My Conclusions From my Daughter Laura’s Treatment in Childrens Hospital of BC

From all the case reports and from my observations while Laura was under treatment in the Hospital it is clear:

1. The Chemotherapy drugs should not have continued on July 3rd when Laura had the Chest Tube Thoracostomy on July 2, 2002, suffering from Fever, Sepsis, Neutropenia, Pneumothorax, and her ANC count was 0.94 on July 2nd and 0.18 on July 3rd. She was also on the Antibiotic, Vancomycin for an infection of the Catheter line surgery point at the time also. The handout given the parents specifically states that if the ANC is less than 0.5-1.0 chemotherapy may not be started if the risk for the child outweigh the benefits. Page 3-10. Also, the information sheet from the drug manufactured for Daunorubicin states to withhold dose if the ANC is < 750 cells/mm3.

2. On Saturday July 6th and Sunday July 7th when Laura has diarrhea and gas pain a CT Scan  should have been performed on Laura to find out the cause of her discomfort. Broad-Spectrum 4th Generation Emperic Antibiotic and Antifungal drugs (which have less bacteria resistance) given to Laura right away and possible surgery if needed.  From Case Reports the best drugs are: Linezolid, Imipenem, Cefepime, Meropenem, and Amphotericin B.  Questionable bacterial resistant Antibiotics: Vancomycin and Ceftazidime which was given to Laura 14 straight days!

3. That Total Parental Nutrition (TPN) should have given to Laura once any possible surgery was done or July 6th and 7th when the symptoms first appeared.

4. That proper Consultation be given to the Parents during the Induction Phase and not just when Laura was first admitted.
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5. That the truths should of been given to the parents about the severe bowel disorders if the immune system is extremely low and the possibility of death (even if rare) that can result from a weakened immune system.  The Cancer Manual handouts given to us did not tell the complete story about Neutropenia and the deadly bowel disorders of Typhlitis and Neutropenic Enterocolitis or Enteritis. These handouts do not differentiate between high dose and low dose chemotherapy treatments as per a Drug Information specialist with the Cancer Agency.

6. That a Family history of medical problems and allergies should have been discussed.  If the Hospital medical team knew that I had Chrohns Disease, and that there is family history of allergic reactions to Morphine  and my allergic reactions to anything with ‘mycin” such as “Neomycin” and probably “Vancomycin” than more care hopefully would have been done to ensure the safe administration of the Drugs given to Laura. On the bottom of the “History & Progress Notes” in the medical information received it shows 12 items.  Number 7 states “Family History”.  This was never ever discussed.

7. Lack of Seriousness from the Medical team as to the parents desire to have Laura continue with the Vitamin/Mineral/Herbal tablets that she had been taking most of her life and her wish to continue to take them during treatment. Record of this is on file.

8. Lack of Seriousness from the Medical team for better housekeeping and cleanliness.  Leaving the Isolation door open and coughing over Laura by a Nurse and Doctor is not tolerated.
 From all the Case reports and information I have found on the Internet if the above steps had been taken Laura would definitely be in a strong position to not only survive the severe the deadly side effects of the Chemotherapy Drugs but also given a chance to beat the Leukemia    

 To summarize and further updates:
1. Changes to ensure the medical staff goes over a complete family history of diseases and allergies with the parents (not just the child) so that proper precaution is given to allow the usage of certain drugs, and a more careful approach to administering the Chemotherapy Drugs if there is a family history of bowel disorders for example.

a) Dr. Cochrane has addressed this concern from a recent email message received in December, 2002.
2. Changes have to take place at Children’s Hospital if the Parents are really going to be part of the team as they state on their web site.  There must be more up front consultation and communication in the initial talk with the family on all the facts about the Chemotherapy treatments, and the percentage of children given who die from Typhlitis, Necrotizing Enteritis or other complications as a result of the side effects of Chemotherapy Treatments in regards to AML patients. This should be put in writing to the family.

a) As of November, 2002 Communication problems have been addressed by Dr. Rogers
3. More consultation with the Medical team before Chemotherapy starts on the major causes of death due to the severe side effects of the drugs when the immune system is weakened and what precautions are to be worked between the parents and Doctors to reduce this risk. For example, if there is a family history of bowel disorders that either less Chemotherapy drugs are used or a complimentary treatment of vitamins and herbs be approved.   

a) As of November, 2002 changes in communication to the parents and side effect literature are coming.  

