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2006 cancer committee chairman report

Vincent Randaisi, do, fcap 
Medical Director, SOMC Cancer Services

the cancer committee of southern ohio medical 
center is pleased to present the 2006 Annual Report. 
While 2005 was a year that marked new arrivals to 
the Cancer Center staff, newly offered services and 
a brand new Cancer Center from which to operate, 
2006 was about growth and achieving excellence.  
This report highlights the activities of the SOMC 
Cancer Program and provides a review of general 
statistical data on new cancer diagnoses. A focused 
report on Breast Cancer And Survival Statistics 
is provided and compared with national averages 
compiled by the National Cancer Data Base (NCDB).

In 2006 the Cancer Committee achieved the following goals:

Developed a program for elementary students designed to inform 
children about lifestyle choices and cancer prevention methods. More 
than 200 students took part over several days at the center. 

Achieved overall Cancer Services patient  
satisfaction at the 90th percentile. 

Modified and improved processes for the  
periodic prostate screening events. 

A Healthcare Failure Modes and Effects Analysis (HFMEA) was 
completed from physician order entry through medication 
dispensing and administration.  This analysis identified several 
areas of potential problems and action plans were formulated.  
From information gathered during this process the SOMC 
Cancer Leadership Team and SOMC administration realized the 
necessity of a pharmacist to dispense medications at the Cancer 
Center.  A full-time pharmacist joined our team in July 2006.

 

»

»

»

»

Other important developments during 2006 include:

The new Oncology Resource Team was formed.  
This team consists of both inpatient and outpatient 
Oncology-Certified Nurses. The team has published 
several oncology-specific educational flyers for 
nurses throughout the organization. The team’s 
mission is to educate and serve as a cancer care 
resource for all nurses in the organization. 

A full-time social worker is present at the Cancer 
Center and is dedicated to cancer services.   

A dietician from nutrition services is on site one day 
a week to provide counseling to patients regarding 
dietary concerns while undergoing therapies. 

»

»

»

The prospective tumor board continues to provide 
multidisciplinary discussion and therapeutic 
recommendations for newly-diagnosed cancer 
cases.  This important quality initiative could not 
be maintained but for the voluntary support of the 
participating physicians and supporting staff.

It is truly our multidisciplinary approach to cancer 
care, program development and improvement 
that allows our program to be a true center of 
excellence in our hospital.  We would like to thank 
the medical staff, healthcare professionals, and 
volunteers who worked together during the past 
year to provide high-quality compassionate care 
for our cancer patients and their families.

cancer liaison physician report

Dear colleagues,

I am happy to report to you again this year our continued 
progress in our fight against cancer.

We have focused on reviewing our Colon Cancer cases and have come up with 
several conclusions which we are implementing to improve our overall survival data.

In addition we have positioned ourselves to be reviewed 
and accredited by the American College of Surgeons in the 
year 2008 as we went thru a mock survey recently.

The entire team effort focuses on making the necessary adjustments so 
that our cancer services are amongst the highest percentile nationwide.

The volunteer cancer liaison activities have remained busy focusing on 
community awareness with a prevention symposium as well as free 
cancer screening activities in conjunction with other organizations.

We continue to plan and introduce new technology with a focus on 
Brachytherapy and HDR. Be on the lookout for new services.

Thomas L. Khoury, md, facs, fics, cnsp, rvt
SOMC Cancer Liaison
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cancer registry summary

Cancer is the second leading cause of death in 
the United States, coming in right behind heart 
disease. Last year cancer claimed the lives of 
556,902 people. This is alarming, but even more 
alarming is the fact that, while the U.S. is making 
steady progress in the cure and management 
of heart disease, the cancer burden has not 
changed significantly over the last 50 years.

 

In 2006 there were 517 new cancer cases diagnosed 
and / or treated at SOMC. Our cancer registrar has 
prepared a site distribution table that explains the 
specific sites that were found (See table 1, page 6). 

