
iWHAT IS AN AUTOLOGOUS STEM CELL TRANSPLANT?

PREPARING FOR A  
HOME-BASED  
STEM CELL 
TRANSPLANT 
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This booklet is designed for someone 
with myeloma who is preparing for a  
home-based autologous stem cell 
transplant via RMH@Home acute. 

This booklet has been created to help 
you prepare your body and mind for your 
stem cell transplant and to assist with 
your recovery after your transplant. 
It also provides tips from people who 
have been through a home-based stem 
cell transplant.

If you want written information describing 
myeloma, the autologous stem cell 
transplantation procedure and/or how 
to make informed decisions about 
treatment and care, please refer to the 
Myeloma Australia booklet: Autologous 
Stem Cell Transplant: A guide for people 
with myeloma. 

https://myeloma.org.au/resources/ 

HOME-BASED STEM CELL TRANSPLANTATION

https://myeloma.org.au/resources/
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WHAT IS AN 
AUTOLOGOUS STEM 
CELL TRANSPLANT?

The process of autologous stem cell transplantation is discussed in detail 
in the Myeloma Australia booklet: Autologous Stem Cell Transplant: A guide 
for people with myeloma. If you do not have a copy of this booklet, please 
ask your specialist nurse or download a copy here: https://myeloma.org.
au/resources/.

The following is a summary of the process:

Autologous stem cell transplantation starts with a course of induction 
treatment to remove as much of your myeloma as possible. This is 
followed by the collection of your stem cells. Next, you receive a high dose 
of chemotherapy, usually melphalan. The aim of this chemotherapy is to 
destroy your remaining myeloma cells. 

The stem cells previously collected are then returned to your blood, where 
they find their way back to your bone marrow and start to make new blood 
cells, through a process called engraftment. A successful engraftment 
effectively ‘rescues’ the bone marrow, enabling it to recover from the high 
dose chemotherapy and re-establish blood cell production.

Because the stem cells belong to the individual, the procedure is referred 
to as an autologous stem cell transplant. This type of transplant is the 
most common type of transplant used to treat myeloma.

An autologous stem cell transplantation increases the likelihood of a 
longer remission or plateau and a better quality of life. However, myeloma 
is a very individual cancer and each person’s myeloma has its own distinct 
characteristics, which may affect treatment outcomes. 

https://myeloma.org.au/resources/
https://myeloma.org.au/resources/
https://myeloma.org.au/resources/
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What are stem cells?

There are various types of stem cells, but when talking about stem cell 
transplantation in myeloma, we are referring to blood stem cells (also 
called haematopoietic stem cells).

Blood stem cells exist in the bone marrow and have the ability to divide 
and develop into the three main types of cells found in the blood: red blood 
cells, white blood cells and platelets. 

 
How will you feel during treatment?

Many people report feeling reasonably well during the first 4 - 5 days after 
their stem cell transplant, with the following days being more affected by 
nausea, diarrhoea and fatigue. Most people report their symptoms being 
worst from Day+5 to Day+12 after their transplant. 

The RMH@Home acute team and the Haematology team will be monitoring 
you closely while you are at home. See a typical schedule for your home-
based transplant on page 50.
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WHO IS MY  
TREATING TEAM?

The treating team for your home-based autologous stem cell transplant is 
made up of members of the RMH@Home acute service (Royal Melbourne 
Hospital in the Home) and health professionals at the Peter MacCallum 
Cancer Centre. 

RMH@Home acute have been partnering with the Peter Mac Haematology 
team for many years to deliver innovative cancer care in the home. 
Patients within this program are considered to be of equal status, and 
receive equal attention and care, as inpatients in a hospital ward.

The RMH@Home acute team has a 24-hours a day, 7 days a week 
on-call number for any emergencies. During your treatment, please 
call the 24-hour number anytime you feel unwell, if you have new or 
changing symptoms, or if you have any concerns or questions. 

The contact number is 0419 893 685. 

You can contact the Peter Mac Clinical Haematology team between 
8am and 4.30pm on 0436 647 968. 

For after-hours, please contact 03 8559 5000 and ask to speak with 
the Patient Services Manager.
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PREHABILITATION AT 
PETER MAC

What is prehabilitation at Peter Mac?

At Peter Mac, we have a program for you called prehabilitation, where 
a team of doctors, nurses, dietitians, exercise professionals and 
psychologists work with you to help you prepare for your stem cell 
transplant. To get yourself ready for your transplant, it is important to 
improve your physical, emotional, nutritional, and general health.

Whenever you put your body through a challenge, it responds better if you 
have prepared it. For example, running a marathon successfully needs 
training. In a similar way, when having a stem cell transplant you have 
better outcomes and recover faster when you are fitter and stronger 
before treatment. 

Benefits of prehabilitation include:

• Improved physical ability/fitness 

• Reduced complications

• Reduced side effects

• Less chance of a hospital admission while you are recovering

• Quicker return to your normal fitness level after your transplant
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What you can expect with prehabilitation 

It is important to start your prehabilitation program as early as possible 
prior to your stem cell transplant. All patients planned for a stem cell 
transplant at Peter Mac will be referred into the prehabilitation program.

1. Prior to starting your program, you will have a thorough assessment 
of your medical conditions by your haematologist (your cancer doctor) 
and/or specialist nurse. 

2. After this consultation and based on your needs, you may be referred to 
other members of the prehabilitation team, including:

 – Exercise Professional

 – Dietitian

 – Psychologist

Your prehabilitation team will work with you to create your personal plan, 
to prepare you for your approaching stem cell transplant. The plan will 
include:

• Exercise assessment with a program tailored to your ability and needs 
(home-based and/or a supervised gym program).

• Nutrition assessment and advice around what food/drink will be best 
for you in preparation for your transplant and during treatment.

• Psychological assessment, strategies, and support.

• Education on what to expect after your transplant and strategies to 
support your recovery.

• Where to find other useful information. 

How you can find out more about the service

If you want to find out more about the prehabilitation service, speak to 
your doctor or specialist nurse. You can also visit the prehabilitation page 
on the Peter Mac website: www.petermac.org/services/treatment/
prehabilitation

PREHABILITATION AT PETER MAC

http://www.petermac.org/services/treatment/prehabilitation
http://www.petermac.org/services/treatment/prehabilitation
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PREPARING FOR  
YOUR TRANSPLANT

PHYSICAL HEALTH

Being active

Research shows that exercise benefits you before, during and after cancer 
treatment. Australian Guidelines recommend that you should aim to keep 
active and break up sitting time as often as you can. It is important to be 
active at least 30 minutes per day, including:

• Moderate intensity exercise totaling 2.5 to 5 hours per week. This may 
include walking, cycling, swimming, or jogging. 

• Strength training twice a week. This may include weights in a gym or at 
home, or simple body weight movements such as squats. 
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You should be as physically active as your ability and condition allows, 
even during and after treatments such as chemotherapy, radiotherapy, 
or transplant. Exercise may help reduce treatment side effects such as 
tiredness, poor balance and coordination, thinking and memory problems, 
anxiety, and depression. It can also speed up your return to your usual 
activities and improve your quality of life.

Managing your fatigue

Many people experience fatigue (feeling tired even when rested) before, 
during and after cancer treatment. It is important to keep doing some 
low-intensity exercise during times of fatigue as it often helps reduce 
tiredness. Carefully checking your fatigue and changing your exercise 
intensity and duration can help you manage fatigue. You may find that 
shorter, more regular sessions are easier. By stopping all activity, you may 
lose fitness and strength. This can make your fatigue worse.

Pace yourself: Balance your activity with rest periods to avoid exhaustion. 
Don’t use exhaustion as a guide for when to stop.

Go outside: A lack of fresh air and sunlight can contribute to fatigue 
and irritability.

