Welcome to the Breast Care Team

Trusted local care. A network of expertise.

WHAT’S INSIDE
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Patient Education
We’re here for you.
We want you to know there is an entire Breast Care Team who will be
working with you – and supporting you - throughout your treatments.
Your treatment team will include doctors who specialize in cancer care. They
will work together to make a plan to best treat your type of breast cancer.
Your doctors follow very specific guidelines. They may talk about your case
at a weekly cancer conference which the other cancer specialists attend.
They also work very closely with The University of Vermont Medical Center
(UVMMC) team of specialists, similar to yours at CVPH.
A radiologist has spoken to you about your abnormal images and the tissue
sample taken. They explained there may be more information they are
waiting for from that sample which will provide a more personalized plan of
care at the time of your surgical consult. They are referring to your hormone
receptors, such as estrogen and progesterone, that can take up to a week to
return after the biopsy. These hormones play an important part in deciding
how your type of breast cancer will be treated.
Many people wonder what stage of cancer they have before even seeing the
specialists. Staging places your cancer in a category according to the extent
of spread in the body. Staging is determined by 3 main components: TNM.
T = tumor size, N= nodes, M= metastasis. The T and N are found in your
surgical pathology reports. The metastasis (M) information is from any
diagnostic test that finds cancer in distant parts of your body.
Diagnostic tests such as CT scans, PET and bone scans can be helpful tools
in the right situations. Your doctors will talk to you about whether these tests
are indicated in your specific situation. These scans are not standard of care
for most breast cancer patients.
Most importantly, know that we are committed to caring for you. At any time
you can reach out to your breast care team with concerns or questions.
-Your Breast Care Team
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Breast Care Navigator/
Oncology Care Coordinator
After you have been informed of your breast cancer diagnosis, a breast care
navigator will reach out to help explain their role and review the next steps in
your journey.

Your Breast Care Navigator:
 Will work closely with your cancer specialists as your advocate.
 Will review the available information of your breast cancer with you, as
well as a basic overview of what to expect at your initial consults.
 Can be available for visits at your request.
 Can listen, interpret information, and offer support at accompanied visits.
 Can connect you with someone on the support team if you foresee any
barriers to your care, such as, transportation or financial concerns.

The breast care navigator is available for any questions or concerns
regarding any aspects of your care.

If you need assistance from a breast care navigator, call:

Jeanine Lynch RN, BSN Certified
Breast Care Nurse, Oncology
Certified Nurse, Breast Care
Navigator/Oncology Care
Coordinator at (518) 562-7752

Patricia Johnson, RN, BSN Certified
Breast Care Nurse, Oncology
Certified Nurse, Breast Care
Navigator/Oncology Care
Coordinator at (518) 562-7148

4

Surgical Consultation
Often, surgery is the first step in the treatment of breast cancer. At the surgical
consult, the following will occur:
 The surgeon will review and talk to you about the images taken of your
breast, and the results including the size, location, and the hormone
receptors, if available.
 The surgeon will talk to you about your overall health, family, and
reproductive history in order to best treat your type of breast cancer.
 They will review your family history and decide if you meet the national
guidelines for genetic testing.
 They will explain your surgical options including: partial mastectomy,
mastectomy and sentinel lymph node biopsy.

Some people may need chemotherapy prior to surgery. If this is necessary,
this would be discussed with the medical oncologist.
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Medical Oncology Consultation
At the medical oncology consultation, the following may be discussed:
 Oncotype testing
 Chemotherapy
 Anti-hormone therapy
 Immunotherapy/targeted therapy
 If your type of surgery or pathology indicates the need for radiation, the
medical oncologist will explain the timing of this referral.
These types of tests/treatments vary from patient to patient. Many factors
are taken into consideration before making recommendations. For more
information on the types of treatments listed above, refer to page 12.
Should you have questions or concerns about these treatments prior to
starting, call your breast care navigator.
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Radiation Oncology Consultation
At the radiation consult, the following will be discussed:
 The role radiation has in reducing the risk of your breast cancer returning.
 The length, amount, and frequency of the treatments.
 Side effects of radiation.
After your radiation consult, there are a few steps before starting daily
treatments.
 Prior approval from your insurance.
 Planning with the team, which can take about 2 weeks after consult.

