
Targeted Cancer Therapies
Thomas Semrad, MD, MAS, FACP
Medical Oncology and Hematology
Cancer treatment has changed a 
lot in the last few years.  One of 
the major changes is the 
development of targeted cancer 
therapies.  These medications 
treat cancer in a different way 
from traditional chemotherapy.  
Chemotherapy typically acts to 
kill rapidly dividing cancerous and 
normal cells.  Targeted cancer 
therapies act on specific genes or 
proteins that are critical for the 
growth or spread of cancer. 

Targeted drugs may work in multiple different ways.  For 
example, a targeted drug may block signals that tell the 
cancer to grow and divide, or stop the cancer from 
making new blood vessels, or even carry a toxin to the kill 
a cancer cell but not normal cells.  An exciting recent type 
of targeted cancer therapy stimulates the immune 
system to fight the cancer.

The target for a specific targeted therapy may not be 
present in all tumors.  Therefore, the same treatment 
does not work for everyone.  This means that a test may 
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need to be performed to determine if the target is 
present prior to starting treatment.  Using the status of a 
gene, protein, or other factor in a person's cancer to 
choose a targeted cancer therapy is sometimes called 
precision cancer medicine.  

Targeted cancer therapies do have some limitations.  
Sometimes a drug treatment is difficult to develop for a 
particular target because of the way the target is used by 
normal cells.  Also, cancer cells can become resistant to a 
targeted therapy. Developing ways to prevent a cancer 
from becoming resistant to a targeted cancer therapy is 
one of the main goals of ongoing cancer research.

Many targeted cancer therapies are approved by the 
Food and Drug Administration (FDA) to treat specific 
types of cancer.  There are also many ongoing clinical 
trials to study new targeted therapies.  The side effects of 
targeted cancer therapies are different from traditional 
chemotherapy and they can be severe.  Frequent side 
effects of targeted agents are skin rashes and abnormal 
laboratory tests.  However, the side effects of each drug 
largely depend on what that drug targets.  

The Gene Upshaw Memorial Tahoe Forest Cancer Center 
team is excited to make these new targeted therapies 
available for cancer patients in our community.

WeCARE!TM Peer Navigator: 
Your Cancer Friend
Ann Ajari, LCSW
Medical Social Worker
About 3 weeks after your breast 
cancer diagnosis, you should 
expect a phone call from Ann Ajari, 
inviting you to the WeCARE!TM Peer 
Navigator program. She will 
explain how you can be matched 
with a breast cancer survivor who 
will give you personal, friendly, 
one-to-one support. 

Trained at the UC Davis WeCARE!TM 
Cancer Peer Navigator program, 
your “cancer friend” is proficient in 
assisting cancer patients through 
the diagnosis and treatment process, helping to reduce 
anxiety and solve problems. Your navigator will share 
her cancer story with you, suggest coping strategies and 
ask what kind of help you might need. She can join you 
at your doctors’ appointments, coach you in 
understanding treatment options or just meet you for 
coffee when you need a break.

Ann Ajari, a Licensed Clinical Social Worker, has led 
patient groups throughout her career and facilitates this 
program by screening the qualified volunteers to 
ensure an empathetic connection between patient and 
navigator. She meets with each navigator regularly to 
discuss patient needs and provide encouragement. She 
loves being able to help both the patient as well as the 
survivor process their own experiences. “This program 
has been ongoing for 7 years. It is very gratifying to hear 
the positive feedback and to learn that many of the 
relationships continue through survivorship.”

To learn more about the WeCARE!TM Peer Navigator 
program at Gene Upshaw Memorial Tahoe Forest 
Cancer Center, contact Ann Ajari at (530) 582-3249, or 
aajari@tfhd.com.
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Smiles: Circle of Life
In June of 2012, we opened the doors to the Gene 
Upshaw Memorial Tahoe Forest Cancer Center and 
launched the Community for Cancer Care Endowment.  
Since that time, over $1.2 million has been raised to 
support the endowment. The Circle of Life, a beautiful 
work of stonemason's art is situated at the entry of the 
cancer center with each space representing a 
contribution. 

The Circle of Life is now complete.  Every patient who 
enters the Gene Upshaw Memorial Tahoe Forest Cancer 
Center is now surrounded by community generosity. 
Over 520 individuals and families made donations of 
$500 to $100,000 to have their name(s) or name(s) of 
loved ones inscribed alongside the names of other 
community members creating messages of hope. 

