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welcome
Dear Community Members,

As the county’s leading provider of cancer care, Centegra Sage 
Cancer Center, a department of Centegra Hospital-McHenry, is 
proud to present the 2013 Cancer Program Annual Review. The 
publication provides an overview of the comprehensive cancer 
program at Centegra Health System.

The team at Centegra Sage Cancer Center considers it a 
privilege to be a part of each patient’s cancer journey. We strive 
to demonstrate our passion for cancer care and continually 
search for ways to enhance and improve the patient experience 
in whatever way possible. This year we conducted focus 
groups with community members to elicit feedback from them. 
Many patients expressed the importance of clinicians being 
candid with them when a diagnosis is given; purposefully, with 
compassion and in person. Gaining insight into the view of 
the patient and consumer helps us to tailor our services and 
messaging to the community that we serve.

At Centegra, we treat the mind, body and spirit. In 2013, we 
implemented the Survivorship Training And Rehabilitation 
(STAR) Program®. The Centegra STAR Program® provides 
patients with coordinated cancer rehabilitation by a team of 
STAR certified clinicians. Our specially-trained team consists of 
physicians, nurses, physical therapists, occupational therapists, 
speech-language pathologists, occupational therapists, 
registered dietitians and mental health professionals. Each team 

member provides expertise and guidance to patients, survivors 
and caregivers so their quality of life is maintained.

Our cancer program is among an elite group in the state 
to receive the American College of Surgeons Commission 
on Cancer Outstanding Achievement Award. This award 
acknowledges the comprehensive quality care our organization 
provides the community. Each year, the standards for the 
Commission on Cancer are revised to meet quality measures for 
the cancer program. We are pleased to continue to meet and 
exceed those high standards every day.

Robust support groups, a wide variety of screening and 
educational events and celebrations are conducted annually. 
In addition, our genetic counseling services help to direct 
community members who may be at increased risk of 
developing cancer due to their personal or family history of 
cancer.

Providing comprehensive cancer care close to home is our main 
goal and we look forward to continuing to meet those needs in 
the future.

Sincerely,

Rachel Sebastian  
Site Administrator Centegra Hospital-McHenry

Amy Moerschbaecher  
Director Oncology and Medical Ancillaries



a year in  
review 2012 Dr. Syed A. Zahir  

Chairman, Cancer Committee 

Centegra Sage Cancer Center

From Dr. Zahir

The new generation of electronics in health care 
has made its way to Centegra Health System. The 
impact of this shift is to standardize cancer care at 
all levels in the country. Our health system stands 
shining, living up to this standard. 

Constant evaluation of the needs of the community 
and delivery of comprehensive cancer care in areas 
of medical imaging, surgery, medical oncology 
and radiation oncology has been Centegra’s 
top priority. Both Centegra’s hospital cancer 
programs are evaluated by the American College 
of Surgeon’s Commission on Cancer every three years. The 
purpose of this survey is to measure the hospital’s caliber of 
cancer care. Both hospitals’ cancer programs have been rated 
very highly, receiving the Outstanding Achievement Award in 
2007 and 2010. High merits in all areas of cancer care were 
commended by the Commission on Cancer. 

The above achievements are evaluated by each cancer patient’s 
data which is electronically recorded in the Cancer Registry 
database. The data is then used in planning a wide variety of 
programs associated with cancer including health care provider 
education via tumor board, dedicated continuing medical 
education, community outreach cancer screening programs 

which target specific cancers in the community and community 
education. Our health system has taken up the challenge 
of trying to achieve a higher level of electronic reporting 
by participating in the Rapid Quality Reporting System with 
the National Cancer Data Base which allows a more current 
evaluation of our cancer care. 

