LEUKEMIA CANCER o
PATIENT CHECKLIST &%

Use this checklist to stay organized, ask informed
questions, and take an active role in your Leukemia care.

1. SCREENING / DIAGNOSIS

What type of leukemia do | have (e.g., AML, ALL, CLL, CML)?
What tests and scans are needed to confirm and stage my Leukemia?
What do my lab results mean, and what are my risk factors?

What are my treatment goals (e.g., remission, cure, symptom control)?

2. INSURANCE

Will my treatment, tests, and medications be covered?

Are there prior approvals or approvals required?

Are there financial assistance or copay support programs available?

) 3. TREATMENT

What are my treatment options and recommended plan?
What are the possible side effects and risks of treatment?
How will my response to treatment be monitored?
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D Do | understand my health insurance benefits and coverage?
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Are clinical trials an option for me?

4. TRANSPLANT / PROCEDURE

D Is a stem cell transplant (SCT) recommended for me?
[:] Have HLA typing and donor search been discussed?
D What does the transplant process, timeline, and recovery involve?

What are the potential risks and benefits of a transplant?

What is the expected recovery time and follow-up schedule?

What signs or symptoms should | report right away?

What lifestyle changes can support my recovery and immune health?
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What emotional, mental health, and caregiver resources are available?
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The Cancer Compass

Beyond The Diagnos

866-465 CURE




	LEUKEMIA CANCER
	PATIENT CHECKLIST
	Use this checklist to stay organized, ask informed questions, and take an active role in your Leukemia care.
	1. SCREENING / DIAGNOSIS
	2. INSURANCE
	3. TREATMENT
	4. TRANSPLANT / PROCEDURE
	5. RECOVERY
	The Cancer Compass
	866-465 CURE
	info@tccbtd.org
	www.tccbtd.org