4. The type of Chemotherapy Treatment has to be discussed showing a schedule of days the drugs are to be administered and whether it could be spaced out longer to offset the risk of death due to the side effects (with Acute Myelogenous Leukemia) . Approval given to allow certain complimentary Treatments such as Laetrile or Vitamin/Herbal tablets before the Chemotherapy begins if the family so wishes.

a) This will never be answered properly as the current Protocol takes precedence.  With Complimentary treatments, Dr. Cochrane feels the Communication issue should address this concern.                     

Continued .....
5. For the family to get legal advice if the Oncologists are strict in their protocol and will not allow complimentary or the use of a less intensive Chemotherapy Treatments to offset the lethal side effects that can cause death.

6. To give Consultation and Communication with the parents during the Chemotherapy Treatments and not just only before the Treatments begin especially when added drugs are to be given to your child such as Morphine or Antibiotics. If any complications develop requiring surgery that complete consultation with the parents is done and options that the ongoing Chemotherapy treatments should be postponed be brought up.

a) As of November, 2002 this will be part of the ongoing communication with the parents in the future.  

7. In the case of the Central Line (CVC), consultation prior to surgery to put in the Line that the fact the right lung could collapse due the CVC surgery, and if so do the parents have a say if the Chemotherapy Treatments should be delayed until the lung is again healthy especially if a Chest Tube Thoracostomy is surgically done to correct the lung problem especially in the case with AML patients.

a) Hopefully again the Communication with the Doctors will go over all complications beforehand that can develop from this type of surgery.
8. Also especially in the case with AML patients’ cleanliness and housekeeping are vitally important.  For all the Medical staff including the nurses to strictly enforce this on themselves, family and guests at all times.
a) As of December, 2002 this is a sticky subject and the Hospital feels it is doing their best with this concern
9. The one that hurts me the most directed to the Oncologists; do not give false promises of hope to the family and a stricken child like “We Aim To Cure”, “We Will Fight It” and “I want to hear a joke from you (the child) every day now” and not to be there for the family and child once Treatments start when they desperately need you as despair takes over.

a) As of November, 2002 this has been addressed in literature about communication improvements with the parents.  
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10. Finally, after reviewing the final Autopsy Report and discovering on the report that Laura’s Brain function and heart were normal the question will always be with us, why did the ICU Doctors turn off the life support equipment without our okay? This is the general practice BUT was not followed on that fateful day, July 12th.  The medical records do not say approval from the parents granted.   The ICU Doctor had told me if Laura did survive that she would be a vegetable, totally wrong! With surgery and knowledge that her heart could come back to normal there was that slim chance Laura might of lived! We prayed for miracles when she was still on life support equipment and then we left the room for the medical team to work further on Laura.  Shortly afterwards we were again allowed in the room and Laura was now dead.  WE DID NOT EVEN GET THE CHANCE TO SAY OUR GOODBYES AS WE WOULD OF IF WE HAD GIVEN THE ACKNOWLEDGEMENT TO DISCONNECT THE LIFE SUPPORT EQUIPMENT!!!

