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Letter from the Chairman

In late 2010, Randolph Cancer Center 
underwent its 3-year accreditation inspection by 
the Commission on Cancer(CoC). In early 2011, 
we received notification that the Cancer Center 
had received the Outstanding Achievement Award 
based on the result of that inspection. Of the three 
times Randolph Cancer Center has been inspected 
since its opening, this was the second time that 

Randolph Cancer Center has received this award. 
In this letter, I would like to take a moment to 
explain why receiving accreditation from the 
CoC and the Outstanding Achievement Award 
is important to us and, in particular, to you the 
patient.
 Established in 1922, the CoC is a 
consortium of professional organizations dedicated 
to improving survival rates and quality of life for 
cancer patients through establishment of standards, 
prevention, research, education and the monitoring 
of comprehensive, quality care. Its membership 
includes the American College of Surgeons and 
42 national organizations that reflect the broad 
spectrum of cancer care. The core responsibilities 
of the CoC include setting standards for quality 
and multidisciplinary cancer patient care, collecting 
standardized and quality data from accredited 
facilities, and using the data to develop effective 
educational programs to improve cancer care 
outcomes at the national, state and local level.
 The Accreditation Program, a division of 
the CoC, sets quality-of-care standards for cancer 
programs and reviews the programs to ensure they 
conform to those standards. Accreditation by the 
CoC is only awarded to those facilities that have 

voluntarily committed to providing the highest 
level of quality cancer care and that undergo 
a thorough and vigorous evaluation process 
and review of their performance. To maintain 
accreditation, CoC-accredited cancer programs 
must undergo an on-site review and inspection 
every three years.
 The American Cancer Society estimates 
that more that 1.5 million new cancer cases were 
diagnosed in 2010. Currently, there are more 
than 1,400 CoC-approved cancer programs in 
the United States and Puerto Rico, representing 
approximately 25 percent of all hospitals. It is 
important to note that this 25 percent of hospitals 
diagnose and/or treat nearly 80 percent of the 
newly diagnosed cancer patients each year. As an 
accredited program facility, patients at Randolph 
Cancer Center can be assured they have access to 
the best cancer services including: quality care 
close to home, comprehensive care offering a range 
of state-of-the-art services, a multidisciplinary 
team approach to coordinate the best treatment 
options, participation in clinical trials and ongoing 
monitoring and improvement of care.

 The Outstanding Achievement Award is 
Continued to page 3

Robert McGee, MD, PhD, Chairman, 
Randolph Cancer Committee

2

by Robert McGee, MD, PhD, Chairman, Randolph Cancer Committee



Continued from page 2
awarded to those facilities that not only meet the 
established national standards, but also excel in 
providing quality care in selected areas to cancer
patients. 
 To receive this high honor, a cancer 
program must also exhibit additional qualifications 
in eight areas related to cancer care: cancer 
committee leadership, cancer data management, 
cancer registry operation, clinical management, 
research, professional education and staff support, 
community outreach and quality improvement. I 
am particularly gratified and proud that the Cancer 
Center met or exceeded the standards necessary to 
be awarded this distinction. 
 This award would not be possible without 
the shared commitment of the Cancer Committee, 
the physicians, the multidisciplinary cancer 
team and everyone involved in the program. The 
award validates our desire and work to provide 
the best possible cancer care to our patients and 
community.
 To learn more about the services provided 
by the Randolph Cancer Center, visit 
www.randophcancercenter.org.

Letter from the Chairman
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ªWhat's not to say about Randolph Cancer Center? • e sta€  was so compassionate. I could 
practically talk to them like they were my family. • ey answered all my questions and when 
they couldn't, they would • nd out and get back to me. • e facility was organized, clean and 
even my mother said she would drive from Hickory, NC to receive care at Randolph Cancer 
Center. I loved the hugs and was very con• dent in the care I received. Kevin really stands out 

in my head ± he was like a brother that I was able to con• de in. My entire experience at 
Randolph Cancer Center was exceptional.º

Cheryl Cheney 
Breast Cancer Survivor



Breast Outreach & Navigation Program
Randolph Cancer Center has seen many 

changes over the last year. In addition to a new 
executive director and a revitalized healing garden, 
programs like the Breast Outreach & Navigation 
Program has been implemented to help breast 
cancer patients navigate through the healthcare 
system, while providing general breast health 
outreach to our entire community. 
 Sherry Tate, Breast Navigator at Randolph 
Cancer Center, follows breast cancer patients from 
the time they are diagnosed through their remission 
period. Jessica Blankenship, a 30-year-old breast 
cancer survivor, was told she had stage 1 breast 
cancer and immediately following, had a 
mastectomy. After her mastectomy, Tate visited 
Blankenship and was able to provide support and 
consolation during her time of need. Blankenship 
returned home, and contacted the navigator in 
search of locating resources to help with her 
recovery. Tate then contacted the local chapter of 
the American Cancer Society and was able to get 
Blankenship what she needed. “The services 
provided at Randolph Cancer Center were just 
wonderful,” said Blankenship. 
 The Breast Outreach & Navigation 
Program is just one piece of the full continuum of 

care patients receive at Randolph Cancer Center. 
The dual-functioning program seeks to educate 
women of Randolph County about routine and 
traditional breast health and offers free breast 
cancer screenings for women who are over the age 
of 40 and have not had access to mammograms 
because of being uninsured or underinsured. 

