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The Center for WellBeing
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People with cancer typically turn to traditional therapies such as 

chemotherapy and radiation treatment.  But they can also alleviate their 

symptoms and improve their fi tness with a more holistic approach that 

balances their physical, emotional and spiritual needs. That’s why the 

Center for WellBeing is an integral part of the oncology services provided 

by the Nancy N. and J.C. Lewis Cancer & Research Pavilion. “We take the 

approach of treating the entire person,” says Katie Britt, coordinator of the 

Center, located in the Candler Heart and Lung Building.  “When all of the 

different aspects of their lives are in balance, their treatment and recovery 

has a much better chance of being successful.”

The Center for WellBeing provides a host of integrated services from 

massage therapies and acupuncture to fi tness classes and exercise programs. Touch therapies, such as massage, are offered for 

both outpatients and inpatients to reduce the pain caused by cancer, side effects caused by treatment, and the muscle tension 

brought on by stress. Mindful fi tness classes, such as Hatha Yoga and Tai Chi, address emotional and spiritual elements as well 

as physical ones.

Physical fi tness is also a priority for anyone undergoing cancer treatment.  The Center for WellBeing offers Live Strong, an 

exercise program tailored to the needs of people undergoing cancer treatment.  When patients improve their physical fi tness, 

they often see improvement in the emotional and mental aspects of their health.  

Acupuncture

In an effort to offer the latest treatments in cancer care, inpatient acupuncture is provided to medical patients, oncology 

patients and surgical patients on post-op nursing units at St. Joseph’s/Candler. All inpatient acupuncture requires a physician 

order. Outpatient acupuncture is provided to general wellness, medical and oncology patients and can be self-referred or 

physician referred. Licensed certifi ed practitioners administer this procedure in a comfortable atmosphere. The World Health 

Organization recognizes acupuncture as an effective treatment for nausea associated with chemotherapy, insomnia associated 

with cancer diagnosis and general wellness.

Support Groups

The General Support Group meets the fi rst Wednesday of the month from 11 a.m. - 12 p.m. in the 2nd fl oor Conference 

Room.
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Survivorship Journey: What’s Next?

This series of classes is designated for patients who have just completed their cancer treatments. Several topics are discussed in 

order to help survivors fi nd their “new normal”. For more information, call 819-5834.

The “Man to Man” Prostate Cancer Support Group meets the second Wednesday of the month at 6 p.m. on the 2nd fl oor of 

the Lewis Cancer & Research Pavilion. For more information, call 355-5196.

The Young Survival Coalition is based off of the National Young Survival Coalition which supports women under 40 with 

breast cancer in terms of education and increased research for this age group.  Our local community support group meets the 

2nd Sunday of each month at 4pm, on the 2nd fl oor of LCRP in the large conference room.  This support group welcomes all 

women affected by breast cancer, regardless of age.  For more information, call 912.695.3081 or visit www.youngsurvival.org.
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Transformation Station: “Putting a Passion into Action”

Prosthetics

For women who lose a breast to cancer, prosthetics have come a long way.  The Station offers standard and custom-fi t devices.  

The standard option requires a 30 to 60 minute fi tting.  First a bra that fi ts the natural breast and chest measurement is chosen.  

Then, the right gel based texture material is selected to go inside the prosthesis pocket of the bra so that the shape and look of 

the natural breast is reproduced on that side.  Standard prostheses are often chosen by women who have fl at, clean surgery sites.  

They don’t require a specifi c fi t and don’t need to spend the extra money.  On the other hand, for women with a n uneven 

surgery site, the custom approach is preferred.

For a custom prosthesis a molding of the chest wall and the natural breast is done.  The extra work pays off.  It ends up fi t-

ting snug against the woman’s body and the constructed breast matches the natural one almost perfectly—even in color.  For 

smaller breasted women, the custom fi t breast can be worn without a bra by suing a medical-grade adhesive to keep it in place.  

Though the custom fi t is more expensive, many private insurance companies now pay 80% to 100% of the cost.