The Cancer Registry Department is required by the 
CoC to maintain follow-up of at least 90% on these 
eligible patients. Our registry department has not 
only achieved this requirement but surpassed this 
by maintaining an average of 94% follow-up. 

Prospective cancer conferences are held bi-weekly. 
Specialty representation is required for medical 
oncology, radiation oncology, surgery, pathology, and 
diagnostic radiology. A total of 18 cancer conferences 
were held and 72 cases were presented prior to 
patient treatment decisions for team discussion and 
recommendations. The CoC recommends that 10% of 

the analytic case load is discussed 
and that at least 75% of them 
are discussed prospectively. At 
SOMC we discussed 14% of the 
analytic case load and 99% of them 
were prospectively presented. 

Physicians are quickly becoming 
aware of the detailed and accurate 
reports that they can derive 
from the data that our registry 
collects. The Registry Department 
is delighted to help our physicians 
learn from this data and would 
like to encourage physicians, 
departments and the community 
to call upon it when taking a look 
at outcomes or particular disease 
patterns. One of the goals of the 
Registry Department is to increase 
awareness of the activities and 
services that we can provide.

It is with great pride that we 
present to you the data within this 
year’s annual report. If you have 
any questions, need clarification, 
or would like similar data for 
your specific specialty or practice, 
please do not hesitate to call 
our registrar at (740) 356-7558.
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2006–2007 cancer committee members

Heather Ashley

William Buente, MD

Claudia Burchett

Mary Burke 

Sharon Carver

Li-Fen Chang, MD

Stephanie Craft

Valerie DeCamp

Becky Hall

Cindy Hall

Sonie Hash

Lee Ann Hehr

Linda Horner

Jay Jacobs

Jay Jones

Thomas Khoury, MD

Ebenezer Kio, MD

Brett Lacy

Jean Ann Lemon

Jason Lovins

Missy Lykins

Amory Novoselac, MD

Prakash Patel, MD

Chaplain Oscar Perry

Vince Randaisi, DO

Kendall Stewart, MD 

Wendi Waugh

Karen Williams

Amory Novoselac, md
SOMC Medical Oncologist/Hematologist

The Cancer Registry database at the 
SOMC Cancer Center currently tracks 
more than 2,800 cancer cases each year. 
This daunting task is accomplished by 
one full-time certified cancer registrar.
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2006 patient demographics

2006 frequency of cancer

pike
30 cases
5.8 %

jackson
9 cases
1.7 %

scioto
408 cases
78.9 %

adams
21 cases
4.1 %

gallia
0

lawrence
4 cases

.8 %
greenup
11 cases

2.1 %

lewis
20 cases
3.9 %

boyd
0

oh - Scioto 408	 78.9%

oh - Pike 30	 5.8%

oh - Adams  21	 4.1%

ky - Lewis  20	 3.9%

ky - Greenup  11	 2.1%

oh - Jackson 9	 1.7%

oh - Ross 5	 1.0%

oh - Lawrence 4	 0.8%

ky - Carter 1	 0.2%

ky - Christian 1	 0.2%

ky - McCraken 1	 0.2%

oh - Brown 1	 0.2%

oh - Franklin 1	 0.2%

oh - Licking 1	 0.2%

unknown 3	 0.5%

state /county count percent
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2006 new cancer cases

men womenacs % somc % acs % somc %

prostate 33% 26% (71)

acs = american cancer society
somc = southern ohio medical center

* Excludes basal and squamous cell skin cancers and in situ 
carcinomas except urinary bladder. Percentages may not total 
100% due to rounding.

