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Sixty-nine area residents attended this session that featured physicians and other clinicians from WMHS.  Thirty-seven 
participants completed the post-program evaluation.  All of those responding indicated that they felt better informed about 
their health issues and concerns as it relates to Cancer Risk and Treatment after attending the program.

Specific comments included:

• The information of the connection between diseases was very interesting
• So glad mental health issues were addressed
• I do feel more motivated to eat better and drink less alcohol

Western Maryland Health System – Auditorium

Tuesday, February 23
5:30 to 7:30PM

Managing Chronic Disease
• Heart Disease
• Diabetes
• Lung Diseases
• Depression

Improving Your Health
• Wellness Coaching
• Stress Management

Treating Cancer
• Nurse Navigator
• Clinical Trials
• Support Groups

Eating Healthy
• Samples Served
   as Refreshments

Registration is not required; however those who register in advance will be entered in a drawing for a door prize.

Interact with Health Professionals to Learn More About:

For more information and to register,
call Carey Moffatt at 240-964-8418
or email cmoffatt@wmhs.com

Chronic
Diseases

and their Impact
on CANCER Risk
and Treatment

Presenters
Overview:
Heart Disease:
Diabetes:
Depression:
Lung Disease:

Blanche Mavromatis, M.D.
Christopher Haas, D.O.
Tammy Keating, RN, CRNP
Jade Bean, LCSW-C, CEAP
Stacey Blank, BTPS, RRT NO CHARGE TO ATTEND

At WMHS, our mission is to provide patient-centered care and improve the health and well-being of people in the 
communities we service.  The Cancer Committee recommended the following education programs for our community.

February 2016 – Chronic Diseases and their Impact on Cancer Risk and Treatment.

The Cancer Committee at Western Maryland Health System’s Schwab Family Cancer Center reports annually on its programs 
and patient outcome in compliance of the accreditation standards set by the Commission on Cancer.

Meeting our Mission



September 2016 – Breast Health Update:  The Latest in Prevention and Early Detection of Breast Cancer.

Seventy area residents attended this program presented by physicians at WMHS.  Forty-one participants responded to the 
post-program survey and indicated that they benefitted from attending.

Specific comments included:
• Loved information on breast density (I wasn’t aware of this)
• Appreciate the availability of educational sessions to community for health promotion and disease prevention.  Thank you!
• The information given about the 3-D mammograms was extremely interesting



Identifying the Problem

After reviewing the State Cancer Profile for Maryland, the Cancer Committee at the Schwab Family Cancer Center selected colorectal 
cancer for its prevention focus in 2016 based on the high incidence of colorectal cancer in Allegany County, its primary service area.

The Cancer Committee used the following strategies to increase awareness about colorectal cancer through creating a culture 
of awareness in the workplace by emphasizing:

Strategies for Education

Standard 4.1 – Prevention Programs 

Incidence Rates for Maryland
Colon & Rectum, 2009 - 2013

All Races (includes Hispanic), Both Sexes, All Ages Age-Adjusted
Annual Incidence Rate

(Cases per 100,000)

Quantile Interval

28.6 to 33.5

33.5 to 36.3

36.3 to 40.8

40.8 to 43.9

43.9 to 51.4

US (SEER + NPCR)
Rate (95% C.I.)
40.6 (40.5 - 40.7)

Maryland
Rate (95% C.I.)
37.6 (36.9 - 38.3)

Created by statecancerprofiles.cancer.gov on 12/08/2016 11:17am.
State Cancer Registries may provide more current or more local data.
Data presented on the State Cancer Profiles Web Site may differ from statistics reported 
by the State Cancer Registries (for more information).

Incidence rates (cases per 100,000 poulation per year) are age-adjusted to the 2000 US standard 
population (19 age groups: <1, 1-4, 5-9,..., 80-84, 85+). Rates are for invasive cancer only (except 
for bladder which is invasive and in situ) or unless otherwise specified. Rates calculated using 
SEER*Stat. Poluation counts for denominators are based on Census populations as modified by 
NCI. The 1969-2014 US Population Data File is used for SEER and NPCR incidence rates.

Notes:

• Tobacco cessation
• Maintaining a healthy weight
• Eating healthy
• Encouraging physical activities
• Promoting recommended cancer screenings



The following educational materials were supplied to 56 different workplaces in the WMHS service area:

Adopting the American Cancer Society’s 80% by 2018 Campaign
• In February 2016, WMHS signed American Cancer Society’s pledge to demonstrate its commitment to increasing the  
    number of people screened for colorectal cancer and substantially reducing colorectal cancer as a major health problem.
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Why Take 
Chances 

with 
Colorectal 

Cancer?

Colorectal cancer’s rank among killer 
cancers in the United States

The likelihood of developing 
colon cancer during your lifetime

Number of new cases of colorectal 
cancer each year in the United States

American adults who aren’t screened  
for colorectal cancer as recommended 
— almost 23 million total

Number of years recommended   
between colonoscopies for average-risk  
individuals, starting at age 50,    
age 45 for African Americans

Reduction in cancer risk following   
colonoscopy and polypectomy

Find out how the other half lives — ask your doctor about a colonoscopy
American College of Gastroenterology • www.gi.org 

This year, more than 50,000 PEOPLE  are expected to DIE of colorectal cancer
Screening could SAVE more than HALF of those lives

Number of Colonoscopies at WMRMC
*January through September

670 977
2015 2016*

!