The store is staffed with certifi ed mastectomy fi tters and carries a wide variety of product lines for patients who have had breast 

surgery including:

• surgical bras 

• silicone prosthesis

• standard and custom-fi t prosthetics 

• mastectomy swimwear and swimforms 
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Hair Replacement Alternatives

Our patient’s privacy and comfort is very important.  At the Station, a patient has a more private environment for being fi tted 

for a wig than in a wig store.  The wigs can even be trimmed to suit a patient’s face on the spot.  For women who purchase 

scarves or turbans, the Station holds classes on how to tie and secure them properly.  Since chemotherapy can irritate the scalp,  

the Station offers specialized products to help keep the scalp as healthy as possible so that when chemo is over, strong hair 

grows back.

“Look Good…Feel Better” 

The Station also offers the American Cancer Society’s “Look 

Good…Feel Better” program. In a classroom setting, the 

program provides women undergoing cancer treatment with 

gift boxes of products and personal instruction on how to use 

them properly. Donated by nationally branded companies, 

the kits can include facial creams and cleansers, eye makeup, 

lipsticks and liners, concealer and blush—everything a 

woman needs for a recovery makeover.
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Foundation Support

The Nancy N. and J.C. Lewis Cancer & Research Pavilion Capital Campaign

The St. Joseph’s and the Candler Foundations, both non-profi t 501(c)(3) organizations, were established to raise vital 

philanthropic support to help fund special projects, provide continuing staff education, fulfi ll mission services and purchase 

life-saving equipment.  The joint efforts of the Foundations have enabled St. Joseph’s/Candler to stay in the forefront of 

the most advanced medical care available to our community.  The Candler Foundation Inc. was established in 1983 to 

provide charitable, scientifi c and educational support for Candler Hospital’s patients, their families and staff. The St. Joseph’s 

Foundation of Savannah, Inc. was founded in 1990 to help expand the ability of St. Joseph’s Hospital to grow in ways that 

would not otherwise be possible.

The two Foundation Boards of Directors entered into a joint operating agreement in 2003 in order to build a more 

comprehensive and enduring fundraising program. Although separate entities, the Foundation boards meet jointly to support 

system-wide efforts, as well as efforts impacting each respective hospital campus.

In March 2004, the Board of Trustees and the St. Joseph’s/Candler Foundations Board of Directors voted to embark on a 

comprehensive capital campaign to help raise philanthropic funding for the construction of the new, freestanding Cancer Care 

& Research Pavilion. Mr. Henry H. Minis agreed to chair the campaign. With his leadership, a dynamic cabinet was recruited 

to lead the campaign.

The campaign was designed to follow two phases.  The fi rst phase, called the Family Campaign, sought support from those 

closest to the health system – administration, employees, physicians, system board and Foundation board members. Thanks 

to the leadership of Mr. Minis and the incredible work by the Campaign Cabinet volunteers, in March 2005 the family phase 

had realized $4.1 million in support. This support is especially signifi cant as it represents 100% support from the St. Joseph’s/

Candler System Board of Trustees and the St. Joseph’s/Candler Foundations’ Board of Directors. 

In June 2005, the cabinet has begun working on the Leadership, Major and Community Gifts phase of the campaign. This 

phase, called the “Community” or Public campaign refl ected gifts from business and community leaders, businesses and 

volunteers from “outside the family.”

Also included in the “Community Campaign” were all the proceeds from the three St. Joseph’s/Candler Foundations’ signature 

events – The Candler Charity Clays, the St. Joseph’s/Candler Pro Am Golf Tournament, and Smart Women Luncheon & 

Expo. With the onset of the campaign in 2004, the Foundations designated the proceeds from these very successful events to 

an area within The Nancy N. and J.C. Lewis Cancer Care and Research Pavilion.  Additionally, the campaign benefi ts from 

three other fund-raising events: the Enmark Savannah River Bridge Run, direct mail solicitation, and employee giving. 

