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Introduction

On behalf of the cancer 
committee at Novant Health 
Prince William Medical 
Center, we are proud to 
present the 2014 cancer 
annual report. 

Originally approved in 1986 
as a Community Hospital 
Cancer Program by the 

American College of Surgeons’ Commission on Cancer 
(CoC), we have continued our tradition of excellence over 
time, most recently with receipt of a three-year approval 
with commendation in five areas:

• College of American Pathologists – protocols 

• Rapid Quality Reporting System participation 

• Data submission – accuracy of data

• Nursing care

• Public reporting of outcomes

With an unwavering commitment to improving cancer 
care, we are proud of the strides our program has made  
to support the needs of our community. 

Our program is developed on the belief that:

• Quality care is a team effort. Each patient’s spectrum  
of care is monitored by the cancer committee, a group  
of physicians and team members involved directly  
or indirectly in the treatment of cancer patients.  
The committee ensures that these consultative services  
are available to cancer patients and their families. 

• Multidisciplinary care is integral to the cancer journey. 
Patient-oriented multidisciplinary cancer conferences are 
held monthly. Current case diagnosis, staging, treatment, 
clinical trial and management options are discussed 
during these conferences, affording the cancer patient 
quality care. In 2014, there were 107 cases discussed in  
a total of 12 general conferences held at Prince William 
Medical Center, and 10 breast conferences and three  
GI conferences held at Novant Health Cancer Center. 

• Patients deserve access to the latest treatment 
innovations. Clinical trial information is shared with 
patients and families, and eligible patients can be 
enrolled through clinic offices or by referral. 

• Communication is key. Our program has made a 
concerted effort to use the language translator line,  
as well as on-site translators to make this possible  
for our multicultural community. 

I want to thank all of our cancer center clinicians, staff and 
volunteers for their professional and personal commitment 
to providing the most cutting-edge and compassionate 
care to our patients. I also want to thank them for the work 
they do to educate the community about cancer and ways 
to minimize its impact. Together, we are making great 
strides toward eradicating cancer and the effect it has  
on patients’ lives.

Alisan G. Kula, MD 
Chair, cancer committee 
Medical director, oncology unit 
Medical oncologist 

Alisan G. Kula, MD
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Highlights of 2014

• Earned Commission on Cancer accreditation silver award: three years  
with commendation

• Sponsored weekly cancer support group and monthly breast cancer support group 

• Sponsored the fall Prostate Cancer Symposium

• Offered cancer-related CME “Grand Rounds”

• Sponsored a skin cancer screening at All Saints Catholic Church in May

• Participated in the Prince William County Relay for Life at Stonewall Jackson  
High School in June and raised more than $3,700

• Held Date Night Out event in October

• Recognized for error-free National Cancer Data Base submission

• Introduced the da Vinci Si HD Surgical System for advanced oncologic surgery 

• Launched the Novant Health Breast Center mobile unit and completed 161 screenings

• Assumed 100 percent ownership of Novant Health Cancer Center

• Broke ground for the new True Beam linear accelerator with SRS technology

• Opened an outpatient infusion center in Haymarket 

• Attained the ACR Breast Imaging Center of Excellence designation at  
Novant Health Prince William Medical Center

• Opened Novant Health Breast Center in Haymarket

• Received a Komen grant for $279,352 to provide breast screenings  
to underserved women

• Added breast patient navigator and breast program coordinator roles  
to the breast center team

• Incorporated POST (Physicians Orders for Scope of Treatment),  
a patient-empowering tool for goals of care treatment

• Implemented a supportive and palliative care program

• Organized and hosted a monthly caregiver education series
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Cancer committee members

Alisan Kula, MD 
Hematology and oncology 
Oncology unit  
medical director 
Cancer committee chair

Mark Bartolozzi, MD, FACS 
General surgery 
Cancer liaison physician 
Cancer committee co-chair

