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ACTIVITY OVERVIEW

Thank you for joining us for Follow-Up Care for Blood Cancer Survivors: The Critical Role of 
Primary Care Providers, a continuing education activity originally presented during a live
webcast presented on June 10, 2010.

We also thank our esteemed speakers for sharing their time and expertise. Through this
activity, they will describe the role of primary care practitioners in caring for cancer 
survivors; describe the long-term and late effects associated with treatments for blood
cancers; identify clinical trials evidence for late effects of treatments and survivorship in
blood cancers; identify signs or symptoms that suggest the need for increased observation,
testing and/or referral for possible recurrence or other morbidity in blood cancer survivors;
and list the screening tests and optimal schedule for monitoring of blood cancer survivors
for routine cancer prevention and detection of long- and late-term effects of treatment. 

This workbook includes the presenters’ slides to help guide you through the activity.

We hope that you will find this activity rewarding and informative.

Sincerely,

Anita Welborn, LMSW
Vice President, Patient Services Operations
The Leukemia & Lymphoma Society
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PROGRAM OVERVIEW

TARGET AUDIENCE 
This activity has been designed to meet the educational needs of primary care physicians, nurses,
social workers and other healthcare professionals involved in the management of patients with
blood cancers.

ACTIVITY PURPOSE
This webcast is intended to inform healthcare professionals about monitoring and managing
long- and late-term effects of treatment for blood cancer survivors.

STATEMENT OF NEED
Advances in improved diagnostic methods and treatment of hematologic malignancies have led
to an increased number of cancer survivors. Although most therapeutic modalities for cancer are
beneficial and life-saving, long-term or late adverse sequelae are increasingly prevalent, serious,
and persistent in survivors of pediatric and adult cancers.1 A thorough review of a patient’s 
medical history, treatments, and co-morbid conditions is necessary for the primary care physician
to recognize late-effects of therapy and pursue appropriate interventions.2 Limited studies effectively
associate treatment exposures with future consequences; however, through the grading of late 
effects, appropriate surveillance and treatment interventions may be implemented.3 Blood cancer
survivors should be evaluated for cancer recurrence during follow-up visits with primary care
providers (PCPs). Effective monitoring begins with PCP awareness of disease-specific signs and
symptoms and includes thorough patient history and examination, along with appropriate use of
laboratory tests and diagnostic procedures.
1 Aziz NM. Acta Oncol. 2007;46:417-432.
2 Ganz PA. Prim Care Clin Office Pract. 2009;36:721-741.
3 Aziz NM. “Late Effects of Cancer Treatments.” In: Cancer Survivorship. New York: Springer New York; 2007:54-76.

EDUCATIONAL OBJECTIVES
After completing this activity, the participant should be better able to:

• Describe the role of primary care practitioners in caring for cancer survivors 

• Describe the long-term and late effects associated with treatments for blood cancers 

• Identify clinical trials evidence for late effects of treatments and survivorship in blood cancers 

• Identify signs or symptoms that suggest the need for increased observation, testing and/or 
referral for possible recurrence or other morbidity in blood cancer survivors 

• List the screening tests and optimal schedule for monitoring of blood cancer survivors for 
routine cancer prevention and detection of long- and late-term effects of treatment

STATEMENT OF SUPPORT
This activity is jointly sponsored by Robert Michael Educational Institute LLC and Postgraduate
Institute for Medicine, and is supported by an educational grant from Genentech/Biogen Idec. 
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FACULTY BIOGRAPHIES

Robert J. Arceci, MD, PhD, is the King Fahd Professor of Pediatric
Oncology and Professor of Oncology and Pediatrics at The Sidney
Kimmel Comprehensive Cancer Center at Johns Hopkins in Baltimore,
Maryland. After receiving his medical degree and doctorate from
the University of Rochester in New York, Dr. Arceci went on to
complete his residency and fellowship training in pediatrics and 
pediatric hematology/oncology at The Children’s Hospital and
Harvard Medical School in Boston, Massachusetts. Before joining
the staff at Johns Hopkins, he held faculty appointments at Harvard
Medical School, Boston Children’s Hospital, and the Dana Farber
Cancer Institute, also in Boston.

