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Sparkes, Hellen

From: Jenkins, Ken \\

Sent: Thursday, May 01, 2008 11:10 PM
. To: Sparkes, Helien

Subject: FW:. Message from Patricia Pilgrim, COO Eastern Health

Importance: High

Attachments: image001.jpg; Draft_Patient_Apology_Letter_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

From: Payne, Suzanne

Sent: Thursday, May 01, 2008 2:15 PM

To: Goulding, Devon

Subject: FW: Message from Patricia Pilgrim, COO Eastern Health
Importance: High

From: Dianne Smith [mailto:Dianne.Smith@easternhealth.ca]

Sent: Thursday, May 01, 2008 10:07 AM

To: boyd.rowe@ighealth.ca; Gouiding, Devon; karenmcgrath@centralheaith.nl.ca
Cc: Payne, Suzanne; theresa.blake@Ighealth.ca; bparsons@cwhc.nl.ca

Subject: Message from Patricia Piigrim, COO Eastern Health

Importance: High

Good morning,

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, | 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 e

Dianne Smith, CPS

LN iInnne
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Office of the President and Chief:Executive Officer
Eastern Health

Executive Office

Waterford Bridge Road

St. John's, NL

Canada A1E 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, I Toel i ‘ me on behalf
of Eastem Health. Since the Commlssxon of lnqunry heanngs ‘ has become lncreasmgly clear that
d the issue and the decisions we

you that we are sorry that we, as a health care ord
in relatlon fo the ER/PR issue.that ou deserve

this process. There are many things we would have done
w today about the size and complexity of the task that actually

make the best decnsm -they could at the time. Their main concern was to present you with the most
accurate and completq formation possible about your own health care as soon as it was available. We
know now that there were many cases where you and others fike 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?

e 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.

e 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).

e The presence or absence of hormone receptors helps to deter
treatment of breast cancer.

e Ifthe patient's tumor is ER and/or PR positive, hormonal therapy may be recommended as
part of the treatment plan.

e However, there are also several other tumor and pa

i e the most appropriate

must be considered to

e Hormonal therapy includes tamoxi ;lbltors, Ietrozole, anastrazole .
and exemestane. These drugs ma eal

siderably i in Iast several years.
therapy due to side effects or other health
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ductal carcinoma in situ