The ProAm Golf Tournaments raised $185,000 over two years, but were discontinued after the 2005 event.  Since 2005, the 

Smart Women Luncheon & Expo donations have provided assistance to the Mary Telfair Women’s Hospital. 
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In February 2009, the Seventh Annual Candler Charity Clays was held at Dorchester Plantation and raised $42,580 for 

oncology nursing and staff education.  This year’s Clays event was dedicated to Anita Williams, wife of Pomeroy Williams.

By the end of 2008, St. Joseph’s/Candler Capital Campaign benefi ting The Nancy N. and J.C. Lewis Cancer Care and 

Research Pavilion had secured just over $9,846,295.  Most of these gifts were made through multiple-year pledges.

The St. Joseph’s/Candler Foundations accept gifts of cash & appreciated properties. Gifts may be made in honor of a friend, 

colleague or loved one in celebration of someone’s life. The Foundations can also provide information on how to provide for 

The Nancy N. and J.C. Lewis Cancer Care and Research Pavilion in your will or estate plans or how to make a gift that will 

provide you and your family income for life. The Foundations adhere to the guiding principles as prescribed by the Donor Bill 

of Rights and the Association of Fundraising Professionals’ Code of Ethics. All gifts to the St. Joseph’s/Candler Foundations 

are tax deductible as allowed by law. If you are interested in making a gift to The Nancy N. and J.C. Lewis Cancer Care and 

Research Pavilion, please call Robert M. Duckworth – Executive Director at 912.819.8698.
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Cancer Committee 2009

The Joint Cancer Committee is the policy-making body of the cancer program at the Nancy N. and J.C. Lewis Cancer & 

Research Pavilion. The Committee provides program leadership and evaluation of patient care to determine outcomes and 

improvements opportunities. The Medical Staff by-laws defi ne the Cancer Committee as a multi-disciplinary, standing 

committee with delineated membership duties.

The Cancer Committee also develops annual goals for the cancer program, oversees the weekly cancer conferences, encourages 

clinical research and improves practices using cancer registry duties.

The Cancer Committee consists of physicians and non-physicians. Physicians include diagnostic radiologists, radiation and 

medical oncologists, surgeons, pathologists, and physicians representing the fi ve top cancer sites. Non-physicians include 

nurses, pharmacy, education, social work, pastoral care, occupational therapists, quality management, dietary and registry 

personnel. The cancer committee meets on a bi-monthly basis.

Joint Cancer Committee 2009 Members

Physicians

 Howard Zaren, MD Stephen Yeager, MD

 Committee Chairman  Physician Liaison

 Thomas Philbrick, MD Mark Bailey, MD

 Diagnostic Radiology Thoracic Surgeon

 Doug Mullins, MD Paul Drwiega, MD

 Pulmonary Pathologist

 Fred Weber, MD Jonathon Glen, MD

 GI GI

 Nicholas Costrini, MD Kelly Erola, MD

 GI Hospice/Palliative Care

 Fred Daniel, MD Michael Funderburk, MD

 Diagnostic Radiology Urologist/Surgeon

 John Coursey, MD Thomas Shook, MD

 Urologist/Surgeon Urologist/Surgeon
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 James Lindley, MD Jeffrey Mandel, MD

 Surgeon/Neurology General Surgeon

 Mark Blankenship, MD Stephen Yeager

 General Surgeon General Surgeon

 Susan Mahany, MD Charles Usher, MD

 General Surgeon General Surgeon

 Mark Taylor, MD Ronald Goldberg, MD

 Medical Oncologist Medical Oncologist

 Ayer Bala, MD George Negrea, MD

 Medical Oncologist Medical Oncologist

 Jennifer Yannucci, MD Morris Geffen, MD

 Medical Oncologist Radiation Oncologist

 John Pablo, MD Quillin Davis, MD 

 Radiation Oncologist Radiation Oncologist

   

  

