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CANCER CENTER 
ANNUAL REPORT / 2019-2020

here for you,  no  matter 
 what.

https://www.cantonmercy.org/


we are still here for you.

EVEN WHEN THE WORLD IS IN DISARRAY,

EVEN WHEN WE HAVE TO WEAR MASKS,

AND STAND SIX FEET AWAY,
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SCREENING
MERCY CANCER CENTER IS HERE FOR



Mercy Cancer Center offered 
free skin cancer screenings two 
times during 2019, serving an 
average of 70 people at each 

screening event.

140
SKIN CANCER 

SCREENINGS

691
CT LUNG 

SCREENINGS

We provided low dose CT 
lung screenings, with 691 

screenings done in 2019 and 
561 done in the first three 

quarters of 2020. 

13,379
MAMMOGRAMS 

PERFORMED

Mercy Cancer Center performed 
screening mammograms, with 

13,379 performed in 2019, and 
8,624 performed in the first  

three quarters of 2020.
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A screening can be scary, but screenings also save lives by identifying  

cancers early when treatment is most effective. At Mercy Cancer Center,  

we perform many screenings each year, including:



Cindy McCrae
Breast Cancer Survivor 
Canton, Ohio

Click play button to watch video

here for you,  no  matter  what.
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https://youtu.be/AJB80eLNqJ8
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SCREENINGS SAVE LIVES BY IDENTIFYING  

CANCERS EARLY WHEN TREATMENT IS  

MOST EFFECTIVE.



here for you, no 
 matter 
 what.
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DIAGNOSIS
MERCY CANCER CENTER IS HERE FOR



We offer the latest technology to provide prompt and accurate diagnosis. 

State-of-the-art diagnostics, including MRI, CT and 
PET are available to accurately image cancer. This 
includes interventional radiology, which provides a 
wide array of interventions to assist physicians in 
the diagnosis and treatment of cancer patients. 

RADIOLOGY LABORATORY/PATHOLOGY

Our accredited laboratory and pathology 
departments have the latest in testing, including 

specialized cancer testing for unique genetic 
mutations that open up new options in the 

treatment of cancer. Many of these tests are 
available with rapid results to minimize the angst 

of waiting on a diagnosis. 

Visit our Radiology page Visit our Lab/Path page
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https://www.cantonmercy.org/radiology-services/
https://www.cantonmercy.org/labservices/
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TREATMENT
MERCY CANCER CENTER IS HERE FOR



Whether you need surgery, chemotherapy, biotherapy, immunotherapy, targeted therapy  

or radiation, you can be assured you will have the best options available to you. Cancer is 

complicated. It takes a team to support you and provide you with everything you need throughout 

your cancer journey. At Mercy Cancer Center, you can be assured that whatever your diagnosis,  

a team will be available to help you. 

At Mercy Cancer Center, we offer the latest surgical 
techniques, including robotic surgery. Our team 

includes Stark County’s most experienced team of 
surgeons. With two da Vinci robots on site, Mercy 
offers patients an alternative to traditional surgery.

ROBOTIC SURGERY RADIATION

Our state-of-the-art radiation therapy department can 
offer precise treatment of cancerous tumors, shorter 
treatment courses, and improved outcomes. The staff 
are there for patients throughout treatment, providing 

consistent support every step of the way. 

Visit our Surgery page Visit our Radiation page
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https://www.cantonmercy.org/surgery/
https://www.cantonmercy.org/cancer/radiation-therapy/
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Breast Care Center
Equipped with the latest in screening technology, including digital 
mammography, Mercy’s breast center won’t make you wait to find 
out if you need a biopsy. A radiologist will give you your diagnostic 
mammogram results at the time of your test, and a navigator will 
schedule you for your next step. Dedicated navigators will be available 
to you throughout the process, to ensure that you get everything 
needed for optimal outcomes. Bi-weekly multidisciplinary conferences 
are held to review breast cancer cases and discuss the best course of 
treatment for each individual case.  

Lung Care Center
Mercy offers low dose lung screening for high risk individuals to identify 
lung cancer early. Once a cancer is identified, a multidisciplinary team 
discusses the best approach for treatment. A dedicated lung navigator 
ensures the complex care needed is organized and timely. 

