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Dear Community and Health Care Team Members,

As the leading provider of comprehensive care, Centegra 
Health System is proud to present our 2015 Cancer Program 
Annual Review that summarizes data from the year 2014.

The team at Centegra Health System considers it a privilege 
to be part of each cancer patient’s journey. We are proud to 
provide education and screenings about prevention and early 
detection of cancer. We strive to demonstrate our passion for 
cancer care and continually search for ways to improve the 
patient and care-giver experience. Robust support groups, 
survivor’s day celebrations, screenings, educational events and 
partnerships help us to provide a full range of cancer care. Our 
partnership with the American Cancer Society allows us to bring 
wigs and makeup tips to our patients. 

This year we performed screenings, including lung, colon, skin, 
prostate and oral head and neck screenings, on over 1600 
community members with funds received from the Gavers 
Community Cancer Foundation.

We enrolled 136 cancer patients into our Survivorship Training 
and Rehabilitation (STAR®) program. Our STAR® program 
provides coordinated cancer rehabilitation through specialty-
trained clinicians in order to improve the quality of life for  
our patients.

We understand the words “you have cancer” are life changing 
but the Centegra Cancer Program team of experts bring 
leading treatments to the community and provide guidance on 
the most advanced treatment options close to home.

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

Sincerely,

Rachel Sebastian 
Senior Vice President, Chief Operating Officer 
Centegra Hospital–McHenry

Amy Moerschbaecher 
Director, Oncology and Medical Ancillaries

Welcome



A year in
Review 2014

Aslam S. Zahir, MD  
Chairman, Cancer Committee 

From Dr. Zahir

The cancer program at Centegra Health System continues to 
provide top notch care with improvements in several areas. 
Medical oncology has evolved into “customized” care with 
incorporation of targeted therapy to each and every diagnosed 
cancer. This can only be accomplished by the advanced testing 
from the pathology department providing us the information 
on the tissue specimen analysis to the highest standard. 
Therapeutics can be applied based on this with eventual 
benefit to our patients.

Our Centegra Sage Cancer Center provides a holistic approach 
to the cancer patients with all areas of robust support including 
logistics, radiation oncology, medical oncology and genetic, 
social, nutritional and spiritual counseling along with the STAR 
rehabilitative program. Patients enjoy the resource library, 
healing garden and the inviting feel of the cancer center.

Our Cancer Care Specialists continue to conform to all 
standards of the American College of Surgeons Commission 
on Cancer, a body which oversees cancer care in the U.S. Each 
standard from the Commission on Cancer is carefully looked at 
and addressed. Every three years our program is surveyed by 
the Commission on Cancer for compliance with all standards 
and only then are we qualified and recognized as an accredited 
program with the Commission on Cancer.

Computers are an integral part of everyday life at the present 
time. We utilize many different software programs to plan, 
administer, record and report all of our cancer treatment. The 
Rapid Quality Reporting System (RQRS) from the Commission 
on Cancer and the MOSAIQ survivorship program are two 
newer programs in use. 

RQRS is a system for reporting expedited data of individuals 
diagnosed with selected cancers to the Commission on Cancer. 
Treatment is reported when given and compliance with national 
guidelines is actively monitored and assessed. Rapid feedback 
regarding compliance with measures of care is provided to the 
facility thus promoting coordinated care. 

Similarly, Mosaiq’s electronic health record contains a module 
for survivorship care planning. All areas of an individual’s cancer 
care are collected and a paper document is provided and 
reviewed with the individual. Several areas identify their needs 
and produce data to provide better care. The STAR program 
also offers survivors an opportunity to be evaluated and treated 
for physical impairments as well as emotional, nutritional and 
psychological areas to enjoy a productive life.

The American Cancer Society has a strong presence in the 
McHenry area because of Centegra Health System’s cancer 
program and works closely to assist our patients in several 
areas. 



