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Northside Hospital now offers cardio-oncology services at all Northside campuses 
and various other locations. The Cardio-Oncology Program is a joint initiative 
between the Northside Hospital Heart Institute and Northside Hospital Cancer 
Institute and is designed to mitigate cardiovascular risk factors and decrease the 
development of subsequent cardiovascular disease in cancer patients. Cancer 
therapies have the potential to produce an entire range of cardiotoxic effects 
that can result in ischemic heart disease, arrhythmias or valvular heart disease. 
Moreover, cardiovascular reserve has become an increasingly important dilemma 
that may affect a patient’s quality of life independent of their oncologic prognosis. 

Northside Hospital cardiologists, who are specially trained in the cardiotoxic effects 
of chemotherapy and other cancer treatments, work closely with oncologists 
to provide state-of-the-art testing, interpretation of results and diagnosis, and 
formalized recommendations for optimal treatment, surveillance and follow-up in 
the full continuum of care of cardiac disease in cancer patients. Northside Hospital's  
Dr. Lalitha Medepalli is the first physician in the Atlanta region and second in 
the state of Georgia to receive a cardio-oncology board certification from the 
International Cardio-Oncology Society (IC-OS).

To request a consultation or for more information, please contact the program 
nurse navigator at 404.263.2753 or email CardioOncologyProgram@northside.com.

Heart diseases and cancer are among the top leading causes of death in the United 
States, and they share several common risk factors. Advances in treatment have 
led to improved survival outcomes in patients with cancer who have increased 
morbidity and mortality due to potential cardiotoxic treatment side effects.  
As such, it is critical to identify at-risk patients for cardiac complications early in the  
treatment process.

We have developed and recently published a cardio-oncology risk assessment 
algorithm for patients with breast cancer who will receive targeted therapy for 
HER2-positive disease.1 The algorithm includes detailed assessment of the patient’s 
clinical history to determine cardiovascular risk factors (and risk factor modification 
measures) as well as routine baseline assessment of left ventricular ejection fraction 

and regular monitoring during treatment in appropriate patients. Our algorithm will help guide oncologists in referring high-
risk patients for detailed cardiovascular risk assessments prior to initiation of therapies with the potential for cardiotoxicity. 

In addition to a generalized algorithm for cardiovascular risk assessment, several other algorithms and guidelines are also 
being developed at Northside Hospital. A cardio-oncology task force is now available representing cardio-oncologists, 
oncologists, gynecologic oncology surgeons, mid-level practitioners, administrators, pharmacists, cardiac technicians and 
many other valuable team members. Our goal is to provide a standardized delivery of evidence-based cardio-oncology care, 
facilitate cancer treatment and minimize cardiotoxicity during cancer treatment and cardiovascular risks in cancer survivors. 

(continued on page 2)

tel://404.531.4444 
http://northside.com/cancer-institute
mailto:CardioOncologyProgram%40northside.com?subject=
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IM nodal region, a subgroup analysis showed a benefit for 
those with medial tumors, and there was a trend toward a 
benefit in all subgroups. As these patients did not receive 
neoadjuvant chemotherapy, no comment could be made 
regarding those with residual lymph node positivity after 
chemotherapy. No major differences in toxicity were seen 
between the treatment arms.

Dr. Jennifer Bellon from Dana-Farber Cancer Institute gave 
an informative commentary and summary of evidence to 
date after the plenary presentation. She stated that KROG 
0806 may not have shown a significant benefit due to the 
way the study was powered and/or because many of the 
patients in the study had more advanced lymph node 
involvement (N2/N3 disease). At her institution, the IM 
nodal chain is included in the radiation field for those with 
either medial tumors and node involvement or residual 
node involvement after chemotherapy. IM nodal chain 
radiation is considered for those with nodal disease without 
the presence of either a medial tumor or residual node 
involvement after chemotherapy, pending other factors. 
Radiation is not administered in patients who do not have 
positive lymph nodes. While KROG 0806 failed to meet its 
primary endpoint as a whole, it appears one should strongly 
consider IM radiation in medial tumors. The trend to a 
benefit in all subgroups is also intriguing, and I agree with 
Dr. Bellon in including the IM nodal area for those who have 
residual lymph nodes after chemotherapy, for those with 
nodal involvement and medial tumors and in certain other 
high-risk node positive patients.

