






Pharmaceutical 
Services
Iredell Memorial Hospital’s Pharmacy Department 
provides medications to patients, provides 
educational information to physicians, nurses, and 
other hospital staff, and establishes guidelines 
for the safe handling of chemotherapy drugs and 
waste by all hospital personnel. Pharmacy services 
are available 24 hours per day and a pharmacist is 
present at all times.

Pharmacists interact daily with nurses and patients 
to provide chemotherapy drugs at the right dose 
and at the right time. Preparation of chemotherapy 
is reviewed for accuracy by pharmacy and nursing 
staff members before administration to the patient.  
Chemotherapy agents are compounded in a clean 
room that is compliant with USP Chapter 797. 

Procedures for the Safe Handling of 
Chemotherapeutic Agents are established and 
reviewed by pharmacists annually. Chemotherapy 
agents are stored separately from other 
medications. Chemotherapy spill kits are available.
A wide variety of anti-infectives are available 
to treat infections in the immunocompromised 
patient. Pharmacokinetic monitoring of serum 
drug levels is available for patients receiving 
aminoglycosides and vancomycin. Narcotics, 
non-steroidal anti-inflammatory drugs, patient 
controlled analgesia, and epidurals are available 
for use in the management of primary and 
breakthrough pain in the cancer patient. Anti-
emetic drugs and colony stimulating factors are 
available to treat nausea and decreased white 
blood cells often seen with certain chemotherapy 
agents.
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Radiation Therapy
The J. Allen Knox Radiation Therapy Center provides 
patient care for the treatment of cancer. The radiation 
oncologists work in conjunction with other specialists 
and primary care physicians to develop comprehensive 
treatment plans. The department continues to examine 
new treatment modalities, equipment and techniques 
to maintain the delivery of high quality, convenient 
radiation therapy treatments to area residents. The 
radiation therapy department continues participation 
in protocols through the Southeast Cancer Control 
Consortium. These protocols include cancer treatment 
studies as well as cancer control protocols and quality of 
life studies.

Following the receipt of a Certificate of Need, we have 
had presentations by vendors to evaluate new linear 
accelerator options and capabilities. Along with this we 
have explored treatment planning computer system 

and electronic medical record system options. Efforts 
are being made to insure the future radiation therapy 
treatment needs of the community will be met with 
state of the art treatment technology. This will upgrade 
treatment capability and enable us to explore utilizing 
IMRT (Intensity Modulate Radiation Therapy) and IGRT 
(Intensity Guided Radiation Therapy) in additional clinical 
circumstances.

With the services of Wake Forest University Physicists on 
site in the department, the radiation therapy department 
is able to offer the latest technology and to assure the 
quality and accuracy of treatment.

The center provides education to cancer patients and 
citizens of Iredell County through participation in local 
support groups and civic meetings. We also help connect 
patients with other local agencies when they need 
assistance with finances or transportation. 

Women’s Health Center
The Women’s Health Center continues to serve women meeting the American Cancer Society guidelines for screening 
mammography. This is a low cost service for which patients may schedule their own appointments to receive their 
annual mammogram, as well as breast cancer education. A personal consultation can be provided for education on 
breast self exam, as well as videos or literature. Patients are also assisted in resolving concerns they may have regarding 
their breast health. Personnel will assist them in contacting their physician if a diagnostic mammogram is needed, or will 
assist them in obtaining a physician for those who do not have a healthcare provider.  In 2010, we received 6 phone calls 
from women with various breast concerns. Our personnel maintained contact with these women, guiding each to an 
appropriate source, until their concern was resolved.

Many women have come to appreciate the opportunity of having their bone density screening through our Center 
as well. This test is provided to women with their doctor’s order, and the appointment can be coordinated with the 
screening mammogram. Our facility also offers patients and their surgeons the option of a stereotactic breast biopsy, 
rather than an open surgical biopsy.  This type of biopsy is much less invasive, creates less scarring in the breast tissue, 
and the patient can have her procedure completed in less than two hours.  In 2010, we performed 28 stereotactic 
biopsies.  