Andrew Chung, MD 
Urology

Maura Foley, MD 
Pulmonary medicine

Kenneth Henson, MD 
General surgery

Darshan Acharya, MD 
Diagnostic radiology

Moria Sutton, MD 
Radiation oncology

Weifen Zeng, MD 
Pathology 
Cancer conference 
coordinator

Karyn O'Brien, PsyD 
Director 
Behavioral health services 
Psychosocial coordinator

Tammy Ninnemann,  
MLT, CTR 
Oncology data manager 
Cancer Registry 
Certified tumor registrar

Ali Avera 
Oncology data technician 
Cancer Registry

Beatrice Holt, MSN, RN, 
MHA, NEA-BC 
Chief operating officer 
Novant Health Prince 
William Medical Center 
Chief nursing officer 
Northern Virginia market 

Cynthia Coleman, RN, MA 
Manager 
Supportive & Palliative Care

John Williams, MD, FACS 
Breast surgery 
Cancer liaison physician 
Novant Health Breast Center 

Dawn Cooper, PT, DPT 
Director  
Rehabilitation services

Katie DeRosa Gorman 
Community  
outreach coordinator 
Community engagement

Rachel Ledford 
American Cancer Society 
Account representative 
Hospital Systems 
South Atlantic Division 
Community member 
American Cancer Society 
Community manager

Joanna Garvin, MDiv, MS 
Manager 
Chaplaincy services

Cheryl Wedel, MSW, LSW 
Case management 
social worker

Angela Wright, RN 
Oncology unit director 
Oncology nurse

Gail Behrle, RN, OCN  
Oncology nurse

Chelsea Duty 
Food and nutrition services

Kathy Moss, RN,  
CPHQ, CIC 
Infection preventionist 

Adrienne Cole-Williams, 
MSHA, RN 
Quality improvement 
coordinator

Robin Ferguson, RN, BSN 
Senior director 
Market operations 

Nelson Liston, RHIT,  
CPC, CPC-I  
HIM director

Jackie Glenn 
Breast center program 
coordinator
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Cancer
Registry reportRegistry report

The Cancer Registry maintains the registry database 
of the patient’s history, diagnosis, stage, treatment 
and outcomes for all patients who meet state and CoC 
reporting requirements on cancer diagnosis or other 
reportable diseases (select blood disorders, benign brain 
and other tumors). This data generates accurate and 
meaningful information for cancer committee, medical 
staff or hospital administration use.

Our hospital services and hospital experience (registry 
data) are shared with the American Cancer Society 
through the CoC Facility Information Profile System 
program. In addition, the Cancer Registry submits required 
cases annually to the National Cancer Data Base for 
national statistics and throughout the year to the 
Virginia Cancer Registry for statewide statistics.

Lifetime annual follow-up is conducted to obtain outcome 
statistics on our patients – and as an important reminder 
to the patients to continue to seek follow-up care.

From the reference date of Jan. 1, 2003, the Cancer 
Registry database contains 5,372 abstracts of cases 
through 2013. There are an additional 4,096 historical 
cases that cover 1981 through 2002. Accession year 
2013 had approximately 555 new cases added.
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2013 cancer data analysis

Of the 555 cases added for patients  
first seen in 2013:
• 381 were analytic cases – patients were first diagnosed 

and/or received all or part of their first course of  
therapy at Prince William Medical Center and staff 
physician offices. 

• 174 were non-analytic cases – cases that are required  
to be reported to the Virginia Cancer Registry: 
pathology only; patients admitted for diagnosis and 
treatment of recurrences following completion of first 
course of therapy, palliative comfort care and cases 
discovered at autopsy.

The 2013 analytic case highlights 
(analytic cases only):
• Female (58%) and male (42%)

• Caucasian/Non-Hispanic (86%)

• African-American (10%)
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2013 primary site table 

