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THE START CENTER FOR CANCER CARE
“The cure starts here”

Dear Patients, Family Members and Friends,

Welcome to The START Center for Cancer Care where you will find health care teams
dedicated to providing you with the highest quality of care.

At START our concept is one of comprehensive patient care. We offer expertise and
experience in the following areas: Medical Oncology, Radiation Oncology, Research,
Hematology, Gynecologic Oncology and Integrative Oncology Services. In keeping
with our commitment to treat the whole person we have dedicated 4,100 square feet
to the Spa and Wellness Center which will deliver our Integrative Oncology Services.
The Spa and Wellness Center, which opens the end of 2009, will offer acupuncture,
massage, nutrition classes, guided imagery, counseling and other spa and wellness
treatments. Our philosophy is to treat cancer patients with an inclusive, personalized
coordination of care. This comprehensive approach may include any of the services
mentioned above.

In START's Phase | clinic, while the same concept exists, our research physicians and
their highly trained staff have also accomplished tremendous advances that have lead to
an improved understanding and treatment of cancer. Their mission is to accelerate the
development of new anti-cancer drugs with the purpose of improving quality of life and
survival for patients with cancer. Through this program we are bringing you access to
cutting edge therapy.

We are committed to providing the highest quality of medical care in a personal and
caring environment. You are the fundamental ingredient of your health care team and
our goal is to work with you to treat your disease while making you feel informed,
reassured and regarded with compassion. Soon after your initial registration you will be
met by one of our Patient Advocates who will assist you, alleviate some of your concerns
and help to reduce the stress of your experience.

We hope you will call upon any member of your healthcare team with any questions or
concerns because our promise is to provide you with the assistance, quality of care and
kindness that you deserve. If you have questions or suggestions, which we welcome,
please call our Patient Advocate department at 210-593-2652 or send an email to
patient.advocacy @stoh.com.

Sincerely,

Your START Physicians
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THE START CENTER FOR CANCER CARE
“ cure starts here.”

Queridos Pacientes, Familia y Amigos,

Bienvenidos a The START Center for Cancer Care (El Centro START Para El Cuidado del
Céncer — mejor conocido como “START”) en donde encontraran un equipo médico
dedicado a proveerles el mejor cuidado posible.

En START tenemos el concepto del cuidado total del paciente. Ofrecemos experiencia
médica en las siguientes dreas: Oncologia y Radiaciéon Oncoldgica, Investigacion,
Hematologia, Ginecologia-Oncolégica y otros servicios complementarios. De acuerdo
con nuestro compromiso de tratar a la persona completa, hemos dedicado 4,100 pies
cuadrados al Spa and Wellness Center (Spa y Centro de Bienestar), el cual abrird sus puertas
afinales del 2009, y ofrecerd acupuntura, masajes, clases de nutricién, imaginacion guiada,
consejeria y otros tratamientos de spa y bienestar. Nuestra filosofia es tratar pacientes
con cancer con un cuidado coordinado que es inclusivo y personalizado. Este enfoque
comprensivo podria incluir cualquiera de los servicios mencionados antes.

En la Clinica Fase | de START, aunque existe el mismo concepto, nuestro equipo de
investigacion junto con su personal altamente entrenado también han logrado un tremendo
avance en cuanto al entendimiento y tratamiento del cadncer. La misién en este centro
es acelerar el desarrollo de nuevos medicamentos contra el cancer con el propésito de
mejorar la calidad de vida y supervivencia de los pacientes con esta enfermedad. A través
de este programa estamos brindandoles acceso a una terapia de vanguardia.

Nos comprometemos a proveer la mas alta calidad de cuidado médico dentro de un
ambiente personal y humanitario. Ustedes son el ingrediente fundamental de nuestro
equipo médico y nuestra meta es poder trabajar con ustedes para tratar su enfermedad vy al
mismo tiempo mantenerlos informados, hacerlos sentir tranquilos y siempre tratarlos con
compasion. Luego de la inscripcion inicial, uno de nuestros intercesores lo asistira para
aminorar sus preocupaciones y lo ayudara a reducir el estrés de esta experiencia.

Esperamos que contacte a cualquier miembro de su equipo de cuidado médico con
cualquier pregunta o inquietud, ya que nuestra promesa es proveerle la asistencia,
cuidado y amabilidad que usted se merece. Actualmente estamos disefiando una guia
para nuevos pacientes y esperamos poder ponerla a su disposicion a la brevedad posible.
Mientras tanto, si usted tiene alguna pregunta o sugerencias, por favor comuniquese a
nuestro Departamento de Intercesores al (210) 593-2652 o a nuestro correo electrénico
patient.advocacy@stoh.com.

Atentamente

Su Equipo Médico de START
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EMERGENCIES & PHONE CALLS

If you are experiencing a true, life-threatening emergency, call 911. Call our office
only after you have made arrangements to get to the Emergency Room.

Our nurses return calls during business hours as time permits. If the matter is urgent,
please tell our phone operator so that the nurse can confer with you in the timeliest
manner possible. Please understand that calls for test results and prescription refills
will be returned after urgent patient needs are met. We ask that you remember that
physicians” schedules are long and demanding. It may be late in the afternoon after all
patients are seen, or sometimes the following day before non-emergency phone calls
are returned.

If you feel you need us, we want to hear from you. Please use this guide as to when you
should make your phone call:

Call anytime (210) 593-5700 - day or night - if:
e Fever 100.5 F. degrees or greater.
e Uncontrollable nausea or diarrhea.
e Pain medication is not working.
e Chest pains or shortness of breath.
e Severe shaking or chills.
¢ Bleeding from the nose or gums.
e Blood in the urine.
e Black, tarry howel movement.
 Constipation with intense abdominal cramping.
e Changes in your vision or hearing.
e Increased bruising or pinpoint red or purple spots anywhere on the body.

Call During Regular Office Hours (8:00 a.m. - 4:30 p.m. Monday-Friday):

e If you have questions about your medication, treatment or side effects.

e If you're having nutrition problems.

e Ifyouneed a prescription refilled.

¢ Please call by 3 p.m. and have your pharmacy’s phone number.

e For narcotics such as Percocet, MS Contin or Oxycontin, plan to either come into the office
for a written prescription or allow 5 days for the written prescription to be mailed. By law,
your pharmacy must have a written prescription. No narcotic prescriptions can be written on
weekends.

e Ifyou've heard about a new treatment.

e If you notice new numbness or tingling of fingers or toes.

For lab tests or scans, please know that results usually take:
e Scans: 48-72 hours
e Tumor markers: 72 hours
e Bone marrow: 7-10 days
e Pathology Reports: 3-b days

Never hesitate to call us for any problem that is important to you. There is no need to be
miserable. If a certain medication is not working, call and let us know. Chances are, we
can prescribe or suggest something to make you more comfortable.



LOCATIONS

1. The START Center

210-593-5700
4383 Medical Drive
San Antoino, TX 78229

2. Downtown

210-593-5200

Santa Rosa Pavilion
315 N San Saba, Ste 1160
San Antoino, TX 78207

3. Sonterra

210-593-2503
155 E Sonterra, Ste 200
San Antoino, TX 78258

4. North Central
Radiation Center

210-593-5800

The Atrium at NC Baptist
502 Madison Oak, Ste 120 & 160
San Antoino, TX 78258

5. Northeast

210-593-5600

Northease Baptist MOB
8715 Village Drive, Ste 116
San Antoino, TX 78217

6. Boerne

210-593-5900

134 Menger Springs Rd, Ste
1120
Boerne, TX 78006

7. Bandera

210-593-5700
1300 Cedar Street
Bandera, TX 78003

8. Westover Hills

210-593-5700
11212 Hwy 151, Ste 290
San Antoino, TX 78251

PARKING AT THE START CENTER

For the convenience of the patients we have a parking garage located
behind The Start Center for Cancer Care location at 4383 Medical Drive.

The parking rates are:

00 - 30 minutes:
31 - 60 minutes;
61 — 90 minutes
91 — 120 minutes
121 — 150 minutes
151 — 180 minutes
181+ minutes

Free

$1.00
$2.00
$3.00
$4.00
$5.00
$6.00

We also have a $6.00 day pass for patients
or family members who must come and go
throughout the day.



PRIVACY POLICY

Each time you visit our office, a record of your visit is made. Typically, this record
contains your symptoms, examination and test results, diagnosis, treatment, and a plan
for future care or treatment. This information, often referred to as your medical record,
serves as a:

* hasis for planning your care and treatment

* means of communication among the many health professionals who contribute to your care

* J|egal document describing the care you received

* means by which you or a third-party payer can verify that services hilled were actually
provided

* atoolin educating health professionals

* asource of data for medical research

* a source of information for public health officials charged with improving the health
of the nation

* asource of data for facility planning and marketing

* atool with which we can assess and continually work to improve the care we render and the
outcomes we achieve

Understanding what is in your record and how your health information is used helps
you to:

* ensureits accuracy

e better understand who, what, when, where, and why others may access your health
information

¢ make more informed decisions when authorizing the disclosure of your health information to
others

Your Health Information Rights

Although your health record compiled by The START Center for Cancer Care is our
physical property, the information belongs to you. And under state and federal laws, you
have certain rights regarding that information. Specifically, you have the right to:

* Request restrictions on certain uses and disclosures of your health information. Your
request for restriction(s) must be submitted in writing to START Health Information Services.
(45 CFR 164.522) Review of the restriction request will be completed within 30 days and will
conclude with a written determination to you. START is not required to agree to the requested
restriction(s).
¢ Obtain a paper copy of the Notice of Information Practices upon request.
¢ Inspect and/or obtain a copy of your medical record. (45 CFR 164.524)
Requests to inspect or for copies of your health record must be submitted in writing to the
Health Services Department and must contain the following information:
o The signature of the patient or the patient’s legally authorized representative, along
with the date it was signed
o The identity of the information to be disclosed
o The dates of service to be disclosed
o The reason or purpose for the disclosure
o The identity of the person or entity to whom the information is to be disclosed
An appointment to inspect your records or to pick up your copies will be made. Records
will be inspected during START normal business hours. State law allows START 30 days to
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PRIVACY POLICY, continued

provide you with copies of your record, and allows START to charge you for those copies. You
will be provided with an estimate of any charges before we make any copies for you.

¢ Request information in your health record be amended or changed. (45 CFR 164.528)
Requests for changes or amendments to be made to your health information must be
submitted in writing to the Health Information Management Department. Review of the
change or amendment request will be completed within 30 days and will conclude with a
written determination to you. START is not required to agree to the requested change or
amendment.

* Obtain an accounting of disclosures of your health information for purposes other than
Treatment, Payment, or Operations. (45 CFR 164.528)
Requests for accounting disclosures of your health information must be submitted in writing
to the Health Information Management Department.

* Request communication of your health information by alternative means or at alternative
locations. (45 CFR 164.522)

* Revoke your authorization to use or disclose health information except to the extent that
action has already been taken.

The START Center for Cancer Care Information Responsibilities

e START is required by law to:

o maintain the privacy of your health information

o provide you with a notice as to our legal duties and privacy practices with respect to
information we collect and maintain about you

o abide by the terms of this notice

o notify you if we are unable to agree to a requested restriction

o accommodate reasonable request you may have to communicate health information by
alternative means or at alternative locations



FINANCIAL & INSURANCE ISSUES

The START Center for Cancer Care Billing Department is located at 4383 Medical Drive,
on the fourth floor.

The business office is open from 8:00 - 5:00 p.m. or by appointment and can be reached
by calling 593-5711.

To offer you the highest level of service the business office has assigned specific insurance
companies to specific reimbursement specialists; thus maximizing the knowledge and
understanding required to navigate the insurance industry.

We believe that your active involvement with your Insurance Carrier is the key to
ensuring you receive all benefits afforded to you under your policy.

Please call the business office (210-593-5711) today to discuss your insurance
benefits.

Financial and Insurance Issues

Financial and insurance issues can be stressful and confusing for you and your caregivers.
It is important to create an organized system for managing this aspect of cancer care. By
educating yourself about insurance benefits and keeping organized financial records,
you may prevent financial dilemmas, thereby preventing unnecessary stress. Here are
some general tips on insurance, a glossary of common insurance terms and information
about medical costs and tax returns.

Consider using a binder as your filing system to organize your healthcare records and
financial information. Keep a record of all phone conversations with your insurance
provider. In addition, some patients find it helpful to designate a caregiver or family
member to keep track of all insurance/financial information.

Insurance Tips

Medical insurance and bill management can be one of the most frustrating aspects
of cancer care for you and your caregivers. Importantly, most hospitals and clinics
will provide a patient services representative to assist you. You should identify these
individuals and seek help from them whenever necessary.

Get the maximum benefit from your insurance policy!

e Get a copy of your policy and find out exactly what your coverage includes. Your employer or
insurance company can help you with this.

e (Call your health insurance provider to clarify any questions that you may have. Also, make sure
you are aware of any possible coverage issues before you start treatment.

e Talk to your healthcare team to request that insurance coverage of any procedure, test or
treatment be verified prior to you receiving them. If you healthcare team is unable to provide this
service, they should be able to identify an alternative resource to assist you.

e Keep careful records of all your covered expenses, claims, denials and appeals throughout the
claims process. Do notthrow any correspondence away.

Copyright©2008 CancerConsultants.com. All Rights Reserved.



FINANCIAL & INSURANCE ISSUES, continued

¢ Take notes during your conversations with insurance representatives. Include their names and
job titles. Keep these notes with your records. If you think the representative is wrong, ask to
speak with his or her supervisor.

¢ |fyou have a claim that has been denied, talk to your health insurance provider to find out what
steps you can take to appeal.