References:
1. Whelan TJ, et al. N Engl J Med. 2015;373:307-16. 2. Poortmans PM, et al.  
Lancet Oncol. 2020;21:1602-1610. 3. Hennequin C, et al. Int J Radiat Oncol Biol Phys. 
2013;86:860-6. 4. Chung Y, et al. Int J Radiat Oncol Biol Phys. 2015;91:419-26. 

Radiation for breast cancer involves coverage of the breast  
or reconstructed breast/chest wall as well as at-risk 
lymphatic regions for those with lymph node involvement 
or higher-risk of occult involvement. The axillary, 
supraclavicular and internal mammary (IM) regions are the 
three primary areas with breast lymphatic drainage. While 
both the axilla and supraclavicular regions are commonly 
included in the radiation field with regional nodal irradiation, 
there is inconsistent coverage of the IM lymph nodes 
amongst practitioners or from patient to patient. This is, 
in part, due to increased volume of the lung and heart that 
often is radiated to cover the IM nodes.

Three randomized trials have evaluated the benefit of 
regional nodal irradiation: MA.20, EORTC 22922 and a 
French trial.1-3 The first two studies demonstrated a benefit 
to inclusion of regional lymph nodes in patients deemed 
at risk; however, they were randomized to either no nodal 
radiation or nodal radiation. Thus, it was unclear if the 
demonstrated benefit was attributed to radiation of the IM 
lymph nodes specifically or another lymph node region. The 
French trial randomization schema was IM nodal radiation 
or not, but the way the study was designed and powered 
along with the primary endpoint of overall survival made 
seeing a benefit unlikely.  

The KROG 0806 trial was developed to answer the ongoing 
question of whether the IM nodal region should be included 
with regional nodal irradiation.4 This randomized, phase III 
trial included both lumpectomy and mastectomy patients 
(about 50% each), all with lymph node involvement. Of note, 
neoadjuvant chemotherapy was not allowed. Most patients 
received adjuvant chemotherapy. The primary endpoint 
was seven-year disease-free survival. While results did not 
show a statistically significant advantage to radiation of the  

Highlights from the 2021 American Society for Radiation Oncology Meeting
Internal Mammary Radiation  
By Lisa Klepczyk, MD 
Northside Radiation Oncology Consultants 

IN THE NEWS: Updates for Clinicians

Cardio-Oncology Risk Assessment in Patients with Breast Cancer (continued from page 1)

The Cardio-Oncology Program at Northside Hospital aims 
to provide cardiology support during the different phases of 
oncology treatment, which includes but is not limited to:

• Pretreatment: identification of patients at high risk  
 for cardiotoxicity
• Implementing preventative measures
• During treatment: early detection of cardiovascular toxicity
• Early treatment of various cardiovascular complications of 
 cancer therapy
• Follow-up through survivorship and treatment of 
 high-risk patients: post-radiation therapy and  
 anthracycline-based chemotherapy

These algorithms are designed for specific classes of 
oncology drugs, such as small-molecule tyrosine kinase 
inhibitors, vascular endothelial growth factor inhibitors, 
monoclonal antibodies, radiation, etc. Through increased 
awareness, vigilant monitoring and multidisciplinary 
team involvement, optimal cardio-oncology support 
can be provided to cancer patients receiving potentially  
cardiotoxic drugs. 

