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Patients with 
multiple myeloma:
● On maintenance 
   therapy 
   or
● Maintenance 
   therapy has 
   been discontinued 
   or
● 6 months post-
   CAR T-cell 
   therapy

Yes 

No

8

Return to primary treating 
physician  
 ● Primary Oncologist to 
    discuss Goal Concordant 
    Care (GCC) with patient, or 
    if clinically indicated, with 
    Patient Representative2  

Suspected 
new concern for 
new amyloidosis 

diagnosis, new primary, 
or recurrent 

disease?

ELIGIBILITY CONCURRENT 
COMPONENTS

OF VISIT

Continue survivorship 
monitoring
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DISPOSITION

SURVEILLANCE

Every 1 - 3 months1:
● History and physical exam
● CBC with differential
● Comprehensive metabolic panel (CMP)
● Serum protein electrophoresis
● Free kappa light chain
● Free lambda light chain
● Serum immunoglobulins - IgG, IgA, IgM (obtain IgD or IgE as 
   indicated)
● Serum protein electrophoresis with immunofixation 
   electrophoresis (IFE)

Annually or as clinically indicated:
● Imaging: PET/CT whole body or MRI whole body - bone marrow
● Mini-Cog©

Consider as clinically indicated:   
● Lactate dehydrogenase (LDH)
● Uric acid
● Beta-2 microglobulin 
● Neurological exam (CAR-T patients only)
● Urine protein electrophoresis with IFE

See Page 3

PSYCHOSOCIAL 
FUNCTIONING

MONITORING FOR 
LATE EFFECTS

RISK REDUCTION/
EARLY DETECTION

1 Follow up every 6 months may be considered for long-term survivors (≥ 3 years) post-CAR T-cell therapy if MRD (minimal 
  residual disease) negative and received ciltacabtagene autoleucel
2 GCC should be initiated by the Primary Oncologist. If Primary Oncologist is unavailable, Primary Team/Attending Physician 
  to initiate GCC discussion and notify Primary Oncologist. Patients, or if clinically indicated, the Patient Representative should 
  be informed of therapeutic and/or palliative options. GCC discussion should be consistent, timely, and re-evaluated as clinically 
  indicated. The Advance Care Planning (ACP) note should be used to document GCC discussion. Refer to GCC home page (for 
  internal use only)

CAR = chimeric antigen receptor

CHRONIC HEALTH 
MAINTENANCE

See Page 4
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ELIGIBILITY CONCURRENT 
COMPONENTS

OF VISIT

Consider: 
● Cardiovascular screening for patients on carfilzomib or who have received radiation to chest (see

Survivorship - Adult Cardiovascular Screening algorithm)
● Pulmonary function test and chest x-ray for patients with history of radiation to chest wall
● Neuropathy assessment, including: ● Neurotoxicity assessment

○ Copper level ● Lipid panel
○ Vitamin B12 level ● Hemoglobin A1c
○ Methylmalonic acid (MMA) quantitative, serum ● Patients who received radiation to head/neck:
○ Vitamin B6 level ○ TSH

● Bone health monitoring as clinically indicated: ○ T4
○ Vitamin D 25-OH ● CAR-T patients:
○ Bone density screening ○ Evaluate persistent diarrhea/colitis

● Pain management evaluation ○ Evaluate persistent neurological symptoms
● Integrative Medicine service consult for lifestyle change, mind-body therapies, acupuncture/massage,

supplement consultation, etc. Refer or consult 
as indicated
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1 See Physical Activity, Nutrition, Obesity Screening and 
  Management, and Tobacco Cessation Treatment 
  algorithms; ongoing reassessment of lifestyle risks should 
  be a part of routine clinical practice
2 Includes breast, cervical, colorectal, liver, lung, pancreatic, 
  prostate, and skin cancer screening 

DISPOSITION

RISK REDUCTION/
EARLY DETECTION

Patient education, counseling, and screening:
● Lifestyle risk assessment1

● Cancer screening2

● Screening for Hepatitis B and C as clinically indicated (see Hepatitis B Virus (HBV) Screening and Management
   and Hepatitis C Virus (HCV) Screening algorithms) 
● Vaccinations as appropriate

○ For patients who are post-SCT, follow institutional vaccine guidelines (refer to Stem Cell Transplantation and
Cellular Therapy page, for internal use only)

○ For patients who are post-CAR T-cell therapy, follow institutional vaccine guidelines (refer to CARTOX page,
        for internal use only)

○ For patients who are not post-CAR T-cell therapy or post-SCT, follow American Society of Clinical Oncology
(ASCO) guidelines and Centers for Disease Control and Prevention (CDC) guidelines

○ HPV vaccination as clinically indicated (see HPV Vaccination algorithm)
○ For patients who receive ≥ 50% splenic irradiation, see Management of Adult Asplenic/Hyposplenic Patients

algorithm

MONITORING FOR 
LATE EFFECTS

Patients with 
multiple myeloma:
● On maintenance

therapy
or

● Maintenance
therapy has
been discontinued
or

● 6 months post-
CAR T-cell
therapy
(continued from
previous page)

CAR = chimeric antigen receptor
SCT = stem cell transplant
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ELIGIBILITY CONCURRENT 
COMPONENTS

OF VISIT

Assess for:
● Distress management (see Distress Screening and Psychosocial Management algorithm)
● Financial concerns
● Practical concerns (basic needs, health care coverage, medication, transportation, lodging)
● Support system
● Advance directives, advance care planning, goal concordant care - Refer to GCC home page1 
   (for internal use only)

Refer or consult 
as indicated
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1 Goal concordant care (GCC) should be initiated by the Primary Oncologist. If Primary Oncologist is unavailable, Primary Team/Attending Physician to initiate GCC discussion and notify Primary Oncologist. Patients, or if 
  clinically indicated, the Patient Representative should be informed of therapeutic and/or palliative options. GCC discussion should be consistent, timely, and re-evaluated as clinically indicated. The Advance Care Planning 
  (ACP) note should be used to document GCC discussion. Refer to GCC home page (for internal use only).

DISPOSITION

● Confirm primary care provider (PCP) or recommend establishing care with a local PCP
● PCP responsible for assessment and management of non-cancer chronic health  
   conditions (hyperlipidemia, diabetes, hypertension, etc.) or refer as indicated 

CHRONIC HEALTH 
MAINTENANCE

Patients with 
multiple myeloma:
● On maintenance 
   therapy 
   or
● Maintenance 
   therapy has 
   been discontinued 
   or
● 6 months post-
   CAR T-cell 
   therapy

(continued from 
previous page)

CAR = chimeric antigen receptor

PSYCHOSOCIAL 
FUNCTIONING
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Patients with:

High-intermediate risk1 
MGUS (any two of the 
following) 
or 
High-risk1 MGUS (all 
three of the following) :

● Serum monoclonal
protein > 1.5 grams/dL

● Non-IgG subtype
(IgA or IgM)

● Abnormal light chain
ratio of involved light
chain to uninvolved

ELIGIBILITY CONCURRENT 
COMPONENTS

OF VISIT

Department of Clinical Effectiveness V1
Approved by The Executive Committee of the Medical Staff on 10/20/2026

DISPOSITION

SURVEILLANCE

Every 3 - 6 months:
● History and physical exam, including neurological exam and
   Mini-Cog©

● CBC with differential
● Comprehensive metabolic panel (CMP)
● Serum protein electrophoresis
● Free lambda light chain
● Free kappa light chain
● Serum immunoglobulins - IgG, IgA, IgM (obtain IgD or IgE

as indicated)
● Serum protein electrophoresis with immunofixation

electrophoresis (IFE)

Annually or as clinically indicated:
● Imaging: MRI whole body - bone marrow
● Urine protein electrophoresis with IFE

Yes 

No

Return to primary treating 
physician  
● Primary Oncologist to

discuss Goal Concordant
Care (GCC) with patient, or
if clinically indicated, with
Patient Representative2

Continue survivorship 
monitoring

CHRONIC HEALTH 
MAINTENANCE

See Page 6PSYCHOSOCIAL 
FUNCTIONING

RISK REDUCTION/
EARLY DETECTION

1 Risk factor guidelines are according to International Myeloma Working Group (IMWG) criteria 
2 GCC should be initiated by the Primary Oncologist. If Primary Oncologist is unavailable, Primary Team/Attending Physician to initiate GCC discussion and notify Primary Oncologist. Patients, or if clinically indicated, the Patient 
  Representative should be informed of therapeutic and/or palliative options. GCC discussion should be consistent, timely, and re-evaluated as clinically indicated. The Advance Care 
  Planning (ACP) note should be used to document GCC discussion. Refer to GCC home page (for internal use only).