Understanding Insurance Terms

accreditation - An evaluative process in which a healthcare organization undergoes an examination
of its operating procedures to determine whether the procedures meet designated criteria as
defined by the accrediting body, and to ensure that the organization meets a specified level of
quality.

ancillary services - Auxiliary or supplemental services, such as diagnostic services, home health
services, physical therapy, and occupational therapy, used to support diagnosis and treatment of
a patient’s condition.

annual maximum benefit amount - The maximum dollar amount set by an MCO that limits the total
amount the plan must pay for all healthcare services provided to a subscriber in a year.

appropriateness review - An analysis of healthcare services with the goal of reviewing the extent to
which necessary care was provided and unnecessary care was avoided.

case management - A process of identifying plan members with special healthcare needs, developing
a health-care strategy that meets those needs, and coordinating and monitoring the care, with
the ultimate goal of achieving the optimum healthcare outcome in an efficient and cost-effective
manner. Also known as large case management (LCM).

claim - Anitemized statementof healthcare services and their costs provided by a hospital, physician’s
office, or other provider facility. Claims are submitted to the insurer or managed care plan by
either the plan member or the provider for payment of the costs incurred.

claim form - An application for payment of benefits under a health plan.

claimant - The person or entity submitting a claim.

claims administration - The process of receiving, reviewing, adjudicating, and processing claims.

clinical practice guideline - A utilization and quality management mechanism designed to aid
providers in making decisions about the most appropriate course of treatment for a specific
clinical case.

coinsurance - A method of cost-sharing in a health insurance policy that requires a group member to
pay a stated percentage of all remaining eligible medical expenses after the deductible amount
has been paid.

Consolidated Omnibus Budget Reconciliation Act (COBRA) - A federal act which requires each group
health plan to allow employees and certain dependents to continue their group coverage for a
stated period of time following a qualifying event that causes the loss of group health coverage.
Qualifying events include reduced work hours, death or divorce of a covered employee, and
termination of employment.

copayment - A specified dollar amount that a member must pay out-of-pocket for a specified service
at the time the service is rendered.

credentialing - The process of obtaining, reviewing, and verifying a provider's credentials—the
documentation related to licenses, certifications, training, and other qualifications—for the
purpose of determining whether the provider meets the MCO's preestablished criteria for
participation in the network.

deductible - A flat amount a group member must pay before the insurer will make any benefit
payments.

diagnostic and treatment codes - Special codes that consist of a brief, specific description of each
diagnosis or treatment and a number used to identify each diagnosis and treatment.

Copyright©2008 CancerConsultants.com. All Rights Reserved.
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FINANCIAL & INSURANCE ISSUES, continued

disease management (DM) - A coordinated system of preventive, diagnostic, and therapeutic
measures intended to provide cost-effective, quality healthcare for a patient population who have
or are at risk for a specific chronic illness or medical condition. Also known as disease state
management.

Employee Retirement Income Security Act (ERISA) - A broad-reaching law that establishes the
rights of pension plan participants, standards for the investment of pension plan assets, and
requirements for the disclosure of plan provisions and funding.

fee-for-service (FFS) payment system - A system in which the insurer will either reimburse the group
member or pay the provider directly for each covered medical expense after the expense has
been incurred.

fee schedule -The fee determined by an MCO to be acceptable for a procedure or service, which the
physician agrees to accept as payment in full. Also known as a fee allowance, fee maximum, or
capped fee.

formulary - A listing of drugs, classified by therapeutic category or disease class, that are considered
preferred therapy for a given managed population and that are to be used by an MCQ'’s providers
in prescribing medications.

generic substitution -The dispensing of a drug that is the generic equivalent of a drug listed on a
pharmacy benefit management plan’s formulary. In most cases, generic substitution can be
performed without physician approval.

Health Insurance Portability and Accountability Act (HIPAA) - A federal act that protects people who
change jobs, are self-employed, or who have pre-existing medical conditions. HIPAA standardizes
an approach to the continuation of healthcare benefits for individuals and members of small group
health plans and establishes parity between the benefits extended to these individuals and those
benefits offered to employees in large group plans. The act also contains provisions designed to
ensure that prospective or current enrollees in a group health plan are not discriminated against
based on health status.

Health Maintenance Organization (HMO) - A healthcare system that assumes or shares both the
financial risks and the delivery risks associated with providing comprehensive medical services
to a voluntarily enrolled population in a particular geographic area, usually in return for a fixed,
prepaid fee.

Indemnity Insurance - Traditional indemnity insurance is sometimes referred to as “fee for service.”
This type of insurance plan allows patients to go to any doctor or hospital that they select,
anywhere inthe United States or abroad. Although insurance plans will vary, patients will generally
be responsible for a deductible and copayments.

lifetime maximum benefit amount - The maximum dollar amount set by an MCO that limits the total
amount the plan must pay for all healthcare services provided to a subscriber in the sub-scriber’s
lifetime.

managed care - The integration of both the financing and delivery of healthcare within a system that
seeks to manage the accessibility, cost, and quality of that care.

managed care organization (MCO) - Any entity that utilizes certain concepts or techniques to manage
the accessibility, cost, and quality of healthcare. Also known as a managed care plan.

Medicaid - A jointly funded federal and state program that provides hospital expense and medical
expense coverage to the low-income population and certain aged and disabled individuals.

medical advisory committee - Committee whose purpose is to review general medical management
issues brought to it by the medical director.

medical director - Manager in a healthcare organization responsible for provider relations, provider
recruiting, quality and utilization management, and medical policy.

Medicare - A federal government hospital expense and medical expense insurance plan primarily for
elderly and disabled persons. See also Medicare Part A, Medicare Part B, and Medicare Part C.

Medicare PartA - The part of Medicare that provides basic hospitalinsurance coverage automatically
for most eligible persons. See also Medicare.

Copyright©2008 CancerConsultants.com. All Rights Reserved.
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FINANCIAL & INSURANCE ISSUES, continued

Medicare Part B - A voluntary program that is part of Medicare and provides benefits to cover the
costs of physicians’ services. See also Medicare.

Medicare Part C - The part of Medicare that expands the list of different types of entities allowed
to offer health plans to Medicare beneficiaries. Also known as Medicare+Choice. See also
Medicare.

Medicare supplement - A private medical expense insurance plan that supplements Medicare
coverage. Also known as a Medigap policy.

Omnibus Budget Reconciliation Act (OBRA) of 1990 - A federal act which established the Medicare
SELECT program, a Medicare supplement that uses a preferred provider organization to
supplement Medicare Part B coverage.

outcomes measures -Healthcare quality indicators that gauge the extentto which healthcare services
succeed in improving patient health.

Patient Bill of Rights - Refers to the Consumer Bill of Rights and Responsibilities, a report prepared
by the President’s Advisory Commission on Consumer Protection and Quality in the Health Care
Industry in an effort to ensure the security of patient information, promote healthcare quality, and
improve the availability of healthcare treatment and services. The report lists a number “rights,”
subdivided into eight general areas, that all healthcare consumers should be guaranteed and
describes responsibilities that consumers need to accept for the sake of their own health.

peer review -The analysis of a clinician’s care by a group of that clinician’s professional colleagues.
The provider's care is generally compared to applicable standards of care, and the group’s analysis
is used as a learning tool for the members of the group.

pharmacy and therapeutics committee - Committee charged with developing a formulary, reviewing
changes to that formulary, and reviewing abnormal prescription utilization patterns by providers.

pharmacy benefit management (PBM) plan - A type of managed care specialty service organization
that seeks to contain the costs, while promoting safer and more efficient use, of prescription
drugs or pharmaceuticals. Also known as a prescription benefit management plan.

Preferred Provider Organization (PP0) - A PPO allows patients to see a doctor from the plan’s network
of physicians for a small copayment fee. Patients who choose to see a doctor out of the network
must pay the balance between the PPQ’s scheduled fee and the billed amount.

premium - A prepaid payment or series of payments made to a health plan by purchasers, and often
plan members, for medical benefits.

prior authorization - In the context of a pharmacy benefit management (PBM) plan, a program that
requires physicians to obtain certification of medical necessity prior to drug dispensing. Also
known as a medical-necessity review.

therapeutic substitution - The dispensing of a different chemical entity within the same drug class
of a drug listed on a pharmacy benefit management plan’s formulary. Therapeutic substitution
always requires physician approval.

usual, customary, and reasonable (UCR) fee - The amount commonly charged for a particular medical
service by physicians within a particular geographic region. UCR fees are used by traditional
health insurance companies as the basis for physician reimbursement.

utilization management (UM) - Managing the use of medical services to ensure that a patientreceives
necessary, appropriate, high-quality care in a cost-effective manner.

utilizationreview (UR) - The evaluation of the medical necessity, efficiency, and/or appropriateness
of healthcare services and treatment plans.

utilization review committee - Committee that reviews utilization issues brought to it by the
medical director, often approving or reviewing policy regarding coverage, reviewing utilization
patterns of providers, and approving or reviewing the sanctioning process against providers.

Copyright©2008 CancerConsultants.com. All Rights Reserved.
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FINANCIAL & INSURANCE ISSUES, continued

Expensing Medical Costs on Your Tax Return

Even with good insurance, treatment and follow-up care for cancer can incur many out-
of-pocket expenses. One way to recoup some of these expenses is to do an itemized
deduction for your medical and dental expenses on your tax return. Note that you are
only allowed to deduct the amount of your medical and dental expenses that is greater
than a percentage of your income, currently 7.5% of your adjusted gross income (this
is subject to change). If your income is high or your expenses are low, you might not
benefit from an itemized deduction of medical expenses.

The obvious deductible expenses include any medical or dental care costs for you, your
spouse (if filing jointly), your child or dependent that were not covered by insurance.
Any out-of-pocket medical expense that was reimbursed by insurance is not deductible.
Other obscure expenses that are deductible include acupuncture, therapeutic massage,
chiropractic medicine, contact lenses, eye glasses and laser eye surgery. Cosmetic or
illegal surgeries are not deductible.

If your treatment requires travel, transportation costs for travel by bus, taxi, train or plane
are deductible. If traveling by car, you can expense the actual cost for oil and gas or allot
12 cents per mile. In either case, include parking fees and tolls. Lodging, but not meals,
can also be deducted while traveling for the explicit purpose of medical treatment.
Allowable lodging expenses may not exceed $50 per night per person.

Other miscellaneous expenses you should keep track of and are allowed to deduct
include medical conferences, prescription medication (including birth control pills),
artificial limbs, wigs and nursing services. Nutritional supplements and household help
other than nursing are not currently deductible.

By keeping track of expenses and deducting them on your tax returns, you may be able
to partially recover some of the out-of-pocket medical expenses not covered by your
insurance. For more information on deducting medical and dental expenses look at
Publication 502 and the instructions for Schedule A of form 1040 at www.irs.gov or see
your accountant.

Copyright©2008 CancerConsultants.com. All Rights Reserved.
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The START Center for Cancer Care’s Admissions Department is responsible for obtaining
complete and accurate demographic and personal information necessary for billing
purposes. It is our goal to obtain as much of this information in advance to ensure
a timely and expeditious check in and check out process. Patients may contact the
admissions department for any questions regarding their insurance benefits, payment
options, referrals, financial concerns they may have, or to report any changes in
insurance coverage or mailing address by contacting 210-593-5700 and requesting to
speak with any point of service representative at the appropriate site.

PATIENT ADVOCACY

Patient Advocacy

Through our Patient Advocacy department we hope to create a better environment for
our patients. A Patient Advocate will greet your during your first appointment, whenever
possible. The Advocate will provide information about resources and services available
to you and your representatives. This Advocate will also provide a confidential site for
you to voice a complaint, concern or request and assist you in resolving the issue. It is our
policy to resolve patient concerns and grievances in a timely, reasonable and consistent
manner. Our goal is to learn from patients and whenever possible and appropriate we
will take steps to improve the overall quality of patient care. We also welcome your
compliments when appropriate, and pledge to notify the staff member responsible for
assisting you.

We encourage patients and their representatives to communicate with the Patient
Advocacy office regarding any compliments, complaints, problems or concerns which
have not been resolved directly with the parties involved.

Contact Patient Advocacy at (210) 593-2652 or patient.advocacy@stoh.com, Monday-
Friday 8:00 a.m. - 5:00 p.m.

ELECTRONIC MEDICAL RECORDS

The START Center for Cancer Care utilizes an electronic medical record system designed
specifically for oncologists. Physicians no longer flip through a patient’s chart page by
page. Instead, the physician’s use the computer to scroll through the chart.

Each exam room is equipped with a computer, so the patient’s information can be
entered directly into the computer during the patient’s visit. This may include information
such as vital signs, medications, allergies, past medical history, laboratory test results,
and the patient’s exam. The physician and patient may review labs, scans, etc. through
the computer.

Electronic medical records improve accuracy in treatment, improve efficiency, and
streamline communication among the medical team treating the patient. The records
provide a continuity of care from doctor to doctor and a faster response time, as
physicians can access patient records from wherever they are.
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CLINICAL RESEARCH

Introduction

Clinical trials are studies that evaluate the effectiveness of new drugs or treatment
strategies. The development of more effective cancer treatments requires that new and
innovative therapies be evaluated with cancer patients. Each clinical trial is designed to
find new or better ways to treat cancer patients. In oncology, clinical trials are especially
important because, in the absence of high cure rates, nearly all therapeutic approaches
are developmental in nature.

Currently, there are hundreds of ongoing clinical trials in the United States. Although
clinical trials are an important component of cancer care and are crucial for improving
cancer treatment, fewer than 5% of cancer patients currently participate in clinical
trials because they are uninterested or unaware that they exist, have difficulty finding an
appropriate clinical trial that may be of benefit to them, or are ineligible to participate
in a clinical trial because of prior treatment interventions.

It is extremely important to decide whether or not to participate in a clinical trial before
receiving any treatment from a physician.

What are Clinical Trials?

A clinical trial is a research study designed to evaluate potential new treatment options.
These studies are the result of a long and deliberate cancer research process that often
takes years. Clinical trials test the safety and effectiveness of new or modified cancer
drugs, new drug doses, unique approaches to surgery or radiation therapy, and varied
combinations of treatments. Clinical trials are an integral component for improving
the treatment of medical conditions because they lead to higher standards of care. In
the United States all new cancer treatment products must proceed through an orderly
clinical trials evaluation process to ensure that they have an acceptable level of safety
and demonstrate benefit to helping patients with a specific cancer before they become
commercially available to other patients.

Clinical trials essentially fall into two general categories.

@ The first general category of clinical trials are designed to evaluate new drugs, compounds, or
biologic agents that have not yet been approved by the Food and Drug Administration (FDA) for
administration to patients. All substances must go through several phases of clinical trials to
document their safety and effectiveness before the FDA approves them for routine use to treat
cancer patients. Prior to FDA approval, these substances are only available through clinical trials;
however, after FDA approval, they are commercially available.

@ Clinical trials may also evaluate drugs, compounds, or biologic agents already approved by the FDA
for the treatment of one type of cancer. These substances have already been determined to be safe
by the FDA and they are now being evaluated in different doses, schedules, and combinations to
determine how to optimally use them for the treatment of a variety of cancers.