Colorectal Center
Comprised of experienced surgeons, radiologist, pathologists, and a 
dedicated colorectal nurse navigator, the colorectal cancer team at 
Mercy works to provide screening, diagnosis, customized treatment, 
and survivorship care throughout the cancer experience. 

Gynecologic Cancer
Conveniently located within the cancer center, Mercy’s gynecologic 
oncologists provide the highest standard of care for women’s cancers, 
including robotic surgery. A dedicated gynecology navigator follows you 
throughout your cancer journey to help with physical, psychosocial and 
practical issues that arise. 

Cancer Research
You don’t have to travel to have access to the latest advances in 
cancer care. Mercy’s robust clinical trials service brings cutting edge 
treatments to the local community. 

Outpatient Infusion Center
Mercy Outpatient infusion center is located just steps away from 
the cancer center entrance with dedicated parking and valet service 
available. With 14 beds, private cubicles, and oncology trained nurses, 
you can be confident you will receive compassionate, comfortable, 
quality care.

Inpatient Oncology Unit
No one wants to be in the hospital, but if chemotherapy, symptoms, 
testing, oncologic emergencies, or end of life care requires 
hospitalization, you can be sure that the needs of both patient and 
family will be met. Our 17-bed inpatient oncology unit is staffed with 
specially trained nurses who work with an interdisciplinary team of 
experts to address physical, emotional and spiritual needs.
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AT MERCY CANCER CENTER, YOU CAN BE  

ASSURED THAT WHATEVER YOUR DIAGNOSIS,  

A TEAM WILL BE AVAILABLE TO HELP YOU.
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PHYSICIANS & PROVIDERS
MERCY CANCER CENTER

Mercy Cancer Center is proud to be affiliated with an elite group of physicians who specialize in the treatment of cancer. Our team 
includes medical oncologists, radiologists, pathologists, surgeons, pulmonologists and others. Physicians are board certified in their 

specialties and work collaboratively in the care of cancer patients.
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RADIATION 
THERAPY

Angeline Barbato, RN, BSN, OCN

Nurse Navigator, Radiation

Dena DiRocco 

Radiation Billing

Donna Downin 

Radiation Reception

Theresa Huff 

Radiation Medical Assistant

Greg Lasko 

Dosimetrist

Amannda Williams,  

BRIT, RT (R)(T) 

Radiation Therapist

Deena Brindza, BS, RT (R)(T)

Radiation Therapist

Leslie Marie Brown, RT (T)

Radiation Therapist

Tina Costello, RT (T)

Radiation Therapist

Jackie DuPlain, BRIT, RT (R)(T)

Radiation Therapist

Adrienne Vasil, RT (T) 

Radiation Therapist

Nicole Haines 

Director, Cancer Services

Elissa Page, MBA, RT (R)(T) 

Clinical Manager, Cancer 
Services

Amanda Sainato 

Medical Oncology Practice 
Manager

Stephaine Boesch, RN

RADIATION 
THERAPISTS

MANAGEMENT

INFUSION/
MEDICAL 

ONCOLOGY 
NURSES

Barb Williams, RN, BSN

Director of Inpatient Oncology
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Monica Kerchner, RN

Gayle Doney, RN

Robyn Offineer, RN Tricia Potter, RN Jessica Skiles, RN Meghan Woods, RN

Joan Kaufman, RN, OCN

Katie Plakas, RN

Nurse Navigator,  
Breast Imaging

Janet Muckley

Trials Support

Jane Westfall, RN, BSN, OCN Kim Brown, RN

Nurse Navigator,  
Colorectal Cancer

Jaymi Doerfler, RN, BSN, OCN

Nurse Navigator,  
Gynecology/Oncology

Amy Thiel, RN

Nurse Navigator,  
Breast Cancer

Katie Wilson, RN, BSN, OCN

Nurse Navigator,  
Lung Cancer

Nader Botros, M.D.

Pulmonologist

M. Salman Khan, D.O., FCCP

Pulmonologist

CLINICAL TRIALS
CANCER NURSE 

NAVIGATORS

PULMONOLOGY

Tonya Hamilton, LPN
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Matthew Krauza, M.D.