Sleep routine: Have a regular sleep routine. Sleep is essential to maintain 
your energy levels throughout the day. Relax before going to bed; if you 
have trouble relaxing, try guided relaxation or meditation, for example, 
Insight Timer – a free meditation mobile app.

Can-Sleep is a useful self-help booklet developed by the Peter MacCallum 
Cancer Centre: www.petermac.org/services/cancer-information-
resources/can-sleep 

Quitting smoking 

Quitting smoking is the best thing you can do to have the greatest impact 
on improving your overall health and wellness. Stopping smoking is 
possible even if you are a long-time heavy smoker and have tried to quit 
many times in the past. It is never too late to stop smoking. If you are 
a current smoker or have quit smoking in the past 6 months, you will 
be referred to our Peter Mac QUIT team. They will support you to stop 
smoking for good. 

PREPARING FOR YOUR TRANSPLANT

http://www.petermac.org/services/cancer-information-resources/can-sleep
http://www.petermac.org/services/cancer-information-resources/can-sleep
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NUTRITIONAL HEALTH

Eating and drinking well before your transplant

When you experience a stem cell transplant your body uses up lots of 
protein and energy (kilojoules) in the healing and recovery process. We 
store protein in our muscles, so you want to make sure you have a good 
amount of muscle built up before your transplant. You can do this by 
exercising, and eating enough high protein foods, such as meat, fish, eggs, 
dairy, nuts, and legumes. Your dietitian may also suggest some protein 
supplement drinks such as Ensure, Resource or Sustagen. 

You may have difficulty eating enough before your transplant due to a poor 
appetite. You may have lost weight, which means you are likely to have lost 
some of your muscle. To prevent further muscle loss, it is important to not 
lose weight in the weeks before your transplant. See ‘High Energy, High 
Protein Diet’ on page 27 for information to help you meet your nutrition 
needs and prevent weight loss. Your dietitian can also help you work 
through any issues with eating and drinking.
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EMOTIONAL HEALTH

Keeping your mind and body calm

It is normal to have some worries about your transplant, your recovery, 
or how well the treatment will work. Some worry and anticipation is 
normal and expected. But high levels of worry and anxiety can impact your 
wellbeing and recovery. We know that looking after your psychological 
wellbeing can help you cope with, and recover from, your upcoming 
transplant. To manage doubt and worry, you can try the following:

• Write a list of questions for your treating team if you would like to know 
more about what to expect. You can do this in the notes section at the 
back of this book.

• Write down your key worries. Next, write down all the options of how 
you can deal with each worry, list the pros and cons of each option. 
Choose the best option to take action on first and write down the steps 
you need to take to complete this task.

• Learn some relaxation exercises to help calm your body and mind. We 
recommend that you practice 10 to 15 minutes of relaxation exercises 
every day. See the resource section on page 47 for more information. 

• Support from a mental health expert, such as psychiatrist, psychologist 
or counsellor, can help you manage difficult emotions.

 
Staying motivated

It is a good idea to take control over your own preparation and recovery 
any way that you can. 

You might like to write down the goals that you would like to achieve to give 
yourself the best possible recovery. It is important that these goals are 
specific and realistic. Writing the reasons behind these goals will help you 
stay motivated to achieve them.



PREPARING FOR TRANSPLANT12

Example: 

Goal: 
Go for a 15-minute walk at least three times next week. 

Reason: 
This will get me fitter before my transplant, which will help my 
recovery and help me have more control over my experience.

Other things you can do to help keep yourself motivated include:

• Develop a routine (for example, scheduling a walk at the same time 
each day)

• Use the support of others (for example, having someone walk with you) 

• Attend a supervised gym class with an exercise professional.

A mental health professional can help you learn to set and achieve goals. 
Speak to your specialist nurse for a referral to a mental health expert.

PREPARING FOR YOUR TRANSPLANT
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Goal 1:

Reason:

Goal 2:

Reason:

Goal 3:

Reason:

Goal 4:

Reason:
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TOP TIPS

The following tips and advice are from patients and carers who have 
experienced a home-based stem cell transplant, and the health 
professionals working with them.

• Be prepared for the treatment: Educate yourself about myeloma and 
autologous stem cell transplantation. Information from your doctor, 
specialist nurse and other credible sources can be very helpful, see the 
resource section on page 47 for more information.  
We recommend the Myeloma Australia booklet: Autologous Stem Cell 
Transplant: A guide for people with myeloma and the short videos by 
Associate Professor Talaulikar, both found on the Myeloma  
Australia website.

• There may be an emotional impact: Many people going through cancer 
treatment feel sad. Some patients feel a sense of loss of their health, 
and the life they had before they learnt they had myeloma. For carers, 
sometimes the demands of caring for someone else, combined with 
the stress of everyday life, can be overwhelming. These are normal 
responses. If you feel you need extra support, talking to your GP, 
haematologist, or specialist nurse, may help. If needed, they can refer 
you to counselling services.

• Get your meals and snacks organised: Plan ahead for when you are 
too busy or too tired to cook. Prepare food in advance and store it in the 
freezer. This can also help reduce cooking smells in the house. Make 
sure you have your favourite snacks on hand. Ingredients for smoothies 
is also recommended. During treatment, you may find it convenient 
to use companies that deliver prepared ingredients with recipes that 
you can cook at home, for example, HelloFresh, or shopping online for 
groceries instead of going to the shops.

• Be prepared for boredom: Find a good, long TV series before the 
transplant. Alternatively, have some books ready or download audio 
books. Some people enjoyed using this recovery time to knit, draw, 
make jewellery/origami/puzzles, or play boardgames. 

PREPARING FOR YOUR TRANSPLANT
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• Have a backup carer: It may be helpful to have someone available as 
a backup carer. This person may provide care for a couple of hours, 
overnight or a few days. This will allow the primary carer to have 
some time away from the home/accommodation. It also gives you an 
opportunity to interact with someone new. Many carers report feeling 
more energetic and focused after a break.  
Alternatively, a shared carer role may be in place where care days and/
or responsibilities are shared with others, for example, one person 
takes care of medical responsibilities, another looks after groceries 
and errands. 

• Connect with a ‘transplant buddy’: You may find talking to someone 
who has been through a transplant helpful. Speak to your specialist 
nurse if you think this would be helpful for you. Your specialist nurse 
can match you with someone in your age group who has undergone a 
stem cell transplant. 

• You are well supported: It is normal and understandable to feel 
worried or nervous about a treatment at home.  Patients and carers 
who have experienced home-based stem cell transplantation with 
Peter Mac report they are happy with their decision to complete 
treatment at home and if treatment was required again, they would 
choose home-based.  If you are unwell during your treatment or if you 
feel as though you are not coping, you can call the RMH@Home acute 
team. When you are at home, the RMH@Home acute team will see you 
every morning at your home (except for the days you are at Peter Mac).  
You will also conduct twice-daily telehealth assessments with a doctor 
via your phone, tablet, or computer device. 

We are here to help support you to undergo this treatment safely in the 
comfort of your own home, however, we can admit you to hospital if you 
are experiencing difficulties coping with your treatment. 
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Regional and interstate patients and carers:  
Things to consider when arranging treatment accommodation

Below is a checklist recommended by a regional patient who had a home-
based stem cell transplant.

 ❏ Have you spoken to the Patient Accommodation Coordinator? Peter Mac has 
a Patient Accommodation Coordinator who will assist you with choosing 
accommodation which is suitable for you and your carer. This service is 
located on the Peter Mac Ground Floor next to the welcome lounge.  
Alternatively, they can be contacted on 03 8559 7454.  
See the resource section on page 47 for more information. 

