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|| Cancer Committee Chairman’s Report ||

The Regional Medical Center’s Cancer Program is self-directed and is designed to accommodate the entire 
spectrum of oncologic needs required by our patients. The oncologic variety of tumor presentation in our 
area is wide and often advanced. Providing the highest level and quality of care remains our mission, while 
we also seek continued guidance and approval from the Commission on Cancer (CoC) of the American 
College of Surgeions (ACoS).

In 2014, our patient geographic distribution continued to identify Orangeburg, Calhoun and Bamberg 
counties as the areas with the highest utilization of services offered by the H. Filmore Mabry Center for 
Cancer Care at RMC. In 2014, the number of analytic cases was 358. The top five cancer incident sites are 
breast, prostate, colorectal, lung, and gynecological malignancies.  

Our prostate treatment services continue to be a large part of our overall program. A significant number 
of patients are referred from the WJB Dorn VA Medical Center in Columbia. Most are treated for prostate 
cancer with intensity modulated radiation therapy (IMRT). Our prostate implant program continues 
to grow. This year, 18 radioactive seed implants, a form of radiation therapy for prostate cancer, were 
performed at the Regional Medical Center. In 2014, breast cancer occurred in 90 of our new cases, while 
prostate cases were 71, colorectal cancer totaled 39, and lung cancer presented with 63 cases. Also, 
gynecological malignancy cases totaled 13.

The Hematology and Medical Oncology Department of the Mabry Center for Cancer Care continues to gain considerable volume increases 
in all areas under the leadership of our medical oncologist, Chris Brunson, MD.

In planning for treatment of the steadily increasing numbers of patients in our area, we look forward to accepting the charge of providing 
state-of-the-art care, which our patients deserve.

Sincerely,

Hugh G. Merriman III, MD
2014 Chairman, RMC Cancer Committee, Radiation Oncology
The H. Filmore Mabry Center for Cancer Care at RMC
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|| Timeline of the H. Filmore Mabry Center for Cancer Care at RMC ||

1989
 �Based on research and community 

needs, the possibility of implementing 
a cancer treatment center was listed 
on a “Roadmap for Future Planning.”

 �The RMC Board of Trustees agreed 
to proceed with plans to secure 
funding for a plan to offer radiation 
therapy for local cancer patients.

1990
 �RMC’s Tumor Registry is established 

to collect information provided by 
medical staff on new cancer patients 
who are seen in both inpatient 
and outpatient settings. Although 
the registry is new, the data it has 
collected allows them to follow 
patients as far back as 1949.

1991
 �The RMC Cancer Clinic provided 

care to 141 cancer patients, which 
resulted in 1,096 visits including 386 
chemotherapy infusions.
 �503 new cancer cases were entered 

into RMC’s Tumor Registry.
 �A Cancer Committee, comprised 

of multi-disciplinary members, was 
created to help provide direction 
for the Cancer Program at RMC. 
 �Construction officially began in 

August with the groundbreaking 
ceremony for the $3.5 million, 
10,145-square-foot cancer 
treatment center. 

 �RMC’s Foundation kicked off a 
“Caring Campaign” with a goal of 
raising $500,000 for the new cancer 
treatment center at the “Making 
Wishes Come True” themed 
Birthday Party held in December.

1992
 �In January, Delle Bolen, RN was named 

Program Director for the cancer 
treatment center.

 �C. Birnie Johnson, MD (hematology/
oncology) and Hugh G. “Chip” 
Merriman III, MD (radiation oncology) 
were named as leaders of the medical 
team at the cancer treatment center.

 �The cancer treatment center was 
named the H. Filmore Mabry Center 
for Cancer Care at RMC in recognition 
of the CEO’s more than 30 years of 
service at RMC.
 �Mayor Martin Cheatham proclaims  

May 28 as “H. Filmore Mabry Day” 
during the center’s Open House Event.

 �The H. Filmore Mabry Center for 
Cancer Care at RMC opened and 
started seeing patients in June.

1993
 �First Radiation Seed Implant 

is performed at RMC.
 �H. Filmore Mabry retires 

after 32 years of service to 
the Regional Medical Center.

1994
 �The Mabry Center begins 

developing counseling and 
support groups for cancer 
patients.

1997
 �By its fifth anniversary, the Mabry 

Center had already treated more 
than 1,800 patients.

 �Mayor Martin Cheatham 
proclaims June 22 “National 
Cancer Survivors Day” in 
Orangeburg during the fifth 
anniversary celebration.

1998
 �RMC’s Cancer Program is granted a 

four-year approval by the Commission 
on Cancer (CoC) of the American 
College of Surgeons (ACoS ) for its 
voluntary commitment to meet the 
national standards and ensure that 
patients receive the best possible care.

 �526 new cancer cases are entered into 
RMC’s Tumor Registry.

2000
 �532 new patients are seen 

at the Mabry Center.

2001
 �552 new cancer cases 

are entered into RMC’s 
Tumor Registry.

2002
 �By its 10th anniversary, the 

Mabry Center had treated 
over 5,500 cancer patients.

2003
 �RMC’s Cancer Program 

obtains its second four-
year approval from the 
CoC of the ACoS.

 �491 new cancer cases 
are entered into RMC’s  
Tumor Registry.
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2004
 �Over 6,800 patients have received 

cancer care from the Mabry Center.
 �A digital mammography system 

is installed in the Breast Health 
Center at RMC to aid in early and 
more accurate detection of breast 
cancer.
 �Chris Y. Brunson, MD (Hematology/

Oncology) joins the Mabry Center 
team as Medical Director of Medical 
Oncology.

 �C. Birnie Johnson, MD, the Mabry 
Center’s Medical Director of 
Medical Oncology, retires after 42 
years on RMC’s medical staff.

 �The Mabry Center teams up with 
the American Cancer Society to 
offer the “Look Good Feel Better” 
program.

2005
 �IMRT, the most advanced 

radiation therapy treatment, 
becomes available at the 
Mabry Center.

 �RMC partners with MUSC 
Health to offer clinical trials 
for cancer patients in our 
local communities.

2006
 �The Mabry Center announces 

the addition of the GE 
LightSpeed RT, Wide-Bore 
CT system, which allows 
for enhanced targeting of 
malignancies and a more 
effective delivery of radiation, 
giving patients the most 
advanced radiation therapy 
treatment available.
 �490 new cancer cases are 

entered into RMC’s Tumor 
Registry.

 �RMC’s Cancer Program gets 
a three-year approval with 
commendation from the CoC 
of the ACoS.

2007
 �Theresa Chandler, RN, 

MSN, FNP was named 
Mabry Center Director.

2009
 �RMC’s Foundation raises $97,500 

at its 14th Annual Gala to benefit 
the Mabry Center.

