropenic Fever and 

Sepsis published in 

August 2025.

•	 Colleen Erb, CRNP, 

also presented Lost, 

Stolen, or Never Made: 

Anemia Workup at the 

2nd Annual Jefferson 

Advanced Practice 

Clinician Conference on 

Sept. 17, 2025.

•	 Colleen Erb, CRNP, 

is a reviewer for the 

Oncology Nursing 

Society’s guidelines 

update on anorexia 

symptom management.

•	 Colleen Erb, CRNP, is 

also as a reviewer of 

oncology nursing book 

proposals and book 

reviews for Springer 

Publishing.

•	 Meghan Coleman 

DNP, CRNP, had several 

presentations in 2025 

including one for 

Jefferson Health Cancer 

Support Services/

Community Support 

and another for the 

Managing Long-Term 

Side Effects of Cancer 

Treatment Webinar in 

January 2025.

•	 Meghan Coleman 

DNP, CRNP, served as 

the Program Leader 

for the Living Beyond 

Breast Cancer Program 

at the Asplundh 

Cancer Pavilion in 

June 2025. It is a four-

part survivorship series 

for young people with 

breast cancer.

•	 Meghan Coleman 

DNP, CRNP, presented 

Cancer Survivorship: 

Addressing the 

Physical, Mental and 

Spiritual Needs of 

Younger Patients 

Post-Treatment in 

September 2025 

at the advanced 

practice clinicians 

Oncology Summit in 

Philadelphia.

•	 Meghan Coleman, 

DNP, CRNP, received 

the 2025 Advanced 

Practice Provider 

Our care team at Asplundh Cancer Pavilion celebrated five years of excellence in cancer care.PROOF
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Oncology Summit 

(APPOS) Advanced 

Practice Provider 

MVP of the Year 

Award in recognition 

of her outstanding 

mentorship, patient 

advocacy, and 

commitment to 

compassionate care.

•	 Karon Martyn, 

MSN, ANP-BC, 

AOCNP, conducted 

a peer review for 

the Advanced 

Practitioner Society 

for Hematology 

and Oncology’s 

Advanced Practitioner 

Onboarding Course. 

Her review included 

Module 1: Introduction 

to Oncology and 

Module 9: Late and 

Long-Term Toxicities 

and Management.

•	 Karon Martyn, MSN, 

ANP-BC, AOCNP, 

was a moderator for 

a panel discussion 

entitled Optimizing 

Mental Health in 

the Cancer Patient: 

Meeting the Unmet 

Care Gap at the 

Advanced Practice 

Providers Oncology 

Summit on September 

19, 2025. Martyn has 

served on the APPOS 

planning committee 

since 2017.
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Jefferson Einstein Philadelphia Hospital provides multidisciplinary 

oncology, hematology, and radiation oncology services across North and 

Northeast Philadelphia. In 2025, the division advanced clinical, academic, 

and research efforts through fellowship training, multidisciplinary 

programs, expanded clinical trials, and closer collaboration with SKCCC. 

These efforts reflect a commitment to high-quality care and access to 

advanced therapies.

Jefferson Einstein
Philadelphia Hospital

The Jefferson Einstein 

Philadelphia Medical 

Oncology and Hematology 

Division, along with the 

Radiation Oncology Section, 

serves the clinical needs 

of a community that spans 

from Northeast Philadelphia, 

with a cancer facility at 

the Jefferson Einstein 

Center One campus, to 

North Philadelphia, with 

a Cancer Center located 

at the Jefferson Einstein 

Philadelphia Hospital 

campus. 

The largest site of activity 

is the Jefferson Einstein 

Philadelphia Hospital campus 

in North Philadelphia, where 

we serve one of the most 

diverse and disadvantaged 

populations in the United 

States. 

Einstein is considered a 

private healthcare safety-

net hospital, bearing a 

large share of responsibility 

for caring for the poor as 

measured by services to 

Medicaid, Medicare, SSI, and 

uninsured patients. More 

than 87% of the patients 

at Einstein are covered by 

Medicare, Medicaid or are 

uninsured. We have a dual 

reporting structure as we are 

under the Sidney Kimmel 

Comprehensive Cancer 

Center and the Department 

of Medical Oncology at 

Jefferson; and are part of the 

Department of Medicine at 

Jefferson—Einstein. 

The Medical Oncology 

and Hematology Faculty 

are responsible for 

providing clinical care in a 

multidisciplinary environment, 

as well as making an 

academic commitment to 

our Hematology-Oncology 

Fellowship Program and the 

Internal Medicine Residency 

Program at Einstein. 

The Fellowship Program 

graduated two fellows 

again in 2025. The faculty 

have won multiple internal 

teaching awards over the 

years. They serve as mentors 

to the residents. Multiple 

residents have achieved 

fellowship positions across 

the country, including 

one position at Queen's 

University in Kingston, 

Ontario, Canada for 2026. 

We also filled the two 

positions in our program. 

The Fellows and Residents, 

mentored by the faculty, 

have presented their work at 

multiple meetings, including 

ASCO and ASH in the 

current year. 

Also in the current year, 

Gabor Varadi, MD, and 

John Leighton, MD, 

were nominated by the 

House Staff for Faculty 

Teaching Awards. Dr. 