table 1

lung & bronchus 13% 20.5% (56)

colon & rectum 10% 12.5% (35)

urinary bladder 6% 6% (16)

pancreas 2% 3.5% (10)

oral cavity & pharynx 3% 2% (5)

melanoma of skin 5% 6% (17)

kidney / renal pelvis 4% 2% (5)

non-hodgkins lymphoma 4% 7.5% (21)

leukemia 3% 2% (6)

all other sites 17% 12% (33)

breast 31% 29% (71)

lung & bronchus 12% 19.5% (47)

colon & rectum 11% 16.5% (40)

uterine corpus 6% 6% (14)

pancreas 2.5% 1.5% (4)

thyroid 3% 2% (4)

non-hodgkins lymphoma 4% 4% (10)

melanoma of skin 4% 2.5% (6)

ovary 3% 2% (5)

urinary bladder 2.5% 2% (5)

all other sites 21% 15% (36)

total cases 275 total cases 242

5 %

11 %
colon &
rectum

skin

36 %
all other

20 %
bron lung

14 %
breast

14 %
prostate
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Treatment Planning
Images created by Computed Tomography, or cat 
scan, enable clinicians to create the most accurate 
radiation treatment plans. The CT Simulator is one 
of the most advanced systems used for conformal 
and high-precision radiation planning. The ct scanner 
is capable of producing digitally reconstructed 
radiographs (drrs) and possesses unique visualization 
tools. The ct images produced may be easily 
transferred to the treatment planning system to be 
fused and aligned with ct images, mri and pet scans. 

The treatment planning system provides advanced 
graphics, fast dose calculations and simplifies the 
complexities of 3-D and imrt (intensity modulated 
radiation therapy) treatment planning tasks. With the 
sophisticated software, it simplifies complex planning 
for patients undergoing radiation treatment and 
allows for the contouring of complex tumor structures. 

In 2006, SOMC partnered with Alliance Imaging to 
provide PET/CT scans at the SOMC Cancer Center. 
This makes the visit convenient and comprehensive 
for treatment planning and diagnosis.

our technology and services

Infusion Services
SOMC Cancer Services offer inpatient and 
outpatient infusion services. The infusions include 
administration of chemotherapy, blood products, 
IV fluids, targeted therapies, IV antibiotics, 
and supportive injections. These services are 
provided for patients with solid tumors, and both 
benign and malignant hematologic diseases.

Due to the excellent services provided by the 
oncologists and staff, the volume of patients seen 
in this department continues to grow. Patients 
can have their blood drawn and processed 
within the Infusion Center. In addition, all of the 
pharmaceuticals are prepared on site and reviewed 
by a pharmacist prior to the infusion for the 
safe handling and preparation of the agents.

Image Guided Radiation Therapy
The problem of organ motion has long been 
recognized as an inefficiency of radiation therapy. 
Where a target organ appears on the planning day 
may not be where the organ is in the patient during 
treatment. For example, the prostate gland may shift 
as much as 14 mm from day to day with filling and 
emptying of the bladder and rectum. In the past, 
radiation oncologists used a large “planning treatment 
volume” to encompass anywhere the target tumor 
might move. This causes doses to be delivered to more 
normal tissue, which can cause significant toxicity to 
sensitive organs such as the bladder and rectum. 

Utilizing the BAT-CAM (Bi-modal Acqusition and 
Targeting Camera) system, the prostate gland 
is visualized prior to each IMRT treatment. The 
center of the beam can then be adjusted and 
targeted to the prostate gland on a daliy basis. This 
allows the radiation oncologist to use a smaller 
treatment field and still have confidence that the 
entire tumor will be treated. Thus, IGRT further 
decreases the radiation dose given to healthy 
tissues, while improving the ability to target the 
tumor. It again allows dose escalation, improving 
cure rate while minimizing side effects.

Intensity Modulated Radiation Therapy
The success of radiation therapy relies on its 
ability to damage and destroy the cancer cell while 
limiting exposure to healthy tissue, so as to avoid 
causing severe side effects. Over the past decade, 
the introduction and refinement of computer 
technologies and radiation modalities has empowered 
the radiation oncologist with much finer control 
over the destructive power of ionizing radiation. 