In 2010 we provided 6572 screening mammograms, and assisted 22 women having breast concerns which needed 
to receive diagnostic mammograms. A diagnosis of breast cancer was found in 70 of the women provided with 
mammography services through Iredell County Health Care System.  

Throughout the year we have provided educational material to various community, employee, and church health fairs. 
This material is provided free of charge. We have also assisted numerous low income patients obtain mammograms 
through our mammography fund.  In 2010, we were able to provide mammograms for approximately 52 women, 
who otherwise could not have afforded it financially, through our mammography fund. We are also working closely 
with the NAACP who has received grant money from the Susan G. Komen Foundation, Charlotte affiliate, in order to 
provide mammograms to patients in need of financial assistance.  In 2010 this grant money allowed 100 women receive 
mammography services from our facility.  
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The Cancer Registry staff collects, manages, analyzes, 
and disseminates information on all cancer patients 
diagnosed and/or treated at Iredell Memorial Hospital’s 
Health Care System. This information is used to assist in 
evaluating our diagnostic and therapeutic efforts and to 
assess the quality of care provided to the cancer pa-
tients. The Registry is one component of the IMH Cancer 
Program, which is approved by the American College of 
Surgeons (ACoS) Commission on Cancer (COC) as a Com-
munity Hospital Cancer Program.

The primary functions of the Cancer Registry are:

•		 to register all patients with malignant neoplasms 		
			   and certain benign tumors of the brain and 			 
		  central nervous system;

•		 to conduct lifetime follow-up on patients with 			 
		  invasive cancers;

•		 to provide cancer information to staff physicians, 		
		  hospital administrators, and researchers (local, 			 
		  state, and national);

•		 to report newly diagnosed cancer cases to the 			 
		  North Carolina Central Cancer Registry 			 
		  (NC-CCR) for our staff physicians as described 			 
	 in the North Carolina General Statutes 			 
		  130A-209 through 130A-212.

Cancer Registry Report
The Registry accessioned 390 cases in 2010, bringing the 
total number of cases in the database to 9029 since our 
reference date of January 1, 1989. 

Performing annual lifetime follow-up directly benefits 
patients as it reminds the physician and the patient of the 
need for continued medical surveillance. This is important 
in order to assure early detection of a possible recurrence, 
or to diagnose a new primary malignancy. During 2010, 
the Cancer Registry staff maintained an average follow-
up rate of over 90%.

This was the 15th year that the IMH Cancer Program par-
ticipated in the National Cancer Data Base (NCDB) of the 
ACoS Commission on Cancer. We submitted patient data 
for 1994, 1999, 2002 and 2009. The benefits of participat-
ing include an annual review of patient care nationally, a 
general summary report of our hospital’s care patterns for 
comparison to the national data, and a data edit report 
to ensure quality of our cancer data. The NCDB provides 
a useful benchmark for patient care and continuous 
quality improvement efforts of the IMH Cancer Program. 
Collected data are used to evaluate therapies and their 
outcomes, which may assist our physicians to better plan 
treatment strategies for cancer patients in their care.

Reports & Statistics
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Quality of Data Studies
During 2010, several Quality of Data Studies were 
completed. They included: 2010 Casefinding Audit and 
Staged vs Non Staged for top sites for 2010. In addition 
to these data studies, data from Cancer Program Practice 
Profile Reports (CP

3
R(V2)): for Breast, Colon and Rectal 

Cancers was reviewed and used as Quality of Data study. 

The CP3R(v2) for breast and colorectal cancer is directed 
toward assuring the completeness of data for breast 
and colorectal cancer patients recorded in each cancer 
program’s registry as a central means to facilitate accurate 
comparisons of clinical performance among Commission 
on Cancer-Accredited Cancer Programs. The CP3R(v2) 
provides a case-by-case review of breast and colorectal 
cancer cases reported to the NCDB and identifies cases 
that lend themselves to the evaluation of concordance 
for the following measures: 

•	 Radiation therapy is administered within 1 year (365 
days) of diagnosis for women under age 70 receiving 
breast conserving surgery for breast cancer. 

