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WHAT WAS ONCE A “VISION” FOR ORANGEBURG AND CALHOUN COUNTIES HAS BECOME A FULL-FLEDGED
COMPREHENSIVE CANCER TREATMENT CENTER. THE H. FILMORE MABRY CENTER FOR CANCER CARE 

AT THE REGIONAL MEDICAL CENTER PROVIDES STATE-OF-THE-ART CARE FOR CANCER PATIENTS LIVING 
IN ORANGEBURG, CALHOUN, BAMBERG, BARNWELL, ALLENDALE AND DORCHESTER COUNTIES.

Controlling cancer
H. Filmore Mabry Center 

offers specialized cancer care
T&D Staff Report

When cancer is diagnosed,
it is comforting to know
that top-of-the-line treat-
ment and personalized

care are located nearby. 
What was once a “vision” for Or-

angeburg and Calhoun counties has
become a full-fledged comprehensive
cancer treatment center. The H. Fil-
more Mabry Center For Cancer Care
at The Regional Medical Center pro-
vides state-of-the-art care for cancer
patients living in Orangeburg, Cal-
houn, Bamberg, Barnwell, Allendale
and Dorchester counties.

Delle Bolen, cancer center director
stated, “The center is named in honor
of the late H. Filmore Mabry, who
served as TRMC’s chief executive offi-
cer for more than 30 years. We are for-
tunate that Mr. Mabry recognized the
need for a comprehensive cancer
treatment center in this area, because
the incidence of cancer is high in local
counties. Over the past 12 years, more
than 6,300 patients have received
treatment and services through The H.
Filmore Mabry Center For Cancer
Care.”

According to Bolen, cancer care in
the nation is moving from using the
word “cure” to “controlling” the dis-
ease. “The focus now is on controlling
cancer much like we do with other
chronic illnesses such as diabetes and
hypertension. Patients are living
longer after their cancer diagnosis, so
control has become the issue,” she ex-
plained. 

“It’s important for people living in
our area to know they don’t have to
travel long distances to receive cancer
treatment and personal care. The H.
Filmore Mabry Center For Cancer
Care offers outpatient services includ-

ing chemotherapy, radiation therapy,
psychosocial counseling and patient
support services. We have access to
the equipment, medications and tech-
nology to successfully treat cancer,”
stated Bolen.

Helping people to understand the
importance of early detection and
treatment of cancer is one of the cen-

ter’s main objectives. The center pro-
vides educational literature, health
screenings and programs in an effort
to educate the public about preven-
tion and early intervention.

“In Orangeburg County, prostate
cancer is the most common form of
cancer among men, and breast cancer
is the number one cancer diagnosed

in women. There are also high inci-
dences of colorectal, lung and gyne-
cological cancer. We want people to
know that cancer can be controlled
through early detection and early
treatment. Help is available, but peo-
ple must seek medical treatment be-
fore the disease is far advanced,” Bolen
said. 

Bolen also pointed out that annual
health check-ups, especially for those
over 40 years of age, are a must and
should include mammograms and
testing for prostate cancer. 

For those who are considered at
high risk, such as individuals whose
blood relatives received a cancer diag-
nosis, testing may be performed earlier
and more frequently. Bolen advises
people to: 

■ Pay attention to the warning sig
nals that your body sends.

■ Get regular physical examina
tions and health screenings.

■ Get adequate exercise.
■ Maintain a healthy diet.
■ Don’t smoke.
■ Limit alcohol consumption.

The H. Filmore Mabry Center For
Cancer Care offers a comprehensive
approach to cancer care for patients.
State-of-the-art equipment,
chemotherapy, radiation, pain man-
agement, seed implants, and access to
other needed services are available
through the cancer center. Coupled
with a small-town atmosphere and a
competent, compassionate team of
doctors, nurses, therapists and other
medical personnel, the center is a wise
choice for complete cancer care. 

“The Regional Medical Center and
The H. Filmore Mabry Center For Can-
cer Care strive to meet the medical
needs of our community. We get to
know our patients and their families
on a personal basis, and are able to
schedule cancer treatment around a
patient’s lifestyle. When a patient is at
home among family and friends while
receiving treatment, recovery time is
usually greatly reduced. We have a
cancer treatment center that this com-
munity can be proud of,” Bolen said.
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Trauma

is a reassurance for the commu-
nity that its hospital has the
skills and capabilities necessary
to handle Level III trauma vic-
tims and to stabilize and trans-
port those requiring a greater
level of care. Often referred to
as a “community trauma cen-
ter,” Level III centers total 17 in
South Carolina.

Emergency Medical Services
(EMS) workers serve an integral
role in South Carolina’s trauma
system. Usually the first on the
scene, EMS workers evaluate
the situation, begin stabilizing
the patient, and contact the
trauma center and remain in
contact until the patient arrives
at the hospital. The designation
system allows EMS to make
transport decisions relative to
determining the appropriate
hospital for treating trauma pa-
tients.

