Presidio BMT

Blood & Marrow Transplant
and Cellular Therapy Application

® o
Infusion/Transplant Clinic « Cellular Therapy

Apheresis Lab « Cell Processing Lab
Allows you to manage recipients, donors and products

« Manages patient care through all phases and episodes

+ Uploads and downloads to CIBMTR all AGNIS supported forms

« ASBMT RFl report and outcomes

* Built-in algorithms for comorbidity score, TBSA calculation and more...

* Integrates to any hospital EMR
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Reports

Transplant CIBMTR Apheresis Records Setup Others Help

Tx Type

CRID

Num Patient Status

Episcde Type

Baseline Date

Infuse Date

Graft Status

Recipient Phase

4 Blood Marrow - 1 - Recipient (POD: 1169) (Organ Failed On on 11/16/2016)

Recipient HSCT 2 Referral - New Refern:

Recipient Cellular Therapy |1 Referral

Recipient 4220730 HSCT 1 Tr Recipient - 07/01/2015 02/01/2016  Failed on 11/16/2016
Tx Motes  Tx Account Number Chart# ~— CIBMTRForms  DCi{#1)

Phase

Transplanted

Start Date
02/01/2016

End Date Comment

Patient - Donor

PATIENT DONOR
“ Referral ( Lastest Referral Num: 1) [ inpatient Consent 1] | J setf Donor
Referral Date: 05/02/2015 st Name First Name MRN Race Last Name First Name MRN Race
Remarks: Anne | [Brown : | 10023458 | i Mt o et 145789 | [muss | [TEMP-204 || Native Hawiaii ~ |
Referring physician: Becker,Mathew D Birth Date Blood T,
Coordinator: Hamilton,George F 12/1967 -
Group Name: = - s
fnti-CMV | Non-F HN-1  [Nonr v| Chagas Anti-CMV | Non-f v | HIV-1 Chagas
# Donor a HIV-12 Anti-HSV | HBshg HIV-12 AntiHSV
Donor HSCT Typey e HCV-NAT Anti-EBV Anti HBc HCV-NAT Anti-EBV
178245 MUD-6 Allogeneic i ey TS Vv Anti-HCV TS Vv
145789 MUD-6 Allageneic by i ] wnvenar Toxo Anti-HTLV 1A WNV-NAT |
4 Evaluation 3 R DxDate | 1/20/2016 ﬂ?\ WALDRI | HAMach# |
Evaluation Date: 07/01/2015 e Stotus. [ BELLL 1ot relopan 0] s | | | os | [+ ABO Compatible
4 Presentation Classification | ALLIL3! - B-lymphoblastic leukemia / lymphoma with t5:14 - | Tier [ |
Ref Num  Pres Num  Presentation DatFerdtioning |[Busufan/isi o Risk | Intermediste Risk + | EO:""E“ J
wotocsl | Pr Adult/ Pedi | i
! ! 08/05/2013 MTType | Allogeneic, unrel Pln BMT Date [selectadate frg)| e —‘
Pre-Transplant it Date F}z?/_zuTﬁ—TDﬂ BMT Date W@-‘ o J
4 Transplant rior BMT Type Prior BMT Date r—'—_\_]
Transplant Date: 02/01/2016 nsurance | Medicare | poliey = [99986TTT7 | Approval
4 Follow-up e EMECommicnes Attending | * Clnic, Transplant
Follow-up Period: & Months Fellow [ o
4 Adverse Events Referring | Becker, Mathew
Acute GVHD Coardinator | Hamilton, Geor
Diagnosis on Follow-up Resclution Date ‘ Diagnosis on Follow-up Resolution Date
04/12/2016 Day 100 04/19/2016 08/16/2016 6 Months
87 Survival First Allogenic
@ Al O Adult O Pediatrics  Year
Myeloablative 2016 2017 2018 gé‘;';“;]t:’; (2::‘13 TR
z % 2 % # F # % # %
1) Survival Statistics
Total Patients 1 1 a 2 0
100 day survival 1 100 1 100 0 0 2 100 0 Q
& months survival 1 100 0 0 0 0 1 50 0 0
1 year survival 0 0 0 0 0 0 Q 0 0 Q
3 years survival 0 0 0 0 0 0 Q 0 0 Q
Lost to follow - up < 100 days [ a Q [ a Q Q a Q Q
Lost to follow-up between 100 days and 6 months 0 0 0 0 0 0 Q 0 0 Q
Lost to follow-up between & months and 1 year 1 100 0 0 0 0 1 50 0 Q
Lost to follow-up between 1 year and 3 years 0 0 0 0 0 0 Q 0 0 Q
2) Length of Stay
s
Non-Myeloablative 2016 2017 2018 gé‘;';“;]t;"; (2::‘13 s
& % # % 2 % # % # %
1) Survival Statistics
Total Patients 0 1 1 2 0
100 day survival 0 0 1 100 1 100 2 100 0 Q
6 months survival 0 0 1 100 0 0 1 50 0 0
1 year survival 0 0 1 100 0 0 1 50 0 Q
3 years survival 0 0 0 0 0 0 Q 0 0 Q
Lost to follow - up < 100 days 0 ] 0 0 ] 0 0 ] 0 0
Lost to follow-up between 100 days and G manths 0 0 0 0 0 0 Q 0 0 Q
Lost to follow-up between & months and 1 year 0 0 0 0 0 0 Q 0 0 Q
Lost to follow-up between 1 year and 3 years 0 il 0 0 il 0 Q il 0 Q
2) Length of Stay
<
Total 2016 2017 2018 g“j‘;‘;“fg']‘: (2::‘13 S
# % # % # % # % # %
1) Survival Statistics
Total Patients 1 2 1 4 0
100 day survival 1 100 2 100 1 100 4 100 0 Q
& months survival 1 100 1 50 0 0 2 50 0 0
1 year survival 0 0 1 50 0 0 1 25 0 Q
3 years survival 0 0 0 0 0 0 Q 0 0 Q
Lost to follow - up < 100 days Q a 0 Q a Q Q a Q Q
Lost to follow-up between 100 days and 6 months 0 0 0 0 0 0 Q 0 0 Q
Lost to follow-up between & months and 1 year 1 100 0 0 il 0 1 25 0 Q
Lost to follow-up between 1 year and 3 years 0 0 0 0 0 0 Q 0 0 Q
2) Length of Stay
<