•	 Combination chemotherapy is considered or 
administered within 4 months (120 days) of diagnosis 
for women under 70 with AJCC T1cN0M0, or Stage II 
or III hormone receptor negative breast cancer. 

•	 Tamoxifen or third generation aromatase inhibitor is 
considered or administered within 1 year (365 days) 
of diagnosis for women with AJCC T1cN0M0, or Stage 
II or III hormone receptor positive breast cancer. 

•	 At least 12 regional lymph nodes are removed 
and pathologically examined for resected colon 
cancer. Adjuvant chemotherapy is considered or 
administered within 4 months (120 days) of diagnosis 
for patients under the age of 80 with AJCC Stage III 
(lymph node positive) colon cancer. 

•	 Radiation therapy is considered or administered 
within 6 months (180 days) of diagnosis for patients 
under the age of 80 of with clinical or pathologic 
AJCC T4N0M0 or Stage III receiving surgical resection 
for rectal cancer. 

•	 The Registry staff continually strives for data quality 
through a variety of monitoring systems. In 2010, 
as in past years, a minimum of 10% of the newly 
diagnosed cases were reviewed by the Cancer 
Committee. The team members verify accurate 
recording of the class of case, primary anatomic 
site, histology, stage of disease, and treatment by 
comparing the completed abstract with the patient’s 
medical record.

In addition to the Cancer Committee review, the Cancer 
Registry software, Electronic Registry Systems (ERS), has 
extensive built-in data validation edits at the time of data 
entry that contribute to high quality data. These include, 
interfield edits (inconsistent entry between two data 
items), missing data edits, and the use of “smart menus” 
that direct the appearance of certain other menus. ERS 
also provides global edit checking functions whereby a 
group of cases may be selectively assessed at any time for 
accuracy and completeness. 

The global edit program is used extensively when 
preparing a data file for export to NC-CCR or the NCDB. 
The NC-CCR provides another level of quality assurance 
by providing independent assessment of accuracy and 
completeness of incidence cases submitted to the State. 
Periodically the NC-CCR staff will perform re-abstracting 
and case finding audits at IMH.
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2010 Cancer Registry Statistics
The total number of cancer cases in 2010 was 390. Ninety-two percent (360 cases) were analytic (defined as cases that were 
first diagnosed and/or received all or part of their first course of treatment at IMH). The statistics contained in this report are 
based on analytic cases only.

Patent Demographics 2010
Male patients numbered 193 (53.6%) and females 167 (46.4%). Racial distribution was: White 86.0%, Black 12.0%, and 2.0% 
all others.

Geographically, the 2010 referral pattern was mainly from Iredell County (77.7%), Alexander (11.1%), Davie (3.0%) Rowan 
(2.2%) Wilkes (2.5%) and Yadkin (1.6%)  Referral from all other counties in North Carolina totaled 1.9%. 

Distribution of 2010 Patients 
by County of Residence at 
Diagnosis (N = 360)

Counties 		  Percentage
Iredell 			    77.7%
Alexander 			    11.1%
Davie				     3.0%
Rowan			     2.2%
Wilkes 			     2.5%
Yadkin		          1.6%
All Other 			     1.9%