WHAT CAN YOU DO ABOUT IT?
REDUCE YOUR RISK BY MANAGING YOUR DIET, WEIGHT, AND PHYSICAL ACTIVITY



Results as of 11/25/16:
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WMHS is a designated Lung Cancer Screening Center by the American College of Radiology (ACR).
To receive this designation, WMHS met the following criteria:

• Accreditation by the ACR in computed tomography (CT) in the chest module
• Rigorous assessment of its lung cancer screening protocol and infrastructure. 
• Required procedures in place for follow-up patient care, such as counseling and smoking cessation programs.

The screening program has been established based on the evidence-based national guidelines and evidence based 
interventions established by the Fleischner Society guidelines for the diagnosis and management of pulmonary 
nodules.  All positive findings are followed by WMHS Diagnostic Radiology Department or the referring practitioner.

Strategy to Reach Goal

The Schwab Family Cancer Center’s Cancer Committee selected Low Dose CT Screening Program for Lung Cancer as it 2016 
screening program.

Identifying the Problem

Based on the most recently completed Community Health Needs assessment, smoking cessation and reducing the 
incident rate of lung cancer were highlighted as areas of need within the community.

Standard 4.2 – Screening Programs 



Standard 4.4 – Accountability 

Western Maryland Regional Medical Center
Cancer Program Practice Profile Report 2013

*Green indicates WMRMC performance rate is greater than the national average for all CoC approved programs.   Black indicates WMRMC performance rate is 
no different than the national average for all CoC approved programs.   Red indicates WMRMC performance rate is less than the national average for all CoC 
approved programs.

The three Accountability Measures with established Expected Performance Rates were better the 
recognized rate. For BCSRT, MASTRT, MAC and ACT Western Maryland Regional Medical Center’s 
performance rate exceeded the national average for all CoC approved programs. HT was no different than 
the national average for all CoC approved programs.

For LCT and RECRTCT Western Maryland Regional Medical Center’s performance rate exceeded the 
national average for all CoC approved programs. nBx and 12RLN was no different than the national 
average for all CoC approved programs.

BCSRT - Radiation is administered 
within 1 year (365 days) of diagnosis 
for women under the age of 70 
receiving breast conservation surgery 
for breast cancer

HT - Tamoxifen or third generation 
aromatase inhibitor is recommended 
or administered within 1 year (365 
days) of diagnosis for women with 
AJCC T1c or stage IB-III hormone 
receptor positive breast cancer

MASTRT - Radiation therapy is 
recommended or administered 
following any mastectomy within 1 
year (365 days) of diagnosis of breast 
cancer for women with >= 4 positive 
regional lymph nodes

MAC - Combination chemotherapy is 
recommended or administered within 
4 months (120 days) of diagnosis for 
women under 70 with AJCC T1cN0, or 
stage IB - III hormone receptor 
negative breast cancer

ACT - Adjuvant chemotherapy is 
recommended or administered within 
4 months (120 days) of diagnosis for 
patients under the age of 80 with AJCC 
stage III (lymph node positive) colon 
cancer
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Breast: nBx-Image or palpation guided 
needle biopsy to primary site is performed 
to establish diagnosis of breast cancer

Colon: 12RLN-At least 12 regional 
lymph nodes are removed and 
pathologically examined for resected 
colon cancer

Lung: LCT-Systemic chemotherapy is 
administered within 4 months to day 
preoperative or day of surgery to 6 
months postoperative, or it is 
recommended for surgically resected 
cases with pathologic lymph node 
positive (pN1) abd (pN2) NSCLC

Rectum: RECRTCT-Preoperative chemo 
and radiation are administered for 
clinical AJCC T3N0, T4N0, or Stage II; or 
Postoperative chemo chemo & 
radiation are administered within 180 
days of diagnosis for clinical AJCC T1-2 
N0 with pathologic AJCC T3N0, T4N0, 
or Stage III; or treatment is 
recommended; for patients under the 
age of 80 receiving resection for rectal 
cancer
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4.4 – Commission on
Cancer Accountability Measures

4.5 – Commission on Cancer
Quality Improvement Measures

*Green indicates WMRMC performance rate is greater than the national average for all CoC approved programs.   Black indicates WMRMC performance rate is 
no different than the national average for all CoC approved programs.   Red indicates WMRMC performance rate is less than the national average for all CoC 
approved programs.

The following information was presented by Roy Chisholm, MD, Cancer Liaison, to the Cancer Committee on September 19, 2016.



12500 Willowbrook Road  •  Cumberland, MD 21502

240-964-7000

www.centerofcancercare.com


	16_WMHS_CancerReport_01_FRrev
	16_WMHS_CancerReport_02rev
	16_WMHS_CancerReport_03rev
	16_WMHS_CancerReport_04rev
	16_WMHS_CancerReport_05rev
	16_WMHS_CancerReport_06rev
	16_WMHS_CancerReport_07rev
	16_WMHS_CancerReport_8rev_BK

