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Important Phone Numbers




Airport Transportation Service

To request transportation to and from Seatfleacoma International Airport and Boeing Field, call (206) 606
1075 at least three business days before your arrival or departure.

Apheresis Unit
Open between 8:00 a.m. and 4:30 p.m. Call (206)}&80#).

Chaplaincy
For spiritual support, information, or referral to a local church, synagogue, or mosque, call (BaB)9®.

| KAt R [AFS +£2fdzy GSSNB 0 {SFHGGtS / KAt RNBYQa
To request a Child Life Volunteer while you are at the hospital, please contact a Child Life Specialist at (206)
987-2100, ext. 3169.

Child Life Specialist at Seattle Cancer Care Alliance
To request &Child Life Specialist while you are at SCCA, please contact (208) 506

Dental (Oral Medicine)
For more information on dental health, please contact Oral Medicine Services at (2063886

Guest Services
To learn about current events, or to get avexs to questions regarding transportation, support services, and
local attractions, contact Guest Services at (206) G081 .

Hutch School
For questions or information about the school or to enroll your child, please contact the Hutch School at (206
667-1400 or visihutchschool.org

Housing Options

For questions or information about housing, please contact the Housing Coordinator at (20 &@X)6or by
e-mail: housing@seattlecca.orgflousing informatia is available online at
www.seattlecca.org/logisticalsupport.cfm

Intake Office
For information concerning entry into Seattle Cancer Care Alliance -8a0-804-8824 or (206) 608.024, or
fax (206) 606.025.

LongTerm FollowUp
For questions about treatment or the management of symptoms after you leave SCCA, call (2665567

Living Tobaccéd-ree Services
For a plan to quit tobacco, call (206) 6DB66.


mailto:housing@seattlecca.org
http://www.seattlecca.org/logisticalsupport.cfm

Outpatient Clinic
For questims about clinic appointments, your treatments or symptoms you are experiencing, call the numbers
below:

Call for Problems Transplant Patients
8 a.m-10 p.m., MF
8 a.m.c 6 p.m., Sat. & Sun. (206) 6067600

8 a.m.- 5 p.m., Holidays Adult & Pediatric

10 p.m.- 8 a.m., MF

6 p.m-8 a.m., Sat. & Sun. (206) 5988902 Adult
5 p.m.- 8 a.m., Holidays (206) 9872032Pediatric

Patient and Family Education
For internal patient education documents Transplant Manuals, Lunch and Lecture or class informétion, ca
(206) 6061472.

Patient Financial Services
To make financial arrangements, call (206)-6063.

Patient Relations

Let your doctor or nurse know if you have concerns or complaints about any aspect of your care. Your nurse
or social worker can be an aocate for you. If this course of action does not meet your needs, we encourage
you to speak with Patient Relations at (206) 4@%6. You may also contact the Washington State

Department of Health at-B00-633-6828. To contact the Joint Commission, caé800-994-6610,
www.jointcommission.orgor emailcomplaint@jointcommission.orgMedicare and Medicaid patients may

also contact Qualis Health, P.O. B&4@0, Seattle, WA 98133400,www.qualishealthmedicare.org300-949

7536, Fax (206) 442644.

Security
For assistance witlost and found items, directions, or obtaining a wheelclzail (206) 606L111.

Social Work Office
For information regarding patient and family services, call (206)1680%.

Transition Services
For caregiver issues, Transplant Education and discharge planning needs, call (ZI8)3%06

Volunteer Services
For information abotivolunteer services or to schedule a pickup at the airport, call (206)1606.


http://www.jointcommission.org/
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http://www.qualishealthmedicare.org/




Introduction
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journey is that we control our attitudes. No matter if diwes are long or cut shorter than
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Welcome

Welcome to the Fred Hutchinson Cancer Research Center Bone Marrow/Stem Cell Transplant
Program &Seattle Cancer Care Alliandge are very pleased that you are considering

treatment at our center in Seattle, Washington. Seattle Cancer Care Alliance (SCCA) brings
together the best of three internationally renowned comprehensive caitaee programsn

the Pacific Northwest: Fred Hutchinson Cancer Research Center (FHCRC), University of
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Most people have many questions and practical concerns about transplants and treatments.
We hope this information answers most of your immediate questions and helps you prepare for
consultation or treatment. We suggest that you write down any additional qoestyou may

have. We will be contacting you by telephone to discuss your questions and to make
arrangements for your stay in Seattle. You may also use the Important Phone Numbers at the
front of this guide to contact us.

Bone Marrow and Peripheral Bloo8tem Cell Transplantation

Over 400 transplants are performed annually at Seattle Cancer Care Alliance in collaboration
with the Fred Hutchinson Cancer Research Center protocols. Your treatment is based on your
disease, health status, and previous healtsttny.

Consultation Services

We recommend that you take advantage of the expertise and experience of our staff. This can
include physical examinations, diagnostic testing, and a consultation with a physician. The
physicians will provide you with optionsa@recommendations for treatment. Tours of both the
outpatient and inpatient facilities are available by appointment.

Finding SCCA and Fred Hutchinson Cancer Research Center

Outpatient services are provided at SCCA Clinic, located at 825 Eastlake Aasiue Seattle.
Inpatient services are provided at University of Washington Medical Center. Please refer to the
map at the end of this guide.

Parking

Parking for you and your visitors is available in the parking garage beneath the Clinic. Have your
parking ticket validated at the clinic first floor reception; you will need to pay $4 per day. You

YIed O02YS |yR 32 (KNRdzZAK2dzi GKS RI& gA0GK aLy |
Medical Center garages (Triangle and Surgery Pavilion) offer recipeskalg. Simply bring

your receipt from a participating garage to your next sagiag appointment, and it will be

honored. Based on Washington State law, the City of Seattle allows®et parking at no cost

to holders of Disabled Parking Permits, whach issued by the State of Washington. The

Patient and Family Services Office has application forms.



Free Shuttles

A free shuttle runs Mondayriday between SCCA and UW Medical Center, and SCCA and
{SFGOGES / KAt RNBY Qa® { K dzdliid afd ahicadh 8oRpizl & énthe NS || G
web atwww.seattlecca.org

SmokeFree Environment

{Y21Ay3 A& LINBPKAOAGSR® {Y21SNR Ydad fSIF@gS GKS
State law prohibits smoking wiit 25 feet of all entrances, exits, windows, and ventilation

systems of public places. In support of this policy, SCCA provides a smoking cessation program.

Call Living Tobacederee Services for more information, or gowa/w.seattlecca.org/smoke

free-life.cfm. Call the Washington State Quit Line a800-784-8669 (:800-QUIT NOW) for free

treatment and referral to other resources.