a) As of December, Dr. Cochrane has looked into this concern. Again, communication was a problem, but he said Laura passed away with the Life support still attached.  Further investigation on my part is still needed.
11.  I also had a good discussion with my Gastroenterologist, Dr. Pullen, in October, 2002 about Laura since she died of Necrotic Enteritis.  He told me if her Catheter Line was infected the Doctors should of removed it as any foreign object in the body simply attracts bacteria. He said the Enterobacter bacteria became active when Laura was so weak with a very low white blood count and travelled to the catheter line infecting it. It works like a beacon for bacteria.  He said no broad spectrum antibiotic will be effective with her white blood count and ANC count so drastically low.  He went on to describe what the bacteria does to the Intestinal tract and how it turns about everything to "mush" as he says.  It just sounds so awful...my poor Laura how she must of suffered. To continue with the antibiotics for so long with no result is disgusting I feel.  He could not understand          

how the Hospital said that the blood cultures stayed negative all the time. The doctor said X-rays will show nothing in the initial phase of her complications until it is too late and it will then start to show something wrong, which it did a few days before Laura died but I was not told and only false hopes given.  

Continued.        
                                                                                                                                           He agrees with me a CT Scan when the symptoms first started would of been more effective, and also agreed that surgery intervention would of helped, but the important thing was to quickly get her white blood count up.  But following the protocol to the letter and not adjusting to the child's life threatening complications from the onset allowed the infection to worsen.  The Nutritionist, I feel, was always one step behind Laura's food intake concerns and did not have our feelings at heart to get the Oncologists to allow Laura to take Vitamin/Herbal supplements. The Hospital should of delayed the second cycle of Chemotherapy when Laura was suffering from Sepsis, Neutropenia, Low white blood count, Lung complications (Pneumothorax) and surgery to repair the right lung caused by the Central Venous Line puncturing the lung. The Doctor agreed with me 100% on this, something I cannot get the Hospital to accept as their protocol is all important to them and not individualism and child safety.  But the main point was the catheter line the Doctor said.  Not taking the line out when the area was infected and especially when complications developed in her gut area was a mistake he said.  He also agreed with me that the protocol set out although effective in a lot of patients should of been adjusted in Laura's case when her ANC count was terribly low and suffering from serious life threatening problems. A PROTOCOL TURNING UGLY AND CAUSING DEATH TO HAPPEN AS DOCTORS IN THE HOSPITAL DO NOT WANT TO TAMPER WITH PREVIOUS SUCCESSES IGNORING ALL CONCERNS FOR CHILD SAFETY ON INDIVIDUAL CASES.

I was very pleased with what my Gastroenterologist said to me.  It confirms my feelings about the Hospital's actions.

12. In discussion with my Family Doctor (Dr. W. Lim) also in October, 2002 I asked him why all 3 antibiotics given failed with Laura's condition.  He said it was because she was so weak with her ANC under 0.  So it seems to be very weak and the immune system is so impaired is another reason why these super bugs cannot be beaten.  Another reason that the doctors should not of continued with the chemo when she was so ill.  This is my main argument for sure. I really think it is so imperative to keep that ANC count in a safe zone otherwise these bacteria agents in our body can be become lethal especially if the Doctors are not on top of the problem.

Continued…

My Doctor feels it was a combination of the infected catheter surgery point as an entry port for the bug and the Enterobacter bacteria becoming active in her system which killed my daughter.

He said that blood counts have to taken from different places and often to ensure accuracy.  Why the blood Counts were always negative with Laura is a definite question in my opinion.

He also agreed that family history is important and why Admissions did not do this is totally a mistake on there part.

He also could not understand the mentality of ICU Doctors not conferring with us on when the life support should be disconnected.  To wait just one more hour for my Daughter Christine to arrive so that we can all say our good byes together is not asking to much.  But what they did to just disconnect the equipment with out talking to us is just disgusting.

He also said there must be a happy medium so that Doctors do not give out false hope to the parents.  He said we can always request to see the medical charts if you feel the Doctors are hiding something from you.

