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INST # 1587

Medical College of Wisconsin Survey 0039  Process Survey (2005-2007)

Froedtert Memorial Hospital

8701 Watertown Plank Road

Milwaukee WI 53226

Chief Radiation Oncologist Visit Date
J. Frank Wilson, M.D. 414-805-4450 8/4/2008
Contact Person Clinical Data Abstractor
Betty Oleson, R.N., B.S. 414-805-4380 Cheryl L. Crozier R.N.
BREAST CERVIX GASTRIC LUNG (NSCLC) ‘ Ly ' (SCLC) Pi "TATE
Case # Sequence # Case # Sequence # Case # Sequence # Case # ! Ser Case # Sequence # Case # Sequence #

0016 11 0016 25 0001 8 0008 0006
0017 24 0017 2 0002 1 0009 3 0C 0007 A
0018 18 0018 18 0003 7 0010 6 0C < 0008 4
0019 3 0019 11 0004 4 111 3 7 no 12
0020 10 0020 3 0005 3 2 W12 1 U 0 8
0021 5 0021 16 0006 6 L 0013 4 0011 10
0022 44 0022 19 o8 5 00. 2. 0014 13 0012 22
0023 38 0023 20 C 72 001t 20 0015 11 0013 17
0024 39 0024 8 \ J016 19 0016 5 0014 3
0025 21 0025 12 \ 017 21 0017 10 0015
0026 27 0026 018 10 0016 23
0027 29 0027 o YT 1 0017 13
0028 13 0028 10 20 17 0018 19
0029 0029 13 0019
@) 30 0030 § P N 0020 5