Airport Transportation Service
Call Volunteer Services at ledistee business days before your arrival or departure for
transportation to and from the airport. Please leave a message with the following information:
A Names of the patient, family members, or caregivers, and the amount of luggage you have.
A Your arrival dte, time, airline, flight number, and city of origin for the flight.
A For departures from Seattle, please state the airline and flight departure time. You are
advised to arrive at the airport at least ogend-a-half to two hours before the departure
time.
A The name and address of your hotel or residence in Seattle.
A Your hometown, daytime and cell phone numbers, and the best time to reach you.

Volunteer Services will contact you to confirm transportation arrangements. Please keep in
mind that it may not be pssible to arrange for volunteer transportation between 10 p.m. and 6
a.m. and on major holidays.

About Fred Hutchinson Cancer Research Center

Fred Hutchinson Cancer Research Center is one of 43 Comprehensive Cancer Centers in the
United States, as desigteal by the National Cancer Institute, and one of the largest bone
marrow transplant centers in the world. It was here that Dr. E. Donnall Thomas pioneered bone
marrow transplantation and received a Nobel Prize for his work. The significance of his efforts
along with the work of many of the faculty at this center continues to be internationally
recognized. Constant research and scientific advances since the 1960s have significantly
increased the success of marrow transplantation. In addition to our contabub science, we

are recognized for the highest quality in clinical services.

Fred Hutchinson Cancer Research Center Mission Statement

The mission of FHCRC is the elimination of cancer as a cause of human suffering and death.
Hutchinson Center conductssearch of the highest standards to improve prevention and
treatment of cancer and related diseases.
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In fulfilling the mission of FHCRC:

A Biological scientists conduct fundamental research to discover mechanisms underlying the
life of normal cells andhe changes in these processes that cause disease.

Clinical research scientists develop and test new forms of diagnosis and therapy.

Public health scientists develop and apply new knowledge to help individuals and
communities reduce the incidence and deattte from cancer and related diseases.
Scientists from all fields share and integrate their findings and insights to foster the
development and testing of new approaches.

Do Do

FHCRC is dedicated to:

A Generating new scientific discoveries and translating theim éffective medical practices,
therapies, and public health approaches.

A Recruiting, supporting, and training highly qualified scientists and physicians in an

environment that promotes collaboration and excellence.

Cooperating with other research and mealianstitutions to assure worldwide access to

new research findings and technical developments.

Providing sensitive, efficient, and effective care for patients participating in experimental

therapies and other studies.

Promoting the importance of scientifresearch, responsible medical carealthy

environments, and personal behaviors through public education and advocacy.

SR S

Seattle Cancer Care Alliance Vision and Purpose
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diagnosis, treatment, and cure of cancer. A major focus of SCCA is to speed up the transfer of

new diagnostic and treatment techniques from the research setting to patient care. The highly
integrated approach to cancer research and treatment amongAS&2@ner organizations

supports the flow of scientific information among researchers, clinicians, and patients, thereby
accelerating the development of new knowledge and treatment of various cancers.

{/ /1 Qa tdz2N1LJ}2asSy

A Provide stateof-the-art patient andfamily centered care.

A Support the conduct of cancer clinical research and education.

A Enhance access to improved cancer interventions and advance the standards of cancer care,
regionally and beyond.

Advance Directives
If you are at least 18 years of agedahave the capacity to make healtlare decisions, you
have the right to make your wishes known about the extent of the treatment you would desire
if you become unable to communicate those wishes. This communication is called an Advance
Directive.Advancedirectives are highly recommended. Social Work staff is availaldssist
you with advance directives. SCCA will respect the intent of your directives to the extent
permitted by law and SCCA policy. Two commonly used advance directives are:
A Ahealth-care directive(living will), in which you communicate orally or in writing the

specific treatment desired if you later cannot communicate these wishes.

11



A Adurable power of attorneyfor healthcare, in which you designate another person to
make decisions abouytour healthcare if you become unable to do so.

Personal Valuables

{/117 O6AYyOfdzRAY3dI CNBR | dziOKAYy&az2y [/ yOSNI wSaSlk N
is not responsible for any loss or damage to your personal property including money, jewelry,
watches, or other items of value. We strongly recommend that you not bring any of these items

with you when you are in the hospital.

Weapons and lllegal Substances

Weapons and illegal substances are not allowed on SCCA property (including Fred Hutchinson

Cay OSNJ wS&aSIFNOK /SYyiSNE !2 aSRAOAYS> IyR {SIid
House). To report or request assistance in handling a suspected case or actual observed

violation contact our 24/7 Security Control Room. The existence of a concealedngp@rmit

does not exempt a person from this policy. Please secure weapons prior to entering the Clinic.

12
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The Basics of Transplantation
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sequelae of having been g a new immune system 10 years ago. Each year | reflect upon

whether | have made good use of the gift, with hopes of making better use of it next year. |

am forever grateful to everyone at FHCRC and to my donor, who as yet remains unknown to
YSodE

Unrelated Transplant Recipient, 1997
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Why is transplantationdone?

The purpose of transplantation is to cure otherwise fatal diseases using chemotherapy,
radiation or both. The intense treatment also decreases the number of cells in your marrow
that make blodl cells. Your ability to make blood cells is restored by transplanting healthy stem
cells into your body.

What is being transplanted?

The name for what is being transplanted has changed over the years. The names you might

hear include: bone marrow, stenelts, hemopoietic stem cells, peripheral blood stem cell and
pluripotent stem cell transplant. Stem cells are very young cells that can grow into mature red

blood cells, white blood cells and platelets or plasma cells (see the figure below). Stemecells ar

Fy SaaSydaAlrt LINIG 2F | LISNE2YQa AYYdzyS aeaidsSy

Stem cells are made in your bone marrow. Also, stem cells are in your blood. They are called
peripheral blood stem cells. Stem cells are also present in the blood of the umbilical cord of a
baby. Thereforethere are three places to obtain stem cells for transplantation: the bone
marrow, the blood stream, and from the umbilical cord immediately after birth.

3 :’
e
)/Blood stem cell\\
» “ h
-4 “~
Myeloid stem cell Lymphoid stem cell

@ o

Myeloblast Lymphoblast
! !
-
o @
1 a A
R P | \./\
Red blood cells Platelets White blood cells

Erythrocytes/Red cellscarry oxygen to other cells in your body.
Leukocytes/White blood cellsfight infection.
Thrombocytes/Plateletshelp your blood to clot.

It takes several weeks for the stem cells to grow (engraft) in your bone marrow space and then

produce red cells, white cells and platelets. During this time you are susceptible to
complicatons and need close monitoring.
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Types of Transplant
The type of transplant is based on the type of stem cells. Disease and clinical status determine
the type of transplant you are recommended to have.