My Doctor also said to me that parents should have at least 24 hours to absorb the information given to them about their child's condition and treatment needed and then come back with question to the Oncologists.  There was no immediate rush with Laura since it was caught early...Dr. Lim said, “What if I decided to wait initially another day to have blood work done from a Medical Lab it would of not made any difference in Laura's condition so why the rush by the Hospital?”.  I feel it was to get Laura on 
this Nationwide program as soon as possible.  All the Hospital Oncologists are interested is their damn protocol and not an individual child's condition it seems.  There success rate of beating Leukemia is commendable but they take risks to achieve this success and do not consider safety first for the child.  I just wonder how many of the 50% AML leukemia deaths are due to Chemotherapy side effect complications and NOT death from the Cancer itself.  I sure would like to know.

Continued…

13. Meeting with Dr. Rogers, Chief Oncologist at Childrens Hospital October 8, 2002:                                                                                             It was an emotional meeting at times but I did get my message across with the help of my Nephew, Richard White.  The main concern is communication and they realize it from my daily records I left them.  I will be working with Dan Mornar, the Parent Advocate, and hope to bring changes in.  He sits on board meetings and will let me know how it goes.  I will also join him in monthly parent meetings.  Dan Mornar said bereaved parents are just as important as parents with children on Chemotherapy treatments.  I hope to add links to the Hospital website to the Chemo drug manufacturer side effects pages.  This may help parents who want to seek further info on the drugs then.

Only when I see something in writing will I be feeling better about the whole issue.

I told them the one person I felt angry with was the Nutritionist who really didn't understand Laura's condition and our desire to use vitamin supplements.

I did get into quite a debate about Safety of the Child but Doctor Rogers says the Hospital follows national standard protocol and seldom deviates from it.  My other area of major disagreement was on Antibiotics.  The Hospital again cannot make their own decision and follows a national AML Leukemia board which says Vancomycin is still the drug of choice.     
I feel I have to go further in these two items with the Hospital otherwise the 10% of children who die from the side effects will only increase unless a better antibiotic is used for Life Threatening Gut Complications.

With the ICU there was again a communication breakdown when Laura was on Life Support Equipment. They should of asked us for permission to turn off the equipment but they didn't.  Even if Laura was clinically dead and only on Oxygen to keep her partially alive they should of waited for my Daughter Christine to arrive so that we could say our last good byes.

The other item which Dr. Rogers says has to be addressed is proper family planning.  Admissions should of asked for a family history of drug allergies or chronic diseases which they did not. 

Continued…

14. Meeting with Dr. Doug Cochrane, Nov. 13, 2002

I feel I have been run over today after the emotional meeting with Dr. Cochrane Nov.13th. He is a very nice man and so much more sincere than 
some of the other Doctors I have met at that Hospital during Laura’s stay.  He is serious to bring in change and Laura's death was a certain wake up call.  Communication will be the big change.  He plans to dig deeper himself about CT Scans and why it wasn't used since Blood cultures are not a reliable tool.  For the Doctors to give a patient strong antibiotics when they do not have clue what is wrong is totally disgusting as what was done with Laura.  I told him what my Gastroenterologist and Family Doctor thought of Laura's treatment and that made an impact I felt.  He will dig into why family planning is a problem in the Oncology ward and that my family Doctor was never involved with family side effects and allergies.  He said the Hospital should have been aware of my Chrohn's disease and allergies with drugs with “mycin” in it such as “Neomycin and probably “Vancomycin”.
The antibiotic question will always be a source of concern as a disease specialist at the meeting said Hospitals in Canada are not as bad as in the States and thus they believe Vancomycin and Ceftazidime are still valuable drugs to use in life threatening conditions.  I feel badly that it will take several more deaths before the Press and the Public demand changes in better broad spectrum antibiotics like Linezolid, Cefepime and Imipenem.

Nutrition was brought up and why the Hospital has such a poor selection of foods for Vegetarians.  Luckily when Laura could eat we gave her home cooked meals, juices and lots of fruit, but that all changed when her 
condition worsened with a botched up surgery to put in the Catheter tube causing Pneumonia and a collapsed lung (Pneumothorax) and an infection at the surgery point; and then more Chemotherapy administered to Laura on top of it all.  She could not eat well then.  Nutrition Services will be involved with better diets and of parents concern to use herbal/vitamin therapies as complimentary to the Chemotherapy treatment.