Centegra Gavers Breast Center has also received accreditation 
by the National Accreditation Program for Breast Centers.  
The services offered to women at the center are quite 
superb in terms of implementing state of the art technology 



review continued

Embracing the changes in the field of cancer, we have 
moved swiftly and incorporated the Survivorship Training and 
Rehabilitation (STAR) Program® in the health system to offer 
multidisciplinary survivorship care. Implementation of this 
program required special seminars to train the staff for delivery 
of such care. 

Our services extend to partner with the American Cancer 
Society, which provides us access for our community to benefit 
from their resources and allowed us to participate in the 
national Cancer Prevention Study (CPS-3). 

Changes in overall health care delivery will have an effect on 
cancer care in the community.  We will look forward to, and 
embrace, these changes with the help of health care providers, 
administrators and the community. 

and expediting the process of diagnosing and treating 
breast cancer.  The integration of staff including diagnostic 
radiologists, the surgical team, radiation oncologists and 
medical oncologists is appreciated by breast cancer patients. 

Centegra’s leadership has extended to provide technological 
advances for those who smoke. We now are offering low-dose 
CT lung screening to diagnose lung cancer at the earliest 
stages for better outcomes. The core of these offerings is to 
change the natural history of lung cancer based on clinical 
studies. 

Centegra’s addition of a genetic counselor to the cancer team 
is a next generation approach to providing cancer patients and 
their families with familial cancers the education and awareness 
for earlier intervention in cancer management. 

Each year, the cancer committee determines a cancer site 
for evaluation in our health system. A study is completed 
comparing Centegra’s data to the National Cancer Data 
Base and is used to assess our care compared to the national 
averages and recommendations are made to improve our 
performance. This year, bladder cancer was chosen for data 
analysis and is being undertaken by Dr. Apurva Desai. The 
results of the study are presented in this annual review.



Dr. Geoffrey L. Smoron  
Medical Director 

Radiation Oncology Services 
Commission on Cancer 

Cancer Liaison Physician 
Centegra Sage Cancer Center 

From Dr. Smoron 

The Centegra Health System cancer services program 
continued to provide advanced professional cancer care in 
2012 to patients in the greater McHenry County area. Surgical, 
medical and radiation oncology physicians often combine 
their medical expertise to manage the complex health care 
needs of patients with cancers of varying locations. Optimal 
management may additionally require the skills of the other 
specialists such as: 

• medical physicist
• dosimetrist
• oncology nurse
• dietitian
• nurse navigator

These and other related services such as cancer registry, 
community outreach and cancer screening are all available 
within the Centegra Sage Cancer Center.

In 2012, we were pleased to add infusion services and 
pharmacy to a newly constructed and more centralized location 
within the Sage Cancer Center.

The American College of Surgeons Commission on Cancer 
designated Centegra a Comprehensive Community Cancer 
Program. We received outstanding awards in every possible 
category, thereby recognizing Centegra’s dedication to 
continuing improvement in cancer diagnosis, treatment  
and care. 

Weekly breast cancer conferences and several monthly general 
tumor board conferences bring together specialists as well as 
affiliated professional staff for multidisciplinary discussions to 
plan optimal management of all types of cancer cases.  The 
numerous members of the Cancer Care Committee meet on a 
quarterly basis to set policy and give direction to the various 
Cancer Center disciplines and programs.

We look forward to further growth and increasing provision of 
oncology services to the community.

reviewcontinued

Cheri Amore Garden of Hope at the Centegra Sage Cancer Center

• infusion therapist
• social services counselors
• financial guidance counselors
• genetics counselors



goals and  
quality 
Goals Met in 2012

The following Cancer Committee goals were met in 2012:

Clinical

• Implemented a low-dose CT lung screening program at 
Centegra Health System

• Developed a lung screening protocol at Centegra Health 
System

Community

• Enhanced the American Cancer Society partnership by 
acting as a host site and enrolling 300 community members 
in the Cancer Prevention Study-3 (CPS-3)

Quality Improvements

• Developed and implemented “Partners in Cancer 
Transitions,” “Partnering through Care,” and “Creating 
Expressions” support groups

