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1. Introduction

Welcome to the Haematology Department at the Royal Hallamshire 
Hospital (part of Sheffield Teaching Hospitals NHS Foundation Trust). 
This booklet has been written to help you prepare and guide you 
through each stage of the transplant.

This booklet is designed to be used alongside other more specific 
information books and leaflets relating to your illness. There is a notes 
page at the back of the booklet, and we encourage you to write down 
questions you may want to ask when you come for an appointment.

You can also make a note of appointment times and dates, and keep a 
record of your blood counts if you wish.

A ‘Useful Contacts’ section is also included with telephone numbers you 
might need.

The transplant team

There are a number of doctors, nurses and other healthcare 
professionals who are here to support you and your family before, 
during and after your transplant.

The Transplant Consultants are:

• Professor Snowden
• Dr Kaur
• Dr Morley
• Dr Wright
• Dr Francis
• Dr Chantry
• Dr Toth
• Dr Kanellopoulos
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Bone Marrow Transplant (BMT) Coordinators:

• Sister Claire Wood
• Sister Sarah Perry
• Sister Hannah Howard

Bone Marrow Transplant (BMT) Post Transplant Sister

• Aileen Nield

Other key members of the team:

• Dietitian
• Social worker
• Clinical Psychologist
• Physiotherapist
• Ambulatory Care Coordinator
• Associate Specialist (Senior Doctor in O2 Daycase Unit)
• Nurse Consultant in Late Effects
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2. What happens before the transplant?

The following is a list of the investigations and tests that you may require 
leading up to your transplant. The BMT Coordinator will inform you 
which tests apply to you. There is a section at the back of this booklet 
for you to record appointment times which you may find helpful.

Bone marrow biopsy
This is to ensure that the disease is in remission. This may be done at the 
hospital where you had chemotherapy treatment, or at the Royal 
Hallamshire Hospital.

Heart scan - also called an Echocardiogram
These are ultrasound scans that test the function of your heart. This will 
be done in the cardiology department on B floor at the Royal 
Hallamshire Hospital, or at the hospital where you had chemotherapy 
treatment.

Lung function tests
These are performed for different reasons. For example, if you have had 
radiotherapy to your chest before, if there is a focus for disease in this 
area, or if you have pre-existing lung problems such as asthma. You will 
be asked to blow into a machine which measures your lung capacity and 
function. These are done in the respiratory function unit on M floor at 
the Royal Hallamshire Hospital, or at the hospital where you had your 
chemotherapy.

Chest X-ray, CT scan or PET scan
These scans may be performed to assess sites of infection or disease. 
This can be done at the Royal Hallamshire Hospital, or at the hospital 
where you had your chemotherapy.
A CT scan (also known as a CAT scan) is a specialised X-ray test which 
gives more detailed and clear pictures of inside the body.
PET (Positron Emission Tomography) scans are performed at the 
Northern General Hospital in Sheffield. They produce detailed 
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three-dimensional images of the body and mainly used to stage 
lymphoma disease rather than diagnose infection.

MRSA screen (methicillin resistant staphylococcus aureus)
MRSA is a bacterial infection which can be destroyed/prevented if it is 
caught when you are well. We need to do screening to ensure that skin 
infections will not get through to your central line when it is inserted. A 
simple swab from your hairline or groin and from your nostrils will 
detect this. Treatment is by using a special body wash and nasal 
ointment for 5 days.

Blood tests
A wide range of blood tests will be performed to assess your general 
fitness and suitability for transplant. These will be explained in more 
detail by the BMT Coordinator.

COVID/Respiratory virus screening pre-procedure

Insertion of a central line (also called a Hickman Line). This is a long 
thin tube made from silicon which is inserted into a large vein in your 
chest, with the other end lying outside the body. The Hickman line will 
make it easier to give you medication, take blood samples and give you 
blood products during and after the transplant.

It is inserted in the Radiology Department under X-ray guidance under 
local anaesthetic and takes approximately 20 minutes. You will be given 
a separate booklet about Hickman line insertion, and caring for your 
Hickman line. The line is inserted a few days prior to you starting the 
transplant conditioning chemotherapy, and is done as a day case.

Insertion of a Peripherally Inserted Central Catheter
(PICC line). This is a soft flexible plastic tube which is inserted into a vein 
in your arm. A PICC can be used to take blood samples and give you 
fluids and medication such as antibiotics, chemotherapy as well as 
blood products during and after the transplant.
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You will be given a separate booklet about PICC line insertion and after 
care, please refer to this if you require further information.

To try and reduce the risk of getting an infection in the line, you will be 
given an anti-bacterial body wash and some nasal gel to use for 5 days 
at the time of the line insertion.

The procedure can be done either at the Royal Hallamshire Hospital, or 
the Northern General Hospital, or at your referring hospital.

It is likely that you will keep the line in for a few weeks after the 
transplant, so that any blood tests or therapy you need can be given 
without the need for inserting cannulas or needles.

