
“I’ve seen a lot of people go through 
a lot of things. It makes you appreciate 
the priorities in life,” she said.

As part of her job, Dr. Simpson refers 
patients who need follow-up care to 
other doctors after they leave the ER. 
That’s how she first crossed paths 
with Steven Madden, MD, oncologist 
with Lexington Oncology, a Lexington 
Medical Center physician practice. 

“Debbie would call me about 
admitting cancer patients to the 
hospital from the ER,” Dr. Madden said.

While Dr. Madden became 
accustomed to Dr. Simpson’s referrals 
over the years, there was no way he 
could have imagined that this healthy, 
energetic woman would be calling  
his office on behalf of herself. 

That’s because Dr. Simpson was 
diagnosed with breast cancer after a 
routine mammogram. The woman  

who was used to giving life-saving  
care to patients for more than two 
decades in the ER was now the one 
who needed help. 

“I didn’t wear my hospital badge 
when I visited the doctor, or waited 
for this test or that test,” Dr. Simpson 
said. Instead, she simply tried to be 
a patient. “It made me appreciate 
everything all of our patients go 
through when we send them for tests.”

Scans and biopsies revealed that 
Dr. Simpson had two tumors, but her 
health problems didn’t stop there. Dr. 
Madden did additional testing to make 
sure they had a full picture of what 
was going on inside Dr. Simpson’s 
body. That’s when he discovered that 
she also had renal cancer. 

Over the next year, Dr. Simpson 
underwent multiple surgeries including 
a lumpectomy, a hysterectomy and 

kidney removal. After all of that,  
Dr. Simpson endured chemotherapy 
and radiation. 

“She never complained,” Dr. 
Madden said. “It’s her faith, really.  
She is solid.” 

It wasn’t always easy, but Dr. 
Simpson finished her last radiation 
treatment more than a year ago. Her 
hair returned after she lost it during 
chemotherapy, and her long-term 
prognosis is good. In true Dr. Simpson 

form, she prefers to focus on the 
positive side. 

“Being a mother makes me a better 
doctor,” she said. “Life experiences 
make me a better doctor. My husband 
died of a heart attack at 42; that 
was almost 11 years ago. I feel like 
these things shape you, then you can 
relate to what your patients and their 

families are feeling,” Dr. Simpson said.   
Ideally, Dr. Madden would like to 

see all of his patients get to spend 
more time with their families. He’d like 
parents to see their sons or daughters 
get married or their children graduate 
from college.

“You don’t treat the disease;  
you treat the whole person,” Dr. 
Madden said.

In this age of computers and 
technology, he has made it his mission 

to keep the personal part of medicine 
front and center. 

“That’s a blessing I get from the 
patient. It’s a two-way street. They 
appreciate us helping and all  
of that, but every day, someone  
says something that lifts me,”  
Dr. Madden said. “We are definitely  
in this fight together.”

In her 22 years as an emergency medicine physician 
in Lexington Medical Center’s Emergency department, 
Debbie Simpson, MD, has seen it all. 
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It’s Our Fight, Too. 

Dr. Steven Madden with  
Dr. Debbie Simpson inside  

Lexington Oncology

HEALING BEGINS WITH HOPE

“ You don’t treat the disease; you treat  
the whole person.” ~ Dr. Steven Madden
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Cancer Gets Personal When Doctor Becomes the Patient
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No one should have to fight cancer alone. And at 
Lexington Medical Cancer Center, no one does.

Lexington Oncology nurse practitioner Paula Cox with Vivian West, cancer survivor since 2012

“The entire staff of the cancer center 
here at Lexington Medical Center is 
fighting right alongside each one of 
our patients, from diagnosis through 
treatment and beyond. It’s the reason 
we are here. We don’t want patients  
to face this journey without help, 
caring people supporting them, 
and the most sophisticated and 
personalized cancer treatments 
available,” said Quillin Davis, MD, 
medical director of Cancer Services 
at the hospital and a radiation 
oncologist at Lexington Radiation 
Oncology, a Lexington Medical 
Center physician practice.

The multidisciplinary team at 
Lexington Medical Cancer Center  
personalizes plans of care to  
ensure each patient achieves the  
best possible outcome. These 
treatment plans can include surgery, 
radiation, chemotherapy, clinical  
trials or a combination of treatments. 

“We not only treat the cancer, we 
treat the patient. Cancer treatment 
is not one thing for everybody,” said 
Vijaya Korrapati, MD, at Lexington 
Oncology, a Lexington Medical  
Center physician practice.

Surgeons at Lexington Medical 
Cancer Center use minimally invasive 
and robotic-assisted surgery to 
perform procedures more precisely 
and remove tumors through small 
incisions, resulting in less pain, fewer 
complications and a quicker recovery. 

Jeffrey Libbey, MD, FACS, is a 
surgeon with Southern Surgical 
Group, a Lexington Medical Center 
physician practice.  

“When someone is diagnosed  
with cancer, their first thought is 
‘Get it out,’ and that can’t happen 
fast enough,” Dr. Libbey said.  “As 
surgeons, we provide a thorough and 
compassionate discussion about the 
diagnosis and surgical treatment 
options, then expedite surgical 
scheduling for prompt treatment.  

Sometimes, we can schedule surgery 
for the very next day.” 

The hospital’s TrueBeam™ linear 
accelerator delivers precise, high-dose 
beams of radiation from multiple 
angles to disable and destroy tumors, 
and targeted chemotherapy tests 
cancer cells so physicians can select 
the most potent combination of drugs 
targeted to beat a patient’s cancer.  

Because of Lexington Medical 
Cancer Center’s affiliation with  
Duke Health, patients are 
connected to the latest treatments, 
technologies, preventive therapies 
and diagnostic techniques. 

 “Our Duke affiliation 
brings the latest research 
to the Midlands, 
cooperative group clinical 
trials and coordination 
with the National Cancer 
Institute’s Cancer Center 
team at Duke, and team 
review of new cancer cases 
in our multidisciplinary 
cancer conferences.” 

           ~ Dr. Quillin Davis
But fighting cancer isn’t just about 

the latest protocols and state-of-the-
art technologies. Patients at Lexington 
Medical Cancer Center are the center 
of their health care team that includes 
specially trained doctors and nurses  
who help them through every part of 
their treatment.

“I want my patients to say that  
I not only gave them excellent  

Vijaya Korrapati, MDJeffrey Libbey, MD, FACS Chelsea Stillwell, MDQuillin Davis, MD

medical care, but I was a source of 
support,” said Chelsea Stillwell, MD,  
at Lexington Oncology.