 ❏ Your accommodation must be within a 30-minute drive of Peter Mac. Think 
about your preferred location e.g. Would you like to be walking distance to 
Peter Mac, close to the beach, or in the city center? 

 ❏ It is likely you will be preparing most your meals at your accommodation.  
Does the accommodation have adequate kitchen facilities?

 ❏ You will be spending a lot of time indoors. Does the facility have a TV? A DVD 
player? Can you stream Netflix?

 ❏ Do you want more than one bedroom? For example, separate bedrooms for the 
carer and patient.

 ❏ Do you want a balcony for easy access to fresh air?

 ❏ What is the parking situation? Will the patient be required to walk long 
distances from the carpark to their room?

 ❏ Is the accommodation in a location that will encourage you to go for walks 
outside?

 ❏ Is the accommodation close to grocery shops?

 ❏ The Department of Human Services subsidies your travel and accommodation 
costs through the Victorian Patient Travel Assistance Scheme (VPTAS). The 
Peter Mac Patient Accommodation Coordinator can guide you through this.  
VPTAS forms can be obtained from your local GP, hospital or Department of 
Human Services Regional Office or downloaded from the VPTAS web site: 
https://www2.health.vic.gov.au/hospitals-and-health-services/rural-
health/vptas-how-to-apply. See the resource section on page 47 for more 
information.

 ❏ The Leukaemia Foundation offers accommodation support to patients and 
carers who are required to travel to access treatment. You can contact the 
Leukaemia Foundation on 1800 620 420 or email at  
info@leukaemia.org.au 

PREPARING FOR YOUR TRANSPLANT

https://www2.health.vic.gov.au/hospitals-and-health-services/rural-health/vptas-how-to-apply
https://www2.health.vic.gov.au/hospitals-and-health-services/rural-health/vptas-how-to-apply
https://www2.health.vic.gov.au/hospitals-and-health-services/rural-health/vptas-how-to-apply
mailto:info%40leukaemia.org.au?subject=
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LOOKING AFTER 
YOURSELF AT HOME 
DURING TREATMENT

PHYSICAL HEALTH

Getting out of bed 

We encourage you to be as active as your ability allows. This will help stop 
you losing muscle strength and fitness. It is important to get out of bed 
and walk each day, even if it is only walking around the house or to the 
letterbox. Increase your movement and exercise goals as your recovery 
progresses. Please talk to your nurse if you feel like your mobility is 
deteriorating during your transplant and they can arrange a physiotherapy 
review for you.
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Every two hours, 
stand up and sit 

down out of a 
chair five times.

Help with 
household chores 

e.g. putting 
washing or 

groceries away.

Start with short 
exercise sessions 
for three to five 

minutes a few times 
a day rather than 
one long session.

Do some bicep 
curls with 

household items 
e.g. cans, laundry 
detergent or bags 

of rice/flour.

Go outside. A 
lack of fresh air 
and sunlight can 

contribute to 
fatigue.

Tips to 
incorporate 
movement 

into your day

Loss of function/mobility

Fatigue is very common after your transplant. The degree of fatigue varies 
from person to person. Some people experience extreme fatigue that can 
impact on their strength and everyday functioning and mobility. For some 
people, everyday tasks like having a shower can be exhausting. This is 
temporary, your strength and energy will improve as you recover from  
the transplant. 

LOOKING AFTER YOURSELF AT HOME DURING TREATMENT
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The physiotherapist and/or occupational therapist can assist you with 
assessing your strength and provide you with tips on how to manage your 
fatigue. In some instances, they may recommend a mobility aid to provide 
temporary support until you regain your full level of strength  
and functioning. 

If you are concerned about the level of fatigue and weakness you are 
experiencing it is important to discuss this with your nurse and  
treating team.

Personal hygiene

Try to have a bath or shower most days. During treatment, it is especially 
important to remember to wash your hands before eating, preparing food 
and after going to the toilet. Use a clean towel every day and allow the 
towel to dry before using it again. 
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CLINICAL HEALTH

Role of RMH@Home acute (previously known as Hospital-In-The-Home)

The RMH@Home service provides inpatient care for patients in their home 
environment. It is a comfortable, safe and efficient substitution for in-
hospital care for a wide range of conditions. 

For your autologous stem cell transplant, you can expect to receive:

a. Every morning: Nursing assessment of your health status and 
blood sampling to track your blood counts and electrolyte levels. 
This is conducted in your home. Electrolytes are salts and minerals 
in your blood, such as potassium and magnesium. These can 
become depleted during a stem cell transplant 

b. Mid-morning/early afternoon: Medical assessment (via telehealth) 
of your health status. Please feel free to bring up any concerns 
around nutrition, fluid intake, energy, and activity levels. The doctor 
may recommend electrolyte and fluid supplementation and/or 
medication to help with symptoms and side effects.

c. Early evening: Nursing assessment (via telehealth) of your health 
status, and to follow-up any concerns raised earlier in the day. 

You will be provided with a blood pressure monitor, oximeter (measures 
oxygen levels), and a thermometer. You will also be taught how to use 
these devices accurately. The values from these devises will be checked 
together with the RMH@Home acute team during your telehealth 
assessments. You will also be provided with an emergency dose of a 
strong oral antibiotic (Ciprofloxacin) to take if you develop a fever at home. 

Please let the team know if you would prefer to use your own electronic 
devices for telehealth (phone, tablet or computer device), or if you would 
like to borrow these from the RMH@Home acute team.  

LOOKING AFTER YOURSELF AT HOME DURING TREATMENT



LOOKING AFTER YOURSELF AT HOME DURING TREATMENT 21

The RMH@Home acute team has a 24-hours a day, 7 days a week 
on-call number for any emergencies. Please call the 24-hour number 
anytime you feel unwell, if you have new or changing symptoms, or if 
you have any concerns or questions. 

The contact number is 0419 893 685. 

Fever and thermometer variations 

A fever or a high temperature is a temperature of 37.5ºC and above. 
While at home, you must monitor and record your temperature at least 
four times each day. It is important that you tell your doctor, nurse, or 
the RMH@Home acute team if you have a fever (a rise in your body 
temperature), or if you are feeling unusually hot, cold or shivery. A fever 
is often the first sign that you may have an infection. Infections are more 
likely to occur when your white cell count is low (the neutropenic phase). 

Sometimes you might find a variation in your temperature, for example, 
left ear 37ºC, right ear 38ºC. Report all temperatures above 37.5ºC to the 
RMH@Home acute team for assessment. Following their assessment, a 
decision will be made as to whether you should go to hospital or not. This 
will also be dependent on your other symptoms and your blood  
test results. 

When to contact the hospital

You should notify the hospital immediately if you become unwell with 
vomiting, fever, diarrhoea or if you have shivers/chills. You should call the 
mobile number (0419 893 685) of the RMH@Home acute doctor if you  
feel unwell. 

At any time, no matter how trivial you think your concern 
is, it is important to contact the RMH@Home acute team 
to discuss.
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Readmission to Hospital

If you need readmission to the hospital, the Peter Mac Haematology and 
RMH@Home acute team will try to conduct this by a direct admission, 
bypassing the Emergency Department. There are treatment areas in both 
the Royal Melbourne Hospital and Peter Mac Cancer Centre that are 
reserved for your care if a ward bed is not immediately available. 

There are instances where it may be necessary for you to present to the 
Royal Melbourne Hospital Emergency Department, for example after 
hours. In the Emergency Department, you will be promptly assessed and 
receive the care you need until a suitable inpatient bed is secured.
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MEDICATION

A variety of medications are used to prevent infection and manage your 
symptoms during your transplant. Below is a standard list of medications 
that may be prescribed for you. 

• Valaciclovir: Prevents viral infections – take one tablet daily.

• Fluconazole: Prevents fungal infections – take one tablet daily.

