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Introducing Dr. Guy Jones.
Dr. Jones joins the Tri-Cities Cancer Center September 8th.

Tri-Cities Native
Returns Home

Pictured left
and right:
Dr. Guy Jones

INTRODUCING DR. GUY JONES
By: Carl Berkowitz, TCCC Volunteer

How did a Hanford High/CBC Running Start/WSU Cougar wind up serving as the Chief Resident, Radiation Oncology, at the
National Cancer Institute in Washington, D.C. and then return home to the Tri-Cities as the newest physician at the
Tri-Cities Cancer Center (TCCC)?
Dr. Guy Jones left Richland 14 years ago to begin college at WSU in Pullman. After graduating summa cum laude with a degree
in Chemical Engineering, he went on to study medicine at Rutgers University in New Jersey. He completed his medical internship
at Sacred Heart Medical Center in Spokane, and his Radiation Oncology training at the National Cancer Institute in Washington,
D.C. Dr. Jones said that being close to family and friends played a big role in his decision to return home, but an equally
important factor was the opportunity to practice in a clinical setting supported by Kadlec Regional Medical Center, Lourdes Health
Network and Trios Health. “This type of cooperative approach to cancer treatment brings the best people and the most advanced
technology together for the benefit of the patient; there are very few conditions that will require treatment beyond what our
community can offer through Tri-Cities Cancer Center.”
Dr. Jones’ interest in radiation oncology began when growing up in the Tri-Cities. “The work done at the Hanford site was
responsible for many of the advancements in our field, from the production of radioactive isotopes to the development of linear
accelerator technology. These are the basic tools of our trade. We should be proud of this legacy which has done so much to
help patients around the world.”
He also credits Tri-City educators, including Jason Lee Elementary School teacher Mary Moore and Chief Joe Middle School
Science Teacher Debbie Cassidy for encouraging his interest in the sciences. “I loved growing up in the Tri-Cities. I had so many
excellent teachers and I am very grateful to all of them for challenging me to become a better student and a better person.” His
course work in chemical engineering at WSU educated Dr. Jones in the basics of radiation physics and the associated technology,
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which in turn started him thinking about how to best apply
these skills. “Medicine gave me the opportunity to apply my
knowledge and skills to help people in a way that I can see
real results on a daily basis. To me, radiation oncology is the
perfect blend of technology and patient-care. I am constantly
inspired by my patients who show so much courage in the
face of such uncertainty and I love that my field still allows
me the opportunity to spend an hour with a patient and
really take the time to educate and advise them.”
Dr. Jones’ interest extends beyond clinical work. He’s a
former Howard Hughes Research Scholar and was actively
involved in research at the National Cancer Institute where
he presented his work at the international level and was
published in a number of oncology journals. He is excited
to take part in the studies being carried out by the Tri-Cities
Cancer Center through their Network Membership with the
Seattle Cancer Care Alliance, partnering to develop tomorrow’s
treatment protocols today. And there’s obviously a bit of Cougar
engineer in him since another of his research goals is to improve both
the software and the hardware of linear accelerators.
In addition to working in a cooperative environment in a community with family
Dr. Jones with his
and friends, Dr. Jones is looking forward to having access to the Cancer Center’s
wife Carissa
newly deployed state-of-the-art Edge™ Radiosurgery System by Varian. “This tool will give
our patients access to cancer care that’s on par with anything in the world. We’ll be able to target tumors and track their motions
in real-time better than ever before, and sophisticated beam collimation lets us concentrate doses to the tumor while protecting
surrounding tissues. This will also reduce the number of treatments many of our patients would otherwise have to go through since
we can increase the dose per treatment with significantly fewer collateral medical concerns than in the past.”
Dr. Jones noted that new advances in oncology have changed the old image of a cancer diagnosis as an end-of-life situation.
“In recent years, we have greatly improved screening methods for a number of cancers including lung, breast, colon and
prostate which allow for early detection and greatly improved odds of survival.” He recently presented the Tri-Cities Cancer
Center’s innovative lung cancer screening program at the 2014 American Society of Radiation Oncology’s Annual Meeting.
“This screening program was one of the first of its kind and paved the way for insurance coverage of this important medical
test. “ Dr. Jones also notes that new molecular targeting approaches are becoming more common, and that these biochemical
approaches, in conjunction with radiation therapy, yield synergistic results, called ‘synergistic’ because the results are much better
than what would be anticipated if the outcomes were simply additive. “Our field has made tremendous headway in improving
the effectiveness and tolerability of cancer treatment. In just the last 5 years, we have seen amazing progress in reducing and
managing side effects and it’s exciting to have been a part of that.”
Guy and his wife Carissa (a Richland High graduate) both have family in the Tri-Cities, including favorite nieces and nephews
Matthias, Madison and Mason. The latter two are students at their aunt and uncle’s alma mater, Jason Lee Elementary, while
Matthias is attending preschool in Richland. Carissa, a former student of Richland piano teacher Onnie Adams, is bringing her
passion for teaching piano to the Tri-Cities and plans to open a studio once the family gets settled. The Jones family also looks
forward to continuing their interests in recreational sports (especially flag football and softball), running, rock-climbing, fishing,
camping and boating.
Life has taken Dr. Jones and his family full circle, from the Tri-Cities to Washington, D.C. and back again. He says that he
couldn’t be happier to be coming back to the Tri-Cities to practice medicine. “This is my home and I will treat my patients with the
care and respect that you would get from any family member.” It’s an exciting time for Guy Jones, his family, and for the Tri-Cities
Cancer Center.
Dr. Jones joins Medical Director, Dr. Sue Mandell, a former Lieutenant Commander in the U.S. Navy, and her partner Juno Choe,
MD, PhD. Both are board certified radiation oncologists.
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OVARIAN CANCER
TOGETHER
By: Kay Kerbyson, Founder of Ovarian Cancer Together!