Varadi was the Jefferson 

Einstein Philadelphia 

Internal Medicine Faculty 

Member of the Month in 

PHYSICIANS

John C. Leighton, Jr., 
MD

Vice Chair, Medical Oncology, 
Jefferson Einstein Philadelphia 
Hospital

Medical Director, Oncology, 
Medical Oncology 
Hematology Associates—
Einstein

Clinical Associate Professor

John C. Leighton, Jr., MD

Zachary Cohn, MD

Claudia Dourado, MD

Clinical Assistant Professor

Ryan Mayo, MD

Alankrita Taneja, MD

Gabor Varadi, MD

Clinical Assistant Professor
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April 2025. Dr. Leighton 

was also appointed chair 

of the annual meeting 

planning committee for 

the Pennsylvania Society 

of Hematology and 

Oncology’s 2025 state 

meeting and serves as a 

current board member.

There are six board-

certified or board-eligible 

hematologists and 

oncologists responsible 

for the clinical, academic, 

and research mission of 

the Philadelphia campus. 

Three physicians, John 

Leighton, Jr., MD, Claudia 

Dourado, MD, and 

Gabor Varadi, MD have 

academic appointments 

through the Sidney 

Kimmel Medical College. 

We are one of the busiest 

hematology-oncology 

programs from a clinical 

perspective, treating 

patients with numerous 

medical and psychosocial 

comorbidities. 

Common cancers that 

we treat are colon, breast, 

lung, liver, prostate, and 

multiple myeloma. We 

see approximately 60% 

classical hematology 

patients, ranging from 

iron deficiency anemia 

to complicated cases of 

hemophagocytic syndrome 

and TTP, that are managed 

internally. More than ten 

multidisciplinary tumor 

boards are held across 

our campuses, providing 

collegial and educational 

forums that support 

optimal multidisciplinary 

care for our patients. 

The group has also been 

more active in the SKCCC 

Multidisciplinary Groups. 

Jefferson Einstein 

Philadelphia Hospital 

has developed a Cardio-

Oncology Program over the 

past year and established 

a Psycho-Oncology 

Program in collaboration 

with the Department of 

Psychiatry. A collaboration 

with the Geriatric Division 

to conduct geriatric 

assessments on all eligible 

patients was launched in 

2025. 

Other important endeavors 

include:

•	 Multidisciplinary 

Psychosocial Tumor 

Board held weekly to 

review patients with 

significant medical 

and socio-economic 

challenges

•	 Rapid discharge 

program that brings 

newly diagnosed 

cancer patients into the 

Cancer Center within 

a week of hospital 

discharge in order to 

expedite their workup 

and treatment, and 

•	 Monthly Molecular 

Tumor Board in which 

cases with treatment 

defining molecular 

tumor alterations 

are discussed in a 

multidisciplinary 

setting.

The Jefferson Einstein 

Philadelphia practice has 

also begun participating 

in the Same Day Next Day 

program of SKCCC, which 

enables rapid evaluation and 

management for patients 

presenting to their primary 

physician or the emergency 

room with a high probability 

of malignancy.

 In partnership with the 

team from SKCCC, we 

administered the first 

bispecific antibodies for 

cancer at our site in 2025.

Our group demonstrated 

a greater commitment to 

clinical research in 2025, 

thanks to the support 

of SKCCC. We remain 

involved in research 

projects with our fellows 

and students. We reopened 

our research program 

with the support of the 

Clinical Trials Office at the 

SKCCC and Jefferson's 

Department of Urology. 

We enrolled 40 patients 

in clinical trials in 2025. 

Our highest-accruing trials 

included:

•	 Partnership with the 

Division of Population 

Science focused on 

electronic patient-

reported outcome 

assessments in 

patients with multiple 

myeloma, and 

•	 Investigator-initiated 

trial through Merck 

evaluating educational 

models for adherence 

to oral antineoplastic 

medications. 

Multiple myeloma is one 

of the six most common 

malignancies at our site, 

and we have recruited a 

faculty member with a 

strong interest in this area. 

We plan to open clinical 

trials for patients with 

multiple myeloma.

We hope to establish a 

strong relationship with 

the hospitalist program 

at Jefferson Einstein 

Philadelphia Hospital 

in 2026. This would 

support continuity of 

care for patients during 

hospitalization and provide 

greater outpatient access 

to our hematologist-

oncologists.

Due to our limited access 

to Jefferson medical 

students, we do not have as 

many faculty appointments 

as we would like. We are 

seeking opportunities 

to enable each Einstein 

faculty member to become 

a faculty member of the 

Sidney Kimmel Medical 

College.

In the coming years, we 

are committed to providing 

the highest quality care to 

the population we serve 

and growing our practice 

within North Philadelphia. PROOF
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We also hope to bring 

more clinical trials to our 

patients, improve the 

identification of tumor-

specific biomarkers for 

each patient, and expand 

access to state-of-the-art 

therapies, beginning with 

bispecific antibodies and 

ultimately cellular therapies.

One of the 2025 highlights 

at Jefferson Einstein 

Philadelphia Hospital 

was the Iris Lee Schwartz 

Cancer Survivors Day held 

on Friday, June 6, 2025, to 

honor and celebrate cancer 

survivors, their families, 

caregivers, and the care 

teams who support them. 