Pulmonologist

John Perry, M.D.

Cardiothoracic Surgeon

Hitesh Makkar, M.D.

Pulmonologist

Marie Millward, MSN, APRN-

CNP

Kristen Reardon, MSN, APRN, 

A-GNP-C

Serrie Lico, M.D.

Cardiothoracic Surgeon

Tim Griffiths, NP

Mitchell Haut, M.D.

Medical Oncologist

Amanda Johnson, NP Mandi Kapper, NP Stephanie Black, PA-C Lindsay Brasko, APRN, CNP

Scott McGee, M.D.

Medical Oncologist

Allen Merry, NP Julie Miller, NP Nagaprasad Nagajothi, M.D.

Medical Oncologist

Noman Rafique, M.D.

Medical Oncologist

Mariah Rue, NP

THORACIC 
SURGERY

MEDICAL 
ONCOLOGY

Albert Kim, M.D.

Pulmonologist
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Brittany White 

Coder

Tammi Peters, MA Jill Porter 

Patient Access Representative

Tiffany Pudvan 

Coder

Jacqueline Roseman 

Patient Access Representative

Amy Scheatzle 

Support Service Coordinator

Jimmy Ibrahim, M.D.

General Surgeon

Jennifer Moyer, CNP Edward Walsh, M.D.

Radiation Oncologist, Medical 
Director of Cancer Services

Greg Boone, M.D.

Medical Director of Breast Care 
Center, General Surgeon

James Cardella, M.D.

General Surgeon

Jeffrey Maendel, M.D.

General Surgeon

Michael McCormack, D.O. 

Plastic/Reconstructive Surgeon

Russell Ramey, M.D.

Surgical Director, Cancer  
Services, General Surgeon

Kirby Sweitzer, M.D.

Colon and Rectal Surgeon 
General Surgeon

Michael Tempel, M.D. 

Colon and Rectal Surgeon 
General Surgeon

David Yanoschik, M.D. 

General Surgeon

MEDICAL 
ONCOLOGY 

SUPPORT STAFF

RADIATION 
ONCOLOGY

GENERAL 
SURGERY

PLASTIC 
SURGERY
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Barry McNulty, M.D. 

Radiologist

Stephanie Spicer, CNP, 

ACHPN
Certified by National Board for Certification 

Hospice and Palliative Nurses

Brian Aronson, M.D. 

Interventional Radiologist

Mark DeGalan, M.D., PhD

Radiologist

Michael Freels, M.D.

Radiologist

Joseph Mendiola, M.D.

Radiologist

Francisco Paras Jr., M.D. 

Pathologist

William Murphy, M.D.

Radiologist

Elizabeth Russ, M.D.

Radiologist

Thomas Vesy, M.D. 

Director of Women’s Imaging, 
Radiologist

Maridee Boos, D.O. 

Pathologist

Aida Safar, M.D. 

Pathologist,  
Cancer Liaison Physician

Beth Canfield, CNP 

Advanced Practice Nurse

Steven Andrews, M.D. 

Gynecologic Oncologist

Robin Laskey, M.D. 

Gynecologic Oncologist

Gamaliel Batella, M.D. 

PALLIATIVE  
CARE

CLINICAL 
LABORATORY & 

PATHOLOGY

PAIN 
MANAGEMENT

RADIOLOGY

GYNECOLOGIC 
ONCOLOGY
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Jaime DeMarco, NP 

Family Nurse Practitioner

Nicholas F. Volchko, M.D.David P. Gutlove, M.D. 

Medical Director

Tomi Haidet, CNP Jeffrey Hopcian, M.D. Jamesetta Lewis, D.O. Michael Smith, PA

Physician Assistant Specialist

Tracey Ward, NP

Family Medicine Specialist

Chris Fogarty, NP 

Psychology

Greg Martin, PhD 

PSYCHOLOGY 
SERVICES
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here for you, no 
 matter 
 what.
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QUALITY
MERCY CANCER CENTER IS HERE FOR

Not only are we here for you, but we are here with high quality throughout your cancer experience, over and over again.  
Mercy Cancer Center has repeatedly demonstrated quality on par with hospitals throughout the nation. 