Best of all, donations made to the Circle of Life will 
continue to support cancer patients through the 
Community for Cancer Care Endowment, which includes 
Patient and Family Cancer Care programs, sustainability 
funding, and the general campaign for Cancer Care 
Endowment.

For more information about the Circle of Life and 
Community for Cancer Care Endowment, please contact 
Martha Simon, Executive Director, Tahoe Forest Health 
System Foundation at (530) 582-6329 or msimon@tfhd.com

Ann Ajari was awarded 
2016 Tahoe Forest Health 

System Employee of 
the Year
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Palliative Care: 
Holistic Care to Live the 
Best Life Possible
Cathey Bervid, FNP, AOCNP
Nurse Practitioner
Palliative Care is not a new concept, but 
has recently become more defined and 
standardized.  The definition of Palliative 
Care is to provide multi-disciplinary care 
to patients giving relief to physical, mental, psychosocial and 
spiritual symptoms.  It is something that most providers try to 
accomplish for their patients, with or without specialized training.  
It is every provider’s goal to give patients with acute or chronic 
conditions relief of their symptoms.  Palliative care specialists 
focus on this concept and attempt to give their patients what they 
need to live well.

Palliative care is not end of life care or Hospice; it is holistic care 
that allows people in pain or with other ailments to live as well as 
they can for as long as they can.  Pain has often been a primary 
focus of palliative care with cancer pain being one of the main 
types of pain addressed, but true palliative care is much broader 
than this.  With pain or other chronic illnesses come mental, 
emotional and financial stressors.  The holistic approach of 
palliative care attempts to help patients deal with these stressors 
by enlisting the help of a multi-disciplinary team.  A typical 

Financial Stress 
Relief
Ashley Vigano, BA 
Financial Counselor 
The cost of cancer care can cause 
financial stress, especially in patients 
with private insurance. Most patients 
with Medicare have a supplement 
and therefore have 100% coverage, 
and patients who qualify for MediCal do not have to pay 
anything towards the cost of their care. However, patients with 
private insurance will incur some kind of cost and may have 
high deductibles and co-pays. 

The physicians, nurses and staff at Gene Upshaw Memorial 
Tahoe Forest Cancer Center all work together as a team, so 
when the Nurse Navigator, Karen Aaron, saw that a patient 
who was scheduling appointments for surgery, medical 
oncology and radiation oncology was visibly distressed over 
the potential cost of all this medical care, she immediately 
brought her across the hall to talk to Ashley Vigano, Financial 
Counselor and Patient Liaison. 

The patient seemed overwhelmed, believing that she would 
owe 40% of all medical costs, including the doctors and the 
hospital charges, possibly amounting to $400,000. Ashley 
explained how insurance benefits work. The patient is 
responsible for the deductible amount. Charges above that 
amount are lowered by a contractual agreement with the 
insurance company and the patient is responsible for a certain 
percentage of those remainder fees—but only up to the 
annual maximum, which is capped.

 Patient Responsibility = Deductible + Remainder Fees BUT 
only up to the annual maximum

Then, Ashley called the insurance company and put them on 
speaker phone with the patient in the room. Together, they 
addressed all the patient’s questions and concerns. Yes, the 
patient with private insurance will incur some costs, but not 
the frightening total she once feared.

What does Ashley Vigano love most about her job? “I can share 
my knowledge and make patients feel better emotionally. 
Seeing their relief and appreciation makes it worth the effort.”

Neuroplasticity 
and Well Being
Lynelle Tyler, PSYD
Clinical Psychologist
Neuroplasticity is the brain’s ability 
to create new connections. New 
connections are capable of being 
formed from birth to death and 
come about when  we learn 
something new. Our brains are constantly updating 
information in an effort to help us survive more effectively. 
Practicing a new behavior, thinking through a problem or 
experiencing sudden fright causes neurons to extend 
themselves like branches on a tree. The more we experience, 
learn and think, the more interconnected the neurons come to 
be. The result is: new ideas, faster thought processes, better 
memory and enhanced understanding of concepts.

Some behaviors utilize neural connections that are isolated to 
small sections of the brain. For example, remembering your 
email password. It is easily forgotten unless you make it 
personally relevant. Other behaviors such as singing or playing 
a musical instrument cause connections to be formed 
throughout the brain because they connect to feeling, vision, 
hearing, motor skills and verbal skills and are strengthened by 
repetition. Accomplished musicians who have suffered strokes 
have been known to perform complex musical arrangements 
from memory even though they have lost the ability to speak 
and care for themselves. This is because musical ability creates 
extensive interconnected neural pathways. So, it might be like 
turning on the kitchen light but instead of just the kitchen 
being lit up, the entire house would be illuminated.