Primary site Total Male Female
All sites 381 159 222
Oral cavity and pharynx 8 8 0
Tongue 4 4 0
Salivary glands 1 1 0
Tonsil 2 2 0
Hypopharynx 1 1 0
Digestive system 53 27 26
Esophagus 2 2 0
Stomach 6 3 3
Small intestine 1 1 0
Colon, excluding rectum 24 9 15
Rectum and rectosigmoid 7 4 3
Anus, anal canal and anorectum 1 0 1
Liver and intrahepatic bile duct 1 1 0
Pancreas 9 6 3
Peritoneum, omentum and mesentery 1 0 1
Other biliary 1 1 0
Respiratory system 61 32 29
Larynx 4 3 1
Lung and bronchus 57 29 28
Soft tissue 2 1 1
Skin, excluding basal and squamous 10 7 3
Melanoma – skin 10 7 3
Breast 103 1 102
Female genital system 21 0 21
Cervix uteri 3 0 3
Corpus and uterus, NOS 12 0 12
Ovary 3 0 3
Vagina 1 0 1
Vulva 1 0 1
Other female genital organs 1 0 1
Male genital system 22 22 0 
Prostate 17 17 0
Testis 5 5 0
Urinary system 36 26 10
Urinary bladder 21 17 4
Kidney and renal pelvis 14 9 5
Ureter 1 0 1
Endocrine system 10 2 8
Thyroid 10 2 8
Lymphoma 26 15 11
Hodgkin lymphoma 6 3 3
Non-Hodgkin lymphoma 20 12 8
Myeloma 4 3 1
Leukemia 6 3 3
Lymphocytic leukemia 2 0 2
Myeloid and monocytic leukemia 4 3 1
Mesothelioma 1 1 0
Miscellaneous 18 11 7

Summary by body system and sex report
Male

• Oral cavity and pharynx – 8 (5%)

• Lung and bronchus – 29 (18%)

• Pancreas – 6 (4%)

• Kidney and renal pelvis – 9 (6%)

• Urinary bladder – 17 (11%)

• Colon and rectum – 13 (8%)

• Prostate – 17 (11%)

• Non-Hodgkin lymphoma – 12 (8%)

• Melanoma of the skin – 7 (4%)

• Leukemia – 3 (2%)

• All other sites – 38 (24%)

Female 

• Thyroid – 8 (4%)

• Lung and bronchus – 28 (13%)

• Breast – 102 (46%)

• Kidney and renal pelvis – 5 (2%)

• Ovary – 3 (1%)

• Uterine corpus – 12 (5%)

• Colon and rectum – 18 (8%)

• Non-Hodgkin lymphoma – 8 (4%)

• Melanoma of the skin – 3 (1%)

• Leukemia – 3 (1%)

• All other sites – 32 (14%)

Cancer Registry results
All analytic cases first seen between 2009-2013

Year 2009 2010 2011 2012 2013 Total

Number of cases 350 389 430 397 378 1,944

Percent of total 18 20 22 21 19 100
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Breast cancer

In 2014, the American Cancer 
Society1 estimates that 
232,670 women will be 
diagnosed with invasive 
breast cancer in the United 
States. About 2,360 new 
cases are expected in men. 
Approximately 62,570 
women are projected to  
be diagnosed with in-situ 
breast cancer in 2014. 

Breast cancer is the most common non-skin malignancy  
in women. It is also the second-leading cause of cancer 
death in women, with 40,430 expected to die in 2014. 
Approximately 430 male breast cancer deaths are 
expected in 2014. 

At Novant Health Prince William Medical Center, a total  
of 510 breast cancers were diagnosed and/or treated  
for first course of therapy between 2009 and 2013.

Number of analytic breast cases first seen between 2009-2013

Year 2009 2010 2011 2012 2013 Total

Number of cases 82 99 108 121 100 510

Percent of total 16 19 21 24 20 100

Risk factors
As a person gets older, the chance of developing breast 
cancer increases. That is why mammographic screening 
becomes more important with age. A family history of 
breast cancer carries risk. There are some genetic factors 
that we can identify, such as the BRCA1 and BRCA2 

mutation, while many other inherited familial factors  
have yet to be identified. Thus, a strong family history  
of breast and other cancers is important in assessing  
a person's lifetime risk of developing breast cancer. 

Significant breast density seen on mammography is  
a risk factor that has more recently been identified. 
Mammogram results now routinely report a woman’s 
breast density. Prior breast biopsies showing atypia 
indicate an increased lifetime risk. Risk dramatically 
increases with prior chest radiation as well. 

