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Cancer Survivorship for Health Care Providers 

Agenda 
8:00   Registration & Breakfast 
 

8:30   Introduction to Cancer Survivorship 

  Julia Lawrence, DO 
 

9:00   Medical Needs of a Cancer Survivor 

  Julia Lawrence, DO 
 

9:30  Cardiovascular Effects in Survivorship 

  Vinay Thohan, MD, FACC 
 

10:00  Break 
 

10:15  Living with Lymphedema 

  Anne Fleischer, MPH, OT/L, CLT-LANA  
 

10:45  Genetic Risk Assessment and Cancer Susceptibility 

  Gail J. Hurt, RN, MAEd, LPC, CGN  
  

11:15  Pain and Palliation in Cancer Survivorship  

  Suzanne Carroll, RN, MS, AOCN 
  

11:45  Lunch 
 

12:45  The Elephant in the Room:  Survivorship and Sexuality 

  Vicki Lagerwey, RN, BSN, OCN 
 

1:15  The Emotional Journey of Survivorship 

  Marissa A. Cangin, PsyD 
 

1:45  Health Behaviors and Cancer Survivors: Capitalizing on a Teachable Moment 

  Kathryn Weaver, PhD, MPH 
 

2:15  Break 
 

2:30  Nutrition for Survivors 

  Mara Vitolins, DrPH,  MPH,  RD 
 

3:00  Survivorship Treatment Plan and Summary 

  Sally Hauser, MSN, ANP-BC  
 

3:30  Questions & Answers, Evaluation 
 

3:45  Adjourn 

 



Cancer Survivorship for Health Care Providers 

Objectives 
 

Explore the role that health care professionals play as cancer 
patients transition from active treatment to post-treatment care 

Describe strategies for recognizing and treating late and long-
term medical and psychosocial effects of cancer and its treat-
ment 

Examine the impact of cancer treatment on survivors’ sexuality 

Review the significance of nutrition and healthy lifestyles in 
cancer risk reduction for survivors 

Discuss pain control and palliative care for cancer survivors 

Describe the purpose and components of a survivorship care 
plan and treatment summary.   

 

Registration Information 
 

Target audience is nurses,  social workers, case managers, chaplains,  

and others health  care professionals. 

Registration fee is $50 and includes breakfast, lunch, conference  

materials and continuing education certificate.  

Registration fee may be paid with cash or check only. 

Deadline to register:  March 18, 2010 

 

For more information or to register: 

Email  vtate@wfubmc.edu or 

 call Denise Tate at 336-713-6985 
 



Continuing Education Credit 
The Section on Hematology and Oncology, Comprehensive Cancer Center of Wake Forest University is 

an Approved Provider of continuing nursing education by the North Carolina Nurses Association, an 

accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.   

This meeting is approved for 5.75 contact hours.  Participants must stay for the entire meeting to ob-

tain credit.   

Cancer Survivorship for Health Care Providers 

Faculty 

Marissa A. Cangin, PsyD 

Clinical Psychologist, Fellow with Psychosocial Oncology and Cancer Patient Support Programs 
 

Suzanne Carroll RN, MSN, AOCN 

Oncology Clinical Nurse Specialist 
 

Anne Fleischer, MPH, OT/L, CLT-LANA  

Staff occupational therapist 
 

Sally Hauser, MSN, ANP-BC  

Breast Care Nurse Practitioner 
 

Gail J. Hurt, RN, MAEd, LPC, CGN  

Genetics Nurse Coordinator Associate Director, Hereditary Cancer Program 
 

Vicki Lagerwey RN, BSN, OCN 

Blood and Marrow Transplantation Coordinator 
 

Julia Lawrence, DO 

Assistant Professor, Section of Hematology and Oncology 
 

Vinay Thohan MD, FACC 

Associate Professor of Medicine/Cardiology,  

Medical Director of Heart Failure and Cardiac Transplantation 
 

Mara Vitolins, DrPH,  MPH,  RD 

Associate Professor and Vice Chair, Department of Epidemiology and Prevention 

Division of Public Health Sciences 
 

Kathryn Weaver, PhD, MPH 

Assistant Professor, Department of Social Sciences and Health Policy 

Division of Public Health Sciences 
 

All speakers are from Wake Forest University Baptist Medical Center 



Cancer Survivorship for Health Care Providers 

March 25, 2010 
 

 

Name_________________________________________________________________________________     

                                                                                                  

Job Title        Degrees)     Specialty   

 

Place of Employment           

 

Preferred Address           

 

Address         City     

 

State                Zip                                    County    Work Phone (               )    

 

Home Phone (               )   ________ Fax (               )______________________________                                                      

 

E-Mail   ____________________________________________________   

 

Payment Policy: Payment is required on or before entrance to the activity   
 

Registration Fee:   $50  

Deadline to register:  March 18, 2010 
 

Make check payable to: 

Oncology Outreach/WFUBMC 
 

Mail payment and registration form to:  

Wake Forest University Baptist Medical Center 

Oncology Outreach, 2nd Floor OCCC 

Medical Center Boulevard 

Winston-Salem, NC   27157 

 

Refund Policy: 

Refund requests will be honored, if received in writing in our office two (2) full working days prior 
to the activity date.  The amount refunded will be 70% of the registration fee. 