Dr. Leighton spoke at the 

event, helping to recognize 

the strength, resilience, and 

hope of those affected by 

cancer while reaffirming 

their commitment to 

compassionate, patient-

centered oncology care.

Dr. Leighton was appointed 

chair of the annual meeting 

planning committee for 

the Pennsylvania Society of 

Hematology and Oncology’s 

2025 state meeting. He 

is also a current board 

member.

Dr. John Leighton spoke at the Iris Lee Schwartz Cancer Survivors Day at Jefferson Einstein Philadelphia Hospital which was held 
Friday, June 6, 2025. The event brought together cancer survivors, families, caregivers, and care teams for a meaningful celebration 
of strength, resilience, and compassionate cancer care at Jefferson Einstein Philadelphia Hospital.

PROOF
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Jefferson Einstein Montgomery Hospital plays an important role in 

delivering oncology and hematology care across Montgomery County. 

In 2025, the division strengthened its clinical, academic, and research 

efforts through multidisciplinary care, fellowship training, expanded clinical 

trial activity, and collaboration with SKCCC. Its work reflects a continued 

commitment to high-quality care and broader access to advanced 

therapies for the population it serves.

Jefferson Einstein  
Montgomery Hospital

Sidney Kimmel 

Comprehensive Cancer 

Center at Jefferson Einstein 

Montgomery Hospital (JEM) 

continues to provide an 

important access point for 

cancer care for patients 

from northern Montgomery 

County and points north 

and west. 2025 was a year 

filled with growth for our 

site and our practice. The 

SKCCC practice at JEM was 

revitalized in 2025 with the 

addition of vital staff and 

providers. 

In 2025, we increased 

the medical oncology 

physicians from four to 

five members, increasing 

our capacity and access 

for patients. We were 

very proud of our medical 

oncologist, Mitchell 

Goldstein, MD, who was 

also recognized with the 

John McCloud Award for 

Connection, Compassion 

and Humanism.

Continued growth in our 

practitioner ranks included 

the addition of two clinical 

nurse practitioners (CRNPs) 

to offer extended patient 

physician practice support 

increasing our total care 

providers to seven. 

We also expanded 

our on-site radiation 

oncology services to 

include a third clinician 

and support staff in the 

same building, improving 

convenience for patients 

who require radiation 

during chemotherapy. The 

surgical and diagnostic 

teams also expanded 

with the addition of two 

GI/colorectal surgeons 

and an interventional 

pulmonologist.

During 2025, we expanded 

our patient navigation 

team and added a dietitian 

to our support staff. The 

program also provides 

on-site palliative care 

and cancer genetics 

counseling. Patients who 

need assistance with 

financial concerns are also 

supported by our financial 

counselor. We offer patient 

support groups and a 

bi-monthly survivorship 

series. Our nurses have 

been recognized for their 

teamwork, leadership and 

compassion.

Our site is also very 

involved in education. 

Staff gave several lectures 

on cancer prevention to 

local community groups, 

including topics such as 

lung cancer screening. 

Staff also held site-specific 

educational events focused 

on breast, lung, and 

colorectal cancer. Cancer 

screening events for breast 

and skin cancer were also 

well attended.

At Jefferson Einstein 

Montgomery, we have seen 

a significant increase in the 

need for our services in 

the northwest suburbs. We 

look forward to continued 

growth in 2026 to help 

meet those needs.

PHYSICIANS

Tracey L. Evans, MD

Director of Clinical Operations, 
Jefferson Einstein—
Montgomery

Minal Dhamankar, MD

Tracey Evans, MD

Mitchell Goldstein, MD

Felice Lepar, MD

Mark Morginstin, DO

ADVANCED  
PRACTICE  
CLINICIANS

Ashley Yonks, CRNP
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Jefferson Einstein Montgomery Hospital hosted community outreach and education events throughout the year to 

share resources and support cancer prevention, treatment and survivorship efforts in Montgomery County.

(L) Baligh Yehia, MD, President, Jefferson Health, along with Jefferson Einstein Montgomery Hospital team members 

joined the Philadelphia Eagles at Lincoln Financial Field for Jefferson Health’s “Every Catch Matters” cancer screening 

awareness effort, highlighting early detection, health education, and preventive care.

PROOF
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Sidney Kimmel Comprehensive Cancer Center at Jefferson–Northeast 

marked a year of significant progress across clinical care, infusion services, 

supportive resources, research, and education. With expanded staffing, 

new clinical spaces, broader specialty infusion access, and growing clinical 

trial activity, Jefferson–Northeast continues to strengthen comprehensive 

oncology and hematology services for patients across Northeast 

Philadelphia and Bucks County.

Jefferson–Northeast 

As we complete our fifth 

year, SKCCC at Jefferson–

Northeast continues to 

grow and expand our care 

for communities across the 

region. Patients throughout 

Northeast Philadelphia and 

Bucks County have never 

had better access to high-

quality, convenient, and 

comprehensive oncology 

and hematology services.