The technique known as IMRT uses multi-
leaf collimators to shape the radiation beam 
into very small beamlets that can be precisely 
dosed and targeted. This allows us to increase 
the dose to the cancer site while avoiding 
highly sensitive normal organs, increasing both 
safety and efficacy for radiation therapy. 

The SOMC Cancer Center is equipped with 
the Elekta Synergy Linear Accelerator, with 
the capability to deliver IMRT in an efficient, 
precise manner. Our team has experience 
using IMRT for many major disease sites.

Electronic Medical Record
This single, integrated oncology information 
system handles the center’s extensive clinical 
and administrative information management 
needs for radiation oncology, medical oncology 
and cancer registry. In fact, patient records can 
be visualized throughout the entire building 
and from home by our oncologists. 

This availability assists with communication between 
the departments within the center, the physicians 
and the staff. The system therefore contributes to 
improved communication, efficiency and quality of 
care. In addition the system streamlines the radiation 
delivery process, provides for automatic patient 
setup and records and verifies treatment. We can 
also capture the medication and infusion record. 

The system has a full electronic record that features 
a patient’s diagnosis, prescription, treatment history, 
notes, transcripts, nursing assessments, laboratory 
and vital signs. In addition, the center is completely 
filmless and working toward a paperless environment.

Genetic Testing and Counseling
Although most cancers occur without a known genetic 
cause, many patients have a family history of cancer; a 
significant minority of these will have definite germline 
(inherited) mutations. Many such mutations have been 
identified, and accurate tests are available at SOMC. 
Some examples of the available genetic tests are:

BRCAnalysis: BRCA1/2 mutation screening for HBOS 
(Hereditary Breast and Ovarian Cancer Syndrome)
COLARIS: DNA repair (MSH2, MLH, MSH6, 
PMS2) mutation screening for HNPCC 
(Hereditary Non-Polyposis Colon Cancer)
COLARIS AP: FAP/APC (Familial 
Adenomatous Polyposis / Adenomatous 
Polyposis Coli) mutation screening
MELARIS: p16 gene mutations for familial melanoma
TP53: Li-Fraumeni Syndrome (breast cancer, 
brain cancer, and multiple sarcomas)
PTEN: Cowden Syndrome (Multiple benign 
tumors and increased risk for cancer)
RET Oncogene: MEN syndrome 
(Multiple Endocrine Neoplasms)

A vitally important counterpart to genetic testing is 
genetic counseling, without which gene testing could 
cause as much harm as benefit. Physicians may contact 
the SOMC Cancer Center for further information.

•

•

•

•
•

•

•

Prakash Patel, md
SOMC Radiation Oncologist
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We at the SOMC Cancer Center, in partnership with 
Act Now... Save Lives, offer free annual breast cancer 
screening, and we strongly recommend every woman 
40 years or older to get a mammogram every year. 

As shown in Fig. 2, a steady trend of increase in 
the total number of breast diagnoses each year at 
SOMC indicates the advancement of technology and 

increased awareness of the importance of screening. 

As shown in Fig. 3, the distribution of age groups of 
breast cancer patients diagnosed in 2006 at SOMC 
is a slightly younger group compared to NCDB. 

As illustrated in Fig. 4, SOMC in 2006 diagnosed a 
slightly higher number of DCIS and stage II, and slightly 
lower in stage I and stage III compared to NCDB.

10 11

A woman with a strong family history of cancer 
may carry one of the gene mutations of BRCA1 or 
BRCA2. It is a well-known fact that early detection 
saves lives. The ability of modern medicine to 
cure breast cancer is largely based on our ability 
to pick up tumors small enough to be cured. 

As shown in Fig. 1, the 5-year survival rate for 
patients diagnosed in 1998-1999 at SOMC 
is in concordance with the NCDB (National 
Cancer Database) data. It is clear that the 

outcome is better for earlier-stage patients.

