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OBJECTIVES

1. Introduction to the Sarah Cannon BMT Program at Research Medical 

Center and our providers. 

2. Review of indications for autologous transplant, recommended referral 

timing, and outcomes.

3. Review of post-transplant care recommendations.

4. Review of telemedicine and its capabilities and uses at Sarah Cannon 

Blood Cancer Center and BMT Program. 



SARAH CANNON BMT PROGRAM

• Joint BMT Program 

between Research 

Medical Center (RMC) in 

Kansas City and TriStar 

Centennial Medical 

Center (TCMC) in 

Nashville

• FACT Accreditation 

through TCMC

• Cell collection and 

transplantation at RMC 

• Cell storage at TCMC



OUR PROVIDERS

Carlos Bachier, MD

• Sarah Cannon BMT Program Director for the 

Nashville and Kansas City sites

• Sarah Cannon BMT Director of Research 

• Foundation for the Accreditation of Cellular 

Therapy (FACT) inspector and board member

• Board-certified in hematology and oncology



OUR PROVIDERS

Suman Kambhampati, MD

• Sarah Cannon BMT Clinical Program Director

• Sarah Cannon Blood Cancer Co-Medical 

Director

• Clinical interest include: 

· Blood and marrow transplant

· Multiple myeloma

· Acute leukemia

· Chronic lymphocytic leukemia

· Leukemia in the elderly population

· Myelodysplastic syndrome

• Board-certified in internal medicine with a 

subspecialty in hematology/oncology



OUR PROVIDERS

Frank Slovick, MD

• Sarah Cannon Blood Cancer Program

Co-Medical Director

• Clinical interest include: 

· Blood and marrow transplant

· Blood cancers

· Blood disorders

· Acute leukemia

• Board-certified in hematology and oncology



OUR PROVIDERS

Julie Wilhauk, DNP, 

APRN, AOCNP

• Board-certified as an advanced practice 

oncology nurse practitioner

• Clinical interest include: 

· Blood and marrow transplant

· Blood cancers

• Provides comprehensive health management 

including performing bone marrow biopsies and 

management of patient needs
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BMT REFERRAL TIMING – MULTIPLE MYELOMA1

When to refer for transplant evaluation: 

• At diagnosis 

• At first progression 



BMT REFERRAL TIMING – DLBCL1

When to refer for transplant evaluation: 

• Primary induction failure, including 

PET avid disease

• First relapse

• CR2 or subsequent remission 

• Double or triple hit at diagnosis

(MYC and BCL-2 and/or BCL-6)

• Primary CNS lymphoma at diagnosis



BMT REFERRAL TIMING – FOLLICULAR LYMPHOMA1

When to refer for transplant evaluation: 

• Poor response to initial treatment

• Initial remission duration < 24 months 

• First relapse 

• Transformation to DLBCL 



BMT REFERRAL TIMING – MANTLE CELL LYMPHOMA1

When to refer for transplant evaluation: 

• At diagnosis 

• First relapse 

• Bruton’s tyrosine kinase (BTK) 

intolerant or resistant disease 



BMT REFERRAL TIMING – HIGH GRADE LYMPHOMAS1

When to refer for transplant evaluation: 

• C-myc rearrangement at diagnosis 

• Primary induction failure 

• CR1

• First relapse 

• CR2 or subsequent remission



BMT REFERRAL TIMING – HODGKIN LYMPHOMA1

When to refer for transplant evaluation: 

• Primary induction failure 

• First relapse 

• CR2 or subsequent remission 



CIBMTR TRANSPLANT DATA – CAUSES OF DEATHS1
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2Be The Match® 2019 Long Term Survival Guidelines. Post-Transplant Care Recommendations. 
https://bethematchclinical.org/resources-and-education/materials-catalog/hct-guidelines-for-referral-timing-and-post-transplant-care/
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• 60% of all healthcare institutions use 

telemedicine

• 40% - 50% of all U.S. hospitals use telemedicine

• Medicaid has no restrictions for state coverage. 

• Medicare will only reimburse when the 

beneficiary is in a rural originating site. 
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STATE OF TELEMEDICINE3



“Telemedicine,” including “telehealth” means 

the delivery of healthcare services or 

consultations while the patient is at an 

originating site and the healthcare provider is at 

a distant site. Telemedicine shall be provided 

by means of real-time two-way interactive 

audio, visual, or audio-visual communications.
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TELEMEDICINE IN KANSAS4



“Telemedicine” does not include 
communication between: 

• Healthcare providers that consists solely 
of a telephone voice-only conversation, 
email or facsimile transmission; or

• A physician and a patient that consists 
solely of an email or facsimile transmission
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TELEMEDICINE IN KANSAS4



1. Predicted shortage of oncologists across 

the United States
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TELEMEDICINE IN ONCOLOGY5,6

Survivorship Cancer Diagnoses Oncologists

81%

48%

14%

Shortfall of 
approximately 

2500 – 4000 
oncologists by 

2020 



2.  Aging population
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3. “Oncology healthcare workforce and 

population geographic mismatch”
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TELEMEDICINE IN ONCOLOGY5,6
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• Management of complex blood cancers and 
benign hematology 

– Over 200 telemedicine visits since inception

• Offer state of art opinions close to home

• Offers collaboration for clinical research trials

CONFIDENTIAL – Contains proprietary information. Not intended for external distribution.

TELEMEDICINE AT RMC – CURRENT STATE

• Eligibility 

assessment

• Symptom 

management 

• Trial follow-up



• Inpatient evaluation/assessments

• Post – transplant follow-up care 

– Autologous after Day +30

– Allogeneic after Day +100

• Potential collaboration in genomics research 
using EMR capabilities through Central Care
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TELEMEDICINE AT RMC – FUTURE STATE
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THANK YOU!
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