Mercy Cancer Center is here for you, not just to provide care, but to provide the best quality care 

possible, which is critical to good outcomes and optimal cancer survivorship. Performance measures 

give the healthcare community a way to assess the quality of care against recognized standards. One of 

the many ways Mercy Cancer Center assesses quality is to compare our performance through American 

College of Surgeons Commission on Cancer (CoC) adopted quality measures and National Quality Forum 

(NQF) endorsed measures to those of other CoC accredited hospitals in Ohio and nationally.  

Mercy meets or exceeds most of these by means of statistical comparison. If we identify an area where 

we do not measure up, our quality committees review each case and institute changes as needed.
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ACCOUNTABILITY AND  
QUALITY IMPROVEMENT MEASURES

(Latest data available from 2017)
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Special thanks to Carol Mulheim, CTR, for her dedication to accurate data collection. 
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Oral Cavity and Pharynx (23) 14 9

Digestive System

Esophagus (10) 7 3

Stomach (5) 3 2

Small Intestine (2) 1 1

Colon (32) 20 12

Rectum & Rectosigmoid (9) 6 3

Anus & Anal Canal (2) 0 2

Liver and Intrahepatic Bile Duct (9) 5 4

Gallbladder (2) 1 1

Other Biliary (2) 1 1

Pancreas (9) 5 4

Peritoneum, Omentum & Mesentery (3) 0 3

Respiratory System

Nose, Nasal Cavity & Middle Ear (2) 2 0

Larynx (12) 12 0

Lung and Bronchus (129) 71 58

Bones & Joints

Bones & Joints (1) 1 0

Soft Tissue

Soft Tissue (7) 5 2

Skin - Excluding Basal and Squamous

Skin (39) 14 25

Breast

Breast (167) 1 166

Female Genital System

Cervix Uteri (3) 0 3

Corpus and Uterus (33) 0 33

Ovary (10) 0 10

Vagina (3) 0 3

Vulva (2) 0 2

Other Female Genital Organs (2) 0 2

Male Genital System

Prostate (103) 103 0

Testis (9) 9 0

Penis (2) 2 0

Urinary System

Urinary Bladder (47) 32 15

Kidney and Renal Pelvis (5) 4 1

Brain and Other Nervous System

Brain (3) 2 1

Endocrine System

Thyroid (28) 9 19

Other Endocrine, Including Thymus (2) 1 1

Lymphoma

Hodgkin Lymphoma (4) 3 1

Non-Hodgkin Lymphoma (24) 9 15

Myeloma

Myeloma (4) 3 1

Leukemia

Leukemia (19) 13 6

Miscellaneous (23) 15 8

Total (791) 376 415

Source: Mercy Cancer Center Registry, 2019

Primary Site (Total # of Cases) M F

 
Primary Site (Total # of Cases) M F

 
Primary Site (Total # of Cases) M F

Mercy Cancer Center Primary Site Table

2019 Analytic Cases



Commission on Cancer (CoC) 
Accreditation with Gold 
Commendation

Mercy Cancer Center has been accredited 
as a Comprehensive Community Cancer 
Program since 1986 and has earned 
Accreditation with Commendation since 
2004. Accreditation by the CoC is given 
only to those facilities that have voluntarily 
committed to providing the highest level 
of quality cancer care and that undergo a 
rigorous evaluation process every three 
years. Only one in four hospitals that treat 
cancer receives accreditation and an even 
smaller number receive accreditation with 
commendation.

Outstanding Achievement Award 
Recognized as one of the best  
4 times in a row!

The Outstanding Achievement Award is an 
honor bestowed by the Commission on 
Cancer to only the elite of Cancer Centers 
across the country. The award is designed 
to recognize cancer programs that strive 
for excellence in providing quality care 
to cancer patients and is awarded to 
facilities that receive a commendation 
level of compliance for all critical 
standards including cancer committee 
leadership, cancer data management, 
clinical management, research, community 
outreach and quality improvement. Very 
few cancer centers have received this 
award four times consecutively, which is 
a testament to Mercy Cancer Center’s 
steadfast commitment to excellence.