• Metoclopramide: Prevents nausea – take one tablet 30-minutes before 
each of your main meals (three times a day).

• Cyclizine: Prevents nausea – take one tablet, three times a day 
This medication will be added in addition to the Metolcopramide if 
nausea is not adequately controlled.

• Ondansetron: Prevents nausea – take one tablet, three times a day 
This medication will be added to Metoclopramide and Cyclizine if 
nausea is not adequately controlled.

• Gastro-Stop: Prevents diarrhoea – you will only be prescribed this  
if required.

• Peter Mac Mouthwash: To keep your mouth clean and moist.

• Potassium, Magnesium and/or Phosphate supplements: These are 
salts in the body that can become depleted during the transplant as a 
result of reduced dietary intake and increased loss through diarrhoea. 
We can measure these levels in your blood. Your doctor will prescribe 
these supplements if required. 

• Granulocyte-colony stimulating factor (G-CSF): May be used for a 
short period to assist with the recovery of your white blood cells. It is 
given as an injection under the skin daily. Your doctor and specialist 
nurse will discuss with you if this is needed

Note: If you have been taking Resprim Forte, this will be withheld once the 
transplant begins. Your specialist nurse and treating team will instruct you 
when it is safe to re-commence this medication.

Most people are on several medications before the transplant for other 
conditions. Your doctor will review these with you before the transplant to 
ensure these medications can continue throughout the transplant. 
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NUTRITIONAL HEALTH

Eating and drinking well during your stem cell transplant can help your 
body recover and return to normal function faster. Your body needs extra 
nutrition during this time for a number of reasons, including:

• To cope with the side effects of chemotherapy 

• To help your body recover and repair damaged tissue following your 
transplant 

• To keep your gut healthy 

• To maintain energy levels and manage fatigue

• To maintain your body weight, in particular your muscle mass

• To help fight infections and boost your immune system

• To improve your quality of life and overall wellbeing

Overcoming difficulties eating and drinking 

During your transplant, you are likely to experience side effects.  
Side effects vary from person to person and may make eating and drinking 
difficult. Stem cell transplant side effects include:

• Loss of appetite

• Nausea (feeling sick)

• Diarrhoea

• Sore mouth and throat

• Changes in smell and taste

It is important to remember that most of these side effects do not last 
long. Choosing nourishing foods that are high in energy and protein can 
help you to meet your nutrition needs during this important time. We can 
predict quite well in the days following your transplant when your side 
effects are likely to get worse and when they will get better. This is shown 
in the graph, as these side effects tend to follow what your white blood cell 
count is doing. When the white blood cell count is low, this is termed the 
‘neutropenic phase’
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Side Effect Timeline
for patients receiving autologous stem cell transplant

Treatment timeline

Pre-transplant

Minimal 
symptoms

Lowest white 
blood cell counts 

and peak side 
e�ects

Day 0-4 post 
transplant

Day 4-10 post transplant Day 10+ post-treatment

Neutropenic phase

Loss of Appetite: Eat small, frequent meals and snacks. Small portions 
are more easily finished, and they help give you energy and nutrients 
without the burden of a large meal. Nourishing drinks, such as milk drinks, 
smoothies, supplements, and juices, can also be a good way to get the 
energy you need. Take advantage of every opportunity to eat, for example, 
if your appetite is better in the morning, plan bigger meals then and 
smaller snacks later in the day.

Nausea (Feeling sick): Nausea is a common side effect following 
Melphalan chemotherapy. You will be given anti-nausea drugs to manage 
this. The best approach is to try and prevent the nausea by taking regular 
anti-nausea drugs. The pharmacist and your nurse will provide you with  
a medication list outlining the recommended way to take your anti- 
nausea drugs. 

Other tips to manage nausea:

• Eat and drink slowly and avoid foods that are very sweet, oily, spicy or 
that have a strong smell. 

• Try small meals consisting of dry, bland and/or cold foods such as 
crackers, and any fluids you can tolerate, such as jelly, icy-poles, juice, 
and clear soups. 

• Not eating for long periods can make nausea worse. Ginger and 
peppermint products may help ease nausea. 

• Avoid lying down for 30-minutes after a meal as this may trigger reflux, 
nausea and/or vomiting.
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Diarrhoea: Drink plenty of fluids such as water and diluted cordials. 
Between 2 to 3 litres of fluid each day is recommended. Choose low-fibre 
foods such as mashed potato, yogurt, white rice, white pasta, and white 
bread. Avoid alcohol, raw fruit, vegetable skins and spicy, fatty, or oily 
foods. Once your bowels have returned to normal, it is important that you 
resume a balanced diet that includes fresh fruits, vegetables, dairy foods 
and wholegrain breads and cereals. If you have diarrhoea, you lose fluid 
rapidly. It is important to replace the fluid and minerals lost. If needed, talk 
to a health professional about special rehydration drinks. 

At the first onset of diarrhoea you should notify your nurse and treating 
team. Diarrhoea is usually caused by the Melphalan chemotherapy; 
however, it can sometimes be due to an infection in the gut. Your nurse 
may ask you to collect a sample of your poo for testing. If this comes back 
clear of infection, they may consider using a medication to slow or form 
your bowel movements.

Sore Mouth and Throat: After the transplant, the skin lining your mouth, 
throat and gastrointestinal tract can become inflamed as a result of the 
chemotherapy. This is called mucositis. The usual time for this to happen 
is between Day+5 to Day+12, however mucositis can occur outside this 
period. The inflammation may cause ulcers and discomfort in your mouth 
and throat. It is very common to lose your sense of taste and/or your 
desire for food during this time.

To help manage a sore mouth and throat, add extra gravy or sauce 
alongside your meal, this will also help soften and moisten your meal. Sip 
fluids with and between your meals to keep your mouth moist. Avoid very 
hot or very cold food, highly seasoned or spiced foods such as pepper, 
chilli and vinegar, and rough, crunchy, or dry foods such as potato chips, 
nuts, pretzels, biscuits, or fried foods. 
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Oral lubricants are available to moisten your mouth – talk to your doctor 
or nurse about these. It is very important to keep your mouth clean with 
regular mouth washes using the Peter Mac mouth wash. If your mouth is 
very sore, special mouth washes can be provided to manage the pain. 

Taste Changes: Rinse your mouth frequently, experiment with different 
foods and add extra flavour to food if it tastes bland, such as herbs, 
honey, or chilli. If red meat is unappealing try chicken, fish, eggs, cheese, 
or legumes such as baked beans. Cold or frozen food may taste better 
than hot foods. If you have a metallic taste in your mouth, try using plastic 
utensils instead of metal.

High Energy, High Protein Diet 

Your body needs more nutrients than usual to deal with your stem cell 
transplant and associated side effects. A diet high in energy and protein 
will assist in meeting your nutrition needs as well as preventing loss of 
weight and muscle. 

Foods high in protein include: 

• Meat, fish, and chicken 

• Eggs 

• Tofu

• Dairy products e.g. milk, cheese, and yoghurt 

• Beans, legumes, nuts, and seeds 

• Nutritional supplements, for example, High Protein Milk, Sustagen, 
Ensure, Resource

Foods high in energy include: 

• Full cream dairy products, for example, milk, cheese, and yoghurt

• Margarine, butter, salad dressings, oil, avocado, and peanut butter

• Soft drinks, cordial, chocolates, and sweets 

• Nuts, seeds, dried fruit, and muesli bars

• Nutritional supplements e.g. High Protein Milk, Sustagen, Ensure, 
Resource

It is recommended to include the above foods often throughout the day.
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Fluid

Keeping up your fluid intake is very important throughout your transplant. 
Between 2 to 3 litres of fluid is the recommended daily intake, but this can 
differ depending on your weight and age so please discuss with your team. 
It can be difficult to meet these fluid requirements. We recommend sipping 
on fluids throughout the day. If you are struggling with the taste of water, 
try, tea, coffee, milkshakes, smoothies, juice, cordial, or soft drink. These 
options not only provide fluid but also extra nourishment through energy 
and protein. Soup, yoghurt, custard, jelly, and ice-cream also contribute 
to your fluid intake. If you are not drinking enough, your doctor may 
recommend additional fluid to be given through a drip. 