Suspected 
new concern for 
new amyloidosis 

diagnosis, new primary, 
or recurrent 

disease?

MGUS = monoclonal gammopathy of undetermined significance
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Patients with:

High-intermediate risk1 
MGUS (any two of the 
following) 
or 
High-risk1 MGUS (all 
three of the following) :

● Serum monoclonal
protein > 1.5 grams/dL

● Non-IgG subtype
(IgA or IgM)

● Abnormal light chain
ratio of involved light
   chain to uninvolved   

(continued from 
previous page)

ELIGIBILITY CONCURRENT 
COMPONENTS

OF VISIT
Patient education, counseling, and screening:
● Lifestyle risk assessment2

● Cancer screening3

● Screening for Hepatitis B and C as clinically indicated (see Hepatitis B Virus (HBV)
Screening and Management and Hepatitis C Virus (HCV) Screening algorithms)

● Vaccinations4 as appropriate
○ HPV vaccination as clinically indicated (see HPV Vaccination algorithm)

● Bone health monitoring, as clinically indicated: ● Lipid panel
○ Vitamin D 25-OH ● Hemoglobin A1c
○ Bone density screening ● TSH, as clinically indicated

● Integrative Medicine consult for lifestyle change, ● T4, as clinically indicated
mind-body therapies, acupuncture/massage,
supplement consultation, etc.

Refer or consult 
as indicated
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DISPOSITION

● Confirm primary care provider (PCP) or recommend establishing care with a local PCP
● PCP responsible for assessment and management of non-cancer chronic health

conditions (hyperlipidemia, diabetes, hypertension, etc.) or refer as indicated

RISK REDUCTION/
EARLY DETECTION

CHRONIC HEALTH 
MAINTENANCE

Assess for:
● Distress management (see Distress Screening and Psychosocial Management algorithm)
● Financial concerns
● Practical concerns (basic needs, health care coverage, medication, transportation, lodging)
● Support system

PSYCHOSOCIAL 
FUNCTIONING

MGUS = monoclonal gammopathy of undetermined significance
1 Risk factor guidelines are according to International Myeloma Working Group (IMWG) criteria
2 See Physical Activity, Nutrition, Obesity Screening and Management, and Tobacco Cessation Treatment algorithms; ongoing reassessment of lifestyle risks should be a part of routine clinical practice
3 Includes breast, cervical, colorectal, liver, lung, pancreatic, prostate, and skin cancer screening 
4 Based on American Society of Clinical Oncology (ASCO) guidelines and Centers for Disease Control and Prevention (CDC) guidelines
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Patients with 
solitary 

plasmacytoma,
≥ 5 years post 
radiation with 
curative intent

ELIGIBILITY CONCURRENT 
COMPONENTS

OF VISIT

DISPOSITION

SURVEILLANCE

Every 6 - 12 months:
● History and physical exam, including neurological exam and Mini-Cog©

● CBC with differential
● Comprehensive metabolic panel (CMP)
● Serum protein electrophoresis
● Free lambda light chain
● Free kappa light chain
● Serum immunoglobulins - IgG, IgA, IgM (obtain IgD or IgE as indicated)
● Serum protein electrophoresis with immunofixation electrophoresis (IFE)

Annually or as clinically indicated:
● Imaging: PET/CT whole body or MRI whole body - bone marrow

Consider as clinically indicated:
● Lactate dehydrogenase (LDH)
● Uric acid
● Beta-2 microglobulin
● Urine protein electrophoresis with IFE

1 GCC should be initiated by the Primary Oncologist. If Primary Oncologist is unavailable, Primary Team/Attending Physician to initiate GCC discussion and notify Primary Oncologist. Patients, or if clinically indicated, 
  the Patient Representative should be informed of therapeutic and/or palliative options. GCC discussion should be consistent, timely, and re-evaluated as clinically indicated. The Advance Care Planning (ACP) note should 
  be used to document GCC discussion. Refer to GCC home page (for internal use only).

CHRONIC HEALTH 
MAINTENANCE

See Page 8
PSYCHOSOCIAL 
FUNCTIONING

MONITORING FOR 
LATE EFFECTS

RISK REDUCTION/
EARLY DETECTION

Yes 

No

Return to primary treating 
physician  
● Primary Oncologist to

discuss Goal Concordant
Care (GCC) with patient, or
if clinically indicated, with
Patient Representative1Suspected 

new primary 
or recurrent 

disease?

Continue survivorship 
monitoring
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Patients with 
solitary 

plasmacytoma,
≥ 5 years post 
radiation with 
curative intent

(continued from 
previous page)

ELIGIBILITY CONCURRENT 
COMPONENTS

OF VISIT

Patient education, counseling, and screening:
● Lifestyle risk assessment1

● Cancer screening2

● Screening for Hepatitis B and C as clinically indicated (see Hepatitis B Virus (HBV)
   Screening and Management and Hepatitis C Virus (HCV) Screening algorithms) 
● Vaccinations3 as appropriate

○ HPV vaccination as clinically indicated (see HPV Vaccination algorithm)

Refer or consult 
as indicated

DISPOSITION

● Confirm primary care provider (PCP) or recommend establishing care with a local PCP
● PCP responsible for assessment and management of non-cancer chronic health

conditions (hyperlipidemia, diabetes, hypertension, etc.) or refer as indicated

RISK REDUCTION/
EARLY DETECTION

CHRONIC 
HEALTH 

MAINTENANCE

Assess for:
● Distress management (see Distress Screening and Psychosocial Management algorithm)
● Financial concerns
● Practical concerns (basic needs, health care coverage, medication, transportation, lodging)
● Support system

Consider: 
● Cardiovascular screening for patients who have received radiation to chest (see Survivorship – Adult

Cardiovascular Screening algorithm)
● Pulmonary function test and chest x-ray for patients with history of radiation to chest wall
● Integrative Medicine consult for lifestyle change, mind-body therapies, acupuncture/massage,

supplement consultation, etc.
● Neuropathy assessment, including:

○ Copper level ● Lipid panel
○ Vitamin B12 level ● Hemoglobin A1c
○ Methylmalonic acid (MMA) quantitative, serum ● Patients who received radiation to head/neck:
○ Vitamin B6 level ○ TSH

● Bone health monitoring as clinically indicated: ○ T4
○ Vitamin D 25-OH ● Pain management evaluation
○ Bone density screening

PSYCHOSOCIAL 
FUNCTIONING

MONITORING FOR 
LATE EFFECTS

1 See Physical Activity, Nutrition, Obesity Screening and Management, and Tobacco Cessation Treatment algorithms; ongoing reassessment of lifestyle risks should be a part of routine clinical practice 
2 Includes breast, cervical, colorectal, liver, lung, pancreatic, prostate, and skin cancer screening 
3 Based on American Society of Clinical Oncology (ASCO) guidelines and Centers for Disease Control and Prevention (CDC) guidelines
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Patients with 
Waldenström’s, 

not on active 
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post-treatment
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ELIGIBILITY CONCURRENT 
COMPONENTS

OF VISIT

Consider: 
● Bone health monitoring, as indicated: ● Pain management evaluation

○ Vitamin D 25-OH ● Lipid panel
○ Bone density screening ● Hemoglobin A1c

● Integrative Medicine consult for lifestyle change, mind-body therapies, acupuncture/massage,
supplement consultation, etc.

Refer or consult 
as indicated
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SURVEILLANCE

Every 1 - 3 months:
● History and physical exam, including neurological exam and Mini-Cog©

● CBC with differential
● Comprehensive metabolic panel (CMP)
● Serum protein electrophoresis
● Free lambda light chain
● Free kappa light chain
● Serum immunoglobulins - IgG, IgA, IgM (obtain IgD or IgE as indicated)
● Serum protein electrophoresis with immunofixation electrophoresis (IFE)

Consider as clinically indicated:
● Cold agglutinins ● Viscosity
● Cryocrit ● MAG antibody with reflex EIA
● Urine protein electrophoresis with IFE

DISPOSITION

Yes 

No

Return to primary treating 
physician  
● Primary Oncologist to

discuss Goal Concordant
Care (GCC) with patient, or
if clinically indicated, with
Patient Representative1Suspected 

new primary 
or recurrent 

disease?