(€]

@  DaeFom [41272016 [i5)| To [47121201

1 Loy e
Vascular Access

Access Right Right
Access Pressure -57 -67
Return Right Right
Return Pressure 111 111
Total Blood Volume 4.0076 40076
Average Replacement Fluid HCT

End HCT %

Fluid Balance % 100

Replacement Fluid Type 5% Albumin

Replacement Fluid Volume

Comments First run

Dialysis-type catheter

Apheresis Procedure

06/01/17 10:08  06/01/17 10:20 06/01/17 10:37 06/01/17 10:52  06/01/17 11:11  06/02/17 09:00  06/02/17 09:1(

AC Flow 53 8

AC Volume 73 156
Inlet Flow a0 80
Inlet Volume 1033 2040
RBC/Plasma Flow 508 529
RBC/Plasma Velume 656 1155
Collect Flow 328 413
Collect Volume 519 211
AC Ratio 14 10
Time {min) 15 26
RPM 15 15
Blood Warmer Temperature 40 40
Comments

8
236
80
3143
428
1787
332
1365
10
40
15
40

8
37 419
80
4189
46
2399
361
1839
10
53
13
40

63 78
62 187
80 20
780 1910
49.8 52.9
501 1210
342 424
1009

Product

06/01/17 00:00  06/02/17 00:00

Anticoagulant Used Yes
Anticoagulant Type cPD
Anticoagulant Used Amount 419
Total Bag Number 2 2
Volume - Bag 1 1022 64
Component Mumkber - Bag 1 CT302-A CT311-A
Volume - Bag 2 1022 64
Component Number - Bag 2 C7302-B C7311-B
Volume - Bag 3
Component Mumber - Bag 3
Volume - Bag 4
Component Nury @ i
@  DsteFrom |4122006 [i5]| To |4122019 [5F
@ Product
o7os2007 070207 07/10/2017
Initial Plasma Depletion  Freezing
Valume {mil) 4209 151.7 151.1
Cell Conc. {cells/ml} ZABE+D8 6.TTE+08 1.06E+11
Total Cells 1.086E+11 1.027E+11 1.023E+1
Cells / kg
HCT (%) 25 2.5 2.5
REC (ml) 10.7 10.6
@ Cell Antigen
07A0/20017 - 0710/2017
Init Post
% CD3+ Cells 37.09 3746
Total CD3+ Cells 3.054E+10 | 3.84VE+10
Total CO3+ Cells / kg 5402E+08  5.343E+08
% CD34+ Cells 0.18 0.18
Total CD34+ Celis 1.019E+08 1.849E+08
Total CD34+ Cells / kg 2863000 2568000