You must record the amount of fluid you are drinking in order to keep track 
of your intake. The RMH@Home acute team will ask for your estimate of 
your oral intake daily.
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Ensuring food safety and hygiene

Some foods normally contain bacteria. Although not usually harmful, these 
bacteria can cause an infection when your immune system is weak, such 
as during your neutropenic phase (low white blood cell count). At this time, 
it is important that you avoid the “high risk” foods in the table below and 
select the safer options instead. 

All foods eaten during your treatment must be prepared, handled, 
transported, and stored in a way to prevent bacteria growth. This helps 
to keep your food as safe as possible. Please follow the food safety 
instructions below.

Food handling 

• Always wash your hands with soap before handling and/or eating food. 

• Wash utensils and work surfaces after use. 

• Keep pets/pests out of the kitchen and away from all food and 
preparation areas. 

• Use separate chopping boards and utensils for raw and cooked foods 
and once finished clean thoroughly with hot, soapy water. 

• Wash fruits and vegetables well and peel wherever possible. 

Food storage 

• Keep raw and cooked foods separate. 

• Store raw foods at the bottom of the fridge on a plate or container to 
avoid dripping on fresh food.

• If you cannot remember how long something has been in the fridge, 
throw it out. 

• Never eat food or drinks past “use by” or “best before” dates. 

• Don’t eat foods from damaged or dented cans – it may be contaminated. 
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Temperature control 

• Follow cooking methods and reheating instructions on food. 

• Ensure food is hot throughout (>60°). Take extra care with  
frozen meals. 

• Reheat food thoroughly until piping hot (>60°C) and never reheat more 
than once. 

• Foods you are not going to eat immediately should be put in the fridge, 
in a sealed container. 

• Never leave uncooked or cooked food at room temperature for any 
longer than necessary (for example, on the stove top or bench). Keep 
hot food hot (>60°C) and cold food cold (at or below 5°C). 

• Defrost foods in the fridge. Do not defrost foods at room temperature. 

• Do not refreeze food that has already been defrosted. 

• Microwave cooking can result in uneven heating of food. Follow 
instructions on standing time to allow the temperature of food to  
even out.

• Keep your refrigerator clean and ensure the temperature is maintained 
below 5°C and freezer temperature is below -15°C. 

LOOKING AFTER YOURSELF AT HOME DURING TREATMENT
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Food group Safer options High risk foods to avoid

BREADS, 
CEREALS ETC.

• All breads, bagels, 
muffins, pancakes, 
waffles, crackers 

• Cooked rice, pasta, and 
other grains 

• Toasted cereals

• Potato chips, pretzels, 
and popcorn

• Raw grain products e.g. 
untoasted muesli and 
oats (toasted grains, 
toasted cereals and 
cooked porridge are okay)

• Uncooked biscuit dough 
or cake batter 

• Un-refrigerated cream/
custard baked goods 

• Sushi 

• Pre-prepared rice 
salad, couscous from 
delicatessens/salad bars

FRUIT • Well washed raw fruit 
(fresh, unblemished, and 
peeled when possible) 

• Canned and frozen fruit 

• Fruit juices 

• Dried fruit

• Unwashed and/or poor-
quality raw fruits 

• Fruit salad or pre-cut 
fruit 

• Commercial freshly 
squeezed fruit juices e.g. 
Boost juice (bottled juices 
are okay) 

VEGETABLES • All cooked vegetables 
(frozen, canned, or fresh)

• Well washed raw 
vegetables (fresh, 
unblemished, and peeled 
when possible)

• Fresh well washed herbs, 
dried herbs and spices 

• Unwashed raw 
vegetables or herbs 

• All raw vegetable sprouts 
(alfalfa, mung beans etc.) 

• Pre-prepared salads 
from delicatessens/ 
salad bars 
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Food group Safer options High risk foods to avoid

DAIRY 
PRODUCTS

• Fresh pasteurised milk, 
yoghurt, cheese 

• Pre-packaged 
processed/hard 
cheeses, cottage cheese, 
cream cheese 

• Ice-cream, frozen 
yoghurt, ice blocks 

• Custards, dairy desserts 
e.g. yogo, fruche, 
mousse

• Unpasteurised milk, 
cheese, yoghurt 

• Open cheeses from 
delicatessens 

• Soft, semisoft or surface 
ripened cheeses e.g.: 
brie, camembert, 
gorgonzola, feta, ricotta, 
blue vein 

• Soft serve ice-cream 
and soft serve yoghurt 
(and drinks containing 
these) 

• Commercially prepared 
unpackaged smoothies/ 
thickshakes 

• Yoghurts or drinks 
containing probiotics e.g. 
Jalna, Vaalia Probiotic, 
Kefir, Activia, Yakult

MEAT, FISH, 
POULTRY & 
ALTERNATIVES

• Canned meats and fish 

• Well cooked meat and 
poultry (ensure no pink 
meat or juices) 

• Freshly cooked seafood 
and fish 

• Well cooked eggs (no 
runny yolks) 

• Home cooked cold meats 
(store in fridge, use 
within a day of cooking) 

• Canned or cooked 
legumes 

• Cooked tofu

• Ready-to-eat cold meats 
from supermarkets, 
delis, sandwich bars etc. 

• Raw/undercooked meat, 
fish, seafood, and eggs 

• Cold cooked chicken 
from chicken shops 

• Cold smoked fish (e.g. 
salmon/cod/trout), 
pickled fish, raw or 
ready-to-eat seafood 
(e.g. oysters, prawns, 
smoked mussels, sushi, 
sashimi) 

• Pate, liverwurst, and 
meat spreads 
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Food group Safer options High risk foods to avoid

BEVERAGES • All canned, bottled, 
powdered beverages 

• Water, fruit juices, coffee, 
tea, Ovaltine, Milo etc. 

• Canned/packet soups 

• Nutritional supplements 
- liquid and powdered

• Well water and tank 
water 

• Probiotic drinks/
powders/capsules/ 
yoghurts e.g. Yakult, 
Vaalia Probiotic, Kefir, 
Activia, Jalna 

FATS / OIL • Butter, margarine, oil 

• Commercial, shelf-stable 
mayonnaise and salad 
dressings (refrigerated 
after opening) 

• Cooked gravy and 
sauces 

• Fresh salad dressings 
containing aged cheese 
(e.g. Blue cheese) 

• Mayonnaise made with 
raw egg 

OTHER • Sugar, jam (refrigerated) 

• Commercial (heat-
treated) honey 

• Roasted/packaged nuts 
– shell removed 

• Commercial peanut 
butter 

• Mustard, tomato sauce, 
soy sauce, pickles, relish, 
olives (refrigerate after 
opening) 

• Pate or fish paste 

• Any outdated products 

• Unpackaged dips 

• Leftovers greater than a 
day old 

• Raw or non-heat treated 
honey, honey in the comb 

• Unpackaged raw nuts, 
nuts in the shell 
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EMOTIONAL HEALTH

Looking after your emotional and mental health will help you adjust to life 
changes and deal with the ups and downs of life (with or without cancer). 
Support from a mental health expert, such as psychiatrist, psychologist or 
counsellor, can help you manage difficult emotions, find ways of coping and 
see how to move forward. It is common for people to seek mental health 
support after a cancer diagnosis or a complex treatment, even if they do 
not have a mental health condition. 