2010
 �RMC offers screenings and 

performs colonoscopies as 
part of a $380,000 grant 
program created to help 
eliminate disparities and 
death from colorectal cancer.

2011
 �402 new cancer cases are entered 

into RMC’s Tumor Registry.

2012
 �A Groundbreaking Ceremony 

is held in June for an $8 million, 
9,696-square-foot expansion of 
the Mabry Center; the expansion 
would provide additional space 
for medical oncology, exam 
rooms and support areas for 
patients and their families as well 
as an additional linear accelerator 
to handle increasing patient 
volumes for radiation.
 �RMC’s Foundation launched 

“The Best for our Community” 
campaign in hopes of raising $4 
million to help fund the Mabry 
Center expansion.

 �By the end of the year, over 1,000 
patients were treated, and more 
than 5,000 radiation treatments 
were given at the Mabry Center.

2013
 �To highlight the completion of 

the Mabry Center’s expansion, 
a Celebration Ceremony 
was held in August, giving 
members of the community 
an opportunity to tour the 
updated facility.
 �RMC’s Cancer Program 

is granted a three-year 
accreditation from the CoC 
of the ACoS.

2014
 �The design firm, Stevens 

& Wilkinson, earns 
“Healthcare Honorable 
Mention Interior Design 
Award” for their work with 
the Mabry Center; “their 
design provides a healing 
environment that enhances 
the patients well-being.”
 �RMC Assistant Vice 

President Gary Ferguson, 
MHA, FACHE was named 
Mabry Center Director.

2015
 �Paul G. Goetowski, MD, 

Radiation Oncologist 
and MUSC Faculty 
Member, was named 
Mabry Center for 
Cancer Care Medical 
Director of Radiation 
Oncology.
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Chris Y. Brunson, MD
Medical Director of 

Hematology/
Medical Oncology

Paul G. Goetowski, MD
Medical Director of 

Radiation Oncology
MUSC Faculty Member

Hugh G. Merriman III, MD
Radiation Oncology

Gary C. Ferguson,  
MHA, FACHE

Mabry Center Director

Brenda L. Williams,  
FACHE

Mabry Center
Vice President

|| H. Filmore Mabry Center for Cancer Care ||
An outpatient cancer treatment facility, the Mabry Center for Cancer Care at the Regional Medical Center (RMC) combines the latest in chemotherapy and radiation 
treatments with emotional support and encouragement to give patients every advantage in their fight against cancer. 
For more than 23 years, the Mabry Center has helped many make the journey from cancer patient to cancer survivor, and it has become a source of hope for 
cancer patients and their families throughout the region. In addition to the treatment of cancer, the center emphasizes personal care through educational programs, 
counseling and support groups.
In 2014, the Regional Medical Center’s Cancer Program was granted the Commission on Cancer of the American College of Surgeons’ Three-Year Accreditation.
Paul G. Goetowski, MD recently joined the Mabry Center as Medical Director of Radiation Oncology. Dr. Goetowski, a faculty member with the Medical University of 
South Carolina, will provide radiation oncology professional services exclusively to the RMC patient community. 
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|| 2014 at the H. Filmore Mabry Center for Cancer Care at the Regional Medical Center ||

The Mabry Center for Cancer Care is conveniently located on the campus of the Regional Medical Center. The Center’s 
staff is experienced in providing innovative cancer care. At the Mabry Center, patients have ready access to leading cancer 
experts, which include medical oncology, hematology and radiation oncology services, all under one roof. Our team is 
dedicated and compassionate about caring and supporting our patients and their families throughout their cancer journey. 

2014 CANCER-RELATED ACTIVITIES AT THE REGIONAL MEDICAL CENTER  
AND MABRY Center for Cancer Care INCLUDED:

 �Continued to experience an increased patient 
utilization of the center. Medical Oncology 
Department evaluated 481 new patients and 
had 13,463 total visits. Radiation Therapy 
Department performed 290 consultations, 
6,128 total patient visits, and 5,238 radiation 
treatments were provided.

 �Collaborated with area urologists and 
performed 18 prostate radioactive seed 
implants.

 �Continued the Indigent Drug Program 
application process for a cost savings of more 
than $148,000.

 �Participated in American Cancer Society’s 
Relay for Life fund-raising events locally. The 
RMC groups contributed to total funds raised 
in the tri-county area: $131,262 in Orangeburg 
County, $29,870 in Calhoun County and more 
than $60,000 in Bamberg County.

 �Continued to assist in the organization and 
function of the Breast Cancer Support Group 
“UP FRONT” monthly meetings.

 �Participated in community outreach programs 
and cancer events that provide awareness, 
prevention and early detection.

 �Facilitated referrals to the American Cancer 
Society’s “Reach to Recovery” program, which 
is designed to help both women and men 
cope with their breast cancer experience.

 �Collaborated with the American Cancer 
Society to offer “Look Good Feel Better” 
sessions for women undergoing active 
cancer treatment. A licensed cosmetologist 
demonstrates a 12-step makeup guide and 
provides information and suggestions on wigs, 
turbans, scarves and nail care. The program 
was provided at no cost, and everyone 
received a complimentary make-up kit.

 �Provided support to the Breast Health 
Center’s mission to continue to diagnose 
more individuals in the early stages of breast 
cancer as well as the Breast Health Center’s 
Boutique, which carries breast mastectomy 
forms and bras for mastectomy patients. 

 �The Susan G. Komen breast cancer grant 
pledged $33,000 to support mammograms and 
biopsies for women who are underinsured.

 �The Pink Ribbon Luncheon series, sponsored 
by RMC Foundation, featured Heidi Marble, 
breast cancer survivor and author of Waiting 
for Wings, A Woman’s Metamorphosis Through 
Cancer. Proceeds were used for breast cancer 
programs at RMC. 

 �RMC’s Foundation community contributions 
from memorial gifts, general contributions, 
major gifts from trusts and bequests, etc.  
totaled $40,120.

 �The Mabry Center for Cancer specialty 
pharmacy program continues to provide 
chemotherapy patients the opportunity to have 
oral prescriptions filled for outpatient use.

 �Hosted the ongoing monthly Cancer Support 
Group for patients, families and caregivers.