Copyright©2008 CancerConsultants.com. All Rights Reserved.
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CLINICAL RESEARCH, continued

Phases of Clinical Trials

Development of new anticancer agents and treatment strategies occurs in four phases.
Each phase is designed to determine specific information about the potential new
treatment such as its risks, safety and effectiveness compared to standard therapy.
The hope is that the new therapy will be an improvement over the previous standard
therapy.

Phase | Trials:

This phase is probably the most important step in the development of a new drug or therapy.
These trials usually involve a small number of patients for whom other standard therapies
have failed or no known alternative therapy is available. Phase | therapy may produce anti-
cancer effects and a small number of patients may benefit. However, the primary goals of
this phase are to determine anticancer activity in humans, the maximum tolerated dose of
the treatment, the manner in which the drug works in the body, the toxic side effects related
to different doses and whether toxic side effects are reversible. Upon completion of phase |
trials, the information that has been gathered is used to begin phase Il trials.

Phase Il Trials:

Once the information is gathered and analyzed from phase | trials, phase Il trials are designed
to determine the effectiveness of the treatment in a specific patient population at the dose
and schedules determined in phase I. These trials usually require a slightly higher number of
patients than phase | trials. This number may increase depending on the number of responses
as the phase Il trial progresses. Drugs or therapies that are shown to be active in phase Il
trials may become standard treatment or be further evaluated for effectiveness in phase IlI
trials.

Phase Ill Trials:
Phase Ill trials compare a new drug or therapy with a standard therapy in a randomized and
controlled manner in order to determine proof of effectiveness. Phase lll trials require a large
number of patients to measure the statistical validity of the results because patient age, sex,
race, and other unknown factors could affect the results. To obtain an adequate number of
patients, several physicians (investigators) from different institutions typically participate in
phase Ill clinical trials.

Phase IV Trials:
Once the drug or treatment becomes part of standard therapy, the manufacturer of the
drug may elect to initiate phase IV trials. This phase includes continued evaluation of the
treatment effectiveness and monitoring of side effects as well as implementing studies to
evaluate usefulness in different types of cancers.

Copyright©2008 CancerConsultants.com. All Rights Reserved.
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CLINICAL RESEARCH, continued

How are Clinical Trials Conducted?

Clinical trials are designed to test treatments under very specific scientific and ethical
guidelines. Clinical trials use written protocols to define the purpose, design and
conduct of a specific clinical trial. All of the research centers participating in a particular
study use the same research protocol. The protocol is written by the sponsor of the
study and explains what the trial will do, how it will be conducted, where it will be
conducted, who may participate and how and when the participants will be evaluated.
Sponsors of clinical trials include, but are not limited to, the National Cancer Institute,
groups or networks of physicians, individuals within a single cancer institution and
manufacturers of biopharmaceutical products. In order to protect patients participating
in clinical trials, the sponsor reviews the protocol for safety and appropriateness and
then the protocol must undergo a second neutral review by an Institutional Review
Board (IRB). The Institutional Review Board is responsible for overseeing any clinical
trials that are performed in the specific healthcare institution where the clinical trial
is offered/conducted. An Institutional Review Board includes physicians, healthcare
providers and individuals not involved in healthcare, including the clergy or ordinary
citizens/consumers. Institutional Review Board members do not have any personal
interest in the results of the trial and, therefore, can ensure that the study is conducted
fairly and safely. Committee members serving on Institutional Review Boards address
the following questions in reviewing protocols:

¢ Does this protocol have scientific value?

¢ Does the protocol have scientific validity?

¢ Does the study have a valid scientific design and yet pose an inappropriate risk for subjects?

e Are risks to subjects minimized?

¢ Are the risks to subjects reasonable in relation to anticipated benefits, if any, to subjects and
the importance of the knowledge that may reasonably be expected to result?

¢ |sthe selection of subjects equitable?

¢ Are additional safeguards in place for subjects likely to be vulnerable to coercion or undue
influence?

¢ Willinformed consent be obtained from research subjects or their legally authorized
representatives?

¢ |sthere adequate provision for monitoring the data collected to ensure the safety of subjects?

¢ Are there adequate provisions to protect the privacy of subjects and to maintain the
confidentiality of data?

The Institutional Review Board also reviews all informed consent documents to make
sure that they provide clear and complete information for those evaluating the merits of
enrolling in a specific clinical trial.

Clinical trials evaluating cancer treatments or strategies may be offered in large university
hospitals, local community hospitals and/or physician practices. The location where a
clinical trial is conducted depends on the specific resources required to conduct the
trial, the number of patients needed for enrollment in the trial to answer the question
and the individual or institution’s interest in performing clinical trials in general.

Copyright©2008 CancerConsultants.com. All Rights Reserved.
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CLINICAL RESEARCH, continued

Clinical Trials Safeguards

Both standard care and clinical trials have risks, side effects and benefits that vary
depending on the individual. However, there are rigorous guidelines in place to protect
the well-being and safety of clinical trial participants. The physician and research nurse
conducting the study will explain any known or anticipated risks ahead of time. Once
a patient’s eligibility for a specific trial is established, the research nurse will explain the
informed consent process. Informed consent is one of the patient’s most important rights
in the research process, as it outlines the purpose of the study, the exact treatments
that will be administered, all possible side effects, and the patient’s right to withdraw
from the study at any point. Signing the consent form acknowledges that the trial was
explained and is understood. Also, clinical trial participants are constantly monitored to
identify any changes in their condition.

Participating in Clinical Trials

Clinical trials are designed to evaluate the effectiveness of new treatment interventions.
The objective of these clinical trials is to test new therapies in patients who have cancer.
Patients participate in clinical trials for several reasons, including:

¢ The potential to benefit from a new drug or treatment procedure

¢ |mproved management of symptoms resulting from treatment or cancer

¢ The opportunity to directly contribute to improving the understanding of how to
treat a cancer and ultimately, benefit other patients

Patients who participate in clinical trials receive either a promising new treatment or
the best available conventional treatment. If a new treatment option is proven to work,
patients who are participating in the clinical trial will be among the first to benefit.
While there is no guarantee that any treatment will be successful, clinical trials have
been proven to offer some of the most effective cancer treatments currently available
today.

Copyright©2008 CancerConsultants.com. All Rights Reserved.
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CLINICAL RESEARCH, continued

The Cost of Clinical Trials

There are two types of costs associated with a trial:

e Patient care costs; and
e Research costs

Patient care costs: These are costs associated with providing medical goods and services
to each patient. Usual care costs include doctor visits, hospital stays, clinical laboratory
tests, x-rays, and any other medical costs that occur regardless of whether a patient is
participating in a clinical trial or receiving standard treatment. These costs are usually
covered by a third-party health plan, such as Medicare or private insurance.

Research costs: Research costs are costs thatare associated with clinical trial participation,
such as data collection and management, research physician and nurse time, analysis of
results, and tests performed purely for research purposes. Such costs are usually covered
by the sponsoring organization, such as a pharmaceutical company. Be sure to consult
with your physician about the financial aspects of any trial you are evaluating.

Health insurance companies and managed care companies decide which health care
services they will pay for by developing coverage policies regarding the specific services.
In general, the most important factor determining whether something is covered is a
health plan’s judgment as to whether the service is established or investigational. Health
plans usually designate a service as established if there is a certain amount of scientific
data to show that it is safe and effective. If the health plan does not think that such data
exists in sufficient quantity, the plan may label the service as investigational.

Health care services delivered within the setting of a clinical trial are very often
categorized as investigational and are not covered. This is because the health plan
thinks that the major reason to perform the clinical trial is that there is not enough data
to establish the safety and effectiveness of the service being studied. Thus, for some
health plans, any mention of the fact that the patient is involved in a clinical trial results
in a denial of payment.

Health plans may define specific criteria that a trial must meet before extending coverage.
Some plans, especially smaller ones, will not cover any costs associated with a clinical
trial, while other, larger managed care plans have recently announced at least partial
coverage of costs associated with clinical research. Policies vary widely, but in most
cases the best strategy is to have a doctor initiate discussions with the health plans.

Medicare Coverage
For up-to-date information about Medicare coverage of clinical trials, visit the Web

site http://www.hcfa.gov/medlearn/refctmed.htm to view the Medicare Clinical Trials
Quick Reference Guide.

Copyright©2008 CancerConsultants.com. All Rights Reserved.
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SPA & WELLNESS CENTER

Located just inside our lobby on the first floor is the beautiful Spa and Wellness Center
which is due to open the end of 2009. The Start Center created the Spa and Wellness Center
in keeping with our mission to deliver comprehensive cancer care.

We believe that an integral part of comprehensive cancer care is addressing the needs
of the whole person. We recognize that a cancer diagnosis can be challenging and can
threaten your sense of well being and quality of life. The Spa and Wellness Center will
offer complementary modalities in an effort to support you in your treatment and recovery
process. Complementary modalities are evidence -based and are designed to complement
your existing traditional medical regimen. Our treatments and services help manage
chemotherapy side effects, pain, anxiety, stress, and depression. The spa services are
designed to promote relaxation, rejuvenation and stress relief. Each service and modality
is created with the special needs of a cancer patient in mind. The goal of the Spa and
Wellness Center is to offer supportive services that optimize wellness by addressing the
needs of body, mind, and spirit.

The Spa and Wellness center will offer the following:

e Acupuncture

e Massage

e Facials

e Nutritional Counseling
e Energy Therapy

¢ Reflexology

e Aromatherapy

e Psychological Counseling
e Spiritual Counseling

e Meditation

e Guided Imagery

In addition to our treatments and services, the Spa and Wellness Center will have a specialty
shop that will offer cancer specific products. Skin care, oral care, wigs, and mastectomy
products are some of the items that will be found in our specialty shop.

Our Spa and Wellness Center is available to patients, family members, or anyone touched
by cancer seeking integrative oncology services. A full menu describing the services, prices,
and items offered can be found in the center when we open. For further information, please
contact the Director, Ginger Kemmy, RN, 593-5975.
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VOLUNTEER AUXILIARY

By becoming a member of the Care Today, Cure Tomorrow Volunteer Auxiliary...

You will...
Share the moments
Share the benefits

Share the caring, and

Share the future.
Whatever your background may be, your talents
and skills can improve the lives of our patients.
Membership is open to anyone interested in giving

of themselves to help others. There are many areas
in need of assistance...some including patient
contact, while others consist of clerical assignments

or helping nurses with preparing patient handouts.
Before you volunteer, you will either need to attend omo’row
a training class or agree to accompany a “buddy”

for one shift. Volunteer Auxiliary

The requirements to become a
Care Today, Cure Tomorrow Volunteer Auxiliary member are...

@ Complete an application
@ Meet with the Volunteer Coordinator
@ Pay the one-time auxiliary membership dues ($10.00)
@ Choose a specific day (Monday-Friday)
© Choose a shift (9:00 AM-12:00 PM or 12:00 PM-3:00 PM)
@ Attend training session or choose a time to accompany a “buddy”
@ Geta TB test (there is no charge...test can be given any day except Thursday)
© In order to remain an active volunteer, you must commit to a minimum of
fifty (50) hours annually.

In conjunction with the support of the START Center for Cancer Care administration,
any funds acquired by the Auxiliary will be granted to the ThriveWell Cancer Foundation
for patient assistance.

The START Center for Cancer Care
Patient Advocacy
4383 Medical Drive
San Antonio, Texas 78229
Phone: 210-593-2652
Fax: 210-593-5992
Email: patient.advocacy@stoh.com
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Coping with Cancer

A support group designed to educate and provide support for patients and their families. FOR USAA
EMPLOYEES. Sponsored by American Cancer Society.

3rd Wed. from 12:30-1:00

USAA, Conference Room F-Fitness Area-Dugout

Contact Charlotte Hickman or Susan McEreath

210-498-1385

A program designed to help patients, their families and friends better understand and learn to live
with cancer. Several locations/times; see below. Sponsored by American Cancer Society.

University Health Center - Downtown (formerly Brady Green)
1st and last Thursday of the month at 11:00 a.m.

Bilingual Support Group

527 N. Leona, San Antonio, TX 78207

Contact Carmen Boudreau, LMSW

210-358-3620

St. Mathew's Catholic Church

4th Monday at 7:30 p.m. except December
10703 Wurzbach Rd., San Antonio, TX 78230
Contact Norma Willet

210-561-0581

St. Philip of Jesus/UIW Health Ministry
3rd Sunday of every month, 10:30 - 11:30
Contact Jean Deliganis

210-224-71122

130 Bank Street, San Antonio, TX 78204

Northeast Baptist Hospital

First floor - Cancer Resource room next to Oncology Area
3rd Tuesday of every month, 6:00 - 7:30 p.m.

8811 Village Dr., San Antonio, TX 78217

Contact Irene Henry

210-297-2419

St. Thomas Catholic Church

Meet 4th Monday of the Month at 7:.00PM
Contact Eleanor Freeman

830-899-3211 or 210-382-5889

180 St. Thomas Dr, Canyon Lake, TX 78133

| Can Cope

Support group for cancer survivors, family members or loved ones who are coping with cancer.
1st Tuesday of every month except public holidays

Northeast Baptist Hospital-Classroom 2, 1st Floor (East Wing)

Contact Northeast Baptist Hospital

210-297-7005
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CANCER SUPPORT GROUPS LISTING, continued

Women With Cancer-Support Group

An educational program for women with cancer, their families and friends. This program includes
doctors, nurses, social workers, and other health professionals who discuss issues related to
cancer. Sponsored by American Cancer Society.

2nd Tuesday of every month, 6:30 p.m. - 7:30 p.m.

First Baptist Church

1401 Pat Booker Rd., Universal City, TX 78148

Contact Nancy Anthony

210-422-6880

Life After Loss

A bereavement support program for anyone who has experienced the loss of a loved one within the
past two years. Sponsored by American Cancer Society.

Please call the American Cancer Society for dates and locations.

Contact the American Cancer Society Patient Services Dept

210-614-4212

Look Good... Feel Better...

Provides information to women undergoing cancer treatments to help them look and feel more their
appearance. This program is offered in a group setting by licensed cosmetologists. Sponsored by
American Cancer Society.

Last Monday of every month, 9:00 - 11:00 a.m.

American Cancer Society office

8114 Datapoint Dr., San Antonio, TX 78229

Please contact the American Cancer Society to register or for information on other dates and
locations.