TNM Staging Requirements 
IMH believes that documentation of extent of disease at the time of treatment planning is fundamental to good care. 
Beginning in 1995 the ACoS Commission on Cancer required that all analytic cases be staged by the managing physician 
using the AJCC system. The elements T(tumor), N(node), and M(metastasis) must be assigned by the physician and 
appear in the medical record. To facilitate this, the appropriate staging form is attached to the pathology report of all 
newly diagnosed cases and sent to the floor if an inpatient or to Medical Records Department if an outpatient. Iredell 
Memorial Hospital includes physician staging as a deficiency item for chart completion. In addition, every cancer case is 
independently restaged by the Cancer Registrar during the abstraction process. Any discrepancy is reviewed and resolved 
using the approved procedure.
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Distribution by Age at Diagnosis
Age distribution of the 2010 patients is illustrated below. The mean age at diagnosis was 67.5 years.
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ORAL CAVITY	
PAROTID GLAND	   1	   0	   1	   0	   0	   0	 0
TONSIL	   4	   0	   0	   1	   0	   0	 3
OROPHARYNX	   1	   0	   0	   0	   1	   0	 0
PYRIFORM SINUS	   1	   0	   0	   0	   1	   0	 0

DIGESTIVE SYSTEM	
ESOPHAGUS	 10	   0	  2	   2	   0	   3	 3
STOMACH	   1	   0	  0	   0	   0	   1	 0
SMALL INTESTINE	   1	   0	  0	   0	   0	   0	 1
COLON	 32	   4	  5	 12	   4	   5	 2
RECTOSIGMOID JUNCTION	   6	   0	  2	   1	   4	   0	 2
RECTUM	   3	   0	  1	   0	   0	   0	 2
ANUS & ANAL CANAL	   2	   0	  0	   1	   0	   0	 1
LIVER & BILE DUCTS	   2	   0	  1	   0	   0	   1	 0
GALLBLADDER	   2	   0	  0	   0	   0	   2	 0
PANCREAS	 14	   0	  1	   3	   0	   7	 3

RESPIRATORY SYSTEM	   
LARYNX	   5	   0	  1	   0	   1	   2	 1 
BRONCHUS & LUNG	 73	   0	  9	   9	 16	 34	 5

HEART  MEDIASTINUM  
PLEURA	   1	   0	  0	   0	   0	   0	 1

BONES, JOINTS & OTHER 
UNSPECIFIED SITES	   1	   0	  0	   0	   0	   0	 1

BLOOD & BONE MARROW	   4	   0	  0	   0	   0	   0	 4

Primary Anatomic Site & Histology Summaries:
Lung Cancer led the list of malignancies diagnosed in 2010 (representing 20.0%), followed by Breast (18%), 
Prostate (15%), and Colorectal (12%). 

For 2010, the solid tumors represented 96% (344 cases), the lymphatic malignancies 3.0% (12 cases), and the 
hematologic malignancies 1.0% (1 cases). Table 1 shows the distribution of cases by anatomic site, sex, and 
AJCC TNM* stage. Table 2 is a comparison of IMH cases with North Carolina and USA data.

Table 1 – 2010 by Primary Site and AJCC Stage at Diagnosis

	 0	 I	 II	 III	 IV     **UNK/N|A

*T(tumor), N(node), and M(metastasis) **Includes Histologically Unconfirmed Cases

SITE NAME                 Cases	                 AJCC STAGE 
STAGE	

# of
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SKIN	      7	   0	     0	   1	  3	   1	    2

BREAST	   65	   6	   24	 23	  5	   2	    4

FEMALE GENITAL	
VULVA	    2	  6	    1	  0	  1	  0	   0
CERVIX UTERI	    1	  0	    0	  0	  0	  1	   0
CORPUS UTERI	    9	  0	    4	  2	  1	  1	   1
OVARY	    5	  0	    1	  0	  1	  2	   1

MALE GENITAL	
PENIS	    1	  0	    0	  0	  0	  0	   1
PROSTATE GLAND	  55	  0	   21      28	  0 	  4	   2
TESTIS	    1	  0	    0	  0	  0	  0	   1

