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This figure represents a general pathway of care that most people
with cancer will experience. It shows

Please visit the Clinical Pathways Web page for

e Tumour Group Clinical Pathways

e The major phases of a cancer journey

e How a person might progress through each phase

e Key supportive services that are available throughout each
person's cancer journey

e Patient Companion Guide
e Methodology Reports



http://www.bccancer.bc.ca/health-professionals/professional-resources/clinical-care-pathways
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Myeloid Tumour Group - Myeloid Clinical Care Pathway

The target population for this pathway include health
care providers such as primary care physicians,
oncologists, specialists, nurses, and other members of
a health care team including allied health providers.
Healthcare administrators across BC Cancer and the
health authorities may also benefit from this resource
for systems and operational planning.

This pathway is an informational resource, intended to
provide a high-level overview of the treatment journey
a patient in British Columbia may receive. This pathway
is not a substitute for medical advice and clinical
judgment is still required as not all care trajectories will
follow the proposed steps outlined in the pathway.
This resource may not reflect all available evidence as
research continues to evolve rapidly and BC Cancer is
not responsible for any incomplete information.
Furthermore, BC Cancer and those involved in
developing this pathway are not liable for any
incidental or consequential outcomes related to the
information in this pathway. Anyone using the
information provided in this pathway does so at their
own risk.
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This pathway is intended as a high-level resource and therefore
does not include specific recommendations on specific systemic
therapy protocols or radiation therapy doses. Instead, additional
information can be sought via the inserted hyperlinks to resources
that may aid a clinician in their treatment planning. The level of
detail for each pathway was guided by the tumor group lead and
intentionally kept high-level and represents the overall ideal
pathway of care for a patient in general. Each patient will have
individual needs and each cancer centre may have variation in the
way care is delivered, but overall the intent was to represent the
pathway that the majority of patients will follow.
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Myeloid Tumour Group - Myeloid Clinical Care Pathway

MDC Referral Form (1) : http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%200rder.pdf

Indigenous Patient Navigator Referral Form (49) : http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
Supportive Care (30): http://www.bccancer.bc.ca/our-services/services/supportive-care

Compassionate Access Program (CAP) (48): https://cap.phsa.ca/

MyeloidChemotherapy Protocols(28) : http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-

transplant#Leukemia

Manufacturer Patient Assistance Programs(7) : http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%

20programs.pdf

BC Cancer ResearchClinical Trials (16) : https://www.bccrc.ca/dept/cid/clinical-trials

Smoking Cessation Program (24) : http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program
Alcohol Reduction (50) : http://www.bccancer.bc.ca/prevent/alcohol/reduce-your-risk

Pharmacy Contact Info (51) : http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info
Canadian Virtual Hospice (60) : https://www.virtualhospice.ca/en_US/Main+Site+Navigation/Home.aspx

CML: Chronic Myeloid Leukemia

ESA: Erythropoiesis-Stimulating Agents

ET: Essential Thrombocythemia

GVHD: Graft Versus Host Disease

HMA: Hypomethylating Agents

LBMT: Leukemia/Bone Marrow Transplant Program
MDC: Multidisciplinary Conference/Discussion
MDS: Myelodysplastic Syndromes/neoplasms
MMR: Major Molecular Response

MPN: Myeloproliferative Neoplasms

MRD: Minimal/measurable Residual Disease

MRP: Most Responsible Provider

PCP: Primary Care Provider

PSMPC: Pain & Symptom Management & Palliative Care
PV: Polycythemia Vera

RT: Radiation Therapy

ST: Systemic Therapy

TKI: Tyrosine Kinase Inhibitor

To learn more about how the Clinical Care Pathways are developed,
visit the Methodology Report.

Other Tumour Group Clinical Care Pathways can be found on the BC
Cancer Website.



http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/TG%20Clinical%20Pathway%20Methodology%20Report_V1_Final_20231207.pdf
http://www.bccancer.bc.ca/health-professionals/professional-resources/clinical-care-pathways
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant#Leukemia
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program
http://www.bccancer.bc.ca/prevent/alcohol/reduce-your-risk
http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care
https://cap.phsa.ca/
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.virtualhospice.ca/en_US/Main+Site+Navigation/Home.aspx
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Pre-Diagnosis
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*please click reference number to open associated hyperlinks