Digital mammograms have improved the ability to 
detect early breast cancer. The SOMC Cancer Center 
received a grant from the Columbus Affiliate of Susan 
G. Komen for the Cure to provide free mammograms 
to underserved patients. Breast MRI is an additional 
tool that is well-suited to younger patients, as 
mammograms have difficulty viewing their denser 
breast tissue. This proves valuable for women with 
BRCA mutations who require screening at a young age. 

Li-Fen Lien Chang, md, phd, facro

Breast cancer is the most common type of cancer in American 
women. In 2007, it is estimated that there will be 178,480 
new breast cancer cases and 40,460 deaths in the United 
States. A woman may have many risk factors for breast cancer: 
family history, early start of menses, late menopause, no 
prior pregnancy, advanced age or previous breast cancer.
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Survival data must be at least 
five years mature before it can 
be utilized in survival statistics. 
Therefore the graph displays 
SOMC 1998 and 1999 breast 
cancer survival statistics.
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The biggest holdup in breast conservation therapy has 
always been radiation treatment. Radiation therapy 
has been associated with many fearful connotations, 
which are greater for some women than the fear 
of losing one’s breasts. However, radiation therapy 
has greatly benefitted from new technology. 

With Intensity Modulated Radiation Therapy 
(IMRT), we can divide the radiation beam into 
very small precisely aimed beamlets. This allows 
us to “paint the dose” and deliver an even dose 
to breast tissue without giving a high dose 
to the skin, lung or heart. As the technology 
improves, we aim to make severe skin burns, heart 
damage or lung damage things of the past. 

Another new technology is called HDR (High Dose 
Rate) Brachytherapy. Instead of irradiating the whole 
breast, HDR irradiates only the high-risk area where the 

cancer was removed. This is one of the techniques to 
deliver PBI (partial breast irradiation). Each treatment 
takes only a short time and the radioactive “seed” is 
moved in and out of the patient through a surgically 
implanted catheter, such as the MammoSite catheter. 

After each treatment is finished, the patient can go 
home and will not carry any radiation with her. The 
whole course of treatment will take 5 days instead 
of 6–7 V weeks. There are fewer side effects than 
with traditional treatment and in a selected patient 
population this may be as effective as treating 
the whole breast. Not all breast cancer patients 
are suitable candidates for HDR Brachytherapy. 
In general, this procedure is best suited for 
women with very early-stage breast cancer.

Chemotherapy is a systemic therapy. Chemotherapy 
can be used to downsize the tumor prior to 

12 13

special report on breast cancer

2006 | somc percentage of lumpectomy vs. mastectomy and compared to ncdbfig. 5 

20 %

40 %

60 %

10%

30 %

50 %

mastectomy
partial  

mastectomy or 
lumpectomy

no surgery

For women with breast cancer, our ability to treat cancer is constantly improving. 
It has been proven that for the majority of women, breast conservation therapy 
(lumpectomy and radiation) can achieve the same cure rate as mastectomy. As shown 
in Fig. 5, the breast conservation rate 2006 at SOMC is compatible to NCDB.

surgery. This neoadjuvant approach improves the 
chances that the patient could be a candidate 
for breast conservation therapy as opposed to 
mastectomy. Following the surgery many patients 
are given adjuvant chemotherapy to reduce 
the risk of recurrence or metastasis. There are 
many ongoing clinical trials evaluating different 
combinations of chemotherapeutic drugs. The 
hope is to decrease toxicities while improving 
success rates. New technologies are improving 
our ability to utilize targeted approach. We are 
approaching the era of individualized therapy.

One of the most important advances in breast 
cancer treatment is the understanding of molecular 
biology. Sun Tzu used “Know thy enemy” as the most 
important principle of war, and this is true in the 
war on cancer as well. In recent years, our molecular 
understanding of cancer has advanced enough to 
yield new effective treatments. It was found that 
many breast cancers contained an amplified gene 
called “HER2/neu”. Moreover, these were the bad 
players, the more aggressive and lethal tumors. 