Continue survivorship 
monitoring

MONITORING FOR 
LATE EFFECTS

CHRONIC HEALTH 
MAINTENANCE

See Page 10PSYCHOSOCIAL 
FUNCTIONING 1 GCC should be initiated by the Primary Oncologist. If Primary Oncologist is unavailable, Primary Team/Attending 

  Physician to initiate GCC discussion and notify Primary Oncologist. Patients, or if clinically indicated, the Patient 
  Representative should be informed of therapeutic and/or palliative options. GCC discussion should be consistent, timely, 
  and re-evaluated as clinically indicated. The Advance Care Planning (ACP) note should be used to document GCC 
  discussion. Refer to GCC home page (for internal use only).

RISK REDUCTION/
EARLY DETECTION EIA = enzyme immunoassay

MAG = myelin-associated glycoprotein
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DISPOSITION

Assess for:
● Distress management (see Distress Screening and Psychosocial Management algorithm)
● Financial concerns
● Practical concerns (basic needs, health care coverage, medication, transportation, lodging)
● Support system

Patient education, counseling, and screening:
● Lifestyle risk assessment1

● Cancer screening2

● Screening for Hepatitis B and C as clinically indicated (see Hepatitis B Virus (HBV)
Screening and Management and Hepatitis C Virus (HCV) Screening algorithms)

● Vaccinations3 as appropriate
○ HPV vaccination as clinically indicated (see HPV Vaccination algorithm)

Refer or consult 
as indicated

● Confirm primary care provider (PCP) or recommend establishing care with a local PCP
● PCP responsible for assessment and management of non-cancer chronic health

conditions (hyperlipidemia, diabetes, hypertension, etc.) or refer as indicated

RISK REDUCTION/
EARLY DETECTION

CHRONIC HEALTH 
MAINTENANCE

1 See Physical Activity, Nutrition, Obesity Screening and Management, and Tobacco Cessation Treatment algorithms; ongoing reassessment of lifestyle risks should be a part of routine clinical practice 
2 Includes breast, cervical, colorectal, liver, lung, pancreatic, prostate, and skin cancer screening 
3 Based on American Society of Clinical Oncology (ASCO) guidelines and Centers for Disease Control and Prevention (CDC) guidelines

PSYCHOSOCIAL 
FUNCTIONING
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Department of Clinical Effectiveness V1
Approved by The Executive Committee of the Medical Staff on 10/20/2026

Page 11 of 20
Disclaimer: This algorithm has been developed for UT MD Anderson using a multidisciplinary approach considering circumstances particular to UT MD Anderson’s specific patient population, services and 
structure, and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical 
circumstances to determine a patient's care. This algorithm should not be used to treat pregnant women.

Survivorship – Plasma Cell Dyscrasias

Copyright 2026 The University of Texas MD Anderson Cancer Center

SUGGESTED READINGS
Abdala, E. H. C., de Oliveira, J. P. A., de Sousa Pontes, M. D., Ganeo, A. A. B., Nogueira-Barbosa, M. H., & Herrero, C. F. P. S. (2024). Assessment of inter- and intraobserver agreement 

for META score in distinguishing osteoporotic from multiple myeloma vertebral fractures. European Spine Journal, 33(8), 3268-3274. https://doi.org/10.1007/s00586-024-08287-6
Alobaidi, A., Nabulsi, N. A., Talon, B., Asfaw, A. A., Zhou, J., Sharp, L. K., . . . Calip, G. S. (2020). Depressive symptoms, mental health-related quality of life, and survival among older 

patients with multiple myeloma. Supportive Care in Cancer, 28(9), 4097-4106. https://doi.org/10.1007/s00520-019-05246-6
Andersen, L. S., Navarro, R. B., Ekberg, S., Rognvaldsson, S., Levy, M. R., Sverrisdottir, I. S., . . . Thorsteinsdottir, S. (2025). Increased risk of infections in smoldering multiple myeloma: 

Results from the screened iStopMM study. Leukemia, 39(12), 2997-3003. https://doi.org/10.1038/s41375-025-02762-9
Arora, M., Chen, Y., Hageman, L., Wu, J., Landier, W., Francisco, L., . . . Bhatia, S. (2020). Morbidity burden in survivors of multiple myeloma who underwent autologous transplantation: 

A bone marrow transplantation survivor study. Cancer, 126(14), 3322-3329. https://doi.org/10.1002/cncr.32941
Avilès, A., Nambo, M.-J., Huerta-Guzmàn, J., Cleto, S., & Neri, N. (2017). Prolonged use of zoledronic acid (4 years) did not improve outcome in multiple myeloma patients. Clinical 

Lymphoma, Myeloma and Leukemia, 17(4), 207-210. https://doi.org/10.1016/j.clml.2017.02.007
Banerjee, R., Cowan, A. J., Ortega, M., Missimer, C., Carpenter, P. A., Oshima, M. U., . . . Su, C. T. (2024). Financial toxicity, time toxicity, and quality of life in multiple 

myeloma. Clinical Lymphoma, Myeloma and Leukemia, 24(7), 446-454. https://doi.org/10.1016/j.clml.2024.02.013
Banerjee, R., Fritz, A. R., Akhtar, O. S., Freeman, C. L., Cowan, A. J., Shah, N., . . . Pasquini, M. C. (2024). 24-hour urine testing does not add value to multiple myeloma response 

assessments: A secondary analysis of BMT CTN 0702. Blood, 144(Suppl 1), 81. https://doi.org/10.1182/blood-2024-199615
Baum, J., Lax, H., Lehmann, N., Merkel-Jens, A., Beelen, D. W., Jöckel, K.-H., & Dührsen, U. (2024). Health-related complications during follow-up and their impact on blood cancer 

survivors: Results from the “Aftercare in blood cancer survivors” (ABC) Study. Acta Haematologica, 147(4), 435-446. https://doi.org/10.1159/000536155
Beer, H., Chung, H., Harrison, S. J., Quach, H., Taylor-Marshall, R., Jones, L., & Krishnasamy, M. (2023). Listening to what matters most: Consumer endorsed patient reported outcome 

measures (PROMs) for use in multiple myeloma clinical trials: A descriptive exploratory study. Clinical Lymphoma, Myeloma and Leukemia, 23(7), 505-514.
https://doi.org/10.1016/j.clml.2023.03.008

Blimark, C., Holmberg, E., Mellqvist, U.-H., Landgren, O., Bjorkholm, M., Hultcrantz, M., . . . Kristinsson, S. Y. (2015). Multiple myeloma and infections: A population-based study on 
9253 multiple myeloma patients. Haematologica, 100(1), 107-113. https://doi.org/10.3324/haematol.2014.107714

Brazauskas, R., Flynn, K., Krishnan, A., Landau, H., Giralt, S., Pasquini, M. C., . . . D’Souza, A. (2024). Symptom clusters and their impact on quality of life in multiple myeloma 
survivors: Secondary analysis of BMT CTN 0702 trial. British Journal of Haematology, 204(4), 1429-1438. https://doi.org/10.1111/bjh.19326

Brioli, A., Klaus, M., Sayer, H., Scholl, S., Ernst, T., Hilgendorf, I., . . . von Lilienfeld-Toal, M. (2019). The risk of infections in multiple myeloma before and after the advent of novel 
agents: A 12-year survey. Annals of Hematology, 98(3), 713-722. https://doi.org/10.1007/s00277-019-03621-1

Caro, J., Braunstein, M., Williams, L., Bruno, B., Kaminetzky, D., Siegel, A., . . . Boyle, E. M. (2022). Inflammation and infection in plasma cell disorders: How pathogens shape the fate 
of patients. Leukemia, 36(3), 613-624. https://doi.org/10.1038/s41375-021-01506-9

Catamero, D., Noonan, K. A., Richards, T., Faiman, B., Manchulenko, C., Devine, H., . . . the International Myeloma Foundation Nurse Leadership Board. (2017). Distress, fatigue, and 
sexuality: Understanding and treating concerns and symptoms in patients with multiple myeloma. Clinical Journal of Oncology Nursing, 21(5), 7-18.                                              
https://doi.org/10.1188/17.CJON.S5.7-18

Continued on next page



Department of Clinical Effectiveness V1
Approved by The Executive Committee of the Medical Staff on 10/20/2026

Page 12 of 20
Disclaimer: This algorithm has been developed for UT MD Anderson using a multidisciplinary approach considering circumstances particular to UT MD Anderson’s specific patient population, services and 
structure, and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical 
circumstances to determine a patient's care. This algorithm should not be used to treat pregnant women.