I felt Child Safety was a key failure in Laura’s case to continue on with the Chemotherapy drugs but Dr. Cochrane felt it was the Communication breakdown in the Doctors not discussing whether to continue the treatment with the parents and leaving the decision up to us.  He had a strong point there. 
Continued…

Near the end of the meeting I raised the final concern of ICU not asking us before disconnecting the life support equipment on Laura.  We were desperately waiting for Christine to arrive but the Doctors went ahead and turned off the equipment keeping Laura alive so Christine was unable to say her last goodbye to her beloved sister.  You could a concern in Dr. Cochrane's eyes as I replayed that fateful morning on July 12th. 

 Dr. Cochrane said that he will look into why ICU did what they did in not talking to us first.

All in all it was a very good meeting and I feel progress has and will be made in the aftermath of Laura’s passing.
15. Meeting with Dr. Doug Cochrane December 18, 2002

We saw Dr. Cochrane this date for one hour.  It was a very good meeting and probably our last.  I left him with my notes of our previous meeting in November and then discussed some of the items he was going to look into.

Dr. Cochrane is a sincere man to talk too.

Firstly, he gave us a revised letter that will go out to all families when their child is diagnosed with Cancer in that Division.  The changes I had requested are there.

With this letter, improved literature on side effects for high dose Chemotherapy and improved ongoing Communication from the Doctors and Ward teams to all families in the Cancer Wards there should be a better understanding on the care of the Child and avenues to follow for any concerns the child or families may have.

Dr. Cochrane feels that the Nutrition concern will be taken into account with the changes brought about.   He said Nutrition Services is aware of the concerns I raised about a family's desire for complimentary treatments as to Herbal / Vitamin supplements.

He also told us that he looked into the CT Scan issue by consulting with two independent sources outside the Children's Hospital.  Both sources said that the CT Scan is better than the X-ray but it still will not tell you the type of infection in the gut area.  He told me the surgery I mentioned last month that is performed often after a CT Scan is for a blockage or something similar.  If this is the case than why, I said to him, the Doctors did not take a more serious approach or a worse case scenario, and be up front with the families.  

Continued

I will have to look into the CT Scan further on what it exactly does look at with gut complications, and what it does detect.
I also feel that the importance of stronger and newer Antibiotics (and not Vancomycin and Ceftazidime) be used if the Imaging is not that good and unreliable blood counts are commonplace.

Regarding the safety issue, Dr. Cochrane said again the lack of Communication was at fault.  I said the Doctors should of stopped further Chemotherapy and then discussed the situation with the parents when Laura was very sick.  He said that the Doctors probably see many patients in similar situations with a collapsed lung and continue on with the Chemotherapy protocol and there is usually no serious problems   With all the life threatening problems Laura did have (Sepsis, Neutropenia, Pneumothorax, Chest Tube surgery and a very weakened immune system) I just wonder how many children had very similar ailments like Laura in the past.  In life threatening situations I still feel the Doctors should always be concerned with Child Safety first.  To communicate with the families in the above situation is vital as Dr. Cochrane told me, but I still feel the Doctors should stop further Chemotherapy first and then discuss the immediate problems of the child with the family.  I just hope the Doctors in the future  do look at each case on an individual basis first.  Even if Laura's case is rare it is still a death that could of been avoided, and future families be allowed to make a decision on whether to stop further Chemotherapy until their Child is strong again and not be a safety risk.

Dr. Cochrane investigated the touchy ICU incident and told us that Laura died while still attached to the Life Support Equipment and that is why we were not asked about taking her off the Support.  "If that was the case", I told Dr Cochrane, "than why did not the Doctors not relay that information to us?"  I will have to look into the Medical charts further but feel it will not tell me anything.  I asked him why the Nurses’ Charts end at 

8:15am on July 12th when a lot of activity still followed.  Usually these charts are more reliable than the Doctors’ charts but in this case the information I need is missing!