Nurse navigators help patients 
understand their disease and how to 
manage the side effects of treatment. 
Patients also benefit from the emotional 
encouragement found in Lexington 
Medical Cancer Center support groups. 
There’s assistance with finances, legal 
documentation and transportation, 
access to dietitians and cancer exercise 
trainers, and holistic therapies to  
reduce stress and improve the quality  
of treatment.

Support extends into survivorship  
as well. At Lexington Medical Cancer 
Center, clinicians prepare patients and 
families for life after cancer treatment. 
With doctors diagnosing more people 
with cancer yearly, and people living 
longer and surviving cancer, it’s 
important to transition healthy patients 
to primary care providers who are 
knowledgeable about the unique  
needs of cancer survivors.

 “With our broad-based  
survivorship program in concert  
with the Commission on Cancer,  
we continue to support and connect  
our patients with the best tools to 
transition back to their normal lives 
after cancer treatment,” said Dr. Davis.

From coordinating treatment  
through a multidisciplinary team  
to combining innovative technologies  
with compassionate care, Lexington 
Medical Cancer Center is fighting  
cancer with patients and for patients. 

Compassionate, Comprehensive  
Oncology Care That’s Close to Home

Q: What is surgical oncology?

A: Surgical oncology is a specialty 
of general surgery that focuses on 
treating patients with cancer. Surgeons 
in this specialty have completed 
additional training in both research  
and clinical cancer surgery.

Q:  What does a surgical  
oncologist do?

A: A surgical oncologist treats 
the patient’s primary cancer. In 
some cases, he or she may remove 
cancer that has spread to other 
organs and treat patients who have 
surgical problems while they receive 
other cancer treatments, such as 
chemotherapy and/or radiation therapy.

Q:  What are the benefits of seeing  
a surgical oncologist?

A: As we learn more about the 
complex nature of treating cancer, 
a surgeon with additional training in 
advanced cancer surgery may help to 
improve a patient’s outcome. Surgical 
oncologists spend extra time working 
and training with medical and radiation 
oncologists who only focus on cancer. 
If a patient’s cancer requires multiple 
types of treatment, it is important 
to have a surgeon involved early as 
clinicians make decisions to plan and 
coordinate a patient’s care.

A Lexington Medical Center Physician Practice

Lexington Medical Park 2 
146 North Hospital Drive, Suite 430 

West Columbia, SC 29169 
(803) 791-2828

RiversideSurgical.com

Ask the  
Lexington Medical 
Center Clinician

Katherine Ostapoff, MD
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Henry Vehorn may be one of the most positive 
people on the planet. “It became a joy to go 
to chemotherapy,” the 73-year-old Lexington 
County man said. “I never felt like it was a  
bad situation.”
Henry’s journey with cancer began 
in 2013. He was laying sod during 
a sweltering South Carolina 
summer. So he didn’t think much of 
it when his wife said she thought 
he was losing a lot of weight.  
When his weight loss continued 
after the landscaping project 
ended, Henry decided it was time 
to see a doctor. 

“I went 70 years without as 
much as a headache,” Henry said.

Lexington Medical Center  
doctors diagnosed Henry with 
aggressive stomach cancer. Within 
weeks, he underwent surgery to 
remove the tumor and part of his 
stomach. His chemotherapy and 
radiation treatments started the 
day after Christmas. 

That’s when he met Quillin  
Davis, MD, a radiation oncologist 
and medical director of Cancer 
Services at Lexington Medical 
Cancer Center.

“The radiation and 
chemotherapy for stomach cancer  
is tough,” Dr. Davis said. “But  

Henry just couldn’t have been any 
nicer or more grateful throughout 
his treatment.”

Henry’s health troubles 
continued. Months after his initial 
diagnosis, a scan revealed the 
stomach cancer had spread to 
Henry’s liver. He underwent a 
second round of chemotherapy  
and radiation. 

This time, Dr. Davis treated 
the lesion in Henry’s liver using 

stereotactic radiosurgery inside 
Lexington Radiation Oncology,  
a Lexington Medical Center 
physician practice. The procedure 
uses high doses of radiation with 
pinpoint precision to destroy a 
tumor without damaging tissue 
around it. 

Henry’s liver responded; the 
lesion disappeared. 

”Henry is a walking miracle!” 
Dr. Davis said. “At this point,  
he’s a long-term survivor of 
stage IV gastric cancer, which is 
exceedingly, exceedingly rare.”  

Henry has been such a 
memorable patient that Dr. Davis 
keeps a framed picture of the  
two of them together.

“The picture means more to 
me than any of my diplomas, 
certificates or awards,” Dr. Davis 
said. “It’s on my bookshelf in  
my house — the picture of Henry  
and me.”

Henry believes Dr. Davis served 
up gold-star treatment.

“I know he was always looking 
out for me behind the scenes,” 
Henry said. “He feels like family.” 

Dr. Davis says his team is acutely 
aware that they are helping 
patients in what can be the most 
difficult fight of their lives.  

     “We are all here for them.  
We have an emotional connection 
with our patients,” Dr. Davis said. 
“We are all there backing them up 
and doing our best. We really do 
feel that cancer is our fight, too,” 
Dr. Davis said.

With new technology, 
focused treatment and a better 
understanding of cancer in general, 
Dr. Davis says more people are 
surviving cancer than ever before. 

“My hope is that every single 
person we see is someone who  
is going to beat the odds.” 

Just like Henry has.

PATIENT PROFILE

Thinking Positive  
Beats Cancer

Henry Vehorn with Dr. Quillin Davis inside Lexington Radiation Oncology at Lexington Medical Center

“ The picture means more to me than any of my diplomas, 
certificates or awards. It’s on my bookshelf in my house —  
the picture of Henry and me.”  ~ Dr. Quillin Davis

Ask the  
Lexington Medical 
Center Clinician

Q: Does having cancer once predispose 
you to other types of cancer?

A: The number of cancer survivors 
continues to grow. Invariably, some patients 
will have their cancer return, develop a 
second cancer or experience a malignancy 
related to their previous cancer therapy. 
That’s why proper follow-up care based on 
national guidelines, comprehensive history, 
physical exams and continued cancer 
screenings are important.

In addition to maintaining an active 
lifestyle and healthy diet, it’s also important 
to stop using tobacco products. A patient 
with lung, head or neck cancer who has a 
history of tobacco abuse likely has damage 
to the lining of the mouth, neck and lungs, 
and is predisposed to recurrent lung, head 
or neck cancers. 

In some cases, the therapy used to treat 
cancer may lead to development of second 
cancers. Certain chemotherapy drugs used 
in breast cancer can predispose a patient 
to developing leukemia later. Therefore, we 
recommend continued monitoring of breast 
cancer patients at least annually — even  
after five years since diagnosis. 