Keeping our brains in a state of plasticity is as important as 
exercising our muscles, eating healthy and connecting to 
others. When our brains are engaged in non passive activities, 
learning, problem solving or interactions with others, 
neuro-chemicals are released that create a sense of well being.

The Gene Upshaw Memorial Tahoe Forest Cancer Center has a 
number of programs that are designed to facilitate a sense of 
well being. Exercise for Energy, Yoga, Group and Individual 
Therapy, Biofeedback, Acupuncture, Massage and Art Therapy. 
Try something new, your brain will thank you.

Lynelle Tyler had a Master’s degree in School Psychology, wrote 
comedy, and was a folk singer when she came to Truckee to be a 
musician. Her (appropriately named for Truckee) band was 
called the Round-Abouts. She now holds a Doctorate in Clinical 
Psychology and often uses her musical background to relate to 
patients.

Reference: Doidge, Norman (2007) The Brain That Changes Itself.

Laurence J Heifetz, MD, FACP
Welcome to our Winter, 2017 edition of Tahoe Cancer News.  In 
this issue we are offering you an overview of some creative 
programs here at the Gene Upshaw Memorial Tahoe Forest 
Cancer Center.  It’s loaded with useful information, so hold on 
to it!

For new breast cancer patients, we have a program that 
matches you with a “seasoned veteran” breast cancer patient, 
adding their unique experience in a productive manner.   Ann 
Ajari, LCSW, describes in excellent detail our WeCARE!™ Peer 
Navigator program offered in conjunction with the UC Davis 
Comprehensive Cancer Center, ucdmc.ucdavis.edu.

After 37 years as an oncologist, I am impressed that 
comprehensive cancer care must include a whole lot more than 
just making a diagnosis and getting therapy.  We now recognize 
that the entire patient/family structure is affected by this 
diagnosis.  Cathey Bervid, RNP, our Director of Clinical Services, 
shares information about our palliative care program and 
beautifully describes how it integrates into a more holistic 
approach for our patients.

I actually played in a blues band with Lynelle Tyler before I knew 
that she was working on her PhD.  She completed her studies 
and joined our team as a psychotherapist as well as an 

incredible music therapist.  She 
describes neuroplasticity – the 
brain’s ability to create new 
connections, and how this 
process can be useful for 
managing a malignancy as well 
as some side effects of therapy.

In our last issue, Kirk Ditterich, PsyD, 
shared the importance of talking to 
reduce the stress of a cancer diagnosis.  In this issue you will 
meet Ashley Vigano, BA, our financial counselor – one of the 
most useful people you might ever need as a patient here!  She 
will explain our methods of addressing financial stress relief.

Lastly, you will remember Dr. Melissa Kaime’s article on waking 
up the immune system to fight cancer.  In this issue Dr. Thomas 
Semrad builds on the topic of new therapies with his excellent 
overview of targeted cancer therapies and how they differ from 
traditional chemotherapy.

I hope this newsletter continues to be helpful to you.  Your 
feedback is greatly appreciated, so please feel free to reach out 
to us at info@tfhd.com with any useful suggestions.

FROM our MEDICAL DIRECTOR

palliative care team consists of a physician/Nurse 
Practitioner/Physician’s Assistant, nurse, psychologist, 
nutritionist, social worker, physical therapist and a spiritual 
counselor.  

A palliative care consult starts with an in depth interview with 
the patient addressing the physical ailments, psychosocial 
concerns, spiritual beliefs and goals of what the patient needs in 
order to live the best they can.   From there, a plan of care with 
recommendations and referrals is made to help the patient 
achieve their goals.  Within the conversation of goals, Advance 
Directives are typically addressed, as this is an integral part of 
ensuring the patient receives the care they want and nothing 
they do not want.  The topic or definition of hospice may also be 
discussed if the patient is at that point in the disease process or 
just has questions about it.  Palliative care is truly a team-based 
approach to care that includes the patient, family and 
interdisciplinary team focusing on patient-centered goals of 
living the best life possible.

Cathey Bervid graduated with honors as a nurse practitioner 
from the University of Nevada, Reno in 2008 and was named 
Tahoe Forest Hospital’s “Nurse of the Year” that same year. She’s 
lived in the North Tahoe/Truckee Area for 30 years and loves the 
mountains and outdoor life. “Caring for our patients is what 
makes my job rewarding. When I go home at night, I want to 
know that I have done everything I can for everyone I have seen 
that day,” says Cathey.