Sherry Tate, RN, Breast Navigator at Randolph Cancer Center 
helps breast cancer patients like Mary Rich navigate through the healthcare system.
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by Leigh Anna Johnson, Public Relations Coordinator

 Through funding from organizations like 
the Avon Foundation, Susan G. Komen and 
Bikers for Boobs, Randolph Cancer Center is able 
to impact those affected by breast cancer in this 
community. The Breast Outreach & 
Navigation Program helps educate women and 
guide them through the healthcare system. 



Bikers for Boobs 2011
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Dedicated motorcyclists and breast cancer 
survivors gathered at the 2nd Annual Bikers for 
Boobs Event. Despite the rain, the ride took off at 
11 am with over 180 bikes participating. 
 The Bikers for Boobs Event was 
sponsored and hosted by Joy Hicks, Faye Morgan 
and all the staff at Cox’s Harley-Davidson 
of Asheboro. The fundraiser raised $18,000 
with 100 percent of proceeds going to 
Randolph Hospital’s Mammography Fund 
and Randolph Cancer Center’s Patient 
Assistance Fund. The check was presented 
to Randolph Hospital in early October with 
$15,000 allotted to the Mammography 
Fund and the other $3,000 for the Patient 
Assistance Fund. Hicks was pleased with the 
turn-out saying, “under the circumstances of 
the ‘monsoon,’ we did very well!” 
 In order to qualify for 
mammography funding assistance, women 
must be 40 years old or older, residents 
of Montgomery or Randolph County, and 
not eligible for the Breast and Cervical 
Cancer Control Program through the 
Health Department. Emergency assistance is 
provided to patients recommended through 
the social worker and on an individual basis. 

 “I feel so blessed that God used us to 
help so many other breast cancer fighters,” notes 
Morgan. “We lived through our breast cancer 
and we’re here to help and support others.” 

 Cox’s Harley-Davidson was packed with 

Randolph Hospital received $18,000 from Bikers for Boobs. Pictured L to R: Joy Hicks, co-founder of Bikers for Boobs, 
Dr. Christine McCarty, Medical Oncologist at Randolph Cancer Center, Sherry Tate, Breast Navigator at 

Randolph Cancer Center and Fay Morgan, co-founder of Bikers for Boobs. 

local vendors, food and music from local bands. 
One rider said, “Even though we might get soaked, 
I get to do what I love and it’s for a great cause.”  

by Leigh Anna Johnson, Public Relations Coordinator
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Tumor Conference 2010
The Tumor Conference is a 

multi-disciplinary conference composed of 
oncologists, radiologists, surgeons, pathologists, 
radiation oncologists, primary care physicians and 
nurses.  The conference meets weekly to present, 
review, discuss and offer recommendations for the 
management and/or treatment of patients who will 
receive their treatment at Randolph Cancer Center.
 Based on data derived from the Tumor 
Registry at Cone Health, there were 395 
analytical cases in 2010.  An analytical case is 

defined as a patient with cancer who was diagnosed 
and/or received all or part of his/her course of 
treatment between January 1 and December 31, 
2010.
 The table below shows the five most 
common anatomic sites in order of frequency, with 
breast cancer having the most cases. The adjacent 
table illustrates the most frequently presented cases 
as well as the total number of cases presented at 
the Tumor Conference for 2010, which met the 
requirements for an accredited program through
the American College of Surgeons.

Most Frequent and 
Total Number of Cases 

Presented at the 
Tumor Conference for 2011

Primary Site     # of cases
Breast   57
Lung    38
Colon   15
Melanoma   10
Head and Neck  8 
Lymphoma   7
(non-Hodgkin’s) 
Prostate   7
Pancreas   7
Unknown primary 7
Bladder   6
Remaining sites  48  
 
TOTAL (all sites)  210

The Five Most Common Anatomic 
Sites In Order of Frequency:

1.  Breast       78 cases
2.  Lung          65 cases
3.  Prostate      44 cases
4.  Colon         35 cases
5.  Bladder    25 cases
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Revitalized Healing Garden
 Fresh evergreens, pinkish-red perennials 
and lively ferns are what patients and their families 
are now able to gaze upon when visiting Randolph 
Cancer Center. The Healing Garden, which faces 
into the Infusion Room, was revitalized this year, 
thanks to the helping hands of many generous 
people within the community.
 Refreshing the garden was an idea brought 
forth by Shelly Odom, a senior at Southwestern 
Randolph High School. As a seasoned volunteer at 
Randolph Hospital, she decided that working on 
the Healing Garden would be a great way to give 
back for all the experience she had gained through 
the years. Additionally, Odom had no background 
with gardening, so this would be a learning 
opportunity for her as well.
 Odom worked closely with a local land-
scaper and received many donations from various 
nurseries and businesses to help make her project a 
success. She partnered with a gardener and 
conducted a class to teach all of her volunteers 
about the intricacies of starting and maintaining 
gardens. 
 The project took close to three months 
to complete and was made possible by Odom, the 
staff at Randolph Hospital, community members 
and business leaders. 

