
Sparkes, Hellen

From: Jenkins, Ken

Sent: Thursday, May01, 2008 11:10 PM

To: Sparkes, Hellen

SUbject: FW: Message from Patricia Pilgrim, COO Eastern Health

Importance: High

Attachments: image001.jpg; Draft_Patient_ApologLLetter_April 30 2008.doc; Hormonal Therapy
Information Sheet (4).doc

for the er/pr file

From: Goulding, Devon
Sent: Thu 5/1/2008 2:54 PM
To: Jenkins, Ken; Hoddinott, Lisa
Subject: FW: Message from Patricia Pilgrim, COO Eastern Health

-----Original Message----­
From: Payne, Suzanne
Sent: Thursday, May 01,20082:15 PM
To: Goulding, Devon
Subject: FW: Message from Patricia Pilgrim, COO Eastern Health
Importance: High

-----Original Message-----
From: Dianne Smith [mailto:Dianne.smith@easternhealth.ca]
Sent: Thursday, May 01, 2008 10:07 AM
To: boyd.rowe@lghealth.ca; Goulding, Devon; karenmcgrath@centralhealth.nl.ca
Cc: Payne, Suzanne; theresa.blake@lghealth.ca; bparsons@cwhc.nl.ca
Subject: Message from Patricia Pilgrim, COO Eastern Health
Importance: High

Good morning,

Page 1 of2

Forwarding message below and attachments from Patricia Pilgrim, COO - Cancer ,Care, Quality
and Risk Management, Eastern Health

As Louise has probably informed you, Eastern Health is sending a letter to all living patients
throughout the province who had ER/PR testing done. For your information, I have attached
this letter and accompanying information.

If you need further information or clarification, please call me at 777-1312 or E-mail:
pat.pilgrim@easternhealth.ca

Dianne Smith, CPS

.:; ''1 /'l fIfI Q
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Office of the President and ChiefExecutive Officer
Eastern Health

Executive Office
Waterford Bridge Road

51. John's, NL
Canada A 1E 4J8
T: 709-777-1330
F: 709-777-1302

www.easternhealth.ca

DATE

Address Line
Address Line
Address Line
Address Line

Dear (Name):

As the interim president and CEO of Eastern Health, 11f~'~Pit,,, i6dntact you at on behalf
of Eastern Health. Since the Commission of Inquiry hearings" , . has become increasingly clear that
the impact of the ERiPR testing issue is prQ,fB~nd. The way we' ~rj ,~~~Ayd the issue and the decisions we
made have had a negative impact on you, '0'·' tients, and this islr""ceptable. We get calls everyday
from patients and families looking for more in Q.; , " Od telling us HitF, ?~, ,(::ems. We know that every
patient deserves to receive the highest standa~~pf " s'ble fromE?" "Health. We wish to say to
you that we are sorry that we, as ahealth care org-~riza 19,e'you the high quality patient care
in relation to the ERiPR issu ' .you deserve ci~Q." we ex "'f ·ourselves. We deeply regret any
stress, pain, and anxiety :fel~l ;'d, your family b~fause of thisils5ue.

fl· "-- '1 ;:~~~

To our knowledge/"Jgision t~ back eight ye'§.';§jo retest patienttissue samples for ERiPR is
something that had never b~~D 'd rEljn CanadaJ;ft was a massive undertaking, and its challenges
are still beingJ~!J;,ii.;rrh,ipactlb~[w~.:", , ' -·witliJout,hesitation and for one reason only: to identify patients
who might~Qe{f6anarQ~W.$_,TOr,additi9n~l,drUg therapies such as tamoxifen.

we'fM~~~';le~rnedm~~iit~fn;~~i;thr~r:; 'jthis process. There are many things we would have done
differeH~ly:ifiW~:had known 'im~'n~,~~at weI" ow today about the size and complexity of the task that actually

faced USi,;Hl;!jI\/.U11!l!f;, illIill l'

We have hearuiMqurNi~Ws oDL~bw we communicated with you and the public. Again, there are lessons we
have learned. But!iHI;1~rel!s:9,ne thing we want you to know, it is this: those responsible for your care tried to
make the best ded~lq~~WAey could at the time. Their main concern was to present you with the most
accurate and complet~irHformation possible about your own health care as soon as it was available. We
know now that there were many cases where you and others like you should have received this information
sooner.

To help explain this and give you a better understanding of the events as they unfolded, we have included
an information sheet that outlines how we addressed the issues surrounding the hormone receptor retesting
and what measures we have taken to improve the care we provide. We have also included some
background information on hormone receptor testing and tamoxifen in particular.
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Hormonal Therapy Information

What are Hormone Receptors?

• The diagnosis of breast cancer is made by taking a biopsy from the patient's breast and
then sending the tissue to the pathology lab for testing.

• The cancerous tissue removed from the breast is tested for the presence or absence of
hormone receptors, which include the estrogen receptor (ER) and the progesterone
receptor (PR).

• The presence or absence of hormone receptors helps to deterrnhle the most appropriate
treatment of breast cancer. ,1IiiUW:

• If the patient's tumor is ER and/or PR positive, hormon~l,m~r~py may be recommended as
part of the treatment plan. d!mW"\\~ntiL

.\ fi ,,;:.l.~ • Y'~"" t"~",

• However, there are also several other tumor and R9tienffactors\t~~h!Tlust be considered to
determine the potential risks and benefits of h~~ffi~~~1 therapy. ;\~!lhih,

,J.dlHp:F ·lf~n.ht,
What are the benefits of Hormonal TheraPY?'iHH!P ,k '~Imj},

'-~l~lh~:~_~_,jdJlH~:~- '~-~'1fP

• Adjuvant therapy for early stage breast canc~if!f8~IHg.~~tfeatments given after surgery to
reduce the risk of cancer recur~~~0~,and death H5~!~[east cancer. '.

• ~-i;g.l~~f~,o,:r;;'~;_o 'l.;'lH;,;:,

• Drug treatments used may Inclu~,lfjph~rn?i~;~,~rapy, targ~~~8 therapy and hormonal therapy.
• Hormonal therapy includes tamoxif§~ an'(N:Ijj::'arornataselimJ~jpitors, letrozole, anastrazole .

and exemestane. Th~?7drugs mayl~fJ,give'1' ,IIi?))lRxears: .. '.
It Many recent ad~~n~~tffi~M~lbeen m\~~~tin!t.;,. ormg~a~~herapy of breast cancer and the

treatment of br~A$;t'cancer'h'9'$: changeCl~91Pnslderably In last several years.
• Some patieot~IMre unable tojl(~ke hormoh§I·\therapy due to side effects or other health

conditions. '\(Hhb.dlHE!H""ttUh.
1;~_~;,~tti_" .;:f~i:~H~:~1·::(';!1,~H-""~.:-~.\,: ' 'I:,,~~"

• Som~ R?tients wnq.\m~~jN~)aajuvanHI]i,9~'l1iIP,dal therapy still have recurrence of their breast
g~ng~nH~9rrrmral fffe:rrfl~¥ ~ay still be"us~cf to treat recurrent or metastatic breast cancer

d£n9~t'eventuallynt(~n!Fance~~Wj!l, become resistant to hormonal therapy.

'llll!\lllllilijIlih '\llll,J.•,1.•.1. !,i.I'lllll!:;
It"Luti, ..

"liil!!ll!iiliII'
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'llll!\lllllilijIlih "llll,J.•,1.•.1. !,i.I'lllll!:;
It"Luti, ..

"liil!!ll!iiliII'



ductal carcinoma in situ
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