	CAR-T Checklist

	



	Referring Hospital: Choose an item.
Referring Physician: Click to add text.
	Date Announcement: Choose a date.



	PATIENT INFORMATION

	Initials: Click to add text. 
Year of Birth: Choose a date. 
	Gender: ☐ Male ☐ Female
Weight: Click to add text. 



	DIAGNOSIS & TREATMENT

	Initial diagnosis: Click to add text. 
Date of relapse: Choose a date. 

Bridging Therapy:
	Start Date
	Treatment/protocol
	Complications & Remarks

	Choose a date. 
	Click to add text. 
	Click to add text. 

	Choose a date. 
	Click to add text. 
	Click to add text. 

	Choose a date. 
	Click to add text. 
	Click to add text. 


 



	COMORBIDITY

	GvHD? ☐ Yes, in treatment ☐ Yes, resolved ☐ No ☐ Not Applicable 

	Neurotoxicity screening

	NMR done? ☐ Yes, Choose a date. ☐ No
Results: ☐ Normal ☐ Abnormal: Click to add text. 

EEG done? ☐ Yes, Choose a date. ☐ No
Results: ☐ Normal ☐ Abnormal: Click to add text. 

	
Viral infections?
	Fungal and yeast infections?
	Bacterial infections?

	Covid test:

☐ Positive
☐ Negative
☐ NA 
	RSV/Flu test: 
(1/10 – 30/4)
☐ Positive
☐ Negative
☐ NA
	Fungal/yeast infection in the past?
☐ Yes ☐ No 
	Clostridium difficile?
☐ Positive
☐ Negative
☐ Recovered

	CMV status:
IgG 
☐ Positive
☐ Negative
☐ Unknown
	
IgM
☐ Positive
☐ Negative
☐ Unknown
	
	

	Other viral infection: Click to add text.
	If applicable, pathogen: Click to add text. 
	Other known pathogen: Click to add text. 



	
LAST RESULTS

	Blood
	Bone marrow*
	* performed as close as possible 
  to the start of lymphodepletion

	Cerebrospinal fluid

	Date last blood sample: Choose a date.

Hb: Click to add text. 
WBC: Click to add text.
B-lymphocytes: Click to add text. 
ANC: Click to add text.
Platelets: Click to add text.
IgG: Click to add text.
Other: Click to add text. 
	Date last bone marrow puncture: Choose a date.

Morphology: Click to add text.
Flow: Click to add text.
ASO-qPCR: Click to add text. 
	Date last lumbar puncture: 
(Without administration of IT chemotherapy): Choose a date.

Results: Click to add text.



	CURRENT MEDICATION

	Product
	X/week
	X/day
	Amount
	Route of adm.
	Comment

	Click to add text.
	Choose an item.	Choose an item.	Click to add text.
	Choose an item.	Click to add text.

	Click to add text.
	Choose an item.	Choose an item.	Click to add text.
	Choose an item.	Click to add text.

	Click to add text.
	Choose an item.	Choose an item.	Click to add text.
	Choose an item.	Click to add text.

	Click to add text.
	Choose an item.	Choose an item.	Click to add text.
	Choose an item.	Click to add text.

	Click to add text.
	Choose an item.	Choose an item.	Click to add text.
	Choose an item.	Click to add text.

	Click to add text.
	Choose an item.	Choose an item.	Click to add text.
	Choose an item.	Click to add text.

	IVIG substitution?
☐ NA ☐ No ☐ Yes: 	Product: Click to add text. 
	Last administration: Choose a date. 

	Wash out respected before CAR-T cell infusion? ☐ Yes ☐ NA ☐ No  

	Last Corticosteroid administration > 3 days before CAR-T cell infusion? 
	☐ NA ☐ No ☐ Yes: last administration: Click to add a date. 
IT MTX administered > 7 days before CAR-T cell infusion?
	☐ No ☐ Yes: last administration: Click to add a date. 
Chemotherapy administered > 14 days before CAR-T cell infusion?
	☐ NA ☐ No ☐ Yes: last administration: Click to add a date. 
PEG-Asparaginase administered > 4 weeks before CAR-T cell infusion? 
	☐ NA ☐ No ☐ Yes: last administration: Click to add a date. 
Other? Click to add text. 
	☐ No ☐ Yes: last administration: Click to add a date. 
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