The targeted therapy drug Herceptin (Trastuzumab) is 
a monoclonal antibody designed to block the HER2/
neu gene product. It is now known that in cancers that 
are HER2/neu positive, Herceptin significantly reduces 
the chance of breast cancer recurrence. The great 
success of Herceptin is the first page in a new chapter 
of cancer-fighting therapy, molecular-targeted therapy.

Hormonal blockade has been an important part of 
breast cancer treatment for many years. We know 
that the majority of breast cancers preserve their 
Estrogen or Progesterone receptors; and that these 
tumors can be slowed or stopped by Tamoxifen, 
an anti-estrogen hormone that has been used for 
decades. In recent years, a plethora of new hormonal 
agents have been devised. A class called Aromatase 
Inhibitors (AI) has proven to be more effective 
than Tamoxifen when used in post-menopausal 

women. Many important clinical trials guide 
medical oncologists to select the most appropriate 
hormonal therapy for each individual patient.

Another exciting new advance in molecular biology 
is the development of “gene chips” capable of 
analyzing many genes at once. For example, the 
Oncotype DX analyzes 21 genes with predictive 
value for breast cancers. The information yielded 
by DNA profiling allows the physician to make 
a more educated recommendation to each 
patient; knowing how aggressive the tumor is 
likely to behave, we can recommend more or 
less aggressive treatment. Tailored therapy aims 
to achieve the best cure rate without risking 
unnecessary toxicity from aggressive treatments.

Again, the field of oncology has made many important 
discoveries and advances in just the past decade. I 
firmly believe that one day we will be able to treat 
cancer just like an infection. When it happens, we 
will be able to quickly characterize the disease, know 
what treatment to use, and help the individual get 
back to normal life as quickly and easily as possible.

Li-Fen Lien Chang, md, phd, facro
SOMC Radiation Oncologist
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Imagine a voice that is 2.3 million strong. It 
is the voice of breast cancer survivors – the 
largest group of cancer survivors in the U.S. – 
who are a living testament to the power 
of society, science and hope to save lives.

cancer support services

Knowing that no one is immune from the disease, 
2006 became a year of opportunity at SOMC to 
educate and inspire employees, patients, and the 
community to be aware of their personal breast 
cancer risk. A media campaign highlighting four 
SOMC employees facing breast cancer rolled out in 
the fall of the year. The response was tremendous, as 
numerous women reported seeking mammography 
services or encouraging a loved one to do so after 
seeing the commercials. The media campaign was 
awarded the Healthcare Marketing Report Merit Award.

Likewise for the first time, funding was 
requested from the Columbus Affiliate of 
Susan G. Komen for the Cure to be used 
in removing obstacles to breast health 
services. Funding was awarded to our 
new program, Hands of Hope¸ to provide 
free mammography and other diagnostic 
services to uninsured women, as well as 
breast health education and navigation 
services to those with breast health concerns 
or newly diagnosed with breast cancer. 

14

Skin Cancer Screening >130 patients screened

Prostate Cancer Screening 173 men screened

Breast Cancer Screening 35 women who were  
 uninsured/underinsured  
 received mammograms

the fight cancer, save lives… act now coalition 
is associated with the Appalachian Community Cancer 
Network (ACCN) which is a part of the National 
Cancer Institute (NCI). The coalition membership 
is comprised of representatives from multiple 
community institutions/agencies, SOMC employees, 
and volunteers. The coalition’s mission is to help 
residents become more aware of when and where 
to seek early detection for cancer, how to proceed 
when cancer is diagnosed, how to navigate through 
a complex health system, and where to turn for 
community resources and support for survivors. 
The coalition was very active in providing screening 
for major types of cancer. The screenings that 
were held in partnership with the coalition and the 
SOMC Cancer Center are listed in the table below.