Health Professionals

Kelly Erola, MD

Palliative Care/Hospice

Wanda Jones, RN

Coordinator, Community Outreach

Krista Aliffi , RN

Oncology Patient Navigator

Nancy Johnson, MSM

Administrator, LCRP

Nancy Ferrelle, CTR

Tumor Registrar

Marcia Thompson

Social Worker

Marilyn Johnson

Patient Resource Navigator

Pat Willman, Pharm D

Clinical Pharmacy Specialist

Anita Shakya, CTR

Tumor Registrar

Sister Kristen Lancaster

Administrative Representative
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Susan Lowrey-Flaherty

Occupational Therapist

Lisa New, RN

Oncology Nurse Manager

Wanda Kay North

Offi ce of Research

Brenda Rahal, LPN

Cancer Registry Coordinator

Mary Robinson, RN

Oncology Nurse Manager

Lora Sapp, RN

Manager, Telfair Pavilion

Beverly Youmans, RN

Manager, Outpatient Infusion

Andrea Manley, RD

Nutritionist 

Patricia Gordon, RN

Nurse Navigator

Jennifer Sheppard

Community Member

Marianne Fields, RN

Director Med/Surg

Sandra Powell, RN

Offi ce of Research

Kelly Moore, RN

Offi ce of Research

Betty Riner, RN

Clinical Nurse Specialist

Debra Kemp APRN-BC

Nurse Practitioner

Kylene Hartfi eld

American Cancer Society
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Glossary

Adenocarcinoma: A form of cancer that involves cells from the lining of the walls of many different organs of the body.

Adjuvant Therapy: The use of chemotherapy, radiation, and/or other therapy following the primary therapy.

Areola: The small darkened area around the nipple of the breast

Aspiration: Removal of fl uid from a lump, often a cyst, with a needle and a syringe.

Benign: Not cancerous. A benign tumor does not invade nearby tissue nor spread to other parts of the body.

Biopsy: Removal of a lung tissue sample for examination under a microscope by a pathologist. Biopsy samples are obtained in 

different ways, depending on the location of the tumor. Through a bronchoscopy (lighted, fl exible tube):

• By inserting a needle through the chest into the lung and

   remove part of the tissue for testing.

• By removal and examination of an enlarged lymph node

   in the neck

• By a small surgery on the lung

Breast lump: A localized swelling, knot, bump, bulge or protuberance in the breast.

Cancer: A term for diseases in which abnormal cells divide without control. Cancer cells can invade nearby tissues and can 

spread through the bloodstream and lymphatic system

(bone marrow, spleen, thymus, and lymph nodes) to other parts of the body.

Carcinoma: Cancer arising from the epithelial cells that cover or line internal and external body surfaces. Usually assumed to 

be the indicator of invasive cancer.

Carcinoma in situ: Cancer that involves only the place in which it began and that has not spread.

Cell: The basic unit of which all living things are made. The processes that control formation of new cells and death of old 

cells are disrupted in cancer.

Chemoprevention agents: Substances including retinoids, selenium, and other agents that could potentially repair genetic 

damage before cancer develops.

Chemotherapy: Treatment that involves administering medicines that kill cancer cells. Chemotherapy is a systemic treatment, 

which means it fl ows through the bloodstream reaching every part of the body.
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Chest X-ray: X-rays are “fl at” pictures, which help to identify abnormal growths. X-rays use radiation that passes through 

the body and collects on a fi  lm. The variation in the resulting picture depends on the variable density of the tissues that the 

radiation is passing through. Note: In recent years, studies have been conducted to evaluate the use of chest x-rays and sputum 

in detecting lung cancer. It has been concluded that these methods were not effective in detecting early stage lung cancer.

Clinical trials: Studies designed to fi nd better prevention, diagnostic, screening, or treatment methods for specifi c c types of 

diseases. Because clinical trials are research studies, they are designed to answer a specifi c c question. Clinical trials are the main 

method by which medical science advances.

Complementary medicine: A branch of medicine that complements standard cancer treatments. Complementary medicine is 

sometimes referred to as integrative medicine.

Complete remission: When cancer cannot be detected in the body.

Consolidation therapy: Treatment given after induction therapy in an attempt to consolidate and prolong remission.