210-614-4212

Lost Chord Club

The American Cancer Society in cooperation with the International Association of Laryngectomees,
provides visitation and supportto laryngectomees and their families. Sponsored by American Cancer
Society.

3rd Sunday of the month, 2:00 p.m.

American Cancer Society office

8115 Datapoint Dr., San Antonio, TX 78229

Contact Patient Services Dept or Robert VanWinkle Volunteer

210-614-4212 or 210-403-2659

Reach to Recovery

Volunteers who have been treated for breast cancer visit patients before and after surgery.
Patients receive gift items including literature and a temporary breast form. Exercises are
demonstrated at the request of the patient’s physician. Sponsored by American Cancer Society.
A physician referral is required. Please call the American Cancer Society Patient Services Dept.
for further details.

www.cancer.org

1-877-227-1618 or 210-614-4213
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CANCER SUPPORT GROUPS LISTING, continued

United Ostomy Association of San Antonio

Volunteers provide one-on-one visitation and support for colostomy, ileostomy and urostomy
patients. This program is sponsored by American Cancer Society in partnership with the UOA.
Meetings are last Monday of the month except May and December, 7:00 p.m.

American Cancer Society Office

8114 Datapoint Dr., San Antonio, TX 78229

Contact Patient Services Dept-Diane Armstead

210-614-4212 or 210-684-2775

Brain Tumor Support Group

Sponsored by Bexar County Brain Tumor Support Group
Meet 2nd Tuesday of every month, 7:00 - 8:30 p.m.
Warm Springs, 1st Floor, Resource Room

5101 Medical Center Drive, San Antonio, TX

Contact Teresa Zdansky

830-779-3059 / cell: 210-386-5608 / sodagal@lavernia.net

Cancer Support Group

Sponsored by Boerne Cancer Support Group

2nd and 4th Monday of each month, 7:00 p.m. - 8:30 p.m.

St. Mark Presbyterian Church

208 W. Bandera St., Boerne, TX 78006

Contact St. Mark Presbyterian Church for more information—Larry Warren, PhD
830-816-3000

Make Today Count

Sponsored by Cancer Therapy & Research Center (CTRC)

2nd and 4th Thursdays, 6:00 p.m.

Cancer Therapy & Research Center

7979 Wurzbach Rd., San Antonio, TX 78229

Contact Patient & Family Services @ 210-616-5570 or Jenny Gonzalez @ 210-450-1565

Cancer Support

Counselors Available. Sponsored by Harvest Fellowship Community Church.
Harvest Fellowship Community Church

1270 North Loop 1604, San Antonio, TX 78232

Contact Maxine Klein

210-249-2400

Kathy's Angels

Breast Cancer Support Group for Holy Trinity/St. Marks Church or anyone else who'd like to attend.
Sponsored by Holy Trinity Catholic Church.

Sonterra Country Club

Please contact Sherry Drury for more information and details

210-497-4200, Ext. 305
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CANCER SUPPORT GROUPS LISTING, continued

Breast Cancer Support Group

Sponsored by Keep Abreast.

1st Monday of the month; 6:00-7:00 p.m. Metastatic; 7:00-9:00 p.m. All Breast Cancer
Cancer Therapy & Research Center

Grossman Library 1st Floor

7979 Wurzbach Rd, San Antonio, TX 78229

Contact Suzi Emanuel for more information

210-593-5748

Kerrville Cancer Support Group

Open to any patient receiving treatment, their caregiver or cancer survivor. Sponsored by Kerrville
Cancer Support Group.

2nd Wednesday of the month, 5:00 p.m. in Reception Area

Kerrville Cancer Center

218 Sidney Baker North, Kerrville, TX

Contact Patrice Doerries

830-257-7088 or 1-888-621-0047

Multiple Myeloma

Sponsored by Leukemia & Lymphoma Society
2nd Wed. of the month, 6:30-8:00 p.m.

Contact Nicole Bell for more information
210-377-1775, ext. 111

Children Cancer Support Group

For children with all types of cancer. Sponsored by Leukemia & Lymphoma Society Of America
Various locations—contact Nicole Bell for more information

210-377-1775, Ext. 111

Medina Area Cancer Support Group

For all types of cancers. Sponsored by Medina Area Cancer Support Group.
1st Monday of every month October through June, 7:00 p.m.

Medina Community Library

13948 St. HWY 16 N, Medina TX 78055

Contact Robert Gladden

830-589-7664

Survivors Offering Support

Breast cancer support group for the patient and family. Sponsored by Methodist Healthcare.
1st Tuesday of every month at 7:00 p.m.

Northeast Methodist Hospital

12412 Judson Rd. at the Community Center

Contact Libby Fleming

210-575-0355
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CANCER SUPPORT GROUPS LISTING, continued

General Cancer Support Group

Support group for friends and families only of cancer patients. Program sponsored by Methodist
Hospital.

Thursdays, 2:00-3:00 pm

Methodist Hospital— 8th floor-Family Waiting Room

7700 Floyd Curl Drive, San Antonio, TX 78229

Contact Nikki Yuill

210-575-4558

Prayer Meeting

Service/Support Group. Program sponsored by Methodist Hospital.
Tuesdays, 6:00 p.m.

Methodist Hospital— 8th floor-Family Waiting Room

7700 Floyd Curl Drive, San Antonio, TX 78229

Contact Nikki Yuill

210-575-4558

Gynecologic Cancer Support Group

Cervical, Ovarian and Uterine cancer. Sponsored by National Ovarian Cancer Coalition
La Madeline

Contact Linda Tarver for more information

210-824-3496 or 830-227-5778

Gynecologic Cancer Support Group

Ovarian or other types of gynecologic cancer. Peer-to Peer Support through the NOCC. Sponsored
by National Ovarian Cancer Coalition.

Please contact Diedre J. Steele for more information

210-497-5259 / dierdresteele_nocc@shcglobal.net

The Harbor GYN Center Support Group

Sponsored by Northwest Counseling Center.

Meetings: 2nd Tuesday of January, April, July and October

Sea Island Restaurant

1604 & Bandera, San Antonio, TX

Contact Barbara Fry @ 210-736-5053 or Ann Cavett @ 830-981-4676

New Braunfels Area Breast Cancer Support Group
Sponsored by St. Paul Lutheran Church New Braunfels
3rd Monday of the month, 9:30 a.m.

St. Paul Lutheran Church

181 South Santa Clara Ave., New Braunfels, TX 78130
Contact Becky Voges for more information
830-625-9191

Help and Hope for the Journey

Sponsored by University United Methodist Church.

2nd and 4th Wednesday of the month, 7:00 p.m. - 8:00 p.m.
5084 DeZavala #205

Contact Dorothy Phillips

210-292-3795
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CANCER SUPPORT GROUPS LISTING, continued

Prostate Cancer Support Group

San Antonio Alamo Chapter Meetings. Sponsored by Us Too Partners.
1st Monday of the month at 5:30 p.m.

8310 Ewing Halsell Drive, San Antonio, TX 78229

For more information contact John Staha 24/7

Home 830-569-5516 or 830-570-7012

Prostate Cancer Survivor Support Group

Support group provides information by specialist in the various fields related to prostate cancer,
such as surgery, radiation and medicine. Sponsored by Us Too Partners.

Normally scheduled for the 1st Thursday of each month at 7:00 p.m.

South Texas Regional Medical Ctr. Chapter of Us Too

1905 Hwy. 97 East, Jourdanton, TX 78026

For more information contact John Staha 24/7

Home 830-569-5516 or 830-570-7012

Wilford Hall Medical Center General Cancer Support

Group for the patient and the family. Military and civilian.

Every Thursday of the month at 1:00-2:00 p.m.

Wilford Hall Medical Center

2200 Bergquist, Family Room 6 A35, San Antonio, TX 78236

Call Cindy Burke @ 210-292-6914 or Dorothy Phillips @ 210-292-3795 for information

| American

Cancer
? Society"
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National Cancer Institute
1-800-4-CANCER or www.cancernet.com

American Cancer Society
(local offices throughout the U.S.)
1-800-ACS-2345 or www.cancer.org
www.cancerfatigue.org
www.chemocare.com
www.cancersymptoms.org
www.acor.org
www.oncochat.org
www.plwec.org
www.utmb.edu
www.cancerpatientcare.org
WWwWw.cancer.gov
www.planetcancer.org
www.activesurvivor.org
www.utmb.edu/nsights/18ways.htm
www.aapainmanage.org
www.patientcenters.com
www.webmd.com
www.preventcancer.org
www.painfoundation.org

www.texascancercouncil.org
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AREA BUSINESSES

Hotels

0ak Hills Medical Center
Inn & Suites

7401 Wurzbach
210-614-9900

Country Hearth Inn
7500 Louis Pasteur
210-616-0030

Courtyard at Marriott

8585 Medical Drive

(off Fredericksburg @ Wurzbach)
210-614-7100

Omni San Antonio
9821 Colonnade Drive
210-691-8888

Embassy Suites Hotel
7750 Briaridge
(IH-10 @ Callaghan)
210-340-5421

Hampton Inn (Six Flags)
11010 IH-10 @ Huebner
210-561-9058

Springhill Suites by Marriott
3636 NW Loop 410 @ Fredericksburg
210-737-6086

Hyatt Place
4325 Amerisuites Drive
210-561-0099

Candlewood Suites
9350 IH-10 West
210-615-0550

Ronald McDonald House
4803 Sid Katz
210-614-2554

Drury Inn
9806 IH 10 West
210-561-2510

Homegate Studios & Suites
10950 Laureate Drive
210-691-1103

Hampton Inn
4303 Manitou Drive
210-684-9966

Staybridge Suites
4320 Spectrum One
210-558-9009

Residence Inn by Marriott
4041 Bluemel
210-561-9660

Motel 6
9400 Wurzbach
210-593-0013

Studio 6
7719 Louis Pasteur Court
210-349-3100

Super 8 Motel
5319 Casa Bella
(IH-10 @ DeZavala)
210-696-6916

Drury Inn Northwest
9806 IH-10 West @ Wurzbach
210-561-2510

Homewood Suites
4323 Spectrum One
210-696-5400

Comfort Inn

1-877-727-8483
Complimentary Shuttle
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AREA BUSINESSES, continued

Grocery Stores

HEB
5803 Babcock @ Huebner
210-641-6403

Pharmacies

HEB
5803 Babcock @ Huebner
210-641-6405

CVS Drugs
4805 Medical
210-616-0482

Walgreens
6393 Babcock
210-690-0825

Long-Term Housing

CWS Corporate Housing
210-479-7231

Banks

Broadway National Bank
Fredericksburg @ Datapoint
210-283-6500

McMullen County State Bank
8800 Huebner @ Floyd Curl
210-641-7000

Frost Bank
Loop 410 @ Fredericksburg
210-220-6914 210-856-3315

Compass Bank
7940 Floyd Curl @ Tower Il Bldg.
210-592-5700

Bank One

7954 Fredericksburg
210-617-6380
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HEB
9900 Wurbach @ IH-10
210-696-0794

Pill Box Pharmacy
7718 Louis Pasteur
210-614-3360

Oak Hills Pharmacy
7711 Louis Pasteur
210-614-4100

Walgreens
5282 Medical Drive
210-614-3588

Bank of America
7333 Wurzbach
210-614-9910

Washington Mutual
4703 Medical Drive
210-614-3754

Wells Fargo
4351 Medical Drive
210-856-5000

Wachovia
4727 Medical Drive
210-616-9486

Compass Bank
7575 Wurzbach
210-592-5750



AREA BUSINESSES, continued

Restaurants

Chick-fil-A
4715 Medical Drive
210-615-5293

Big Apple Bagels
8434 Fredericksburg
210-614-3095

Picnikins
8038 Wurzbach Road, Suite 140
210-616-0954

Jack In The Box
2465 Babcock
210-615-7328

Aldo’s Italian Restaurant
Fredericksburg @ Wurzbach
210-696-2536

Druthers Café
8637 Fredericksburg
210-691-2777

Applebee’s
8224 Fredericksburg
210-614-3131

Le Madeleine

Huebner Oaks Shopping Center
IH-10 access road @ Huebner
210-691-1227

California Pizza Kitchen
Huebner Oaks Shopping Center
IH-10 access road @ Huebner
210-699-4275

Mencius Chinese
Medical Drive @ Frederickshurg
210-615-1288

Bei Fang Chinese Restaurant
8637 Fredericksburg Road
210-697-8395
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Black Eyed Pea
7959 Frederickshurg
210-614-3825

Quizno’s Italian Subs
8124 Frederickshurg
210-614-5577

Dry Dock Oyster Bar
8522 Frederickshurg
210-692-3959

Wendy's
7727 Wurzbach
210-614-0540

Luby’s Cafeteria
9251 Floyd Curl @ Huebner
210-699-6652

Jim's
410 @ Fredericksburg
210-732-5491

Jim's
IH-10 @ Huebner
210-691-0665

Cha Cha’s Mexican Restaurant
2026 Babcock
210-681-2066

Sarika’s Thai Food
4319 Medical Drive
210-692-3200

Cracker Barrel

11030 W. 1H 10

(between Huebner & De Zavala)
210-690-3808
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QUESTIONS TO ASK

Questions to Ask My Doctor about My Cancer

| American

o Cancer

Before Treatment { Society

Being diagnosed with cancer can be overwhelming. Learning on your own about the
disease, how it is treated, and how to apply this information to your situation is a
daunting task and you may feel you need some help. While we can give you general
information about your disease and its treatment, your doctor is the best source of
information about your particular situation.

It is important to have frank, open discussions with your cancer care team. They want
to answer all of your questions, no matter how trivial they might seem. But you need
to know what to ask. Getting answers to the questions below can help you understand
your cancer and your options, so that you can be an active participant in your cancer
treatment.

e What kind of cancer do | have and where is it located?

e Has my cancer spread beyond the primary site?

e Whatis the stage of my cancer and what does that mean in my case?

e What treatment choices do | have?

e What do you recommend and why?

e Whatrisks or side effects are there to the treatments you suggest?

e What are the chances my cancer will come back with these treatment plans? What is my
prognosis with these treatments?

e What should | do to be ready for treatment?

e Should | follow a special diet?

e Will the treatment be painful? Will | have any scars?

During and After Treatment

Once you have decided on a course of treatment, you will need to know what to expect
and what to look out for. While all of the following questions may not apply to you,
asking the ones that do apply may be helpful.