A Level III trauma center
provides care for uncomplicat-
ed injuries and stabilizes more
complicated patients while ar-
ranging transfer to a Level I or
II facility. Level III centers are
most often found in rural com-
munities. Continuous general
surgical coverage is required.

To be a designated trauma
center in South Carolina, hos-
pitals must provide, as a priori-
ty, the resources and sufficient
staff required to care for acutely
injured patients. The trauma
team includes trauma physi-
cians, surgeons and specialists,
nurses, x-ray technologists and
other professional staff. 

Level I trauma centers, usu-
ally university-based teaching
hospitals, provide the highest
level of care for all injuries, as
well as education, research and
preventive services. A trauma
surgeon must be in the hospital
at all times. There are four Lev-
el I trauma centers in South
Carolina. A Level II center pro-
vides care for all but the most
complicated cases, which are
sent to a Level I center. In ur-
ban areas, Level IIs supplement
the resources of Level I care,
but in less densely populated
areas they serve as the lead
trauma facility. A surgeon must
be available on short notice.
There are two Level II centers
in the state.

improvement that significantly impacted
the “likelihood of recommending” catego-
ry. A Strategic Operations Improvement
Committee was developed to assess and
address staffing, processes, and internal re-
lations with ancillary departments that
partner with the E.D. and affect wait
times. The committee consisted of man-
agement and staff level employees from
key ancillary departments. They recom-
mended a number of process changes and
new initiatives. Staff reviewed and dis-
cussed quarterly Press Ganey statistics and
monitored the progress every step of the
way toward attaining their improvement
goal.

NEW PROGRAMS 
AND INITIATIVES

The introduction of bedside registra-
tion streamlined the admitting process
and eliminated the need for patients to
move from place to place. Patients can be
registered in triage rooms if all beds are oc-
cupied. 

Developed to move patients with less
serious conditions through the system in a
more efficient manner, a new fast-track

unit accommodates patients with minor
injuries and non-emergent illnesses. 

Front-line staff, including patient advo-
cates, registration staff and receptionists
from other ancillary areas, formed the
“First Impressions” team with a goal to
create an environment of enhanced pro-
fessionalism. They received in-depth cus-
tomer service training and standardized
protocols including a more professional
dress code for front-line staff. TRMC hired
two additional patient advocates to keep
family informed of a patient’s progress
throughout the treatment process. Patient
advocates are non-clinical and serve as a
concierge rather than a greeter. Created to
serve as a liaison between the E.D. and
other departments, the clinical operations
coordinator serves as manager of patient
flow. The clinical operations coordinator
(or flow master) knows at all times where a
patient is in the treatment process and an-
ticipates the next step. To assist in tracking
patients and to improve wait times, staff
members check patients in and out of the
E.D., laboratory, radiology, and other relat-
ed departments. This allows the staff to
anticipate and avoid bottlenecks in the
system, and when a process breakdown
occurs, it is quickly remedied. Patient ad-
vocates work closely with clinical opera-

tions coordinators and charge nurses to
expedite and improve care. To facilitate
that improvement, the team developed an
instant communication environment by
implementing a two-way radio system.
The system is cost effective and provides
an immediate link between registration
staff, patient advocates, nurses and physi-
cians anywhere within the department. To
enhance the aesthetic atmosphere, house-
keepers were assigned to care for and an-
ticipate needs on a 24-hour basis. Staff was
enthusiastic and proactive about changing
processes to improve their department
and relied on Press Ganey scores for vali-
dation and inspiration. 

“Great strides have been made in the
E.D. to accommodate increased patient
volumes and to enhance services, thus
providing our community a much im-
proved emergency facility,” noted Dave
Bixler, senior vice president.

RESULTS REPORT
The new fast-track unit coupled with

procedural changes has helped reduce
wait time for patients, and Press Ganey
scores have improved dramatically. The
average time from presenting to the E.D.
until being seen by a physician has im-
proved to average less than 30 minutes.

Approximately two years ago, the average
time was between 60 and 90 minutes.

Although the census increased 10 per-
cent in calendar year 2002 compared to
2001, improved patient satisfaction scores
remained constant. There have been
many patient comments like “things have
really improved here” and “I’ve never
been seen so quickly.” Improvements have
sustained for more than 15 months. 

What has served such a vital role in sus-
taining improved ratings is frequent com-
munication with staff. Senior leadership
hosts a quarterly meeting to review Press
Ganey scores with the staff and recognize
and celebrate the results. “The staff has de-
veloped a sense of pride in their accom-
plishments and has taken ownership of
improving and sustaining ratings,” noted
Brad Holmes, E.D. nursing director.
“Processes are evaluated in an effort to
continuously identify improvement op-
portunities.”

“We are extremely proud of the
progress made in the E.D. and are very ex-
cited about all of these new opportunities
to better serve our community,” said Teri
Ficicchy, vice president of patient care
services at TRMC. “We are your communi-
ty hospital, and that’s a privilege and a re-
sponsibility in which we take great pride.”
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