Transplant Source of Stem Cells

Autologous X X . The patient

Allogeneic X X . A related or unrelated donor or cord blood
Haplo X X Parent, child or sibling half match
Syngeneic X X = Identical twin

In anautologoustransplant, your own stem cells are taken from your bone marrow oectat
from your bloodstream. These cells are then stored in a freezer to be given back to you
(transplanted) after you have received chemotherapy, radiation, or both.

In anallogeneictransplant, you will receive stem cells from another person, eitioeneone in

your family or an unrelated donor. The stem cells can come from the bone marrow,
bloodstream or umbilical cord of the donor. If you do not have a suitable family member donor,
you may be able to find a donor in the general population that clas@iches your tissue type.

A search is done by a bone marrow registry. For more information on the donor search process,
you can view a short video by goingviavw.facebook.com/SccaPatientidyEducation Click

on the link to the video library under the About section. Use the search function to find the

Of I l@gimation About Donors.

In acord bloodtranspant, blood is collected from the umbilical cord and placenta after a baby
is born. This blood is rich in bloddrming cells. The donor chosen has a tissue type that
matches your tissue type as closely as possible.

Amixed chimerisntransplant is a sultype of an allogeneic transplant where patients receive
moderate doses of conditioning.

Inahaplod NI} yaLJX I yd &2dz2NJ R2y2NRa OStfa KIEF YIGiOK
child or sibling. In ayngeneidransplant, the donor is your identicadin.

Seven Steps of the Transplantatidtrocess
Deciding to have a bone marrow/stem cell transplant is a significant eventiki ismbarking
on a long, challenging journey. The following seven sections describe each step in the
transplantation procss.

w Step 1: Planning Ahead

w Step 2: Preparation

w Step 3: Conditioning

w Step 4: Transplant

w Step 5: Waiting for Engraftment

w Step 6: Recovery After Engraftment

w Step 7: Longerm Recovery

16
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Step 1:Planning Ahead
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-Unrelated Transplant Recipient, 2002
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Common Questions

How do | decide?

Many patients feel that having a transplant is a major turning point in their lives. Most people
describe tls process as an emotional rollercoaster. Research has shown that hope is a helpful
force in surviving and coping with iliness. At the same time, feelings of uncertainty may
continue even after the decision is made.

CKS atflyyAy3d | KBevheénytiide arganiZing yolir pedsdril &ffaits 50
that you can give your full attention to coping with the treatment experience. Many choices
need to be made, from selecting a family member or friend to be your caregiver to making
financial arrangementdf you live outside the Seattle area, you will need to make plans for
travel and housing.

How long will my transplant process take?

The length of transplant treatment is different for each patient, based on disease, the specific
treatment plan, and youresponse to the treatment. Some patients will spend two to three
weeks in the hospital and then receive care in the outpatient department for a number of
weeks to months. Other patients will receive the majority of treatment in the outpatient
department am enter the hospital if needed. Your nurse/doctor will explain the expected
length of treatment to you. The total time varies from approximately two to four months.

What are the donor options?
If you are having aautologous transplant your stem cells Wibe collected and stored before
your transplant.

If you are having aallogeneic transplantyou will look for a donor among your family

members. Information on bone marrow or Peripheral Blood Stem Cell (PBSC) collection and
storage is availableinthe5 2 Y2 NJ LY T2 NX I A2y é aSO0GA2y Ay GKS
family member donor is not available, you may decide to search for an unrelated donor through

a donor registry.

What are the housing options in Seattle?

You need to live within a 30 mirte drive to the clinic A map showing 3fhinute boundaries is
located on the back of this book. It will be your responsibility to choose the most appropriate
place to live and make arrangements directly with housing management. The Housing
Coordinator caranswer your questions. Emaibusing@seattlecca.orgr call the number

listed in Important Phone Numbers. The housing list seattlecca.org/SCCAHouskn.

Contact your insurance company to learn if there is a housing and/or travel benefit included in
your policy. If you have State Medicaid, see the housing list and follow the instructions for pre
authorization. If you choose housing that is not on lisg be certain that you are clear about

the terms of your lease agreement.
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Shuttle services are sometimes included with your housing. A shuttle runs Mcifdiday

between the SCCA Clinic, Pete Gross House and SCCA House. There is also a shutsle that run
Monda)cCNA Rl &8 0SG6SSy (GUKS /ftAYyAOX |2 aSRAOAYS:S
provides helpful information for your stay in Seattseattlecca.org/practicaémotional

support.cfm

What is the weather like in Seattle?

Seattle has a moderate climate, with heavy rainfall from Octahgre. You should bring a
raincoat, sweater and umbrella.

What should | bring?

Comfortable socks, shoes and slippers that are expandabtes(jp-ons).

Casual, comfortable clothing. Dress in layers, as temperatures vary in the clinic and in
Seattle.

Female patients may find sports bras helpful because of the central intravenous line
connection.

Paper towels and spray bottle for bleach

Nightlight to reduce falls.

Front buttoning pajamas.

Something to help you relax (such as music and tapes).

Head cover ups, scarves, hats, or wig.

Comfortable loose fitting/oversized shirts, shorts, and sweat pants that are washable.
iPod, MP3 player.

Books, mgazines, handwork to help pass the time between appointments.

Meat thermometer for monitoring food temperature for food safety.

Athletic/tennis shoes/walking shoes.

Cuff weights and heart rate monitor (if you have them).

Cell phone.

Car (optional); as agpient, you may not be able to drive yourself much of the time in
Seattle.

Medical information (history, diagnostic films, reports, notes, list of current medications).
Living Will and Medical Power of Attorney.

Insurance card.

A Work-related materials if yo will be telecommuting.

Do Do PePoDoPo oD PoToPe oD Do Po o

Caregiver Requirement

Is a Caregiver Required?