Designated as Breast Imaging 
Center of Excellence by the 
American College of Radiology
The Breast Imaging Center of Excellence 
designation is awarded to breast imaging 
centers that achieve excellence by 
seeking and earning accreditation in all 
of the ACR’s voluntary breast-imaging 
accreditation programs and modules, in 
addition to the mandatory Mammography 
Accreditation Program. The designation 
recognizes Mercy Breast Center for 
excellence in mammography, breast 
ultrasound, ultrasound-guided breast 
biopsy and stereotactic breast biopsy.

As an award-winning organization, Mercy Cancer Center provides services through 
a fully comprehensive and coordinated approach. Mercy Cancer Center physicians 
and personnel work tirelessly together to ensure patients receive excellence in 
cancer care while staying close to home. For this reason, we proudly display the 
many awards that validate our status as a premier cancer center.

AWARDS AND ACCREDITATIONS
MERCY CANCER CENTER
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AWARDS AND ACCREDITATIONS
MERCY CANCER CENTER IS HERE WITH

Stereotactic Breast Biopsy 
Accreditation
This Accreditation provides facilities 
performing stereotactic breast biopsy 
procedures with peer review and constructive 
feedback on their staff’s qualifications, 
equipment, quality control (QC), quality 
assurance, accuracy of needle placement, 
image quality and dose.

CAP 15189SM Accredited by the 
College of American Pathologists 
Cleveland Clinic Mercy Hospital’s 
Department of Pathology and Laboratory 
Medicine was the first hospital in 
northeast Ohio to achieve CAP 15189SM 
accreditation based on quality standards 
outlined by the International Organization 
for Standardization. Accreditation focuses 
on improved patient safety and risk 
reduction for quality and competence 
particular to medical laboratories.

Certified Professional Caregivers
•	 Oncology Certified Nurses (OCN)

•	 Trained Chemotherapy and 
Biotherapy Providers 

•	 Certified Clinical Research 
Professionals

•	 Certified Breast Patient Navigator in 
Imaging and Cancer (CBPN-IC)

29
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SUPPORT
MERCY CANCER CENTER IS HERE FOR



Throughout the cancer journey, much more than treatment for the disease is needed. At Mercy Cancer 

Center, we realize that it takes many different types of support to cope with the most difficult time in your 

life. That’s why we offer a wide range of services to meet every kind of need.

Cancer nurse navigators are 
available beginning with the 

screening process and continue 
throughout your entire cancer 

journey. They are ready to be your 
partner, your confidante, your 

shoulder to lean on. 

CANCER NURSE 
NAVIGATORS

31

https://www.cantonmercy.org/cancer/cancer-support-group/
https://www.cantonmercy.org/cancer/nurse-navigators/
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PASTORAL 
CARE

Pastoral care provides a broad array of 
services and programs that are supportive  

to the spiritual and emotional needs of 
patients and their families, employees, 

medical staff and volunteers. This includes 
spiritual support, advance directives and 

bereavement support.

From optimal symptom control via our pain 
management and palliative care services, to 
in person support with our monthly support 
groups, Mercy Cancer Center continues to 

explore ways to be there for you, and better 
address the unique concerns that come with a 

cancer diagnosis. 

PAIN MANAGEMENT
& PALLIATIVE CARE

https://www.cantonmercy.org/pastoral-care/
https://www.cantonmercy.org/pain-management/
https://www.cantonmercy.org/pain-management/
https://www.cantonmercy.org/palliative-care/
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ANGEL
PROGRAM

Mercy Cancer Center supports the community 
with programs like ANGEL Network, Health 

Fairs, and Girls Night Out – a program to assist 
women under treatment to look and feel their 
best. All of our support groups have been on 
hold due to COVID but are eager to return, 
and we look forward to offering more virtual 

programming in the year to come.

Mercy Cancer Center is committed to quality, 
compassionate care throughout life.  

Mercy Hospice provides 24/7 access to care 
for terminally ill patients and their families, with 
symptom control, supplies, and supportive staff 
and volunteers to be by your side though life’s 

most difficult time.