% CD18= Cells
Total CD19+ Cells

Total CD19+ Cells / kg

Apheresis Lab

Physician Orders
Flowcharts

Quantification
Maohilization

Collection

Procedures (example TPE)

Cellular Processing
Lab

Physician Orders
Product received from
Apheresis Lab
Manipulation
(example Plasma Depletion)
Freezing and Freezer
Management
Procedure Summary
Storage

Supplies Management
Quantification

Labels ISB-128



87 Standard Operating Procedure

Procedure 3 01/29/2016 - Presidio-2013-2

Te m p I ate d WO rkfl oW Date [1/28/2016 [5]|  Policy Number | Presidio 201 Show Reference Data  [] Show Deviation Only

Comments |

- SOP and deviation ®

* Preparative regimens (2) primary Elgiilty Criteia
. . . Diagnosis !Acute Myelogenous leukemia {AML)
- Physician instructions ’ o bevaton
. Phys ician orders 1. Acute Myelogencus leukemia (ML)
. 2. Eligible Stage at Transplant based on disease risk and doner match grade
 Presentation report i Firt remission

[] 1. Antecedent Hematologic disease (2.g., myelodysplasia (MDS)) [] Deviation
[] 2. Treatment related leukemia [] Deviation
[ 3. Induction failure [ Deviation

[] 4. High risk cytogenetics or adverse molecular mutations in intermediate risk [] Deviation
disease

ii. After first remission: reinduction should be considered if advanced disease or circulating
blasts, prior to transplantation

b. Preferred Donar Type: allogensic

(%) secondary Eligibility Criteria
Deviation Reference
[ 1. Patient Age [ Deviation Patient Age: 51
[ 3. Autologous: 18-75 years of age [ Deviation
b. Allogeneic: 18-75 years of age

[] 2 Donor Age: [] Deviation Doner: 145789, MUD-6
Donor Age: 23
Relation: Unrelated

[ = Related <= 65 years of age [ Deviation
b. Unrelated <= 60 years of age
[ 3. Performance Status [] Deviation 90 - Able to carry on normal
. Kamofsky performance > 70% and/or ECOG score of 0 or 1 activity

T Allergies
Height | i

E M R PI atfo rm Order | Autologous - Pre HSCT

Admission Date | 1/31/2016 Actual Wiight |72

An EMR option is available Q scrie A [br 7 Dosing Weigh
to su p p ort th e trans p I ant (~) Have readily available for anaphylaxis to any therapies or transfusions starting day of admission

| penecillin

Epinephrine 1 mg/mL 03 | ml/dose (0.01 mL/kg/dose) IM x1 PRN anaphylaxis, may repeat x1 every 5 mins

and cellular therapy. : e DO o
Howeve I, C lients do not ] Normal Saline || mL 0mUkg/dose) IV bolus x1 PRN anaphylaxis

. MAXIMUM DOSE: 1000 mL
nee d tD Utl I Ize a | I Df th e DiphenhydrAMINE | mg/dose (1 mg/kg/dose) IV x1 PRN anaphylaxis
features of our EMR as we MAXIMUM DOSE: 50 mg

. . [_] Ranitidine | mg/dose (1 mg/kg/dose) IV over 15 minutes x1 PRN anaphylaxis
can interface with the C MAXIMUM DOSE 50 mg
hospltal EM R tD retrl eve d ata Hydrocortisone L 200 mg/dose (4 mg/kg/dose) IV x1 PRN anaphylaxis
MAXIMUM DOSE: 200 mg

fD rsome Uf th ESE MO d u | ES. ] Albuterol mg in 3 mL NS via nebulizer -or- 2 puffs via MDI PRN anaphylaxis w/wheeze/bronchoconstriction

May repeat dose x 1 if symptoms are not controlled
Admission Date: | 1/31/2016 |
@ Maintenance Hydration: Begin on admission and continue until otherwise ordered

D5 NS | | mL/hour (62.5 mL/m2/hour)

Admission Date: | 1/31/2016  [i5] |

® Antiemetics: Begin at least 1 hour prior to the first dose of chemotherapy

Ondansetron mg/dose (0.15 mg/kg/dose) IV every 8 hours
[]PRN MAXIMUM DOSE: 8 mg

TeleResults Corporation

Flood Building, 870 Market Street, Suite 556 - San Francisco, CA 94102-3016
TEL 416.392.9670 x 22 - Fax 415.392.9674 - ToLL FRee 800.909.9625 x 22

Contact: infoCteleresults.com - teleresults.com