YESA caregiver is a responsible family member or friend who is able to provide physical care,
observation, and emotional support for you during and after the transplant. You mtadilest

a plan for caregiving and identify specific caregivers who can support you during the outpatient
phases of the transplant process. If needed, we will be pleased to assist you in exploring options
for caregiver supportYou will not be accepted faransplantation at this center if you cannot
identify a caregiver plan. You will have to provide a written caregiver plan. The length of time
that you require a caregiver will depend on your clinical condition. See the example below:
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Relationship to Len_gth 2l
Time

Patientt Available Comments

Dates Caregiver Nam|

Caregiver responsibilities may be shared among family members or friends. Typical
responsibilities of the caregiver are listed below:
A Making Arrangements
o Transportation to androm the clinic
0 Tracking appointments
0 Accompany patient to all appointments
A Providing Emotional Support
A Providing Physical Care
o Caring for the central intravenous line
Helping the patient to take oral medications
Keeping track of medications taken
Givingintravenous fluids and medications using a pump device
LRSYy(iATFeAy3d OKlFIy3aSa Ay GKS LI GASYGQa O2yRJ
Obtaining medical care if needed
O Reporting symptoms to healthcare staff
A Maintaining the Home Environment
o Cleaning
o Food preparation
A Gathering Information
A Serving as a Communication Link with Other Family Members and Friends

0O00OO0O0

The caregiver has a demanding role in helping with your treatment and recovery. It is important

to consider in advance who is able to be your caregiver. If more than one person valkibg t

OFNB 2F @&2dzZ | gNAROGSY &aOKSRdz S tAadAay3a St OK
transplant.

Consistent SupportThecaregiver is present the majority of the time; breaks should be less
than 34 hours. Adult patients left alone shouldvye access to the phone, as well as the ability
to contact emergency services, operate ambulatory pumps, get to the restroom, and access
food and fluids. Pediatric patients should not be left alone.
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Intermittent Support: Does not need a caregiver the majg of hours within a 24our period.

A caregiver is available2times per day to provide assistance with dressing changes,
medications, transportation, and processing information provided during conferences or clinic
visits.

Minimal Support:Patientsdo not require a caregiver, but do benefit from emotional support
during a clinic visit and conferences.

Classes for Patients and Caregivers

Patients and caregivers are strongly encouraged to attend classes. Classes are offered weekly.
Caregivers are tagght how to give medications and intravenous fluids, take care of the central
line, prevent infections, and recognize symptoms, and help the patient adjust through recovery.

What Should My Caregiver Bring?

A Insurance cards and other important paperwork, §dsl2 NIl = 0 A NI K OSNIAFTAOI
A Comfortable clothing

A Laptop computer (If you have one)

A Camera

A Work-related materials if you will be telecommuting

A Large bag or backpack to carry materials to and from the clinic

A Medical and dental information ancbntact information

Bringing Children to Seattle

Decisions regarding care of infants and young children need to be made before you come to
Seattle. Spouses with small children have found it difficult to juggle the roles of parent and
caregiver at this tirm. We recommend that you select one person to provide parenting and
another person as your caregiver if possible. The decision of whether to bring your children to
Seattle or to arrange for their care at home may be difficult. Your children may beneifit fro
enrollment in the Hutch School. The Hutch School is a great resource for you and your children.

There are no age limits for persons visiting you in the hospital. However, it is difficult for infants
and young children to be at the hospital for long pels of time since there are few things for
GKSY (2 R2® {Ao0fAy3a INB y2did ftt26SR G2 adl &
day-care facilities for infants or children, nor do we recommend the use of community day care
facilities because ahcreased exposure to common respiratory viruses. Adtgrool care is not
provided.

Hutch School

The Hutch School is an accredited program with the State of Washington and is an agency
school of the Seattle Public Schools. Both sclageld patients andchootaged relatives of
patients may enroll. Our comprehensive curriculum is based on nationally recognized
standards.
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If your child is a patient, he/she is eligible for our patient tutoring program. When your child is

an outpatient, the tutoring is stidoneonaondo-2 yS o6l aA &z dzyf Saa GKS OK
that the patient may be among other children, in which case attendance at the Family Member
program is allowed. As an outpatient, the student may come to the school for tutoring sessions.
Wheni KS OKAfR Aa Ay GKS K2aLWAGLFtzZ GSFOKSNHR Ay |
tutors. Children who come with the patient to Seattle may attend the Family Member program.
Students in this program are grouped as: 1) primary/elementary, 2) inteate/daiddle, and

3) secondary/high school.

¢KS 1 dziOK {OK22f ailFF O2YYdzyAOlFIiSa ¢6A0GK GKS
appropriate academic plan. The personalized attention and small class can accommodate a

variety of academic needs. The Hutch Sclpwogram offers students a new, enriching

academic environment. Rarely do children go home behind in their school work. Enrollment in

| dzi OK { OK22f Q&4 ClI YAf& aSYOSNJILINRINXYY A& I 3I22
difficult time. Not only ddhe teachers have a great deal of understanding about their situation,

but all of the other students empathize with their concern for the health of a loved one, as they

are each going through the same experience. Students are encouraged to learn together,

enjoy the unique diversity of their classmates, and to benefit from the extraordinary

circumstances that bring them to Seattle.

If your child is in high school, he or she is encouraged to bring math, foreign language, and
higherlevel science texts, #dppropriate. Other course work will be provided by the Hutch

School program. Arrangements will be made with the home school to meet credit

requirements. Tutors are available for specific subject areas. Elementary school students are

asked to bring their mth books, and the younger children may bring workbooks in reading and
language. When you return home, the Hutch School teacher will send a report or grades to both
82dz YR @82dzNJ OKAf RQa K2YS aoOKz22fd  2dz YI& NB3
Seattle. To learn more vissww.hutchschool.org

Financial Considerations and Assistance

Paying for Transplant

Transplantation is a highly technical and expensive treatment. The Center requires a guarantee
of funds to cover the costs, either by health insurance or by prepayment. A representative from
the Finance Department will evaluate your insurance coverage.

Living Expenses

It is important that you consider the cost of living in Seattle during transplanmtaiany

families arrange fundaising efforts at home before coming to Seattle for a transplant. These
funds can help with transportation and living expenses, as well as additional medical expenses
not covered by insurance. Please contact your insuraase manager to see if any of these
expenses are covered by your insurance plan. Below is a list of resources that may help with
various expenses or offer other types of support. Contact the individual organizations for
additional information. The assistam@vailable varies among organizations. See the fundraising
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appendix at the end of this document for suggestidnslusion on this list does not mean
endorsement by SCCA.