• Relocated and expanded the Infusion Treatment Center and 
added a satellite Pharmacy through a grant from the Illinois 
Department of Public Health

• Initiated a low-dose CT lung screening program

• Implemented a Neutropenic Sepsis Pathway Process 
including a new triage process and patient card with the 
Emergency Department 

• Participated in Preventing Readmissions Through Effective 
Partnerships – Communication and Palliative Care (PREP-
CPC) program administered through the Illinois Hospital 
Association in association with the Northwestern University 
Feinberg School of Medicine in an effort to decrease 
readmissions, increase the use of palliative care services 
and address the need for patient-centered, goal-consistent 
care for patients with advanced illness. “Goals of Care” 
proposes that improved communication with patients 
through the use of goals of care conversations will further 
clarify patient-centered, goal-consistent care and increase 



goals and  
quality 

the use of palliative care by patients with advanced illness. 
Throughout 2012, our Oncology Counselor & Chaplain 
Marianna Wolfmeyer served as a committee member and 
trainer integrating the program in the health system by 
developing staff training procedures and materials. The 
Goals of Care Conversation Assessment Form along with a 
Centegra Health System screening tool designed to identify 
those who might benefit from palliative care services were 
introduced and utilized. A staff competency form was also 
developed to assess staff proficiency in communication skills 
and palliative care understanding and usage.  

• Updated the Neutropenic Precautions Policy and Procedure 
based on the most recent evidence-based practice 
guidelines. Door signage was updated throughout the 
system, and the policy was disseminated through the 
Nursing Shared Governance Education Council.

• Conducted a study, “Incidence of Infection after Breast 
Reconstruction,” through the Centegra Gavers Breast 
Center. Co-Medical Director of the Centegra Gavers Breast 
Center Dr. Gia Compagnoni reported that one year of data 
was reviewed and we identified a need for developing 
a protocol on standard of care to reduce the number of 
infections.  The national average for infection is 10% and 
we are at 11%. She explained that the patients themselves 
are taking care of their post surgical drains at home, leaving 
many caregivers with no specific approach. The study also 
identified the need to adopt strict policies limiting access to 
the operating rooms during procedures. 

continued



2012 study Dr. Apurva Desai 
Oncologist/Hematologist 

Fox Valley Hematology & Oncology Associates

Bladder Cancer

In the United States, approximately 73,000 new cases of 
bladder cancer will be diagnosed with about 15,000 estimated 
deaths resulting from bladder cancer in the year 2013. Bladder 
cancer accounts for about 4.5% of the total cancer cases per 
year. For 2013, Bladder cancer is expected to be the sixth 
most commonly diagnosed cancer. Bladder cancer is typically 
diagnosed in older individuals; with a median age at diagnosis 
of 69 years in men and 71 in women. Urothelial carcinoma 
of the bladder is the most frequent urothelial malignancy, 
accounting for approximately 90% of bladder cancers in the 
United States. Urothelial cancer is about three times more 
common in men than women and is primarily seen in older 
individuals. 

Studies have identified many different carcinogens that 
are believed to cause most cases of urothelial carcinomas.  
Cigarette smoking is responsible for approximately one-
half of cases of urothelial cancer in both men and women. 
Occupational exposure to various chemical carcinogens is 
estimated to contribute approximately 20% of the bladder 
cancer burden. Some of the occupations that have been linked 
to an increased risk of bladder cancer include metal workers, 
painters, rubber industry workers, leather workers and textile 
workers.

The incidence of bladder cancer increases with age (figure 
3). The age of onset is younger in smokers than in never 
smokers. There are also racial and ethnic variations in bladder 
cancer incidence. In the US, white males have the highest risk 
of bladder cancer; with roughly twice the incidence seen in 
African-American and Hispanic men.

This Centegra site study on bladder cancer examines the data 
that are available from 2008 to 2012. 