 “Revitalizing the garden was no easy feat. 
It took lots of time, commitment and hard work,” 
noted Odom. Despite the sweltering heat and 
many thunderstorms, the team was able to 
combine their efforts and complete the project. 
Odom wrapped up the project by saying, “My hope 
is that patients will feel a sense of peace and com-
fort when they look at the garden. I hope it can be 
relaxing for them.” 

Randolph Cancer Center’s newly revitalized Healing Garden 
brings peace and hope to patients and visitors at Randolph Cancer Center.

by Leigh Anna Johnson, Public Relations Coordinator



Survivor’s Day 2011
Regardless of the type or stage, a cancer 

diagnosis is news no one wants to hear. Many 
patients at Randolph Cancer Center have described 
being caught in a fog or haze 
- unable to comprehend 
what their clinician is trying 
to tell them. A cancer 
diagnosis creates fear, 
concern, sadness and 
patients question why it’s 
happening, what can be 
done, will they live and 
how long have they had the 
disease. 
 After they’ve 
experienced the initial 
shock, then they weigh their 
options. Is surgery followed 
by chemotherapy the best 
option for me? What about 
radiation and chemotherapy 
coupled together? If I have 
surgery, am I guaranteed 
my surgeon can get all the 
cancer out? What if it has 
spread? What do I do now?
 After decisions have 

been made, many patients undergo treatment. 
Some patients visit Randolph Cancer Center every 
other day, some only come once a week. During 

this time, patients build relationships with their 
clinicians and nurses while they endure radiation 
or chemotherapy treatments. They often confide, 

share their fears and express 
their good times with those 
in the Randolph Cancer 
Center. 
  When the 
treatment process comes to 
an end, the bonds patients 
have created with the 
medical staff and other 
patients at Randolph Cancer 
Center are unbreakable. 
Being called a survivor is 
a beautiful and wonderful 
accomplishment. One way 
to bring patients back and 
reconnect with them is by 
celebrating National 
Survivor’s Day, where 
patients, their families, 
nurses and their entire 
medical team are invited to 
Randolph Cancer Center to
celebrate survivorship. 

Continued to page 10 
Survivors celebrated their survivorship at Randolph Cancer Center’s Survivor’s Day 2011.
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by Leigh Anna Johnson, Public Relations Coordinator



Survivor’s Day 2011
Continued from page 9 
 In honor of National Cancer Survivor’s 
Day, survivors, patients, families, oncologists, 
surgeons, radiologists, nurses, community 
organizations and other medical staff gathered to 
celebrate survivorship with a time of fellowship 
and visitation at Randolph Cancer Center in June. 
 The event gave patients and the community 
an opportunity to tour Randolph Cancer Center 
and to learn more about the resources and 
programs offered at the facility. Community 
partners including the American Cancer Society, 
Randolph Hospital Breast Center, Second to 
Nature, Tru-Image, Bikers for Boobs, Randolph 
Home Health, Randolph Hospital Enrichment 
Services and the North Carolina Prostate Cancer 
Society were in attendance sharing information 
about each organization and the role they play in 
the lives of cancer survivors. 
 Survivors reconnected with their 
physicians and nurses. One survivor described the 
team at Randolph Cancer Center as his angels. 
There were tears of joy, laughter and stories to be 
told. Survivors filled Randolph Cancer Center and 
the overwhelming sense of accomplishment 
prevailed. 

Loretta Long and her mother, 
Bernice Mof! tt, celebrate 
cancer survivors at
Randolph Cancer Center.

Charles Tyson, cancer survivor 
stands with Rae Bartell, RN, at 

Survivor’s Day 2011. 
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2011 Cancer Registry
 The Cancer Registry for Randolph Hospital 
was established January 1, 1998 to collect, 
manage, and analyze statistical data on all cancer 
patients diagnosed and/or treated at Randolph 
Hospital and Randolph Cancer Center. The registry’s 
program is patterned to meet the requirements of 
the American College of Surgeons Commission on 
Cancer and is designed to describe characteristics, 
modalities of therapy and patient survival 
experiences. The main objective of any cancer 
registry is to collect and abstract basic cancer 
information related to Randolph Hospital’s cancer 
population that will assist the various members of 
the medical community in evaluating the effective-
ness of cancer treatments, which in turn can be used 
to improve patient outcomes. Physicians and hospital 
administrators use this data to evaluate staffing and 
equipment needs, cancer rates in our patient 
population, and diagnostic and therapeutic trends.  
This data is also used to evaluate compliance with 
national standards of care.
 A total of 483 cases were accessioned into 
the database in 2010. Of these, 395 were analytical 
cases (Table 1). Analytical cases include all 
reportable cases first diagnosed and/or receiving all 
or part of their initial treatment at Randolph 
Hospital and/or Randolph Cancer Center in 2010. 