Ultimately, cancer is becoming an epidemic 
in our society, and we need to employ 
aggressive screening and surveillance in 
cancer survivors to continue to see improved 
long-term survival.

James Wells III, MD

A Lexington Medical Center Physician Practice

Lexington Medical Park 1  
2728 Sunset Boulevard, Suite 402

West Columbia, SC 29169 
(803) 794-7511

LexOncology.com
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Lexington Medical Center Foundation Launches  
$3 Million Campaign for Breast Cancer Equipment

3-D mammography detects 
cancer lesions as small as 
the head of a pin (2mm).

“We’re very excited to make 3-D 
mammography a reality for all patients  

at Lexington Medical Center,” said  
Amy Lanier, executive director of the 

Lexington Medical Center Foundation. 
“Until we can find a cure for breast cancer, 

we can make early detection  
our top priority.”

3-D mammography can  
detect 40% more cancers  
than 2-D mammography.

Lexington Medical Center plans to raise $3 million to make revolutionary new  

breast cancer equipment available throughout its network of care. On October 4  

at its annual Women’s Night Out event, the hospital’s Foundation will launch  

a capital campaign to upgrade all of its current mammography equipment to  

3-D technology.

Currently, Lexington Medical Center offers 3-D mammography in two  

locations — at Women’s Imaging on the main hospital campus in West Columbia 

and the Northeast Columbia location of Sandhills Women’s Care, a Lexington 

Medical Center physician practice. The campaign will allow the hospital to 

purchase software and equipment to make 3-D mammography also available at 

Vista Women’s Healthcare, a Lexington Medical Center physician practice; at  

Lexington Medical Center Chapin; Lexington Medical Center Irmo; Lexington 

Medical Center Lexington; and in its mobile mammography van that serves  

local businesses and the hospital’s rural community medical centers.

“We’re very excited to make 3-D mammography a reality for all patients at 

Lexington Medical Center,” said Amy Lanier, executive director of the Lexington 

Medical Center Foundation. “Until we can find a cure for breast cancer, we  

can make early detection our top priority.”

————————————————————————————————

3-D Mammography Offers Clear Advantages

•  Detects lesions as small as 2mm

•  Can detect 40 percent more cancers than 2-D mammography

•  Reduces patient callbacks by 15 percent

•  Offers 29 percent improvement in overall cancer detection rates

•  Reduces false positives up to 40 percent

•  Allows radiologists to see masses and distortions associated with cancers  
significantly more clearly than conventional 2-D

•  Reduces the need for additional imaging in order to better visualize tissue  
up to 40 percent, compared to 2-D mammography

Source: Journal of the American Medical Association

HOSPITAL AIMS TO MAKE 3-D MAMMOGRAPHY THE STANDARD OF CARE

Score another one for working out. In addition to its many benefits, researchers say 
exercise can even help prevent cancer.

According to a new study recently published in 
the Journal of the American Medical Association, 
exercise can reduce the risk of 13 types of cancer. 
The latest study from researchers at the National 
Cancer Institute, part of the National Institutes 
of Health, and the American Cancer Society, 
combined data from several existing research 
trials worldwide to look at the relationship 
between physical activity and cancer.

Researchers compared the activity levels of 
those considered the least active (people who 
walked briskly for 20 minutes per week) to those 
deemed the most active (people who walked 
briskly seven hours a week or jogged 2.5 hours a 
week). Among the most active people, researchers 
found a lower risk for the following cancers: colon; 
breast; endometrial; esophageal; liver; stomach; 
kidney; myeloma; and cancers of the head, neck, 
rectum and bladder. They saw a reduced risk  
for lung cancer also, but only for current and 
former smokers.

Specifically, the study found the risk of 
developing seven types of cancers to be 20 percent 
lower among the most active participants, as 
compared to the least active. The study noted that 

higher levels of physical activity related to a seven 
percent lower risk of cancer overall.

Perrie Ryan, MD, an oncologist with Lexington 
Oncology, a Lexington Medical Center physician 
practice, finds these results encouraging. 

“The cumulative data is compelling that 
exercise is an important component for cancer 
reduction,” he said. “Although research doesn’t 
clearly show why exercise protects against cancer, 
we know physical activity is one of the modifiable 
risk factors for cancer development. Tobacco and 
alcohol cessation counseling, as well as dieting 
and weight reduction are not enough.”

Currently, the American Institute for Cancer 
Research recommends  
30 minutes of daily  
moderate exercise to  
help prevent cancer.  
Dr. Ryan stresses to  
all of his patients  
the importance of  
incorporating exercise  
into their daily  
routines to maintain  
healthy lifestyles.

Exercise Prevents Cancer
NEW STUDY SHOWS PHYSICAL ACTIVITY CAN HELP 
PREVENT 13 TYPES OF CANCER

Perrie Ryan, MD
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Rodney Harmon is a man’s man.  
The former high school running  
back coordinates quality control  
at Element Electronics in Winnsboro, 
walking the manufacturing floor  
with a confident smile.
He shows off photos of his three sons, equally 
enthusiastic about their academic accomplishments 
and prowess on the gridiron. He works out regularly 
and often enjoys throwing the football with his son 
Noah at Caughman Road Park in Hopkins.

So it’s only natural that his cancer came to light 
after a bench press bar hit him in the chest. When 
his left side continued to ache long after the injury 
should have healed, he moved his annual physical 
up six months to get it checked out. 

“My doctor felt something there. He said, ‘it’s 
probably nothing,’ — but if I wanted to get it looked 
at, I could,” Rodney said.

Men account for one in every 100 diagnosed cases 
of breast cancer. While the incidence is much lower in 
men than women, few know that men are 10 times 
more likely to die from the disease than women.

But Rodney, 43 at the time, knew he had a family 
history of breast cancer. His mother, grandmother 
and grandfather had breast cancer, and all were 
diagnosed at fairly young ages. 

That awareness made a trip to Lexington Medical 
Center’s breast imaging center a top priority. After the 
mammogram revealed a suspicious lesion, Rodney 
received an ultrasound and then a biopsy. The next 
day, he got the call confirming a stage II breast 
cancer diagnosis. His first call was to his wife Yvette.

“She was stunned to say the least,” he said. 

Rodney and Yvette took their sons Sterling, 
Jordan and Noah out to dinner to break the  
news. With two children in college and one in  
middle school, they were concerned about how  
it would rock the boys emotionally and affect  
school performance.

“They had already seen what happens with 

breast cancer because of my mother,” Rodney said. 
“It was almost like I was sitting down and telling 

them I only have so many months to live. So 
for me, it became a matter of trying to stay 
positive and strong. If they see you break 
down, they break down.”