MERCY 
HOSPICE

2015

https://www.cantonmercy.org/hospice-services/
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WE KNOW IT TAKES MANY DIFFERENT TYPES  

OF SUPPORT TO COPE WITH THE MOST DIFFICULT 

TIME IN YOUR LIFE.

2015
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RECOVERY
MERCY CANCER CENTER IS HERE FOR



We offer physical, occupational, speech, and 
lymphedema therapies to optimize function 
and minimize the physical impact of cancer. 

Complementary therapies work as an adjunct 
to traditional treatment, offering comfort and 

relaxation. For those who qualify, we offer 
Cancer Well-Fit, a supervised exercise program 

to help you get back to normal life. 

THERAPIES MERCY’S 
BOUTIQUE

Mercy’s Boutique provides wigs, mastectomy 
bras and breast prostheses, lymphedema 
sleeves, and skin care products in a warm, 

welcoming atmosphere.

36

https://www.cantonmercy.org/therapy/
https://www.cantonmercy.org/cancer/complementary-therapy/
https://www.cantonmercy.org/cancer/boutique/
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SURVIVORS
MERCY CANCER CENTER IS HERE FOR



As part of our ongoing efforts to support cancer survivors, Mercy Cancer Center continues to provide 

survivor care plans to patients completing their treatment. We also maintain a Survivor Garden at 

Price Park in North Canton. Even though many in-person events were put on hold to keep everyone as 

safe as possible during COVID, we continue to offer survivor care plans and information, and a virtual 

support group has recently been started for those who are interested. Mercy also participated in the 

Susan G. Komen® More Than Pink virtual walk, the American Cancer Society® Making Strides virtual 

walk and the drive through Luminaria Ceremony for the American Cancer Society® Relay for Life.

Survivor Garden at Price Park

38

Virtual Walk for Susan G. Komen



here for you,  no  matter  what.

And, we supported community events that were in honor of those with cancer, including the  

Paddle for Pink fundraiser sponsored by the Lake Mohawk Paddle Boarding Club.

Click play button to watch video
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https://youtu.be/0dvcWQFmMOA
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SUPPORTING CANCER SURVIVORS AND  

SUPPORTING THE COMMUNITY ARE A PRIORITY  

FOR MERCY CANCER CENTER.



WHAT MAKES MERCY

Click play button to watch video
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special?

https://youtu.be/eLcBdR-j3Xs


is 
still
here for you.

42
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TIMES HAVE BEEN TOUGH THIS YEAR, FOR ALL  

OF US . BUT WE REMAIN HERE … FOR YOU.
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AMM Designs LLC

Anonymous

Mrs. Melodie J. Ashton

Ms. Sue A. Brewington

Mrs. Catheryne S. Brown

Brown Local School District -  
Board of Education

Ms. Judy L. Caldwell

Mr. and Mrs. Joshua Dahlheimer

Mr. and Mrs. Joseph V. Demarinis

Ms. Linda A. Domer

Mrs. Holly A. Dunham

Ms. Barbara K. Edwards

Element 26 Fitness LLC

Ms. Linda L. Faa

Mrs. Kimberley Franz

Mrs. Connie L. Gray

Mrs. Theresa M. Green

Ms. Corissa Gyle

Ms. Nicole J. Haines

HBOH LLC

Mr. and Mrs. Mark Hickey

HOF Medical Physics Ltd.

Mr. and Mrs. Jack R. Hoffman

Mr. and Mrs. Richard Hupp

J.H. Cancer Fund

Jesus Speaks Ministries

Ms. Margaret M. Jocek

Mrs. Susan Kelly

Mrs. Jane E. Kettlehake

Mrs. Janice E. Kishman

Mr. Charles J. Knott

Mrs. Krista D. Krider

Mr. and Mrs. Thomas W. Krucek

Lake Life Club DBA Lake Mohawk  
Fish Club

Lake View Auto Spa

Ms. Carol A. Leyda

Mr. and Mrs. Emerson H. Luttrell, Jr.