What if there was a cancer that had practically no symptoms, no routine screenings, or if any symptoms did
exist they were dismissed by your doctor? And what if, when the cancer was finally diagnosed, it would probably
be too late to save you? But wait. What if that cancer could have been found, and cured, if there’d been more awareness?
Wouldn’t you be downright mad? Sure you would. I was 9 years ago. But unfortunately, this is still ovarian cancer today.
Hang on though, ovarian cancer only strikes women over 60, right? Especially those who don’t have children? That’s what
I thought, but, whilst the average age of diagnosis is 63, some 30% of women under age 55 will also be diagnosed. I was
diagnosed at 39, when my twins were 2 years old. Have breast cancer in the family? No risk of ovarian cancer then? My mother
and aunt had breast cancer, but I had no idea that it could also put me at increased risk for ovarian cancer, too.
It’s this lack of information, and the subtle symptoms, that sent me from a clean bill of health in March of ’06 to advanced stage
ovarian cancer in November of that year. Nine years on, an eight-hour operation, 4 rounds of standard chemotherapy, radiation
and three clinical drug trials, I now live on continuous chemotherapy. But the story doesn’t often end here. Ovarian cancer has a
lower survival rate than any other cancer specific to women. Why? Because even though 80% will achieve remission from 1st line
therapy, 80% will recur which is then even harder to treat. Only around 30% of all diagnosed will live five years.
So why do only 15% of women get diagnosed early when their chance of surviving with early diagnosis is 92%? Because
women, and sometimes their physicians, aren’t knowledgeable enough about its often vague symptoms. They don’t consider it a
possibility. So what are these symptoms? And why are they so difficult to diagnose? They are: Bloating, pelvic or abdominal pain,
feeling full quickly, changes in bowel movements, a frequent or urgent need to urinate. Other, even vaguer, symptoms can include
gas, fatigue and cycle irregularity (hard to spot for peri- or menopausal women).

Teal the Bridge
(See back page for more information)

In truth, which one of us doesn’t have some of these each month? It could be
anything right? A dodgy meal, time of the month, just getting older. But if you
have any of these at least 2 weeks and the symptoms are new, go see your
physician or gynecologist. If you think it could be ovarian cancer, insist,
yes I said INSIST, on a CA-125 blood test (the cancer marker for this
disease), and a transvaginal ultrasound. It could just save your life.

Awareness is the cure. That’s why your local
non-profit, Ovarian Cancer Together Inc. runs a series
of events throughout the year, but particularly in
September – Ovarian Cancer Awareness Month.