Rodney’s son Noah was 11 at the time 
of the diagnosis. The Dent Middle School 
student remembers crying and worrying 
that his dad would die. Today, he feels much 
better and has advice to other children with  
a parent who has cancer.

“Don’t give up early,” Noah said. “Always 
pray for whoever it is who has cancer.”

Determined to minimize the impact, 
Rodney returned to work only a week after 

surgery. “The important thing for me was getting 
back to normal,” he said. “Cancer is a disease 
that if you think you’re beaten, you’re beaten. But 
I know that with the right mindset, you can get 
through anything. If your thought process is, ‘This  
is just a bump in the road,’ and you keep moving, 
then everything will be all right.” 

Rodney’s surgeon  
was Myron Barwick, MD, 
FACS, of Lexington  
Surgical Associates, a 
Lexington Medical Center 
physician practice. 

“There isn’t a lot of 
publicity about men having 
breast cancer, but it does 
happen and should not  
be a surprise,” Dr. Barwick 
said. “Men should talk to 
their doctor about any  
abnormal lump in the breast just like women do.”

The surgery left a long scar that shows when 
Rodney works out. “For a little while, you feel 
disfigured when you go through something like that. 
But I had a 10-year-old kid with a brain tumor who 
was looking at my scar, and he said, ‘You look like a 
superhero.’ If he can say that, then I’m not going to 
feel bad about it.”

Rodney’s cancer was hormone-receptor positive, 
like 88 percent of breast cancer cases. That requires 
him to take estrogen-suppressing medication for five 
years — resulting in the hot flashes and weight gain 
women often experience. “I know what that’s all 
about now,” he said.

Like many women with breast cancer, Rodney 
found support from co-workers and friends. Far from 
hiding his experience, Harmon leverages his status. 
He meets with newly diagnosed men for lunch to 
talk and answer questions. And he was the only 
man invited to model in the fashion show last year 

at Lexington Medical Center’s 
Women’s Night Out, the hospital’s 
annual breast cancer event  
that honors cancer survivors  
and their families.

“If it’s going to raise awareness, 
then my answer is ‘yes,’” he said.

Rodney advises men to  
get a physical every year as  
a precaution.

His advice to others is to get 
annual checkups and to stay on 
top of any changes taking place in 
their bodies. “You know your body 
better than anybody,” he said.

For his part, he said he’ll 
continue to live his life “one 
second at a time,” while making 
sure to enjoy and appreciate every 
moment. As for his approach to 
cancer, he says his playbook is 
locked in. 

PATIENT PROFILE

Real Men Get Breast Cancer

Rodney Harmon, breast cancer survivor

“ A real man is one who is not afraid to get checked out and, 
if something is wrong, not afraid to tell people about it. I’m 
blessed. I’m walking above ground and not lying below it. In 
the grand scheme of things, everything that happens to you is 
a chance to learn and help the next person.” ~ Rodney Harmon

Myron Barwick, MD, FACS

Rodney Harmon with his son Noah at Caughman Road Park in Hopkins
Rodney Harmon in the  

Women’s Night Out fashion show 
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Shall We Dance?
Five years ago, a group of women danced in Lexington Medical Center’s Pink Glove Dance because they had  
a tomorrow. They had survived breast cancer. Read their stories here and find out where they are today.

ANDREA SCHMITT  
Becky’s Place, Lexington Medical Center’s  

Cancer Boutique

After finding a lump during a breast self-exam, Andrea was 
diagnosed with triple negative ductal adenocarcinoma, stage II.

“More breast cancers are found by women and men through 
self exams. Combined with annual mammograms, if you do 
have a problem, you are more likely to find it early enough  
that current treatment protocols can be completely effective.”

As a 16-year breast cancer survivor, Andrea knows the 
importance of having a positive attitude from diagnosis  
through survivorship.

“A cancer diagnosis, especially breast cancer, is not a death 
sentence. With proper care and an upbeat attitude, it’s possible 
to beat cancer and enjoy everything that makes up a wonderful 
life. I try to enjoy every day, especially the little things.”

Her participation in Lexington Medical Center’s Pink Glove 
Dance was one of those things.

“It was an opportunity to interact and build friendships 
with other employees whom I might have never met, while 
spreading the message of breast cancer awareness.”

AMY STANSELL  
Lexington Medical Center  

Operating Room Nurse

Diagnosed at 35 years old with poorly differentiated, 
estrogen and progesterone-receptor positive, invasive ductal 
carcinoma, stage 1A, Amy knew participating in the Pink 
Glove Dance was a chance to show people that breast 
cancer is not just an issue for older women. 

“I had three children in elementary school when I was 
diagnosed, so this was very important to me. I embraced  
my journey and used it for good,” said Amy.

In the five years since the Pink Glove Dance, many  
things have changed for her. 

“I have been cancer free for nine years! I completed my 
bachelor’s degree in nursing and went back to work full  
time in the Operating Room at Lexington Medical Center.”

Amy emphasizes the importance of breast self-exams.  
She found her cancer during a self exam as did her oldest  
sister. She has a strong family history but no genetic markers.

“Breast self-exams are very important. They allow  
you to know your body and alert you to any change.  
Yearly mammograms are a must, too. Early detection does 
save lives.”

NANCY BOWIE 
Lexington Medical Center  
Graphics & Printing Manager

LEXINGTON MEDICAL CENTER’S PINK GLOVE DANCE 
CONTINUES TO CELEBRATE BREAST CANCER SURVIVORSHIP

Of the women featured in Lexington Medical Center’s Pink Glove Dance, Nancy  
has been cancer-free the longest – 21 years! She detected her cancer with a breast self-exam  
at age 33, and doctors diagnosed her with invasive ductal carcinoma, grade III.

“I cannot think of one reason not to do breast self-exams or have an annual mammogram.  
What you don’t know CAN hurt you. Being proactive with your health care is the key to a happy  
and healthy life,” she said.

Now a grandmother of two boys and a girl, Nancy will never forget participating in the 
hospital’s Pink Glove Dance. 

“I made memories that I will always cherish. Coming together as a group for this cause was 
incredible. Everyone involved seemed so happy, and it was a lot of fun, too.”

Nancy continues to see her oncologist once a year, does breast self-exams and has an annual 
mammogram. She encourages women to be informed about their health.