Nationally, the total number of cases of bladder cancer has 
remained relatively stable over the last 5 to 10 years. However, 
if we look at data available from Centegra (figure 1); it would 
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appear that there has been a slight reduction in the average 
number of cases of bladder cancers diagnosed at Centegra 
between years 2010 to 2012. However, such conclusions are 
difficult to make given the relatively small number of cases of 
bladder cancer diagnosed per year at Centegra. In the future, 
if persistent discrepancy is observed between the local and 
national trends over a longer period of time, then a more 
definitive statistical analysis will be undertaken to improve our 
understanding of the discrepancy.  

The number of bladder cancer cases diagnosed at Centegra 
between 2008 and 2012 was 196 as shown in figure 1. 
Consistent with national trends; almost 70% of cases of bladder 
cancer were diagnosed in males (figure 2). When compared 
to National Cancer Data Base (NCDB), bladder cancer was 
diagnosed at roughly similar age and stage at Centegra (figures 
3 and 4).  

Bladder cancer patients have several different treatment 
choices available to them ranging from surgery, radiation, 
chemotherapy or a combination of such options. Some of these 
treatment choices are made based on the stage of the cancer 
at the time of diagnosis along with patient co-morbidities 
and preference. Primary cancers without muscle invasion are 
generally managed initially with surgical resection. Patients at 
significant risk of recurrence or progression may also require 

intravesical therapy. All patients with bladder cancers are at risk 
for recurrence, and hence, long-term surveillance is required 
following the initial surgical resection.  Radical cystectomy 
with urinary diversion is the treatment of choice for patients 
with muscle-invasive disease. Neoadjuvant chemotherapy 
can improve overall survival in such patients and is typically 
considered for appropriate patients. For patients that are 
unable or unwilling to undergo radical cystectomy, a less 
invasive debulking surgery combined with radiation therapy 
plus chemotherapy may offer an alternative approach. For 

study continued

Figure 2
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Figure 3 Figure 4

study continued

patients with stage IV bladder cancer; chemotherapy has 
been demonstrated to prolong survival and offers palliation 
of symptomatic disease. Review of figure 5 reflects that all the 
different common treatment modalities are being offered and 
utilized at Centegra. Our five year stage specific survival data 
are presented in figure 6. Our relatively small cohort of patients 
per stage; prevents us from making firm conclusions regarding 
stage specific survival differences observed between the local 

survival data versus NCDB.

At Centegra, bladder cancer patients are able to receive 
excellent multidisciplinary care locally with the availability of 
radiologists, pathologists and surgeons, along with medical and 
radiation oncologists who work as a team to take care of the 
patients. 
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accomplishments 
Accomplishments in 2012

Centegra Hospital–McHenry (CH-M) is a Comprehensive  
Community Cancer Program and Centegra Hospital–Woodstock 
(CH-W) is a Community Hospital Cancer Program approved 
by the American College of Surgeons Commission on Cancer 
(ACoS CoC). CH-M and CH-W were surveyed in April 2013 and 
as a result both received a three year accreditation with  
commendation.

Cancer Conferences and Committee Meetings

• Four Centegra Cancer Committee meetings were held in 
2012. The attendance rate for required members was 92%. 

• 12 monthly General Cancer Conferences and 10 monthly 
Site-Specific Cancer Conferences were held at CH-M with 
113 cases being presented representing 19% of the analytic 
caseload.

• 45 Breast Conferences were held at CH-M and 220 cases 
were presented. One hundred percent of the cases were 
presented prospectively.

• 12 monthly General Cancer Conferences were held at CH-W 
with 60 cases being presented representing 22% of the  
analytic caseload.  

Cancer Data Management

• 642 cases were accessioned at CH-M with 602 of those  
being analytic cases.

• 294 cases were accessioned at CH-W with 279 of those  
being analytic cases.