American Cancer Society
Contact your local organizatiomww.cancer.org

Angel Flight West

Offers free air transportation on private aircraft for peoplith health care problems. They
need one weekotice and thepatient must be medically stable and able to walk.
www.angelflightwest.org

Carlson Wagonlit Travel
(888)426-2643,www.carlsonwagonlit.com/eh

Official FHCRC/SCCA Travel Desk
(206) 6673434

/| KAt RNBY Q& hNHIY ¢NIyaL} lyd ! aa20AF0GA2Yy o/ he!
(800)366-2682,www.cota.org

Corporate Angel Network (CAN)

Provides free air transportation for cancer patients travglto and from recognized treatment
centers in the United States without regard to their financial resources.
www.corpangelnetwork.org

Leukemia & Lymphoma Society
Contact your local organizatiomww.leukemia-lymphoma.org

Marrow Power!
WWW. marrowpower.orq

blrGA2y It [/ KAf RNSD yaQiapatiehtsool NI { 20ASi& 06 LISRA
www.thenccs.org

National Foundation for Transplants
(973)895-3356, (800) -AMILY, (806389-FUNDwww.transplants.org

National Patient Travel Ceet

Free referrals are made to all known charitable and special patient discount commercial services
0lFlaSR 2y UGUKS LI GASYyGQa O2yRAGAZ2YX GeLls 2F (NI
www.patienttrave.org

National Transplant Assistance Fund (NTAF)
(800) 2961217 in the U.S., (757) 3445 elsewhere; (800) 642399, www.transplantfund.org
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Social Security Supplemental Income Disability
Contact your local Social Security office to apply for disabaityw.ssa.gov

Special Preparations

Infection Control

The most important thing you can do to prevent infection is to wash your hatdats camot
be in your home for the first three months after transplant. You must minimize contact with
pets, including cleaning up after pets, or sleeping with them.

What immunizations do my caregivers and household contacts need?

Recommended vaccines are ldteelow. If your caregiver or household contacts have already

received the vaccines listed, they do not need to b@aecinated. Please talk with your doctor
or nurse if you have any questions.

Vaccine Recommendations for Use
Hepatitis A Routine vacaiation is recommended for:
w Children 12 months of age or older; and
w Other persons at risk for hepatitis A (i.e. food worker)

Inactivated Vaccination is strongly recommended during each flu season (i.e. Oetob
Influenza April). All househol@ontacts should be vaccinated annually.
(Flu Shot)
Intranasal The flu shot is preferred over the FluMist® vaccimecause FIuUMist® is a li
Influenza vaccine that has a low risk of spreading the virus to others the first 7 day
Vaccine after getting thevaccine. If caregivers and household members experien
(FluMist®) cold and flu symptoms after getting the live FluMist®, they should avoid

contact with the transplant patient and visits to SCCA or hospital until the

symptoms are gone.
Inactivated Veccination is not routinely recommended for adults but should be given
Polio children that have not been vaccinated.
Vaccine
Measles, Vaccination recommended for all persons 12 months or older and who a
Mumps, pregnant or immunocompromised. Althgh MMR is a live vaccine, housel|
Rubella transmission does not occur.
(MMR)
Rotavirus Persons may receive the vaccine without any concern to the transplant

patient. The vaccine is recommended for infants.

| 2yGAYydzSR 2V
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Pertussis, The combined vaccineiscommended without any concerns to the

Diptheria, transplant patient. It comes in two different formulas:

andTetanus | 1. Diptheria, Tetanus, and acellular Pertussis (DTaP): For under 7 years

2. Tetanus, Diptheria, and acellular Pertussis (TDaP): For adolescents a
aduts.

Varicella Vaccination should be administered to all persons 12 months or oldeatiax
(chicken pox) | not pregnant or immunocompromised. The vaccine is a live vaccine and
a very small risk of household transmission, usually only if the vacdinate
person develops a rash. If the vaccinated person develops a rash, the
transplant patient might be placed on an antiviral medication, such as
acyclovir, if he or she is not already taking it.

Zostavax Only available to adults 60 and over. Helnsld members and caregivers
(shingles) should talk to their primary care provider about whether or not it is benef
to receive the vaccine. Itis a live vaccine, so there is a small risk of deve
a rash after getting the vaccine. In this rare instance tthasplant patient
might be placed on an antiviral medication, such as acyclovir, if he or sh
not already taking it.

Source: Guidelines for Preventing Infectious Complications among Hematopoietic Cell Transplantation Recipients: A
Global Perspectiv®iology of Blood and Marrow Transplantation, Volume 15, Issue 10, Page4 2383 June
2009. M. Tomblyn, T. Chiller, H. Einsele, R. Gress, K. Sepkowitz, J. Storek, J. Wingard, J. Young, M. Boeckh

What are advance directives?

Advance directives are documnts in which you either state your choices for medical treatment
or designate who should make treatment choices if you cannot make decisions. The two types
of advance directives that we accept are the Living Will and the Durable Power of Attorney for
Heath Care. We recommend that you consider completing an advance directive before
transplant. Be sure to bring these documents.

What if | need to use an interpreter?

Interpreters are necessary during medical consultation and consent conferences. Interpreters
are helpful during conferences with your health care team when you are learning how to
manage your care and for updates on the progress of your treatment. Your specific needs for
interpreter services will be discussed with you. Services to meet your naéde coordinated

by your medical team.

What dental care do | need?

The mouth can be a source of infection following transplant. These infections can be traced to
pre-existing diseases of the teeth and gums. Receive a thorough dental examinatiodiigclu
x-rays) before coming to Seattle for treatment. Dental cleaning, review of oral hygiene care,
and repair of decayed or broken teeth should be done if your medical condition permits. Braces
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should be removed, and loose or poorly fitting dentures shdaglchdjusted. You can contact
Oral Medicine, listed in Important Phone Numbers, with any questions.

What are my fertility options?

Undergoing treatment with radiation and chemotherapy puts both males and females at risk of
becoming infertile. Difficultyni conceiving a child as a result of these therapies may be
temporary or permanent. Several factors, including your gender, age, type of chemotherapy
drugs used, location of radiation, total dose of chemotherapy and/or radiation, and length of
time since teatment all influence the ability to have a child after cancer treatment. Predicting
the outcome for any individual is difficult. Your oncologist can discuss the fertility risk of your
particular treatment with you.

Fertility Preservation Options for AdtMen and Teens

For some male patients, sperm banking may be possible. If interested, you should investigate

the feasibility of sperm banking with your doctor prior to arrival in Seattle. Sperm bank centers

are available throughout the country.

A Sperm baning services are widely available for men and for teens mature enough to
ejaculate.

A Testicular sperm aspiratiofTESE) this is the surgical removal of testicular tissues
containing sperm. The sperm are then frozen. This procedure is usually performed by an
urologist and is an option for teens who are Tanner stage 2 (ask your doctor about this) and
for men with documented inability to ejaculate.