Our team has expanded to 

10 physicians and 6 nurse 

practitioners, allowing us 

to meet the increasing 

needs of the Northeast 

region. This growth includes 

Kathleen Degen, MD, an 

attending physician at 

Jefferson–Northeast, who 

began seeing breast cancer 

patients at the Honickman 

Center on October 1, 2025. 

Her expanded role further 

strengthens collaboration 

across the enterprise 

and improves access to 

specialized breast cancer 

care for patients across 

Jefferson.

This year, we also reached 

an important milestone with 

the completion of six new 

examination rooms at the 

Torresdale campus. This 

expansion enables us to see 

more patients while creating 

space for supportive 

services, such as outpatient 

The Sidney Kimmel Comprehensive Cancer Center opened a new medical oncology suite 

at Jefferson Bucks Hospital. The event was marked with a ribbon cutting on Feb. 26, 2025.

Kathleen Degen, MD

PHYSICIANS

Marcia Brose, MD, 
PhD

Vice Chair, Medical Oncology, 
Jefferson—Torresdale

Regional Chief, Cancer 
Services, Sidney Kimmel 
Comprehensive Cancer Center

Health System Leader, 
Community Cancer 
Research, Sidney Kimmel 
Comprehensive Cancer 
Center

Chair, Hematology/Oncology, 
Jefferson—Torresdale

Professor

Rakesh Biswas, MD

Kathleen Degen, MD

Jennifer Hong, MD

Clinical Assistant Professor

Felice Lepar, MD

Reddy Raghava Levaka, MD, 
 FACP

Vladimir Limonnik, MD

Jinyu (Byron) Lu, MD

Lewis Rose, MD

Associate Professor

Jeffrey Stevens, MDPROOF
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palliative care, which is 

now offered directly within 

our clinics.

One of our greatest 

achievements this year was 

the expansion of infusion 

services to the Bucks 

campus. We opened a 

state-of-the-art infusion 

center spanning 8,760 

square feet. The Center 

features six examination 

rooms and 12 infusion 

bays, bringing high-quality 

infusion care closer to 

home for patients in the 

Bucks County region. 

Our supportive teams 

including nutrition, 

navigation, pharmacy, 

financial counseling, and 

social work, developed 

integrated workflows 

to deliver seamless, 

transformative care 

across all sites. We also 

have integrated delivery 

of bispecific antibody 

treatment for small cell 

lung cancer, a treatment 

that historically has 

only been available at 

academic centers due 

to the complexity of the 

monitoring required. 

Given the success of this 

program we expect to 

expand this program more 

in the coming year. See 

figure 20 on the next page. 

In keeping with our 

commitment to the 

community, we have 

focused not only on 

oncology care but also 

on providing infusion 

services for a wide range 

of specialties, including 

neurology, rheumatology, 

gastroenterology, 

hematology, pulmonology, 

and infectious diseases. 

These services offer 

patients convenient, local 

access to care delivered 

by compassionate, highly 

trained staff.

Beyond medical treatment, 

we recognize that many 

patients face challenges 

related to basic needs 

such as food insecurity. 

Our patient food pantry 

continues to provide 

nutrition and support to 

those who need it most. 

Additionally, in our ongoing 

effort to promote health and 

early detection, we hosted 

screening events at all 

three Jefferson–Northeast 

hospital campuses this 

year, strengthening 

our connection to the 

communities we serve.

Clinical Research at 

Jefferson—Northeast has 

experienced significant 

expansion this year, marked 

by the initiation of 16 new 

clinical trials spanning 

various phases and disease 

areas, with an additional 

8 trials currently in the 

pipeline. Over the past 

year we have successfully 

enrolled 13 patients and 

facilitated the referral 

of several more to our 

colleagues at Center City. 

Several physicians from our 

northeast campus have also 

assumed roles as principal 

investigators for enterprise-

wide trials. 

Notably, we have also 

initiated and are the leads 

for treatment trials that are 

not available at Center City, 

and we have expanded our 

research portfolio to include 

clinical trials involving 

thoracic surgery. 

We continue to be a 

very active teaching site 

for medical students, 

residents and fellows in the 

community. We supervise 

medical students (several a 

month) from local programs 

Dr. Marcia Brose (right) and staff at the opening of the    

new SKCCC at Jefferson Bucks Hospital
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CLINICIANS

Elizabeth Thornton, 

Lead CRNP

Gabrielle D. McCarraher,

CRNP

Nicole McCole, CRNP

Christian Price, CRNP

Rachel Weeks, CRNP

Amy Young, CRNP 
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such as the Philadelphia 

College of Osteopathic 

Medicine and the Lake Erie 

College of Osteopathic 

Medicine. Medical students 

from farther away choose 

our site for elective 

rotations. 

We continue to teach 

required rotations for 120 

emergency department, 

internal medicine and 

family medicine residents 

at Jefferson—Northeast 

Hospitals, who learn about 

cancer in the outpatient 

setting. 

Furthermore, we have 

continued our active 

monthly grand rounds series 

bridging community cancer 

care with expertise from 

our colleagues in Center 

City. This continues to be a 

very successful series which 

offers CME and is regularly 

attended by up to 60 people 

in person and another 60 

people virtually each month.