Dr. Arceci’s research focuses on translational research in pediatric malignancies and serious
blood disorders, as well as on optimizing comprehensive care for children and adolescents with
cancer. He has been particularly involved in the development of novel therapeutic targets and
immunotherapies to improve outcomes while reducing adverse side effects in patients with 
cancer. He has served on several committees within the Pediatric Oncology Group, the Children’s
Cancer Group and the Children’s Oncology Group, including Chairperson for the Myeloid
Leukemia Committee and Vice-Chair of the Biology and Therapeutics Translational Committee.
The author of numerous scholarly works, Dr. Arceci is considered an international authority in
many challenging areas of clinical pediatric oncology, including the diagnosis and treatment of
leukemia and Langerhans cell histiocytosis. He is Editor-in-Chief of Pediatric Blood and Cancer, a
position he previously held at the Journal of Pediatric Hematology/Oncology; he has also served as 
Associate Editor of the Journal of Pediatrics. Dr. Arceci has also edited or co-edited several text-
books, including the 2006 text Pediatric Hematology. He was the originator of the internationally
acclaimed movie on childhood cancer, A Lion in the House, filmed by documentary filmmakers
Steven Bognar and Julia Reichert.

Robert J. Arceci, MD, PhD 
King Fahd Professor of Pediatric Oncology
Professor of Pediatrics and Oncology, 
Sidney Kimmel Comprehensive Cancer Center at Johns Hopkins
Baltimore, MD
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FACULTY BIOGRAPHIES

Judith E. Karp, MD, is a Professor of Oncology and Medicine and
Director of the Leukemia Program at Sidney Kimmel Comprehensive
Cancer Center at Johns Hopkins Hospital in Baltimore, MD. She 
received her medical degree from Stanford University School of
Medicine, completed an internship and residency at Stanford 
University Hospital and Johns Hopkins Hospital and completed
her Oncology Fellowship at the Johns Hopkins University School
of Medicine. Her research interests focus on the experimental 
therapeutics of acute leukemias, including development of timed
sequential therapy, new biologic agents for older adults with acute
leukemias and new approaches to the treatment of refractory acute

leukemias including secondary leukemias that evolve from myelodysplasia or from prior cyto-
toxic chemotherapies.

Dr. Karp has been an active member of The Leukemia & Lymphoma Society’s Medical and 
Scientific Affairs Committee since 1995 and served as Vice-Chair for Clinical Research from
1998-2002. Dr. Karp was instrumental in the development of LLS grant programs including the
Translational Research Program and the Scholar Award in Clinical Research. She received the
prestigious Dr. John J. Kenny Award from The Leukemia & Lymphoma Society in 2007.

Judith E. Karp, MD 
Professor of Oncology and Medicine
Director, Leukemia Program
Sidney Kimmel Comprehensive Cancer Center at Johns Hopkins
Baltimore, MD



7FOLLOW-UP CARE FOR BLOOD CANCER SURVIVORS:
The Critical Role of Primary Care Providers

ACCREDITATION 
& CREDIT

PHYSICIAN CONTINUING EDUCATION
Accreditation Statement 
This activity has been planned and implemented in accordance with the Essential Areas
and policies of the Accreditation Council for Continuing Medical Education (ACCME)
through the joint sponsorship of Postgraduate Institute of Medicine (PIM) and Robert
Michael Educational Institute LLC (RMEI). PIM is accredited by the ACCME to provide
continuing medical education for physicians.

Credit Designation
Postgraduate Institute for Medicine designates this educational activity for a maximum of
1.75 AMA PRA Category 1 CreditsTM. Physicians should only claim credit commensurate
with the extent of their participation in the activity.