Survivorship – Plasma Cell Dyscrasias

Copyright 2026 The University of Texas MD Anderson Cancer Center

SUGGESTED READINGS - continued
Centers for Disease Control and Prevention. (2025). Adult Immunization Schedule by Age (Addendum updated July 2, 2025). Retrieved from                                                                        

https://www.cdc.gov/vaccines/hcp/imz-schedules/adult-age.html?CDC_AAref_Val=
Chakraborty, R., & Majhail, N. S. (2020). Treatment and disease‐related complications in multiple myeloma: Implications for survivorship. American Journal of Hematology, 95(6), 672-

690. https://doi.org/10.1002/ajh.25764
Chakraborty, R., Yi, J., Rybicki, L., Preussler, J., Deol, A., Loren, A., . . . Majhail, N. S. (2023). Patient-reported outcomes in long-term survivors of autologous hematopoietic cell 

transplantation in multiple myeloma. Transplantation and Cellular Therapy, 29(6), 388.e1-388.e6. https://doi.org/10.1016/j.jtct.2023.02.011
Choon-Quinones, M., Hose, D., Kaló, Z., Zelei, T., Harousseau, J.-L., Durie, B., . . . Jakab, I. (2023). Patient and caregiver experience decision factors in treatment decision making: 

Results of a systematic literature review of multiple myeloma decision aids. Value in Health, 26(1), 39-49. https://doi.org/10.1016/j.jval.2022.04.003
Correia, N., Dowling, E., Popat, R., Rabin, N., Kyriakou, C., Sive, J., . . . Wechalekar, A. (2023). Functional and psychological impact of minimal residual disease assessment on patients 

with multiple myeloma. British Journal of Haematology, 202(5), e43-e45. https://doi.org/10.1111/bjh.18948
Cuffe, C. H., Quirke, M. B., & McCabe, C. (2020). Patients’ experiences of living with multiple myeloma. British Journal of Nursing, 29(2), 103-110.                                                      

https://doi.org/10.12968/bjon.2020.29.2.103
D’Souza, A., Brazauskas, R., Stadtmauer, E. A., Pasquini, M. C., Hari, P., Bashey, A., . . . Flynn, K. E. (2023). Trajectories of quality of life recovery and symptom burden after autologous 

hematopoietic cell transplantation in multiple myeloma. American Journal of Hematology, 98(1), 140-147. https://doi.org/10.1002/ajh.26596
Dapunt, U., Ehret, P., Paratte, J. L., Kuehl, R. M., Wiskemann, J., Jager, D., . . . Goldschmidt, H. (2023). A precision‐based exercise program for patients with multiple myeloma. European 

Journal of Haematology, 111(6), 930-937. https://doi.org/10.1111/ejh.14106
de Lima, M. S. R., de Pádua, C. A. M., de Miranda Drummond, P. L., Silveira, L. P., Malta, J. S., dos Santos, R. M. M., & Reis, A. M. M. (2023). Health-related quality of life and use of 

medication with anticholinergic activity in patients with multiple myeloma. Supportive Care in Cancer, 31(7), 379. https://doi.org/10.1007/s00520-023-07835-y
de Miranda Drummond, P. L., dos Santos, R. M. M., Silveira, L. P., Malta, J. S., Moreira Reis, A. M., Costa, N. L., . . . de Pádua, C. A. M. (2024). Chemotherapy-induced peripheral 

neuropathy impacts quality of life and activities of daily living of brazilian multiple myeloma patients. Current Drug Safety, 19(3), 356-367.                                                            
https://doi.org/10.2174/1574886318666230817162424

Dimopoulos, M. A., Ntanasis‐Stathopoulos, I., Fotiou, D., Theodorakakou, F., Solia, E., Spiliopoulou, V., . . . Kastritis, E. (2025). Determinants of 15‐year progression‐free survival in 
multiple myeloma: Real‐world data from a single institution. American Journal of Hematology, 100(10), 1747-1759. https://doi.org/10.1002/ajh.70012

Dimopoulos, M. A., Terpos, E., Boccadoro, M., Moreau, P., Mateos, M.-V., Zweegman, S., . . . Sonneveld, P. (2025). EHA–EMN Evidence-Based Guidelines for diagnosis, treatment and 
follow-up of patients with multiple myeloma. Nature Reviews Clinical Oncology, 22(9), 680-700. https://doi.org/10.1038/s41571-025-01041-x

Dombeck, C., Swezey, T., Gonzalez Sepulveda, J. M., Reeve, B. B., LeBlanc, T. W., Chandler, D., & Corneli, A. (2023). Patient perspectives on considerations, tradeoffs, and experiences 
with multiple myeloma treatment selection: A qualitative descriptive study. BMC Cancer, 23(1), Article 65. https://doi.org/10.1186/s12885-022-10458-x

Continued on next page



Department of Clinical Effectiveness V1
Approved by The Executive Committee of the Medical Staff on 10/20/2026

Page 13 of 20
Disclaimer: This algorithm has been developed for UT MD Anderson using a multidisciplinary approach considering circumstances particular to UT MD Anderson’s specific patient population, services and 
structure, and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical 
circumstances to determine a patient's care. This algorithm should not be used to treat pregnant women.

Survivorship – Plasma Cell Dyscrasias

Copyright 2026 The University of Texas MD Anderson Cancer Center

Ehsan, H., Robinson, M., Meadors, P., Patel, R., Borden, S., Voorhees, P. M., . . . Atrash, S. (2023). Assessment of incidence of distress and utilization of supportive care services in 
multiple myeloma patients, a retrospective single center experience. Blood, 142(Suppl 1), 7416-7418. https://doi.org/10.1182/blood-2023-178114

Ekels, A., van de Poll-Franse, L. V., Issa, D. E., Hoogendoorn, M., Nijziel, M. R., Koster, A., . . . Oerlemans, S. (2024). Impact of comorbidity on health-related quality of life in newly 
diagnosed patients with lymphoma or multiple myeloma: Results from the PROFILES-registry. Annals of Hematology, 103(12), 5511-5525.                                                            
https://doi.org/10.1007/s00277-024-06006-1

Ferreri, C. J., Hildebrandt, M. A. T., Hashmi, H., Shune, L. O., McGuirk, J. P., Sborov, D. W., . . . Castaneda Puglianini, O. A. (2023). Real-world experience of patients with multiple 
myeloma receiving ide-cel after a prior BCMA-targeted therapy. Blood Cancer Journal, 13(1), Article 117. https://doi.org/10.1038/s41408-023-00886-8

Finkelstein‐Fox, L., Denninger, J. W., Walsh, L. E., Laubach, J. P., Yee, A. J., O’Donnell, E., . . . Park, E. R. (2025). Psychosocial and NF‐κB activity effects of the stress management and 
resiliency training: Relaxation Response Resiliency Program (SMART‐3RP) on patients with MGUS and smoldering multiple myeloma: A randomized waitlist control trial. Psycho-
Oncology, 34(7), e70216. https://doi.org/10.1002/pon.70216

Flora, D. R., Carlson, K. B., Fuehrer, D. C., Cadieux, B., Boike, G., Schenfeld, J., & Lowe, K. A. (2021). Assessment of bone health education in US multiple myeloma and solid tumor 
patients at risk for skeletal-related events. Cancer Management and Research, 13, 3529-3537. https://doi.org/10.2147/CMAR.S300063

Fragola, M. (2020). Patient-reported outcomes and assessment of quality of life: A focus on multiple myeloma. Journal of the Advanced Practitioner in Oncology, 11(5), 513-520.       
https://doi.org/10.6004/jadpro.2020.11.5.7

Georges, G. E., Bar, M., Onstad, L., Yi, J. C., Shadman, M., Flowers, M. E., . . . Holmberg, L. A. (2020). Survivorship after autologous hematopoietic cell transplantation for lymphoma and 
multiple myeloma: Late effects and quality of life. Biology of Blood and Marrow Transplantation, 26(2), 407-412. https://doi.org/10.1016/j.bbmt.2019.10.002

Goodhew, R. E., & Edwards, B. A. (2023). The effect of exercise interventions on quality of life in patients with multiple myeloma: A systematic review and meta-analysis of randomised 
controlled trials. Clinical and Experimental Medicine, 23(7), 3217-3230. https://doi.org/10.1007/s10238-023-01058-5

Greinacher, A., Kuehl, R., Mai, E. K., Goldschmidt, H., Wiskemann, J., Fleischer, A., . . . Maatouk, I. (2024). The impact of divergent forms of social support on health-related quality of 
life in patients with multiple myeloma and its precursor states. Journal of Cancer Research and Clinical Oncology, 150(2), Article 55. https://doi.org/10.1007/s00432-023-05570-9