BRCA genetic evaluation
Most breast cancers occur from a multitude of factors. 
However, about 7 to 10 percent of breast cancer cases  
are hereditary – passed along genetically from one 
generation to the next by a defective BRCA gene mutation. 
Determining which families have the inherited gene 
mutation is important, as the cancer risks for these family 
members are much higher than the normal population. 

When detected, we can do much more to monitor and 
reduce the increased risk of developing a breast or ovarian 
cancer in BRCA mutation carriers. Family members are  
also offered testing if there is a known BRCA mutation. 
Men carry this mutation just as frequently as women.

Women who have the BRCA1 or BRCA2 gene mutation 
have up to an 80 percent lifetime risk of developing  
breast cancer. This mutation also carries a 20 to 40 
percent risk of developing ovarian cancer. There is  
a 50 percent risk of passing this high-risk gene to  
children at the moment of conception. 

John P. Williams, MD, FACS
Breast surgeon, medical director  
Novant Health Breast Center
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BRCA mutation carriers are approached differently than 
the normal risk population. They should:

1 Have enhanced breast and ovarian screening and 
surveillance, including:
•  Annual breast MRI screening in  

addition to mammograms
• Monitoring by a breast specialist
•  Pelvic ultrasound of the ovaries  

and gynecologic monitoring

2 Consider risk-reduction options, including:
•  Medications
•   Prophylactic mastectomy and reconstruction
•  Prophylactic removal of the ovaries

Screening
Screening is essential in detecting breast cancer at an  
early, more curable stage. When a woman is diagnosed  
at an earlier stage, the risk of future cancer recurrence  
and death is significantly lessened. 

Mammographic screening is the mainstay of breast 
screening today. Novant Health now offers 3-D 
tomosynthesis imaging with screening mammograms. This 
new technology increases the detection rate of cancer and 
lowers the chance of a woman being called back for further 
imaging studies after a routine screening mammogram.

Breast MRIs are helpful screening tools for women who are 
designated as very high risk for developing breast cancer. 
Typical indications are a history of harboring the BRCA 
mutation, atypical findings on a prior breast biopsy and 
prior chest radiation for cancer at an early age.

Age group of breast cancers  
diagnosed in 2003-2011 
Novant Health Prince William Medical Center vs. 
community cancer program hospitals in all states
All diagnosed cases – data from 438 hospitals

Diagnostic procedures
Minimally invasive, image-guided needle breast biopsies 
are the modality of choice for diagnosing breast cancer. 
Such diagnostic procedures are as accurate as open 
surgical biopsies. They also allow for detailed surgical 
planning and preparation for the patient. Optimally, this 
allows most breast cancer patients to have one therapeutic 
surgical procedure. 

A recent review at Novant Health Breast Center showed 
that 90 percent of breast cancers were diagnosed by 
minimally invasive techniques (ultrasound-guided, 
stereotactic or MRI-guided needle biopsies). Nationally, 
only 65 to 75 percent of initial diagnostic breast biopsies 
for cancer are performed with these image-guided 
techniques. Image-guided breast biopsies are considered 
the best practice approach to diagnosing breast cancer.
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Treatment options and trends
Surgical treatment 
The mainstay of treatment for early stage breast cancer  
is breast-conserving surgery. A lumpectomy procedure 
removes the primary breast cancer with a margin of 
surrounding normal breast tissue. This outpatient surgery, 
often combined with a short course of whole breast 
radiation, is considered the standard of care for most  
early stage breast cancers. When a lumpectomy is  
not appropriate, then a mastectomy with or without 
immediate reconstruction is just as curative.

Mastectomy techniques have dramatically evolved over 
the years. Breast cancer surgeons can now utilize skin-
sparing and nipple-sparing techniques, which preserve the 
natural skin envelope and preoperative shape of the breast. 
Working as a team, plastic surgeons can then immediately 
begin reconstructing the breast using this preserved skin 
envelope. The long-term cosmetic outcomes are 
dramatically better with these techniques.