Centegra’s pioneering low dose lung screening program is one 
step ahead, offering smokers or recently former smokers with 
low dose lung CT evaluations to detect early cancers. So far, 
more than eight hundred people have been screened since 
2013 and early stage cancers have been identified in a subset 
of patients.

Educational programs at Centegra are a regular feature. 
Tumor conferences are held monthly with case presentations, 
AJCC staging, discussion of adherence to national guidelines 
and availability of clinical trials. We are now meeting on a 
weekly basis for breast cancer conferences and monthly for 
lung conferences with a multidisciplinary group to discuss 
prospective cases and overcome complexity within the 
guidelines. Didactic conferences are held regularly on various 
cancer topics to educate healthcare providers. Speakers 
are from within the health system, as well as outside. This 
constantly updates our health professionals to apply best 
options in cancer treatment.

We are preparing for new programs and services in the larger 
community of Huntley with the opening of our Huntley Hospital 
next year.

review continued



Review continued Joseph P. Imperato, MD 
Radiation Oncology Services 

Commission on Cancer 
Cancer Liaison Physician 

Centegra Sage Cancer Center

From Dr. Imperato

The cancer program at Centegra remains very busy. In 2014, 
a great deal of time was spent analyzing and comparing our 
data to national trends. Our outcomes data has continued to 
compare well with national trends.

This year was the first time we participated in the Rapid Quality 
Reporting System (RQRS). The cancer registrars have been 
very diligent in submitting the required monthly data, and then 
responding to the alerts when received.

Overall, our data shows relatively stable numbers of patients 
from 2005-14. We continue to monitor patient migrations, both 
in and out of the systems to see what improvements we could 
make to increase our retention rate. 

We carefully reviewed Centegra’s annual cancer case volume, 
hospital services and resources and released this data to be 
displayed on the Commission on Cancer (CoC) Hospital Locator 
on the CoC website for public viewing. We also reviewed at 
length what the new requirements are for node dissections in 
colon and lung cases and these requirements were discussed 
with the respective surgical specialists so they are aware of what 
will be expected in the future. 

Overall, the cancer program continues to be robust. We 
anticipate further growth with the opening of Centegra 
Hospital–Huntley. We are also looking to replace our linear 
accelerator in 2016 with the latest technology. Centegra Hospital–Huntley under construction



Quality Improvements

•	 Quality Study 2014 – “Study of Leptospermun Honey in 
the Treatment of Radiation-Induced Dermatitis in Breast 
Cancer Patients Receiving External Beam Radiation”—study 
is ongoing; data collection will continue until August, 2015. 
Results will be reported sometime in early 2016. The study 
is seeking to determine whether medicinal honey is as 
effective in treating radiation induced skin reaction in breast 
cancer patients as the antibiotic silver sulfadiazine. The 
goal is to prove its effectiveness as an alternative to topical 
antibiotic treatment of skin reaction. 

•	 Quality Study 2014 – “Study of the length of time from 
enrollment to date of death in Hospice Patients”—looked at 
the length of time from enrollment in hospice to the date of 
death for patients. The results of the study are being used 
currently to improve communication.

•	 A communication plan was created between the Clinical 
Decision Unit (CDU) and Centegra Sage Cancer Center in 
the event that a patient needing infusions would need to 
remain past standard day hours. The patient will transfer 
to the CDU to finish their treatment and then go home, 
eliminating the need for an inpatient bed stay.

•	 Updated radiation skin care instructions were created based 
on evidence-based guidelines from the Oncology Nursing 
Society and implemented as part of standard skin care 
teaching of radiation patients on treatment.

•	 A multidisciplinary team traveled to City of Hope in 
California to participate in a workshop involving the training 
of implementing, maintaining and evaluating a Psychosocial 
Distress Screening Tool. This tool will allow us to assess 
patients for psychosocial and finance concerns as well as 
address immediate side effect concerns. 