Symptoms at presentation are usually non-specific. The following symptoms should be investigated:
• fatigue, pallor or other symptoms of anemia
• symptoms of serious infection, such as tachycardia, high fevers, rigors
• unresolving or unusual infection or fever
• abnormal bleeding or bruising
• sore gums or mouth ulcers
• unexplained bone pain
• unintentional weight loss
 • symptoms of organomegaly (e.g. early satiety, abdominal fullness)

The following signs and symptoms require consultation as a medical emergency:
• sepsis
• severe thrombocytopenia < 20 × 10^9/L 
• very high white cell count (> 50 × 10^9/L) or signs of hyperviscosity, such as visual disturbance, 
confusion, severe headache or breathlessness
•spontaneous/uncontrolled bleeding 
• venous or arterial thrombosis
• coagulopathy.

May include:
•CBC abnormalities
•Unexplained splenomegaly

Bloodwork should include:
•CBC and differential
•creatine & GFR
•billirubin, LDH, liver enzymes
•INR, PTT

For a blast count approaching 100 or suspicion of acute promyelocytic leukemia (based on blast cell morphology or leukemia with coagulopathy),  call LBMT immediately.

For urgent referrals, a phone call to the LBMT program is recommended rather than paper referral. More information can be found here:
https://www.leukemiabmtprogram.org/about-us/facilities-clinics/outpatient-daycare-unit/#when-to-call

https://www.leukemiabmtprogram.org/about-us/facilities-clinics/outpatient-daycare-unit/#when-to-call
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
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Throughout treatment, consider...

Regular symptom & performance status assessment (5); Supportive care (30, 31); Sexual health (53, 54, 55); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (16); Goals of care (56); Cultural needs (49); Involvement of PCP

*please click reference number to open associated hyperlinks


http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://cancergeneticslab.ca/requisitions/
Recommended to collect specimens for morphology, flow cytometry, cytogenetics, and molecular testing (including MRD if there is possibility it may be indicated).

Molecular tests may include:
•FISH Test for BCR-ABL1 rearrangement;
if positive, quantitative PCR
•JAK2V617F gene mutation testing
•MRD baseline (if applicable)
•Sample for myeloid panel mutation screen (generally limited to bone marrow aspirate)

Polycythemia Vera (PV): Erythropoetin level

Myelofibrosis: LDH

Abdominal US if indicated

http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.pacificfertility.ca/physician-resources
https://www.olivefertility.com/referring-physicians
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
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Chronic myeloid leukemia (CML)
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Throughout treatment, consider...

Regular symptom & performance status assessment (5); Supportive care (30, 31); Sexual health (53, 54, 55); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (16); Goals of care (56); Cultural needs (49); Involvement of PCP

*please click reference number to open associated hyperlinks


http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant
https://cancergeneticslab.ca/requisitions/
https://www.nature.com/articles/s41375-020-0776-2#Sec8
https://www.nature.com/articles/s41375-020-0776-2#Sec8
https://www.nccn.org/professionals/physician_gls/pdf/cml.pdf
https://www.nccn.org/professionals/physician_gls/pdf/cml.pdf
https://www.nature.com/articles/s41375-020-0776-2#Sec8
http://cancergeneticslab.ca/hematological/cml/qrtpcr/
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.nature.com/articles/s41375-020-0776-2
http://cancergeneticslab.ca/hematological/cml/kd/
http://cancergeneticslab.ca/hematological/cml/qrtpcr/
http://cancergeneticslab.ca/hematological/cml/kd/
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant
https://www.nature.com/articles/s41375-020-0776-2
http://cancergeneticslab.ca/hematological/cml/qrtpcr/
http://cancergeneticslab.ca/hematological/cml/qrtpcr/
https://cancergeneticslab.ca/requisitions/
https://cancergeneticslab.ca/requisitions/
https://www.leukemiabmtprogram.org/
https://www.leukemiabmtprogram.org/
*This list is not exhaustive of all treatment protocols available

*This list is not exhaustive of all treatment protocols available

Lab monitoring BCR-ABL1 molecular response recommended every 3 months.

When a patient achieves a major response, reduce to every 6 months. Clinical monitoring recommended every 6-12 months. 

Molecular monitoring as per current recommendations of BC Cancer genetics & genomics laboratory: http://cancergeneticslab.ca/hematological/cml/qrtpcr/
http://cancergeneticslab.ca/hematological/cml/kd/ 

Tyrosine Kinase Domain Mutation Screen recommended if sufficiently high transcript burden.