¢ How will you know if the treatment is working?

e Isthere anything more that | can do to manage side effects?

¢ Are there any symptoms that | should notify you about immediately?

e Will I need to be on a special diet during and after treatment?

e Are there any limitations on my activities or amount of exercise?

¢ How often will | need to have follow up exams?

¢ How will I know if the cancer has returned? What symptoms should | watch for?

e Will I have to have more imaging tests in the future such as CT scans or MRI scans?
e What blood tests will be needed?

e \What are my options if the cancer comes back?
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Other questions | need answered

In addition to the sample questions on the previous page, be sure to write down some of
your own. For instance, you might want more information about recovery times so you
can plan your work schedule. Or, you may want to ask about second opinions or about
clinical trials for which you may qualify. Write your questions below.
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CHEMOTHERAPY QUESTIONS & ANSWERS

Chemotherapy

Chemotherapy is any treatment involving the use of drugs to kill cancer cells. Cancer
chemotherapy may consist of single drugs or combinations of drugs, and can be
administered through a vein, injected into a body cavity, or delivered orally in the form
of a pill. Chemotherapy is different from surgery or radiation therapy in that the cancer-
fighting drugs circulate in the blood to parts of the body where the cancer may have
spread and can kill or eliminate cancers cells at sites great distances from the original
cancer. As a result, chemotherapy is considered a systemic treatment.

More than half of all people diagnosed with cancer receive chemotherapy. For millions
of people who have cancers that respond well to chemotherapy, this approach helps
treat their cancer effectively, enabling them to enjoy full, productive lives. Furthermore,
many side effects once associated with chemotherapy are now easily prevented or
controlled, allowing many people to work, travel, and participate in many of their other
normal activities while receiving chemotherapy.

Being informed about chemotherapy and its potential side effects can help you to
proactively manage your own care and optimize your treatment and outcome. Things
you may need to know include the following topics:

¢ How s chemotherapy delivered?

¢ Managing Chemotherapy Side Effects

¢ Understanding and Monitoring Your Blood Count
e When to Call Your Doctor

¢ Frequently Asked Questions

¢ How is chemotherapy delivered?

Overview

There are a variety of schedules and techniques used to deliver chemotherapy and yours
will depend on which treatment your doctor prescribes. Cancer chemotherapy may
consist of a single drug or combinations of drugs that are delivered in cycles. A cycle
consists of treatment with one or more drugs followed by a period of rest.

Chemotherapy can be administered orally in the form of a pill, into a vein (intravenous),
injected into a body cavity (such as the bladder), into a muscle (intramuscular), or into the
spinal fluid (intrathecal). Currently, most chemotherapy is administered intravenously;
however, oral chemotherapy drugs are gaining wider use. In some cases, it may be
beneficial to administer IV chemotherapy through a venous access device (VAD), which
is inserted into a major vein in the body and can remain in place for a long period
of time. Not every chemotherapy patient requires a VAD. However, for those that are
undergoing frequent treatment, blood tests, and nutritional support, a VAD is beneficial
by reducing the number of needle sticks and associated discomfort.
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CHEMOTHERAPY QUESTIONS & ANSWERS, continued

How often will I receive chemotherapy?

Chemotherapy drugs are typically given in cycles. The cycle consists of the day(s) the
drug is administered followed by a rest and recovery period. A cycle usually lasts one
to four weeks and is then repeated, which means a treatment is administered every one
to four weeks. Each course of chemotherapy is different, but generally consists of four
to six cycles. The actual administration of some chemotherapy drugs may take only
seconds or minutes, while others may take hours or even days.

What are the advantages and disadvantages of oral chemotherapy drugs?

In the past, chemotherapy drugs were mainly administered into a vein (intravenous).
Recently, oral chemotherapy drugs are being developed. Oral drugs may provide
greater ease of administration since patients can take them at home rather than going
to a clinic or hospital for treatments. Not all chemotherapy drugs are available in oral
form. Furthermore, intravenous (IV) administration is sometimes preferable because the
doctor can be more certain that the patient received the appropriate dose as scheduled
and they can monitor the patient during administration.

What is a venous access device (VAD) and what types are used for cancer patients?
AVAD is a surgically implanted device that provides long-term access to a major vein.
Although there are several different types of VADs, the two most commonly used for
cancer treatment and taking blood samples are:

¢ Tunneled external catheters (Hickman® catheter), or
e Subcutaneous implanted ports (port-a-cath).

Both a Hickman® catheter and a port-a-cath are surgically implanted into a major vein.
For the Hickman® catheter, the plastic tube or catheter is attached to a major vein and
then comes out of the body for external access. A port-a-cath is implanted completely
beneath the skin into a major vein under the collarbone. The port may then be accessed
by a special needle through the skin to deliver chemotherapy, hydration, transfusions,
and for taking blood samples.

The following are some key features that distinguish these two types of VADs:

Hickman® catheter
e Easierinsertion, removal, and access
¢ Higher flow capacity due to single, double, or triple lumen (channel)

Port-a-cath
¢ Fewer device-related infections
e Fewer activity restrictions
¢ Less day-to-day maintenance
e Lower flow capacity due to only single or double lumen (channel)

Patients undergoing very demanding therapies that require frequent treatment, blood
transfusions, and nutritional support—such as a stem cell transplant—may be required
a Hickman® catheter instead of a port.
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Who needs a VAD?

Not every chemotherapy patient requires a VAD. For some chemotherapy treatment
plans, the inconvenience of implanting and accessing a VAD may outweigh the benefits.
You may wish to ask your doctor if a VAD is an appropriate option for you, especially if
you experience any of the following:

¢ You are extremely anxious about having needles inserted.

¢ Your veins are difficult to access or become inaccessible.

¢ You must have alternative veins in your foot or hand accessed, which may be associated with
more discomfort.

e You are undergoing continuous infusion chemotherapy (over an hour).

¢ You anticipate many months of chemotherapy treatments.

¢ You are receiving intravenous chemotherapy that requires multiple needle sticks.

¢ Your treatment requires frequent drawing of blood samples.

¢ Your treatment strategy involves chemotherapy agents that may cause “vein pain” when
administered through the arm.

¢ You have a physician or nurse who recommend a vascular access device.

What special precautions are necessary with a VAD?

Your VAD must be flushed in order for it to work properly. Flushing your VAD requires
placing a needle in your port and flushing it out with heparin. Heparin is a blood
thinner prevents the catheter (plastic tube) from becoming occluded (clogged). While
you are on treatment, your VAD will be flushed after each treatment. When you are
no longer on treatment you must still remember to have your VAD flushed regularly.
This procedure needs to be done every 4-6 weeks. It is your responsibility to make the
appointment to have your VAD flushed.
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Managing Chemotherapy Side Effects

The treatment of cancer may include the use of chemotherapy, radiation therapy,
biological therapy, surgery or some combination of all of these therapeutic options. All of
these treatment options are directed at killing or eradicating the cancer that exists in the
patient’s body. Unfortunately, the delivery of cancer therapy, including chemotherapy,
often affects the body’s normal organs and tissues not affected by cancer. The undesired
consequence of damaging healthy cells is a complication of treatment, or a side effect.
Side effects may be acute (short-term), chronic (longer-term), or permanent. When
cancer treatments are evaluated, side effects are measured and reported as part of the
treatment evaluation. Examples of acute side effects include nausea and vomiting, and
mouth sores (mucositis).

Why do side effects occur?

Unfortunately, most chemotherapy drugs cannot tell the difference between a cancer
cell and a healthy cell. Therefore, chemotherapy often affects the body’s normal tissues
and organs which results in complication of treatments, or side effects.

Side effects cause inconvenience, discomfort, and may occasionally be fatal. Additionally
and perhaps more importantly, side effects may prevent doctors from delivering the
prescribed dose of therapy at the specific time and schedule of the treatment plan.
Because the expected outcome from therapy is based on delivering treatment at the dose
and schedule prescribed in the treatment plan, a change from the treatment plan may
reduce your chance of achieving an optimal outcome. This is extremely important to
understand. In other words, side effects not only cause discomfort and unpleasantness,
but may also compromise your chance of cure by preventing the delivery of therapy at
its optimal dose and time.

What are the most common side effects?

All chemotherapy is associated with a wide variety of side effects. However, some side
effects occur more frequently than others. Whether you will experience side effects,
which ones, and their severity depends on a variety of factors, including your type
of cancer, the type of chemotherapy drug or regimen you are taking, your physical
condition, your age, and others. However, the following side effects are typically
associated with chemotherapy:

Anemia

Depression

Fatigue

Hair Loss
Infection/Fever

Low Blood Counts
Mouth Sores
Nausea and Vomiting
Neutropenia

Pain
Reproduction/Sexuality
Thrombocytopenia
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Can anything be done about side effects?

Fortunately, in the last 20 years there has been a great deal of progress in the development
of treatments to help prevent and control the side effects of cancer therapy. These
developments have:

e Ledto vastimprovements in the management of symptoms associated with
cancer treatment

¢ Allowed chemotherapy to be delivered with greater accuracy and consistency,

e Made many cancer treatments more widely available.

For example, modern anti-vomiting drugs, called antiemetics, have reduced the severity
of nausea and vomiting with chemotherapy. In addition, blood cell growth factors are
now available to protect patients from infection, to reduce the fatigue associated with
anemia, and to ensure that treatment can be delivered at the planned dose and schedule
for optimal outcomes.

Understanding and Monitoring Your Blood Counts
Overview

Areduced number of blood cells in circulation is a common side effect of chemotherapy.
Blood is composed of three basic blood cell types: red blood cells, white blood cells,
and platelets. Blood cells are produced in the bone marrow and regularly released into
circulation. Chemotherapy destroys rapidly dividing cells, a characteristic of cancer
cells. However, bone marrow cells also divide rapidly and are frequently damaged by
chemotherapy. Blood counts are monitored with a laboratory test called a Complete
Blood Count (CBC). The best way to treat low blood counts is to prevent them before
they occur. This can be accomplished with the administration of blood cell growth
factors. In some circumstances, blood transfusions may also be necessary.

e Whatare low blood counts?

¢ What causes low blood counts?

e What are the symptoms of low blood counts?

e Why is it important to monitor low blood counts?
¢ How are low blood counts diagnosed?

e What are the treatments for low blood counts?

What are low blood counts?

A blood count is a measurement of the number of blood cells an individual has in
circulation based on laboratory evaluation of a blood sample. Blood is composed of
three basic blood cell types: red blood cells, white blood cells, and platelets. You should
have billions of these blood cells circulating throughout your body. However, certain
circumstances may cause you to have fewer cells than is considered normal, a condition
which is called “low blood counts”. The laboratory test that is conducted to measure the
number of blood cells is called a complete blood count, or CBC.

Copyright©2008 CancerConsultants.com. All Rights Reserved.

39



CHEMOTHERAPY QUESTIONS & ANSWERS, continued

What causes low blood counts?

The most common reason cancer patients experience low blood counts is as a side
effect of chemotherapy. Chemotherapy involves the use of drugs to destroy cancer
cells. Chemotherapy works by destroying cells that grow rapidly, a characteristic of
cancer cells. Unfortunately, chemotherapy also affects normal cells that grow rapidly,
such as cells in the bone marrow that produce red blood cells, white blood cells, and
platelets.

What are the symptoms of low blood counts?

Your symptoms will depend on which types of blood cells are low. Common symptoms
of the different types of low blood cell counts are listed in table 1.

Table 1: Common symptoms of low blood counts

Low red blood cell Low white blood cell Low platelets
Fatigue or tiredness Infection Excessive bruising
Trouble breathing Fever Excessive bleeding
Rapid heartrate Nosebleeds
Difficulty staying warm

Pale skin

Dizziness

Lightheaded

Why is it important to monitor blood counts?
It is important to monitor for low blood cell count because this condition may:

¢ Increase your risk of unpleasant and sometimes life-threatening side effects, such as fatigue,
infection, and/or bleeding.

e Disrupt delivery of your cancer treatment, resulting in a change to the planned dose and
time.

How are low blood counts diagnosed?

A test called the complete blood count (CBC) is used to determine whether your blood
counts are low. The CBC measures the levels of the three basic blood cells: red, white,
and platelets.

In the United States, the CBC is typically reported in the format shown below. If your
blood counts fall outside of the normal range, which is shown in the “Reference interval”
column, their values will be reported in the “Flag” column with an ‘L’ for low and an
‘H’ for high. The example CBC on the next page shows that white blood cells, red blood
cells, and platelets are all low.

Copyright©2008 CancerConsultants.com. All Rights Reserved.

40



CHEMOTHERAPY QUESTIONS & ANSWERS, continued

Table 2: CBC with Differential

Test Result Flag Units Reference Interval
White Blood Count 15L x 10-3/mL 4.0-10.5
Red Blood Count 350L x 10-6/mL 4.70-6.10
Hemoglobin 10.8L g/dL 14.0-18.0
Hematocrit 3L % 42.0-52.0
Platelets 302 x 10-3/mL 140-415
Polys 23L % 45-76
Lymphs 68 H % 17-44
Monocytes 7 % 3-10
Eos 2 % 0-4
Basos > % 0.2
Polys (absolute) 4L x 10-3/mL 1.8-7.8
Lymphs (absolute) 1.0 x 10-3/mL 0.7-45
Monocytes (absolute) 0.1 x 10-3/mL 0.1-1.0
Eos (absolute) 0.1 x 10-3/mL 0.0-0.4
Basos (absolute) 0.0 x 10-3/mL 0.0-0.2

Result column: The result column shows counts that fall within the normal range.

Flag column: The flag column shows counts that are lower (“L”) or higher (“H”) than the
normal range.

Reference interval (or reference range) column: The reference interval shows the
normal range for each measurement for the lab performing the test. Different labs may
use different reference intervals.

White blood cells: White blood cells help protect individuals from infections. The above
CBC report shows that the patient’s total white cell count is 1.5, which is lower than the
normal range of 4.0-10.5. The low white cell count increases the risk of infection.

Differential: This portion of the CBC shows the counts for the 5 main kinds of white
cells, either as percentages (the first 5 counts), or as the absolute number of cells (the
second 5 counts).