•	 Survivorship Care Plan oncology software was purchased 
and training took place with the goal of implementation in 
January 2015. The care plan will allow for the collection of 
information on all aspects of the patient’s treatment which 
will be used to create a customized treatment summary 
allowing health care professionals involved in the post-
treatment care to plan, track and report follow-up status. 

Quality

Centegra Sage Cancer Center



Terrence J. Bugno, MD, FACR 
Medical Director, Radiation Oncology Services 

Centegra Sage Cancer Center

Thyroid Cancer

Across the USA and the world, thyroid cancer incidence has 
increased nearly threefold since 1975, yet mortality from thyroid 
cancer remains quite low and unchanged. 

The ATA (American Thyroid Association) Task force, the ACS 
& Cancer Facts & Figures data report 63,000 new diagnoses 
in 2014 vs. 37,200 in 2009, or from 4.9 to 14.3 patients per 
100,000. 

Females are diagnosed 3-4 times more than males, despite 
autopsy studies showing more men having undiagnosed thyroid 
cancer. [CA CANCER J CLIN 2015;65:5–29]

Thyroid cancer in 2015 is a disease whose understanding is 
changing, management is constantly evolving, is often times 
indolent, may have a very long natural history and even when 
known, may not substantially affect a person’s overall lifespan. 

In fact, there is strong evidence to suggest an ‘epidemic of 
overdiagnosis’ of incidental cancer. 

This tumor’s evaluation and management requires a 
choreography between primary care, diagnostic and 
interventional radiology, skilled ENT surgery, endocrinologists, 
radiation & now medical oncologists—creating the context for a 
true multidisciplinary approach towards individualized care.

This cancer’s natural history often demands long term 
management and aftercare for optimal survival and best quality 
of life, often due to its treatment. [JAMA Otolaryngol Head 
Neck Surg. 2014;140(4):317-322. doi:10.1001/jamaoto.2014.1] 

The thyroid gland, the ‘master regulator’ for the body’s 
metabolism, has historically been the most common endocrine 
organ where cancer can develop. 

2014 study



The thyroid gland houses two key cell types—the follicular 
cells which use iodine in the synthesis of thyroid hormones and 
parafollicular C cells which synthesize the hormone calcitonin. 

Clearly 90% of all thyroid cancers are of the papillary and 
follicular (and also Hurthle cell) variety known as differentiated 
thyroid cancer (DTC) and are analyzed in our data. 

Most are ‘spontaneous’ meaning no genetic predisposition; 
medullary carcinomas, arising from parafollicular cells are rare, 
but are often found within families (such as MEN syndromes). 
Finally, anaplastic carcinoma and thyroid lymphomas are quite 
rare and were not abstracted.

Case abstracts generated from CHS regarding thyroid cancer 
show that over a period from 2010-2014 there were a total 
of 153 patients, on average 30/year. (Figure 1). Incidence 
fluctuated over this time, with an upward trend from 2012 
through 2014. 

In McHenry County the incidence has been fairly stable over 
5 years. This is also true in our adjoining counties, Lake, Kane, 
Cook, DuPage with Winnebago trending a bit higher. (State of 
IL health data: http://www.idph.state.il.us/cancer/statistics.htm). 
Causes are not known.

Our incidence figures demonstrate that most patients are 
female, 3:1 ratio. (See Figure 2.)

Study continued

Figure 1 Figure 2



study continued

Comparisons on incidence vs. age for McHenry County/CHS vs. 
NCDB show a larger percentage of our patients were younger: 
< age 40: 35 vs. 26%; < age 50: 55 vs. 48 %. There were 
patients diagnosed beyond age 80, 6 vs. 3%. (See Figure 3.) 

A singular explanation is not evident for younger age at 
diagnosis. In our Centegra System many women of childbearing 
age are being more closely monitored for routine health issues 
and general access to primary care is improving. 