• A follow-up rate of 95% was maintained at CH-M and CH-W 
with the requirement being 90% for patients diagnosed in 
the past five years.

• 36 requests for data were completed at CH-M and CH-W.
• Data submitted to the NCDB from CH-M and CH-W met all 

quality criteria on initial submission.

Professional Education

• Five educational discussions and 12 journal article reviews 
were conducted during cancer conferences at CH-M and 
one educational discussion and two journal article reviews 
were conducted at CH-W during cancer conferences.

• Four facility-wide educational programs on oncology were 
offered to Centegra physicians and allied healthcare  
professionals:
1. “A Patient-Centered Approach to Cancer – From Initial 

Screening to Life After Treatment”
2. “Changing Epidemiology of Lung Cancer”
3. ”Prevention of Aero Digestive Tract  Cancers with Black 

Raspberry Formulations” 
4. “Ovarian Cancer” 



accomplishments continued

Presentations and Workshops

• “The New Frontier of Cancer Care was presented at 
McHenry County College. Dr. Geoffrey Smoron facilitated; 
Dr. Michael Soble presented Genetics and Cancer; Dr. 
Terrence Bugno presented Epigenetics; Shelly Galasinski, 
MS, LGC, joined the physicians for panel Q & A session. 
Partnership with McHenry County College: lecture, panel, 
exhibit; 110 attended.                                                                                                     

• “Awaken the Dragon” movie was shown in partnership with 
McHenry County College; 32 attended to see the film and 
participate in the discussion. 

• Dr. Herring presented an ovarian cancer presentation; eight 
attended.

• McHenry County College’s health career class toured the 
cancer center; 11 students toured.

• Dr. Soble presented an RN CEU workshop, “Targeted 
Therapies in Breast Cancer”; 17 attended.

• “Golf with the Doctor” Men’s Health Panel presentation was 
held in Huntley; 48 golfers plus physician panel attended.
Panel: Drs. Schwaab, Keuer, Weyburn, Desai.

• Physicist John Geinopolis presented at the McHenry County 
College/Huntley High School Career Class; 15 students 
attended.

• Educational exhibit was presented at the Hearthstone/
Centegra Health System Senior Fair at McHenry County 
College.  

• Offered the breast cancer Get Checked! presentation at the 
Lake in the Hills Rotary; 12 attended.

• Participated in the Covidien Employee Health Fair; 135 
attended.

• Offered the Get Checked! presentation for employees at 
Camfil Farr; 22 attended. 

• Offered the Get Checked! breast cancer presentation to 
Walmart Crystal Lake employees; 32 attended.

• Participated in the Lake in the Hills Employee Health Fair for 
employees; 20 attended.

• Exhibited at the Centegra nursing symposium; 40 attended.



accomplishments 
Screenings

• 89 FOBT Kits were distributed for Colorectal Cancer 
Awareness Campaign: 36 returned (41%); one positive 
finding for occult blood.          

• 30 people were screened for oral, head and neck cancer 
by Dr Mobeen Shirazi, Affiliated Ear, Nose, and Throat 
Physicians: six findings referred for follow up.

• 89 people were screened at the Road To Healthy Skin Tour 
in partnership with the American Academy of Dermatology 
and Skin Cancer Foundation: 61 findings referred for follow up.

• 39 men participated in Get Checked! Men’s Screening 
Event which included prostate cancer screening, skin cancer 
screening and oral, head and neck cancer screening. Dr. 
Lodowsky had 10/39 referred for abnormal results, Dr. 
Bangash referred 10/29 for abnormal skin exams, and Dr. 
Shirazi referred 2/29 for abnormal oral, head and neck 
exams. 

• 22 women participated in Get Checked! Women’s Screening 
Event which included mammograms and pap tests; 18 
mammograms and 15 pap tests were completed. 

• 123 people at CH-W enrolled in the American Cancer 
Society Cancer Prevention Study (CPS-3); 157 people at 
CH-M enrolled. 