 MC_6

|| 2014 County of Residence Distribution ||

|| 2014 Top 5 Primary Sites By Sex (Diagnosed and/or Treated at RMC ) ||
BREAST
84 Cases

COLON & RECTUM
17 Cases

LUNG & BRONCHUS
16 Cases

Gynecological
16 Cases

Digestive System 
(excluding Colorectal)

15 Cases

PROSTATE
62 Cases

LUNG & BRONCHUS
45 Cases

COLON & RECTUM
19 Cases

DIGESTIVE SYSTEM 
(excluding colorectal)
17 Cases

URINARY SYSTEM
10 Cases

ORANGEBURG	 237	 66%
BAMBERG	 45	 13%
CALHOUN	 40	 11%
ALLENDALE	 11	 3%
HAMPTON	 8	 2%
BARNWELL	 6	 2%
DORCHESTER	 4	 1%
LEXINGTON	 2	 1%
BERKELEY	 1	 0.27%
CLARENDON	 1	 0.27%
COLLETON	 1	 0.27%
SUMTER	 1	 0.27%
OUT OF STATE	 1	 0.27%

TOTAL	 358	 100%
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|| 2014 Comparison Statistics ||
SITE 	 YEAR 	 NATIONAL* 	 S.C.* 	 RMC

ALL SITES	 2004 	 1,372,910 	 21,860 	 496
	 2005 	 1,399,790 	 22,530 	 477
	 2006 	 1,444,920 	 21,370 	 490
	 2007 	 1,437,180 	 20,740 	 492
	 2008 	 1,479,350 	 22,100 	 505
	 2009 	 1,529,560 	 23,240 	 477
	 2010 	 1,596,670 	 25,510 	 401
	 2011 	 1,638,910 	 23,570 	 402
	 2012 	 1,660,290 	 27,620 	 378
	 2013 	 1,665,540 	 26,390 	 418
	 2014 	 1,658,370 	 25,550 	 358

PROSTATE 	 2004 	 232,090 	 4,210 	 71
	 2005 	 234,460 	 3,770 	 82
	 2006 	 218,890 	 3,380 	 94
	 2007 	 186,320 	 2,520 	 107
	 2008 	 192,280 	 2,910 	 77
	 2009 	 217,730 	 3,600 	 75
	 2010 	 240,840 	 4,230 	 64
	 2011 	 241,740 	 4,140 	 70
	 2012 	 238,590 	 4,160 	 57
	 2013 	 233,000 	 4,000 	 54
	 2014 	 220,800 	 3,870 	 62

FEMALE	 2004 	 211,240 	 3,290 	 70
BREAST	 2005 	 214,640 	 3,170 	 81
	 2006 	 78,480 	 2,600 	 76
	 2007 	 182,460 	 2,510 	 75
	 2008 	 192,370 	 2,820 	 95
	 2009 	 207,090 	 3,260 	 95
	 2010 	 230,480 	 3,710 	 83
	 2011 	 229,060 	 3,570 	 69
	 2012 	 232,340 	 3,580 	 83 
	 2013 	 232,670 	 3,750 	 101
	 2014 	 231,840 	 3,820 	 84

SITE 	 YEAR 	 NATIONAL* 	 S.C.* 	 RMC

COLON/ 	 2004 	 149,280 	 2,300 	 78
RECTUM 	 2005 	 153,270 	 2,370 	 58
	 2006 	 153,760 	 2,230 	 55
	 2007 	 148,810 	 2,170 	 63
	 2008 	 146,970 	 2,150 	 56
	 2009 	 142,570 	 2,140 	 63
	 2010 	 141,210 	 2,100 	 53
	 2011 	 143,460 	 2,350 	 47
	 2012 	 142,820 	 2,340 	 48
	 2013 	 136,830 	 2,200 	 58
	 2014 	 132,700 	 2,130 	 36

LUNG  	 2004 	 174,920 	 2,880 	 53
	 2005 	 176,860 	 3,040 	 59
	 2006 	 213,380 	 3,460 	 56
	 2007 	 215,020 	 3,550 	 55
	 2008 	 219,440 	 3,680 	 76
	 2009 	 222,520 	 3,970 	 63
	 2010 	 221,130 	 3,900 	 41
	 2011 	 226,160 	 4,270 	 50
	 2012 	 228,190 	 4,390 	 48
	 2013 	 224,210 	 4,130 	 54
	 2014 	 221,200 	 4,040 	 61

*�American Cancer Society. Cancer Facts & Figures. Atlanta: American Cancer 
Society for national and states estimates.
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|| 2014 Primary Site Table – ICD-O Grouping ||
	 Sex 	 Class of Case 	 Status 	 Stage Distribution - Analytic Cases Only
Primary Site	 Total (%) 	 M 	 F 	 Analy 	 NA	 Alive 	 Exp	 Stg 0 S	 tg I 	 Stg II 	 Stg III 	 Stg IV 	 88 	 Unk 	 Blank/Inv

ORAL CAVITY & PHARYNX 	 12 (3.4%) 	 7 	 5 	 12 	 0 	 7	  5 	 0 	 0 	 4 	 2 	 5 	 1 	 0 	 0
Tongue 	 3 (0.8%) 	 2 	 1 	 3 	 0 	 1 	 2 	 0 	 0 	 1 	 0 	 2 	 0 	 0 	 0
Salivary Glands 	 1 (0.3%) 	 0 	 1 	 1 	 0	  0 	 1 	 0 	 0 	 0 	 0 	 1 	 0 	 0 	 0
Floor of Mouth 	 1 (0.3%) 	 1 	 0 	 1 	 0 	 1 	 0 	 0 	 0 	 1 	 0 	 0 	 0 	 0 	 0
Nasopharynx 	 2 (0.6%) 	 1 	 1 	 2 	 0 	 1 	 1 	 0 	 0 	 0 	 0 	 2 	 0 	 0 	 0
Tonsil 	 3 (0.8%) 	 1 	 2 	 3 	 0 	 2 	 1 	 0 	 0 	 1 	 2 	 0 	 0 	 0 	 0
Oropharynx 	 1 (0.3%) 	 1 	 0 	 1 	 0 	 1 	 0 	 0 	 0 	 1 	 0 	 0 	 0 	 0 	 0
Other Oral Cavity & Pharynx 	 1 (0.3%) 	 1 	 0 	 1 	 0 	 1 	 0 	 0 	 0 	 0 	 0 	 0 	 1 	 0 	 0
DIGESTIVE SYSTEM 	 68 (19.0%) 	 36 	 32 	 68 	 0 	 43 	 25 	 1 	 9 	 10 	 15 	 27 	 1 	 5 	 0
Esophagus 	 5 (1.4%) 	 4 	 1 	 5 	 0 	 2 	 3 	 0 	 1 	 0 	 1 	 2 	 0 	 1 	 0
Stomach 	 12 (3.4%) 	 7 	 5 	 12	  0	  7	  5	  0 	 2 	 1 	 1 	 7 	 0 	 1 	 0
Colon Excluding Rectum 	 28 (7.8%) 	 15 	 13 	 28 	 0 	 24 	 4 	 1 	 5 	 4 	 10 	 8 	 0 	 0 	 0