*This list is not exhaustive of all treatment protocols available

*AP dosing

This list is not exhaustive of all treatment protocols available

* This list is not exhaustive of all treatment protocols available

https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://cancergeneticslab.ca/hematological/cml/qrtpcr/
https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant
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Throughout treatment, consider...

Regular symptom & performance status assessment (5); Supportive care (30, 31); Sexual health (53, 54, 55); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (16); Goals of care (56); Cultural needs (49); Involvement of PCP

*please click reference number to open associated hyperlinks


https://www.bccrc.ca/dept/cid/clinical-trials
https://www.bccrc.ca/dept/cid/clinical-trials
https://legacy.mdsclearpath.org/ClearPath.aspx
https://www.mdsironroad.org/
https://editbcca.phsa.ca/books/Documents/Clinical%20Care%20Pathways/APO%20ASSIST%20ELT.pdf
Definition of “Lower-risk” MDS is based on prognostic scoring systems:
IPSS: ≤1 (Low = 0; Int-1 = 0.5-1)
IPSS-R: ≤ 3.5 (Very low: ≤ 1.5; Low = > 1.5-3.0; Int = > 3.5)

Low-risk patient assessment conducted every 3-6 months should include:
•Clinical history, including signs/symptoms of infection, bleeding and anemia
•CBC with WBC differential count
•Blood smear

May include:
•Biochemistry – electrolytes, liver enzymes, bilirubin, creatinine, LDH
•Ferritin and transferrin saturation (every 6 months)
•If changes in CBC (progressive cytopenia, development of new cytopenias, appearance of circulating blasts) are observed, and if therapy beyond supportive care is contemplated, bone marrow aspiration/biopsy with cytogenetics and molecular (myeloid panel) should be performed.

The following symptoms should be investigated:
• fatigue, pallor or other symptoms of anemia
• symptoms of serious infection, such as tachycardia, high fevers, rigors
• unresolving or unusual infection or fever
• abnormal bleeding or bruising
• sore gums or mouth ulcers
• unexplained bone pain
• unintentional weight loss

Erythropoietin level to assess likelihood of response.

*This list is not exhaustive of all treatment protocols available.

Potential indicators of progression to higher-risk MDS:
•Worsening cytopenias
•New cytopenias
•Rising LDH
•Systemic symptoms (e.g. fever, weight loss)
•Appearance of circulating blasts

Evaluation for higher-risk MDS:
•Bone marrow aspiration and biopsy
•Flow cytometry
•Cytogenetics

*This list is not exhaustive of all treatment protocols available.

https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1446
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1446
https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1446
https://www.providencehealthcare.org/en/clinics/hemosiderosis-program
Click link 20 for the MDS Clear Path Algorithm.
https://legacy.mdsclearpath.org/ClearPath.aspx
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Myelodysplastic syndromes/neoplasms (MDS) - Higher Risk

Throughout treatment, consider...

Regular symptom & performance status assessment (5); Supportive care (30, 31); Sexual health (53, 54, 55); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (16); Goals of care (56); Cultural needs (49); Involvement of PCP

*please click reference number to open associated hyperlinks


https://pubmed.ncbi.nlm.nih.gov/22740453/
https://mds-risk-model.com/
https://www.leukemiabmtprogram.org/
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1446
https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1446
https://www.bccrc.ca/dept/cid/clinical-trials
https://www.bccrc.ca/dept/cid/clinical-trials
https://www.mdsironroad.org/
https://editbcca.phsa.ca/books/Documents/Clinical%20Care%20Pathways/APO%20ASSIST%20ELT.pdf
https://www.mdsironroad.org/
Definition of “Higher-risk” MDS is based on prognostic scoring systems:
IPSS: ≤1 (Int-2 = 1.5-2; High ≥ 2.5)
IPSS-R: > 3.5 (High: > 4.5-6; Very high = > 6)

*This list is not exhaustive of all treatment protocols available.

*This list is not exhaustive of all treatment protocols available.

https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
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Myeloproliferative Neoplasms (MPN) Pg. 1
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Throughout treatment, consider...