In the six months before I was diagnosed, I had three of the
symptoms above. If I’d gone to the doctor earlier, would the
disease have been caught earlier? Yes. Did that few months
delay have a profound effect on my chance of getting to see
my daughters grow up? Yes. Do I kick myself every single
day that I didn’t go earlier? Absolutely yes.

In order to network survivors, honor those we have lost
and raise awareness, we light the Tri-City Cable Bridge
teal throughout the month of September. On September
That’s why every women needs to at least know that it’s
3rd , the lights will go on and we hope you will join us for
a possibility. So cut the symptoms out and stick them on
our Cheers and Tears evening on the deck of the Clover
your fridge, give it to a friend; go to our website and
Island Inn, this year presented by the Tri-Cities Cancer
download the factsheet; email that to all your friends:
Center. At 8pm, the lights will go on and we will cheer
ovariancancertogether.org
on our survivors and remember those no longer here. The
name of every survivor present and every women lost,
Cancer changed my life beyond all measure. At 39, I was
this year and in the past, will be read out in honor of
the healthiest, most active kid on the block. Never been in
their battle. If you have someone you would like to
the hospital, never needed a doctor. Me? Cancer? No way. It
honor, please email their details to
happened to me. Please, please, please, don’t let it happen
Kay@ovariancancertogether.org.
to you.
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OUR COMMUNITY CARES!

Statistical information provided from American Cancer Society
•
•
•
•

Breast cancer is the most commonly diagnosed cancer among American women, aside from skin cancers.
1 in 8 women will be diagnosed with invasive breast cancer during their lifetime
About 231,840 new cases of invasive breast cancer will be diagnosed in women this year
The majority of breast cancer occurs in women who have no risk factors

There are more than 2.8 million breast cancer survivors in the United States. If caught early enough, Breast Cancer has a
very high survival rate.
•
•
•
•

Stage
Stage
Stage
Stage

1
2
3
4

Breast
Breast
Breast
Breast

Cancer
Cancer
Cancer
Cancer

has
has
has
has

a
a
a
a

100% 5-year relative survival rate
93% 5-year relative survival rate
72% 5-year relative survival rate
22% 5-year relative survival rate
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PROSTATE CANCER

By: Dr. Juno Choe, Radiation Oncologist, Tri-Cities Cancer Center

Prostate cancer is the most common cancer in American men aside from skin cancer. In fact, 1 in
7 men will be diagnosed with prostate cancer during their lifetime, and many more men likely have
prostate cancer that will never be diagnosed. 1 in 38 men will die of prostate cancer, and prostate
cancer is the second leading cause of cancer death in men behind only lung cancer. Given these statistics,
all of us are likely to know someone who is affected by prostate cancer.
So what is the good news? Prostate cancers are typically classified as low risk, intermediate risk, or high risk by urologists and
oncologists based on a number of features of the cancer. The majority of prostate cancers are classified as low risk meaning that
they are considered to be relatively small and contained within the prostate gland, have favorable microscopic features, and the
patients have a low prostate specific antigen (PSA) lab value. These cancers are generally very slow growing and are highly
unlikely to spread or become life threatening. Many of these cancers may not even need to be treated!
So should you undergo screening for prostate cancer? This is a controversial topic. Prostate cancer screening typically consists of
periodic checks of a prostate specific antigen (PSA), which is a lab test for a protein in blood, and possibly a rectal examination
with palpation of the prostate gland. The U.S. Preventative Services Task Force has issued a recommendation against any PSA
based screening for prostate cancer given that most prostate cancers will ultimately be low risk and thus unlikely to be life
threatening. Of course, this recommendation deprives many patients with intermediate or high risk prostate cancers the opportunity
for treatment that could prevent progression or even death.
The American Urologic Association (AUA) recommends a discussion between patients and their primary care physician regarding
the pros and cons of PSA screening for men between the ages of 55-69. In addition, men ages 40-54 with a family history of
prostate cancer or African American men should have a discussion regarding screening as they are at higher risk. Men 70 years
of age or older and in excellent health (life expectancy of > 10-15 yrs) may also benefit from screening. The key is to have a
thoughtful discussion with your physician about prostate cancer screening. And remember - you are not obligated to receive
treatment if the screening results in a prostate cancer diagnosis.
So what happens if prostate cancer is suspected? If you have an elevated PSA or if a nodule is detected on your prostate gland,
you will likely be referred to a urologist; a physician who is an expert at managing genitourinary disorders. The urologist may
recommend a prostate biopsy which can often be performed as an
outpatient procedure. If the prostate biopsy demonstrates prostate cancer,
you may have additional imaging studies to see if your prostate cancer
has spread. You should have a discussion with your urologist and/or a
radiation oncologist regarding treatment options for your cancer.
One recommended treatment strategy may be active surveillance. This
strategy is more likely to be recommended if your cancer is lower risk,
if you are an older gentleman, or if you have other serious medical
conditions. Active surveillance typically consists of no active treatment, but
your PSA will be checked periodically and repeat prostate biopsies will
be performed to ensure that your prostate cancer is not becoming more
aggressive. Definitive treatment may be recommended later if there is
evidence of progression.
In terms of treatment options, some prostate cancers can be cured with
surgery, particularly cancers that are thought to be confined to the prostate
gland. There are also good radiation therapy options for curing prostate
cancer without surgery such as external beam radiation therapy and/
or permanent radioactive seed implants. Some of these treatment options
may also be combined with hormone therapy that can be used to suppress
testosterone, and this has been shown to improve outcomes in higher risk
prostate cancers. It is important to have a full discussion with your doctors
regarding the pros and cons of all of your treatment options.
If you would like to hear more about this, check our education calendar
for a presentation on September 29th by Dr. Kenneth Berger of Lourdes
Urology.
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SERVING OUR
COMMUNITY
Founded in 1994 as the radiation
oncology service of Kadlec Regional
Medical Center, Lourdes Health Network
and Trios Health, the Tri-Cities Cancer
Center has grown to be the community’s
leader in cancer prevention, early
detection, world-class treatment and
survivorship.
Our mission is to provide the best cancer
care for patients by working with key
specialists, our owner hospitals,
volunteers and our community. We are
the regional provider of comprehensive
cancer solutions. We are your Tri-Cities
Cancer Center.