If you have a ‘PICC’ line in your arm used by your referring hospital to 
give you chemotherapy, this will need to be removed prior to the 
Hickman line insertion.

How can I get more information?

The transplant process is likely to be exhausting, both physically and 
psychologically, so it is important that you and your family feel fully 
prepared before starting the conditioning chemotherapy.

You will meet your Transplant Consultant and a member of the BMT 
Coordinator team at an outpatient appointment, either in the transplant 
clinic on a Tuesday morning, or the myeloma clinic on a Thursday 
afternoon. 

You will also see the BMT Coordinators separately during the 
preparation for transplant, and will have the opportunity to ask 
questions. It is important that you are aware that you are welcome to 
contact the BMT Coordinators directly if you have any concerns or 
questions. The contact numbers are at the back of this booklet.
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3. Staying in hospital

Patients undergoing stem cell transplants are treated at the Royal 
Hallamshire Hospital on Ward P3 and Ward P4 on P floor, and on Ward 
O1 on O floor.

P3 and P4 are in fact one inpatient ward, but it is split into two sections: 
P3 has three isolation rooms along with four-bedded bays and a 
two-bedded teenage unit, and P4 has nine isolation rooms. O1 has 17 
isolation rooms.

• Isolation rooms are generally used for stem cell transplant patients 
who are especially vulnerable to infection when the blood count is 
very low. They are also used for other haematology patients at risk 
of, or being treated for, infection.
 

• It is not usually necessary to go straight into isolation as soon as 
the transplant conditioning starts. You may spend a few days on 
Ward P3 in one of the bays until an isolation room becomes 
available. You will be in isolation when your blood counts are low, 
in order to reduce the risk of infection from coming into contact 
with other patients and visitors.

Being in isolation

Certain precautions have to be taken to ensure the risk of infection to 
you is minimised. These are outlined below:

• Anyone who enters your room must wash their hands and apply 
the alcohol gel located by the sink. Hospital staff will put on a 
plastic apron and mask before entering the room.

Your visitors should remove their coats, wash their hands and 
apply alcohol gel before entering your room. Visitors may need to 
wear a plastic apron, gloves and a mask.
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• The windows in the room do not open.
 

• Once in isolation, you are requested to stay in your room until told 
otherwise, rather than mix with other patients or leave the ward.
 

• Each single room has an ensuite shower and toilet. Your visitors 
must not use your bathroom; there is a visitor’s toilet outside the 
ward area in the lift hall.
 

• No flowers, including fresh or silk flower arrangements, are 
allowed as they may carry micro-organisms.
 

• There is a handset plugged into the wall where you can call the 
nurse by pressing an orange button: a light will shine outside your 
room and a tone will sound.
 

• All rooms are cleaned on a daily basis. The hospital cleaning staff 
will clean the floor and the bathroom.
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All other items in your room, including the bed, table and other 
equipment will be damp dusted by the housekeeper, healthcare 
assistant or nurses. Your bed linen will be changed daily.
 

• Most single rooms have their own telephone. Your family can dial 
direct to the room if you give them your extension number.

To make a call from your telephone you will need to dial 9 before 
the number you are calling. Mobile phones are allowed, but please 
ask staff before using them.
 

• Most single rooms have a television with Freeview channels and 
digital radio, some have a built in DVD player.
 

• WiFi is available for your use in all single rooms. You will be given 
the access code when you are admitted onto the ward.
 

• You are encouraged to bring in family photographs, pictures and 
posters to provide a more relaxing environment.
 

• There is a small fridge in your room for the storage of drinks only.
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Will I be allowed visitors?

Close family and friends may be able to visit you whilst you are in the 
isolation room and may be required to wear a surgical mask, gloves and 
plastic apron.

This will be dependant on the respiratory viruses, for example COVID 
and seasonal Flu, that may be prevalent in the community at the time of 
your admission. The ward staff will be able to advise further at the time.

Visiting times for patients in isolation
May vary between 10.00am and 8.00pm, and may be restricted to
1 hour.

Visiting times for patients not in isolation
May vary between 8.00am and 8.00pm, and may be restricted to
1 hour. Or by special arrangement with the nurse in charge of each 
shift.

It is important your visitors are aware of the following guidelines:

• Only 1 visitor at a time if allowed, unless prior arrangements have 
been made with the ward staff.
 

• Visitors should not come to the unit if they are feeling unwell, have 
diarrhoea or have had contact with someone who is unwell.
 

• Patients need adequate rest for recovery. It may be necessary for 
the nurse looking after you to restrict visiting at times. We 
encourage visitors to avoid the ‘rest hour’ from 1.00pm 
to 2.00pm.
 

• Children under the age of 12 are discouraged from visiting except 
in exceptional circumstances.
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• Visitors are politely reminded not to sit on your bed, but use the 
chairs provided.
 