Fertility Preservation Options for Adult Women and Teens
Women may want to consider storage of embryos priontarrow transplantation. This
procedure requires administration of hormones to induce ovulation. Please check with your
gynecologist. It may be recommended to continue to take birth control pills. It is best to start
the process as soon as possible becanfdbe time and expertise involvedf.you are
interested in this option, the storage should be completed in a reproductive center prior to
GNBIFGYSyd a2 @2dz2NJ OFNB g2y Qi 06S RSflF@SRo
A Embryo cryopreservatiorffertilized egg freezing and storage) the admirgiibn of
hormones to stimulate ovulation. Eggs are then removed surgically, fertilized with a
LI NIy SNDR&a 2NJ R2y2NXDa aLISNY:zZ FNRISysS FyR adz2N
A Oocyte cryopreservatiorfegg freezing and storage) is not offered atettifity clinics but
when available is an option for teens and women who do not have a spouse or partner and
want to preserve their fertility without having to use donor sperm. Like embryo freezing,
this involves the use of hormones to stimulate ovulatiBggs are removed, frozen and
stored unfertilized.

Insurance coverage for fertility interventions varies. Work with your reproductive clinic to
determine what may or may not be covered and what the costs will be. Ask them about
financial assistance progre such as Sharing Hope, administered by the Lance Armstrong
Association.
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Fertility preservations services are not available through the SCCA. If desired, this will need to
be coordinated before you arrive. There are fertility resources available inl&ddany
patients have appreciated these suggestions and have had positive experiences later in life.
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Resources for the Transplant Process

Chaplaincy

Chaplains can provide you with respectful spiritual and emotional care for all faiths and
spiritualities including those that identify as noaligious or norspiritual. Chaplaincy provides
worship, meditation sessions, and can assist you in locating religious and spiritual resources.
You can visit the Sanctuary, located on tHéldor of the SCCA for ipt prayer, reflection, or
meditation.

Child Life Program at Seattle Cancer Care Alliance Clinic

This service helps your child cope with the stresses of illness. The Child Life Specialist uses
medical play to explain treatments and procedures in age awkldbpment appropriate

language. Child Life is available to help you or family members with coping skills to care for a
sick child. Contact the Child Life Specialist in advance to set a play date with a volunteer in the
Of A y"Hoor®lay apea.

Childf AFS +2fdzy iSSNB |G {SrdatS / KAftRNBYyQa
Specially trained Child Life Volunteers offer companionship, games and activities for pediatric
AYLIFGASYGa G / KAftRNByQa |1 2aLlAidrto {Ad6fAy3Ia
recreational therapy playran. Contact the Child Life Specialist to request a Child Life

Volunteer.

Guest Services Desk at the Seattle Cancer Care Alliance Clinic

Guest Services Volunteers can provide information on SCCA Clinic, Seattle area sightseeing,
restaurants, transportationand recreational opportunities. Passes to selected Seattle
attractions and free tickets to local events can be reserved by stopping by the desk. The Guest
Services Desk is located in the maitflor lobby of SCCA Clinic and is open Mox#agay,

8:00am to 4:00pm.

Medical Nutrition Therapy Services

If you are now at a normal weight, you do not need to try to gain weight before transplant. If
you are underweight, it is recommended to try to gain weight. If you wish to take vitamins or
supplements, we reommend a one-day multivitamin and mineral supplement that is iron
free (usually labeled as vitamins for older adults). Children may take a standard pediatric
multivitamin. Check with your pediatrician if an irne@e one is needed. Dietitians can help
guide you on appropriate food choices.

Patient and Family Education

Knowledge is power! You have the right to information regarding treatment options, disease
information, managing your health in the home setting, and maintaining health after treatment.
A< your nurse for materials such as the transplant manual, chemo cards, and symptom sheets.

Patient and Family Resource Center

The SCCA Patient and Family Resource Center offers free brochures and pamphlets on types of
cancer, treatments and supportive @ras well as information on classes and support groups at
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the clinic. Referrals are offered to support groups, free wig fittings, and classes in the
community. Computers with free internet access, a printer, fax machine, and copy machines are
available fo use.

Physical Therapy

You may be referred to a Physical Therapist during your visit. This referral before your
transplant will help to get a measure of your gransplant function, strength, and range of
motion in order to have baseline data to compavéh your posttransplant progress. You will
also be given an exercise prescription (if appropriate) to help improve your cardiovascular
strength and function, improve muscle mass, and range of motion to prevent or minimize post
transplant physical comiations.

Pulmonary Function

Throughout your treatment you will have pulmonary function tests dofeu will be given

instructions on how to prepare for these tests once you arriveese tests measure your lung

function. Three types of tests will be corefed:

A Spirometry: measures how forcefully and how much air you can exhale in one breath.

A Lung Volume: measures the total amount of air in the lungs without forcibly blowing out.

A Testing the diffusion capacity (also called the DLCO): allows the doctdirtatshow well
the lungs move oxygen from the air into the bloodstream.

Living Tobaccd-ree Services

Living Tobaccéree Services are available at no charge to you, your caregivers, and family
members who are thinking about stopping tobacco use. Yowalrand speak with someone
directly to discuss quitting, develop a plan and get support during the process. Free nicotine
patches, gum and lozenges are available to those who receive counseling. Quitting tobacco use
at the time of a cancer diagnosis caad to improved treatment outcomes, reduced side

effects, and improved survival.

Social Work

The Social Work Department provides counseling, education, and social advocacy. Social
Workers can help you adjust to your illness, promote health care navigatgsist you in

the development of coping strategies, and inform you about various resources. Social
Workers are available to you and your family

Volunteer Services Program for Patients and Their Families

¢tKS {//! Q& RSRAOI (SR , éhdtiodalandsEcEsuphdNBrgrduRy8ur LINI O
family and friends. Volunteers offer airport transportation, housing tours, special events and
assistance at Guest Services, in addition to many other ways of supporting you and your

caregivers.
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Step 2:Preparation
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precarious teenage years; Time to love my husband; Time to enjoy the beauty of the world;
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Allogeneic Transplamecipiat, 2003
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How do | get ready for transplant?
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waiting for test results. However, this period of evaluation and orientation is essential to the
success of your trement. The medical exams and tests help us determine your treatment

plan. During the conferences, the treatment plan is explained and you have the opportunity to
discuss your questions with the doctor. You will need time to read and consider the treatment

and protocol consent forms.

Written Resources

During your arrival appointment at SCCA, you will receive the Patient and Caregiver Resource
Manual, which has information to help you navigate the campus and the Seattle area, as well as
provide content of @sses and individual instruction you will receive during the transplant
process.

Classes
Classes and individual instruction are offered to patients, donors, caregivers, friends, and family

members.Many classes are filmed and posted on the SCCA Patidrifamily Education
Facebook page, so you can share the information with family members. To find thedpage,ii 2
C-O0S06221 YR aSFENDK a{/ /! tFdASyd IyR CIYAfE®@
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below:
1 Central Line Care Series
1 Food Safety
1 Managing Care at Home

The Medical Evaluation

Your medical examination willgtude a physical examination, labs, and diagnostic tests.