Health Fairs Attended

Information on prevention and early detection of cancer and 
support services are presented at a variety of health fairs year- 
round. More than 1,175 people have been educated.

• Participated in the Centegra Health Strong Women’s Event: 
provided exhibits on CPS-3 Study, genetic counseling, 
ovarian cancer awareness, cancer prevention and early 
detection.

• Exhibited at Under The Wellness Big Top at Del Webb, 
Huntley. 

• Presented CPS-3 Study - Recruitment workshops to 
Centegra Health System Associates at CH-M, CH-W, 
CSH-W, CPC office managers and staff and CPC physicians. 
Corporate marketing/planning associates presented to 
Community Chambers of Commerce, Rotary Clubs, and 
businesses.  

• Participated at Pioneer Center for Human Services

• Participated at McHenry County College: “Empowering 
Women” Health Expo. 

continued



Partners

• American Cancer Society: Partnered for Colorectal 
Cancer awareness and FOBT distribution.  

• American Cancer Society:  Partnership for CPS-3 
Study. 

• McHenry County College: partnered to present 
“The New Frontier of Genetics.”

• McHenry County Health Department: Partnered for 
Quit Smoking Cessation Program/Adults with CHS 
Wellness program. 

• McHenry County Breast Cancer Task Force.   

• Lilly Oncology on Canvas national exhibit at CSCC; 
100 inspirational art books distributed to cancer survivors 
and caregivers in June.

 

accomplishments 

Left to Right: Dr. Terrence Bugno, Shelly Galasinski, Dr. Michael Soble  
and Dr. Goeffrey Smoron present the community symposium,  

“The New Frontier of Cancer Care” at McHenry County College.



support  
services
Dedicated Cancer Support Services 

The Centegra Sage Cancer Center and other hospital-
based programs, along with the Centegra Gavers Breast 
Center, offers various support services for patients and 
their family members, including: 

• Nutritional Support 

• Financial & Medication Assistance 

• Individual, Group and Family Counseling 

• Wig Program (in partnership with the American 
Cancer Society and Styling Services) 

• Look Good... Feel Better (in partnership with the 
American Cancer Society)

• Breast Cancer Support Group

• Caregiver Support Groups and Education Programs

• Bereavement Group

• Pathfinders - Treatment Support Group

• Survivorship Groups and Programs

• Emotional and Spiritual Support 

• Cancer Resource Library

• Home Health Care 

• Hyperbaric Wound Management



support continued

• Pain Management 

• Rehabilitation Services 

• Patient Express transportation to individuals 
receiving services at Centegra Health System 

• Hospice and palliative services via referral 

• Complementary wellness and behavioral health 
programs (offered in collaboration with Centegra 
Health Bridge Fitness Centers and Centegra 
Behavioral Health Services) 

• Centegra Cancer Connection Facebook page

• National Cancer Survivors Day Celebration

Centegra Sage Cancer Center Associates Mary Dunlop and Kathleen DeRoche 
welcome attendees to Centegra’s National Cancer Survivors Day celebration. 



registry 
report

Figure 1 shows the number of analytic cases seen at 
Centegra Hospital McHenry (CH-M) and Centegra 
Hospital Woodstock (CH-W) in the years 2003 through 
2012. The number of cases seen at CH-M has shown 
an increase of 25% from 2003 through 2012 while 
CH-W showed an increase of 26% over the same time 
period.

Figure 2 shows the gender and age at which patients 
were diagnosed with cancer and seen at Centegra in 
2012. Females represented 57% of the patients seen.  
Males represented 43% of all cases seen in 2012. The 
highest incident rate was also in the 60 to 69 age 
group representing 24% of all male cases.
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report

Figure 3 shows the stage at diagnosis for the five 
most common sites seen at CH-M in 2012. These sites 
account for 64% of all cases seen.  Breast cancer is 
the top malignancy seen at CH-M and is diagnosed 
at earlier stages (Stage 0, I and II). In contrast, lung 
cancer, the second top malignancy is diagnosed at 
later stages (Stage III and IV).