In recent analyses, thyroid cancer is being considered as an 
‘epidemic of diagnosis’—especially in the young. Many of 
these patients are asymptomatic at onset (see below); older 
individuals had thyroid masses or nodes as key presentation.  

A 2014 report suggests that patients (especially younger) 
enter the system in 1 of 3 ways: 1) Opportunistic (health 
exam, pregnancy); 2) Diagnostic cascade (vague metabolic 
complaints, hormonal testing and Ultrasound of the neck); 3) 
Serendipity (incidental screening—carotid/vascular ultrasound, 
MRI, CT NECK imaging, etc.). Our experience would support 
this in many histories. 

These pathways may discover thyroid nodules, coming 
to ultrasound and pathologic characterization and driving 
subsequent cancer management. (See Table 3). Once a cancer 
is known—it has historically obligated some active management 
response.

However, it is well known that over 2/3 randomly selected, 
asymptomatic patients will have thyroid nodules—7-15% of 
which are malignant, 90% being DTC. [JAMA Otolaryngol Head 
Neck Surg. 2014;140(4):317-322. doi:10.1001/jamaoto.2014.1]

Cancer Staging

Presently, differentiated thyroid cancer is staged via the TNM 
System in which all patients under age 45 are stage I unless M1 
(cancer spread beyond the neck), then stage II.

Cancer Staging: TNM 

•	 T=tumor: T1a 1.0cm T1b 1-2.0cm T2 > 2.0-4.0 T3 > 4.0cm 
w minimal extrathyroidal extension; T4a & T4b—invasion 
into adjacent neck tissues and structures.

Figure 3



Study continued

•	 N=node: N1a (VI—central compartment thyroid nodes); 
N1b > cervical neck nodes: 

•	 M=metastasis: M1—beyond the neck  
Age < 45 
Stage I (ANY T, ANY N, M0)  
Stage II (ANY T,N; M1+) 
Age > 45  
Stage I-II (T1, 2; N0, M0) 
Stage III (T3 or T+, N+/-, MO) 
Stage IVA-B (T4a, T4b; N+/-; M0) 
Stage IVC (M1+)

[NCCN Thyroid Cancer Version 2.2015. nccn.org]

Figure 4 shows that about 2 in 3 patients—both local (at 
CHS) and national (NCDB)—were found in the earliest stage 
I. Note that stage I is virtually everyone short of widespread 
cancer if they were < age 45) and hence anticipates the best 
prognosis. All stage III-IV patients were over age 45 (26/153 
or about 17%). Across the US, the incidence of smaller tumors 
predominates—which drives treatment decisions. Our tumor 
registry was able to abstract credible data on 97% of all 
patients, of which 8% showed stage IV—meaning beyond 
the thyroid (metastatic cancer). These 12 patients (stage IV)—
carry the greatest risk for this malignancy to recur, spread and 
ultimately, despite treatment—become lethal. 



study continued

The most common approach in our system was the triple 
treatment of S+H+RT (surgery, replacement/suppressive thyroid 
medication, radioactive I-131 therapy) in 66 vs. 31% of patients. 

This follows the management rationale to clear known and 
suspected thyroid cancer via surgical, and then radioactive 
I-131 therapy. This program typically results in a cancer free 
state on clinical exam, with undetectable/low levels of TGB 
(thyroglobulin) protein—unique to thyroid tissue, and via 
diagnostic imaging (US NECK, total body I-131 scans)—over 
time. [C.F. http://www.uptodate.com/contents/differentiated-
thyroid-cancer-overview-of-management]. 

This arguably aggressive approach allowed for the maximum 
‘up front’ treatment for long term cancer control. Concerns on 

compliance for often lifelong monitoring, restaging, tracking 
late effects and ‘late recurrences’ are often cited as the reason 
for this treatment plan.

As suggested by NCDB stats, there is a national trend towards 
less uniform management and particular attention to factors 
which might indicate a ‘high risk group’ requiring treatment 
beyond surgery. 