Coping with your emotions

It is normal to have many different feelings during treatment. This can 
include worry, sadness, relief, guilt, grief, and anger. Some people describe 
this as being on a rollercoaster of emotions, but one that is not fun to 
ride. Remind yourself that this experience is normal. Even though strong 
emotions are unpleasant and uncomfortable, they will not harm you and 
will always pass. Talk to your doctor, nurse, family, or friends if you would 
like extra support. 

Below are some practical ideas and suggestions from people who have 
had a home-based stem cell transplant and those who support them (like 
nurse coordinators).

• Try to create a quiet area within your home that you can retreat to if you 
need some ‘time out’.

• Busy households can be fun but tiring. If you are living with multiple 
people, see if a shared understanding of ‘quiet time’ in the house can 
be negotiated. It might be a couple of hours each afternoon, or at some 
time on the weekend. Even young children can learn to play quietly for a 
period of time.

• Write down your thoughts: This helps slow down your thinking and 
makes it easier to focus. It may also help you work out if a thought is 
based on facts, realistic or helpful.
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• Acknowledge your achievements for the day or things you are grateful 
for: Sometimes this means looking for the good even in a bad time 
or trying to be hopeful instead of thinking the worst. Try to use your 
energy to focus on wellness and what you can do now to stay as 
healthy as possible.

• Clear your mind: Relaxing activities such as, meditation, yoga, and 
art therapy, may increase your sense of control, decrease stress and 
anxiety, and improve mood.

Managing nausea

You may experience nausea during your transplant, but there are many 
effective ways to manage this so that it does not impact you too much.  
Try the following strategies to manage your nausea:

1. Talk to your nurse and treating team if you are experiencing nausea. 
There are a variety of anti-nausea drugs available and your doctor will 
advise the best combination for you. It is common for people to have 
two to three different anti-nausea drugs taken regularly at different 
times during the day.

2. Talk to your dietitian to find appropriate foods to eat or see ‘Overcoming 
difficulties eating and drinking’ on page 24.

3. Use relaxation exercises to calm your body, such as progressive 
muscle relaxation. This can help with nausea. This relaxation involves 
tensing and releasing muscles in each part of your body, one part at a 
time, as follows:

 – Sit or lie in a comfortable position.

 – Tense the muscles in one part of your body first, and then do the 
same in each part of your body. Start with your head and work 
‘progressively’ through your shoulders, arms, back, legs, and end 
with your feet.

 – Tense each muscle for 5 seconds and then relax it for about 10 
seconds before you move to the next muscle.

 – If you have any injuries that may cause muscle pain, speak with your 
doctor before you start.
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4. To find out more information about relaxation techniques, see the 
resource section on page 47. 

5. Try to do small things that you enjoy even if you are nauseous. Plan for 
this in advance to make sure you have what you need with you, such as 
music, books or puzzles. 

6. Focus on your other sensations, by noticing five things you can see, five 
things you can hear, five things you can smell, and five other sensations 
you can feel.
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TOP TIPS

The following tips and advice are from patients and carers who have 
experienced a home-based stem cell transplant, and the health 
professionals working with them.

• Preventing infection: Minimising your risk of infection during the 
transplant is very important. Strategies such as social distancing, 
avoiding crowds, and no public transport should be adhered to during 
your transplant. Hand hygiene is also very important, remember to 
do this regularly. Have anti-bacterial hand rub strategically placed 
throughout your accommodation/ home and carry one with you at all 
times. Reduce your contact with multiple family members/ friends and 
educate them about not visiting you if they are unwell or recovering 
from a recent infection.  

• Living arrangements: Organise which room will be the area the RMH@
Home acute (Hospital-in-the-Home) team will visit the patient. Have 
free space available in this room for the team’s equipment, such as, 
a clear table for the staff to put their instruments. Some people find 
it useful to have one room dedicated to treatment. For example, all 
treatment occurs in the patient’s bedroom, so the living room remains 
a treatment free space. If parking is difficult, try to arrange a parking 
spot for the RMH@Home team.  

• Mobile phone: Do not have your phone on silent if you are waiting for 
a call back. Sometimes, this will involve changing your ‘Do Not Disturb’ 
settings. 

• Nausea is best managed by preventing it: This means taking the 
anti-nausea drugs even when you don’t have nausea. Following 
the Melphalan chemotherapy, it is important to begin taking 
Metoclopramide regularly (three times a day). A good tip is to take 
it 30 to 45 minutes before your main meals so your nausea is well 
controlled, and you can maximise your nutritional intake. Refer to the 
‘Medication’ section on page 23.

• Mouth care: Suck on ice chips during the Melphalan infusion (given 
over 30 minutes) and for a couple of hours following completion. This 
will minimise the risk of mouth problems in the following week.
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• Avoid cooking smells: Nausea and vomiting can be triggered by 
food odour. If possible, try to keep a room free of cooking odour. 
Alternatively, use exhaust fans, cover pots with lids or cook outdoors. 
Avoid strong-smelling foods or ingredients such as garlic and onion.

• Don’t stress if plans change: Plans rarely stay the same and are 
adjusted as needed. Many patients having a home-based stem cell 
transplant will require a hospital admission. The usual time for this 
to happen is from Day +6 to Day +10. This is not a failure. If you are 
prepared for a hospital admission, you may find the process easier to 
deal with. 

• Carer - Look after yourself: The responsibility of attending to the 
needs of the person you are caring for may mean that you forget your 
own needs. It is important to think about yourself for your own sake and 
remember that looking after yourself will also help you provide better 
care. Maintaining your fitness and eating well is important. If you are 
unable to leave your patient at home alone, go out for some fresh air 
when the RMH@Home acute team arrives. Looking after yourself after 
your discharge from RMH@Home acute
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LOOKING AFTER 
YOURSELF AFTER YOUR 
DISCHARGE FROM 
RMH@HOME ACUTE 

PHYSICAL HEALTH

Building up to your previous activities 

Aim to slowly and gradually build back up to the guidelines discussed in 
the ‘Preparing for your transplant – Physical Health’ section on page 7. If you 
are unsure if you are well enough to exercise, or worried about it affecting 
your recovery, talk to your doctor or physiotherapist about the type and 
amount of activity suitable for you.

Follow these steps to help reach your goals:

Step 1: Set a goal that you want to achieve with your activities. Make sure 
your goal is small, achievable, and for a specific amount of time so that 
you know when you have achieved it. For example: Walking the dog for 20 
minutes, 4 days per week. There is a notes section at the end of this book 
where you can write your goals. 

Step 2: Write down the amount of time, distance, or number of times that 
you can currently do the activity without a pain or fatigue flare-up. For 
example, I can currently walk the dog for 5 minutes, 4 times a week. 

Step 3: Gradually build up your physical activity over time, by increasing 
your time/distance/repetitions by a small amount each week. Monitor your 
progress using a diary.  
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What to look out for 

When exercising and dealing with ongoing tiredness, it is important to 
avoid causing exhaustion (crashing). If you often exercise to the point 
where you crash, you may be experiencing a ‘boom-bust’ cycle. This 
typically occurs when you feel good and energetic, so you overdo your 
activities, and this causes you to crash later. The boom-bust cycle 
can result in larger crashes and longer recovery periods. By avoiding 
overdoing, it you will improve your long-term results. It is also important to 
accept that there may be days where you do not meet your exercise goals.