Adjuvant treatment 
Adjuvant therapy is now predicated on tailoring a specific 
treatment to the sensitivity of a specific tumor. Specific 
chemotherapeutic medications are now administered to 
fewer patients with more benefit. Hormonal adjuvant 
therapy continues to be a mainstay of estrogen receptor 
positive breast cancers.

Radiation therapy 
Whole breast radiation remains the standard of care after a 
surgical lumpectomy for invasive cancer. Post-mastectomy 
radiation therapy recently has been proven to improve 
survival in patients with large tumors and involved lymph 
nodes. Radiation oncologists are an essential component  
of the team approach to breast cancer care.

Clinical trials 
Breast cancer clinical trials are available through 
participating physician practices.

Recent advances at Novant Health 
Prince William Medical Center 
Novant Health Breast Center 
Founded in 2009, the Novant Health Breast Center is 
accredited by the National Accreditation Program for Breast 
Centers. In 2014, it opened on the campus of Novant Health 
Haymarket Medical Center in Healthcote Health Center — 
a medical imaging and office building attached to the hospital. 

The center was also designated as a Breast Imaging Center 
of Excellence in 2014, an accreditation awarded by the 
American College of Radiology to breast centers that meet 
the highest standards of quality breast imaging services.
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First course treatment of breast cancer diagnosed in 2003-2011
Novant Health Prince William Medical Center vs. community cancer program hospitals in all states 
All diagnosed cases – data from 438 hospitals
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Multidisciplinary team 
Integrated breast cancer care involves many medical 
disciplines, including breast surgeons, medical oncologists, 
radiation oncologists and plastic surgeons. Our team of 
breast specialists contributes input on the care of newly 
diagnosed breast cancer patients. We feel optimal 
treatment decisions are made in this fashion.

Breast patient navigator 
Anyone diagnosed with breast cancer faces a complex 
maze of decisions and treatment options. Through the 
Breast Center, a specially trained patient navigator is now 
available to guide patients through this process. All 
patients are offered this service.

Mobile mammography 
Novant Health launched a mobile digital mammography 
program featuring a new mobile coach equipped with the 
latest digital mammography technology to extend this 
important screening service to the community. The unit 
allows easier breast screening access for women in remote 
locations. This service is regularly offered to businesses, 
organizations and community events. 

3-D mammography 
Digital mammography is the backbone of breast cancer 
screening. Novant Health now offers the add-on service  
of 3-D tomosynthesis. This additional imaging option  
at the time of a screening mammogram can increase the 
detection rate of a breast cancer and lower the chance  
of being asked to return for follow-up imaging. 

Prone breast radiation therapy 
Novant Health Cancer Center was the first radiation  
center in Northern Virginia to offer this treatment. 
Positioning women in the prone, or face-down, position 
while delivering radiation to the breast significantly  
limits the radiation dose to the heart and lungs.

Breast brachytherapy 
Accelerated partial breast irradiation is a shorter course  
of breast radiation than whole breast radiation for well-
selected, early stage cancers. This treatment modality  
is now offered at Novant Health Cancer Center in 
Gainesville, VA.

Comparative analysis –  
National Cancer Data Base (NCDB)
AJCC2 breast cancer stage at diagnosis

The stages of diagnosis of patients with breast cancer  
at Novant Health are nearly identical to the NCDB3 
benchmarks for the entire country. This cross section  
of newly diagnosed breast cancer patients reflects the 
effectiveness of community education and availability  
of mammographic breast screening. 

Five-year survival rates

The overall five-year survival rate of patients treated at 
Prince William Medical Center4 is higher than the national 
benchmarks. Our goal is to continue implementing 
advanced therapies to maximize the survival of breast 
cancer patients in our community.
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1.  ACS: American Cancer Society, breast cancer information,  

available online at www.cancer.org. 
2.  AJCC: American Joint Committee on Cancer, Cancer Staging  