Reference:  
1. Medepalli LC, et al. Cardiol Res Cardiovasc Med. 2020;5:1-4.
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IN THE NEWS: Updates for Clinicians

KEYNOTE-522 is the first prospective phase III trial of 
pembrolizumab administered in the neoadjuvant and 
adjuvant settings for women with triple-negative breast 
cancer (TNBC). In this trial, 1174 patients with stage II or 
III TNBC were randomized to receive pembrolizumab 
plus chemotherapy or placebo plus chemotherapy. 
Chemotherapy consisted of paclitaxel and carboplatin 
for four cycles, followed by cyclophosphamide and either 
doxorubicin or epirubicin for four cycles, prior to surgery. 
The patients randomized to pembrolizumab received it 
every three weeks with chemotherapy, and an additional 
nine cycles after surgery. The primary analyses showed that 
neoadjuvant pembrolizumab + chemotherapy resulted in a 
statistically significant and clinically meaningful increase in 
pathologic complete response rate (pCR; ypT0/Tis ypN0). 
With a median follow-up of 39 months, the proportion of 
patients receiving a pCR increased from 51% to 66% with the 
addition of pembrolizumab. At the 2021 San Antonio Breast 
Cancer Symposium, prespecified event-free survival (EFS) 
and subgroup analyses were presented by Dr. Peter Schmid 
(Barts Cancer Institute, Queen Mary University of London). 

RxPONDER was a phase III trial to evaluate chemotherapy 
followed by endocrine therapy versus endocrine therapy 
alone in 5000 patients with 1-3 positive lymph nodes, 
hormone receptor positive (HR+) and human epidermal 
growth factor receptor two negative (HER2-) breast 
cancer with a recurrence score (RS) of ≤25. In this trial, 
chemotherapy benefit differed by menopausal status for 
patients with RS ≤25. Postmenopausal women showed 
no benefit with chemotherapy for invasive disease-free 
survival (IDFS) or distant relapse-free survival (DRFS).  
However, premenopausal women demonstrated 
chemotherapy benefit. 

Commentary from Dr. Zelnak:
The results of this trial have significantly impacted the management of patients with HR+ early-stage breast cancer who present with 
lymph node involvement.  Postmenopausal patients can be spared chemotherapy in the adjuvant setting if their recurrence score 
is ≤25.  Premenopausal patients are proceeding with chemotherapy even with low recurrence scores based upon proven benefit in 
this study.  Future trials among premenopausal patients are being designed to determine if more intensive endocrine therapy with 
ovarian suppression plus an aromatase inhibitor will provide similar benefit to chemotherapy. 

Highlights from the 2021 San Antonio Breast Cancer Symposium
KEYNOTE-522 Phase III Trial Demonstrates Benefit with Immunotherapy Combined with 
Chemotherapy in Previously Untreated Non-Metastatic Triple-Negative Breast Cancer 
By Kristina Bowen, MD 
Georgia Cancer Specialists 

RxPONDER Trial Demonstrates Benefit with Chemotherapy Followed by Endocrine 
Therapy in Specific Premenopausal Populations with HR+ HER2- Early-Stage Breast Cancer 
By Amelia Zelnak, MD 
Atlanta Cancer Care 

Three-year EFS was increased from 92.5% to 94.4% with the 
addition of pembrolizumab for patients who had achieved a 
pCR. For patients who did not achieve a pCR, EFS increased 
from 56% to 67%. Interestingly, the EFS benefit seen with 
pembrolizumab was independent of programmed death- 
ligand 1 (PD-L1) expression. This benefit was generally 
consistent across a broad selection of prespecified patient 
subgroups, including those defined by nodal status  
(node-positive versus node-negative) and overall disease 
stage (II or III). Currently, overall survival data is not mature. 
Safety was consistent with the known profiles of each  
regimen with no new safety concerns demonstrated. 

The KEYNOTE-522 trial established a new standard of care 
for treatment of high-risk TNBC. The United States Food 
and Drug Administration has approved pembrolizumab in 
combination with chemotherapy as neoadjuvant treatment 
and then continued as a single agent as adjuvant treatment 
after surgery for the treatment of patients with high-risk 
early-stage TNBC.

References: 
Schmid P, et al. Oral presentation at: SABCS; December 7-10, 2021. San Antonio, TX. 
Schmid P, et al. N Eng J Med. 2020;382:810-21. 