Figure 20: 2024 JNE Top Five Cases
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Over the past year, SKCCC at Jefferson–New Jersey has experienced 

meaningful growth across leadership, staffing, clinical services, research, 

and patient care access. With expanded provider recruitment, new 

programs, renewed clinical trial activity, and the upcoming opening of the 

Cherry Hill cancer facility, the practice is well positioned to strengthen 

oncology care for patients throughout Camden and Burlington counties.

Jefferson–New Jersey

The past year has been a 

year of change and growth 

for JNJ SKCCC. We had 

a change in our office 

leadership with members 

of our practice assuming 

new roles in the positions 

of cancer center director, 

vice chair, director of clinical 

operations, nurse manager, 

assistant nurse manager and 

practice manager. 

We had continued 

recruitment with two 

physicians starting with our 

practice in September. We 

have recruited two new 

physicians to begin in August 

2024 for a total of nine 

physicians. We continue to 

grow our nurse practitioner 

program and have added an 

inpatient nurse practitioner 

along with additional nurse 

practitioners in the office. 

We have expanded our 

practice at Cherry Hill. We 

have been treating patients 

in a temporary office space 

with three exam rooms and 

seven infusion bays. We are 

expanding the temporary 

infusion space to nine bays.  

We have expanded our 

programs to include neuro-

oncology with Dr. Alnahhas, 

from the Center City office, 

seeing patients in our office 

and currently in discussion 

with Dr. Gergis to expand our 

bone marrow transplant and 

cellular therapy evaluation 

program. See figure 21 on the 

next page.

We have restarted our clinic 

trials program with the 

hiring of a project manager, 

research nurse and data 

manager. We have been able 

to enroll 21 patients on trial 

since March 2023.

Our largest goal is to open 

and staff our new cancer 

facility in Cherry Hill. This 

will provide us with a more 

competitive position to serve 

Camden and Burlington 

counties. We anticipate 

adding our clinical trials 

team to this site and we 

look forward to two new 

physicians joining the 

practice in August 2024 to 

provide more expertise in 

genitourinary and thoracic 

oncology. We have been 

working with Dr. Zibelli 

to create a rapid access 

anemia clinic which will 

service a large population 

of patients from multiple 

medical disciplines. We will 

be increasing our education 

program to include rotations 

for students, residents and 

fellows and exploring with the 

hospital to create an inpatient 

oncology service.

PHYSICIANS

Anthony Scarpaci, MD

Vice Chair, Medical Oncology, 
Jefferson—New Jersey

Steven Borson, MD

Ashwin Chandar, MD

Yvonne Dansoa, MD

Andres Ferber, MD

Eduardo Fernandez, MD

Zachary French, MD

Andrew Iskandar, MD

Aziz Nazha, MD

Michael Rotkowitz, MD
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Figure 21: 2025 Jefferson–New Jersey Top Five Cases
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Lehigh Valley Topper Cancer Institute, part of Jefferson Health, completed 

its first full year as part of the Jefferson enterprise, marking a period of 

remarkable growth. Now serving more than one million patients across 

seven regional cancer centers, the Cancer Institute expanded its clinical 

team, advanced cellular therapy and clinical trial access, and deepened 

its commitment to patients, education, transformation, and community 

engagement throughout the Lehigh Valley.

Lehigh Valley 
Topper Cancer Institute

OVERVIEW 

Lehigh Valley Topper Cancer 

Institute is comprised of 

seven regional cancer 

centers throughout eastern 

Pennsylvania:

•	 Lehigh Valley Hospital 

(LVH)–Cedar Crest, 

Allentown, PA

•	 LVH–Muhlenberg,  

Bethlehem, Pa. 

•	 LVH–Hecktown 

Oaks, Easton, Pa.

•	 LVH–Pocono, East 

Stroudsburg, Pa.

•	 LVH–Carbon, 

Lehighton, Pa. 

•	 LVH–Schuylkill, 

Pottsville, Pa.

•	 LVH–Hazleton, 

Hazleton, Pa.

The Cancer Institute has 

successfully completed its 

first full year as part of the 

enterprise, establishing itself 

as an integral component of 

our organization. Our clinical 

sites now serve a population 

of more than one million 

patients, and we continue to 

experience sustained growth 

across clinical volumes, 

analytic cases, and service 

expansions. This year marks 

a period of unprecedented 

progress and achievement 

for the Cancer Institute. 

See figures 22-25 on pages 

79-80.

Our network of cancer 

centers serves a diverse 

range of communities, and 

we remain committed to 

meeting their growing needs. 