System manual, 7th edition

3.  NCDB: National Cancer Data Base, Community Hospital  
Cancer Programs/All States

4.  Novant Health Prince William Medical Center Cancer Registry
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Clinical care
Cancer diagnostic services
Rigorous standards are maintained for quick and  
accurate diagnosis through the pathology and radiology 
departments. Accuracy of diagnosing and staging of  
cancer is maximized with laboratory tests, including 
sophisticated immunohistochemical studies and DNA 
probes through pathology. Radiological studies use the 
newest technology in 64-slice CT scans, PACS digital 
imaging, MRI and breast MRI, ultrasound, digital and 3-D 
mammography, the computer-aided detection (CAD) 
system and PET/CT. Mammotome, stereotactic and  
breast MRI, breast biopsies, and endoscopic procedures  
are offered through radiology/imaging.

Cancer treatment services
Surgery and medical oncology, including chemotherapies, 
immunotherapies, radiofrequency ablations and prostate 
brachytherapy, are among the cancer treatments available. 
Radiation oncology services are also available, including 
radiation therapy and HDR brachytherapy.

Oncology unit services
Six-bed inpatient oncology unit 
The nursing staff is specially trained in oncology nursing 
and in addressing the physical and emotional needs of 
cancer patients and their families. Families are encouraged 
to participate in the decision-making process and the care 
of their loved ones. Our newly renovated unit features 
visitor sleeper sofas and handicap-accessible bathrooms.

Comprehensive clinical and support services are available 
to patients, including inpatient hospice services 
coordinated by some of our community hospice programs.

Outpatient infusion center 
Services include outpatient chemotherapy administration, 
transfusion services, central line management and 
therapeutic drug administration. This area is staffed by 
specially trained oncology nurses. 

Oncology family room  
The family room offers resources such as clinical trial, 
support group and diagnostic treatment information.

Wound/ostomy services
A specially trained nurse is available for patients requiring 
ostomy education and wound management. Certified in 
wound and ostomy care, she will work with your physician 
to develop the best plan of care as well as work closely 
with case management for continued support at discharge. 

Services and programs  
for the cancer journey
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Support programs and resources
Community outreach programs
Educating the community about cancer prevention and 
early detection is a priority at Prince William Medical 
Center. Our community programs feature free educational 
screening and early detection programs, such as prostate 
and breast health seminars. Prince William Medical Center 
serves as a cancer education resource for physicians, 
nurses and allied healthcare professionals, as well as  
for community organizations and the general public.

Case management
The case management department provides care 
coordination and assistance with referrals.

Cancer support and education groups
The support and education groups include a weekly 
Tuesday night cancer support group and a monthly breast 
cancer support group that meets at noon. Prince William 
Medical Center works closely with the American Cancer 
Society and its various programs, including I Can Cope,  
Look Good, Feel Better and Reach to Recovery.

Food and nutrition services
Registered dietitians provide customized nutrition 
assessments, as well as counseling and education  
for the patient and family. Medical nutrition therapy is 
individualized to provide optimal nutrition support  
for each person.

Information and Internet resources
Our medical library has a wide selection of cancer 
literature, either on-site or via the Internet, available to 
physicians. There is an Internet resource room near the 
Novant Health Hylton Family Birthing Center for the 
convenience of patients and their families. The oncology 
family room also offers Internet resources.

Pastoral services
Supportive pastoral services are available as requested 
either on-site or as referrals to community resources.

Patient navigation services
The Novant Health Cancer Center has added a breast 
patient navigator to support and help patients overcome 
any barriers that might prevent treatment.

Psychosocial support services
The psychosocial support arm of our cancer team works  
to integrate a specialized plan into the overall treatment 
program that addresses the unique psychosocial concerns 
of the cancer patient and family. The individualized plan 
may include counseling, psychotherapy, health education, 
community resource referrals and discharge planning.

Rehabilitation
Rehabilitation provides individualized physical and 
occupational therapy and speech pathology programs to 
maximize a person’s functional abilities. Our specialized 
oncology program includes:

• A 15-minute, light-touch massage program for  
oncology inpatients and chemotherapy patients  
offered three times per week.

• An outpatient lymphedema program for individuals  
with cancer, lymphedema and other pre- and  
post-surgical conditions that result in swelling,  
scar tissue formation or loss of mobility.