Beyond early stages, the patient numbers are too limited, and 
the approaches for care varied to offer any comment.

In 2015 the American College of Surgeons Commission on 
Cancer has sanctioned that data for internal use—therefore 
survival data it is not publically reported. Suffice it to say that 
the vast majority are alive at 5 years, even those with stage 
IV disease (< age 45, and many > age 45) unless there is 
widespread, often I-131 refractory or aggressive subtypes of 
cancer.

A Few Observations On Trends in Thyroid  
Cancer Management 

Etiology: The causes for differentiated thyroid cancer remain 
elusive beyond the known association between ionizing 
radiation and thyroid disease, low iodine diets, goiter, 
autoimmune conditions and perhaps other environmental 
toxins. Consequently, to date there remains little credible 
prevention measures nor screening and early detection policies.

Figure 4



study continued

Diagnostic Evaluation: Due to rising incidence without impact 
on survival, major research to clarify appropriate indications 
for thyroid nodule evaluation is evident. CHS radiologists are 
monitoring the literature—and following American College of 
Surgeons (ACR), ATA, NCCN (National Comprehensive Cancer 
Network) clinical practice guidelines for imaging, US guided 
fine needle aspiration, and clinical surveillance studies. Serum 
markers (IL-17, IL-35) may enter the clinic to signal nodules 
with high probability to be cancer. Beyond I-131 studies pre/
post treatment, CT or MRI of neck and body, US guided FNA 
of suspicious nodes/viscera—CT/PET scanning have emerged 
to capture cancer spread, often when thyroid cancer cells no 
longer process iodine. 

Pathology: Our Pathologists have access to new tool sets, 
including standard stains (TTF1) and recently identified genetic 
mutations such as BRAF, RAS, RET etc. When present they 
can highlight cancer properties to be exploited by Medical 
Oncologist if/when persistent cancer requires new, novel 
management beyond surgery, thyroid suppressive therapy and 
radiation.

Surgery: Our ENT surgeons have the clinical expertise to 
manage patients locally without referral to academic facilities. 
They employ selective surgical approaches, recurrent laryngeal 
nerve monitoring, parathyroid auto transplantation and plastic 
surgical techniques to enhance outcomes, both cancer and 
quality of life. Use of staging lymph node dissections has been 
very selective, and often conducted after multidisciplinary 

management team review. STAR rehabilitation is now available 
to reduce surgical late effects in the head & neck tissues 
and help with general debilitation and long term effects of 
suppressive thyroid meds. 

Endocrinology: Involvement has been critical to the long 
term care, since the vast majority will be committed to lifelong 
replacement therapy. Borderline hyperthyroid levels can 
sometimes impact the physiology, and care coordination with 
the multidisciplinary team is important.

Radiation Therapy: There is a trend towards more selective use 
of Radioactive I-131 therapy to treat microscopic thyroid cancer 
and ablate remnants of thyroid tissue. Current radioactive doses 
are often lower (30 vs. 75-150mCi I-131) resulting in less total 
body personal and exposure to others, allowing a shift from 
hospital to home sequestration until remaining radiation levels 
are deemed safe. The use of thyroglobulin levels (and their 
antibodies) and selection criterion for low vs. high risk patients 
is streamlining the treatment process. With more thorough 
surgery and effective I-131 therapy, indications for external 
beam radiation therapy have become limited. Finally, the ability 
to offer TSH (thyroid stimulating hormone) I-131 therapy and 
scans without inducing hypothyroidism in cancer patients has 
improved both compliance and quality of life. 

Medical Oncology/Systemic Therapies: Although historically 
cytotoxic chemo has not been very effective for metastatic 
thyroid cancer, the genomic revolution and discovery of key 



mutations has created new avenues for progressive disease 
care.  Two new FDA approved tyrosine kinase inhibitors, 
Sorafenib and Levatinib have entered clinical use for patients 
with recurrent or progressive disease. Since these cancer 
cells are often refractory to radioactive iodine, they provide 
the template for further benefits in the small population with 
metastatic cancer. Further integration of medical oncology is 
anticipated.