Ha, J., Choi, S., Park, S.-S., Moon, S., Han, J., Lee, J., . . . Min, C.-K. (2025). Fractures incidence and its association on mortality in multiple myeloma patients: A nationwide cohort study 
(CAREMM-2105 study). Scientific Reports, 15(1), Article 27321. https://doi.org/10.1038/s41598-025-09811-4

Hansen, D. K., Bixby, T., Fixler, K., Shea, L., Brittle, C., Brunisholz, K., . . . Huo, J. S. (2023). Experience of autologous stem cell transplant in multiple myeloma: The patient and 
caregiver perspective. Journal of Patient Experience, 10, 1-7. https://doi.org/10.1177/23743735231202733

Hansen, D. K., Bixby, T., Fixler, K., Shea, L., Martin, J., Brittle, C., . . . Huo, J. S. (2025). Patient and caregiver perspectives on treatment decision-making for stem cell transplantation in 
multiple myeloma. Supportive Care in Cancer, 33(2), Article 134. https://doi.org/10.1007/s00520-025-09195-1

Hauksdóttir, B., Klinke, M. E., Gunnarsdóttir, S., & Björnsdóttir, K. (2017). Patients’ experiences with multiple myeloma: A meta-aggregation of qualitative studies. Oncology Nursing 
Forum, 44(2), e64-e81. https://doi.org/10.1188/17.ONF.E64-E81 Continued on next page

SUGGESTED READINGS - continued



Department of Clinical Effectiveness V1
Approved by The Executive Committee of the Medical Staff on 10/20/2026

Page 14 of 20
Disclaimer: This algorithm has been developed for UT MD Anderson using a multidisciplinary approach considering circumstances particular to UT MD Anderson’s specific patient population, services and 
structure, and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical 
circumstances to determine a patient's care. This algorithm should not be used to treat pregnant women.

Survivorship – Plasma Cell Dyscrasias

Copyright 2026 The University of Texas MD Anderson Cancer Center

SUGGESTED READINGS - continued
He, J., Duenas, A., Collacott, H., Lam, A., Gries, K. S., Carson, R., . . . Tervonen, T. (2021). Patient perceptions regarding multiple myeloma and its treatment: Qualitative evidence from 

interviews with patients in the United Kingdom, France, and Germany. The Patient: Patient-Centered Outcomes Research, 14(5), 613-623. https://doi.org/10.1007/s40271-021-00501-7
Hermann, M., Kühne, F., Rohrmoser, A., Preisler, M., Goerling, U., & Letsch, A. (2021). Perspectives of patients with multiple myeloma on accepting their prognosis-A qualitative interview 

study. Psycho-Oncology, 30(1), 59-66. https://doi.org/10.1002/pon.5535
Hicks, L. K., Messersmith, H. J., Al Hadidi, S., Banerjee, R., Derman, B. A., Kumar, S., . . . Mikhael, J. (2026). Treatment of multiple myeloma: ASCO-Ontario Health (Cancer Care Ontario) 

Living Guideline. Journal of Clinical Oncology. 44(10), 914-941. https://doi.org/10.1200/JCO-25-02587
Hillengass, J., Usmani, S., Rajkumar, S. V., Durie, B. G. M., Mateos, M.-V., Lonial, S., . . . Lentzsch, S. (2019). International myeloma working group consensus recommendations on imaging 

in monoclonal plasma cell disorders. The Lancet Oncology, 20(6), e302-e312. https://doi.org/10.1016/S1470-2045(19)30309-2
Hinge, M., Andersen, K. T., Lund, T., Jorgensen, H. B., Holdgaard, P. C., Ormstrup, T. E., . . . Plesner, T. (2016). Bone healing in multiple myeloma: A prospective evaluation of the impact of 

first-line anti-myeloma treatment. Haematologica, 101(10), e419-e422. https://doi.org/10.3324/haematol.2016.144477
Hughes, D., Yong, K., Ramasamy, K., Stern, S., Boyle, E., Ashcroft, J., . . . Pratt, G. (2024). Diagnosis and management of smouldering myeloma: A British Society for Haematology Good 

Practice Paper. British Journal of Haematology, 204(4), 1193-1206. https://doi.org/10.1111/bjh.19333
Hunter, R., Jenkins, V., Fallowfield, L., Jones, J., & Shilling, V. (2025). Patient and caregiver understanding of multiple myeloma: A scoping review. European Journal of Oncology 

Nursing, 79, Article 102992. https://doi.org/10.1016/j.ejon.2025.102992
Hydren, J. R., Lin, D., Sweeney, N. W., Wu, B., Kim, N., Patel, S., . . . Ahlstrom, J. M. (2024). Patient perspectives on BCMA-targeted therapies for multiple myeloma: A survey conducted in a 

patient advocacy group. Frontiers in Health Services, 4, 1354760. https://doi.org/10.3389/frhs.2024.1354760
Iida, S., Ito, S., Sunami, K., Takamatsu, H., Tsukada, N., Hosen, N., & Miki, H. (2025). JSH practical guidelines for hematological malignancies, 2023 III. Myeloma 1. Multiple myeloma 

(MM). International Journal of Hematology, 122(4), 465-509. https://doi.org/10.1007/s12185-025-04045-6
Iida, S., Ito, S., Sunami, K., Takamatsu, H., Tsukada, N., Hosen, N., & Miki, H. (2026). Correction: JSH practical guidelines for hematological malignancies, 2023 III. Myeloma 1. Multiple 

myeloma (MM). International Journal of Hematology, 123(1), 147-149. https://doi.org/10.1007/s12185-025-04107-9
Iida, S., Ito, S., Sunami, K., Takamatsu, H., Tsukada, N., Hosen, N., . . . Sakaida, E. (2025). JSH practical guidelines for hematological malignancies, 2023 III. Myeloma 2. Related disorders of 

multiple myeloma. International Journal of Hematology, 122(4), 510-520. https://doi.org/10.1007/s12185-025-04051-8
Jean-Baptiste, M., Gries, K. S., Lenderking, W. R., & Fastenau, J. (2020). Symptom burden and health-related quality of life impacts of smoldering multiple myeloma: The patient 

perspective. Journal of Patient-Reported Outcomes, 4(1), Article 95. https://doi.org/10.1186/s41687-020-00253-2
Jeevanantham, D., Rajendran, V., McGillis, Z., Tremblay, L., Larivière, C., & Knight, A. (2021). Mobilization and exercise intervention for patients with multiple myeloma: Clinical practice 

guidelines endorsed by the Canadian physiotherapy Association. Physical Therapy & Rehabilitation Journal, 101(1), 1-10. https://doi.org/10.1093/ptj/pzaa180
Jensen, C. E., Vohra, S. N., Nyrop, K. A., Deal, A. M., LeBlanc, M. R., Grant, S. J., . . . Tuchman, S. A. (2022). Physical function, psychosocial status, and symptom burden among adults with 

plasma cell disorders and associations with quality of life. The Oncologist, 27(8), 694-702. https://doi.org/10.1093/oncolo/oyac079 Continued on next page



Department of Clinical Effectiveness V1
Approved by The Executive Committee of the Medical Staff on 10/20/2026

Page 15 of 20
Disclaimer: This algorithm has been developed for UT MD Anderson using a multidisciplinary approach considering circumstances particular to UT MD Anderson’s specific patient population, services and 
structure, and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical 
circumstances to determine a patient's care. This algorithm should not be used to treat pregnant women.