Cecum 	 9 	 4 	 5 	 9 	 0 	 7 	 2 	 0 	 0 	 2 	 2 	 5 	 0 	 0 	 0
Appendix 	 1 	 0 	 1 	 1 	 0 	 1 	 0 	 0 	 1 	 0 	 0 	 0 	 0 	 0 	 0
Ascending Colon 	 1 	 1 	 0 	 1 	 0 	 1 	 0 	 0 	 0 	 1 	 0 	 0 	 0 	 0 	 0
Hepatic Flexure 	 2 	 0 	 2 	 2 	 0 	 2 	 0 	 0 	 1 	 1 	 0 	 0 	 0 	 0 	 0
Descending Colon 	 3 	 2 	 1 	 3 	 0 	 2 	 1 	 0 	 1 	 0 	 2 	 0 	 0 	 0 	 0
Sigmoid Colon 	 11 	 7 	 4 	 11	  0 	 10 	 1 	 1 	 2 	 0 	 6 	 2 	 0 	 0 	 0
Large Intestine, NOS 	 1 	 1 	 0 	 1 	 0 	 1 	 0 	 0 	 0 	 0 	 0 	 1 	 0 	 0 	 0

Rectum & Rectosigmoid 	 8 (2.2%) 	 4 	 4 	 8 	 0 	 8 	 0 	 0 	 1 	 1 	 2 	 3 	 0 	 1 	 0
Rectosigmoid Junction 	 1 	 1 	 0 	 1 	 0 	 1 	 0 	 0 	 0 	 1 	 0 	 0 	 0 	 0 	 0
Rectum 	 7 	 3 	 4 	 7 	 0 	 7 	 0 	 0 	 1 	 0 	 2 	 3 	 0 	 1 	 0

Anus,  Anal Canal & Anorectum 	 1 (0.3%) 	 1 	 0 	 1 	 0 	 0 	 1 	 0 	 0 	 0 	 0 	 0 	 0 	 1 	 0
Liver & Intrahepatic Bile Duct 	 1 (0.3%) 	 1 	 0 	 1 	 0 	 1 	 0 	 0 	 0 	 1 	 0 	 0 	 0 	 0 	 0
Gallbladder 	 2 (0.6%) 	 0 	 2 	 2 	 0 	 0 	 2 	 0 	 0 	 0 	 0 	 2 	 0 	 0 	 0
Pancreas 	 10 (2.8%) 	 4 	 6 	 10 	 0 	 0 	 10 	 0 	 0 	 3 	 1 	 5 	 0 	 1 	 0
Other Digestive Organs 	 1 (0.3%) 	 0 	 1 	 1 	 0 	 1 	 0 	 0 	 0 	 0 	 0 	 0 	 1 	 0 	 0
RESPIRATORY SYSTEM 	 68 (19.0%) 	 52 	 16 	 68 	 0 	 30 	 38 	 0 	 6 	 8 	 13 	 37 	 0 	 4 	 0
Larynx 	 7 (2.0%) 	 7 	 0 	 7 	 0 	 5 	 2 	 0 	 1 	 5 	 1 	 0 	 0 	 0 	 0
Lung & Bronchus 	 61 (17.0%) 	 45 	 16 	 61 	 0 	 25 	 36 	 0 	 5 	 3 	 12 	 37 	 0 	 4 	 0
SOFT TISSUE 	 2 (0.6%) 	 1 	 1 	 2 	 0 	 2 	 0 	 0 	 0 	 0 	 0 	 1 	 0 	 1 	 0
Soft Tissue (including Heart) 	 2 (0.6%) 	 1 	 1 	 2 	 0 	 2 	 0 	 0 	 0 	 0 	 0 	 1 	 0 	 1 	 0
SKIN Excluding Basal & Squamous	 4 (1.1%) 	 2 	 2 	 4 	 0 	 3 	 1 	 0 	 2 	 0 	 0 	 2 	 0 	 0 	 0
Melanoma – Skin	 4 (1.1%) 	 2 	 2 	 4 	 0 	 3 	 1 	 0 	 2 	 0 	 0 	 2 	 0 	 0 	 0
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|| 2014 Primary Site Table – ICD-O Grouping ||
	 Sex 	 Class of Case 	 Status 	 Stage Distribution - Analytic Cases Only
Primary Site	 Total (%) 	 M 	 F 	 Analy 	 NA	 Alive 	 Exp	 Stg 0 S	 tg I 	 Stg II 	 Stg III 	 Stg IV 	 88 	 Unk 	 Blank/Inv

BREAST 	 84 (23.5%) 	 0 	 84 	 84 	 0 	 77 	 7 	 13 	 30 	 20 	 14 	 6 	 0 	 1 	 0
Breast  	 84 (23.5%) 	 0 	 84 	 84 	 0 	 77 	 7 	 13 	 30 	 20 	 14 	 6 	 0 	 1 	 0
FEMALE GENITAL SYSTEM 	 16 (4.5%) 	 0 	 16 	 16 	 0 	 12 	 4 	 0 	 6 	 1 	 4 	 5 	 0 	 0 	 0
Cervix Uteri 	 1 (0.3%) 	 0 	 1 	 1 	 0 	 0 	 1 	 0 	 1 	 0 	 0 	 0 	 0 	 0 	 0
Corpus & Uterus, NOS 	 12 (3.4%) 	 0 	 12 	 12 	 0 	 10 	 2 	 0 	 5 	 1 	 4 	 2 	 0 	 0	  0

Corpus Uteri 	 10 	 0 	 10 	 10 	 0 	 8 	 2 	 0 	 5 	 1 	 2 	 2 	 0 	 0 	 0
Uterus, NOS 	 2 	 0 	 2 	 2 	 0 	 2 	 0 	 0 	 0 	 0 	 2 	 0 	 0 	 0 	 0

