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immediately to meet the needs of patients 
in critical situations.  

“The responders include critical care 
registered nurses, respiratory therapists 
and, if necessary, an intensivist,” explains 
Jennie Stocks, RN, MS, manager of 
nursing support services.  “They evaluate 
the patient using physician-approved 
algorithms and work with the nurse to 
turn around the patient’s condition.  The 
SWAT Team helps prevent code blues and 
improves patient outcomes.”

“The intensivist team eagerly supports the SWAT 
service.  We believe this program will signifi cantly help 
the overall care for our hospitalized patients.  It is an 
organized method to deal with urgent problems,” states 
Robert Allen, MD, intensivist.

Failure to rescue in hospitals usually occurs due to a 
failure in planning or communication.  Rapid response 
teams, such as Lakeland’s SWAT Team, provide an 
established system of communication and support for 
those in the front lines of patient care.  

At Lakeland, the SWAT Team can be activated 
by any hospital health professional. They 
work with the primary care nurses to review 
the case and recommend treatment changes.

When the team fi nishes an evaluation, the 
patient’s physician is notifi ed, and if necessary, 
other specialists may be called in to further 
care for the patient.  However, the SWAT 
members remain involved in the patient’s 
care until the crisis is resolved. Rapid response 
teams are proven to prevent avoidable deaths 

and improve patient care, according to the Institute for 
Health Improvements.

“The SWAT service is an organized method to deal with 
urgent problems,” states Robert Allen, MD, intensivist.  
“It’s an extra measure of support for our patients and 
our staff.  Patients benefi t because their deterioration 
is prevented; our staff have another avenue for clinical 
assessment.”  

Physicians who would like more information on 
the rapid response teams at Lakeland can contact 
Jennie Stocks at 269-983-8242.

Robert Allen, MD, 
intensivist

Michigan Residents Have High Rate of Skin Cancer Deaths
Michigan has one of the highest rates of sunburn with  
an incidence of 46-50 percent in white adults.  This 
may refl ect a population that is more sun-sensitive 
or less likely to practice sun-safe behaviors.3   

Incidence of Skin Cancer and Melanoma
More than one million new cases of nonmelanoma 
skin cancer are diagnosed each year in the United 
States.  Some 60,000 of skin cancers are melanoma, 
which causes the majority of the approximately 
10,000 skin cancer deaths each year.1

Some 1,776 new melanomas were diagnosed in 
Michigan in 2002.  During 2003, more than 200 
patients died from the disease.  However, during 
2002, more than 78 percent of newly diagnosed 
cases of melanoma in Michigan were detected at the 

localized stage.  The fi ve-year-survival rate for those 
whose melanoma is detected at the localized stage is 
about 98 percent.4

Treatment of Skin Cancer
Skin cancer is the most common malignancy, but it 
is also highly preventable and treatable. Physicians 
and patients alike recognize the role of surgery in 
skin cancers.  Many overlook the role of radiation 
therapy.  

“The treatment of choice for squamous or basal cell 
cancer is either surgery or radiation therapy, which 
are equally effective, ” comments Peter Lai, PhD, 
MD, a radiation oncologist at Lakeland.  “Surgery 
has the advantage of needing only one or two visits.  
Radiation may require daily treatment for 10 to 30 
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days. Radiation therapy may be preferable for skin 
cancer on the head, neck or facial triangle, where it may
preserve form and function. When recommending 
treatment, physicians need to consider a number of 
factors in deciding which is best for each patient. 

(continued from page A5)

Preserving both form and function should be a major 
factor in the decision.”

“Surgery and radiation therapy complement each 
other,” notes Dr. Lai.  “Post-surgical recurrences 
may be treated with radiation and post-radiation 
recurrences may be treated with surgery.”  

Prevention
When treating Michigan patients, it is important 
for physicians to remind them about meticulous 
protection from damaging sun exposure. The risk 
for sun-induced malignancy remains high even in 
northern states.

For more information or to schedule a consultation 
with Dr. Lai, call 269-983-8888.

1Skin Cancer Facts. American Cancer Society. www.cancer.org
2Many Young American Risk Skin Cancer from Annual Sun     
burns. Center for Advancement of Health. 
www.hbns.org/newsrelease/sunburn.
3Ibid.
4Facts about Skin Cancer. Michigan Department of Community 
Health. www.michigan.gov. 
5The American Cancer Society Works to Increase Skin Protection 
Awareness. American Cancer Society. www.cancer.org. 

Before radiation: 
This patient was 
diagnosed with basal cell 
carcinoma involving two 
areas: right intraorbital 
and right medial canthus. 
Radiation is the ideal 
treatment of choice 
because it preserves both 
form and function of the 
eye. Surgery would have 
a comparable cure rate 
but would have required 
orbital exeneration, 
resluting in loss of the 
patient’s eye.

After radiation: The 
basal cell carcinoma 
regressed completely after 
a course of radiation 
treatment, obviating the 
need for surgery.

Lakeland Opens First Certifi ed Stroke Center in County
Nearly every physician realizes the good news/bad news 
when treating patients with acute stroke. The good 
news is that tissue plasminogen activator (tPA) can 
prevent or even reverse brain damage due to ischemic 
stroke. The bad news is that patients must receive this 
treatment within three hours, a challenge considering 
that patients must recognize the possibility of a 
stroke, arrive at the hospital and receive the necessary 
assessments, all within that three-hour window.

Stroke Care Requires Emergent Diagnosis and 
Treatment
To meet this challenge, Lakeland Regional Medical 
Center in St. Joseph has opened the fi rst Primary 

Stroke Center in Berrien County and is seeking 
certifi cation by the Joint Commission on Accreditation 
of Healthcare Organizations (JCAHO).

Primary stroke care is one of the most powerful 
interventions available for stroke patients, according 
to the 2001 National Sentinel Audit of Stroke. The 
study found that dedicated stroke care reduced 
fatalities by about 25 percent.

“Time loss is brain loss when a stroke is occurring,” 
says Loren Hamel, MD, vice president of medical 
affairs. “Our staff is trained and all of our diagnostic 
processes have been prepared to perform evaluations 