The ‘Future’ of Thyroid Cancer Care  

At Centegra and nationally, there is critical reappraisal to refine 
the approach to thyroid nodules and cancer. 

Our data reflect historical practice and the prevailing standard 
of care in community medicine. It suggests some opportunities 
for clinical improvement (use of S+H+RT vs. S+H)—by 
restricting more aggressive therapies to those defined at higher 
risk for cancer to impact their lives. 

Multidisciplinary approach to care discussed in tumor board 
with ongoing communication between disciplines will direct the 
changes required to maintain a high level of personalized care, 
and adopt best practices for thyroid cancer going forward.

New guidelines from 2015 will propose ‘active surveillance’ 
for very early cancers, and further stratification of those low 
vs. high risk. [ATA Guidelines Update Thyroid Nodule and 
Cancer Management. Medscape. Nov 20, 2015]. This trend is 

also being offered in other cancer types—such as in situ and 
invasive breast cancer and in early prostate cancers of low 
grade nature.

One will look for these measures to be incorporated into our 
re-analysis of 5 year data down the road as we adopt further 
advances in thyroid cancer care for Centegra Health System’s 
patient population.

As a consequence of this study, in 2016 CHS Cancer 
Committee will organize a multidisciplinary task 
force to examine current practice patterns, and make 
recommendations to improve Standards of Care & Practice 
for Thyroid Cancer.

study continued



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).

Cancer Conferences and  
Committee Meetings

•	 4 Cancer Committee meetings were hosted in 2014 and the 
attendance rate for required members was 96%.

•	 55 conferences were held at CH–M with 339 cases 
presented representing 51% of the analytic case  
load including:

•	 12 monthly general cancer conferences with 93 cases 
presented and 99% of the cases were prospective 
presentations.

•	 43 breast conferences with 246 cases presented and 
100% of the cases were prospective presentations.

•	 12 monthly General Cancer Conferences were held at 
CH–W with 70 cases being presented representing 27% 
of the analytic case load and 100% of the cases were 
prospective presentations.

Cancer Data Management

•	 698 cases were accessioned at CH–M with 659 of those 
being analytic cases.

•	 255 cases were accessioned at CH–W with 244 of those 
being analytic cases.

•	 A follow-up rate of 92% at CH–M and 94% at CH–W was 
maintained with the requirement being 90% for patients 
diagnosed in the past 5 years.

•	 38 requests for data were completed.

•	 Data submitted to the NCDB from CH–M and CH–W met all 
quality criteria on initial submission.

Professional Education

•	 2 educational discussions were conducted at the CH–M 
cancer conference.

•	 3 system-wide educational programs about oncology were 
offered to physicians and allied health care professionals.

Accomplishments in 2014



Presentations and Workshops

Free educational presentations are offered to community 
organizations who request information on cancer-related topics.

•	 Freedom from Smoking presentations – Centegra partners 
with the McHenry County Health Department to offer 
smoking cessation classes. On January 15 and 21, February 
4, March 19, May 20 and June 5, July 16, and September 
17, participants received education and a FREE low-dose CT 
lung screening.

•	 March 12 – Recorded HealthBeat for radio on topic of colon 
cancer awareness, prevention and screening. Recorded a 
short video explaining colon cancer risk, prevention and 
screening for Centegra website. 

In addition to lecture information, all education programs 
include distribution of cancer prevention materials, 
appropriate cancer screening recommendations and 
signs and symptoms of cancer.

•	 August – Invited speaker at the HOPE cancer support 
group to discuss the role of nutrition in cancer 
prevention and reoccurrence. 

•	 September – Invited speaker at GT3 Cancer support 
group to discuss the role of nutrition in cancer 
prevention and reoccurrence. 