Ovary 	 2 (0.6%) 	0 	 2 	 2 	 0 	 0 	 1 	 0 	 0 	 0 	 0 	 2 	 0 	 0 	 0
Vagina 	 1 (0.3%) 	0 	 1 	 1 	 0 	 0 	 0 	 0 	 0 	 0 	 0 	 1 	 0 	 0 	 0
MALE GENITAL SYSTEM 	 62 (17.3%) 	 62 	 0 	 62 	 0 	 59 	 3 	 0 	 31 	 26 	 2 	 3 	 0 	 0 	 0
Prostate	 62 (17.3%) 	 62 	 0 	 62 	 0 	 59 	 3 	 0 	 31 	 26 	 2 	 3 	 0 	 0 	 0
URINARY SYSTEM 	 15 (4.2%) 	 10 	 5 	 15 	 0 	 12 	 3 	 5 	 6 	 1 	 2 	 1 	 0 	 0 	 0
Urinary Bladder 	 10 (2.8%) 	 6 	 4 	 10	  0	  8	  2 	 4 	 5 	 0 	 1 	 0 	 0 	 0 	 0
Kidney & Renal Pelvis 	 5 (1.4%) 	 4 	 1 	 5 	 0 	 4 	 1 	 1 	 1 	 1 	 1 	 1 	 0 	 0 	 0
BRAIN & OTHER NERVOUS SYSTEMS	 2 (0.6%) 	 1 	 1 	 2 	 0 	 0 	 2 	 0 	 0 	 0 	 0 	 0 	 2 	 0 	 0
Brain 	 2 (0.6%) 	 1 	 1 	 2 	 0 	 0 	 2 	 0 	 0 	 0 	 0 	 0 	 2 	 0 	 0
ENDOCRINE SYSTEM 	 10 (2.8%) 	 4 	 6 	 10 	 0 	 10 	 0 	 0 	 6 	 1 	 2 	 0 	 1 	 0 	 0
Thyroid 	 9 (2.5%) 	 3 	 6 	 9 	 0 	 9 	 0 	 0 	 6 	 1 	 2 	 0 	 0 	 0 	 0
Other Endocrine including Thymus 	 1 (0.3%) 	 1 	 0 	 1 	 0 	 1 	 0 	 0 	 0 	 0 	 0 	 0 	 1 	 0 	 0
LYMPHOMA 	 4 (1.1%) 	 2 	 2 	 4 	 0 	 1 	 3 	 0 	 0 	 1 	 1 	 2 	 0 	 0 	 0
Non-Hodgkin Lymphoma 	 4 (1.1%) 	 2 	 2 	 4 	 0 	 1 	 3 	 0 	 0 	 1 	 1 	 2 	 0 	 0 	 0

NHL - Nodal 	 3 	 1 	 2 	 3 	 0 	 1 	 2 	 0 	 0 	 0 	 1 	 2 	 0 	 0 	 0
NHL - Extranodal 	 1 	 1 	 0 	 1 	 0 	 0 	 1 	 0 	 0 	 1 	 0 	 0 	 0 	 0 	 0

MYELOMA 	 2 (0.6%) 	 1 	 1 	 2 	 0 	 2 	 0 	 0 	 0 	 0 	 0 	 0 	 2 	 0 	 0
Myeloma 	 2 (0.6%) 	 1 	 1 	 2 	 0 	 2 	 0 	 0 	 0 	 0 	 0 	 0 	 2 	 0 	  0
LEUKEMIA 	 2 (0.6%) 	 0 	 2 	 2 	 0 	 2 	 0 	 0 	 0 	 0 	 0 	 0 	 2 	 0 	 0
Lymphocytic Leukemia 	 1 (0.3%) 	 0 	 1 	 1 	 0 	 1 	 0 	 0 	 0 	 0 	 0 	 0 	 1 	 0 	 0
Myeloid & Monocytic Leukemia 	 1 (0.3%) 	 0 	 1 	 1 	 0 	 1 	 0 	 0 	 0 	 0 	 0 	 0 	 1 	 0 	 0
MESOTHELIOMA 	 2 (0.6%) 	 2 	 0 	 2 	 0 	 2 	 0 	 0 	 0 	 1 	 0 	 1 	 0 	 0 	 0
Mesothelioma 	 2 (0.6%) 	 2 	 0 	 2 	 0 	 2 	 0 	 0 	 0 	 1 	 0 	 1 	 0 	 0 	 0
MISCELLANEOUS 	 5 (1.4%) 	 4 	 1 	 5 	 0 	 1 	 4 	 0 	 0 	 0 	 0 	 0 	 5 	 0 	 0
Miscellaneous 	 5 (1.4%) 	 4 	 1 	 5 	 0 	 1 	 4 	 0 	 0 	 0 	 0 	 0 	 5 	 0 	 0

Total 	 358 	 184 	 174 	 358 	 0 	 263 	 95 	 19 	 96 	 73 	 55 	 90 	 14 	 11 	 0
Exclusions: Not Male and Not Female 			   0
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|| 2014 Breast Carcinoma ||

 American Joint Committee on Cancer (AJCC)  
STAGE SUMMARY BY RACE

BREAST CARCINOMA – TUMOR RECEPTOR ASSAY

SUMMARY BY TYPE OF HISTOLOGY

ERA PRA

 POSITIVE 68 51

 NEGATIVE 13 28

 UNKNOWN 3 5

0 5 10 15 20

STAGE 0

STAGE 1

STAGE 2

STAGE 3

STAGE 4

WHITE BLACK

5%

51%

34%

6%
4%

COMBO DUCTAL & LOBULAR DUCTAL & OTHER CARCINOMA

DUCTAL CARCINOMA LOBULAR

OTHER CARCINOMA
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TOTAL BY STAGE HISTOLOGY

|| 2014 Colon/Rectum Carcinoma ||

	
0-29 30-39 40-49 50-59 60-69 70-79 80+ TOTAL

WHITE MALE 0 0 0 1 1 1 1 4
WHITE FEMALE 1 0 0 1 2 1 2 7
BLACK MALE 0 1 1 5 5 2 0 14
BLACK FEMALE 0 0 0 6 3 0 2 11
TOTAL 1 1 1 13 11 4 5 36

AGE GROUPS
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|| 2014 Prostate Carcinoma ||

PROSTATE 30-49 50-59 60-69 70-79 80+ TOTAL

WHITE 0 1 8 3 1 13

BLACK 1 9 28 9 1 48

OTHER 0 0 1 0 0 1

TOTAL 1 10 37 12 2 62

STAGE I – 24 Patients
STAGE 2 – 29 Patients
STAGE 3 – 3 Patients
STAGE 4 – 5 Patients
Unknown  
STAGE – 1 Patient      

5%

8%

UNKNOWN
STAGE1%

STAGE 3

STAGE 4

39%

47%

STAGE 1

STAGE 2

Stage & Number Of Patients

PSA TESTING

POSITIVE        56

NEGATIVE       1

NOT DONE     0

UNKNOWN    5

1ST QUARTER 2ND QUARTER 3RD QUARTER 4TH QUARTER

2 7 4 5

18 15 14 12

NUMBER OF IMRT PLANS

NUMBER OF PD 103 IMPLANTS
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|| 2014 Gynecological Carcinoma ||
TOTAL BY HISTOLOGY

PRIMARY SITE DISTRIBUTION 16 TOTAL PATIENTS
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|| 2014 Lung Carcinoma ||
TOTAL BY HISTOLOGY TYPE 

TOTAL BY STAGE TOTAL BY RACE & SEX

	 STAGE 0 – 	 0
	 STAGE I – 	11
	 STAGE 2 – 	 1
	 STAGE 3 – 	13
	 STAGE 4 – 	36
Unknown – 	 0
	 TOTAL – 	61

TOTAL PATIENTS  
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|| Treatment Advances in Lung Cancer || by: Paul G. Goetowski, MD

In many types of cancer modern medicine has made large leaps in screening, 
diagnosis, and treatment so that many cancer patients today are “survivors” 
with a chronic disease, like diabetes and heart disease have become. A major 
reason for this change is the ability of screening to find cancers far earlier than 
we used to. In fact, we have done such a good job, especially with breast and 
prostate cancers, that researchers are looking more closely at who and when 
we need to screen.