Survivorship – Plasma Cell Dyscrasias

Copyright 2026 The University of Texas MD Anderson Cancer Center

SUGGESTED READINGS - continued
Joseph, J., Hillengass, M., Sweeney, N. W., Molina, T. H., Ahlstrom, J. M., Moysich, K., . . . Hillengass, J. (2023). Physical activity and patient-reported outcomes in monoclonal plasma 

cell disorders. Medicine and Science in Sports and Exercise, 55(11), 1952-1960. https://doi.org/10.1249/MSS.0000000000003246
Kamboj, M., Bohlke, K., Baptiste, D. M., Dunleavy, K., Fueger, A., Jones, L., . . . Kohn, E. C. (2024). Vaccination of adults with cancer: ASCO guideline. Journal of Clinical Oncology, 

42(14), 1699-1721. https://doi.org/10.1200/JCO.24.00032
Kim, S. H., Kim, I., Koh, Y., Shin, D., Hong, J., & Seo, K. S. (2020). The importance of physical function in patients with multiple myeloma for improving quality of life. Supportive Care 

in Cancer, 28(5), 2361-2367. https://doi.org/10.1007/s00520-019-05054-y
Kollikowski, A., Schallock, M., Ringeisen, R., Hasenclever, D., Seefried, L., Grunz, J.-P., . . . Jundt, F. (2025). Feasibility and safety of impact-loading exercise in patients with multiple 

myeloma-a pilot study. Supportive Care in Cancer, 33(3), Article 235. https://doi.org/10.1007/s00520-025-09287-y
Koutoukidis, D. A., Land, J., Hackshaw, A., Heinrich, M., McCourt, O., Beeken, R. J., . . . Yong, K. L. (2020). Fatigue, quality of life and physical fitness following an exercise intervention 

in multiple myeloma survivors (MASCOT): An exploratory randomised Phase 2 trial utilising a modified Zelen design. British Journal of Cancer, 123(2), 187-195.                         
https://doi.org/10.1038/s41416-020-0866-y

Kumar, S. K., Callander, N. S., Adekola, K., Anderson, L. D., Baljevic, M., Baz, R., . . . Kumar, R. (2026). Multiple myeloma, Version 5.2026, NCCN Clinical Practice Guidelines in 
Oncology. Journal of the National Comprehensive Cancer Network, 24(1), e260001. https://doi.org/10.6004/jnccn.2026.0001

Land, J., Hackett, J., Sidhu, G., Heinrich, M., McCourt, O., Yong, K. L., . . . Beeken, R. J. (2022). Myeloma patients’ experiences of a supervised physical activity programme: A qualitative 
study. Supportive Care in Cancer, 30(7), 6273-6286. https://doi.org/10.1007/s00520-022-07062-x

LeBlanc, M. R., Bryant, A. L., LeBlanc, T. W., Yang, Q., Sellars, E., Chase, C. C., & Smith, S. K. (2022). A cross-sectional observational study of health-related quality of life in adults 
with multiple myeloma. Supportive Care in Cancer, 30(6), 5239-5248. https://doi.org/10.1007/s00520-022-06943-5

LeBlanc, R., Bergstrom, D. J., Côté, J., Kotb, R., Louzada, M. L., & Sutherland, H. J. (2022). Management of myeloma manifestations and complications: The cornerstone of supportive 
care: Recommendation of the Canadian Myeloma Research Group (formerly Myeloma Canada Research Network) Consensus Guideline Consortium. Clinical Lymphoma, Myeloma 
and Leukemia, 22(1), e41-e56. https://doi.org/10.1016/j.clml.2021.07.028

Lebowa, W., Prusak, J., Leśniak, M., Wasiewicz, J., & Jurczyszyn, A. (2023). The influence of religiosity and spirituality on the quality of life of patients with multiple myeloma. Clinical 
Lymphoma, Myeloma and Leukemia, 23(12), 889-896. https://doi.org/10.1016/j.clml.2023.08.013

Lim, C., Sinha, P., Harrison, S. J., Quach, H., Slavin, M. A., & Teh, B. W. (2021). Epidemiology and risks of infections in patients with multiple myeloma managed with new generation 
therapies. Clinical Lymphoma, Myeloma and Leukemia, 21(7), 444-450. https://doi.org/10.1016/j.clml.2021.02.002

Ludwig, H., Bailey, A. L., Marongiu, A., Khela, K., Milligan, G., Carlson, K. B., . . . Seesaghur, A. (2022). Patient‐reported pain severity and health‐related quality of life in patients with 
multiple myeloma in real world clinical practice. Cancer Reports, 5(1), e1429. https://doi.org/10.1002/cnr2.1429

Ludwig, H., Boccadoro, M., Moreau, P., San-Miguel, J., Cavo, M., Pawlyn, C., . . . Sonneveld, P. (2021). Recommendations for vaccination in multiple myeloma: A consensus of the 
European Myeloma Network. Leukemia, 35(1), 31-44. https://doi.org/10.1038/s41375-020-01016-0 Continued on next page



Department of Clinical Effectiveness V1
Approved by The Executive Committee of the Medical Staff on 10/20/2026

Page 16 of 20
Disclaimer: This algorithm has been developed for UT MD Anderson using a multidisciplinary approach considering circumstances particular to UT MD Anderson’s specific patient population, services and 
structure, and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical 
circumstances to determine a patient's care. This algorithm should not be used to treat pregnant women.

Survivorship – Plasma Cell Dyscrasias

Copyright 2026 The University of Texas MD Anderson Cancer Center

SUGGESTED READINGS - continued
Lyall, M., Crawford, R., Bell, T., Mamolo, C., Neuhof, A., Levy, C., & Heyes, A. (2022). Characterizing the patient journey in multiple myeloma: Qualitative review. JMIR Cancer, 8(3), 

e39068. https://doi.org/10.2196/39068
Massat, B., Stiff, P., Esmail, F., Gauto-Mariotti, E., & Hagen, P. (2025). Preventing skeletal-related events in newly diagnosed multiple myeloma. Cells, 14(16), 1263.                                    

https://doi.org/10.3390/cells14161263
McIlroy, G., Mytton, J., Evison, F., Yadav, P., Drayson, M. T., Cook, M., . . . Pinney, J. H. (2017). Increased fracture risk in plasma cell dyscrasias is associated with poorer overall 

survival. British Journal of Haematology, 179(1), 61-65. https://doi.org/10.1111/bjh.14815
Merz, A. M. A., Merz, M., Zhang, Y., Stecklein, K., Pleskow, J., Chen, G. L., . . . Hahn, T. (2021). Serological response to vaccination after autologous transplantation for multiple 

myeloma is associated with improved progression-free and overall survival. Transplantation and Cellular Therapy, 27(3), 245.e1-245.e8. https://doi.org/10.1016/j.jtct.2020.11.009
Mohan, M., Susanibar‐Adaniya, S., Buros, A., Crescencio, J. C. R., Burgess, M. J., Lusardi, K., . . . Kothari, A. (2019). Bacteremias following autologous stem cell transplantation for 

multiple myeloma: Risk factors and outcomes. Transplant Infectious Disease, 21(2), e13052. https://doi.org/10.1111/tid.13052
Mohyuddin, G. R., Ahlstrom, J. M., Chmielewski, C. A., Sweeney, N. W., Molina, T. H., Cheung, C. S., . . . Sborov, D. (2022). A survey on the patient perspective on cure in multiple 

myeloma. The Lancet Haematology, 9(10), e716-e719. https://doi.org/10.1016/S2352-3026(22)00264-2
Monterosso, L., Taylor, K., Platt, V., Lobb, E., Musiello, T., Bulsara, C., . . . Krishnasamy, M. (2018). Living with multiple myeloma: A focus group study of unmet needs and preferences 

for survivorship care. Journal of Patient Experience, 5(1), 6-15. https://doi.org/10.1177/2374373517715011
Moore, S., Miller, H., Parrish, C., Seymour, F., Miller, L., Chandler, T., . . . Cook, G. (2025). Assessment and treatment of frail patients living with multiple myeloma. A guideline on behalf 

of the UK Myeloma Research Alliance Frailty Group. British Journal of Haematology, 207(5), 1789-1801. https://doi.org/10.1111/bjh.70041
Munshi, N. C., Avet-Loiseau, H., Anderson, K. C., Neri, P., Paiva, B., Samur, M., . . . Bahlis, N. (2020). A large meta-analysis establishes the role of MRD negativity in long-term survival 

outcomes in patients with multiple myeloma. Blood Advances, 4(23), 5988-5999. https://doi.org/10.1182/bloodadvances.2020002827
Musto, P., Engelhardt, M., van de Donk, N. W. C. J., Gay, F., Terpos, E., Einsele, H., . . . Sonneveld, P. (2025). European Myeloma Network Group review and consensus statement on 

primary plasma cell leukemia. Annals of Oncology, 36(4), 361-374. https://doi.org/10.1016/j.annonc.2025.01.022
Nagarajan, C., Anthony, N. F., Hillengass, J., Kim, S. J., Kunacheewa, C., Datukan, J. T., . . . Abe, M. (2025). Imaging in plasma cell disorders-consensus recommendations of the Asian 

Myeloma Network Bone Imaging Workgroup. The Lancet Regional Health. Western Pacific, 59, Article 101597. https://doi.org/10.1016/j.lanwpc.2025.101597
National Cancer Institute, Division of Cancer Control and Population Sciences. (2025). National Standards for Cancer Survivorship Care. Retrieved from                                               

https://cancercontrol.cancer.gov/ocs/special-focus-areas/national-standards-cancer-survivorship-care
Neparidze, N., Godara, A., Lin, D., Le, H. H., Fixler, K., Shea, L., . . . Brunisholz, K. D. (2024). Patient perspectives on social and identity factors affecting multiple myeloma care: Barriers 

and opportunities. Healthcare, 12(16), 1587. https://doi.org/10.3390/healthcare12161587

Continued on next page



Department of Clinical Effectiveness V1
Approved by The Executive Committee of the Medical Staff on 10/20/2026

Page 17 of 20
Disclaimer: This algorithm has been developed for UT MD Anderson using a multidisciplinary approach considering circumstances particular to UT MD Anderson’s specific patient population, services and 
structure, and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical 
circumstances to determine a patient's care. This algorithm should not be used to treat pregnant women.