•	 December – Invited speaker at Pathfinders cancer 
support group to discuss the role of nutrition in 
cancer prevention and reoccurrence.

Accomplishments continued



Dr. Bugno and Team with TomoTherapy Machine

Screenings

Screenings provide an opportunity to distribute to community 
members cancer prevention materials, appropriate cancer 
screenings recommendations and signs and symptoms of 
cancer. The following are materials are provided to  
screening participants. 

•	 Colon cancer: FOBT kits were distributed at six Centegra 
locations during working hours, including: Centegra Gavers 
Breast Center, Centegra Hospital–McHenry, Centegra 
Hospital–Woodstock, Crystal Lake Medical Arts, Centegra 
Huntley Health Center, Centegra Sage Cancer Center. Kits 
were also distributed at McHenry County College and at the 
Centegra Health Strong Woman event. A total of 202 kits 
were distributed, with 68 returned as of 6/9/13 (34% return 
rate, 1 positive for occult blood). Test results are mailed to 
each person, with positive findings receiving a personal call 
to include a discussion about follow up. 

•	 Two oral, head and neck screenings were performed in 
partnership with Oral Head and Neck Cancer Alliance. Dr. 
Mobeen Shirazi performed 54 screenings. Results were one 
referral for follow up with ENT, one referral to dermatologist. 
Each patient receives immediate referral for positive 
findings.

•	 Three skin screenings were performed in partnership with 
American Academy of Dermatology. Dr. Suleman Bangash 

performed 62 skin screenings. 27 findings requiring follow 
up or biopsy. Each patient receives immediate referral for 
positive findings.

•	 A prostate screening was held in partnership with the 
Prostate Conditions Education Council. Thirty-six Prostate-
Specific Antigen tests (PSA) and Digital Rectal Exams (DRE) 
were performed with two abnormal PSAs, four abnormal 
DREs and 15 urinary findings requiring follow up. PSA lab 
results are mailed to each person. In addition, positive 
findings are personally called and follow up discussed.

•	 Lung cancer: Free low-dose CT lung screening, As of 11/25 
848 screening; Males 400, Females, 448, 55 yrs - 64 yrs = 
472, 65 yrs - 80 yrs = 376. 12 diagnosed with cancer, 1%.

Accomplishments continued



Partnerships

•	 American Cancer Society 

•	 Provided education materials during Centegra’s  
Colorectal Cancer Awareness FOBT screening in March

•	 Centegra sponsorship of Relay for Life on June 6 in 
Crystal Lake/Cary, on June 13 in Huntley and on June 21 
in Richmond/McHenry

Accomplishments continued

•	 August 13 – Collaborative Action Plan meeting. The 
American Cancer Society provided brochures for patient 
nutrition consultations including Nutrition for the Person 
with Cancer and What to Eat During Cancer Treatment. 
Brochures and education material were provided for 
cancer prevention and site specific cancers, and included 
male and female recommendations. 

•	 December 19 – Meeting to discuss American Cancer 
Society support of upcoming screenings in 2015 with 
advertising and education materials.

•	 McHenry County Health Department Community Study 
Presentation – May 21. Co-presenters of Freedom From 
Smoking program.

•	 Oral Head and Neck Cancer Alliance for oral, head and 
neck screening on April 12 and September 20. Provided 
educational materials and screening forms for event. 
Included event on their website.

•	 American Academy of Dermatology for skin screenings on 
May 14 and June 19. Exam forms and education materials 
were provided and findings reported.

•	 Prostate Conditions Education Council for prostate cancer 
screening on September 20. As a registered screening site, 
Centegra uses their promotional and educational materials 
and reports back findings.