Treatments are given daily, Monday-Friday and take about 10-15 minutes.
This treatment can last anywhere from 4-6 weeks in length. Your radiation
oncologist will determine this.
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Plastic Surgery Consultation
Facing a diagnosis of breast cancer is hard enough. If your type of breast
cancer requires your breast to be removed, this can add even more stress
to the diagnosis.
If reconstruction is something you are interested in, it can be done either at
the time of your surgery or it can be delayed. If you are interested, it is
recommended to have a consult prior to your surgery so that you can be
informed of the options available to you. Let your provider know.
At your consultation, the plastic surgeon will review your health history as
well as discuss your desired outcomes to carefully come up with the most
appropriate plan for you.
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We’re Here for You
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Jose Acostamadiedo, MD
Medical Oncologist

Katherine Bezio, NP
Medical Oncology

Kathryn Giroux, MD
Breast /General Surgeon

Rachael Hite, NP
Medical Oncology

Patti Johnson, RN, BSN
Oncology Certified Nurse (OCN)
Certified Breast Care Nurse,
Oncology Coordinator/Breast
Care Navigator

Zachary Kanouse, MD
Breast/General Surgeon

We’re Here for You (Cont.)

Jeanine Lynch, RN, BSN
Oncology Certified Nurse (OCN)
Certified Breast Care Nurse,
Oncology Coordinator/Breast
Care Navigator

James Motlagh, MD
Plastic Surgeon

Todd Whitman, MD
Medical Oncologist

Anthony Vaccaro, MD
Radiation Oncologist
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Additional Support and Resources
LICENSED SOCIAL WORKER (518) 562-7534
 Our licensed social workers can help you make connections with
community resources and support groups.
REGISTERED DIETITIAN (518) 314-3547
 Our registered dietitians can help you with your nutritional needs.
ORAL CHEMOTHERAPY NURSE (518) 314-3939
 Call your chemotherapy nurse if you need oral chemo therapy drugs.
TRIAGE NURSE (518) 562-7100, Option 2
 Your doctor’s nurse can help with health issues or concerns you may have.
RADIATION NURSE (518) 562-7120
 Reach out to the radiation nurse if you have questions regarding your
radiation treatments.
FINANCIAL ADVOCATE (518) 314-3232
 Available to guide you with insurance or billing questions.
SCHEDULING (518) 562-7100, Option 1
 Call for assistance with scheduling of appointments.
INFORMATIONAL WEBSITES
Reliable and recommended websites for more information:
 Breast360.org
 American Cancer Society
 UVMHealth.org/CVPHBreastCancer
 Breastcancer.org
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Definitions
PATHOLOGY - Information about your tumor cells to guide your treatment options
(chemotherapy, radiation therapy, and endocrine therapy).

GENETIC TESTING - A blood test that may be needed depending on your family or
personal cancer history. Results may suggest further testing, risks for other cancers,
possible change in surgical options and what it means for your family. Not everyone
meets criteria for genetic testing. Your doctors will determine if this is necessary.

ONCOTYPE - This test may or may not apply to your type of breast cancer. This is a
unique test done after surgery, which measures a group of cancer related genes in
your breast tumor tissue. It provides a recurrence score, which provides information
regarding the chances of your breast cancer returning, and the likelihood that
chemotherapy will or will not help you. Your medical oncologist will discuss this with
you. This test takes about two weeks for results to return.

NATIONAL COMPREHENSIVE CANCER NETWORK (NCCN) - These are
guidelines used by ALL cancer providers nationwide to help determine the best
approach for treating your specific type of breast cancer.

MULTIDISCIPLINARY CANCER CASE CONFERENCE - This meeting is held
on a weekly basis; which the team of cancer specialists can talk about cases together,
to provide the best care for you.

CHEMOTHERAPY - This is medicine that can be given in different ways. One way
is into a vein in your arm, another way is through a special catheter in your chest called
a port, or in some cases it can be given in a pill form. This medicine travels in the blood
stream to reach all distant areas of the body to kill any remaining cells, smaller than
the eye can see.

RADIATION - This treatment targets cancer cells only in a limited area. This is
mapped out by your radiation therapy team and will be discussed with you by your
radiation oncologist. The breast or nearby lymph nodes may be radiated to kill any
remaining cells that are too small for the eyes to see.

HORMONE THERAPY - Also known as endocrine or anti-hormone treatment. This
treatment travels to all parts of the body to block hormone receptors on the breast and
control the growth of the hormone positive breast cells. This is given orally in pill form.
Endocrine therapy will be talked about in more detail with your medical oncologist, if
this is recommended for you.
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FITZPATRICK CANCER CENTER
212 Cornelia Street
Plattsburgh, NY 12901
HOURS
Monday – Friday
7:00 am – 5:00 pm

UVMHealth.org/CVPHBreastCancer