“Understand all of your options, talk to the doctor and do your research. When you are in 
control of the information and understand what is happening, you will feel stronger and make  
wise decisions.”
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At just 34 years old, Amy found a lump during a routine breast self-exam. 
“That breast self-exam helped detect my cancer early, which made my treatment and  

prognosis better.”
She was diagnosed with invasive ductal carcinoma in-situ, stage I with no lymph node 

involvement. While her cancer was not progesterone- or estrogen-driven, she tested positive  
for an overexpression of HER2-Nu, a protein that makes cancer more aggressive. Amy had  
no family history of cancer, and her genetic testing was negative.

“I strongly encourage all women to do breast self-exams, get their annual mammogram, be 
familiar with their bodies and see their doctor immediately if they notice the slightest change.  
You have to be your own biggest advocate.”

Amy has been a survivor for nine years now. 
“Five years after filming the Pink Glove Dance, people still recognize me and make the 

connection with the video. I am proud of the work Lexington Medical Center did to bring  
awareness to breast cancer and the impact it had on our community. These are memories  
I will cherish for a lifetime.”

LISA PHILLIPS  
Lexington Oncology Infusion Center

Lisa has been a breast cancer survivor since October 2009 when 
she was diagnosed with high-grade, poorly differentiated, atypical 
invasive ductal carcinoma, stage IIA.

“I completed chemotherapy and underwent a bilateral 
mastectomy in 2010. My treatment was a complete success, and 
there was absolutely no cancer at the time of surgery.”

Lisa discovered her cancer through a breast self-exam, but she 
also had a family history of breast cancer.

“Within five years, my mother was diagnosed with breast cancer 
in both breasts, and mammograms detected her cancer both times. 
My great-grandmother and great aunt also had breast cancer.  
Breast self-exams and mammograms can save your life.”

In the five years since Lexington Medical Center’s first Pink  
Glove Dance, Lisa has used her experience battling cancer to better 
care for patients, encouraging them to believe in themselves.

“Look for joy in every day, and I believe it will change your 
perspective on your journey.”
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WATCH LEXINGTON MEDICAL  
CENTER’S PINK GLOVE DANCE  

VIDEOS ON YOUTUBE!
Youtube.com/LexingtonMedical

IRBY SCHULTZ  
Lexington Medical Center Foundation Volunteer

Irby’s doctor found her breast cancer. 
“I was diagnosed with stage IV breast cancer 14 years 

ago, and I thank God every day for being a survivor.”
For Irby, relying on her faith and building support systems 

made a defining difference in how she transitioned from 
cancer patient to cancer survivor.

“After experiencing the support and compassion from all 
of the participants in the Pink Glove Dance video, I felt more 
connected to the community and grateful for the support of 
my fellow survivors. Seeing everyone in pink and wearing 
pink gloves is something I will always remember.”

She also stresses the importance of annual mammograms 
and breast self-exams. 

Her advice to those starting their fight: “Keep a positive 
attitude and remember the power of prayer.”

HARRIET HORTON 
Lexington Medical Center Vice President

Doctors detected Harriet’s breast cancer through an annual mammogram. 
“If I had not been having annual mammograms, my cancer would never have been detected. The 

breast self-exam is important; however, I never felt anything, and neither did my physicians during my 
annual physical exams.”

Diagnosed with stage II lobular breast cancer in late January 2010 through Lexington Medical 
Center’s “Five Day Detection to Diagnosis” program, she participated in the hospital’s Pink Glove 
Dance only 12 months later.

“It felt like all my co-workers were behind me in what I and the other ladies had gone through.  
It truly made me realize there is life after being diagnosed with breast cancer.”

Harriet’s message for people facing cancer is one of hope.
“As I encounter newly diagnosed cancer patients (whether breast or other), I feel the need to 

encourage them. I share my experience and tell them there is life after cancer and even during cancer.”

AMY KINARD 
River Bluff High School Nurse



In October 2006, Constella Zimmerman’s life turned upside down when she was 
diagnosed with breast cancer after her doctor discovered a lump during a checkup. 

Living in New Jersey at the time, Constella was 
preparing to return to her home state of South 
Carolina for a new job opportunity. She underwent 
chemotherapy and radiation in New Jersey and 
South Carolina.

Constella says she never lost sight that her faith 
would see her through her cancer treatments. “The 
first thing I did was have my son shave my head,” 
she said. “While I had to come to terms with what I 
was facing, I realized that other people have survived 
and I had to have faith that I would survive, too.”

Now, as a 10-year survivor, Constella is adamant 
about keeping up with her annual checkups. She’s a 
patient at the Northeast Columbia office of Sandhills 
Women’s Care, a Lexington Medical Center physician 
practice, where she had her first 3-D mammogram.

Sandhills Women’s Care offers 3-D 
mammography, also known as ‘tomosynthesis.’ 
This breast cancer screening tool creates a group of 
three-dimensional pictures of the breast and allows 
doctors to view tissue one millimeter at a time, 
making tiny details visible earlier and easier. 

Jennifer Linfert, MD, 
FACOG, an OB/GYN 
at Sandhills Women’s 
Care, stresses that  
early detection is key  
in treating breast  
cancer successfully. 

“Patients will find 
that 3-D mammography 
is no different from the 
mammogram they are 

accustomed to as far as compression, positioning 
and time,” she said. “The benefit to patients is  
that the multiple layers of images resulting from  
3-D mammography can help doctors better  
evaluate the breast tissue.” 

3-D mammography uses a low dose 
X-ray to create multiple images within 
seconds that are similar to the “slices” of 
images in a CT scan. The FDA-approved 
procedure uses the same type of equipment 
as a 2-D mammogram and a similar dose 
of radiation. Studies have shown that 3-D 
mammography also reduces false positives 
and unnecessary callbacks for patients  
with dense breast tissue. 

Constella, who holds a PhD and 
is a professor at Webster University, 
understands the need for patients to be  
well educated and informed about their 
health care. 

“My doctors made sure that I had 
plenty of detail about why 3-D 
mammography was a preferred 
method of screening for me. And 
the fact that they could get results 
to you quickly is so important.  
You’re always thinking ‘what if.’ 
That’s the reality of it.” 
   ~ Constella Zimmerman

Patients who have mammograms performed 
through Lexington Medical Center receive results  
in less than five days.

Constella is a true believer in encouraging  
every woman she knows to have her annual 
mammogram. “I skipped my mammogram one  
year and, as it turns out, that one year I skipped  
was the year it mattered,” she said. “If I hadn’t 
skipped, we would have caught it much sooner.”