This year, we strengthened 

our team by adding several 

physicians and advanced 

practice clinicians (APC), 

Gabor Varadi, MD

Clinical Assistant Professor

Sheikh A. Ali, MD

Pocono

Mariette Austin, MD, PhD

Hecktown Oaks

Dillon Cason, MD

Cedar Crest/Carbon

Misbat Chaudry, MD

Cedar Crest/Schuylkill

Robert Decker, MD

Hazleton

Roberto Fratamico, MD

Carbon/Cedar Crest

Eliot Friedman, MD

Cedar Crest

Ranju Gupta, MD

Muhlenberg/Hecktown Oaks

Zeeshan Hafeez, MD

Muhlenberg

Harvey Hotchner, MD

Hazleton

Mohammad Kazemi, MD

Cedar Crest

FACULT Y

Suresh G. Nair, MD

Physician in Chief, Lehigh Valley 
Topper Cancer Institute

Vice Chair, Medical Oncology, 
Jefferson Lehigh Valley

Regional Chief, Cancer 
Services, Sidney Kimmel 
Comprehensive Cancer Center

Medical Director, Kelly Center 
for Personalized  
Immunotherapy

Clinical Assistance Professor, 
Thomas Jefferson University

Chair, ABIM Medical Oncology 
Board
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FACULT Y

 
Maged Khalil, MD

Cedar Crest

Rachel Kinney, DO

Pocono/Cedar Crest

Christine Kurian, MD

Hecktown Oaks

Nicholas Lamparella, DO

Cedar Crest

Bradley Lash, MD

Cedar Crest/Pocono

Simi Masand Rai, MD

Cedar Crest

Tara Morrison, MD

Cedar Crest

Ahmed Nadeem, DO

Muhlenberg

Paul Palyca, MD

Cedar Crest

Don Park, MD, PhD

Cedar Crest

Brian Patson, MD

Cedar Crest/Hazleton

Dan Popescu, MD

Pocono

Andrea Rivera, MD

Cedar Crest

Muhammad Rizvi, MD

Cedar Crest 

William Scialla, DO

Adjunct Assistant Professor, 
Thomas Jefferson University

Muhlenberg

Bhavana Singh, MD

Pocono/Muhlenberg

Savitri Skandan, MD

Muhlenberg

Sam Skariah, MD

Muhlenberg/Cedar Crest

Kidist Tarekegn, MD

Pocono/Cedar Crest

bringing our department to 

32 physicians and 26 APCs. 

We also expanded inpatient 

coverage to include 24/7 

APC support, enabling 

the growth of our cellular 

therapy program.

Recognizing the unique 

geography of our region, 

we have implemented 

cross-site physician 

coverage to ensure patients 

receive expert care closer 

to home. All clinicians 

maintain subspecialty 

expertise, including five 

dedicated exclusively to 

benign and malignant 

hematology. As part of our 

commitment to innovation, 

we have extended clinical 

trials to regional sites, 

improving access to 

leading-edge therapies 

within local communities.

This year, we welcomed 

a new gynecologic 

oncologist  who administers 

chemotherapy in our 

hematology/oncology 

clinic at LVH–Cedar Crest 

and launched our first 

GOG trial. Additionally, our 

faculty includes a board-

certified neuro-oncologist, 

further enhancing our 

comprehensive care 

capabilities.

PROMOTIONS 

•	 Bradley Lash, 

MD - Promoted to 

Chief, Division of 

Hematology/Oncology, 

LVTCI

•	 Michele Yadush, 

PA-C - Promoted to 

lead APC, the Cancer 

Institute

•	 Maged Khalil, MD - 

Named Practice Leader 

for GI malignancy and 

Director of Research, 

Topper Cancer Institute

•	 Robert Decker, MD - 

Named Physician Lead, 

LVH–Hazleton and 

LVH–Schuylkill 

•	 Ahmed Nadeem, MD 

- Named Wellness 

Officer of the Cancer 

Institute

•	 Ranju Gupta, MD – 

Elected President of the 

Medical Staff at LVHN

NEW PROVIDERS 

PHYSICIANS

•	 Christine Kurian, MD – 

Hematology/Oncology, 

LVH–Hecktown Oaks 

•	 Andrea Rivera, MD – 

Hematology/Oncology, 

Cell Therapy, LVH–

Cedar Crest

•	 Kidist Tarekegn, MD – 

Hematology/Oncology, 

LVH–Cedar Crest and 

LVH–Pocono 

 

 

 

 

 

 

 

 

 

ADVANCED PRACTICE 

CLINICIANS

•	 Kajal Desai, PA-C, 

Inpatient Hematology/

Oncology. LVH–Cedar 

Crest

•	 Nidhi Kaneria, PA-C, 

Inpatient Hematology/

Oncology, LVH–Cedar 

Crest

•	 Anna Roundtree, 

CRNP, Nocturnist, 

Inpatient Hematology/

Oncology, LVH–Cedar 

Crest

•	 Marlee Guiness, CRNP, 

Nocturnist, Inpatient 

Hematology/Oncology, 

LVH–Cedar Crest

•	 Tyler Fornwalt, CRNP, 

Hematology/Oncology, 

LVH–Pocono 

Kidist Tarekegn, MD

Andrea Rivera, MD

Christine Kurian, MDPROOF
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ADVANCED 
PR AC TICE  
CLINICIANS