Survivorship – Plasma Cell Dyscrasias

Copyright 2026 The University of Texas MD Anderson Cancer Center

SUGGESTED READINGS - continued
Nielsen, L. K., Larsen, R. F., Jarlbaek, L., Möller, S., & Jespersen, E. (2021). Health-related quality of life in patients with multiple myeloma participating in a multidisciplinary 

rehabilitation program. Annals of Hematology, 100(9), 2311-2323. https://doi.org/10.1007/s00277-020-04356-0
O’Donnell, E. K., Shapiro, Y. N., Yee, A. J., Nadeem, O., Hu, B. Y., Laubach, J. P., . . . El‐Jawahri, A. (2022). Quality of life, psychological distress, and prognostic perceptions in patients 

with multiple myeloma. Cancer, 128(10), 1996-2004. https://doi.org/10.1002/cncr.34134
Oerlemans, S., De Rooij, B. H., Bennink, C., Bullinger, L., Broijl, A., D’Agostino, M., . . . Sonneveld, P. (2024). Update and European consensus on a patient-centered core outcome set for 

multiple myeloma in clinical practice and research. Haematologica, 109(6), 1956-1959. https://doi.org/10.3324/haematol.2023.284282
Ohashi, Y., Yatabe, M., Niijima, D., Imamura, A., Nagayama, Y., Otsuka, K., . . . Yokoyama, A. (2021). Importance of compliance with guidelines for the prevention of varicella-zoster 

virus reactivation in multiple myeloma. In Vivo, 35(6), 3289-3296. https://doi.org/10.21873/invivo.12624
Or, O., Saiyed, R., Marty, E., Boyer, A., Jahnwar, Y. S., Niesvizky, R., & Lane, J. M. (2021). Prediction of long bone fractures in multiple myeloma patients in an advanced imaging 

world. The Israel Medical Association Journal, 23(8), 501-505. Retrieved from https://www.ima.org.il/medicineIMAJ/Article.aspx?aId=4934
Park, S., Jung, C. W., Jang, J. H., Kim, S. J., Kim, W. S., & Kim, K. (2015). Incidence of infection according to intravenous immunoglobulin use in autologous hematopoietic stem cell 

transplant recipients with multiple myeloma. Transplant Infectious Disease, 17(5), 679-687. https://doi.org/10.1111/tid.12424
Pereira, M. G., Silva, I., Pereira, M., Faria, S., Silva, B., Monteiro, S., & Ferreira, G. (2020). Unmet needs and quality of life in multiple myeloma patients. Journal of Health 

Psychology, 25(10-11), 1717-1731. https://doi.org/10.1177/1359105318772073
Pereira, M. G., Vilaça, M., Pereira, M., Ferreira, G., Monteiro, S., Coelho, H., . . . Bacalhau, R. (2020). The mediator role of unmet needs on quality of life in myeloma patients. Quality of 

Life Research, 29(10), 2641-2650. https://doi.org/10.1007/s11136-020-02511-8
Pianko, M. J., Mian, H. S., Schoenbeck, K. L., & Wildes, T. M. (2025). Frailty measures in multiple myeloma: evaluating the impact on outcomes and quality-of-life in clinical trials and 

real-world practice. Leukemia & Lymphoma, 66(2), 190-203. https://doi.org/10.1080/10428194.2024.2419375
Pritlove, C., Jassi, M., Burns, B., & McCurdy, A. (2021). The work of managing multiple myeloma and its implications for treatment-related decision making: A qualitative study of patient 

and caregiver experiences. BMC Cancer, 21(1), Article 793. https://doi.org/10.1186/s12885-021-08527-8
Quinn, B., Ludwig, H., Bailey, A., Khela, K., Marongiu, A., Carlson, K. B., . . . Seesaghur, A. (2022). Physical, emotional and social pain communication by patients diagnosed and living 

with multiple myeloma. Pain Management, 12(1), 59-74. https://doi.org/10.2217/pmt-2021-0013
Rahman, S., Rybicki, L., Ky Hamilton, B., Pohlman, B., Jagadeesh, D., Cober, E., . . . Majhail, N. S. (2019). Early infectious complications after autologous hematopoietic cell 

transplantation for multiple myeloma. Transplant Infectious Disease, 21(4), e13114. https://doi.org/10.1111/tid.13114
Raje, N. S., Anaissie, E., Kumar, S. K., Lonial, S., Martin, T., Gertz, M. A., . . . Munshi, N. C. (2022). Consensus guidelines and recommendations for infection prevention in multiple 

myeloma: A report from the International Myeloma Working Group. The Lancet Haematology, 9(2), e143-e161. https://doi.org/10.1016/S2352-3026(21)00283-0
Rajkumar, S. V., Dimopoulos, M. A., Palumbo, A., Blade, J., Merlini, G., Mateos, M. V., . . . San Miguel, J. F. (2014). International Myeloma Working Group updated criteria for the 

diagnosis of multiple myeloma. The Lancet Oncology, 15(12), e538-e548. https://doi.org/10.1016/S1470-2045(14)70442-5
Continued on next page



Department of Clinical Effectiveness V1
Approved by The Executive Committee of the Medical Staff on 10/20/2026

Page 18 of 20
Disclaimer: This algorithm has been developed for UT MD Anderson using a multidisciplinary approach considering circumstances particular to UT MD Anderson’s specific patient population, services and 
structure, and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical 
circumstances to determine a patient's care. This algorithm should not be used to treat pregnant women.

Survivorship – Plasma Cell Dyscrasias

Copyright 2026 The University of Texas MD Anderson Cancer Center

SUGGESTED READINGS - continued
Raphael, D., Frey, R., & Gott, M. (2019). The nature and timing of distress among post‐treatment haematological cancer survivors. European Journal of Cancer Care, 28(1), e12951. 

https://doi.org/10.1111/ecc.12951
Richter, J., Sanchez, L., Biran, N., Wang, C. K., Tanenbaum, K., DeVincenzo, V., . . . Goldberg, S. L. (2021). Prevalence and survival impact of self-reported symptom and psychological 

distress among patients with multiple myeloma. Clinical Lymphoma, Myeloma and Leukemia, 21(3), e284-e289. https://doi.org/10.1016/j.clml.2020.11.021
Rome, S., Noonan, K. A., Bertolotti, P. A., Tariman, J. D., Miceli, T., & the International Myeloma Foundation Nurse Leadership Board. (2017). Bone health, pain, and mobility: Evidence-

based recommendations for patients with multiple myeloma. Clinical Journal of Oncology Nursing, 21(5), 47-59. https://doi.org/10.1188/17.CJON.S5.47-59
Rosko, A. E., Hade, E. M., Li, W., Ing, S., Jackson, R. D., Paskett, E. D., & Naughton, M. J. (2018). Bone health and survival in women with multiple myeloma. Clinical Lymphoma, 

Myeloma and Leukemia, 18(9), 597-602. https://doi.org/10.1016/j.clml.2018.06.002
Selvy, M., Kerckhove, N., Pereira, B., Barreau, F., Nguyen, D., Busserolles, J., . . . Balayssac, D. (2021). Prevalence of chemotherapy-induced peripheral neuropathy in multiple myeloma 

patients and its impact on quality of life: A single center cross-sectional study. Frontiers in Pharmacology, 12, 637593. https://doi.org/10.3389/fphar.2021.637593
Servadio, M., Cottone, F., Sommer, K., Oerlemans, S., van de Poll-Franse, L., & Efficace, F. (2020). Physical activity and health-related quality of life in multiple myeloma survivors: The 

PROFILES registry. BMJ Supportive & Palliative Care, 10(4), e35. https://doi.org/10.1136/bmjspcare-2018-001755
Seth, T., Melinkeri, S., Dolai, T. K., Bhattacharyya, J., Sidharthan, N., Chakrabarti, P., . . . Taur, S. (2025). Preventing pneumococcal infections in patients with hematological malignancies: 