Updates in IDFS and DRFS, as well as new analyses for 
distance-recurrence free interval (DRFI) in all populations 
and post-hoc analyses in premenopausal women 
were presented at the 2021 San Antonio Breast Cancer 
Symposium. The updated analysis showed that even 
with a longer follow-up period, postmenopausal women 
with a RS of 0-25 continue to not benefit from adjuvant 
chemotherapy. The updated analysis also showed that 
premenopausal women with RS 0-25 benefit from the 
addition of chemotherapy to endocrine therapy, with a  
44-46% decrease in IDFS, DRFS and DRFI events. 

Reference: 
Kalinsky K, et al. Oral presentation at: SABCS; December 7-10, 2021. San Antonio, TX
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IN THE NEWS: Updates for Clinicians

The Fourth Annual Atlanta Precision Oncology Symposium 
(APOS), chaired by Dr. Rodolfo Bordoni of Georgia Cancer 
Specialists, was held in a hybrid format on Saturday, 
February 5, 2022 at The Whitley Hotel. The symposium 
focused on precision therapy for gastrointestinal cancer, 
head and neck cancer and gynecologic malignancies and 
included world-renowned faculty. APOS 2022 brought 
together physicians, advanced practice providers, nurses 
and pharmacists to engage on current challenges of 
precision medicine. Plenary sesssions were co-chaired by 

Lung cancer remains the number one cause of cancer-
related deaths in the United States, accounting for almost 
25% of all cancer-related deaths (more than colon, breast 
and ovarian cancers combined). Further, most cases of 
lung cancer present at an advanced stage when available 
treatments are less effective and expected mortality is 
markedly higher. Therefore, it is imperative that lung cancer 
is detected early. 

Gastrointestinal 
Cancer

Head and Neck 
Cancer

Gynecologic 
Malignancies

David Ilson, MD, PhD 
Memorial Sloan Kettering  
Cancer Center

Nishan Fernando, MD 
Georgia Cancer Specialists

Nancy Y. Lee, MD 
Memorial Sloan Kettering  
Cancer Center

John I. Song, MD 
Atlanta Head & Neck Associates 

Susana Campos, MD, MPH 
Dana-Farber Cancer Institute 

Guilherme H.C. Cantuaria, MD 
University Gynecologic Oncology

• Molecular characterization of acquired mutations after first- and 
second-line therapy using anti-EGFR therapy in metastatic 
colorectal cancer to guide next treatment

• Use of biomarkers to predict relapse risk in locally advanced  
rectal adenocarcinoma

• Precision therapies for FGFR2b+, HER2+, and other novel targets in 
patients with advanced gastric/gastroesophageal  
junction adenocarcinoma

• Use of novel molecular technologies (micro RNAs) applied to the 
early diagnosis of head & neck cancer

• Emerging data in the use of immunotherapy beyond advanced 
disease in PD-L1-expressing head & neck squamous cell carcinoma

• Radiation de-escalation using precision intra-treatment imaging in 
human papillomavirus-related oropharyngeal cancer

• Targets/potential targets in ovarian cancer including PARPs, 
checkpoint inhibitors and folate receptor alpha antagonists

• Use of immunotherapy in all lines of therapy for recurrent and 
metastatic cervical cancer

• New treatment approaches for advanced endometrial cancer 
that include immunotherapy, HER2-targeting agents and 
mTOR inhibitors

Highlights from the 2022 Atlanta Precision Oncology Symposium (APOS)

Northside physicians. Highlights from each session of the 
meeting are noted in Table 1 below.

As precision medicine becomes more complex with ever-
increasing drug approvals with a narrower application, the 
multidisciplinary cancer care team greatly benefits from 
education on both the clinical rationale and the practical 
application of all options for treating today’s market-
educated cancer patient. Plans for the Fifth Annual Meeting 
are underway. 