Cross-resistance: A situation in which cells or microorganisms resistant to one drug will become resistant to all other 

chemically related treatments.

Computed tomography scan (CAT or CT scan): Computed tomography, also known as CT or CAT scan, is a sophisticated 

instrument that uses a computer to create a two dimensional scan from a series of X-ray images. The newest version of the CT 

is called a helical or spiral scan. CT scans show much more detail than x-rays and the new helical or

spiral scans are even more sensitive than regular CT scans.

Doubling time: The amount of time required for a cancer cell population to double in size.

Estrogen: Estrogen is female hormone produced by the ovaries. 

Estrogen Receptor: A protein that is found inside tumor cells. When estrogen attached to the receptor, certain changes 

stimulate growth in the cell. As a result, treatments that prevent hormones from attaching to these receptors may stop tumor 

growth.

Environmental factors: Any factor or infl uence that is outside of your body, e.g., cigarette smoke, industrial gases, pollution, 

or foods.

Excisional biopsy: A biopsy in which an entire biopsy in which an entire lesion is removed.

First-line: The initial therapy for the condition being treated. 
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Five-year survival rate: The number of patients who are alive fi ve years after a diagnosis of cancer. Five-year survival rates 

include all people who are alive, regardless of whether or not they are undergoing treatment for their disease.

Genetics: Pertaining to a person’s genes. Genes are components of deoxyribonucleic acid (DNA), which is found in every cell 

in the body. Errors to genes, which can occur

through aging, cell division, or as an effect from chemicals or radiation, can cause cancer.

HER2: This receptor is present in very small amounts on the outer surface of normal breast cells. About 25% to 30% of breast 

cancers have too much of this receptor. Cancers that have too much of this receptor tends to be more aggressive. Also referred 

to as ErbB2. 

Hormone therapy: Treatment of cancer by removing, blocking, or adding hormones. Also called endocrine therapy.

Hot fl ashes: A sudden wave of mild or intense body heat caused by rushes of hormonal changes resulting from decreased levels 

of estrogen.

Immunotherapy: Treatment used to stimulate or restore the ability of the person’s immune system to fi ght infection and 

disease, or to lessen side effects that may be caused by some cancer treatments. Also called biological therapy or biological 

response modifi er therapy.

Induction therapy: The initial course of chemotherapy designed to induce remission.

Infl ammatory Breast Cancer: Treatment with hormones, with drugs that interfere with hormone production or hormone 

action. 

Informed consent: The process through which fully informed patients could participate in choices about their health care. 

Informed consent originates from the legal and ethical rights of patients to direct what happens to their bodies and from the 

ethical duty of the physician to involve the patients in their health care.

Intravenous: A method of supplying fl uids or medications using a needle inserted in vein.

Invasive cancer: Cancer that has spread beyond the layer of tissue in which it developed, and is growing into surrounding 

tissue. Also called infi ltrating cancer.

Investigational drug: A drug that has not yet been approved for commercial use in humans by the Food and Drug 

Administration.

Lumpectomy: The surgical removal of small tumor (a lump) which may or may not be benign (or malignant).
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Lymph nodes: Small oval structures located throughout the lymphatic system that act as fi lters to keep foreign bodies from 

entering the bloodstream. They also produce lymphocytes, which are a component of the immune system, also known as a 

lymph gland.

Malignant: A cancer that invades nearby tissues or spreads to other parts of the body.

Mammogram: An X-ray of the breast with the breast in a device that compresses and fl attens it. 

Mastectomy: A general term for the removal of the breast, usually to remove cancerous tissue.

Metastasis: The spread of cancer from one part of the body (primary growth) to another.

Micrometastases: The spread of cancer that is too small to be detected by routine screening tests.

Magnetic Resonance Imaging (MRI): Magnetic Resonance Imaging (MRI) is similar to a CT scan except is uses a magnetic 

fi eld instead of X-rays to create an image.

Neoadjuvant therapy: The use of chemotherapy and/or radiation therapy prior to surgery in order to shrink tumor size and/or 

eradicate distant micrometastases that may cause relapse following local therapy.