This includes patients receiving part of their initial 
therapy elsewhere. The remaining 88 cases were non-
analytical cases, which includes cases seen for the first 
time at Randolph Hospital and/or Randolph Cancer 
Center for subsequent treatment, but who received 
at least one complete course of treatment elsewhere.
 The cancer registry maintains lifetime 
follow-up on patients entered into the database. It 
also serves as a reminder to physicians and patients to 
schedule physical examinations to assure 
continued medical surveillance in hopes of 
improving early detection of recurrent or metastatic 
disease. Since January 1, 1998 a total of 
4,656 cases have been accessioned into the 
database. Of these 4,065 are analytic cases 
that have to be followed at least annually or 
until they expire or reach 100 years of age. 
Of these, 1,904 patients have expired with 
a total of 2,161 to be followed.
 The American College of Surgeons 
Commission on Cancer requires at least an 
80 percent follow-up rate on all analytic 
patients accessioned in the database since 
it was established. Our current follow-up 
rate is 92.9 percent. The American College 
of Surgeons Commission on Cancer also 
requires at least a 90 percent follow-up rate 

on all analytic patients accessioned into the database 
in the last five years. Our current follow-up rate is 
93.1 percent. Some of the main sources for gathering 
follow-up information are physicians, hospitals and 
the social security death index.
 In an effort to keep abreast of the many 
changes and current issues, the staff attends various 
educational meetings throughout the year provided
by the National Association of Cancer Registrars, 
Commission on Cancer and the North American 
Association of Central Cancer Registries.

Continued to page 13
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Randolph Hospital
Analytical Cases by County 2010

13
326 8

26 4

by Adaline Brown, RHIT, CCS, CTR, Cancer Registry Coordinator
by Robert McGee, MD, PhD, Chairman, Randolph Cancer Committee



2011 Cancer Registry
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Primary Site Chatham                                       Davidson                                      Durham                                        Guilford                                      Montgomery                                    Moore                                         Randolph                                      Rowan                                         Stanly                                        Union                                         Grand 
Total

Breast 2 3 4 1 66 2 78

Cervix Uteri  1 4 5

Colon/Rectum 1 1 2 31 35

Corpus Uteri  2 1 6 9

Esophagus  1 1 2 4

Hodgkin / Non-Hodgkin 
Lymphoma

1 8 9

Kidney 1 6 7

Larynx - Supraglottis  4 4

Lip / Oral Cavity  2 2

Lung  5 1 4 1 52 2 65

Melanoma of the Skin  1 15 1 17

Oropharynx  4 4

Ovary  3 3

Pancreas  1 11 12

Prostate 2 2 11 28 1 44

Soft Tissue Sarcoma  4 4

Thyroid  6 6

Unstageable Site 1 1 2 2 34 1 41

Urinary Bladder  1 1 3 20 25

Vulva  4 4

Other  1 16 17

Grand Total 8 13 1 10 26 4 326 1 5 1 395

  Table 1   Randolph Hospital Analytical Cases 2010

  Primary Site                                                                                     County of Diagnosis



Continued from page 11 
 The Randolph Cancer Center continues to 
show an upward trend in the total number of 
analytical cases and, by extension, the patients it 
serves. Graph 1 shows the number of analytical cases 
from 1998, the year in which the cancer center was 
established, through 2009.  As the graph indicates, 
there has been a constant upward trend in the 
number of analytical cases through this time period 
from 334 cases in 2005 to 452 cases in 2009. From 
2008 to 2009, there is a marked increase in the 
number of analytical case which is most likely related 
to the opening of  The Breast Center within the new 
outpatient center on the Randolph Hospital campus.   

 The Breast Center provides an 
integrative approach to breast imaging by 
providing state of the art technologies in one 
location for screening and detection of breast 
cancer.  Another possibility for the marked 
increase in analytical cases this past year was 
combining the cancer center and radiation 
therapy services within the same new 
outpatient center, thus making it easier for 
our patients to receive their cancer 
treatments in our community.
 The Randolph Cancer Center 
continues to show an overall upward trend in 
the total number of analytical cases and, by 

extension, the patients it serves. 
In 2010, there was a decrease in 
the number of analytical cases 
compared to 2009.  As shown in 
Graph 1, there were 395 
analytical cases in 2010 
compared to 452 analytical cases 
in 2009. While there is a small 
decrease in the total number of 
2010 analytical cases relative 
to 2009, and the third time in 
which there has been a decrease 
in the number of analytical cases

2011 Cancer Registry

relative to the previous year since the cancer center’s 
opening in 1998, the graph indicates a continued 
overall upward trend in the number of analytical 
cases. The significant increase in the number of 2009 
analytical cases has been attributed to the relocation 
of the Cancer Center into new facilities on the 
hospital campus, combined with the opening of 
the Breast Center and addition of on-site Radiation 
Oncology Services in late 2008. While the Cancer 
Center has continued to offer the same services, and 
in some cases strengthen selected areas, the decrease 
in 2010 analytical cases is thought to be due to the 
weakened economy and  patient’s delay in obtaining