Absolute neutrophil count: Neutrophils are the main white blood cell for fighting or
preventing bacterial or fungal infections. In the CBC report, neutrophils may be referred
to as polymorphonuclear cells (polys or PMNs) or neutrophils. The absolute neutrophil
count (ANC) is a measure of the total number of neutrophils present in the blood. When
the ANC is less than 1,000, the risk of infection increases. The ANC can be calculated
by multiplying the total WBC by the percent of polymorphonuclear cells. For example,
this patient’s ANC is 0.34, which equals (WBC) 1.5 x 23%.
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CHEMOTHERAPY QUESTIONS & ANSWERS, continued

Red blood cells: Red blood cells carry oxygen from the lungs to the rest of the body. The
above CBC report indicates that the patient has a red cell count of 3.5, which is lower
than the normal range of 4.70-6.10, and therefore, shown in the flag column.

Hemoglobin (Hb or Hgb): Hemoglobin is a protein in the red cell that carries oxygen.
The above CBC report indicates that the patient’s Hb count is 10.8, which is below
the normal range of 14.0-18.0. The hematocrit (HCT), another way of measuring the
amount of Hb, is also low. This means that the patient has mild anemia and may be
starting to notice symptoms.

These three ranges will vary depending on age and gender. For women, they will be
lower than those shown here. For example, the Hb reference interval for a woman is
12.0-16.0.

Platelets: Platelets are the cells that form blood clots that stop bleeding. The above CBC
report indicates that the platelet count for this patient is normal.

What are the treatments for low blood counts?

The best treatment for low blood counts is to prevent them before they occur. This can
be accomplished with the administration of blood cell growth factors. Blood cell growth
factors are substances produced by the body that stimulate the cells in the bone marrow
to produce more red blood cells, white blood cells, or platelets. These factors have also
been produced in a laboratory and are approved by the Food and Drug Administration
(FDA) for the treatment of cancer patients with low blood counts.

Low red blood cell counts: Erythropoietin is a blood cell growth factor that selectively
increases production of red blood cells. Clinical trials have demonstrated that
erythropoietin is safe and effective in reversing anemia in cancer patients. Erythropoietin
has been proven to effectively:

¢ Increase hematocrit

e Decrease the need for blood transfusions
¢ Reverse fatigue

e |mprove overall sense of well-being

Erythropoietin is FDA-approved for the treatment of anemia in patients with nonmyeloid
cancers (cancers that do not involve blood cells), whose anemia is a result of
chemotherapy.

Treatment with erythropoietin causes a gradual increase in red blood cell production. The
body uses iron in red blood cell production. Thus, supplemental iron may be required

to adequately support erythropoietin-stimulated erythropoiesis. Virtually all patients
receiving erythropoietin therapy will eventually require supplemental iron therapy.
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Low white blood cell count: The blood cell growth factors approved by the FDA for
the prevention of chemotherapy-induced neutropenia are Neupogen® (filgrastim)
and Neulasta® (pegfilgrastim). Multiple clinical trials have shown that Neulasta® and
Neupogen® reduce the severity and duration of low white blood cell counts associated
with many kinds of chemotherapy regimens. By increasing white blood cell counts,
Neupogen® has been shown to decrease a patient’s risk of fever and admission to the
hospital. The drawback of Neupogen®, however, is that it must be administered daily.
In two clinical trials, a single dose of Neulasta® has been proven to be as effective as an
average of 11 daily injections of Neupogen® for the management of neutropenia. The
most common side effect you may experience with Neulasta® is aching in the bones.
If this happens, it can usually be relieved with a non-aspirin pain reliever, such as
acetaminophen. It is also possible to have an allergic reaction to Neulasta®.

Low platelet count: The blood cell growth factor approved by the FDA for the prevention
of low platelet count is called Neumega®. Clinical studies have shown that Neumega®
prevents thrombocytopenia and decreases the need for platelet transfusions in patients
at high risk for developing a low platelet count. Neumega® has been reported to cause
palpitations, fluid retention and diarrhea as well as other side effects in some patients.

Transfusions: In some cases, low blood counts may be so severe that you may need
to undergo a blood transfusion. Red blood cells and platelets are often transfused.
Sources for transfusional blood include blood banks or your own blood that you had
stored for future use before undergoing treatment. Transfusions may be associated with
complications, including allergic reactions that may range from mild to life-threatening.
In general, it is better to prevent low blood counts than to treat them once they occur.
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When to Call Your Doctor

The development of any of the following symptoms during your chemotherapy treatment
may indicate a serious condition. If you experience any of the following throughout
your cancer treatment, please inform your doctor.

e Fever higher than 100.5° F
e Shaking chills
¢ Vomiting that continues 48 hours after treatment
e Bleeding or bruising
¢ Shortness of breath/chest pain
e Severe constipation or diarrhea
e Painful or frequent urination
e Blood in the urine or stool
e Soreness, redness, swelling, pus, or drainage at your VAD site
e Irregular or rapid heart beat
e Paininanew place
e Pain that is not relieved by your pain medication
¢ Headache that is not relieved by Tylenol®
e Inability to eat and continued weight loss
e Mouth sores
¢ Nasal congestion, drainage, cough
e One or more of the following symptoms in conjunction with repetitive diarrhea or vomiting
(signs of dehydration):
o Dry, cracked lips
o Dry, sticky tongue
o Increased thirst
o Decreased urination
o Increased weakness
o Increased pulse rate
¢ Dizziness/lightheadedness (especially when rising to a standing position)
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Most Frequently Asked Questions about Chemotherapy

How does chemotherapy work?

Chemotherapy kills rapidly-dividing cells in a variety of ways, depending on the
drug. Since there are many different types of cancers that all grow differently, many
chemotherapy drugs have been developed to target these various growth patterns. Each
drug has a different way of working and is effective at a specific time in the life cycle of
the cell it targets. For example, some chemotherapy drugs work by:

¢ Damaging DNA,
¢ Preventing cells from dividing, or
e Disrupting cellular metabolism or other critical functions.

How is chemotherapy given?
Chemotherapy can be given:

e Intravenously (IV),

e By mouth in the form of a pill,

e With a shot (injection), or

e By intrathecal and intraventricular injection (meaning into the spinal fluid surrounding the
spinal cord or brain).

Many types of chemotherapy can be given at home. Through instruction, you and
your family members can learn how to administer chemotherapy in pill form or by
injection with small syringes and needles similar to those that people with diabetes
use to administer insulin. In some cases, a nurse will administer chemotherapy in an
outpatient clinic. In other cases, it may be necessary to go to the hospital to receive
treatment.

Chemotherapy is typically given in cycles, which is a treatment followed by a period
of rest. A cycle can last one or more days, but is usually one, two, three, or four
weeks long. A course of chemotherapy is comprised of multiple cycles. Each course is
different, but generally consists of four to six cycles. It may take a relatively short period
of time to receive some chemotherapy drugs, while others take hours. It all depends on
the treatment regimen that your doctor recommends.

If your chemotherapy is given through an IV, your doctor may suggest an implanted
venous access device (VAD) such as a Hickman® catheter or Port-a-Cath. VADs are
surgically placed in a large vein near the heart and can stay in place for long periods of
time. By using a VAD, you will not have to have smaller catheters repeatedly placed in
your arm veins.

How often will I receive chemotherapy?

Generally, treatments are given daily, weekly, or monthly. How often you receive
chemotherapy depends on the type of cancer and which drug or combination of drugs
you receive. Your doctor will help you determine the most effective treatment schedule
for you. Chemotherapy is usually given in cycles with rest periods between each
administration.
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Chemotherapy may be used in combination with surgery. When chemotherapy is given
before surgery it is referred to as neoadjuvant chemotherapy. The goal of neoadjuvant
chemotherapy is to shrink the cancer before it is surgically removed. If the chemotherapy
is given after surgery, it is referred to as adjuvant chemotherapy. The goal of adjuvant
chemotherapy is to kill any cancer cells left in the body after surgery. Regardless of
whether it is given before or after surgery, chemotherapy will still be administered in
cycles that depend on the type of cancer and which drug or combination of drugs.

What chemotherapy will | receive?
You will receive chemotherapy that is best suited to achieve your goals of therapy.
When selecting a treatment or treatments, your doctor will consider:

Your diagnosis

How far along your cancer is in its development
The expected behavior of the cancer

Where the cancer originated

Your age

Other medical problems you may have

Any potential side effects from the treatment.

How is my chemotherapy scheduled?

Chemotherapy is typically given in cycles, which is a treatment followed by a period of
rest. A cycle can last one or more days, but is usually one, two, three or four weeks long.
A course of chemotherapy is comprised of multiple cycles. Each course is different, but
generally consists of four to six cycles. The actual administration of the chemotherapy
drugs may take minutes to several hours, depending on the drug or drugs given.

If your chemotherapy is given through an IV, your doctor may suggest an implanted
venous access device (VAD) or Port-a-Cath. VADs are surgically placed in a large vein
near the heart and can stay in place for long periods of time. By using a VAD you will
not have to have smaller catheters repeatedly placed in arm veins.

What are the side effects of chemotherapy?

Chemotherapy works by destroying cancer cells; unfortunately, it cannot tell the
difference between a cancer cell and a healthy cell. The delivery of cancer therapy often
affects the body’s normal tissues or organs that are not affected by cancer. Side effects, or
complications of treatment are the undesired consequence of affecting normal cells.

Side effects of treatment may cause inconvenience, discomfort, and occasionally even
fatality to patients. Additionally and perhaps more importantly, side effects may prevent
delivery of the full dose of chemotherapy on schedule. This is extremely important to
understand since your expected outcome from chemotherapy is based on delivering
treatment at the full dose and schedule prescribed in the treatment plan. Because the
expected outcome from therapy is based on delivering treatment at the prescribed dose
and schedule, a change from the treatment plan may reduce your chance of achieving
an optimal outcome. This is extremely important to understand. In other words, side
effects not only cause discomfort and unpleasantness, but may also compromise your
chance of cure by preventing the delivery of therapy at its optimal dose and time.
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The most common side effects of chemotherapy are low blood counts, nausea, vomiting,
hair loss, and fatigue. Some side effects may be temporary and merely annoying. Others,
such as infection or a low white blood count, can be life-threatening. For example, one
of the most serious potential side effects of chemotherapy is a low white blood cell
count — a condition called neutropenia (new-truh-pee-nee-ah) — which can put you at
risk for severe infections or treatment interruptions.

Fortunately, last 20 years has brought a great deal of progress in the development
of treatments to help prevent and control the side effects of cancer therapy. These
developments have

¢ Ledto vastimprovements in the management of symptoms associated with
cancer treatment

¢ Allowed for greater accuracy and consistency concerning the administration of
cancer treatment

¢ Made many cancer treatments more widely available to patients throughout the world

Why am | so tired?

Many people who receive chemotherapy experience fatigue. Fatigue has many causes
but frequently occurs because of anemia caused by the chemotherapy. Your daily
activities should be planned according to how you feel, and you should take rest periods
throughout the day as often as you feel necessary. Anemia can be effectively treated. To
learn more, go to fatigue.

Will my chemotherapy make me sick?

Without receiving special anti-nausea medications, most patients will experience some
nausea after treatment with chemotherapy. Nausea and vomiting may last 24-48 hours.
The severity of nausea and vomiting mainly depends on which chemotherapy drugs were
used. A number of very effective medications called anti-emetics or anti-nausea drugs
are now available to help lessen or prevent nausea and vomiting. These medications
may be given to you intravenously during your chemotherapy, or you may be given a
prescription medication to take at home. To learn more, go to nausea and vomiting.

What tests will be performed?

Your doctor determines what kinds of tests are needed. If you are receiving chemotherapy,
you may have blood work done anywhere from the day of or up to 7 days before
your scheduled treatment. This blood work will include a complete blood count (CBC),
chemistry profile, and any necessary cancer markers. A blood sample for a complete
blood count (CBC) will also be collected seven to fourteen days following your
chemotherapy. It is important to be aware of possible symptoms of reduced red blood
cell (RBC), white blood cell (WBC), or platelet (PLT) production. Be sure to report any
of the following:

¢ Fever (over 100.5° F), congestion, or a cold. Earlier we've defined fever as 100.5

e Arash, blister, easily bruised skin, signs of bleeding, an infected cut, itching or
burning in the genital area.

¢ Weakness, fatigue, or shortness of breath.
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Why is my complete blood count (CBC) tested after treatment?

Chemotherapy destroys rapidly dividing cells, a characteristic of cancer cells. However,
red blood cells, white blood cells, and platelets also divide rapidly and are frequently
damaged by chemotherapy. Your red blood cell count, white blood cell count, and
platelet count may all go down. Your doctor monitors these counts to determine the
toxicity of treatment and to predict your risk for complications, as well as to plan future
therapy. For more information, see section on Understanding and Monitoring Your
Blood Counts.

Will I lose my hair because of my treatment?

Hair loss occurs with some, but not all, chemotherapy drugs. The amount of hair loss
varies from a slight thinning to complete baldness and affects the scalp, eyelashes and
eyebrows, legs, armpits, and pubic area.

Hair loss will typically begin two or three weeks after your first treatment. The amount
of hair that you lose will depend on the type of chemotherapy drug you are taking.
Hair typically begins to grow back approximately 2-3 weeks after treatment is finished.
The hair may grow back differently than it was before treatment. For example color or
texture (curly or straight) may be different.

Remember that hair loss associated with chemotherapy is temporary and the hair WILL
grow back. In the meantime, here are a few tips to help you cope with the loss:

¢ You may wish to cut your hair before it starts falling out. The experience of losing the hair is
sometimes worse than dealing with it once it's gone. If you expect to lose all or a lot of your
hair, cutting it first may be easier to cope with.

¢ Plan ahead; shop for a wig before your hair is gone, especially if you wish to match your
natural color. Or, take this opportunity to try something different.

e Try hats or head scarves; these are good alternatives or a compliment to a wig.

¢ Remember to cover your head or use sunscreen on your scalp. Skin that has been covered
with hair may be particularly sensitive to UV rays of the sun.

¢ Askyourinsurance company if they cover the cost of the wig.

e Treat your new hair gently once it grows back. Avoid chemicals, bleach, peroxide, or colors.
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Radiation Therapy

Cancer treatment may vary depending upon the type of cancer, the stage of cancer, and
the goal of treatment. Often, one or more treatment modalities may be used in order
to provide the most complete treatment for the patient. Increasingly, it is common to
use several treatment modalities concurrently (together) or in sequence. This is referred
to as multi-modality treatment of the cancer and the modalities may include surgery,
chemotherapy, biological therapy, and/or radiation therapy. For the majority of newly
diagnosed cancer patients, the optimal treatment may be a multi-modality approach
composed of standard therapies that have been established through extensive medical
research. For other patients, the most appropriate therapy may still be under investigation
and may be available only through a clinical trial.