Christine than asked why did Dr. Taylor, the Pathologist, at an earlier meeting indicated that Laura's heart and brain were normal and said to the Father that Laura's Heart might of started again.  Dr. Cochrane said the ICU Doctors tried three times to revive Laura's heart but it failed so even though the Heart maybe alright to a Pathologist it did fail in ICU and go into 
Continued

Ventriculation because of the terrible infection in her intestines (Neutropenic Enteritis).
Again it is a lack of communication from the ICU Doctors as Dr. Cochrane admitted, and we did not have any information feedback in those last few hours of Laura's life from these Doctors.

Dr. Cochrane said it is so unfortunate that changes are taking place in the Hospital as a result of Laura's death and not from other ways, but is satisfied the changes will improve the overall situation in the Division of Hematology, Oncology and Bone Marrow Transplant.  I truly hope the changes will make a difference in the care of Children and am positive they will.

Overall I am happy the Doctors have been so kind to have these meetings with the family and are serious to make change in the wake of Laura's tragedy.

I will now go over the letter Dr. Cochrane gave me and see if needs further revision.

16. My Email response sent to Dr. Doug Cochrane December 21, 2002

Hello Doctor Cochrane,  

I want to say on behalf of my Wife, Daughter and myself thank you for your time in meeting with us.

I looked over the letter to the Parents and I cannot see any need for changes.  It does look good and it will be an important tool in the Parent-Doctor relationship in ongoing dialogue and understanding the system.

I forgot to ask you at our meeting about the Family Planning issue and if Admissions and/or the Ward teams will be asking for family history of chronic diseases and allergies that was totally disregarded with our Daughter.   You had mentioned before this was a definite oversight.  I hope it has been addressed.

The other concern was my family Doctor not being advised of the progress of Laura's treatment.   I had phoned Dr. W. Lim after Laura died for a medical checkup for myself and Daughter Christine and he asked me how 
Continued
Laura is doing.   This was a week after she passed away.  I had to tell him what happened and he was shocked.   This should never had happened.

I may have to go back to the Hospital for the missing information in the medical records for the Nurses in ICU for July 12th if I cannot find it.  It may have been put in a different section by mistake so I will have to look more closely with what I have.

Regarding the CT Scan you were right about the Scan detecting Lesions.  Here is what is says about Typhilitis on Emedicine.com:

Findings: CT demonstrates circumferential and occasionally eccentric low-attenuation colonic wall thickening and cecal distension. 

High attenuation within the thickened colonic wall may represent hemorrhage. 

Inflammatory pericolonic stranding of mesenteric fat is common. 

CT readily identifies complications, including pneumatosis coli, pneumoperitoneum, pericolonic fluid collections, and abscess. These complications may require urgent surgical management. 

Degree of Confidence: CT findings consistent with Typhlitis in a patient with an appropriate clinical scenario result in a high degree of confidence in the diagnosis of Typhlitis.

This is what Medscape.com says:
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 (A) This contrast-enhanced abdominal CT scan shows thickened walls of the ascending colon and cecum. (B) An In-111 white blood cell SPECT scan fused with the CT scan makes it clear that the bowel wall thickening is due to infection in this patient with Typhlitis.
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Even though the type of bacteria cannot be defined with a CT Scan as you found out the Scan is by far the best tool for the type of symptoms my Daughter had 5 to 6 days before she died.  
The continual talk about Mucositis and Birth Control by the Doctors causing the pain was totally a 
lack of awareness of the true problem due to unreliable negative blood cultures and no CT Scan.  Surgery could of really made a difference in Laura's case.  Typhilitis, and Neutropenic bowel diseases are detected by CT Scans when I look into Emdicine and Medscape.com.