PHYSICIAN ASSISTANT & NURSE PRACTITIONER CONTINUING EDUCATION
Physician assistants and nurse practitioners should contact their respective licensure and
certification bodies for information on use/conversion of AMA PRA Category 1 CreditsTM.

NURSES AND SOCIAL WORKERS
Approval for nurses has been obtained by the National Office of The Leukemia & 
Lymphoma Society under provider number CEP 5832 to award 1.75 continuing education
contact hours through the California Board of Registered Nursing.

The Leukemia & Lymphoma Society (LLS), provider number 1105, is approved as a
provider for social work continuing education by the Association of Social Work Boards
(ASWB) www.aswb.org Approved Continuing Education Program (ACE). Approval 
Period: 12/2008–12/2011. LLS maintains responsibility for the program. Social workers
should contact their regulatory board to determine course approval. Social workers will
receive 1.75 CE clinical clock hours.
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DISCLOSURES & DISCLAIMER

DISCLOSURE OF CONFLICTS OF INTEREST
Postgraduate Institute for Medicine (PIM) assesses conflict of interest with its instructors, planners, managers
and other individuals who are in a position to control the content of CME activities. All relevant conflicts of
interest that are identified are thoroughly vetted by PIM for fair balance, scientific objectivity of studies 
utilized in this activity, and patient care recommendations. PIM is committed to providing its learners with
high quality CME activities and related materials that promote improvements or quality in healthcare and not
a specific proprietary business interest of a commercial interest.

The faculty reported the following financial relationships or relationships to products or devices they or their
spouse/life partner have with commercial interests related to the content of this CME activity:

• Robert J. Arceci, MD, PhD, has no affiliations with commercial interests to disclose.
• Judith E. Karp, MD, has no affiliations with commercial interests to disclose.

The planners and managers reported the following financial relationships or relationships to products or devices
they or their spouse/life partner have with commercial interests related to the content of this CME activity:

Robert Michael Educational Institute LLC
• Sherri Kramer, MD, has no affiliations with commercial interests to disclose.
• Laura Altobelli, MS, has no affiliations with commercial interests to disclose.

Postgraduate Institute for Medicine
• Jan Hixon, RN, BSN, MA, has no affiliations with commercial interests to disclose.
• Trace Hutchison, PharmD, has no affiliations with commercial interests to disclose.
• Julia Kimball, RN, BSN, has no affiliations with commercial interests to disclose.
• Samantha Mattiucci, PharmD, has no affiliations with commercial interests to disclose.
• Jan Schultz, RN, MSN, CCMEP, has no affiliations with commercial interests to disclose. 
• Patricia Staples, MSN, NP-C, CCRN, has no affiliations with commercial interests to disclose.

DISCLOSURE OF UNLABELED USE
This educational activity may contain discussion of published and/or investigational uses of agents that are not
indicated by the FDA. Postgraduate Institute for Medicine (PIM), Robert Michael Educational Institute LLC
(RMEI), The Leukemia & Lymphoma Society (LLS), Genentech/Biogen Idec do not recommend the use of any
agent outside of the labeled indications.

The opinions expressed in the educational activity are those of the faculty and do not necessarily represent the
views of PIM, Robert Michael Educational Institute LLC (RMEI), The Leukemia & Lymphoma Society (LLS),
Genentech/Biogen Idec. Please refer to the official prescribing information for each product for discussion of
approved indications, contraindications, and warnings.

DISCLAIMER
Participants have an implied responsibility to use the newly acquired information to enhance patient outcomes
and their own professional development. The information presented in this activity is not meant to serve as a
guideline for patient management. Any procedures, medications, or other courses of diagnosis or treatment
discussed or suggested in this activity should not be used by clinicians without evaluation of their patient’s
conditions and possible contraindications on dangers in use, review of any applicable manufacturer’s product
information, and comparison with recommendations of other authorities.
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For information on leukemia, lymphoma
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