One area that remains stubbornly difficult to treat is lung 
cancer. This is one cancer that the major cause is clearly known, 
and preventable – smoking! Snuff, “chaw” and even marijuana 
have a strong connection with cancers, so there is no “safe” way 
to indulge. Screening for lung cancer has been elusive; we know 
who is likely to get it, but unless we can find it early enough, 
it is hard to cure most lung cancer patients. Decades ago, the 
Veterans Administration started a large study that looked 
at screening chest x-rays every six months of patients who 
smoked more than a minimum amount. Although lung cancer in 
these patients appeared to be found earlier, it still wasn’t early 
enough to improve their cure rate.

Low-Dose Computed Tomography (LDCT)
Low-Dose Computed Tomography (LDCT) lung screening 
is a recent technique that has done better at finding lung 
cancer earlier. In fact, it is the first tool to show a significant 
improvement in survival, to the point that Medicare approved 
its use and will pay for the test in certain high-risk patients.

Like mammograms, LDCT screening may find cancers early 
enough so that major surgery might not be needed. Although 
radiation therapy alone can shrink cancers fairly well, and 
major responses are being seen with combined chemotherapy 
and radiation (chemoradiation), the doses are limited by the 
tolerance of normal tissues to the agents. As such, tumors 
eventually recurred after a period of months or maybe a year 
or two.

Stereotactic Body Radiation Therapy (SBRT)
A new twist on an older treatment may give an edge to treating these smaller 
tumors: Stereotactic Body Radiation Therapy (SBRT). SBRT is a way to deliver a 
high dose of radiation in a short time to a very small area. Essentially, it delivers 
a dose to the tumor that usually takes five weeks to treat with standard 

methods in only five days! The treatment is given to very small fields with 
accuracy down to a few millimeters, with normal tissue close by receiving very 
little radiation exposure. Modern radiation equipment, like the Varian Rapid-
Arc Trilogy at the Mabry Center for Cancer Care at the Regional Medical 
Center, has the special capabilities needed to perform SBRT, such as on-board 
imaging and Cone Beam Computed Tomography (CBCT). By synchronizing the 

treatment delivery with the patient’s breathing, 
the margin around the tumor can be millimeters.

Most important is that the results of SBRT for 
early lung cancers can equal, or even improve 
on, surgery in controlling these tumors –
approximately 85% across several studies, with 
a less than 5% serious side-effect rate. “Cure” is 
harder to define, because anywhere that smoke 
goes, other tumors can develop; however, those 
might be treatable, too, because these patients 
are followed more closely and may be found 
earlier. SBRT has also been used for Metastasis 
to other parts of the body, and research on this 
continues to expand.

About the Author: Paul G. Goetowski, MD
Dr. Goetowski recently joined the Mabry Center for Cancer 
Care at RMC as Medical Director of Radiation Oncology.  
Dr. Goetowski is a faculty member with the Medical University 
of South Carolina, and provides radiation oncology professional  
services exclusively to the RMC patient community. He has 
more than 24 years of experience in radiation oncology and 
has an extensive background in developing and growing 
cancer treatment centers.
Dr. Goetowski started the Carolina Cancer Institute in Aiken, 
SC, and then went on to Carolina Regional Cancer Center in 
Myrtle Beach, SC. He comes to RMC from his most recent 
position with Virginia Commonwealth University (VCU), 
where he started the Solari Radiation Therapy Center at VCU 

Community Memorial Hospital. He completed his residency in radiation oncology at the University 
of Wisconsin-Madison and his internship in Internal Medicine at the University of North Dakota- 
Fargo. Dr. Goetowski received his medical degree from the University of Nebraska Medical Center  
in Omaha, NE.
Dr. Goetowski maintains professional memberships with the Radiologic Society of North America, 
the American College of Radiology, and the American Medical Association, the Southern Medical 
Association, and the South Carolina Medical Association.
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|| 2014 Hematopoietic Malignancies ||
TOTAL BY HISTOLOGY

TOTALS BY YEAR

RACE & SEX
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|| 2014 Multiple Myeloma || By: Chris Y. Brunson, MD Medical Oncology

Multiple Myeloma, a hematologic (blood) cancer, is the second most common 
blood cancer in the United States.

Multiple Myeloma represents approximately 1 percent of all cancers in white 
individuals and 2 percent in African American individuals. Men have a higher 
incidence of myeloma than women. The frequency of Myeloma increases with age. 
African Americans have approximately twice the mortality rate as whites.

Multiple Myeloma develops in the bone marrow and is caused by the 
proliferation of neoplastic plasma cells. This disease is characterized by clonal 
proliferation of immunoglobulin-secreting, differentiated B-lymphocytes and 
plasma cells. Other forms of malignant plasma cell dyscrasias include monoclonal 
gammopathy of undetermined significance (MGUS). These cells will usually 
produce an immunoglobulin, immunoglobulin light chain (AL) amyloidosis, and 
lymphoplasmactyic lymphoma, also termed Waldenstrom macroglobulinemia.  

The management of Myeloma is complex, and treatment targets the abnormal 
plasma cells in bone marrow.

Over the past 30 years, rapid advancements have been seen in stem cell 
transplantation, medication and better supportive care. 

About the Author: Chris Y. Brunson, MD
Dr. Brunson is board certified in Internal Medicine and Hematology/Oncology. She attended Howard 
University of Medicine, Washington, D.C., for medical school and Washington Hospital Center, 
Washington, D.C., for residency. Dr. Brunson also completed fellowships in Medical Oncology and 
Hematology at the University of Southern California, Los Angeles, CA.
Dr. Brunson’s clinical interests include general oncology, sickle cell disease, malignant hematology and 
promoting cancer awareness in minorities and other high risk groups.
She is a member of the American Society of Hematology and the American Society of Clinical Oncology.
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|| Cancer Registry ||

The RMC Tumor Registry continues to collect, update, analyze and maintain data on all cancers diagnosed and/or treated at 
the Regional Medical Center. The registry database contains demographics, site, histology, extent of disease, TNM (AJCC) 
staging, collaborative staging, Surveillance, Epidemiology, and End Results Program (SEER) summary staging, initial treatment, 
subsequent treatment, recurrent disease and follow up for each case accessioned. This data allows us to plan and evaluate 
our services as well as provide a nucleus for quality improvement efforts.

Tumor REGISTRY ACTIVITIES FOR 2014 INCLUDED:

 �Abstracted 358 new analytical cases.

 �Conducted monthly follow up on all 
analytic patients diagnosed after year 2000.  

 �Processed data requests: from local and 
regional hospitals/cancer centers, RMC 
physicians, administration, staff, students, 
community members and media.