Type of Insurance CoPay Patient Responsibility

Medicare with Supplement

MediCal

None

None

None

None

Varies Depends on Deductible 
& Maximum Out of 
Pocket for the Year

Private Insurance
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Targeted Cancer Therapies
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Medical Oncology and Hematology
Cancer treatment has changed a 
lot in the last few years.  One of 
the major changes is the 
development of targeted cancer 
therapies.  These medications 
treat cancer in a different way 
from traditional chemotherapy.  
Chemotherapy typically acts to 
kill rapidly dividing cancerous and 
normal cells.  Targeted cancer 
therapies act on specific genes or 
proteins that are critical for the 
growth or spread of cancer. 

Targeted drugs may work in multiple different ways.  For 
example, a targeted drug may block signals that tell the 
cancer to grow and divide, or stop the cancer from 
making new blood vessels, or even carry a toxin to the kill 
a cancer cell but not normal cells.  An exciting recent type 
of targeted cancer therapy stimulates the immune 
system to fight the cancer.

The target for a specific targeted therapy may not be 
present in all tumors.  Therefore, the same treatment 
does not work for everyone.  This means that a test may 
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need to be performed to determine if the target is 
present prior to starting treatment.  Using the status of a 
gene, protein, or other factor in a person's cancer to 
choose a targeted cancer therapy is sometimes called 
precision cancer medicine.  

Targeted cancer therapies do have some limitations.  
Sometimes a drug treatment is difficult to develop for a 
particular target because of the way the target is used by 
normal cells.  Also, cancer cells can become resistant to a 
targeted therapy. Developing ways to prevent a cancer 
from becoming resistant to a targeted cancer therapy is 
one of the main goals of ongoing cancer research.

Many targeted cancer therapies are approved by the 
Food and Drug Administration (FDA) to treat specific 
types of cancer.  There are also many ongoing clinical 
trials to study new targeted therapies.  The side effects of 
targeted cancer therapies are different from traditional 
chemotherapy and they can be severe.  Frequent side 
effects of targeted agents are skin rashes and abnormal 
laboratory tests.  However, the side effects of each drug 
largely depend on what that drug targets.  

The Gene Upshaw Memorial Tahoe Forest Cancer Center 
team is excited to make these new targeted therapies 
available for cancer patients in our community.

WeCARE!TM Peer Navigator: 
Your Cancer Friend
Ann Ajari, LCSW
Medical Social Worker
About 3 weeks after your breast 
cancer diagnosis, you should 
expect a phone call from Ann Ajari, 
inviting you to the WeCARE!TM Peer 
Navigator program. She will 
explain how you can be matched 
with a breast cancer survivor who 
will give you personal, friendly, 
one-to-one support. 

Trained at the UC Davis WeCARE!TM 
Cancer Peer Navigator program, 
your “cancer friend” is proficient in 
assisting cancer patients through 
the diagnosis and treatment process, helping to reduce 
anxiety and solve problems. Your navigator will share 
her cancer story with you, suggest coping strategies and 
ask what kind of help you might need. She can join you 
at your doctors’ appointments, coach you in 
understanding treatment options or just meet you for 
coffee when you need a break.

Ann Ajari, a Licensed Clinical Social Worker, has led 
patient groups throughout her career and facilitates this 
program by screening the qualified volunteers to 
ensure an empathetic connection between patient and 
navigator. She meets with each navigator regularly to 
discuss patient needs and provide encouragement. She 
loves being able to help both the patient as well as the 
survivor process their own experiences. “This program 
has been ongoing for 7 years. It is very gratifying to hear 
the positive feedback and to learn that many of the 
relationships continue through survivorship.”

To learn more about the WeCARE!TM Peer Navigator 
program at Gene Upshaw Memorial Tahoe Forest 
Cancer Center, contact Ann Ajari at (530) 582-3249, or 
aajari@tfhd.com.
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Subscribe at www.tahoecancercenter.com
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From Our Director     Pg 2
Palliative Care    Pg 2
Neuroplasticity and Well Being  Pg 3  
   

The Circle of Life is located 
in the Gene Upshaw 
Memorial Tahoe Forest 
Cancer Center lobby

The new infusion room at Gene Upshaw Memorial Tahoe Forest Cancer Center

Financial Stress Relief   Pg 3
WeCARETM Peer Navigator   Pg 4
Smiles: Circle of Life    Pg 4
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