Mr. Scott A. Maddox

Ms. Tracey A. Majors

Mrs. Victoria A. McCamon

Ms. Jennifer McCrory

Melanie Kidder LLC

Mercy Service League

Mrs. Christine A. Michaels

Ms. Jackie S. Middleton

We would like to thank the many donors that make the best in cancer care possible: 

Ms. Judith G. Miller

Ms. Kristy L. Miller

Ms. Ronda J. Mitchell

Mr. James A. Mizer

Mrs. Laura L. Moline

Moore Care

Mr. and Mrs. Michael Mulheim

Mrs. Deborah J. Murphy

Ms. Kathryn M. Myers

Mrs. Elizabeth M. Myszka

Ms. Amy L. Novak

Ms. Kathleen Ott

Ms. Nancy H. Parker

Mrs. Linda Peshek

Mr. and Mrs. Raymond A. Porter

Ms. Emily S. Pritchard

Mr. and Mrs. Bruce A. Rodgers

Ms. Lois Rolli

Mrs. Charles Ross

Ms. Lacey L. Ross

Ms. Jessica M. Rotondo

Dr. Elizabeth A. Russ and  
Mr. Mark Butterworth

Dr. Aida Safar

Ms. Amy L. Seanor

Mr. Greg Shetler

Mr. Larry A. Smith

Mack and Jacqueline Smith  
Charitable Fund

Ms. Yolanda Sparks

Ms. Judith M. Steving

Ms. Elizabeth A. Stewart

Mrs. Marilyn K. Stotts

Ms. Janice S. Street

Ms. Constance Swaiko

Thrivent (Match for Think Pink)

Mrs. Linda S. Theiss

Ms. Amy J. Thiel

Ms. Natalie Tomcsak

Mrs. Cheryl A. Valach

Ms. Kimberly A. Wagner

Edward J. Walsh, M.D.

Mr. Richard E. Wendt

Ms. Tina M. Whitted

Mrs. Arlene K. Wingerter

Mrs. Lisa M. Wulff

DONORS
MERCY CANCER CENTER
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Administrative Director,  
Cancer Services 
330-458-4230

Blood Donor Room 
330-489-1076

Breast Care Center 
330-580-4727 Nurse Navigator 
330-489-1493 Appointments/
Mammography Scheduling

Cancer Information Line 
330-430-2788 
1-888-293-4673 (toll free)

Cancer Navigators 
330-430-2777 (All Cancers) 
330-588-4674 (All Cancers) 
330-588-4686 (All Cancers) 
330-588-4588 (Colorectal Cancer) 
330-580-4727 (Breast Cancer) 

330-458-4214 (Lung Cancer)

Cancer Registry 
330-489-1000 ext. 1861

Cancer Research Coordinators 
330-489-1274 
330-588-4589 
330-489-8118

Cancer Support Groups and  
Complementary Medicine Program 
330-430-2788

Cancer Well Fit 
330-966-8997

Homecare 
234-203-3211

Hospice 
234-203-3223

Inpatient Oncology Unit 
330-489-1244

Lung Center 
330-458-4214	

Mercy Boutique 
330-456-9960

Nutritional Services 
330-489-1199 

Occupational Therapy 
330-489-1135

RESOURCES
PATIENT,  FAMILY AND PHYSICIAN

Outpatient Infusion Center 
330-489-1375

Palliative Care Service 
234-203-3224

Pastoral Care 
330-489-1143

Physical Therapy 
330-489-1135

Physician Referral 
330-489-1333 (local) 

1-800-223-8662 (toll free)

Professional Pharmacy 
330-489-1400

Radiation Oncology 
330-489-1278

Seeds of Hope Grief & Loss 
330-489-1143

Social Services 
330-489-1377

Speech Therapy 
330-489-1135
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ASK YOUR PRIMARY CARE PHYSICIAN TO TAKE ADVANTAGE OF ONE-CALL

One-Call
Cancer Referral Line

1-888-293-4673 (toll-free) 
330-458-4128 (local)

Let us expedite your care. Navigating the complexities of cancer 
care can be daunting for both patient and primary care physician. 

With One-Call, our cancer navigators can coordinate  
consultations, testing, treatment, report results and more.

In short, we facilitate and organize the process while keeping both 
patient and primary care physician in control and in the loop.

So your doctors can be free to focus on what is  
most important … you.
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CANTONMERCY.ORG

https://www.cantonmercy.org/
https://www.cantonmercy.org/