 �Enrolled in the CoC of the ACoS 
sponsored Rapid Quality Reporting System.

 �Submitted annual data to the South 
Carolina Central Cancer Registry.

 �Responded to the call for data from the 
National Cancer Data Base.

 �Completed PCORI special study for the 
CoC of the ACoS 

 �Provided an annual report for 2013 
data and electronically distributed it to 
all administrative staff and department 
directors at RMC. Reports were also 
shared with the RMC Medical Staff, 
consulting physicians from the area, the 
Board of Trustees, the Foundation Board 
of Directors and business/industry leaders.

|| Cancer Conferences ||
In 2014, the Cancer Conference met monthly, based on the analytical caseload of the RMC Tumor Registry.
Twelve cancer conferences were held during the year under the direction of RMC Pathologist John Fant, MD. Physicians and ancillary staff from all 
appropriate disciplines were encouraged to actively participate in the monthly sessions sponsored by the RMC Cancer Committee. CME category one 
credit was awarded to attendees.
Cancer Conferences were held on the first Tuesday of each month at 5:00 pm in the Pathology Conference Room at RMC. Case presentations included a 
clinical overview by the attending physician, presentation of radiological and pathological findings, followed by a general case discussion. AJCC staging by the 
physicians was encouraged.
Forty-eight cases were discussed in 2014. All major sites diagnosed and treated at RMC were presented. All of these cases were prospective, focusing on 
problem solving and treatment strategies.

 �Lung Cancers – 12 cases	  �Breast Cancers – 7 cases	  �Stomach/Other GI Cancers – 7 cases	  �Colorectal Cancers – 4 cases

 �Lymphoma/Leukemia – 3 cases	  �Head & Neck Cancers – 2 cases	  �GU Cancers – 1 case 	  �Other Cancers – 12 cases
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|| Cancer Committee ||

The Cancer Committee is a multi-disciplinary, standing committee of the RMC Medical Staff. The members are charged 
with the leadership for the cancer program at the Regional Medical Center. The committee members meet quarterly to 
plan, initiate and assess all of the cancer-related activities at RMC. In 2014 this committee, chaired by H. G. Merriman III, 
MD, again accepted the responsibility for:

 �Ensuring that monthly educational and consultative 
Cancer Conferences were held at RMC.

 �Supervising RMC Tumor Registry, ensuring 
accurate and timely abstracting, staging and follow-
up. The committee appoints one member to serve 
as advisor to the Registry. This advisor ensures 
that there is quality control of the data and 
that this data is reported to the South Carolina 
Central Cancer Registry and the National Cancer 
Data Base, as appropriate. An annual report will be 
published December of the following year.

 �Maintaining standards that meet or exceed all of 
the accreditation and licensing standards of the 
CoC of the ACoS, The Joint Commission and 
the South Carolina Department of Health and 
Environmental Control.

 �Promoting collaborative, timely and quality care of 
patients with malignant disease.

 �Serving as a resource to RMC administration, staff 
physicians, ancillary staff and the community-at-
large by providing education and information on 
neoplastic disease.

 �Submitting recommendations for enhancements of 
the Cancer Program to RMC administration.

 �Monitoring quality improvement through the 
completion and review of a minimum of two 
studies that focus on quality, access to services 
and outcomes.

 �Assisting the RMC marketing and public relations 
departments in the promotion of cancer services 
available at our facility. 

PHYSICIAN MEMBERS 2014 
H.G. Merriman III, MD
Radiation Oncology

Chairman, Cancer Committee

Chris Y. Brunson, MD
Hematology/Medical Oncology

Scott J. Habakus, MD
Radiology

John A. Fant, MD
Pathology

Michael Hay, MD
Specialty Physician

Susan Connor, MD
Specialty Physician

Brenda Williams
RMC Administration

Theresa Chandler
Cancer Center Director

Gary Ferguson
Laboratory Service  

Cancer Center Director (4th Quarter)

Faye Bull
Ambulatory Pharmacy

Crystal Willis
Oncology Social Services

Rebecca Fuller-Eastep
Food & Nutrition Services

Tonya Pratt
Quality/Medical Staff Services

Tammy Hall
Medical Oncology

Lisa Hartzog
American Cancer Society

Cathy Jordan
Radiation Therapy

Patricia Funderburk
Community Outreach Program

Elizabeth Tucker
Tumor Registry

Laura Willis
Tumor Registry (2nd half of year)

Pandora Ryant
Inpatient Nursing

The Rev. Paul Hamilton
Pastoral Care

NON-PHYSICIAN MEMBERS 2014

Michael A. Hill, MD, FACS
General Surgery

CoC Cancer Liaison Physician)
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|| 2014 Community Outreach || Standard 4.1 & 4.2

In 2014, our Community Outreach team participated in over 220 health fairs in the region providing information to 
attendants on various cancer topics such as breast, colon, skin, and prostate cancers. The information provided contained 
specifics on cancer awareness, prevention and early detection. 

    Second Quarter Highlights

April
Dogwood Festival – Denmark, SC
Greater Faith Baptist Church Health Fair
Orangeburg County Relay for Life Event

May 
Jerusalem Baptist Church Health Fair
Helping Hands Outreach – Holly Hill, SC
Calhoun County Relay for Life Event
Bamberg County Relay for Life Event

June
Perfecting Zion Institutional Church Health Fair
Men’s Health Day – Family Health Center

HEALTHPLEX Orangeburg, located 
on RMC’s main hospital campus, offers 
outpatient rehabilitation services including 
occupational therapy, physical therapy, and 
speech therapy. There are four satellite 
branches also available in the regional cities 
of Holly Hill, Branchville, St. Matthews and 
Santee. These facilities offer a full range of 
gym services featuring a variety of cardio 
equipment and weight training. A dedicated 
staff exercise physiologist provides fitness 
tests and personal training sessions.  
For more information go online to  
www.trmchealth.org/services/healthplex
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|| 2014 Prevention and Screening Services || Standard 4.1 & 4.2

Mabry Center  
Cancer Support Group 

4th Thursday of Each Month (except holidays)

Look Good Feel Better  
Meets every 3 months on a Monday.

Mabry Center for Cancer Care

“Dinner & Learn”: Cancer Awareness
Thursday,  April 17, 2014 (Registration required.) 

6:00 – 7:00 pm 
AND

“LUNCH & Learn”: Cancer Awareness
Friday,  April 18, 2014 (Registration required.) 

12:00 noon – 1:00 pm
RMC Community Outreach Building 

1324 Hutto Street, Orangeburg 
Learn about the benefits of early detection  

and current screening guidelines. Signs,  
symptoms and preventative measures.