Radiation therapy works by damaging the DNA in the cancer cell, thereby disabling the
cancer cells from reproducing and growing. The cancer cells then die and the cancer
shrinks. The objective of radiation therapy is to kill enough cancer cells to maximize the
probability of cure and minimize the side effects. Under some circumstances, radiation
therapy may also be used as palliation, or palliative care, which is aimed at reducing
symptoms but not curing the underlying disease.

Radiation is usually administered in the form of high-energy beams that deposit the
radiation dose in the body where cancer cells are located. Radiation therapy, unlike
chemotherapy, is considered a local treatment. This means that cancer cells are only
killed at the location in the body where the radiation is delivered, called the radiation
field. If cancer exists outside the radiation field, those cancer cells are not destroyed by
the radiation.

Techniques for Delivering Radiation Therapy

Radiation therapy may be delivered externally or internally. External radiation delivers
high-energy rays directly to the cancer from a machine outside the body. Internal
radiation, or brachytherapy, is the implantation of a small amount of radioactive material
(seeds) in or near the cancer.

External Beam Radiation Therapy (EBRT)
EBRT is given via machines called linear accelerators, which produce high-energy
external radiation beams that penetrate the tissues and deliver the radiation dose deep
in the areas where the cancer resides. These modern machines and other state-of-the-art
techniques have enabled radiation oncologists to significantly reduce side effects while
improving the ability to deliver radiation.
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EBRT is typically delivered on an outpatient basis for approximately 6 to 8 weeks. EBRT
begins with a planning session, or simulation, during which a special CT is performed
with the patient in the treatment position. Marks are placed on the surface of the patient.
This information is then used by the radiation oncologist to develop a patient specific
treatment plan. During treatment, the patient lies on a table and is treated with radiation
from multiple directions. The actual area receiving radiation treatment may be large or
small, depending on the features of the cancer. Radiation can be delivered specifically
to an organ or encompass the surrounding area, including the lymph nodes.

Intensity Modulated Radiation Therapy (IMRT)

IMRT is an advanced form of radiation therapy that allows doctors to customize the
radiation dose by modulating, or varying, the amount of radiation given to different parts
of the area being treated. The radiation intensity is adjusted with the use of computer-
controlled, moveable “leaves” which either block or allow the passage of radiation from
the many beams that are aimed at the treatment area. The leaves are carefully adjusted
according to the shape, size, and location of the tumor. As a result, more radiation
can be delivered to the tumor cells while less is directed at the normal cells that are
nearby.

An analogy for IMRT is a shower nozzle that shoots many different streams of water
from different directions, except that each stream can be turned on or off, or set to
deliver different intensities. This is unlike standard radiation techniques that allow only
a constant flow of radiation from each beam.

Image-guided Radiation Therapy (IGRT)

IGRT is a new approach to delivering radiation therapy that allows for more accurate
delivery of radiation to the target tissue. IGRT involves imaging during the course of
radiation treatment. A computer compares images taken at the time of treatment to
images taken during the planning phase. Through this process, IGRT is able to account
for changes in the patient’s body or position that may shift the exact location of the
cancer. This allows increased accuracy of very complex treatment approaches. It also
provides documentation of the degree of accuracy. IGRT is used in conjunction with
EBRT or IMRT.

RAPIDARC

Rapidarc is a new, state of the art treatment technology that allows patients to be treated
much faster than standard radiation treatments. This technology treats patients while the
machine rotates which reduces treatment times from 20 minutes down to 2 minutes. This
can be used to treat pelvis, lung, and head and neck patients resulting in shorter, more
accurate treatments. This technology is used in conjunction with IMRT and IGRT.
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GLOSSARY, continued

protocol (pro-tuh-call): a formal outline or plan, such as a description of what treatments a
patient will receive and exactly when each should be given. See also regimen.

proton beam therapy: see conformal proton beam therapy.

psychiatrist: amedical doctor specializing in mental health and behavioral disorders. Psychiatrists
provide counseling and can also prescribe medicines.

psychologist: a health professional who assesses a person’s mental and emotional status and
provides counseling.

psychosocial (sy-ko-so-shul): the psychological and/or social aspects of health, disease,
treatment, and/or rehabilitation.

pulmonologist: a doctor who has specialized experience and knowledge in the diagnosis and
treatment of pulmonary (lung) conditions and diseases.

Q

quality of life: overall enjoyment of life, which includes a person’s sense of well-being and
ability to do the things that are important to him or her.

R

RNA: see ribonucleic acid.

radiation dose: the amount of radiation an object (such as human tissue) receives. There are
several units used to describe radiation doses:

rad (“radiation absorbed dose”): a basic unit of the amount of radiation transferred to an object. This
measurement does not take into account the type of radiation, which can influence the effect on
different body tissues. The rad has largely been replaced by the gray (see next).

gray (Gy): the newer, international unit of measurement of radiation transfer. One gray equals 100 rads.
(Therefore, one rad equals one centigray [cGy].)

rem (“roentgen equivalent man”): a basic unit of radiation exposure which is based on both the dose and
the type of radiation. Because of this, it is more commonly used to describe radiation exposure than
is the rad. Often reported in units of millirem (mrem), which is one-thousandth of a rem. The rem is
sometimes replaced by the sievert (see sievert).

radiation oncologist: a doctor who specializes in using radiation to treat cancer.

radiation therapist: a person with special training to work the equipment that delivers radiation
therapy.

radiation therapy: treatment with high-energy rays (such as x-rays) to kill or shrink cancer cells.
The radiation may come from outside the body (external radiation) or from radioactive materials
placed directly in the tumor (brachytherapy or internal radiation). Radiation therapy may be
used to shrink the cancer before surgery, to destroy any remaining cancer cells after surgery, or
as the main treatment. It may also be used as palliative treatment for advanced cancer.

radical prostatectomy: surgery to remove the entire prostate gland, the seminal vesicles, and
nearby tissue.
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radioactive implant: a source of high-dose radiation that is placed directly into or around a
tumor to kill the cancer cells. See also brachytherapy.

radiocontrast dye: any material used in imaging studies such as x-rays, MRIs, and CT scans to
help outline the body parts being examined. These may be injected or ingested (drunk). Also
called dye, contrast dye, radiocontrast medium. See also imaging studies.

radiofrequency ablation (ray-dee-oh-free-kwin-see uh-blay-shun): treatment that uses high-
energy radio waves to heat and destroy abnormal tissues. A thin, needle-like probe is guided
into the tumor by ultrasound or CT scan. The probe releases a high-frequency current that
heats and destroys cancer cells. RFA is sometimes used to treat tumors in the liver, and is being
studied for use in several other areas of the body.

radioisotope (ray-dee-oh-EYE-suh-tope): a type of atom that is unstable and prone to break up
(decay). Decay releases small fragments of atoms and energy. Exposure to certain radioisotopes
can cause cancer. But radioisotopes are also used to find and treat cancer. In certain imaging
procedures, for example, radioisotopes are injected into the body where they then collect in
areas where the disease is active, showing up as brighter areas on the pictures. See also imaging
studies.

radiologic technologist: a health professional (not a doctor) trained to position patients for
x-rays, take the images, and then develop and check the images for quality. The films taken by
the technologist are sent to a radiologist to be read.

radiologist: a doctor with special training in diagnosis of diseases by interpreting or reading
x-rays and other types of diagnostic imaging studies; for example, CT and MRI scans.

radionuclide (ray-dee-oh-NOO-klide) bone scan: an imaging test which uses a small amount
of radioactive contrast material given in the vein. The radioactive material settles in areas of the
bone to which the cancer may have spread (“hot spots”), and shows up on the picture. See also
imaging studies.

randomized or randomization: a process in clinical trials that uses chance to assign participants
to different groups that compare treatments. Randomization means that each person has an
equal chance of being in the treatment and comparison groups. This helps reduce bias in the
results that might happen, if, for example, the healthiest people all were assigned to a particular
treatment group. See also control group and clinical trials.

recurrence: the return of cancer after treatment. Local recurrence means that the cancer has
come back at the same place as the original cancer. Regional recurrence means that the cancer
has come back after treatment in the lymph nodes near the primary site. Distant recurrence
is when cancer spreads (metastasizes) after treatment to distant organs or tissues (such as the
lungs, liver, bone marrow, or brain). See also primary site, metastasis, and metastasize.

red blood cells: blood cells that contain hemoglobin, the substance that carries oxygen to all of
the cells of the body. See also anemia.

regimen (reh-juh-men): a strict, regulated plan (such as diet, exercise, or medicine schedule)
designed to reach certain goals. In cancer treatment, a plan to treat cancer. See also protocol.
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regional involvement or regional spread: the spread of cancer from its original site to nearby
areas such as lymph nodes, but not to distant sites. See also metastasis.

rehabilitation: activities to help a person adjust, heal, and return to a full, productive life after
injury or illness. This may involve physical restoration (such as the use of prostheses, exercises,
and physical therapy), counseling, and emotional support.

relapse: reappearance of cancer after a disease-free period. See recurrence.

relative 5-year survival rate: the percentage of people with a certain cancer who have not died
from it within 5 years. This number is different from the 5-year survival rate in that the relative
5-year survival rate does not include people who have died from unrelated causes. See also
5-year survival rate.

rem: see radiation dose.

remission: complete or partial disappearance of the signs and symptoms of cancer in response
to treatment; the period during which a disease is under control. A remission may not be a
cure.

rescue treatment: procedures or treatments such as bone marrow transplantation that
“rescue” a patient’s immune system and blood-forming organs from the effects of high-dose
chemotherapy.

resection: surgery to remove part or all of an organ or other structure.

respiratory therapist: under the direction of a doctor, the respiratory therapist gives breathing
treatments and helps manage patients on ventilators.

retinoids: vitamin A and synthetic compounds similar to vitamin A.

ribonucleic acid (ri-bo-new-CLEE-ick acid): a nucleic acid found in all cells that transmits
genetic messages between structures in the cell. Usually referred to as RNA.

risk factor: anything that is related to a person’s chance of getting a disease such as cancer.
Different cancers have different risk factors. For example, unprotected exposure to strong
sunlight is a risk factor for skin cancer; smoking is a risk factor for lung, mouth, larynx, and
other cancers. Some risk factors, such as smoking, can be controlled. Others, like a person’s
age, can’t be changed.

S

sarcoma (sar-ko-muh): a malignant tumor growing from connective tissues, such as cartilage,
fat, muscle, or bone.

scan: a study using either x-rays or radioisotopes to produce images of internal body organs.
See radioisotope.

scintillation (sin-till-LAY-shun) camera: device used in nuclear medicine scans to detect
radioactivity and produce images that help diagnose cancer and other diseases. See nuclear
medicine scan.
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screening: the search for disease, such as cancer, in people without symptoms. For example,
screening measures for prostate cancer include digital rectal examination and the PSA blood
test. Screening may refer to coordinated programs in large groups of people. The same tests used
for screening may also be used as diagnostic tests, which look for cancer in a person after there
is some sign of a problem. For instance, a PSA test would be a diagnostic test if it was used in a
man who had a lump on his prostate or urinary symptoms.

secondary tumor: a tumor that forms as a result of spread (metastasis) of cancer from the place
where it started.

sedation (suh-day-shun): to make sleepy, calm, or relaxed. Drugs to cause sedation are often
used along with medicines to numb an area for a procedure or certain types of surgery. See also
anesthesia.

sentinel lymph node biopsy: a newer procedure that might replace standard lymph node
dissection. Blue dye and/or a radioisotope tracer is injected into the tumor site at the time of
surgery and the first (sentinel) node that picks up the dye is removed and biopsied. If the node is
cancer-free, fewer nodes are removed. See also lymph node and radioisotope.

sex therapist: a mental health professional with special training in counseling people about
sexual changes, problems, and communication (for example, after treatment for cancer).

side effects: unwanted effects of treatment such as hair loss caused by chemotherapy, and fatigue
caused by radiation therapy.

sievert (Sv): the newer, international unit of measurement of radiation exposure. One sievert
equals 100 rem. Often reported in millisieverts (mSv), which are thousandths of a sievert (or
about 1/10 of a rem). See also radiation dose.

sigmoidoscope (sig-moid-uh-scope): a slender, flexible, hollow, lighted tube about the thickness
of a finger. It is inserted through the rectum up into the colon. This allows the doctor to look at
the inside of the rectum and part of the colon for cancer or for polyps. The sigmoidoscope is
connected to a video camera and video display monitor so the doctor can look closely at the
inside of your colon. Polyps are small growths that can become cancerous. This test may be
somewhat uncomfortable, but it should not be painful.

sigmoidoscopy (sig-moid-AH-skuh-pee): a procedure in which a doctor can look into the rectum
and the descending portion of the colon for polyps or other abnormalities.

sign: a physical change you can see. Compare to symptom.

simulation: a process involving special x-ray pictures that are used to plan radiation treatment so
that the area to be treated is precisely located and marked for treatment. See also external beam
radiation therapy.

SKY: shortfor spectral karyotyping; a cytogenetic blood test used to see all the pairs of chromosomes
in a cell in different colors. Also called chromosome painting. See also cytogenetics.

social worker: a health professional who helps people find community resources and provides
counseling and guidance to help with issues such as insurance coverage and nursing home
placement.
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somatic mutation: a change in DNA that starts in one cell of the body after an embryo is
formed. All the cells that arise from it will have the same mutation, which in some cases can
form cancer. This kind of mutation is different from any inherited mutations that are present at
birth in all the cells of the body. Somatic mutations are not passed on to children. Compare to
inherited mutation. See also mutation and deoxyribonucleic acid.

speech therapist: a person specially trained to work with people to help them speak clearly.
Speech therapists help re-establish communication skills and also make sure that patients can
easily eat and drink.

sphincter (sfink-ter): a ring-like muscle that can open and close to control the passage of
substances in the body.

s-phase fraction: the percentage of cells that are replicating their DNA. DNA replication usually
means that a cell is getting ready to split into 2 new cells. A low s-phase fraction is a sign that a
tumor is slow-growing; a high s-phase fraction shows that the cells are dividing rapidly and the
tumor is growing quickly.

spinal tap: a procedure in which a thin needle is placed in the spinal canal to withdraw a small
amount of spinal fluid or to give medicine into the central nervous system through the spinal
fluid. Also called lumbar puncture or LP.

spindle cell: a cell that, when viewed under a microscope, looks like a long oval. Some types
of sarcomas, melanomas, and carcinomas have this type of cell. There are also normal cells of
the body that are shaped like spindles.

spiral CT: a special scanner that takes cross-sectional pictures around the body. See also
computerized tomography.

sputum cytology (spu-tum sy-tahl-uh-jee): a study of phlegm cells under a microscope to see if
they are normal or not.

squamous (skway-mus) cell carcinoma (car-sin-o-mah): cancer that begins in the flat,
nonglandular cells of the body, for example, the skin or the lining of the body’s organs.

staging: the process of finding out whether cancer has spread and if so, how far; that is, to learn
the stage of the cancer. There is more than one system for staging different types of cancer.