 
Elizabeth Aguero, PA-C

Cedar Crest

Lauren Bachman, CRNP

Schuylkill

Kristen Barrett, CRNP

Muhlenberg

Molly Breidenbaugh, PA-C

Muhlenberg

Jillian Castellani, PA-C

Muhlenberg

Mary Damweber, CRNP

Cedar Crest

Lauren Davis, PA-C

Cedar Crest

Kajal Desai, PA-C

Cedar Crest

Pollyanna Fino, PA-C

Hazleton

Tyler Fornwalt, CRNP

Pocono

April Gheller, CRNP

Pocono

Clare Grubb, PA-C

Cedar Crest

Marlee Guiness, CRNP

Cedar Crest

Linda Hosler, CRNP

Hecktown/Carbon

Carla Kalymun-Freed, CRNP

Cedar Crest 

Nidhi Kaneria, PA-C

Cedar Crest

Lauren Kilduff, CRNP

Cedar Crest

Bethanie Kuna, PA-C

Pocono

Brittany Layton, PAC

Muhlenberg

Jennifer Ngo, CRNP

Muhlenberg/Hecktown

Lauren Phillips, PA-C

Pocono

Anna Rountree, CRNP

Cedar Crest

Emily Sorrentino, CRNP

Cedar Crest 

Michele Yadush, PA-C

Cedar Crest

Amber Zukas, CRNP

Cedar Crest

•	 Linda Hosler, CRNP, 

Hematology/Oncology, 

LVH–Carbon and LVH–

Hecktown Oaks

•	 Amber Zukas, CRNP, 

Hematology/Oncology, 

Cellular therapy, LLVH–

Cedar Crest

COMPREHENSIVE 
PATIENT SERVICES 

LVTCI provides full services 

to our patients including:

•	 Chemotherapy/

Biologic infusions – 

approximately 91,000 

infusions across all sites 

•	 Cellular therapy 

including CART 

and autologous 

transplantation and 

TIL therapy – 15 

autologous transplants, 

19 CART 

•	 Clinical trial access 

with cooperative group 

studies, pharmaceutical 

trials and phase I trials 

– expanded access to 

all sites in our region

•	 Full support services 

including - social 

work, nurse navigation, 

dietitians, counseling 

services, embedded 

psychiatry, cancer 

PT/OT, lymphedema 

therapy, survivorship 

and an active 

volunteer program 

that provides support 

services including 

complementary 

therapies 

•	 Cancer Genetics 

Program

•	 Comprehensive 

Hemophilia Treatment 

Center, Mid-Atlantic 

Region’s Core Center

•	 Comprehensive patient 

blood management 

program to serve 

patients who prefer to 

avoid transfused blood 

as part of their care

•	 Comprehensive AYA 

care including faculty 

that are members of 

COG and active AYA 

survivorship program

We continue to uphold 

Jefferson’s core values 

of engaging with grace—

putting people and patients 

first—along with education, 

transformation, and 

community engagement.

PATIENTS FIRST 

In our first year, we 

successfully launched a 

customized version of 

the Jefferson Same Day 

Next Day program across 

the Cancer Institute, 

encompassing medical 

oncology, surgical oncology, 

and gynecologic oncology. 

Through this initiative, 

patients referred to our 

network receive a virtual visit 

within 48 hours of referral, 

including those without a 

confirmed diagnosis or who 

self-refer. This program 

has significantly expanded 

access, reduced wait times, 

and improved patient 

satisfaction. The program 

is led by our lead APC, 

Michele Yadush.

EDUCATION 

Lehigh Valley Topper 

Cancer Institute proudly 

maintains a fully accredited 

hematology and medical 

oncology fellowship 

program with nine fellows 

across three years. Our 

physicians actively serve 

as educators and faculty 

members, contributing 

extensively to teaching and 

academic advancement. 

This commitment has 

resulted in strong academic 

productivity, with numerous 

faculty presenting posters, 

publishing research, and 

speaking at regional and 

national conferences.

TRANSFORMATION 

The Cancer Institute has a 

long-standing commitment 

to transformative cancer 

care, and this year was no 

exception. We launched 

several strategic initiatives 

designed to expand and 

enhance our cancer 

services, including:

•	 First site in state of 

Pennsylvania and only 

site in the enterprise 

to offer histotripsy 

for treatment of liver 

tumors

•	 Largest and most 

active hepatic artery 

infusion program in the 

enterprise and one of 

three sites in the region 
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to have the cooperative 

group study open for 

treatment of these 

patients

•	 Only site that has access 

to a novel pancreatic-

peptide personal 

immunotherapy 

protocol and expanded 

access program

•	 Expansion of cellular 

therapy services 

including opening first 

cell therapy clinical trial

•	 Blood management 

program efforts resulted 

in LVH-Cedar Crest 

having the lowest 

blood utilization of any 

hospital in the Vizient 

database. 

We have been able to 

advance these goals 

thanks to the generous 

support of our community. 

Recently, we received a 

transformative gift of $12 

million to establish the Kelly 

Center for Personalized 

Immunotherapy. This 

center will focus on 

pioneering personalized 

immunotherapy through 

translational research, the 

development of therapeutic 

cancer vaccines, and 

expanded access to clinical 

trials at the Cancer Institute. 

Dr. Suresh Nair has been 

appointed as the inaugural 

Medical Director, leading 

this groundbreaking 

initiative.

It is through these generous 

contributions—along 

with the support of our 

other donors—that we 

have been able to deliver 

groundbreaking care not 

only to patients in Lehigh 

Valley Region, but across the 

entire Jefferson Enterprise.

COMMUNITY 
ENGAGEMENT 

Community engagement 

remains central to the the 

Cancer Institute mission. 

This year, we proudly 

supported numerous 

community initiatives and 

events.