In February 2022, The Centers for Medicare & Medicaid 
Services (CMS) expanded Lung Cancer Screening eligibility 
for individuals to receive lung cancer screening with low 
dose CT by lowering the starting age for screening from 55 
to 50 years. Furthermore, the tobacco risk requirement was 
reduced from at least 30 packs per year to a new minimum 
of 20 packs per year. Highlights from the updated guidelines 
are noted in Table 2 on the following page. 

APOS Focuses on Precision Therapy

SESSION MODERATORS HIGHLIGHTS

2022 Lung Cancer Screening Guideline Update

Elevating the Patient Experience at Northside

(continued on page 5)

Table 1. APOS Session Highlights
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Elevating the Patient Experience at Northside
2022 Lung Cancer Screening Guideline Update (continued from page 4)

Table 2. 2022 New CMS Lung Cancer Screening Guidelines

“Increasing eligibility and coverage improves access for lung cancer screening to vulnerable and at-risk 
populations. These updated guidelines will hopefully provide earlier detection of lung cancer and 
improve outcomes for at-risk individuals.” − Dr. Howard Silverboard, Pulmonary & Critical Care of Atlanta/NHCI

50-77 years

Asymptomatic (patient has no acute signs or symptoms of lung cancer)

Current smoker or has quit within the last 15 years  
20+ pack-year smoking history (one pack/day for 20 years or more)

Screening should be discontinued once a person has not smoked for 15 years 
or develops a health problem that substantially limits life expectancy 

A shared decision-making discussion is required with your physician to 
 determine eligibility for an initial CT lung cancer screening

Age

Symptoms

Smoking History

Screening Duration

Shared Decision-Making

Around our Campuses and Community

Melanoma Relativity Study
Protocol Number and NameSponsor

CA224-098 (RELATIVITY)  | A Phase III, Randomized, Double-blind Study of Adjuvant Immunotherapy with Relatlimab and 
Nivolumab Fixed-dose Combination versus Nivolumab Monotherapy after Complete Resection of Stage III-IV Melanoma

Bristol 
Myers 
Squibb

NCT05002569

Key Eligibility Criteria                                                           
• Must have completely resected, Stage IIIA (>1 mm 

tumor in LN), Stage IIIB/C/D or Stage IV NED melanoma
• Cannot have had prior immuno-oncology agents
• ECOG PS 0-1
• Must be able to submit tissue from surgical/ 

biopsy specimen
• Cannot have uveal melanoma
• Cannot have untreated/unresected CNS metastases

Study Design
Eligible patients are randomized 1:1 to the following:
Arm 1: Relatlimab and nivolumab FDC  
(160 mg/480 mg IV) every 4 weeks
Arm 2: Nivolumab (480 mg IV) every 4 weeks
Patients will be treated for up to a year or until disease 
progression (whichever occurs first)

 NCT Identifier

CNS, central nervous system; ECOG PS, Eastern Cooperative Oncology Group Performance Status; FDC, fixed-dose combination; IV, intravenous; LN, lymph node;  
NCT, National Clinical Trial; NED, no evidence of disease.

Northside Hospital Cancer Institute has opened a second Lung Nodule Clinic at Northside Hospital Gwinnett, dedicated to 
providing early diagnosis, coordination and timely care for lung nodules. The first Lung Nodule Clinic at Northside Hospital 
Cherokee opened in 2020.

The Northside Hospital Lung Nodule Clinics specialize in expediting the workup of patients with suspicious lung nodules 
through low-dose CT lung cancer screening. Northside’s Lung Nodule Clinics are staffed by a multidisciplinary team of 
specialists, including pulmonologists, thoracic surgeons, radiologists and medical and radiation oncologists, who collaborate 
to efficiently provide an individualized diagnosis and treatment plan for each patient. 

Patients can be referred to one of Northside’s Lung Nodule Clinics after a suspicious nodule has been detected. Patients also 
may self-refer, and second opinions are welcome. For more information about the Lung Nodule Clinic at Northside Hospital 
Gwinnett, call 678.312.3316.