Constella Zimmerman at 
Doko Manor in Blythewood

Using the latest technology to deliver cutting-edge cancer treatment

2720 SUNSET BOULEVARD • WEST COLUMBIA, SC 29169 

(803) 791-2575Joshua Lawson, MD, and Quillin Davis, MD

A Lexington Medical Center 
Physician Practice

PATIENT PROFILE

Blythewood Woman Values 3-D 
Mammography

Jennifer Linfert,  
MD, FACOG

3-D Mammography at Sandhills Women’s Care

Her advice to every woman is to mark that  
date on the calendar and never, ever miss  
that appointment.
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Each year, more people die from lung cancer than from breast, prostate and  
colon cancer combined.

What makes lung cancer so deadly is that it is 
usually detected late, when treatments are less 
likely to help.

“Lung cancer screening helps patients by 
finding lung cancer early, when treatments are 
more likely to save their lives,” said Richard 
Monk, MD, medical director at Carolina 
Pulmonary, a Lexington Medical Center 
physician practice.

There are four main 
types of lung cancer: 
adenocarcinoma; 
squamous cell 
carcinoma; small 
cell carcinomas; and 
large cell carcinomas, 
which make up about 
90 percent of all lung 
cancers. Other lung 
cancers are either 
rare or hard to define 
because they have 
mutated too severely; 
however, screenings 
can detect all types of 
lung cancer.

“Screening finds 
lung cancer earlier, 
when it’s at a lower 
stage and more likely treatable.  
A patient with early-stage lung cancer has 
about a 73 percent chance of living another 
five years, but a patient with a late stage IV 
lung cancer has about a 13 percent chance. 
To put the benefit in perspective, lung 
cancer screening has the same strength of 
recommendation as breast cancer screening 
with mammograms,” said Dr. Monk.

Lung cancer screening is done with a  
low-dose CT scan of the lungs. In general, 
people should be screened if they are between 
the ages of 55 to 80 with at least a 30-pack 
year history of smoking, and have smoked 
within the last 15 years. 

“A pack year is one pack of cigarettes daily 
for a year, so if you smoke one pack per day for 
30 years or two packs per day for 15 years, you 

have a 30-pack year history of smoking.  
People should ask their doctor if they think 
they might qualify for screening.”

In addition to life-saving screenings, 
advancements in diagnostics, chemotherapy, 
radiation therapy and surgery have made 
significant advancements in recent years.

“Once a lung nodule or tumor has been 
found through a 
screening, a biopsy 
usually has to be done  
to diagnose it. At 
Carolina Pulmonary,  
we have all the latest  
bronchoscopic tools  
to do that job, including 
endobronchial 
ultrasound, radial 
ultrasound, 
electronavigational 
bronchoscopy  
and cryoprobe.”

In addition to these 
technologies, video-
assisted thoracoscopic 
surgery (VATS) has 
made surgery for 
lung cancer safer 
and recovery time 

shorter. Stereotactic beam radiation (SBRT) 
causes fewer side effects from radiation than 
traditional radiation therapy.  And some of 
the biggest advancements right now are in 
chemotherapy, with new drugs that target 
tumors with specific mutations. As an affiliate 
of Duke Health, Lexington Medical Cancer 
Center also  
offers access to 
cutting-edge 
clinical trials.

“Patients get 
some of the best, 
and quickest care 
available right 
here at Lexington 
Medical Center,” 
said Dr. Monk.

Breathe Easy with Advancements in 
Lung Cancer Screening and Treatment

Richard Monk, MD

 Smoking is the main risk  
factor for lung cancer,  
resulting in 85 to 90  
percent of lung cancers.  

 Non-smokers can get  
lung cancer, too. 

 Additional Risk Factors for  
Lung Cancer
   Exposure to secondhand smoke

    Contact with radon gas or  
cancer-causing chemicals, such  
as asbestos

   Family history of lung cancer

Lexington Medical Center plays a leading 
role in the treatment of lung cancer by 
enrolling patients in clinical trials and 
research that use state-of-the-art methods  
to improve outcomes and save lives. 

CLINICAL TRIALS
Lexington Medical Center is participating in several national 
lung cancer clinical trials. Most of them examine a patient’s 
genetic markers to determine which type of treatment will  
be most effective. 

Genetic markers are increasingly important in the 
treatment of cancer. For years, everyone with a particular  
type of cancer received the same treatment. Today,  
clinicians are learning that cancer treatment should be 
tailored toward each individual based on the genetic makeup 
of his or her cancer. Two of the biggest lung cancer trials 
Lexington Medical Center is participating in are Lung-MAP 
and ALCHEMIST.

In the Lung-MAP trial (SWOG S1400), clinicians collect 
tissue from a lung cancer patient, look at the genetic markers 
and determine which drug is most appropriate based on the 
patient’s DNA. This method of genomic profiling matches 
patients with treatments that target the mutations driving  
that person’s cancer.

“We’re just at the beginning of discovering these genetic 
markers,” said Nan Faile, MS, RN, CCRP, research nurse 
coordinator at Lexington Medical Center. “Eventually, there 
will probably be hundreds of genetic markers.”

In addition, the Lung-MAP trial uses the science of 
immunology. That means using new medicines to manipulate 
the body’s immune system into attacking lung cancer cells. 
While the body recognizes certain illnesses, such as the 
common cold or the flu, and works to fight them, it does not 
recognize cancer cells because cancer blocks the immune 
system. Immunology is changing that. 

In the ALCHEMIST trial, researchers examine lung cancer 
tumors from patients and look for specific alterations in  
genes that are thought to drive the cancer. Patients who  
meet specific criteria will receive treatment with drugs that 

may improve survival rates.

LUNG CANCER SCREENINGS
Lexington Medical Center offers a lung cancer screening 
program for patients with a long smoking history, with the 
goal of diagnosing the disease in its early stages. When  
lung cancer is diagnosed later, the mortality rate is as high  
as 70 percent in the first year. So early detection is key.

“Patients who are diagnosed early may receive a survival 
benefit they otherwise would not,” Faile said. “We can put 
their lung cancer in remission.”

Statistics show that lung cancer screening can reduce 
mortality by 20 percent.

To track the effectiveness of the screening program, 
Lexington Medical Center has begun a Lung Cancer 
Screening Registry. Patients who receive lung cancer 
screenings through the hospital’s program and volunteer to 
participate in the study are entered into it. Lexington Medical 
Center thanks each patient for their participation in the 
program. They are crucial to advancing science.

In 2015, five patients were diagnosed with early-stage 
lung cancer after being screened for lung cancer at Lexington 
Medical Center. Hospital researchers are tracking their 
treatment progress.

Additionally, the registry helps clinicians follow up with 
screening patients even if their test results were normal. 
National guidelines show that patients who meet criteria  
for lung cancer screening should be screened three years  
in a row. 

For more information on clinical trials 
and the lung cancer screening program  
at Lexington Medical Center, visit  
LexMed.com/Cancer.