Tips for pacing: 
 » Add in rest periods

 » Build up slowly. Do not do more activity than you 
have planned, even on a good day

 » If you have a bad day, try to keep to your plan but be 
kind to yourself

 » If your pain or fatigue flares up, go back one level and pace  
back up again

 » Reward yourself when you achieve small steps or goals.
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Managing your fatigue 

Now that your transplant is over you may think you should be full of 
energy. But often this is not the case. If you were unable to be active during 
treatment or had a long hospital stay, you may have lost some muscle 
strength and fitness. This could make your fatigue worse. Many people say 
that fatigue has a big impact on their quality of life in the first year  
after treatment. 

Getting enough of the right amount of sleep for you, is also important to 
managing fatigue. If you are not sleeping as well as you would like, speak 
with your cancer team to get some tips. If fatigue is affecting you, see the 
resource sections on fatigue and sleep on page 47. 

Vaccinations

After your stem cell transplant, immunity gained from childhood vaccines 
is depleted. Therefore, it is necessary to be re-immunised against vaccine-
preventable diseases. There are two types of vaccines, ‘live’ vaccines 
where a small part of the virus or bacteria is significantly weakened to 
make the vaccine and ‘inactive’ or ‘killed’ vaccines where there is no live 
virus or bacteria in the vaccine. Your vaccination program will initially 
consist of ‘inactive’ vaccines only. ‘Live’ vaccines, such as the measles, 
mumps, rubella, and chickenpox vaccines, will only be considered 2 
years after your transplant and only given if required. The re-vaccination 
schedule will start around 6-months after your transplant. Your specialist 
nurse and treating team will communicate with you when your vaccination 
program is to begin.  

Two doses of the flu vaccine given 28 days apart are recommended for 
adequate protection from the flu in the first year after your transplant. 
Yearly flu vaccination is recommended thereafter. We highly recommend 
all your household contacts to receive the flu vaccine as this provides a 
ring of protection around you.   

The COVID-19 vaccine is recommended for you. COVID-19 vaccines are 
‘inactive’ and safe for you to have. We recommend waiting until 3 months 
after your transplant before you receive this vaccination. Before having this 
vaccine, please first discuss this with your specialist nurse or  
treating team.  
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NUTRITIONAL HEALTH

Eating and drinking after treatment

You may still have some side effects that make eating and drinking hard, 
such as a poor appetite or nausea. It is important to try and continue to eat 
a nourishing diet that is high in protein. This will help you continue to heal 
and recover.

Once given the okay by your cancer doctor or dietitian, you can enjoy the 
‘high risk’ foods outlined on page 31-33. However, continue to have good 
hand hygiene and food safety practices. Once you have fully recovered 
from your transplant and any side effects, you are encouraged to return to 
a healthy balanced diet. 

EMOTIONAL HEALTH

Dealing with unhelpful thoughts

It is very common for people living with an illness to experience painful 
and/ or unhelpful thoughts and unpleasant emotions. Understanding 
that this can be part of the experience of living with cancer and giving 
yourself permission to ask for support can help. You might find it useful to 
acknowledge these thoughts and feelings while remembering that feelings 
pass and that you have the power to change your thoughts. When you 
change the way you think, you change the way you feel. Working to be kind 
to yourself at all times and focusing on living in the moment are powerful 
ways to reduce the impact of unhelpful thoughts and unpleasant feelings. 
Other approaches used by psychologists/ counsellors, such as cognitive 
behaviour therapy (CBT), acceptance and commitment therapy (ACT) or 
mindfulness, can help you change unhelpful or unhealthy ways of thinking, 
feeling, and behaving.

LOOKING AFTER YOURSELF AFTER YOUR DISCHARGE FROM RMH@HOME ACUTE
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Activating supports

Using your family, friends, and others to support you can help your 
physical and emotional recovery. Family and friends often want to help but 
do not know what you need. Help them support you by sharing with them 
what you need most. This can be practical help or emotional support. 

Coping with changes to your role and identity

You might have had to make changes to your usual role after your 
transplant. For example, you may have had to take a break from work, 
studying or volunteering. You might be worried about finances. Or you 
might not be able to do your regular activities such as household chores 
or caring for your family. Some people find changes to their usual role 
stressful or upsetting. You might also feel a reduced sense of purpose or 
feel less connected to others. You could manage these concerns by:

• Thinking about what usually gives you a sense of meaning

• Writing down some small achievable goals to improve your sense of 
meaning or purpose

• Talking to friends and family about how you are feeling

• Reminding yourself that it is normal to feel upset or stressed 
sometimes.
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INFORMATION FOR THE 
CARER

Caring can be rewarding, but it can also be mentally, emotionally, and even 
physically challenging. To care for someone well, you need to look after 
yourself first. Here are some tips, recommended by carers and health 
professionals, to help you stay on top of your own needs.

Prioritise your health and wellbeing 

Make time for yourself to make sure you still meet your own needs. Try to 
make this a part of your routine from the beginning. Exercising, sleeping, 
and eating well can help you to cope with stress, maintain your energy and 
manage fatigue. It is also important to make time to relax and do the things 
you enjoy. Take breaks to go for a walk, watch a movie, read a book, or 
listen to music, these are small steps that can support your wellbeing.  

There’s nothing abnormal about needing a break

Most of us work 40-hour weeks with a coffee break and lunch hour every 
day, and evenings and weekends off. Even people with tougher schedules 
don’t work around the clock, day after day, without ever having a break or 
some time to themselves to look forward to. Taking time off is vital to your 
health and wellbeing.

Seek and accept help

Some carers find it difficult to accept or ask for help. Some are concerned 
about burdening friends and family and others feel it is their job alone to 
care for the patient. There does not need to be only one carer; if possible, 
share the care with one or more family members or friends. Some friends, 
relatives and even work colleagues want to help and be useful, you just 
need to tell them what you need.  
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WHERE TO FIND MORE 
INFORMATION

• Always get information from someone you trust and seek their 
guidance about online resources 

• Try to avoid a Google search; instead go to reputable websites 
recommended to you 

• Ask questions to health professionals and your treating team 

• Don’t worry about asking questions twice or asking multiple people

USEFUL RESOURCES AND WEBSITES

Fatigue 

• Visit Cancer Council Australia to access their brochure on Fatigue 
and Cancer www.cancer.org.au/content/about_cancer/factsheets/
Fatigue_cancer_fact_sheet_April_2019.pdf 

• Visit the Peter Mac Occupational Therapy website for tips and videos: 

1. www.petermac.org/services/treatment/allied-health/
occupational-therapy 

2. www.youtube.com/watch?v=OUO1JEtFKwI&t=341s 

• Speak to your nurse coordinator/treating team for a referral to an 
Occupational Therapist

Sleep

• Download: Can-Sleep, a self-management guide to helping people with 
cancer get a better night’s sleep. www.petermac.org/services/cancer-
information-resources/can-sleep 

http://www.cancer.org.au/content/about_cancer/factsheets/Fatigue_cancer_fact_sheet_April_2019.pdf
http://www.cancer.org.au/content/about_cancer/factsheets/Fatigue_cancer_fact_sheet_April_2019.pdf
http://www.petermac.org/services/treatment/allied-health/occupational-therapy
http://www.petermac.org/services/treatment/allied-health/occupational-therapy
http://www.youtube.com/watch?v=OUO1JEtFKwI&t=341s
http://www.petermac.org/services/cancer-information-resources/can-sleep
http://www.petermac.org/services/cancer-information-resources/can-sleep
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Relaxation 

• Smiling Mind: Download this mobile app for short free mindfulness 
meditations www.smilingmind.com.au 

• Insight Timer: Download this mobile app for short free mindfulness 
meditations https://insighttimer.com/meditation-app 

• Headspace:  Download this app for a free meditation short course 
www.headspace.com 

• Centre for Clinical Intervention: Has worksheets on relaxation exercises 
including Calm Breathing, Progressive Muscle Relaxation, and 
Mindfulness www.cci.health.wa.gov.au/Resources/Looking-After-
Yourself/Anxiety 

