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MCC 19970 Procedure Form

MCC 19970
SUB ID 2
Catheter: Columnl VA00516 Placement Columnl
Lot 1912007 Bone ->targ 41.5mm
Serial# 138L to disk 121.0 mm
exp: Dec-21
Biopsy
12:02
Confirmed 02pm
Topot
) Anatomical opc? -ecan Total
Microcatheter ) Pump # Initial
Location Infused
volume
posterior latera 6 5mL 0.581
anterior lateral 7 5mL 3.043
anterior mesial 5 5mL 2.989
posterial mesial 8 5mL 3.306

Top of hub pointing posteriorly

eucc N vGrees
N

Left Right
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MCC 19970 Procedure Form

Infusion time | Rate Pump [REIE T R ETER I (MR ETLEN T4

MRI # MRI Time
start 5
1 1:14PM n/a 0
1:22 PM 10 mcL/min{10 mcL/min{10 mcL/min| 10 mcL/min
2 1:52PM
3 2:28 PM
10 mcL/min| 1 mcL/ min |15 mcL/min| 15 mcL/min
10mcL/min| 0 mcL/min [15 mcL/min| 15 mcL/min
4 3:00 PM
5 3:31 PM
6 4:05 PM
7 4:38 PM
. supM [ 0o | 0o | o0 [ 0 |
8 5:11 PM




MCC 19970 Infusion Data Collection

Protocol Version: L Z

Subjectt: O 3

Cohort# . (1-3)

Study Infusion

DD MMM YYYY

Start Date: 23 - Fpi- 202 3

Event (e.g., procedure, imaging):

Comment :

Procedure Start Time

In OR

Patient under anesthesia

Pharmacy notified to start DP prep @

Time of Biopsy Collection

Catheter Priming solution delivered O DP syringes fridge time expires @
Catheter Primed [ L/

Procedure End Time Igs OY Leave OR

DP arrives at MRI | (5 5 'LCD Coincides with patient arrival to MRI;
Infusion Starts U3 Y4

Catheter removal start

Catheter removal stop

Patient arrives at PACU/ICU

Time may be unknown

Catheter 1 Senal#.

Explry Date
-20
DD-MMM~YYYY

Start Time: j_—ﬁ

HH:mm

End Time: t Z i

HH:mm

Catheter Placement tlme

Entry#Z:“\(cG,c "'\J‘IC(K
Entry#a:Q(\.\C(\z}r \‘7|de,
Enlry#4:S,\JquﬁD( - V\\\“"&

Microcatheter/Pump ldentification Part |:
Entry #1: PG\EV;C(1 ’r ~Stten

Entries format: [pump #][microcatheter line color][placement location]

Was there a technical issue during
catheter placement? [ No [] Yes

If Yes, Specify:

Was catheter placement confirmed by
imaging? [] No ’@ Yes

If yes, type of imaging:

MRI
CT

If NO, Specify Why:

Was an AE Encountered? %No []Yes

If Yes, Specify AE and complete SAE
form, if applicable:
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MCC 19970 Infusion Data Coliection

Protocol Version:

2,‘,?, Subject#: ‘_B

End Time: LLL-M

HH:mm

Pump # for catheter

Green:Pumpg_
Black:Pump=_
Blue: PumpS
White:Pump,

Anatomical Location for Catheters
Posterior Lateral: CatheterL
Anterior Lateral: Catheter_3_
Amfefier Mesial:Catheter_z-_
Tofelisf
steriaeMesial: Catheter,
Suteliof
Notes:

POSefiof ingeriof, awdefiof
Gyfesiol Wefe Ustd

inical Fina! Volume in each
syhinge AFTER infusion is

Microcatheter/Pump.Entry #3:

mL
Microcatheter/Pump En :

Total Volume of Topotecan Infusion achieved from
Catheter #1:

Microcatheter/Pump Entry #1: Z- 040‘
Microcatheter/Pump Entry #2: ; e(_JEI mL
Microcatheter/Pump Entry #3: G aZdmL

Microcatheter/Pump Entry #4: H.i33 mb

TOTAL=SUM of microcatheters: ll, . mL
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MCC 19970 Infusion Data Collection

Protocol Version:‘Z;Z

Subject#: ( ) !2 3

Cohort# ___i L (1-3)

L}

Was-max-tumorsoverageobtained? -

- -¥es—{No-Speetly: /\( / P(

Was infusion completed per protocol? [ No ]SlYes

If Not completed, provide overview of Infusion Complications:

If Not completed, provide reason of Infusion Complications:
(] Adverse Event
[J Technical Issues with Infusion
{1 Other (Specify):

 SECTION 5: Topotecan INFUSION. 1 (print another sheet, if needed)

¥olume
o .
Ca“;e*e" L%ﬁ:itszargte g{ﬂiﬁ%& ggﬂ;’:ﬁca“ %:': Infusion Status Notes Regarding Infusion:
(Pumpi) | (HLMin) (pepr Syrilrjge mm) ,gf:;’;bf;f‘;’;'g:& (include MR, if applicable)
pmuSp in (mL) Discontinued)
| S O o .54 Sted o
7z 5 0 . 03] Dard
4 > VI (039 Sty
1 1) - 099 k.56 Chénge
Z 0 041 1.5 Chande
3 lo 1092 (1.5 | Chonge
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LY 2.) 852 (1.9 ] Chunge
I!{l
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MCC 19970 Infusion Data Collection

s Pn

Protocol Version: 7 5 2 Subject#: —OOB Cohorttt -7—@2
Volume
Topotecan Viojsme- |||of Tim | Infusion Status
Catl;eter infusio_n rate gi Ln;?esgl ziggpt;agﬁcan e (Start, Rate Change, Notes Regarding Infusion:
(Pumpé) (uL/min) (mL) syringe (HH: | Interrupted, Resumed, | (inciude MRI#, if applicable)
p (mL) mm) | Discontinued)
1] S 665 [ il | ohamge
®2] 5 WPE M| Chandq
2|1 26 L | Chandc
| 20 _ I | Chandc
! Q 2,049 2% | S continued
s 0 2,05] 2234 | kg conminde i}
3 8 4,133 2:34 [ dcontiad ¢d)
¢ 0 1133 239 Asconting ¢ d)
A
Investigator Name: James L1y Research Coordinator Name: T
8137451158
Phone: Smartweb Phone:
Emai:  James.liu@moffitt.org Email: Sebastian.matzza@moffitt.org

We, the undersigned investiqator and coordinator, aftest that | have reviewed this data and agree with the confent.

Investigator Signature: Signed Electronically by:
(e James Liu - James Liu@moffitt.org Date: __ - -
2 02-May-2023 @ 04:06 PM EDT Reason: Approval DD-MMM-YYYY
Research Coordinator Signature: Job Title - Neurosurgeon 5
ate: _ - -
DD-MMM-YYYY
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