Studies may include tissue typing, a bone marrow aspiration, pulmonary function studies, chest
X-rays, and an electrocardiogram. The attending physician will review your medical records and
currentcondition, then meet with you and your family to outline the proposed treatment and
answer your questions. During the evaluation, you and your family will also meet with other
health-care providers: a physician assistant or fellow, nurse, social workaracist, and
nutritionist.

The length of time needed to complete the evaluation depends on your medical condition. The
date when your treatment is to start depends on your individual treatment plan. If a family
member is your donor (that is, your famityember is providing bone marrow or stem cells for
you as part of the treatment), then this family member will undergo a similar, but less
extensive, medical evaluation. Most donors make a second trip to Seattle to donate later in the
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process. Other familgnembers with limited time off from work or school may want to delay
their arrival in Seattle until you begin treatment.

Data Review Conference and Your Consent for Treatment

A data review conference takes place before you begin treatment. This confarethedes the
attending physician and a nurse. Your specific treatment plan is outlined in detail. The reasons
for each aspect of your treatment are described, as are the associated risks, complications, and
duration of care required. At this conferenceuwwill sign consent forms that summarize the
potential risks and benefits of each aspect of the proposed treatment. It is important that you
understand the information received and that you have all your questions answered prior to
signing these forms. 0d must give your written consent for the treatment plan before your
therapy can begin. In Washington State, parents or legal guardians must sign for minors; minors
are considered individuals under 18 years of age. Additional research protocols beyond
transplant protocols are optional. You are encouraged to read and ask questions about all
protocols before signing them.

The Central Intravenous Line

In preparation for treatment, you will have a small, flexible tube called a catheter inserted into

a large v in your chest. This is called your central line. This serves as a route to give you
medications, fluids, and blood products, as well as draw blood samples for tests painlessly! You
will have this line in place for several months after transplant urdih¢fusions and intravenous
medications are no longer needed.

& Exit Site
E&h m.‘fmﬂ
=
7
Insertion of the Central Line

The insertion procedure is done in the operating room; sedation will be given for the line
LI F OSYSyid LINPOSRdAzZNBE® ! &Yl isimadehbratheatk ab O dzii 0

dzLJLISNJ OKSadd ' avYlffSNI Odzi 2NJ AaSEAG aariasSe Aa

under the skin from the exit to the entrance site. Here the catheter is passed into a large vein
until it reaches the entrance to theght upper chamber of the heart. The whole procedure
takes 45 to 90 minutes.

Communicating with Your Family
Former patients and family members tell us that when faced witkthifeatening iliness, there
is a benefit to discussing fears and concerns ¥athily and staff. The benefits have been

@)
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Even though you or your family members may want to talk about the possibility of dying, it can
seem very hard to do so, even with those closest to you. There are staff members that can help
you with this: social Workers, chaplainsyses, physicians, and psychologists. Staff will be
available to talk with you about your concerns and fears and will assist you to identify support
and resources that can help you throughout your transplant experience. This can include
facilitating familycommunication.
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Step 3:Conditioning
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Autologous TransplarRatient,1999
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Receiving Chemotherapy or Total Body Irradiation

During the next step in your transplant process, you will receive theraligdcConditioning.

This involves receiving chemotherapy with or without Total Body Irradiation (TBI). This therapy
can be higkdose, marrowablative chemotherapy or moderate dose, notyeloablative
conditioning. The two approaches are discussed below.

High Dose Conditioning Chemotherapy and/or Total Body Irradiation

High dose conditioning chemotherapy and/or irradiation is used to prepare you for an
autologous or allogeneic transplant. The doses of chemotherapy and irradiation therapy you
will receive @ much higher than you have received as part of traditional treatment. The
conditioning therapy Kkills rapidly dividing cells such as cancer cells. Bone marrow cells also
rapidly divide so the conditioning therapy kills them too. Cells in the bone manmeara

important part of your immune system. Your immune system helps fight infections as well as
recognizes cells that are not identical to yours. The high dose therapy will lower your immune
system and allow the new stem cells to grow. Other rapidly ghgidells in the body that are
damaged by the conditioning include: hair follicles, the lining of the mouth, stomach, intestines,
skin, and nails. A number of new conditioning treatment

plans, such as those using radiolabeled monoclonal antibodies (spégifargeted), are being
examined in place of, or in addition to, treatments using chemotherapy and/or TBI. These new
therapies may improve disease control while reducing side effects. If you are eligible to receive
one of these treatments, these optiongll be discussed with you.

Side Effects of High Dose Conditioning

Symptoms such as nausea, vomiting, fever, and mouth dryness can occur when receiving
chemotherapy and irradiation. We give medications to minimize discomfort and manage
symptoms. It is irportant to follow through with these treatments, which promote healing and
relieve symptoms. Let your nurse and doctor know how you are feeling. Your mouth may
become very sore with a condition called oral mucositis. Frequently rinsing your mouth will
help. It is a temporary condition that begins to heal with the production of white cells from the
new marrow. Side effects associated with the specific chemotherapy prescribed for you will be
discussed prior to administration. Both chemotherapy and TBI caaiséoss, starting about

five to 10 days after treatment begins. Hair usually starts to grow back in a few months.

Moderate Dose Conditioning Chemotherapy and Total Body Irradiation

Moderate dose conditioning chemotherapy and irradiation can be usedeapgre you for an
allogeneic transplant. The doses of chemotherapy and irradiation therapy you receive are low
and work to suppress the cells of the immune system so that the new cells can grow in or
engraft. This type of transplant will rely on the new inmme system of the donor to destroy
remaining cancer cells. This is called the graft versus tumor effect. In this type of transplant,
GKSNB A& | GAYS 6KSYy GKSNB A& | YAEGdINB 27
system. This is called mixed chimerism
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Side Effects of Moderate Dose Conditioning

You may experience symptoms such as nausea, vomiting, and fatigue which are related to
receiving chemotherapy and irradiation but are generally mild in nature. If you have non
myeloablative conditioning, you mggexperience hair thinning not complete loss.
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Step 4:Transplant

ala GKS f1ad oF3 2F Ye araidisSNna aagsSy OStf a |

[7]
iKSaS ¢2NRaY Wb2g it 6S ySSR Aa LI GAgSyOS YR
mantra for my recovery. Twenty years later, | do not often find myself thinking about
leukemia or transplant or even being a cancer survivor. Yet | live every day in the knowledge
of how much illness and survival changed my life, of what | do for arcgeeal worker), of
how my family has evolved (two adopted daughters), of how | conduct myself (with more
oFflryOSs L K2LIS0® tFGASYyOSo {{FYAYlI ® ¢K2&aS ¢2

Allogeneic Transplant Recipient, 1986
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Transplant @y
Although the infusion of stem cells is a brief procedure, it is a significant event. You may
receive your transplant either in the inpatient or outpatient setting.