Breast cancer SUPPORT GROUP
1st Thursday of Each Month (except holidays)

Breast Health Center Waiting Room 
Annex Building - the Regional Medical Center

FREE

Rebecca L Hejl, RT, RM
Lead Mammographer
Breast Health Center

Crystal M. Willis, LBSW,  
SW-G, C-SWCM, CDP
Social Worker
Mabry Center for Cancer Care

RMC Mobile mammography monthly schedule
	 HOLLY HILL 	 BAMBERG 	 DENMARK	 ST. GEORGE
	 1st Mon. of Each Month 	 2nd Mon. of Each Month 	 3rd Mon. of Each Month	 4th Mon. of Each Month
	Diagnostic Center – Holly Hill 	 Urgent Care | Bamberg 	 RMC Primary Care – Denmark	 St. George 
	 185 Bunch Ford Rd	 185 McGee St	 5073 Carolina Hwy	 United Methodist Church

	 ST. MATTHEWS 	 CAMERON 	 SANDY RUN	 SANtee
	 1st Tues. of Each Month 	 2nd Tues. of Each Month 	 3rd Tues. of Each Month	 4th Tues. of Each Month
	 102 Courthouse Annex 	 Cameron Community Center 	 Government Complex	 Urgent Care | Santee
	 St. Matthews	 8054 Old State Rd	 1722 Old State Rd, Gaston	 111 John Lawson Ave

	 North			   Branchville 
	 1st Wed. of Each Month			   4th Wed. of Each Month
	RMC Primary Care | North			   HealthPlex | Branchville 
	 4631 Savannah Hwy			   7031 Freedom Rd
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|| 2015 RMC Administrative Staff, Board of Trustees and Foundation Members ||

2015 RMC Board of Trustees 
Orangeburg County Members 

Gladys Arends
Millie Brunson  

Oscar Butler Jr., PhD
George Castro, MD – Chairman,  

Medical Staff Executive Committee

Edward Furtick
Betty Henderson – Vice Chairman 

Ronald Palmer
Johnny Mallard Jr. – Secretary  

The Rev. Dr. Caesar Richburg – Past Chairman 
Melvin Seabrooks – Chairman 

Matt Stokes
Arden Weathers, MD – Chief of Medical Staff

Leroy West
William Wilson 

Calhoun County Members 
James Amaker
Milton Dufford  

Kenneth Rickenbaker

2015 RMC Administrative Staff 
Thomas Dandridge, FACHE 

President & CEO

Brenda Williams, FACHE 
Vice President, Strategy & Compliance

 Howard M. Harris  
Vice President, Human Resources

Cheryl Mason 
Chief Financial Officer

Julia Yawn, FACHE 
Vice President, Patient & Family Services / 

Chief Nursing Officer

Brian Kendall, MD 
Chief Quality and Safety Officer

Daniel Avosso, MD, MBA, FACEP, FACHE  
Vice President

Charles J. Mewshaw, MHA  
Vice President, Physician Operations

Jim J. Albin  
Chief Information Officer

Beth Grubbs  
Assistant to the President & CEO

Katie Hane  
Chairman

Randolph Smoak, MD  
Vice Chairman

Maree Williamson   
Treasurer

Celia Richardson   
Secretary

James Amaker
Delle Bolen, RN

Rebekkah Brailsford
Shane Burroughs

Thomas Dandridge  
RMC President & CEO

Wendell Davis
Gail Delaney 
Jane Dyches
Brett Evans

Denise Fleming
Gail Fogle

Dion Franga, MD
Gail Gressette
Catherine Hay

The Rev. Tommy Huggins
Tracy Macpherson, MD
Geraldine Matthews

Paul Miller
Wayne Murphy
Charles Raine

Gregg Robinson
John Samies, MD, CWS

Laura Spiers
Bonnie Stroman

Charles Thompson
Karen Tourville
Judy Weathers

Donnie Whisenhunt
Charlie Williams

2015 RMC Foundation Board of Trustees 



MC_23

|| Current Mabry Center for Cancer Care Staff ||

Medical Oncology  
Nursing

Tammy Hall, RN
Lisa Etheridge, RN
Bambi Wise, RN

Sheryl McRoy, RN
Hope Shay, RN

Chelsea Holcombe, RN
Paula Wingard, RN

Kimberly Daniels, LPN
Eliana Jones, LPN

MEDICAL ONCOLOGY  
SECRETARIES
Tawanna Evans

Tiffany Wall

Radiation Oncology
Thomas White, PhD, Physicist

Paige Vallentine, CMD, Dosimetrist

Catherine Jordan, RT
Harriet French, RT

Kimberly Williams, RT
Leanne Rambo, RT

Radiation Oncology 
Nursing

Mary Jo Zeigler, RN

Radiation Oncology  
Secretary

Michelle Davis

RECEPTIONIST
Joann Simmons 

CANCER REGISTRY
Laura Willis, RHIA, CTR

ONCOLOGY SOCIAL SERVICES
Crystal Willis, LBSW, SW-G,  

C-SWCM, CDP 

LABORATORY
Sandra Clossman, MLT

Tracy Mills, Phlebotomist

ENVIRONMENTAL SERVICES
Connie Shaw

MEDICAL ONCOLOGY
Chris Brunson, MD

RADIATION ONCOLOGY
Paul Goetowski, MD
Hugh Merriman, MD

AMBULATORY PHARMACY
Faye Bull, RPh

Patricia Horger, RPh

MABRY CENTER DIRECTOR
Gary Ferguson, MHA, FACHE
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Analytic 	� Cases having initial therapy at the Regional Medical Center and are used in end results reporting

Non-analytic 	� Cases having initial therapy elsewhere before being seen at the Regional Medical Center

Drug 	 Includes chemotherapeutic drugs and hormones administered singularly or in combination

Initial Therapy 	The initial tumor directed treatment or series of treatments

Metastasis 	� Mx - The minimum requirements to assess the presence of distant metastasis cannot be met 
M0 - No evidence of distant metastasis 
M1 - Distant metastasis present, specify sites

NOS 	 Not otherwise specified

Nodes 	� Nx - The minimum requirements to assess the regional lymph nodes cannot be met 
N0 - No evidence of regional node involvement 
N1, N2, N3, N4 - Increasing degrees of demonstrable abnormality of regional lymph nodes

Radiation 	 Direct beam or non-beam therapy including radium, cesium and radioactive isotopes 

Stage of 	 Extent of disease determined at the time of diagnosis and/or initial therapy
Disease

Surgery 	 The partial or total removal of the tumor excluding biopsy

Tumor 	� Tx - The minimum requirements to assess the primary tumor cannot be met 
T0 - No evidence of primary tumor 
Tis - Carcinoma in situ 
T1, T2, T3, T4 Progressive increase in tumor size or involvement 

TNM 	� Staging System based on the extent of the tumor (T), the extent of spread to the lymph nodes 
(N), and the presence of metastasis (M)

|| Explanation of Terms ||
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