Regular symptom & performance status assessment (5); Supportive care (30, 31); Sexual health (53, 54, 55); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (16); Goals of care (56); Cultural needs (49); Involvement of PCP

*please click reference number to open associated hyperlinks


http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1477
https://www.bccrc.ca/dept/cid/clinical-trials
https://www.leukemiabmtprogram.org/
https://www.leukemiabmtprogram.org/
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant
https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1477
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.leukemiabmtprogram.org/
•MIPSS-70: ≤3 
• MIPSS-70+ Version 2.0: ≤3 
• DIPSS-Plus: ≤1
• DIPSS: ≤2
• MYSEC-PM: <14

*This list is not exhaustive of all treatment protocols available.

• MIPSS-70: ≥4
• MIPSS-70+ Version 2.0: ≥4
• DIPSS-Plus: >1
• DIPSS: >2
• MYSEC-PM: ≥14

*This list is not exhaustive of all treatment protocols available.

Chronic transfusion support to minimize symptoms

Consider iron chelation

https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.providencehealthcare.org/en/clinics/hemosiderosis-program
https://www.mdsironroad.org/
https://editbcca.phsa.ca/books/Documents/Clinical%20Care%20Pathways/APO%20ASSIST%20ELT.pdf
Potential indicators of progression:
• Worsening cytopenias 
• New cytopenias
• Systemic symptoms (e.g. fever, weight loss) 
• appearance or increase in circulating blasts 
• progressive splenomegaly

Collect sample for cytogenetics and molecular testing.

Consider ESA when EPO <500
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Myeloproliferative Neoplasms (MPN) Pg. 2
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Throughout treatment, consider...

Regular symptom & performance status assessment (5); Supportive care (30, 31); Sexual health (53, 54, 55); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (16); Goals of care (56); Cultural needs (49); Involvement of PCP

*please click reference number to open associated hyperlinks


http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1477
https://www.bccrc.ca/dept/cid/clinical-trials
https://www.leukemiabmtprogram.org/
*This list is not exhaustive of all treatment protocols available.

https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.providencehealthcare.org/en/clinics/hemosiderosis-program
https://www.mdsironroad.org/
https://editbcca.phsa.ca/books/Documents/Clinical%20Care%20Pathways/APO%20ASSIST%20ELT.pdf
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Throughout treatment, consider...

Regular symptom & performance status assessment (5); Supportive care (30, 31); Sexual health (53, 54, 55); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (16); Goals of care (56); Cultural needs (49); Involvement of PCP

*please click reference number to open associated hyperlinks


Age <60 years and no prior history of thrombosis.

*Use caution if platelets >1000

Age ≥60 years and/or prior history of thrombosis.
https://www.nccn.org/professionals/physician_gls/pdf/mpn.pdf

For ET: Consider severe thrombosis with platlets >1500 or history of major bleeding.

For PV: Consider progressive leukocytosis, severe thrombocytosis >1500, poor tolerence of phlebotomy, progressive symptomatic splenomegaly.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4979120/

*This list is not exhaustive of all treatment protocols available.

For PV : Target hematocrit <0.45
For ET: Target platelets <400


Potential indicators of progression:
•Leukoerythroblastic film
•constitutional symptoms
•unexplained decline in bloodcounts
•progressive splenomegaly

https://www.nccn.org/professionals/physician_gls/pdf/mpn.pdf

Symptoms can include:
•aterial or venous thrombosis
•abnormal bleeding or bruising
•unexplained bone pain
•unintentional weight loss
•symptoms of splenomegaly (e.g. early satiety, abdominal fullness)
•auagenic pruitis 
•eythromelalgia
•headache
•night sweats

Potential indications for 
change of cytoreductive 
therapy:
• Intolerance or resistance to 
hydroxyurea,
 or interferons
• New thrombosis or disease related major bleeding
• Frequent phlebotomy or 
intolerant of phlebotomy
• Splenomegaly
• Progressive thrombocytosis 
and/or leukocytosis
• Disease-related symptoms 
(eg, pruritus, night sweats, 
fatigue

*This list is not exhaustive of all treatment protocols available.

For PV : Target hematocrit <0.45

For ET: Target platelets <400

https://www.nccn.org/professionals/physician_gls/pdf/mpn.pdf

https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program
http://www.bccancer.bc.ca/nutrition-site/Documents/Patient%20Education/Managing_Diabetes_During_Cancer_Treatment.pdf
http://www.bccancer.bc.ca/health-info/coping-with-cancer
https://www.nccn.org/professionals/physician_gls/pdf/mpn.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1477
https://www.nccn.org/professionals/physician_gls/pdf/mpn.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1477
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant#Leukemia
Target hematocrit <0.45

https://www.nccn.org/professionals/physician_gls/pdf/mpn.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4979120/
https://www.nccn.org/professionals/physician_gls/pdf/mpn.pdf
https://www.nccn.org/professionals/physician_gls/pdf/mpn.pdf
http://www.bccancer.bc.ca/health-info/coping-with-cancer/nutrition-support
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Post-Treatment Care & Survivorship

Discharge After approx. 3
4 from months
hospital

Follow-up may include...