The TNM staging system, which is used most often, gives 3 key pieces of information:

e Trefers to the size of the tumor
¢ N describes whether the cancer has spread to nearby lymph nodes, and if so, how many
e M shows whether the cancer has spread (metastasized) to other organs of the body

Letters or numbers after the T, N, and M give more details about each of these factors. To make this
information clearer,the TNM descriptions can be grouped together into a simpler set of stages, labeled
with Roman numerals (usually from I to IV). In general, the lower the number, the less the cancer has
spread. A higher number means a more serious cancer.
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The 2 main types of staging are:

¢ clinical staging: an estimate of the extent of cancer based on physical exam, biopsy results, and
imaging tests.

¢ pathologic staging: an estimate of the extent of cancer by studying the samples removed during
surgery.

standard therapy: standard treatment. See therapy.

stem cells: any type of cell that may mature into different types of cells. In cancer treatment,
they usually are the immature blood cells found in the bone marrow and in the blood. Even
though they start out the same, these stem cells can mature into all types of blood cells.

stem cell transplant: procedure used to restock the bone marrow when it has been destroyed by
chemotherapy, radiation, or disease. Stem cells can be taken from bone marrow or circulating
blood to be transfused into the patient. Stem cells may be the patient’s own (autologous), or may
come from someone else (allogeneic). Bone marrow transplants (BMTs) were the first method
for replacing stem cells.

stenosis (steh-no-sis): a narrowing (stricture) of a duct or canal.

stent: a very small tube or “straw-like” device that is inserted to support and hold open a tube-
shaped organ, such as a blood vessel or intestine.

stereotactic needle biopsy (steer-e-o-TACK-tick buy-op-see): a method of needle biopsy that is
useful in some cases in which calcifications or a mass can be seen on mammogram but cannot
be felt. A computer maps the location of the mass to guide the placement of the needle. See also
needle aspiration and needle biopsy.

stereotactic radiosurgery: this new treatment method focuses high doses of radiation at a tumor
while limiting the exposure that normal tissue receives. The treatment may be useful for tumors
that are in places where regular surgery would harm essential tissue, for example, in the brain
or spinal cord, or when the patient’s condition does not permit regular surgery.

sterility: the inability to have children, which can result from some types of cancer treatment.
Also known as infertility.

stoma: an opening, especially an opening made by surgery to allow elimination of body waste.
See also colostomy, ileostomy, and urostomy.

stomatitis (sto-muh-TIE-tus): inflammation or ulcers of mouth area. Stomatitis can be a side
effect of some kinds of chemotherapy.

supraclavicular (sue-pruh-clah-VICK-you-lar) lymph nodes: lymph nodes that are found just
above the collarbone (clavicle).

surgeon: a doctor who operates.

surgical biopsy: removal of tissues using open surgery so that the tissues can be looked at under
a microscope to find out if they contain cancer cells. Also called open surgical biopsy. Biopsies
may also be done laparoscopically, or with thin needles. See biopsy, laparoscope, and fine
needle aspiration biopsy.
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surgical oncologist: a doctor who specializes in using surgery to treat cancer.

survival rate: the percentage of people still alive within a certain period of time after diagnosis
or treatment. For cancer, a 5-year survival rate is often given. This does not mean that people
can’t live more than 5 years, or that those who live for 5 years are necessarily permanently
cured. See also relative 5-year survival rate.

survivor: not generally used as a medical word, survivor can have several different meanings
when applied to people with cancer. Some people use the word to refer to anyone who has been
diagnosed with cancer. For example, someone living with cancer may be considered a survivor.
Some people use the term when referring to one who has completed cancer treatment. And still
others call a person a survivor if he or she has lived several years past a cancer diagnosis. The
American Cancer Society believes that each individual has the right to define his or her own
experience with cancer and considers a cancer survivor to be anyone who defines himself or
herself this way, from the time of diagnosis throughout the balance of his or her life.

survivorship: the state of being a cancer survivor, that is, having been diagnosed with cancer.
See also survivor.

synchronous (sin-kruh-nus): at the same time; for example, cancer in both breasts at the same
time is synchronous.

symptom: a change in the body caused by an illness or condition, as described by the person
experiencing it. Compare to sign.

synergistic (sin-er-jis-tick): acting together. A synergistic agent can act together with other agents
to produce an effect greater than that of the sum of each one acting alone. Some chemotherapy
drugs act synergistically.

systemic (sis-tem-ick) disease: in cancer, this term means that a cancer that started in one place
has spread to distant organs or structures.

systemic therapy: treatment that reaches and affects cells throughout the body; for example,
chemotherapy.

T
TNM staging system: see staging.

tamoxifen (tuh-mok-si-fin): this drug blocks the effects of estrogen on many organs, such as the
breast. Estrogen promotes the growth of some breast cancers. Research suggests that tamoxifen
may lower the risk of breast cancer in women with certain risk factors.

targeted therapy: treatment that attacks some part of cancer cells that make them different from
normal cells. Targeted therapies tend to have fewer side effects than the general chemotherapy
drugs.

Taxol: a drug first made from the bark or needles of yew trees that can now be made in the
laboratory. It is used to treat breast, ovarian, and other types of cancer.

terminal: generally understood to mean that the cancer is no longer considered curable, and
the patient is dying.
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testicles (tess-tick-ulls): the male reproductive glands found in the scrotum. The testicles (or
testes) produce sperm and the male hormone testosterone.

testosterone (tes-toss-ter-own): the male hormone, made mostly in the testes. It stimulates blood
flow, growth in certain tissues, and the secondary sexual characteristics. In men with prostate
cancer, it can also make the tumor grow.

therapy: any of the measures taken to treat a disease, treatment. See also alternative therapy,
complementary therapy, and unproven therapy.

thoracic surgeon: a doctor who operates on organs in the chest cavity.

thrombocytopenia (throm-bo-sy-toe-PEEN-e-uh): a decrease in the number of platelets in the
blood; can be a side effect of chemotherapy. See platelets.

tissue: a collection of cells, united to perform a particular function.

T-lymphocytes (limf-o-sites) or T-cells: white blood cells made in the thymus gland. They produce
cytokines and play a large role in the immune response against viruses, transplanted organs and
tissues, and cancer cells. See cytokines.

toxicity (tock-sis-i-tee): in medical treatment, the harmful effects of a medicine or treatment,
especially at higher doses.trachea (tray-key-uh): the “windpipe.” The trachea connects the
larynx (voice box) with the bronchi (the 2 large air passages that lead into the lungs) and serves
as the main passage for air coming from the nose and mouth into the bronchi and lungs.

tracheostomy (tray-key-ah-stuh-me): surgery to create an opening of the trachea through the
neck. See trachea.

transrectal ultrasound (trans-rec-tul ull-truh-sound): the use of sound waves to create a picture
of the prostate on a screen to help detect tumors. Also called TRUS.

transverse rectus abdominus (trans-verse rek-tus ab-dom-in-us) muscle flap procedure: a
method of breast reconstruction in which tissue from the lower abdominal wall which receives
its blood supply from the rectus abdominus muscle is used. The tissue from this area is moved
up to the chest to create a breast mound. An implant is usually not needed. Moving muscle
and tissue from the lower abdomen to the chest results in flattening of the lower abdomen (a
“tummy tuck”). Also called a TRAM flap or rectus abdominus flap procedure.

tumor: an abnormal lump or mass of tissue. Tumors can be benign (non-cancerous) or malignant
(cancerous).

tumor bank: a collection of many hundreds of patients’ tumor specimens that are stored for
future use and research to understand the biology of cancer as well as research to identify new
targets for the development of new therapies.

tumor flare: short-term worsening of symptoms or cancer markers.

tumor markers: substance produced by cancer cells and sometimes normal cells. They are
not very useful for cancer screening because other body tissues not related to a cancer can
produce the substance, too. But tumor markers may be very useful in monitoring for response
to treatment when a cancer is diagnosed or for a recurrence. Tumor markers include CA 125

112



GLOSSARY, continued

(ovarian cancer), CEA (Gl tract cancers), and PSA (prostate cancer).

tumor necrosis (neck-row-sis) factor (TNF): a substance given off by activated white blood cells
that can cause the death of tumor cells. See also necrosis.

tumor suppressor genes: genes that slow down cell division or cause cells to die at the right
time. Alterations of these genes can lead to too much cell growth and development of cancer.

U

ultrasound: an imaging method in which high-frequency sound waves are used to outline a part
of the body. The sound wave echoes are picked up and displayed on a television screen. Also
called ultrasonography.

umbilical cord blood transplant: the use of stem cells in blood removed from the umbilical
cords of newborns (a very rich source) to replace the blood-forming cells in patients whose own
blood-forming cells have been destroyed by radiation or chemotherapy.

unilateral: affecting one side of the body. For example, unilateral breast cancer occurs in one
breast only. Compare to bilateral.

unproven therapy: any therapy that has not been scientifically tested and approved.

unstaged cancer: cancer that has been diagnosed but has not yet been staged, so that the full
extent of the cancer is not yet known. See staging.

urethra (yoo-ree-thruh): the tube that carries urine from the bladder to the outside. In women,
this tube is fairly short; in men it is longer, passing through the penis, and it also carries the
semen.

urine cytology (yur-in sy-tahl-uh-jee): urine is examined under a microscope to look for
cancerous and precancerous cells. Cytology can also be done on bladder washings. Bladder
washing samples are taken by placing a salt solution into the bladder through a tube (catheter)
and then removing the solution for testing.

urologist (yur-ol-uh-jist): a doctor who specializes in treating problems of the urinary tract in
men and women, and of the genital area in men.

urostomy (yur-os-tuh-me): surgery to send urine through a new passage and then through an
opening in the abdomen. In a continent urostomy, the urine is stored inside the body and
drained a few times a day through a tube placed into an opening called a stoma.

uterine fibroid tumor (yew-ter-in fi-broyd too-mer): a non-cancerous tumor that is made of fibrous
or connective tissue. It is the most common tumor found in women. It can be in the uterine wall
or protrude into the lining of the uterus. Usually there are no symptoms but it can cause abnormal
bleeding and other symptoms depending on its size and location in the uterus. It is also called
fibroma.

uterus: the womb; the pear-shaped organ in women that holds and nourishes the growing
embryo and fetus. The uterus has 3 areas: the body or upper part; the isthmus or the narrowed
central area; and the cervix, the lower portion.
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vaccine: a modified version of a germ or other substance related to a disease, usually
given by injection. It is used to stimulate the immune system to resist that disease for a
period of time, or even permanently. Development of cancer vaccines is the subject of
intense research.

vagina (vuh-jie-nuh): the passage leading from the vulva (the female genital organs that
are on the outside of the body) to the uterus.

virtual colonoscopy: examination of the colon for polyps or masses using special
computerized tomography (CT) scans. The images are combined by a computer to
make a 3- dimensional (3-D) model of the colon, which doctors can “travel through”
on a computer screen. It is not yet clear if this new technique is as effective as other
screening methods for colon cancer. See computerized tomography and colonoscopy.

virus: very small organisms (micro-organisms) that cause infections. Viruses are too
small to be seen with a regular microscope. They reproduce only in living cells.

%%

watchful waiting: in some cases of prostate cancer, close monitoring that is done instead
of starting active treatment right away. This may be a reasonable choice for older men
with small tumors that might grow very slowly. If the situation changes, active treatment
can be started. Also called expectant management.

white blood cells (WBCs): blood cells that help defend the body against infections. There
are many types of white blood cells. Certain cancer treatments such as chemotherapy
can reduce the number of these cells and make a person more likely to get infections.

wire localization: a method used during a surgical breast biopsy when the lump is hard
to find or when there is an area that looks suspicious on the x-ray. A thin, hollow needle
is placed into the breast and x-rays are taken to guide the needle to the area in question.
A fine wire is inserted through the center of the needle. A small hook at the end of the
wire keeps it in place. The hollow needle is then removed, and the surgeon uses the
path of the wire as a guide to find the abnormal area to be removed.

X

x-rays: one form of radiation that can be used at low levels to produce an image of the
body on film or at high levels to destroy cancer cells.

Last Medical Review: 3/25/2008 Last Revised:
4/23/2008
©2008 American Cancer Society
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INFORMATION RECORD

Name:

Telephone Number:

Hours:

(if you need to, call and ask for your Nurse)

After hours, weekends, holidays: (210) 593-5700 — Ask for your Primary Doctor

Diagnosis:
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QUESTIONS TO ASK YOUR DOCTOR
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NAMES OF MEDICATIONS AND DOSAGES

Have available:

1. Record of your last blood count: WBC, platelets, ANC
2. Date of last chemotherapy treatment

3. Your doctor's name

4. Your nurse’s name & telephone number

5. Emergency telephone number
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MEDICATION ALLERGY RECORD

List Medication Allergies Reaction
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TEMPERATURE & BLOOD PRESSURE RECORD

Date Time Temperature Date Time Blood Pressure
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COMPLETE BLOOD COUNT (CBC) RECORD

Date WBC hgh hct Platelet NE% /segs bands AGC
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SURGERIES & DIAGNOSTIC TESTS RECORD
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PERSONAL RADIATION TREATMENT RECORD
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CALENDAR OF ACTIVITIES
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NOTES & JOURNAL
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NOTES & JOURNAL
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NOTES & JOURNAL
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ALL DOCTORS INVOLVED IN YOUR CARE

Doctor Telephone Number
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Please let us know if this book has been helpful.

We appreciate your comments and suggestions.

Contact Patient Advocacy at (210) 593-2652 or
patient.advocacy@stoh.com, Monday-Friday 8:00 a.m. - 5:00 p.m.
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