A review of evidence and recommendations based on modified Delphi consensus. Frontiers in Oncology, 15, 1546641. https://doi.org/10.3389/fonc.2025.1546641
Shah, U. A., Cogrossi, L. L., Garcés, J.-J., Policastro, A., Castro, F., Derkach, A., . . . Bellone, M. (2026). A high-fiber, plant-based diet in myeloma precursor disorders: Results from the 

NUTRIVENTION clinical trial and preclinical VkMYC Model. Cancer Discovery, OF1-OF24. https://doi.org/10.1158/2159-8290.CD-25-1101
Shawahna, R., Amer, R., Salameh, H., Shawahna, A.-R., Aljondy, M., & Zain-Aldain, M. (2024). Adherence to the evidence-based recommendations in managing bone health, pain, and 

mobility of patients with multiple myeloma: A mixed method in the Palestinian healthcare system. BMC Cancer, 24(1), Article 301. https://doi.org/10.1186/s12885-024-12024-z
Sheridan, R., McCaughan, D., Hewison, A., Roman, E., Smith, A., Patmore, R., & Howell, D. (2023). Experiences and preferences for psychosocial support: A qualitative study exploring 

the views of patients with chronic haematological cancers. BMJ Open, 13(8), e070467. https://doi.org/10.1136/bmjopen-2022-070467
Sidana, S., Allmer, C., Larson, M. C., Dueck, A., Yost, K., Warsame, R., . . . Kumar, S. K. (2022). Patient experience in clinical trials: Quality of life, financial burden, and perception of 

care in patients with multiple myeloma or lymphoma enrolled on clinical trials compared with standard care. JCO Oncology Practice, 18(8), e1320-e1333.                                        
https://doi.org/10.1200/OP.21.00789

Su, T. H., Liu, C. J., Tseng, T. C., Chou, S. W., Liu, C. H., Yang, H. C., . . . Kao, J. H. (2019). Chronic hepatitis B is associated with an increased risk of B‐cell non‐Hodgkin’s lymphoma 
and multiple myeloma. Alimentary Pharmacology & Therapeutics, 49(5), 589-598. https://doi.org/10.1111/apt.15132

Teh, B. W., Harrison, S. J., Worth, L. J., Spelman, T., Thursky, K. A., & Slavin, M. A. (2015). Risks, severity and timing of infections in patients with multiple myeloma: A longitudinal 
cohort study in the era of immunomodulatory drug therapy. British Journal of Haematology, 171(1), 100-108. https://doi.org/10.1111/bjh.13532

Continued on next page



Department of Clinical Effectiveness V1
Approved by The Executive Committee of the Medical Staff on 10/20/2026

Page 19 of 20
Disclaimer: This algorithm has been developed for UT MD Anderson using a multidisciplinary approach considering circumstances particular to UT MD Anderson’s specific patient population, services and 
structure, and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical 
circumstances to determine a patient's care. This algorithm should not be used to treat pregnant women.

Survivorship – Plasma Cell Dyscrasias

Copyright 2026 The University of Texas MD Anderson Cancer Center

SUGGESTED READINGS - continued
Teh, B. W., Teng, J. C., Urbancic, K., Grigg, A., Harrison, S. J., Worth, L. J., . . . Thursky, K. A. (2015). Invasive fungal infections in patients with multiple myeloma: A multi-center study 

in the era of novel myeloma therapies. Haematologica, 100(1), e28-e31. https://doi.org/10.3324/haematol.2014.114025
Tuckey, N., Iasiello, M., Ali, K., Yong, A., Wilson, S., Ryan, M., . . . Wardill, H. R. (2025). The unmet psychological needs of people living with multiple myeloma and smouldering 

myeloma: A review of current approaches and future directions. Clinical Lymphoma, Myeloma and Leukemia, 25(12), e1145-e1159. https://doi.org/10.1016/j.clml.2025.09.016
UT MD Anderson Institutional Policy #CLN1202 - Advance Care Planning Policy                                                                                                                                                                   

Advance Care Planning (ACP) Conversation Workflow (ATT1925)
Verlinden, A., Schroyens, W. A., & Gadisseur, A. P. (2021). Clinical and microbiological impact of long‐term discontinuation of fluoroquinolone prophylaxis in haematological patients 

with prolonged profound neutropenia. European Journal of Haematology, 107(3), 377-379. https://doi.org/10.1111/ejh.13670
Véronneau, J., Chevestrier-Lefeuvre, A., Fournier, V., Laurin, A., Caron-Trahan, R., Landry, M., . . . Ogez, D. (2025). Combining virtual reality and hypnosis? A user experience study in 

patients with multiple myeloma following stem cell transplantation. Journal of Patient Experience, 12, 1-9. https://doi.org/10.1177/23743735251393915
Vijjhalwar, R., Song, K., Clemeno, F., Sanchez-Santos, M. T., Hawley, S., Kishore, B., . . . Javaid, M. K. (2026). Incidence of first and subsequent fractures in multiple myeloma patients: A 

parallel cohort study using UK CPRD dataset. Osteoporosis International. 37(3), 727-736. https://doi.org/10.1007/s00198-025-07825-2
Walpole, G., Clark, H., & Dowling, M. (2018). Myeloma patients’ experiences of haematopoietic stem cell transplant: A qualitative thematic synthesis. European Journal of Oncology 

Nursing, 35, 15-21. https://doi.org/10.1016/j.ejon.2018.05.002
Wang, D., Mao, X., Que, Y., Xu, M., Cheng, Y., Huang, L., . . . Zhou, J. (2021). Viral infection/reactivation during long-term follow-up in multiple myeloma patients with anti-BCMA 

CAR therapy. Blood Cancer Journal, 11(10), Article 168. https://doi.org/10.1038/s41408-021-00563-8
Wang, Y., Xu, Q., Li, Y., Su, Y., Wang, L., Wang, X., . . . Bao, L. (2025). Expert consensus on a multidisciplinary approach for the management of multiple myeloma-related bone 

disease. Cancer Pathogenesis and Therapy, 3(4), 280-292. https://doi.org/10.1016/j.cpt.2024.12.002
Wilson Rogers, L. P., & Rennoldson, M. (2020). Are pain and fatigue in multiple myeloma related to psychosocial factors?: A systematic review. Cancer Nursing, 43(3), e121-e131.   

https://doi.org/10.1097/NCC.0000000000000786
Zaleta, A. K., Miller, M. F., Olson, J. S., Yuen, E. Y. N., LeBlanc, T. W., Cole, C. E., . . . Buzaglo, J. S. (2020). Symptom burden, perceived control, and quality of life among patients 

living with multiple myeloma. Journal of the National Comprehensive Cancer Network, 18(8), 1087-1095. https://doi.org/10.6004/jnccn.2020.7561



Department of Clinical Effectiveness V1
Approved by The Executive Committee of the Medical Staff on 10/20/2026

Page 20 of 20
Disclaimer: This algorithm has been developed for UT MD Anderson using a multidisciplinary approach considering circumstances particular to UT MD Anderson’s specific patient population, services and 
structure, and clinical information. This is not intended to replace the independent medical or professional judgment of physicians or other health care providers in the context of individual clinical 
circumstances to determine a patient's care. This algorithm should not be used to treat pregnant women.

Survivorship – Plasma Cell Dyscrasias

This survivorship algorithm is based on majority expert opinion of the Plasma Cell Dyscrasias Survivorship workgroup at The University of Texas MD Anderson Cancer Center. 
It was developed using a multidisciplinary approach that included input from the following:
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Behrang Amini, MD, PhD (Musculoskeletal Imaging) 
Elizabeth Conti, PhD (Integrative Medicine)
Wendy Garcia, BS
Yimin Geng, MS, MSLIS (Research Medical Library)
Katherine Gilmore, MPH (Cancer Survivorship)
Fareed Khawaja, MBBS (Infectious Diseases)
Huifang Linda Lu, MD, PhD (Rheumatology)
Brian Primeaux, PharmD (Clinical Pharmacy Services)
Johnny L. Rollins, MSN, APRN, ANP-C (Cancer Survivorship)
Alya Saqer, MSN, RN (Lymphoma-Myeloma)
Whittney Thoman, MS, ACSM-CEP, ACSM-EIM-III, ACSM-CET (Cancer Survivorship)
Jeena M. Varghese, MD (Endocrine Neoplasia and HD)
Hannah Warr, MSN, RN
Lindsey Weaver, MSSW, LCSW (Social Work)

Core Development Team Leads

Glory Joseph, PA-C (Lymphoma-Myeloma)
Tiffany Richards, PhD, ANP-BC (Lymphoma-Myeloma)

Sarvari V. Yellapragada, MD (Lymphoma-Myeloma)
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