The choice of Antibiotics will be an ongoing debate, but when Dr. Dix and Dr. Taylor say 10 to 12 percent of children do NOT respond to the Antibiotics I just wonder what is the cause of this sad statement, as this will always haunt me. The Doctors do not elaborate this statement any further so I must come to my own conclusions that, like Laura, the Antibiotics used are predominately Vancomycin and Ceftazidime.  This percentage is not extremely rare and the Antibiotic question of choice should be looked at. These drugs are known to be resistant to the 3 major types of bacterial infections, and 4th Generation drugs should be used in extreme life or death situations when the immune system is impaired.

When you get any hard copy of the side effect literature for high dose chemotherapy drugs please send me a copy.  Also, if you have looked into about the Family Planning question and what you can tell me.   Many thanks.

Merry Christmas to you Dr. Cochrane, your family and staff. 

Robert White

604 432-6890
Continued

17. Dr. D. Cochrane’s email response to me on Sunday, December 22, 2002
-  The issues re past and family history have been addressed by Dr Rogers with his staff.  

 

-  I will ensure that Dr Rogers follows up with your family Doctor and that this is a standard process for other patients.  Parents also need to know that they can ask for this communication as well.
 

-  emedicine is not accepting new scribers today and therefore I cannot independently interpreter their statements however, as you have provided the information, their statements are consistent with the review we have obtained.  What the information does not specify is the range of differential diagnosis and who the same findings are interpreted in other situations.  Clearly the CT is specific for the "complications, including pneumatosis coli, pneumoperitoneum, pericolonic fluid collections, and abscess. These complications may require urgent surgical management".

What is really important is the diagnostic suspicion and the threshold for interpretation - the oncology and radiology services are both aware of this and will incorporate it in the teaching of staff (new and old).

 

 Dr Rogers will send you the new consent information package when it is improved.

 

Our thoughts are with you and your family. 

 

dc
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18. Email response from Dr. Cochrane on January 07, 2003 in response to my message regarding the Ontario Cancer Care site and the Drug Formulary Monographs section.
	Subject: RE: Chemotherapy Drugs Side Effects

To: 'R & R White' <rwcanuck@shaw.ca>, "Cochrane, Doug" <DCOCHRANE@cw.bc.ca>

Cc: "Rogers, Paul" <progers@cw.bc.ca>, "Miller, Georgene" <GMILLER@cw.bc.ca>


Thanks Mr White.
The formulary entry for Ara C is comprehensive and could be a resource to other patients -  - will ask Dr Rogers ensure others know of it
dc
 

-----Original Message-----
From: R & R White [mailto:rwcanuck@shaw.ca] 
Sent: Tuesday, January 07, 2003 12:03 AM
To: Cochrane, Doug
Cc: progers@cw.bc.ca; gmiller@cw.bc.ca
Subject: RE:Chemotherapy Drugs Side Effects
Hi Doctor Cochrane,

I found this site about Cytarbine and it does mention Typhlitis and other bowel diseases as side effects from high dosage of the drug.
Also interactions with other drugs which I was talking to Dr. Rogers about Interactions before and that this will be in place for the new side effect listing.  Hope this site helps:
http://www.cancercare.on.ca/formulary/pdfdrugs/CYTARABI.pdf

Take care and many thanks for your ongoing assistance.

Robert White
Continued

Laura is more than just one of the unfortunate children who die from a weakened immune system and severe side effects and complications from the Chemotherapy as the Oncologists and Pathologists go over statistical data afterwards with the parents that the family knew nothing about before treatments started.  Laura requires the dignity to know that future parents and children in similar difficult circumstances know all the facts and truths about chemotherapy verbally and in writing with more consultation and options allowed to offset the risk of possible death due to the Chemotherapy drug side effects.  Oncologists cannot continue to keep quiet about death to children, with especially AML, from the side effects of Chemotherapy and just hope it will not happen during initial discussions with the family.

Robert White

Parent

1941 East 35th Avenue

Vancouver, BC

V5P 1B7

604-432-6890

rwcanuck@shaw.ca