URINARY SYSTEM	
KIDNEY	  14	  0	    5	  1	  4	  4	   0
URINARY BLADDER	  11	  0	    5	  2	  0	  1	   3

BRAIN	    3	  0	    0	  0	  0	  0	   3

ENDOCRINE	
THYROID GLAND	    4	  0	    3	  0	  0	  1	   0

OTHER ILL DEFINED SITES	    1	  0	    0	  0	  0	  0	   1

LYMPH NODES	  12	  0	    0	  1	  5	  2	   4

UNK PRIMARY	    5	  0	    0	  0	  0	  0	   5
 							   
OVERALL TOTALS                      360         10	  88       87         43        74	 45

	 0	 I	 II	 III	 IV     **UNK/N|A

SITE NAME                 Cases	                   AJCC STAGE 
# of

*T(tumor), N(node), and M(metastasis) **Includes Histologically Unconfirmed Cases



Table 2 - 2010 Comparison Data for Selected Sites
Iredell Memorial Hospital, North Carolina, and USA

Site					      	  IMH	              NC*              USA**	

Total Number of Patients	     360	 49,586	   1,529,560

					         	  % 	  					     %                  %				  
%	    %

Prostate 	 15.2	 14.7	 28

Breast 	 18.0	 16.7	 28

Lung 	 20.2	 15.6	 15

Colorectal 	 12.0 	   9.7	   9

Bladder 	   3.0	   7.5	   7

Uterus 	  2.5	   2.3	   6
  
Melanoma	  2.2	   3.7	   5
 
 Lymphoma 	  3.3 	   4.1	   4

Leukemia 	  1.1	   2.2	   3

Note: The above are selected sites chosen for comparison. They will not total 100%.

 * Projected NC data from Cancer Facts and Figures North Carolina, 2010.

** Projected USA data from American Cancer Society Cancer Facts and Figures, 2010.
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Glossary of Terms
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Accessioned
Added to the Cancer Registry database in the year that 
the patient was first diagnosed/treated at Iredell Memo-
rial Hospital’s Health Care System for this primary cancer

AJCC
American Joint Committee on Cancer. AJCC Staging: Clas-
sification scheme for cancer, established by the American 
Joint Committee on Cancer, that defines: (T) extent of 
primary tumor; (N) absence or presence and extent of 
regional lymph node metastasis; and (M) absence or  
presence of distant metastasis

Analytic
Cases diagnosed and/or receiving part or all of first 
course of treatment at Iredell Memorial Hospital’s Health 
Care System

Class of Case
A determination of the patient’s diagnosis and treatment 
status at first admission to Iredell Memorial Hospital’s 
Health Care System with a cancer diagnosis

Distant
Neoplasm has spread beyond adjacent organs or tissues 
by direct extension and has either developed second-
ary or metastatic tumors, metastasized to distant lymph 
nodes, or been determined to be systemic in origin

First Course of Treatment
The initial tumor-directed treatment or series of treat-
ments, initiated or planned within four months after 
diagnosis

Histology
Classification of the type of malignancy through micro-
scopic examination of tissue

In Situ
Neoplasm meets all criteria for malignancy except inva-
sion. Intraepithelial, noninvasive, non-infiltrating

Localized
Neoplasm entirely confined to the organ of origin

Non-Analytic
Cases diagnosed elsewhere and receiving first course of 
treatment elsewhere, and subsequent treatment at Iredell  
Memorial Hospital’s Health Care System

Primary Site
The anatomical location within the human body consid-
ered the point of origin for the malignancy

Regional
Neoplasm has spread by direct extension to immediately 
adjacent organs or tissues and/or has metastasized to 
regional lymph nodes or organs and appears to have 
spread no further

Stage of Disease
The extent to which the disease has spread

Survival
All survival statistics are calculated using the actuarial 
method for observed survival rates (accounts for all 
deaths, regardless of cause) and includes patients with 
observation for varying lengths of time and those lost to 
follow-up

Unstaged 
Stage is said to be unknown when it cannot be deter-
mined from the medical record or a medical authority 
due to insufficient information.
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Cancer Services

For information contact:

Iredell Memorial Hospital

Cancer Registry

P.O. Box 1828

Statesville, N.C. 28687-1828

704-592-4981

www.iredellmemorial.org