We would like to thank our physicians who 
partnered with Fight Cancer, Save Lives... Act 
Now to provide the year 2006 screenings:

Dr. Li-Fen Chang
Dr. Prakash Patel
Dr. Amory Novoselac
Dr. Ebenezer Kio
Dr. John Oehler
Dr. Ibrahim Zayneh
Dr. Justin Greenlee

Dr. Phillip Roberts
Dr. Sarah Porter
Dr. Sean Stiltner
Dr. Keith Tucker
Dr. Sheila Oehler
Dr. Tim Shiveley

the promise guild is an organization that is a 
part of the Friends of SOMC. The Promise Guild has 
several projects throughout the year in which the 
proceeds are used to benefit the oncology patients 
at the SOMC Cancer Center. This year this group has 
provided nutritional supplements such as Ensure 
to our patients. They have also provided wonderful 
complementary refreshments available daily for our 
patients and families. Several Guild members volunteer 
at the American Cancer Society Resource Center 
located at the SOMC Cancer Center. It is refreshing to 
partner with such an enthusiastic and serving group.

breast health navigator
Our Breast Health Navigator Nurse, Kelly Lawson, 
RN, has been instrumental in educating and 
navigating the path for women in the detection-
to-diagnosis phase of breast health. Speaking 
to early detection, screening guidelines, and 
treatment concerns, Kelly is an advocate for 
the needs of the women in our community.

Through our efforts in 2006 and continuing into the 
future, please join our cause in finding a cure –  
and living in a world without breast cancer.

Kelly Lawson, rn, ocn
SOMC Breast Health Navigator

SOMC employees and cancer survivors (l-r) Noel Pemberton, Norma White, Wendi Waugh and Carolyn McKinnon



the 2007 relay for life was a very successful event 
and the SOMC Cancer Center was a big part of the 
success. The relay took place at the end of June at the 
Scioto County Fair Grounds. There were approximately 
ten teams who set up campsite for the all-night 
event. They recognized survivors by allowing them 
to complete the first lap, as well as holding a survivor 
dinner. Luminaries were displayed around the track 
in honor or in memory of a loved one. They had live 
entertainment all night long, contests, and food. 
 
The Scioto County Relay raised about $30,000 and the 
SOMC Cancer Center team raised a little more than 
$5,000 of those funds. In an effort to raise money 
for the cause the SOMC Cancer Center team held a 
yard-sale, Longaberger sale, Boyd’s Bear and Lilly sale, 
bake sale, on-site fundraisers and a few businesses 
and individuals donated money. The SOMC Cancer 
Center won Rookie Team of the Year, the team that 
raised the most money on-site, and were third place 
in the tent decorating contest. Overall, it was a huge 
success, and the SOMC Cancer Center has set a goal 
to improve and assist the relay in receiving more 
recognition and continuing to grow in the future.

survivors day took place in June 2007 on the parking 
lot of the SOMC Cancer Center. There were more 
than 400 cancer patients and families in attendance. 
The afternoon was filled with carnival-style fun and 
games including inflatible jumping for the children, 
face painting, bingo, music, dancing and multiple 
door prizes in addition to wonderful food served up 
by volunteers from Life Ambulance. Physicians, staff 
and River Days candidates served the patients and 
families while enjoying the survivorship celebration.

1716

the american cancer society, cancer resource 
center is housed in the SOMC Cancer Center. The CRC 
is a free comprehensive library of the most up-to-date 
information with trained volunteers assisting patients, 
families and the community in locating resources 
regarding all aspects of cancer, from prevention to 
early detection to treatment and quality of life. 

Resources available include books, videos, 
brochures and internet access. All reference 
materials are available for the community to 
“check-out” for extended use. The CRC also 
offers a wig, prosthesis and bra bank.

The CRC also serves as the hub for American Cancer 
Society (ACS) support services such as Reach to 
Recovery, Road to Recover, Look Good…Feel Better, 
I Can Cope and many more. The hours of operation 
are 9am–12pm and 1–4pm Monday through Friday. 