Lung Nodule Clinic Expands to Northside Gwinnett

Clinical Trials and Research

For questions or to determine eligibility, contact the Northside Hospital Lung Cancer Screening Concierge line at 404.531.4626.

https://www.clinicaltrials.gov/ct2/show/NCT05002569
https://www.northside.com/services/cancer-institute/types-of-cancer/lung-cancer/lung-nodule-clinic
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On February 2, 2022, Dr. Guilherme Cantuaria, Chairman of the Northside 
Hospital Cancer Program and Principal Investigator of Georgia NCI 
Community Oncology Research Program, was invited to the White House 
by President Biden for the announcement reigniting the Cancer Moonshot 
Initiative to accelerate the rate of progress against cancer. President Biden 
has set ambitious goals to reduce the death rate from cancer by at least 50% 
over the next 25 years and to improve the experience of people living with 
and surviving cancer. Upon Dr. Cantuaria’s return, he enthusiastically stated, 
“We are proud to be part of this program and excited to continue contributing 
to this bold vision to beat cancer.”

Clinical Trials and Research
Northside Research Program 
Northside’s Dr. Guilherme Cantuaria Attends Cancer Moonshot Event in Washington, D.C.

Provider Features

Dr. Erica Proctor is now seeing patients at her new practice, Northside Duluth Breast Specialists. To learn more, 
please visit duluthbreastspecialists.com/provider/erica-proctor.

Continuing Education and Community Events
CONTINUING EDUCATION

2022 ASCO Annual Meeting in Chicago  
June 3-7, 2022 
conferences.asco.org/am/attend

CANCER SCREENING & PREVENTION

Prostate Cancer Screening 
June 16, 2022 @ Northside Hospital Cancer Institute Radiation Oncology – Cherokee from 5:30-8 p.m. 
northside.com/community-wellness/classes-events/details/d75cf274-46c7-4e7f-a252-62aa9d55583e

Skin Cancer Screening 
May 5, 2022 @ Northside Hospital Cancer Support Center – Gwinnett from 6-8 p.m. 
May 19, 2022 @ Northside Hospital Cancer Institute Radiation Oncology – Forsyth from 6-8 p.m. 
northside.com/community-wellness/classes-events/details/ced6f309-2ec1-4733-a09e-da5897470956

Built To Quit – Smoking and Tobacco Cessation Course 
Next six-week session start date: April 26, 2022 
Classes are currently web-based and meet weekly. 
northside.com/community-wellness/classes-events/details/039415ed-0343-4b88-8d13-c60d4ef5fccf

Click here to sign up to receive the 
Survivorship Newsletter in your inbox.

Click here to sign up to receive Cancer 
Care News in your inbox.

http://duluthbreastspecialists.com/provider/erica-proctor
https://conferences.asco.org/am/attend
https://www.northside.com/community-wellness/classes-events/details/d75cf274-46c7-4e7f-a252-62aa9d55583e
https://www.northside.com/community-wellness/classes-events/details/ced6f309-2ec1-4733-a09e-da5897470956
https://www.northside.com/community-wellness/classes-events/details/039415ed-0343-4b88-8d13-c60d4ef5fccf
https://visitor.r20.constantcontact.com/manage/optin?v=00166f4epoTzfzRY3uk8D9y5GRTIPIEOLv57-_-WlZ8-aUyfqLrLaULo4zcavmI_rLeI9CgxVwXBHnjq98dZmaH4m4LTk4Olab7t6YseKz4Bl0%3D
https://lp.constantcontactpages.com/su/ZcZTMCJ
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COMMUNITY EVENTS

NHCI-SPONSORED CANCER WALK/EVENTS

Sarcoma Foundation of America Race to Cure Sarcoma 
Atlanta 2022 
April 23, 2022 from 8 a.m.-noon @ Suwanee Town Center 
p2p.onecause.com/atlanta

PanCAN PurpleStride Walk 
April 30, 2022 @ 8:30 a.m. @ Westside Park in Atlanta 
secure.pancan.org/site/TR/PurpleStride/
PurpleStride?team_id=35490&pg=team&fr_id=2295