The Cancer Institute 

offered a total of seven 

cancer screening events 

throughout our regions, 

reaching a total of 322 

individuals. These events are 

as follows:

•	 Free Community Oral 

Cancer Screenings in 

partnership with the 

LVHN Dental Clinic. 

These annual oral 

screenings are offered 

in April in conjunction 

with oral cancer 

awareness month.

– �Oral Screening at 

LVH–Muhlenberg 

with 21 in 

attendance

– �Oral Screening at 

LVH–17th Street with 

19 in attendance 

Peter and Odete Kelly with Jefferson Leadership at The Kelly Center for Personalized Immunotherapy Announcement at the Lehigh 
Valley Hospital–Cedar Crest on September 30, 2025
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– �Oral Screening at 

LVH–Hecktown 

Oaks Street with 30 

in attendance 

•	 Free Community Skin 

Cancer Screenings 

in partnership with 

local dermatology 

practices, reaching a 

total of 252 individuals. 

Skin screenings are 

conducted at multiple 

LVHN campuses to 

promote awareness 

of the importance of 

regular skin screening.

– �Skin screening 

at LVH–Cedar 

Crest with 125 in 

attendance

– �Skin screening at 

LVH–Muhlenberg 

with 31 in 

attendance

– �Skin screening at 

LVH–Schuylkill with 

42 in attendance

– �Skin screening at 

Regional Cancer 

Center at LVH–

Hazleton with 54 in 

attendance

The Cancer Institute 

offered a total of seven 

cancer survivorship events. 

Survivors and caregivers 

are invited to these events 

to learn about advances 

in research and treatment, 

as well as to celebrate 

survivorship and interact 

with other survivors and 

providers. Highlighted 

survivorship activities 

included:

Advances in Melanoma Cancer Care Survivors

Advances in Kidney Cancer Care Survivors

Advances in Pancreatic Cancer Care Survivors

PROOF



78 DEPARTMENT OF MEDICAL ONCOLOGY

•	 Advances in Melanoma 

Cancer Care with 195 

in attendance

•	 Survivor Night at the 

IronPigs with 500 in 

attendance

•	 Advances in Pancreatic 

Cancer Care with 170 

in attendance

•	 Advances in Kidney 

Cancer Care with 120 

in attendance

The Cancer Institute 

offered various cancer 

prevention events 

throughout our regions. In 

addition, we sponsored and 

participated in numerous 

other cancer prevention 

and awareness events 

hosted by our community 

partner organizations, 

including American Cancer 

Society, Cancer Support 

Community of the Greater 

Lehigh Valley, and Blood 

Cancer United. Overall, the 

Cancer Institute offered 

or participated in over 15 

cancer prevention events. 

The goal of our prevention 

activities is to address and 

educate the community on 

behavioral risk reduction 

and risk awareness in 

hopes of decreasing the 

likelihood of developing 

cancer. Highlights of our 

cancer prevention offerings 

are as follows:

•	 Pink Out at the 

Promenade for breast 

cancer prevention with 

320 in attendance

•	 Lung Cancer Screening 

and Prevention 

Outreach at Heritage 

Hill Senior Community 

Health Fair in Hazleton 

and Diakon Living 

& Learning After 

50 Senior Expo in 

Pottsville, reaching a 

combined total of 135 

individuals

The annual Topper Cancer 

Institute Gala remains our 

signature community event 

and one of the Lehigh 

Valley’s premier gatherings. 

Dedicated to honoring 

patients and caregivers, the 

gala raises critical funds to 

support Cancer Institute 

initiatives, including the 

Patient Assistance Fund 

and, this year, the Prager 

Fund for non-clinical 

patient needs and the 

Counseling Fund. This 

year’s event celebrated 

numerous patients and 

staff as Cancer Champions 

and recognized the Ryan 

family for their generous 

contribution to advance 

our lung cancer screening 

program.

The Annual Topper Cancer Institute Gala, our signature community event.
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Figure 22: 2025 LVHN INC.* Top Five Cases
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*LVHN INC. is comprised of LVH–Cedar Crest, LVH–Muhlenberg, LVH–Hecktown Oaks, LVPG–Steamtown & Carbon

Figure 23: 2025 LVH-Pocono & Dickson City Top Five Cases
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Figure 24: 2025 LVH-Hazelton Top Five Cases
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There were 154 publications authored by Medical Oncology Faculty Members from 01/01/2025 to 12/31/2025. 

36 publications (23.38%) were intra-departmental collaborations.

Omitting Journals with an Undefined Journal Impact Factor

26 publications(17.93%) had an Journal Impact Factor ≥ 10 

26 publications(17.93%) had an Journal Impact Factor ≥ 9 

62 publications(42.76%) had an Journal Impact Factor ≥ 5

Average Journal Impact Factor = 5.26
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21. Bottles, "Patient Medicines" 
Various 
Late 19th and early 20th centuries

Edware Squibb (MD 1846) founder of the early pharma giant Squibb & Sons, was a crusader in making drugs uniformly safe. His 
warning reports to US Congress (as early as 1864) resulted in the landmark 1906 Pure Food and Drug Act. This would evenually put 
an end to harmful proprietary medicines made from mystery ingredients.
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