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Objectives

* To address special considerations for BMT patients to improve awareness, clinical reasoning, and
standard of care when treating a BMT patient, particularly patients undergoing CAR-T therapy

* To improve awareness of changes in the field related to comprehensive cancer care,

including appropriate risk stratification, Prospective Surveillance Model, and pre-/post- transplant
and CAR-T referral to supportive services

* To facilitate awareness and utilization of screening measures to assess need for skilled
rehabilitation services and promote early referral
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Geriatric Assessment34

Evaluated using a brief geriatric
assessment
e Cognitive function (3 MS)

* Psychological state (CES-D, Distress
Thermometer)

* Physical function (Pepper
Assessment Tool for Disability,
SPPB)

 Comorbid disease (Hematopoietic
Cell Transplantation Comorbidity
Index Score)

am FINDINGS3

e Physical function (PF) and cognitive
function more important than
chronological age

e PF and cog function
improved prediction of OS by 60%

e SPPB: Score 5-7, 2.6x higher risk
of death or

rehospitalization compared with
Scores of 8-12




Frailty Risk Stratification?
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Adaptive Capacity and Resiliency
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TOP Evaluation

Frailty and Functional Performance

e Strength and endurance
e Fatigue

Neurological baseline

e Cognitive and Balance

Other relevant co-morbidities

e Musculoskeletal



SPPBSS

(1) Balance tests

4 meters at a normal pace (use best of 2 times)
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{3) Chair stand test

Pretest
Participants fold their arms across their chest
and try to stand up once from a chair
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Measures the time required to rerfurm five
rises from a chair to an upright position
as fast as possible without the use of the arms
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TOP Treatment’-8




Next Steps...

* Working towards establishing TOP as a multi-disciplinary clinic with a
collaborative approach

e Standardization of TOP in the BMT patient journey

* Early referral to therapy services and subsequent adherence to
prospective surveillance model



Questions?

Macy Hogan, PT, DPT
macy.hogan@franciscanalliance.org
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