Exercise 

• Visit Cancer Council Australia to access their brochure on Exercise for 
people living with cancer www.cancer.org.au/content/about_cancer/
ebooks/livingwithcancer/Exercise_for_People_Living_with_Cancer_
booklet_April_2016.pdf 

Nutrition

• Visit Cancer Council Australia to access their brochure on Nutrition and 
Cancer www.cancer.org.au/assets/pdf/nutrition-and-cancer-booklet 

Travel & Accommodation Information for Peter Mac Patients and Carers 

• Peter Mac offers assistance to patients to book suitable accommodation 
nearby during their treatment.  
https://www.petermac.org/location/melbourne/accommodation-
options-and-subsidy-information/patient-accommodation 

• This Peter Mac information pack has been developed to provide you 
with information regarding entitlements, supports and services to 
assist you with planning your accommodation. 
https://www.petermac.org/sites/default/files/media-uploads/
Accommodation%20guide%20no%20transport%20directions%20%20
for%20WEB.pdf

WHERE TO FIND MORE INFORMATION
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Supportive care services

The WeCan portal is an online website developed with and for Australians 
affected by cancer.  It provides direct access to evidence-based, reputable 
information, support services and resources to help those living with or 
caring for someone with a diagnosis of cancer.

wecan.org.au

Myeloma Australia: www.myeloma.org.au

Myeloma Australia exist to support, educate, inform, empower, and bring 
hope to people who are living with myeloma, and their loved ones.  

a. Myeloma Clinical Nurse Consultant Telephone Support Line: 1800 
693 566 (1800 MYELOMA)

b. Myeloma autologous stem cell transplant booklet  
myeloma.org.au/wp-content/uploads/2020/06/stem_cell_
transplant_booklet_apr20_final.pdf 

c. Myeloma patient wellbeing booklet 
myeloma.org.au/wp-content/uploads/2019/04/Living-Well-with-
Myeloma.pdf

d. A range of short video resources for people affected by myeloma.  
We recommend the stem cell transplant videos by Associate 
Professor Talaulikar 
https://myeloma.org.au/video-resources#1589937598947-
d8ed732e-7b6a2556-14a1

Cancer Council Australia 

The Cancer Council provides support, research, information, and advocacy 
for people with cancer, health practitioners and carers. 

• www.cancer.org.au 
• Cancer Council Helpline: 13 11 20

http://wecan.org.au
http://www.myeloma.org.au
http://myeloma.org.au/wp-content/uploads/2020/06/stem_cell_transplant_booklet_apr20_final.pdf
http://myeloma.org.au/wp-content/uploads/2020/06/stem_cell_transplant_booklet_apr20_final.pdf
http://myeloma.org.au/wp-content/uploads/2019/04/Living-Well-with-Myeloma.pdf
http://myeloma.org.au/wp-content/uploads/2019/04/Living-Well-with-Myeloma.pdf
https://myeloma.org.au/video-resources#1589937598947-d8ed732e-7b6a2556-14a1
https://myeloma.org.au/video-resources#1589937598947-d8ed732e-7b6a2556-14a1
http://www.cancer.org.au
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TYPICAL SCHEDULE FOR A  
HOME-BASED STEM CELL TRANSPLANT 

Monday Tuesday Wednesday

Day -1

Melphalan chemotherapy 
in Day Therapy area.

Start time is usually 
between 9am and 10am. 
This will be a long day, 
allow at least 5 to 6 hours.  

Remember to suck on ice 
chips from the start of the 
Melphalan chemotherapy, 
and for a couple of hours 
after completion of 
chemotherapy

Day 0

Stem cells will be 
reinfused this day in the 
Apheresis Unit on Level 3B.

This usually occurs 
between 12:30pm and 
1:30pm.

Day +1

The RMH@Home team will 
begin visits to your home 
or accommodation. 

*Drink your fluids, we 
recommend 2.5 to 3L/day

*Record your temperature 

*Record how much fluid 
you are drinking

Day +6 

Review in Day Therapy 
area. This usually occurs 
between 9am and 10am. 

This appointment is to 
review you and check 
your bloods. If you are 
not getting enough fluids, 
you may need fluids given 
through the drip.  

Low period in blood counts 
begin - white blood cells 
reach zero.  This is the 
beginning of your highly 
vulnerable period and 
when the mucositis is likely 
to start.

Day +7

The RMH@Home team will 
visit you at home to assess 
you and take bloods. 

*Record your temperature 

* Push your fluids, and 
record how much fluid you 
are drinking 

Low white blood cells

Day +8

The RMH@Home team will 
visit you at home to assess 
you and take bloods. 

*Record your temperature 

* Push your fluids, and 
record how much fluid you 
are drinking

Low white blood cells
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Thursday Friday Saturday Sunday

Day +2 

Appointment at 
Peter Mac in Level 
3C. This usually 
occurs between 
9am and 10am.

This appointment is 
to review you and 
check your bloods.

Day + 3

The RMH@Home 
team will visit you 
at home to assess 
you and take 
bloods. 

*Record your 
temperature 

* Push your fluids, 
and record how 
much fluid you are 
drinking

Day +4

The RMH@Home 
team will visit you 
at home to assess 
you and take 
bloods. 

*Record your 
temperature 

* Push your fluids, 
and record how 
much fluid you are 
drinking

 Day +5

The RMH@Home 
team will visit you 
at home to assess 
you and take 
bloods. 

*Record your 
temperature 

* Push your fluids, 
and record how 
much fluid you are 
drinking

Day +9

Review in Day 
Therapy area.
This usually 
occurs between 
9am and 10am. 
This appointment 
is to review you 
and check your 
bloods. If you are 
not getting enough 
fluids, you may 
need fluids given 
through the drip.  

At this point in 
your treatment 
course you may 
require a platelet 
transfusion. 

Low white  
blood cells

Day +10

The RMH@Home 
team will visit you 
at home to assess 
you and take 
bloods. 

*Record your 
temperature 

* Push your fluids, 
and record how 
much fluid you are 
drinking 

Low white  
blood cells

Day +11

Blood counts begin 
to recover. 

The RMH@Home 
team will visit you 
at home to assess 
you and take 
bloods. 

*Record your 
temperature 

* Push your fluids, 
and record how 
much fluid you are 
drinking 

Day +12

The RMH@Home 
team will visit you 
at home to assess 
you and take 
bloods. 

*Record your 
temperature 

* Push your fluids, 
and record how 
much fluid you are 
drinking 
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Monday Tuesday Wednesday

Day +13

Review in Peter Mac in Day 
Therapy area. 

This appointment is to 
review you and check 
your bloods. If you are 
not getting enough fluids, 
you may need fluids given 
through the drip.  

You may need a blood 
transfusion by this stage or 
a platelet transfusion.

Day +14

The RMH@Home team will 
visit you at home to assess 
you and take bloods. 

If your bloods are 
recovered, then discharge 
from the RMH@Home 
program. 

Day +15

TYPICAL SCHEDULE FOR AN OUTPATIENT STEM CELL TRANSPLANT
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Thursday Friday Saturday Sunday

Day +16

Review in the 
transplant clinic at 
Peter Mac

Day +17 Day +18  Day +19
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NOTES
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QUESTIONS FOR YOUR 
TREATING TEAM



NOTES56

GOAL SETTING

GOAL 1

My goal is:

My target date is:

To reach my goal, I will do these three things:

1.

2.

3.

I will know I have reached my goal because:

Two things that will help me stick my goal are:

1.

2.



NOTES 57

GOAL 2

My goal is:

My target date is:

To reach my goal, I will do these three things:

1.

2.

3.

I will know I have reached my goal because:

Two things that will help me stick to my goal are:

1.

2.
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