Figure 4 shows the stage at diagnosis for the five 
most common sites seen at CH-W in 2012. These sites 
account for 51% of all cases seen. Breast cancer is 
also the top malignancy seen at CH-W. Lung cancer is 
the second top malignancy and is diagnosed at later 
stages (Stage III and IV).

continued
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Stage at Diagnosis for Analytic Cases 

 Figure 3 
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Centegra Hospital Woodstock Top Five Sites 2012  
Stage at Diagnosis for Analytic Cases 

 Figure 4 
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Figure 5 represents the primary site distribution 
of cancers seen at CH-M and CH-W in 2012 for all 
analytic cancer cases without duplication of patient 
cases.  

Figure 6 compares major sites as a percentage of the 
total cases seen at Centegra Hospitals in 2011 to the 
State of Illinois and the National Cancer Data Base.  
This comparison shows that Centegra data is very 
similar to the State of Illinois as well as the national 
average for breast, lung, colon and lymphoma cases.  
The data also showed that Centegra sees fewer 
prostate cases.
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Comparison of Major Sites  
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directory
Centegra Hospital-McHenry (CH-M)  
815-344-5000

Centegra Hospital-Woodstock (CH-W)  
815-338-2500

Centegra Sage Cancer Center  
815-344-8000

Centegra Gavers Breast Center 
815-356-6149

Cancer Registry (CH-M)  
815-759-3894

Cancer Registry (CH-W)  
815-338-2500 ext 3030

Emergency Department (CH-M)  
815-759-3100

Emergency Department (CH-W)  
815-334-3900

Genetic Counselor 
815-759-4502

Get Checked! Program  
815-759-4462

Grief/Bereavement Services  
815-759-4459

47 31

59

Elgin

290
20

4

Centegra Hospital-McHenry
4201 Medical Center Drive
McHenry, IL 60050

Centegra Sage Cancer Center
4305 Medical Center Drive
McHenry, IL 60050

Centegra Gavers Breast Center 
Division of Centegra Hospital-McHenry 
360 N. Terra Cotta Road
Crystal Lake, IL 60012

Centegra Hospital-Woodstock 
3701 Doty Road 
Woodstock, IL 60098

1

2

3

4



Home Health Care 
815-344-6602

Hospice of Northeastern Illinois 
Inpatient Unit at Centegra Specialty  
Hospital-Woodstock, South Street 
815-337-0241

Laboratory Services (CH-M) 
815-759-4800

Laboratory Services (CH-W) 
815-334-3101

Medical Records (CH-M) 
815-759-4070

Medical Records (CH-W) 
815-334-3111

Medication Assistance Program 
815-759-4043

Nutritional Counseling 
815-759-4454

Patient Express 
815-759-3456

Counseling and Spiritual Care 
815-759-4459

Support Services 
815-759-4461

Medical Imaging Centers  
Centegra Gavers Breast Center-Crystal Lake 
815-356-6149

Centegra Health Center-Huntley 
847-802-7100

Centegra Hospital-McHenry 
815-759-4300

Centegra Hospital-Woodstock 
815-338-2500

Centegra Crystal Lake Medical Arts 
815-477-3400

Medical Oncology/Hematology Practices 
Fox Valley Hematology & Oncology, Ltd. 
815-363-0066

North Shore Oncology & Hematology 
Assoc., Ltd. 
815-759-9260

Northwest Suburban Oncology &  
Hematology, Ltd. 
815-307-8075

Other 
American Cancer Society 
800-ACS-2345 (800-227-2345)

Illinois Tobacco Quitline 
866-QUIT-YES (866-784-8937)

National Cancer Institute Info 
800-4-CANCER (800-422-6237) 
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