Supportive & Palliative Care
Our program seeks to minimize the symptoms, pain and 
stress associated with a cancer diagnosis. Patients meet 
with a physician to identify quality of life improvement 
opportunities using the eight domains of palliative care 
modeled as best practice by the Center to Advance 
Palliative Care (CAPC).

Volunteer services
A group of dedicated volunteers provide support to  
our cancer center and its related activities.
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Directory of services

Novant Health  
Prince William Medical Center  .....................703-369-8000

Novant Health  
Haymarket Medical Center  ..............................571-284-1000

Novant Health Cancer Center  ........................703-753-4045

Advanced Home Care  .......................................703-656-2063

Breast patient navigator at  
Novant Health Cancer Center  ........................ 571-248-4603

Cancer Registry  ...................................................703-369-8696

Cancer support groups:  
general and breast  .............................................. 571-361-3600

Case management  .............................................703-369-8363

Clinical nutrition  ..................................................703-369-8515

Imaging  ...................................................................703-369-8341

Laboratory  ........................................................... 703-369-8496

Medical library  ....................................................703-369-8475

Oncology unit  .......................................................703-369-8138

Outpatient infusion center  ............................. 703-369-8840

Physician finder  .................................................703-530-WELL

Prince William Surgery Center  .......................703-369-8525

Rehabilitation services  ..................................... 703-369-8194

Scheduling  ............................................................703-369-8073

Novant Health Wellness Center  ................... 703-369-8405

Supportive & Palliative Care  ...........................703-396-5226

Local cancer resources
American Cancer Society – Vienna  ...............703-938-5550

American Cancer Society –  
Road to Recovery  ........................................... 1-800-227-2345

Hospice services
Capital Caring  
Palliative/Hospice – referral ........................ 1-800-869-2136

Community Hospice  
of Virginia – NoVA branch  ............................. 703-738-5000

Gentiva Hospice  ................................................. 703-821-9200

Heartland Hospice ..............................................703-273-8693

Hospice of the Rapidan  ................................ 1-800-676-2012

Mary Washington Home  
Health & Hospice  ............................................. 1-800-257-1667

Medi Home Health & Hospice  ........................ 703-392-7100

Optum Hospice & Palliative Care  ...................571-262-5200

Vitas  ......................................................................703-270-4300
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National and website cancer resources
American Cancer Society:  
Cancer.org • 1-800-227-2345

ASCO:  
Cancer.net • 1-888-651-3038

Cancer Care:  
CancerCare.org • 1-800-813-HOPE (4673)

Cancer Trials at NIH:  
Cancer.gov/clinicaltrials

Medicine Net:  
Medicinenet.com/breast_cancer/article.htm

National Cancer Institute:  
Cancer.gov • 1-800-4-CANCER (226237)

NCCN Patient Guidelines:  
nccn.org

Patient Advocate Foundation:  
PatientAdvocate.org • 1-800-532-5274

Novant Health Prince William Medical Center: 
NovantHealth.org/cancer

Wellness Community:  
CancerSupportCommunity.org • 1-888-793-WELL (9355)

Accreditation by:
• The Joint Commission

• The American Association of Blood Banks

• The College of American Pathologists

• American College of Surgeons Commission on Cancer

• Continuing Medical Education Program Accredited  
by the Medical Society of Virginia

Affiliated with:
• Northern Virginia Community College

• George Mason University Nursing Program

Licensed by:
The Virginia Department of Health

Member of:
• American Hospital Association

• Virginia Hospital and Healthcare Association

• The Northern Virginia Hospital Council

• The Healthcare Forum

NATIONAL ACCREDITATION PROGRAM
FOR BREAST CENTERS
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Novant Health Prince William Medical Center
8700 Sudley Road, Manassas, VA 20110
703-369-8000 • NovantHealth.org

Our mission
The ultimate goal of our cancer services is to reduce the 
morbidity and mortality of our community’s cancer patients.

Our vision
We, the team members of Prince William Medical Center, 
will deliver the most remarkable patient experience,  
in every dimension, every time.
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