Lung Cancer Clinical  
Trials and Research at 
Lexington Medical Center

Nan Faile, MS, RN, CCRP
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He crossed the finish lines of two marathons, but it was  
a hurdle John Ezekiel never dreamed he would face that 
hit him like a brick wall.

A man of faith, this 41-year-old 
Lexington husband and dad values the 
solitude he experiences while running. 
He often uses the quiet time he spends 
pounding the pavement in prayer. 

It was during one of those runs that 
he swears God spoke back to him. “I 
really felt that He said, ‘It’s going to 
be difficult,’ that the task ahead of me 
was not going to be easy.”

Tall and lean with a runner’s build, 
John was first diagnosed with skin 
cancer in 2004. Doctors removed basal 
cell carcinoma on the right side of his 
face and John moved on with his life, 
but the story didn’t end there.

The cancer returned 10 years 
later — this time on the left side of 
John’s face. He treated it again, but 
just months later, the cancer returned 
a third time — in the same area he 
treated a decade earlier. That’s when  
he realized he was in trouble.

“The tumor was so aggressive  
that it was actually starting to invade 
nerves,” said Todd Lefkowitz, MD, 
FACS, a plastic surgeon with Lexington 

Plastic Surgery, a Lexington Medical 
Center physician practice.

In order to get rid of the cancer,  
Dr. Lefkowitz had to remove a large 
part of John’s cheek and temple area.

“The pathologist said ‘You got  
all of the cancer. Now what do 
you want to do?’” Dr. Lefkowitz 
remembered. “I wanted to minimize 
the risk of someone looking at 
John and saying, ‘What in the world 
happened to him?’”

Being around for his family was 
John’s main goal, but considering  
the surgery would be on his face,  
he wanted a plastic surgeon.

“I really felt I could trust  
Dr. Lefkowitz as an expert to do  
the procedure,” John said.

“Whether you are a six-year-old 
kid with protruding ears or a 39-year-
old man who has to have skin cancer 
removed, people care how they look,” 
Dr. Lefkowitz said.

John had three surgeries in  
14 days. Dr. Lefkowitz essentially 
performed a modified facelift to cover 
the hole left in John’s cheek.

“All of the things we do in  
cosmetic surgery were basically  
born out of our reconstructive  
efforts,” Dr. Lefkowitz said.

As part of his treatment, John  
also had 30 rounds of radiation. 
Ironically, as the chief pharmacist  
in Lexington Medical Center’s  
Infusion Center, John has been 
helping people with cancer for 
years. He spends each day preparing 
chemotherapy at Lexington  
Oncology, a Lexington Medical  
Center physician practice. 

“I didn’t really realize skin cancer 
could be so serious,” John said. “Even 
with me working in oncology.”

John admits he grew up in a  
time when people were not as 
educated about the dangers of the  
sun and the benefits of sunscreen.  
Skin cancer also runs in his family.

“If you look at most of our skin 
cancer population now, it’s an  

older population who didn’t have  
that knowledge back in the day,”  
Dr. Lefkowitz said. “Hopefully,  
a lot of these skin cancers will  
diminish in frequency — but time  
will tell.”

Throughout the process, Dr. 
Lefkowitz was amazed by John’s 
personal strength, ability to smile  
and his unwillingness to throw in  
the towel.

“I can’t tell you how many times  
we see 28-year-old breast cancer 
patients who need reconstructive 
surgery. Their strength, like John’s,  
is awe-inspiring.”

Now, John is thinking about  
the future.

“Sometimes I worry about  
what will happen if it comes back,”  
he said.

He schedules regular checkups  
with his dermatologist, wears 
sunscreen when he’s outdoors and  
tries to stay out of the sun as much  
as possible.

“Shade is my friend,” John said. 
“I’ve really come to appreciate  
the shade.”

PATIENT PROFILE

Facing Down Skin Cancer

Providing innovative and comprehensive hematology  
and medical oncology services to the community.

ON-SITE SERVICES INCLUDE: 

A Lexington Medical Center Physician Practice

Vijaya Korrapati, MD; Chelsea Stillwell, MD; Asheesh Lal, MD; 
Steven Madden, MD; James Wells III, MD;  
Teresa Bowers, MSN, ACNP; Cindy Frick, MN, ANCP-BC; 
Shannon Hallman, MSN, CFNP; and Paula Cox, MN, ANP-BC

2728 Sunset Boulevard, Suite 402 • West Columbia, SC 29169

(803) 794-7511 LexOncology.com

ONCOLOGY SPECIALISTS

Board-certified physicians
Nurse practitioners
Pharmacists
Chemo-certified nursing staff
Genetic counselor

ONCOLOGY SERVICES

Full-service laboratory
Infusion center
Clinical trials

INTEGRATIVE THERAPIES

Healing/Meditation garden
Music therapy
Pet therapy

SUPPORT SERVICES

Financial counselor
Social worker
Resource room
Billing staff

Our team of medical professionals specialize in nearly all forms of cancer, including brain, breast, colon, gastrointestinal, head and neck, lung and prostate 

cancers. Our oncology suite has 24 state-of-the-art exam rooms equipped with computer workstations so patients and their families can view scans and lab 

results in real time. Additionally, as a Duke Health affiliate, we offer our patients access to the most up-to-date clinical trials without having to leave town.

John Ezekiel with Dr. Todd Lefkowitz at Lexington Plastic Surgery

“ Whether you are a six-year-old kid with 
protruding ears or a 39-year-old man who  
has to have skin cancer removed, people  
care how they look.” ~ Dr. Todd Lefkowitz
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Have you ever wondered, “Are there a lot of cancer cases where I live?” Or “Who is most 
likely to get cancer and why?” Cancer registrars help answer these important questions.

The Cancer Registry at Lexington Medical Center 
began in 1992. It’s an integral part of Lexington 
Medical Cancer Center.  

The primary 
function of any 
hospital-based cancer 
registry is to maintain 
an electronic database 
with accurate and 
timely information  
on cancer cases that  
have been diagnosed  
and treated at the 
facility. That database 
includes patient 
demographics, types 
of cancer, diagnostic 
testing, treatments and 
recurrence, and annual 
follow-up care.

 “Cancer registrars 
capture a complete 
summary for each 
cancer patient,” said 
Natalie Copeland, 
RHIA, CTR, cancer registry manager at Lexington 
Medical Center. “We work to find information that 
can be helpful in treating cancer and, ultimately, 
finding a cure.”

Health care providers use cancer registry data 
to evaluate patient outcomes, quality of life and 

methods for improvement. 
The information can also  
help calculate survival rates, 
report cancer incidence  
and evaluate effectiveness  
of treatment.