Follow-up may include...

Follow-up may include...

Throughout treatment, consider...

Regular symptom & performance status assessment (5); Supportive care (30, 31); Sexual health (53, 54, 55); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (16); Goals of care (56); Cultural needs (49); Involvement of PCP
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http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant#Leukemia
http://www.bccancer.bc.ca/chemotherapy-protocols-site/Documents/Leukemia-BMT/LKCMLA_Protocol.pdf
http://www.bccancer.bc.ca/our-services/services/support-programs
http://www.bccancer.bc.ca/our-services/services/supportive-care
https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program
http://www.bccancer.bc.ca/nutrition-site/Documents/Patient%20Education/Managing_Diabetes_During_Cancer_Treatment.pdf
http://www.bccancer.bc.ca/health-info/coping-with-cancer
For CML Only:

Peripheral blood QPCR (for BCR/ABL transcripts): every 3 months until MMR achieved and maintained for at least 12 months, then QPCR (for BCR/ABL transcripts) is measured every 6 months.
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Throughout treatment, consider...
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Complex criteria may include:
•Symptom(s) not responding to guideline-based treatment(s)
•Patient's psychosocial situation constrains standard care pathways

*If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 
http://www.phsa.ca/health-info/medical-assistance-in-dying

*PSMPC urgent phone consultation recommended to ensure PCU admission is appropriate.

http://www.bccancer.bc.ca/our-services/centres-clinics/bc-cancer-vancouver/epicc
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative1_appendix_a.pdf
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/prescribers/plan-p-bc-palliative-care-benefits-program
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://vancouver.pathwaysbc.ca/service_categories/24
https://vancouver.pathwaysbc.ca/service_categories/24
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
http://www.bccancer.bc.ca/new-patients-site/Documents/Goals%20of%20Care%20Orders%20Form%20June%202018%20Final.pdf
https://www2.gov.bc.ca/assets/gov/people/seniors/health-safety/pdf/myvoice-advancecareplanningguide.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying
https://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/advance-care-planning
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/When-Life-Nearing-its-End.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-tips-for-oncology-professionals.pdf
*If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 


http://www.phsa.ca/health-info/medical-assistance-in-dying
http://www.bccancer.bc.ca/new-patients-site/Documents/MIPPC_Referral_Form.pdf
https://vancouver.pathwaysbc.ca/service_categories/24
https://www.bc-cpc.ca/publications/symptom-management-guidelines/
http://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/guidelines-by-alphabetical-listing#P
https://www.bc-cpc.ca/publications/symptom-management-guidelines/
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://vancouver.pathwaysbc.ca/service_categories/24
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Subject Matter Expert Working Group & COls

Lynda Foltz, Project Lead, Hematologist
Novartis, GSK, Medison, Incyte, PharmaEssentia, CTI Biopharma, BMS,
Constellation GSK, Amgen,

Shanee Chung, BMT Specialist
Pfizer, Novartis, Takeda, Paladin, Astellas Pharma

Wendy Davis, Hematologist
Taiho, Novartis

Donna Forrest, Hematologist
Novartis

Jason Hart, Medical Oncologist
No disclosures

Heather Leitch, Hematologist
AbbVie, Alexion, Astra Zeneca, BeiGene, BMS, Celgene, Forma,
Janssen, Novartis,Novo Nordisk, Taiho

Eric McGinnis, Hematopathologist
Bionano Genomics

David Sanford, Hematologist
COl pending

Tyler Smith, Hematopathologist
No disclosures

Ryan Stubbins, BMT Specialist
COl pending

Paul Yenson, Hematologist
COl pending

Tammy Currie, Executive Director, Provincial Programs

Amilya Ladak, Policy Analyst, Tumour Groups

James Loudon, Director, Provincial Programs

Shaifa Nanji, Manager, Tumour Groups

Sonia Panesar, Project Coordinator, Tumour Groups

Christine Simmons, Tumour Group Council Chair

Elaine Wai, Senior Executive Director, Medical Affairs and Quality

Family Practice & GPO

Indigenous Cancer Control

Nursing Community of Practice (NCoP)
Patient and Family Experience team
Provincial Pharmacy