Remembrance Table at Survivors Day 



Dedicated Cancer Support Services 

The Centegra Cancer Program, comprised of hospital-based 
programs, Centegra Sage Cancer Center and Centegra Gavers 
Breast Center, offers various support services for patients and 
their family members, including:

•	 Financial and 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

•	 Home Medical Equipment

•	 Hyperbaric Wound Management

•	 Pain Management

•	 Rehabilitation Services

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

•	 Hospice and Palliative Services via referral

•	 Complementary programs such as Yoga, Water Fitness and 
Expressive Arts

•	 National Cancer Survivors Day Celebration

Support services

Art Survivors Day 2015
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Centegra Hospital-McHenry & Centegra Hospital-Woodstock 
Analytic Cases 2014 - Gender and Age at Diagnosis  

(Duplicate Patient Merge Applied) 
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Centegra Hospital-McHenry & Centegra Hospital-Woodstook 
Analytic Cases Seen Per Year 

Figure 1 

CHM (n=6,106) CHW (n=2,817) 

Figure 1 shows the number of analytic cases seen at 
Centegra Hospital-McHenry (CH–M) and Centegra Hospital-
Woodstock (CH–W) in the years 2005 through 2014. The 
number of cases seen at CH–M during 2014 has shown 
an increase of 27% when compared to 2005, while CH–W 
showed an increase of 3% for the same time period.

Figure 2 shows the gender and age at which patients were 
diagnosed with cancer and seen at Centegra in 2014. Of all 
the analytic cases, 61% were female, and 39% were male. 
The majority of patients were older than age 50, with the 
greatest number of cases clustered in the age range of 60-
79 representing 52% of all patients.

Registry report
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Centegra Hospital-McHenry 
Top Five Sites 2014 - Stage at Diagnosis 

Figure 3 

Stage 0 Stage I Stage II Stage III Stage IV 

Figure 3 shows the stage at diagnosis for the five most 
common sites seen at CH–M in 2014. These sites account 
for 66% of all cases seen. Most breast, prostate and thyroid 
were diagnosed at earlier stages (Stage 0, I and II).  Lung 
and colorectal cancers were 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 2014. These sites account 
for 52% of all cases seen. Breast and thyroid cancers 
were diagnosed at earlier stages (0, I and II) while most 
lymphoma, lung and colorectal cancer patients were 
diagnosed at later stages (III and IV).
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Figure 4 
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Figure 5 represents the primary site distribution for 
all cancers seen at CH–M and CH–W in 2014, without 
duplication of patient cases. Breast cancer has remained the 
top site since 2000 with the exception of 2008 when lung 
cancer was the top site.

Figure 6 compares major sites as a percentage of the total 
cases seen at Centegra in 2013 to other Commission on 
Cancer accredited hospitals in the National Cancer Data 
Base (NCDB). This comparison shows that Centegra had 
a much higher percentage of breast cancer cases and 
a slightly higher percentage of lung cancer cases than 
the state or the national averages from the NCDB. The 
percentage of prostate cancer cases was lower than the 
state and national average.
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Oncology Administration 
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Oncology Nursing
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Oncology Social Work
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Shelly Galasinski, MS, LGC 
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CH–W Nursing 

Lynn Griesmaier, RN, MS 
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Katherine Retz, RN, BSN, OCN 
Oncology Management

Soraya Scroggs, RHIT, CTR 
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Ashwin Shah, PharmD 
Pharmacy
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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)  
815-759-4473

Cancer Registry (CH–W)  
815-334-3894

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

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

Get Checked! Program  
815-759-4454

Grief/Bereavement Services  
815-759-4459

Home Health Care 
815-344-6602
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Directory

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

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

1

2

3

4

Centegra Gavers Breast Center 
360 N. Terra Cotta Road
Crystal Lake, IL 60012

Centegra Hospital–Woodstock 
3701 Doty Road 
Woodstock, IL 60098



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

Laboratory Services 
815-334-3101

Medical Records 
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 Health Center–North McHenry 
815-338-6600

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 Illinois Cancer Specialists 
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)

Freshstart Quitting Tobacco Program 
877-CENTEGRA (877-236-8347)

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