Continued to page 14 
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ªIn today's fast-paced society, consumers are faced with many choices to enhance 
their lifestyle. Sometimes, when we least expect it, we must make decisions, which can literally save our 
lives. When faced with cancer, I needed to arm myself with information. Randolph Cancer Center was 

helpful every step of the way, answering every question I had, including the technical questions and even 
the seemingly insigni• cant ones. A€ er looking at all my options, choosing the team at 

Randolph Cancer Center has made all the di• erence in my life.º

Continued from page 13
preventive screenings and access to general medical 
care. If this hypothesis is true, one would expect to 
see an increase in the number of patients presenting 
with a higher stage of disease in subsequent years 
compared to previous years.  
 The Cancer Committee will continue to 
investigate and monitor the stage at the time of 
diagnosis to assess whether there is a higher 
percentage of late stage disease in the near future. 
With the decrease in the total number of 2010 
analytical cases, it not surprising that there was also a 
concurrent decrease in the number of analytical cases 
from Randolph County and the surrounding counties.  
As shown in Graph 2, within the geographic 
counties surrounding and including Randolph 
County, there was a decrease in the number of 
analytical cases.  The two exceptions are Montgomery 
County and other Counties, both of which showed a 
significant increase (greater than 100 percent) in the 
number of patients seeking diagnosis and treatment at 
Randolph Cancer Center.  
 The Cancer Committee and Randolph 
Cancer Center will continue to explore 
opportunities to grow and improve its services to 
Randolph and surrounding counties.

Michael Politoski 
Prostate Cancer Survivor and 
Dr. Sandra Mitchell, 
Radiation Oncologist



One way Randolph Hospital raises 
awareness and offers free screenings is through 
funding from outside organizations that are 
dedicated to reducing breast cancer cases. This year, 
Randolph Hospital was fortunate enough to receive 
several grants which supported breast cancer 
education, awareness and detection. 
 Randolph Hospital was the recipient of a 
$50,000 grant from the NC Triad Affiliate of Susan 
G. Komen for the Cure® to ensure that 
underserved women, specifically African-
American, Hispanic and other minority 
populations, receive screening mammograms at 
Randolph Hospital’s Breast Center. “Thanks to the 
support from Komen NC Triad Affiliate, Randolph 
Hospital will be able to realize our goal of 
providing screening mammograms to a minimum 
of 162 minority women in Randolph County at no 
cost to them,” says Sandra Allen, Vice President of 
Clinical Services at Randolph Hospital. “We feel 
that every woman, regardless of economic status, 
should have access to a mammogram when 
recommended by her physician to detect breast 
cancer at its earliest stage.”
 Randolph Hospital also received a grant 
from the Avon Foundation for $100,000 to create a 
Breast Navigation Program. The program educates 

women in Randolph County about general breast 
health and helps breast cancer patients navigate 
through the healthcare system. Through various 
barriers such as financial, language 
and accessibility, many breast cancer 
patients do not receive the care they 
need. The grant has enabled 
Randolph Cancer Center to hire a 
Breast Navigator to ensure patients 
can overcome barriers, receive the 
care they need and are informed 
about traditional breast health.
  “Our breast cancer programs 
are truly a collaborative partnership 
between the Hospital, Randolph 
Cancer Center, the Breast Center at 
Randolph Hospital and the Randolph 
County Health Department,” says 
Allen. “With the generous help we 
have received from the Avon 
Foundation and the NC Triad 
Affiliate of Susan G. Komen for the 
Cure®, we are working to ensure 
that women in Randolph County are 
able to receive the life-saving 
treatment they need, when they 
need it. With the addition of a Breast 

Outreach/Navigator, women fighting breast cancer 
in Randolph County now know they have the best 
possible team fighting right by their side.”

Susan G. Komen Foundation Grants
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by Leigh Anna Johnson, Public Relations Coordinator

“There were several reasons why Randolph Cancer Center was the best place 
for me to receive my treatment. First was the location. I live in Randleman, 
so driving the short distance to Asheboro saved so much time as opposed 

to driving to Greensboro or High Point. The schedulers worked around my 
lifestyle, helping me get early morning appointments and rearranging times 
that would be more feasible for me. Once I was in the door, I loved that the 
staff members were warm and welcoming. They were actual humans who 

laughed with me, but maintained professionalism at the same time. I would 
recommend Randolph Cancer Center to anyone who was facing a 

cancer diagnosis.”