Oncology: The fi eld of medicine that treats cancer. Palliation: The relief of symptoms without obtaining a cure.

Positron Emission Tomography (PET) scan: Positron Emission Tomography (PET) is a scan that uses a cancer’s rapidly 

dividing cells to make a diagnosis. Radiologists give

the patient a radioactive sugar substance that will be absorbed more by the cancer than by normal tissues, due to the cancer 

cells’ increased need for energy. The PET scan records the areas where the radioactivity is focused.

Radiation therapy: The use of high-energy radiation from x-rays, neutrons, and other sources to kill cancer cells and shrink 

tumors. Radiation therapy affects cancer cells in a targeted area.

Recurrence: The return of cancer after it has been treated or removed.

Red blood cells (RBCs): Blood cells that carry oxygen to all parts of the body. Also called erythrocytes.

Remission: The disappearance of the signs and symptoms of cancer. Remission may be temporary or permanent.

Resection: The surgical removal of part of an organ.

Spiral computerized tomography (spiral CT scan): The spiral (or helical) CT scan is a CT scan that can image the lungs in 

a single breath hold. CT scans use a computer to create a two-dimensional scan from a series of x-ray images. CT scans show 

much more detail than x-rays and the new helical or spiral scans are even more sensitive than regular CT scans.
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Staging: An attempt to defi ne the extent of a cancer in each patient based on the size of the primary tumor and the presence or 

absence of lymphatic involvement or metastases.

Stage I: Early stage breast cancer where the tumor is less than 2 cm across and hasn’t spread beyond the breast.

Stage II: Early stage breast cancer where the tumor is either less than 2 cm across and has spread to the lymph nodes under the 

arm on the same side as the effected breast; or the tumor is between 2 and 5 cm (with or without spread to the lymph nodes 

under the arm) on the same side as the effected breast; or the tumor is greater than 5 cm and hasn’t spread outside the breast.

Stage III: Locally advanced breast cancer where the tumor is greater than 5 cm across and has spread to the lymph nodes under 

the arm; or the cancer is extensive in the underarm lymph nodes; or the cancer has spread to lymph nodes near the breastbone 

or to other tissues near the breast. 

Stage IV: Metastatic breast cancer where the cancer as spread outside the breast to other organs in the body. 

Supraclavicular lymph nodes: Lymph nodes located in the inferior deep cervical group located between the inferior belly of 

the shoulder muscle and the clavicle.

Synergy: A process in which two drugs enhance the effect of one another so that, in combination, they produce a higher 

response than would be expected based on their activity alone.

Systemic: Affecting the entire body.

Targeted therapies: Drugs that are specifi cally designed to interfere with the functioning or formation of cancer cells. These 

drugs can block specifi c substances involved in cancer cell growth, or they can cause cancer cells to die.

TNM: Staging of tumors according to three basic components: primary tumor (T), lymph node status (N), and metastases 

(M).

Tumor: An abnormal mass of tissue that results from excessive cell division. Tumors perform no useful body function and may 

be either benign (not cancerous) or malignant

(cancerous).

Tumor marker: A substance sometimes found in an increased amount in the blood, other body fl uids, or tissues, which may 

mean that a certain type of cancer is in the body. Tumor markers may also be called biomarkers.

White blood cell: A type of cell in the immune system that helps the body fi ght infection and disease. White blood cells 

include lymphocytes, granulocytes, and macrophages. 
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Resources

For information regarding cancer and screening opportunities contact the
Nancy N. and J. C. Lewis Cancer & Research Pavilion

at 1-888-819-1081 or 912-819-5704 or visit our website at www.cancerpavilion.com.

For screening information, call St. Joseph’s/Candler CareCall at 912-819-3360.

National Cancer Institute
1-800-4-CANCER

www.cancer.gov

American Cancer Society
1-800-ACS-2345
www.cancer.org
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SELECTED A NATIONAL 
CANCER INSTITUTE COMMUNITY 
CANCER CENTER PROGRAM.


