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On 1/6/93 I held a famlly conference with Kathy HamiTton. Also present at the
“7 cpnference were Kathy's husband, ertwo o TAre, ey brother, her ey
gare nurse, and the fellow caring for Kathy - Diana Sabath., N.D. Details of
- @thy's prior history and previons treatwemt are 1
-uvpring th15 admission. In shart, Kathy is a 48-year-old woman with Stage IV
o has—fatied moitipte thorapies and 5 now admitted to undergo -
iuh dose chemutherapy followed by peripheral stem cell transplantation. 1
mpraimned to Kathy that she would be trexted with buzulfam 4
four days, Followed by cyclophosphamide 50 wg/kg/day for ecach of threa days
— 51 fowed by a day of rest after which

1nfusndi I explained to Kathy that the inevitable consequences of the
L NE vEtTvn—vingnn-wﬁ?ﬁ‘FEuaEﬁ“ﬁﬂﬂ‘vnmTtTng“ﬁTﬂpEtT:“:E?EFE‘IﬂEbnitTI:‘IﬂH )

pruductiun ot profound and prolonged pancytopeniag@sl explained that the
\ peETTE carried With 1t the visks of blsedin tian. I torther
|:-1ainnd ather argans which might be damaged by the preparative regimen

e ey tigart, bladder, har 1iver in the Torf of VenocclUsive discase, and
er lungs in the form of interstitial pneumenia. I further explained that

Vs Comnn Ty, very high-dose Chomotherapy Caf rause SeTXUves, venal Jamage,
and toxicity tn:u th& gistmmmstma] tract. 1 explained Lhal in order to
FEASE THE i 5 Treparative regimen that Kathy would receive "

1 rafloxacin a.nl.‘l p-:in.tnm trl I1nl.1 during the peried of her preparative regimen.
i an effort te diminish the period of pancylopenia she
ould receive CM-CSF during the first 21 days posttransplant. 1 alsc
T aptplained that she would TECETve acyclovir 16 an EFTOFt T JECrease The

ppssibility for developing CMV disease and that if everylhing goos well,

dir Tng tHe FEEEIFIﬁEﬁIIﬁE pEFiod, she would be 2Tigible to receive IL-7 ac

part of protocol 759. 1 explained that with autelogous transplants, late

prpTCEAt 1ol WEFe Uncoiman DOt that in some cases graft failure has occirred,

secand maligrancies have been seen, and even if these do not prove te be
cpplications, she could recur wiEh her disease. | explained the RaLura of

he protacols she will ba traated an, including protecnl 681.1 and protocol

Y. g my belief tha iy &nd her family underitand Ehe risks and T
--tentla] benefits of aulologous transplantatian for metastatic breast cancer

L] ¥ Undersiand g nature o7 The anciTlary Tnvexligative protocols,
nall_‘.r_,a:i‘it 1s my view that they fre prepared to proceed at this time.
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