Gail Lucas, 
Breast Cancer Survivor
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Prostate Cancer 5K Event
 The American Cancer Society estimates 
roughly 2 million men in the United States are 
prostate cancer survivors. Prostate cancer is a 
common malignancy in men. It can be dormant, 
but in some men it can be aggressive and lead to 
death. If caught early, one can recuperate 
following appropriate therapy and bounce back to 
good health in no time. 
 Rod Lattie, prostate cancer survivor, was 
a generally healthy guy and an avid runner who 
never thought he would be diagnosed with prostate 
cancer. However, it quickly became his reality and 
he has attacked the disease head-on.  
 Lattie, a native of Roxboro, NC, is an 
assistant professor at Guilford Technical 
Community College. In 2009, Lattie scheduled an 
appointment with his family practitioner for a small 
sniffle he was experiencing. He thought he would 
go ahead and knock-out two birds with one stone 
by going ahead and scheduling his annual physical at 
the same time. 
 During his physical, Lattie learned his 
prostate gland was cancerous and underwent 
surgery and radiation treatments at Randolph 
Cancer Center. His story unfolded during the fall 
of 2009 and when he returned in July 2010, his 
PSA levels came back “non-detectable” – a level 

every prostate cancer survivor wants to hear. 
 Lattie had a lot of time to think about the 
cancer that was in his body and how, despite the 
15 miles he was running a week, he still had no 
idea there was anything wrong with him. He began 
researching and found there were no local or 
state-wide organizations dedicated to eradicating 
prostate cancer. So, he took matters into his own 
hands and founded the North Carolina Prostate 
Cancer Society. 
 The North Carolina Prostate Cancer 
Society is a non-profit organization that provides 
support for those 
with prostate 
cancer and serves 
to mobilize the 
general 
population to find 
cures for the 
disease. The 
society’s first 
meeting was held 
in July 2010 and 
within a year, 
the organization 
hosted its first 
5K Road Race at 

Memorial Park in Asheboro drawing more 
than 100 participants. Runners and walkers 
attended the event in order to “stomp out prostate 
cancer.”  The event was a huge success with all the 
proceeds going to support prostate cancer 
awareness and detection programs for men. By 
creating the North Carolina Prostate Cancer 
Society, Lattie believes through awareness, 
detection and support, the number of men 
diagnosed with prostate cancer can significantly 
decrease each year.

by Leigh Anna Johnson, Public Relations Coordinator

Rod Lattie and wife, Connie, after a two-year long battle against prostate cancer. 
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Breast Cancer Study 2010 
by Robert McGee, MD, PhD, Chairman, Randolph Cancer Committee
by Christine McCarty, MD, Medical Director, Randolph Cancer Center

 An estimated 207,090 new cases of 
invasive breast cancer are expected to occur among 
US women during 2010; about 1,970 new cases 
are expected in men. Excluding cancers of the 
skin, breast cancer is the most frequently diagnosed 
cancer in women.  After increasing from 1994 
to 1999, female breast cancer incidence rates 
decreased 2 percent per year from 1999 to 2006.  
This decrease may be due to reductions in the use 
of hormone therapy or a drop in mammography 
utilization during that time period, which could 
delay the diagnosis in some tumors. Breast cancer 
ranks second as a cause of cancer death in women, 
after lung cancer. While the news of breast cancer 
can be devastating to many patients, there is some 
hope and optimism in the observed decrease 
in the death rate. Death rates for breast cancer 
have steadily decreased since 1990, with larger 
decreases in women younger than 50 (a decrease 
of 3.2 percent per year) than those 50 and older (2 
percent per year).  The decrease in breast cancer 
death rates represents significant progress due 
to earlier detection, improved treatments and 
decreased overall incidence. Nationally, it has been 
noted that the average tumor size for breast cancer 
has decreased from approximately 2.8 cm in the 
1980’s to currently 1.0 cm. The Cancer Committee 

has investigated and reviewed other specific and 
directed breast cancer-related topics in the past.  
This year, however, the Cancer Committee wished 
to make a broader examination of the breast 
cancer program at Randolph Cancer Center and to 
investigate the following areas:
   1.  Mammography detection rate of breast cancer
   2.  Race/ethnicity of patients diagnosed with  
        breast cancer
   3.  Stage of breast
        cancer at time of
        diagnosis
   4.  Breast conservation
         surgery rate
   5.  Comparison of
         mean tumor size 
   6.  5-year survival rate
 The American 
College of Radiology 
has published national 
benchmarks which it 
considers to reflect 
a quality breast 
mammography 
program.  In late 2008, 
the newly constructed 
Cancer Center opened 

its doors with a dedicated Breast Center and the 
implementation of digital mammography.  The 
Cancer Committee wished to look at the statistics 
regarding mammograms and the call back and 
cancer detection rates, particularly in the last 
couple of years, for comparison of data from our 
breast mammography program to these national 
benchmarks.    

Continued to page 18

Randolph Hospital Mammography 2007-2010
Table 1

RH 
Mammography 

2007-2010
2007 2008 2009 2010

Total Procedures 6703 7255 8442 7569

Screeners 5676 5586 6757 6169

Diagnostics 1021 1495 1632 1400

Call-Back Rate 8% 8% 10% 9%

Total Number of 
Biopsies

1 100 173 120

Stereotactic 0 6 59 42

U/S -guided 1 94 114 78

Total (+) Biopsies N/A 43 80 61

% Biopsies 
Positive

21 43% 46% 50%

Cancer Detection 
Rate

0.37%
(3.7/1000)

0.77%
(7.8/1000)

1.2%
(11.8/1000)