2015 GOVERNING BOARD
John Serle
CHAIR

Susan Kreid
VICE CHAIR

FEATURED SEPTEMBER EVENTS
RSVP for presentations by calling (509) 737-3427 or visit tccancer.org.
Presentations offered at no cost unless otherwise stated.

Look Good...Feel Better®
Facilitator: Robyn Stradley
Date: Wednesday, September 16th from 10:00 a.m. to Noon
Robyn will teach women going through cancer treatment how to cope with
skin changes and hair loss that can result from cancer treatment. She will
instruct participants in application of cosmetics (a complimentary cosmetic kit is
provided) and how to disguise hair loss, including eyebrows. Sponsored by the
American Cancer Society & Tri-Cities Cancer Center Foundation.
Pre-Registration is Required. Please call 737-3427. May register up until the day
of the class.

P. Donna Vance

Tobacco Cessation

Tim Doyle
Phil Gallagher
Dr. Basir Haque
Glen Marshall
Jeff Petersen
Dr. Kevin Taylor
Rand Wortman
ADMINISTRATION
Chuck DeGooyer
Michele Caron
Vicki Dehler
Dr. Sue Mandell
Elizabeth McLaughlin
Michael Novakovich

Presenter: Sara Nelson, DPT, CLT-LANA
Date: Tuesday, September 22nd, 12:00 - 1:00 p.m.
One out of every 5 Americans, men and women, suffer from some type of
sensitivity and/or irritation resulting in pelvic pain. Pelvic pain may be the result
of scar tissue formation from surgery, infection, or endometriosis. Pelvic tension
and pain can also be the source of other pain in the body including headache,
neck, and back pain. Dr. Sara Nelson will discuss fascial anatomy, how it’s
effected by scar tissue and how physical therapy can be an effective method of
managing pelvic pain even years later. She will instruct participants in self-care
measures.
Please RSVP by September 17th. Lunch included with RSVP.

SECRETARY & TREASURER

Presenter: Gretchen Saunders, RN, BSN
Date: Tuesday, September 22nd, 1:00 - 2:30 p.m.
This program will help you identify triggers, come up with ways to beat them,
and discuss the use of stress reduction and nicotine replacement therapy. First
time participants will be offered the choice of nicotine replacement patches or
nicotine gum.
Please call 737-3427 to RSVP. May register up until the day of the class.

Presentation: Hidden Causes of Pain: Pelvic Congestion

Presentation: Prostate Cancer: Know Your Numbers!