“We take great pride  
in collecting thorough, 
complete data since it is  
used in so many ways to 
impact patient care and 
outcomes,” Natalie said.

The information 
collected can help public 
health decisions including 
identifying high-risk 
populations that need 
screening programs, studying 
trends of how cancer occurs 
and investigating the 
possibility of more cancer 
cases than normal in an area.

“As a cancer registrar, I get 
to affect patient care; but I also have the important 
task of studying a patient’s care to help clinicians 
determine better treatments or clinical trials that 
can improve survival now and in the future.”

Lexington Medical Center’s  
Cancer Registry received  
the Silver Award for data  
quality and completion  

at the 2014 Cancer Registrars 
Association educational  
conference and the Gold  

Award at the 2015  
S.C. Cancer Registrars  

Association educational  
conference.

 The program has accreditation  
from the American College  
of Surgeons Commission  

on Cancer.  

NOW ACCEPTING 
PATIENTS

2728 Sunset Boulevard, Suite 402

West Columbia, SC 29169

(803) 794-7511

LexOncology.com

Perrie Ryan, MD
Dr. Ryan earned his medical degree from the University of Connecticut School  
of Medicine, and completed his residency and fellowship at Baystate Medical 
Center. He is board certified in internal medicine, medical oncology and 
hematology. Dr. Ryan joins the board-certified physicians and nurse practitioners 
at Lexington Oncology. As a part of Lexington Medical Cancer Center, the 
practice is supported by the region’s only Duke Health-affiliated cancer program.

LEXINGTON ONCOLOGY PROUDLY WELCOMES  

Melanie Seybt, MD

Lexington Medical Park 2 
146 North Hospital Drive, Suite 200

West Columbia, SC 29169 • (803) 936-7530

Lexington-ENT.com

Q: Are e-cigarettes safe?

A: Electronic cigarettes, also called 
e-cigarettes, are battery-operated devices  
that produce vapor instead of smoke. They  
are not safe.

E-cigarettes contain nicotine along with 
other chemicals and flavors that can produce 
toxic fumes. When inhaled, these chemicals 
cause irreversible lung scarring.

Because e-cigarettes are relatively new, 
there is no long-term data on them and we 
don’t know what their long-term consequences 
may be.

Some people believe e-cigarettes may be 
helpful for cigarette smokers who are trying 
to quit. In reality, you’re just replacing one bad 
habit with another. There are better methods 
available to help quit smoking.

Q:  What are the dangers of smokeless 
tobacco?

A: Smokeless tobacco is incredibly harmful. 
It creates patches in the mouth that can 
progress to cancer, including lip, tongue, jaw 
and even esophageal cancer. These cases  
are often seen in young men who use 
smokeless tobacco products. Treatment often 
includes chemotherapy, radiation and plastic 
surgery reconstruction.

Lexington Medical Center’s  
Cancer Registry

Ask the  
Lexington Medical 
Center Clinician



SUNDAY  •  OCTOBER 2, 2016 CANCER CARE 12

Loss of control. It’s just one of many things a person with cancer deals with — and it  
can also be one of the hardest.

An innovative new program at Lexington 
Medical Cancer Center aims to help  
cancer survivors regain control of their  
lives through good nutrition and healthy 
lifestyle changes.

In January, the hospital will launch a free 
cancer nutrition series designed especially 
for cancer patients. Funded by the Lexington 
Medical Center Foundation, the “Nutrition 
as Medicine” series initially targets breast 
cancer patients, but it will expand to include 
those with other types of cancer and medical 
conditions in the future. 

The program offers educational sessions 
on a variety of topics that encourage healthy 
eating and weight management. Participants 

Ask the  
Lexington Medical 
Center Clinician

Q: Why should my children receive the 
HPV vaccine, and when is the best time?

A: HPV stands for human papillomavirus.  
With 14 million new infections each year, it’s 
the most common sexually transmitted virus  
in the United States.

Pediatricians recommend that all 11-  
and 12-year-old boys and girls receive the 
HPV vaccine. Studies show the antibody 
response to the vaccine is the most robust  
in the 9- to 15-year-old age group. And the 
vaccine is most effective if given before the 
first sexual encounter.

Some strains of HPV can cause genital 
warts, along with cervical and other types  
of cancer. Each day, 33 women in the  
United States are diagnosed with cervical 
cancer; HPV causes 70 percent of those 
cases. Also, boys can be asymptomatic 
carriers of HPV and infect girls.

The vaccine is recommended for females  
up to age 26 and males up to age 21. If  
you or your child has not been vaccinated,  
talk to your doctor.

Lauren Matthews, MD

811 West Main Street, Suite 204,  
Lexington, SC 29072

(803) 359-8855

A Lexington Medical Center Physician Practice

LexPediatricPractice.com

Cancer Nutrition Program  
Empowers Breast Cancer Survivors

Goals of the Nutrition  
As Medicine Program

   Promote healthy food choices

    Encourage exercise as a weight  
management tool

    Improve overall weight and Body  
Mass Index (BMI)

   Enhance quality of life

ONCOLOGY SYMPOSIUM
Long-Term Outcomes Following 

Cancer Therapy

As part of Lexington Medical Cancer Center’s 
affiliation with Duke Health, clinicians from Duke 
travel regularly to Lexington Medical Center to 
share the most up-to-date information about 
cancer treatment and technology. 
    On Friday, September 9, Duke physicians  
met with the Lexington Medical Cancer  
Center team to talk about long-term outcomes 
following cancer therapy. 

Lexington Medical Cancer Center’s affiliation 
with Duke Health helps to ensure that patients 
receive the most technologically advanced care 
that produces the best possible outcomes.

Left to Right: Kenneth Lyles, MD, Duke University Health System; Steven Madden, MD, Lexington Oncology; 
James Wells III, MD, Lexington Oncology; and Ivy Altomare, MD, Duke University Health System

will take part in a grocery store tour, cooking 
demonstration and an exercise class. They will  
also learn how to make healthy choices by eating 
together at a local restaurant.

“Most cancer survivors are highly motivated 
to improve their health,” said Barbara Willm, vice 
president of Community Relations and Development 
at Lexington Medical Center. “They’re looking for 
something they can actively do to increase their 
chances of the best possible outcome. We believe  
this new program will empower survivors and  
improve their overall well-being.” 

A registered dietitian leads the nutrition  
series, which will include staff support from the 
hospital’s Health Directions program and Nutrition 
Services department.

Nutrition
as Medicine

Ivy Altomare, MD, and Kenneth Lyles, MD, of Duke University Health System speak to Lexington Medical Cancer Center 
clinicians at the oncology symposium.