0.99%
(9.88/1000)
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Continued from page 17
 As shown in Table 1, the call back rate 
from 2007-2010 has ranged from 8-10 percent.  
The desired national goal is a call back rate of less 
than 10 percent. With regards to the 
cancers detected per 1,000 cases, 
the national goal is 2-10 per 1,000 
cases. During 2007-2008, the rate has 
ranged from 3.7 to 7.8 with standard 
analog mammography; however, 
following the installation of digital 
mammography and availability of 
dedicated breast radiologists at the 
Cancer Center in 2009-2010, the 
cancer detection rate ranged from 9.5 
to 11.8. The desired national goal for 
breast cancers found per 1,000 cases is 
2-10. Thus, on these two bench marks, 
the breast mammography program 
met or exceeded the desired national 
benchmarks.
 The Cancer Committee was also interested 
in examining the race/ethnicity distribution in 
Randolph County. The Committee observed a 
growing population in the Hispanic community 
over the past decade and wished to further explore 
the ethnicity distribution within our community. 

According to the 2000 census, the demographics of 
Randolph County and North Carolina is shown in 
Table 2:
 Of note, the percentage of African 

Americans living in Randolph County is 
significantly less than the national and state 
distribution. Randolph County also has a larger 
percentage of persons reporting themselves as 
of Hispanic or Latino origin compared to state 
demographics. With the observation of a growing 

Races Randolph 
County

North 
Carolina

White persons 91.5% 73.7%

Black persons 5.9% 21.6%

American Indian and 
Alaska Native persons

0.6% 1.3%

Asian persons 1.0% 2.0%

Native Hawaiian and 
Other Paci• c Islander

n/a 0.1%

Persons reporting two or more races 1.0% 1.3%

Persons of Hispanic or Latino origin 11.0% 7.7%

White persons not Hispanic 81.1% 66.8%

Breast Cancer Cases based on Race,
Randolph County compared to North Carolina

Table 2

Hispanic or Latino population in our community, 
this is one population group that the Cancer 
Committee can direct its attention for possible 
education programs to increase the rate of 

mammography screening.
 The Cancer Committee also 
used Tumor Registry data to examine 
the age and stage at the time of breast 
cancer diagnosis between 2000 and 2008 
for comparison with state and national 
data. Overall, the comparison shows no 
significant difference in either the age 
or stage distribution between Randolph 
Cancer Center and other facilities in 
North Carolina  or nationally (data not 
shown).
 Members of the Tumor Conference 
and Cancer Committee have perceived 
a trend in detection of smaller breast 
cancer lesions over the past several years 
at Randolph Hospital. To investigate this 

observation, the Cancer Committee examined 
the state and national average tumor size by the 
American Joint Commission on Cancer (AJCC) 
groups from 1998-2007, and from 1998-2010 at 
Randolph Hospital. The time spans were divided 

Continued to page 19



Continued from page 18
into three year time periods (1998-2001, 2002-2004, 2005-2007) in order 
to compare average tumor sizes. The average tumor size by stage from 2008-
2010 at Randolph Hospital is not aggregated in order to examine whether 
there is a trend in detecting smaller breast lesions during this time period. This 
average tumor size by stage for 1998-2007 is shown in Table 3, 4 and 5.
 From 1998 to 2007, the average tumor size for AJCC Stage I at the 
state and national level shows a small decrease in tumor size for each of the 
three consecutive time periods studied. In contrast, the average tumor size for 

Continued to page 20

1998-2001 2002-2004 2005-2007
Stage I 1.21 1.19 1.15
Stage IIA 2.22 2.27 2.33
Stage IIB 3.37 3.51 3.82
Stage IIIA 5.68 4.63 4.56
Stage IIIB 5.54 5.66 5.91
Stage IIIC n/a 4.38* 4.39
Stage IV 5.37 5.36 5.16

Breast cancer patients, diagnosed between 1998 and 2007 for 
U.S., mean tumor size by AJCC stage groups.

Table 3 

*Does not include patients diagnosed in 2002, as the 
5th Edition staging manual does not contain stage IIIC. 
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1998-2001 2002-2004 2005-2007
Stage I 1.1 1.1 1.2
Stage IIA 2.5 2.7 2.4
Stage IIB 3.9 3.2 3.2
Stage IIIA 4.9 4.3 3.6
Stage IIIB 4.8 4.2 4.5
Stage IIIC 0 2 (only 1 pt) 5 (only 1pt)
Stage IV 7 5.8 4.9

Breast cancer patients, diagnosed between 1998 and 2007 at 
Randolph Hospital, mean tumor size by AJCC stage groups. 