In 2006, in addition to the many ACS volunteers, 
we had the privilege of being staffed at the 
Cancer Center one day a week with ACS employee, 
Kim Painter. She is a patient navigator and 
has since assisted many of our patients with 
coordination and insurance difficulties.

The CRC volunteers also make rounds in the 
infusion areas and waiting areas of the Cancer 
Center. They provide conversation and other 
comfort measures to our patients and families. 
We are proud of our volunteers and all of their 
efforts to serve our cancer patient community. 

For information about volunteering or information 
from the ACS please call (740) 356-7606 or visit 
www.somccancer.org. You can reach the ACS’s 
National Cancer Information  Center, toll free, 
1-800-ACS-2345 or visit www.cancer.org.

As part of our patient-centered services, with focus on 
patient safety in conjunction with our growth in the 
last year, we added full-time on-site pharmacy services. 
Jay Jones, RPh, a veteran of the SOMC Inpatient 
Pharmacy staff, has taken ownership of this process 
and is able to assist physicians with clinical calculations 
for supportive therapy and chemotherapy regimens 
to assure safe and accurate production of infusions, 
as well as assist the nurse with the delivery of care.

Also new for 2006 was the addition of a full-time 
social worker at the Cancer Center. Stephanie Craft, 
MSW, LSW is available for consultation to all of our 
patients and families. Her services are free of charge. 
Stephanie documents the level of stress that patients 
and/or families may be under and assists them with 
the problems or difficulties that he/she may be facing. 
This is a great resource for our patients and families 
and a great stride toward reducing the stress and 
anxiety of the cancer diagnosis and treatment phases.

Southern Ohio Medical Center supported several 
employees in the komen race for the cure in 
Columbus, Ohio in May 2007. The event raised 
more than $1 million toward the vision of a cure.

cancer support services

I’m Opal McGiffin, and 
 I’m cancer-free.

Ebenezer Kio, md, SOMC Medical Oncologist/Hematologist ] 
Opal McGiffin, Cancer Survivor

Heather Ashley, rn, bsn, ocn
Clinical Manager Medical Oncology
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Main
(740) 356-7490

Cancer Registry
(740) 356-7558

Cancer Registry Fax
(740) 356-6021

1121 Kinneys Lane
Portsmouth, Ohio 45662

www.somccancer.org

SOMC Cancer Center
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we are at your service

Dottie Percell, 
Cancer Survivor

Kendall Stewart, md
SOMC Chief Medical Officer

(740) 356-8544

Vincent Randaisi, do, fcap
Cancer Services Medical Director

(740) 356-8280

Li-Fen Lien Chang, 
md, phd, facro
Radiation Oncologist

(740) 356-7490

Prakash Patel, md
Radiation Oncologist

(740) 356-7490

Thomas Khoury, md, 
facs, fics, cnsp, rvt
SOMC Cancer Liaison

(740) 353-8661

Ebenezer Kio, md
Medical Oncologist/
Hematologist

(740) 356-7490

Amory Novoselac, md
Medical Oncologist/
Hematologist

(740) 356-7490

Wendi Waugh,  
rt (r)(t) cmd, ctr
SOMC Cancer Center
Administrative Director

(740) 356-7557

Heather Ashley, rn, 
bsn, ocn
Clinical Manager 
Medical Oncology

(740) 356-7594

Cindy Hall, ctr
Cancer Registry

(740) 356-7558

SOMC Cancer Center  (740) 356-7490

Chemotherapy  (740) 356-7490

Radiation Oncology  (740) 356-7490

Genetic Testing  (740) 356-7490

Breast Navigator  (740) 356-7465

Social Services  (740) 356-7461

Pharmacy  (740) 356-7596

Cancer Registry  (740) 356-7558

ACS Resource Center  (740) 356-7606



1121 Kinneys Lane
Portsmouth, Ohio 45662
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SOMC Cancer Center