LUNGevity eRace 
May 1-31, 2022 − Virtual 
lungevity.donordrive.com/index.cfm?fuseaction=donorDrive.
event&eventID=1007

East Georgia Cancer Coalition Miles for Moms Run/Walk 5K 
May 7, 2022 @ 8 a.m. − Virtual 
milesformoms5k.org/

It’s The Journey 2021 Georgia 5K Run for Breast Cancer 
May 7, 2022 @ 8 a.m. @ The Shoppes at River Crossing in Macon 
itsthejourney.org/georgia-5k-run-for-breast-cancer/

United Way ACE Classic − Tennis & Golf 
May 9, 2022 @ 9:45 a.m. @ Idle Hour Country Club in Macon 
unitedwaycg.org/PPUtournament2021 

American Lung Association Fight for Air Climb  
June 4, 2022 @ 8 a.m. @ Mercedes-Benz Stadium in Atlanta 
action.lung.org/site/TR?fr_id=22568&pg=entry 

Harts of Teal 2nd Annual 5K & 1M Color Run: Giving a Voice to 
the Whisper of Ovarian Cancer in Fayetteville 
July 9, 2022 @ 8:30 a.m. 
raceroster.com/events/2022/53485/
harts-of-teal-2nd-annual-color-run 

Continuing Education and Community Events

AMERICAN CANCER SOCIETY RELAY FOR LIFE EVENTS 

Relay for Life Forsyth @ Cumming Fairgrounds in Cumming 
April 23, 2022 from noon-6 p.m. 
secure.acsevents.org/site/STR?pg=entry&fr_id=102449 

Relay for Life Cobb @ Larry Bell Park in Marietta 
April 23, 2022 from 3-9 p.m. 
secure.acsevents.org/site/TR/RelayForLife/
RFLCY22SER?pg=entry&fr_id=101609 

Relay for Life Walton @ Monroe Area High School 
April 29, 2022 
secure.acsevents.org/site/STR?pg=entry&fr_id=101479 

Relay for Life Oconee-Clarke @ Oconee County Middle School  
in Watkinsville 
April 29, 2022 from 6-10 p.m. 
secure.acsevents.org/site/STR?pg=entry&fr_id=101502 

Relay for Life Henry County @ Salem Baptist Church Park  
in McDonough 
April 29, 2022 from 6 p.m.-midnight 
secure.acsevents.org/site/STR?pg=entry&fr_id=101477

Relay for Life Hall County @ University of North Georgia 
April 30, 2022 from 11 a.m-6 p.m. 
secure.acsevents.org/site/STR?pg=entry&fr_id=101481

Relay for Life Fayette County @ 201 McIntosh Trail  
in Peachtree City 
May 6, 2022 from 6-10 p.m. 
secure.acsevents.org/site/STR?pg=entry&fr_id=101688

Relay for Life Bibb County @ Central City Park in Macon 
May 6, 2022 
secure.acsevents.org/site/STR?pg=entry&fr_id=102244

Relay for Life Gwinnett @ Lanier High School in Sugar Hill 
May 7, 2022 from 4-10 p.m. 
secure.acsevents.org/site/STR?pg=entry&fr_id=101822 

Relay for Life Atlanta @ North Atlanta High School 
May 13, 2022 from 6-10 p.m. 
secure.acsevents.org/site/STR?pg=entry&fr_id=101884 