Radiation Therapists

Surgical Oncology Network

Suggested Citation: BC Cancer. (2024, May). Myeloid Cancer Clinical Care Pathway. {Insert hyperlink}
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. http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%200rder.pdf

. http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf

. https://www.leukemiabmtprogram.org/about-us/facilities-clinics/outpatient-daycare-unit/#when-to-call

. http://cancergeneticslab.ca/hematological/cml/qgrtpcr/

. https://cancergeneticslab.ca/requisitions/

. http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant
. http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
. https://www.nature.com/articles/s41375-020-0776-2#Sec8

. https://www.nccn.org/professionals/physician_gls/pdf/cml.pdf

https://www.nature.com/articles/s41375-020-0776-2

http://cancergeneticslab.ca/hematological/cml/kd/

https://www.leukemiabmtprogram.org/

https://pubmed.ncbi.nlm.nih.gov/22740453/

https://mds-risk-model.com/

https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1446
https://www.bccrc.ca/dept/cid/clinical-trials

https://pubmed.ncbi.nlm.nih.gov/22740453/
https://www.providencehealthcare.org/en/clinics/hemosiderosis-program

https://www.mdsironroad.org/

https://legacy.mdsclearpath.org/ClearPath.aspx
https://editbcca.phsa.ca/books/Documents/Clinical%20Care%20Pathways/AP0%20ASSIST%20ELT.pdf
https://www.nccn.org/guidelines/guidelines-detail?category=1&id=1477
https://www.nccn.org/professionals/physician_gls/pdf/mpn.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program
http://www.bccancer.bc.ca/nutrition-site/Documents/Patient%20Education/Managing_Diabetes_During_Cancer_Treatment.pdf
http://www.bccancer.bc.ca/health-info/coping-with-cancer/nutrition-support
http://www.bccancer.bc.ca/health-info/coping-with-cancer
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/leukemia-bone-marrow-transplant#Leukemia
http://www.bccancer.bc.ca/chemotherapy-protocols-site/Documents/Leukemia-BMT/LKCMLA_Protocol.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
http://www.bccancer.bc.ca/our-services/centres-clinics/bc-cancer-vancouver/epicc
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliativel_appendix_a.pdf
https://www.bc-cpc.ca/publications/symptom-management-guidelines/



https://www.bc-cpc.ca/publications/symptom-management-guidelines/
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35. https://www?2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care

36. https://www?2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/prescribers/plan-p-bc-palliative-care-benefits-program
37. http://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control

38. http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousllinessConversationGuideCard.pdf

39. http://www.phsa.ca/health-info/medical-assistance-in-dying

40. http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf

41. http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do

42. https://vancouver.pathwaysbc.ca/service_categories/24

43, http://www.bccancer.bc.ca/new-patients-site/Documents/Goals%200f%20Care%200rders%20Form%20June%202018%20Final.pdf
44, https://www2.gov.bc.ca/assets/gov/people/seniors/health-safety/pdf/myvoice-advancecareplanningguide.pdf

45, https://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/advance-care-planning

46. http://www.bccancer.bc.ca/managing-symptoms-site/Documents/When-Life-Nearing-its-End.pdf

47. http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-tips-for-oncology-professionals.pdf

48. https://cap.phsa.ca/

49, http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf

50. http://www.bccancer.bc.ca/prevent/alcohol/reduce-your-risk

51. http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info

52. https://www.uptodate.com/contents/image?imageKey=HEME%2F72901

53. https://www.olivefertility.com/referring-physicians

54. https://www.pacificfertility.ca/physician-resources

55. http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health

56. http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf

57. https://www.ncbi.nIm.nih.gov/pmc/articles/PMC4979120/

58. http://www.bccancer.bc.ca/new-patients-site/Documents/MIPPC_Referral_Form.pdf

59. https://www?2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/guidelines-by-alphabetical-listing#P
60. https://www.virtualhospice.ca/en_US/Main+Site+Navigation/Home.aspx



https://www.virtualhospice.ca/en_US/Main+Site+Navigation/Home.aspx
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/guidelines-by-alphabetical-listing#P
http://www.bccancer.bc.ca/new-patients-site/Documents/MIPPC_Referral_Form.pdf
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