Allogeneic or Syngeneic Transplants

The bone marrow, cord blood, or peripheral bloodrsteells that were collected from your
donor are placed in bags that look very much like those used for transfusions. You will
receive the cells through your central line.

Autologous Transplant

Your own previously harvested and frozen stem cells are thamedyiven to you through

your central line. The preservative used during freezing has an odor and taste similar to that
of garlic.

Stem Cell Infusion Side Effects

During the stem cell infusion you will rest in bed and can read, watch television, awittisit

family or friends. You may experience nausea, vomiting, shortness of breath, flushing, chills, or
mild fever. Your nurse and doctor will work with you to control your symptoms.
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Step 5:Waiting for
Engraftment

G9OOBSNE RIFe& A& FYBe2R8dzRi el eax¥SBERY2HE LI GASYyOS
Unrelated Transplant Recipient, 2004

42



Engraftment

About 1028 days after transplant, new stem cells start to grow (engraft). Blood counts are
watched daily as the graft strengthens. Often the first siga gfaft is a rising white blood cell
count.

Waiting and Watching

You can keep a daily record of your blood counts to track progress. In addition to watching for
the first signs that the new immune system is working, staff are monitoring you very closely t
detect any early signs of complications so they can begin treatment promptly if needed.

In a traditional ablative transplant, where your bone marrow could be destroyed by the
conditioning therapy, a rising white count is the first sign of engraftmeatwever, a rising
GKAGS O2dzy i I F-ab&tNg tlansgiavtidgéd riot n€cékbayll2 nyean donor
engraftment. In this type of a transplant, special DNA measurements need to be taken by a
blood test, usually done about a month after transplant, td teé difference between donor

cells and your own cells. Your own bone marrow can recover if the donor cells are rejected, an
uncommon but real possibility.

Example of Record of Counts

Date WBC |ANC Platelets |Hematocrit
7/15 A .03 18K 30.5

7/16 12 .04 24K 29.5

7/17 .18 .06 15K 32.5

7/18 16  |.05 22K 31.0

7/19 .18 .06 17K 31.0

WBC White Blood Count

ANC:Neutrophils- white blood cells that fight infection
Platelets Clotting blood cells

Hematocrit Red blood cells

It is common to feel scared dugrthe time you are not protected by a fully functioning immune
system. You may experience intense concerns about physical symptoms and worry about
making it through transplant. In fact, you may feel like you are on an emotional roller coaster.
You may feelike you have lost personal control of your life as you cope with the daily
monitoring and medical procedures. All of these are common feelings during transplant and
coping with them can be a challenge. It may help to develop a schedule that providssmeu
structure during this time.

Until the new cells engraft, you are at high risk for infections, bleeding, and fatigue. If you are

unable to eat and drink at this time, you may receive 1V nutrition until you can eat and drink
adequately.
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Passible comptations include:
A Viral, bacterial, and fungal infectionsyhichcan be serious problems after a transplant.
Almost all infections can be treated successfully with antibiotics.
A Pneumoniais another complication that may occur in the first months after splant. You
will have regular chest-Mays, and we will watch for early signs of pneumonia.
A Sinusoidal Obstruction Syndrome (SOSi | O2YLX AOIF GA2Y Ay @KAOK
removing waste products from the body is impaired. If this occurs, it will iikedy occur
during the first month after transplant. We will give you medication to prevent SOS.
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Step 6:Recovery After
Engraftment

GL KFE@S + FS6 YdzaOft S | OKS&asx LIAYI YR a0AFTYS
@2dz NB fy2ad ynH¢
Autologous TransplarRatient,2007




3Coping with Recovery

As your new immune system is growing and developing, our goal is to support your recovery
and manage any complications you may experience. Most patients feel very tired as they are
recovering You may find it difficult to focus on reading a book, watching television, or keeping
up a conversation. During this time it is important to have reasonable expectations of what you
will be able to accomplish. It takes time to recover. Balancing pedbdsst with light exercise

helps you recover and prevent the complications of bedrest. Progress may seem slow. You may
feel frustrated because you want to get well and put this experience behindlyaking one

day at a time is one of the best waye cope. Work with staff to set manageable goals to

achieve each day. By keeping track of the daily goals you achieve, it is easier to see the progress
you are making. We will teach you and your caregiver how to manage symptoms that might
arise and how to seek edical care quickly.

Graft-VersusHost Disease

Graftversushost disease (GVHD) is a complication that occurs with allogeneic transplants. As
your new donor stem cells start growing, they may recognize your body as foreign. The new
cells (the graft) mayttack some of your organs such as the skin, gastrointestinal tract or liver.
This is acute GVHD, the form that can occur shortly after transplant. Chronic GVHD can begin as
early as 3 months after transplant and may continue for months/years after trantsplaere

are medications that prevent and treat GVHD.

Preparing to Leave SCCA

Allogeneic Transplants

The average allogeneic transplant patient stays in Seattle for approximately 100 days after
transplant. The estimated time you should plan to stay inttescluding the pretransplant
evaluation and conditioning is about 4 months. After you are producing adequate numbers of
red blood cells, white blood cells, platelets, and are medically stable, plans can be made to
leave SCCA and return home. A completedical evaluation will be done at this time and you
will receive the results and recommendations in a conference with your healtd team.

Autologous Transplants

The average autologous transplant patient stays in Seattle 40 days after transplaatdhbat

of time in Seattle before transplant will vary, depending on the procedure used to collect stem
cells.

Tandem Transplants

Increasing numbers of patients are offered tandem transplants as part of clinical research
studies. This is when two transpks are performed within about 2 months of each other. If you
are having a tandem transplant, you may be in Seattle as long as 7 to 8 months from start to
finish.

47



Transitional Transplant Clinic

Transitional Transplant Clinic (TTC) is a clinic for fgatigith complex conditions such as GVHD
that is not well controlled, serious infections, or other complex conditions that require
extensive ongoing managementour transplant team will evaluate your individual case and
provide you with the best estimatef time in Seattle based on your proposed transplant plan.

Departure Class

You will need to attend the Departure Class which meets weekly and will provide you with
specific instructions on how to care for yourself after leaving SCCA.
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Step/: Long-Term Recovery

G2S ftf €221 Ay GKS YANNRN (2 4SS OKIFy3aSa IyR

the challenge or is defeated. | have chosen to challenge, which starts with everything from

dialysis to overcoming other complicationstotheA YLJ S&4G 2F SOSNEBRI & GKAY
Autologous Transplaratient,2005
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