https://p2p.onecause.com/atlanta
https://secure.pancan.org/site/TR/PurpleStride/PurpleStride?team_id=35490&pg=team&fr_id=2295
https://secure.pancan.org/site/TR/PurpleStride/PurpleStride?team_id=35490&pg=team&fr_id=2295
https://lungevity.donordrive.com/index.cfm?fuseaction=donorDrive.event&eventID=1007
https://lungevity.donordrive.com/index.cfm?fuseaction=donorDrive.event&eventID=1007
http://www.milesformoms5k.org/
https://itsthejourney.org/georgia-5k-run-for-breast-cancer/
https://www.unitedwaycg.org/pputournament2022
https://action.lung.org/site/TR?fr_id=22568&pg=entry
https://raceroster.com/events/2022/53485/harts-of-teal-2nd-annual-color-run
https://raceroster.com/events/2022/53485/harts-of-teal-2nd-annual-color-run
https://secure.acsevents.org/site/STR?pg=entry&fr_id=102449
https://secure.acsevents.org/site/TR/RelayForLife/RFLCY22SER?pg=entry&fr_id=101609
https://secure.acsevents.org/site/TR/RelayForLife/RFLCY22SER?pg=entry&fr_id=101609
https://secure.acsevents.org/site/STR?pg=entry&fr_id=101479
https://secure.acsevents.org/site/STR?pg=entry&fr_id=101502
https://secure.acsevents.org/site/STR?pg=entry&fr_id=101477
https://secure.acsevents.org/site/STR?pg=entry&fr_id=101481
https://secure.acsevents.org/site/STR?pg=entry&fr_id=101688
https://secure.acsevents.org/site/STR?pg=entry&fr_id=102244
https://secure.acsevents.org/site/STR?pg=entry&fr_id=101822
https://secure.acsevents.org/site/STR?pg=entry&fr_id=101884
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Follow Northside Hospital:

NORTHSIDE HOSPITAL FOUNDATION EVENTS

29th Annual Charity Golf Classic 
May 16, 2022 @ Golf Club of Georgia  
Benefiting the Blood and Marrow Transplant Program 
Click here to volunteer.

Cancer Survivor Celebration 
June 5, 2022 @ 2 p.m. @ Zoo Atlanta 
Click here to volunteer. 
Click here to register to attend.

CANCER SUPPORT COMMUNITY EVENTS

Advances in the Treatment of Pancreatic Cancer 
April 28, 2022 from noon-1 p.m. − Virtual 
Featuring: Dr. Eddie K. Abdalla, Medical Director,  
Northside Hospital Cancer Institute Liver & Pancreas Program 
cscatl.gnosishosting.net/Events/Calendar

Cancer Support Community Chastain Chase 5K 
May 22, 2022 from 7-10 a.m. @ Chastain Park Red Lot in Atlanta 
runsignup.com/Race/GA/Atlanta/ChastainChase

COMMUNITY EVENTS

Continuing Education and Community Events

Cancer Support Community Atlanta is now open for in-person 
classes. The new location is in the Center Pointe Building 2 on the 
lower level in Suite LL90 located at 1100 Johnson Ferry Road NE, 
Atlanta, GA 30342. Please click here for additional information on 
the grand reopening.

https://www.facebook.com/NorthsideHosp
https://twitter.com/NorthsideHosp?t=0pJEGDPJGz1J3Iq2UYFLEQ&s=01
https://twitter.com/NorthsideGaMD?t=rtTRClGBZE3KfiV_yriW9A&s=01
https://www.instagram.com/northsidehosp/?utm_medium=copy_link
https://www.linkedin.com/company/northside-hospital?challengeId=AQFV8QN25ls_BAAAAYAAAV_Uugcsg08nG-gjqkSaxud_znfnTkPokcdnj7BsXke_aBOd1ScNASkcXWcc16I7QTcvBr5wouj4bQ&submissionId=7d0a8cdf-1460-e316-de79-33cec7103012
https://www.youtube.com/user/NorthsideHospitalACF/featured
https://docs.google.com/forms/d/e/1FAIpQLSfi0N_-Rq7AyjSPhBn_w4xKT86tEFgqBDJM8IvzAjnyOeYIBA/viewform
https://forms.gle/To2Dy7UJqGfCHVrT9
http://give.northside.com/celebrate-registration/
https://cscatl.gnosishosting.net/Events/Calendar
https://runsignup.com/Race/GA/Atlanta/ChastainChase
https://www.cscatlanta.org/reopening