Presenter: Kenneth Berger, MD, Lourdes Urology
Date: Tuesday, September 29th, 12:00 - 1:00 p.m.
Your family physician wants you to know your numbers: cholesterol, A1C, blood
pressure, BMI, etc. What about the numbers associated with prostate cancer?
Dr. Kenneth Berger of Lourdes Urology has an hour set aside to update you on
the many factors (numbers) that make up the decisions he faces when dealing
with prostate cancer. Dr. Berger is new to the Tri-Cities, so join us in welcoming
him and gain some insight to what is a very common form of cancer for men.
Please RSVP by September 24th. Lunch included with RSVP.
www.tccancer.org • 509-783-9894
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Teal the Bridge
September 3, 2015
Clover Island Inn
435 N Clover Island Dr.
Kennewick, WA

7:00 PM - 9:00 PM Social Gathering
8:00 PM - 8:30 PM Bridge Lighting Ceremony
Join us while Ovarian Cancer Together and the Tri-Cities Cancer
Center raise awareness about ovarian cancer. The Cable Bridge will
light up in teal that evening and give attendees the opportunity to talk
about ovarian cancer.

SEPTEMBER 2015 CALENDAR OF EVENTS
SUNDAY

MONDAY

TUESDAY

WEDNESDAY

1

2

UNITY YOGA
9:30AM - 10:45AM

Reservations can be made
by calling (509) 737-3427 or
visiting online at TCCancer.org

6

7

524 Lee Blvd, Richland, WA

OVARIAN CANCER
TOGETHER SUPPORT
GROUP FS
1:00PM - 2:00PM

8

9

THURSDAY

3

FRIDAY

4

TEAL THE BRIDGE
7:00PM - 9:00PM
CLOVER ISLAND INN

10

5

BREAST CANCER
SUPPORT GROUP FS
9:00AM - 11:00AM

11

12

FREE SKIN CANCER
SCREENING

CLOSED FOR
THE HOLIDAY

13
LARYNGECTOMEE
SUPPORT GROUP
1:15PM - 3:00PM

20

14

TRI-CITIES CANCER CENTER
(APPTS REQUIRED)

9:00AM - 12:00PM
Call 509-737-3420
to schedule your
appointment.

15

16

FREE PROSTATE CANCER SCREENING

TRI-CITIES CANCER CENTER (APPOINTMENTS REQUIRED)

SEPTEMBER 14-16 - 5:30PM - 7:00PM
Call 509-737-3420 to schedule your
appointment. Men ages 50-69.

21

SATURDAY

17

LOOK GOOD...
FEEL BETTER® FCR

10:00AM - NOON

PRESENTATION:
HIDDEN CAUSES OF
PAIN WC & RR
NOON - 1:00PM

23

19

BREAST CANCER
SUPPORT GROUP FS
9:00AM - 11:00AM

(PRE-REGISTRATION REQUIRED)

22

18

24

COLUMBIA BASIN
HOPFEST
4:00PM - 8:00PM
BROADMOOR MALL

25

26

2

3

LYMPHOMA-MULTIMYELOMA SUPPORT
GROUP FCR
4:00PM - 5:00PM

TOBACCO CESSATION
FCR & RR

1:00PM - 2:30PM

27

28

29

30

PRESENTATION:
PROSTATE CANCER:
KNOW YOUR
NUMBERS! WC & RR
NOON - 1:00PM

4
LARYNGECTOMEE
SUPPORT GROUP
1:15PM - 3:00PM

START YOUR DAY WITH
LATTE LOVIN ESPRESSO!

OPEN MON-FRI
8AM-1:30PM

Say hello and stop by
for excellent espresso,
tasty breakfast items,
sandwiches, wraps, salads
and more.
Free delivery on orders to patients being seen on our campus.
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UNITY YOGA
9:30AM - 10:45AM

524 Lee Blvd, Richland, WA

BREAST CANCER
SUPPORT GROUP FS
9:00AM - 11:00AM

EVENT INFORMATION KEY

All classes offered free of charge at the Tri-Cities Cancer
Center unless otherwise noted.
WC - Wellness Center
RR - Reservations Required
RC - Resource Center

FS - Fireside Room
LIB - Library
FCR - Foundation Conference Room
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