Table 5

1998-2001 2002-2004 2005-2007
Stage I 1.23 1.2 1.13
Stage IIA 2.3 2.33 2.28
Stage IIB 3.44 3.43 3.55
Stage IIIA 5.74 4.62 4.77
Stage IIIB 5.53 6.15 6.71
Stage IIIC n/a 4.13* 4.86
Stage IV 4.98 4.98 4.98

Breast cancer patients, diagnosed between 1998 and 2007 for 
North Carolina, mean tumor size by AJCC stage groups

Table 4
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Continued from page 19
AJCC Stage I patients at Randolph Hospital has 
remained unchanged at to approximately 1.1 cm. 
Also from 1998-2007, the average tumor size by 
Stage has not changed significantly at Randolph 
Hospital; however, it does appear that average 
tumor size by Stage at Randolph Hospital is smaller 
compared state and national statistics. Most notable 
was a decrease in average tumor size for Stage IIB 
and IIIA disease at our institution from 1998-2007.
 To examine whether there is a trend in 

detecting smaller breast cancer lesions at Randolph 
Hospital, the average tumor size from 2008-2010 
was reviewed.  
 The mean tumor size for Stage I disease 
has remained fairly constant, at about 1.1 cm.  
However, the average tumor size for Stages IIB and 
IIIA do show a trend of smaller average tumor sizes 
during this time period. It is difficult to interpret 
the information from Stages IIIB, IIIC and IV due 
to the limited number of patients in these Stage 

groups. Thus, the perception 
of detecting small breast 
cancer lesions at Randolph 
Hospital during the last three 
years is a valid observation, 
but it only applies to select 
Stage groups.
       As part of this year’s 
encompassing review 
of breast cancer cases at 
Randolph Hospital, the 
Cancer Committee wished 
to review the rate of breast 
conservation surgery versus 
mastectomy. The Cancer 
Committee last reviewed this 

topic in 2000 (See Randolph Cancer Center 2000 
Annual Report) and has periodically followed this 
trend over the years.
  The Committee now presents updated 
data from 1998-2010, which encompasses the time 
period from the opening of the Randolph Cancer 
Center in 1998 to the present day.
 The data illustrated in Charts 1, 2 and 
3 (page 21) shows a trend with a decreasing 
frequency in the mastectomy rate at our institution 
between 1998- 2010.  The average mastectomy rate 
in 1998-2001 was 53 percent and this rate has now 
decreased to 35 percent during 2006-2010. 
 Most notably, there has been a 20 percent 
reduction in the mastectomy rate for each 
consecutive time period examined, and with an 
overall 40 percent reduction in the mastectomy 
rate since the opening of the Cancer Center in 
1998 compared to the present day. Conversely, 
there is an improving trend in the breast 
conservation rate from 1998-2001 to 2006-2010 
(44 percent vs. 60 percent).  
 One possible explanation for the improving 
trend in breast conservation surgery at our 
institution is the availability of on-site radiation 
oncology services, which were installed in 

Continued to page 21

2008 2009 2010
Stage I 1.2 1 1
Stage IIA 2.7 2.3 2.4
Stage IIB 4.5 3.3 3
Stage IIIA 3.6 3.4 3.1
Stage IIIB 4.6 3.6 999
Stage IIIC 4 0 2.2
Stage IV 5.5 4.6 8.5

Breast cancer patients, diagnosed between 2008 and 2010 at 
Randolph Hospital, mean tumor size by AJCC stage groups. 

Table 6

*2010 Only 2 cases with Stage IIIB and they were 
both in• ammatory cancer. Only 2 cases with Stage 
IV, one with 9 cm tumor and one with 8 cm tumor. 
999 is unknown size.   



2002-2005 Randolph Breast Cases 
by Surgery Type

Chart 1

Chart 2

Chart 3
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Continued from page 20
October 2008. 
 Previously, women in our community 
have stated that they opted for mastectomy over 
conservation surgery because they did want to take 
the time or did not have the resources to obtain 
radiation oncology treatments in a nearby city. 
With radiation therapy services now available 
on-site, some women are now choosing breast 
conservation surgery over mastectomy.
 The Cancer Committee is gratified to 
observe the upward trend in breast 
conservation surgery combined with 
appropriate radiation therapy which 
has been shown to be an equivalent 
treatment option to mastectomy
for many patients.   
 The observed 5-year survival 
rate for Randolph Hospital breast 
cancer patients diagnosed from 
1998 to 2003 was reviewed and 
compared to state and national 
statistics. The survival rate for Stage 
0 disease at Randolph Hospital was 
lower compared to state and national 
figures; however, the survival rate 
was comparable to state and national 

2006-2009  Randolph Breast Cases 
by Surgery Type

rates for Stages I and II. The survival rate for Stages 
III and IV at Randolph Hospital was also lower 
compared to state and national rates. The lower 
5-year survival rates, particularly for Stages III and 
IV, provides the Cancer Committee an opportunity 
to investigate more thoroughly the possible factors 
contributing to these lower rates of survival. 
 The Cancer Committee will continue to 
review and monitor data related to the incidence, 
treatment and management of breast cancer for our 
medical staff and our community. 
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Randolph Cancer Center Would Like to Thank the 
Following for Contributing to the Annual Report

Adaline Brown, RHIT, CCS, CTR Robert McGee, MD, PhD 
Cheryl Cheney, Patient    Michael Politoski, Patient
Gail Lucas      Randolph Hospital 
Christine McCarty, MD           
           

Randolph Cancer Committee Members - L to R, Dr. Sandra Mitchell, Radiation Oncologist, Dr. Robert McGee, Pathologist, 
Dr. DeQuincy Lewis, Medical Oncologist, Dr. Michael Lininger, General Surgeon and Dr. Christine McCarty, Medical Oncologist. 
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