• Visitors are not allowed to stay in your room overnight, except in 
exceptional circumstances.
 

• The multi storey car park is available for visitors to use but car 
parking places can be limited due to high levels of demand. If an 
inpatient stay is over 2 weeks, a reduction in the car parking tariff 
can be arranged by the ward clerk for 1 visitor to use only.
 

• The hospital can be accessed via public transport. Information 
about public transport is available from:
 

– Travel South Yorkshire
01709 51 51 51
www.travelsouthyorkshire.com.

http://www.travelsouthyorkshire.com
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4. The transplant process: What is involved?

The transplant process can be divided into four stages: Stage 1, which 
is the point of admission when treatment starts, to Stage 4, when the 
bone marrow has recovered and you can be discharged home. We will 
discuss each stage with you.

Stage 1: Conditioning chemotherapy

Conditioning chemotherapy is also known as high dose chemotherapy. 
It is given as an inpatient or on the day case unit if you are having 
ambulatory care. This helps to remove any residual disease and suppress 
the immune system before the stem cells are given. The exact treatment 
that you receive will depend on the disease being treated.

Many types of chemotherapy agents are used, often in combination. 
These will all be administered intravenously through your central line. 
Side effects unfortunately are inevitable and expected due to the 
intensity of the treatment, but symptoms do vary with each individual.

Stage 2: Infusion of stem cells (the day of transplant)

Generally, the stem cells are given 24 to 48 hours after the completion 
of the conditioning chemotherapy. The cells are administered through 
your central line. It is a simple and painless procedure, much like a blood 
transfusion and is usually completed within an hour.

Firstly, an infusion of saline solution is started, and a pre-med given to 
minimise any reactions. The cells which have been previously ‘harvested’ 
from you will be delivered to the ward still frozen, and need to be 
thawed before they can be infused.

The stem cells are thawed in warm water using a water bath, and then 
infused quickly over several minutes. Saline solution is finally given to 
flush the line clear.
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The preservative used to protect the cells when stored at very low 
temperatures, can produce an unpleasant taste at the back of your 
mouth during the infusion and can cause a strange odour. The taste is 
temporary and having a drink to hand, or a sweet to suck, can help.

The smell can linger in your room for a day or so. Many people think that 
the smell is similar to the smell of cooked sweetcorn.

Other side effects during infusion of your stem cells can include:

• Sickness and/or vomiting
• Shortness of breath
• Hiccups
• Facial flushing

The nurse administering the stem cells will remain with you for the 
duration of the infusion, and deal with any side effects you may 
experience.

Stage 3: Awaiting recovery of bone marrow function

Seven to ten days after receiving chemotherapy, your white blood cells 
will have fallen to very low levels and your immune system will be 
suppressed, making you extremely vulnerable to infection.

You will be closely monitored to help detect any signs of infection, so 
that any problems can be dealt with promptly and effectively.

Infection

Due to the intensity of the overall treatment, infections are a common 
problem during the transplant procedure.

Most of the infections are from within your own body, which you are 
not able to fight off because your immune system is so low.
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Bacterial infections

Bacteria are microscopic organisms that invade tissues and multiply 
rapidly. Bacteria can cause infections anywhere in the body.

Bacterial infections are most common during the first 2 to 4 weeks 
following a transplant. The chemotherapy affects your ability to fight 
bacterial infections in 3 ways:

1. The skin and lining of the mouth and gut, which commonly 
prevent bacteria from entering the body, are damaged.

2. Neutrophils, the white blood cells responsible for fighting 
bacteria, are destroyed, causing 'neutropenia'.

3. Antibodies that once made you immune to certain bacterial 
infections are depleted.

Post-transplant bacterial infections are commonly found on the skin, 
especially around your central line.

Antibiotics are given to treat bacterial infections.

Fungal infections

Fungi are primitive life forms that we encounter daily. Bread mould is an 
example of a common fungus. Most are harmless and some, such as 
fungus called Candida, normally exist inside our bodies. Fungal 
infections are common in transplant patients during the first 3 months 
after the transplant.

Fungal infections can be difficult to detect; Candida and Aspergillus 
infections are the most common post-transplant fungal infections.

Candida fungi live in the intestines, mouth and genital area, and are 
normally kept in check by bacteria. But when antibiotics are used to 
destroy bacteria, fungi can multiply causing infection.
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Aspergillus infections occur most often in the sinuses and lungs. 
Aspergillus is frequently found around building sites.

Several different medicines, such as fluconazole and itraconazole, are 
used to help prevent and treat fungal infections.

Viral infections

Viruses are tiny parasites, smaller than bacteria, that are not 
self-sufficient. They invade other organisms, such as human cells, in 
order to survive and multiply.

Viral infections following transplantation can occur either as a result of 
exposure to a new virus, or reactivation of an old virus dormant in the 
body. The chemotherapy given before the transplant destroys cells of 
the immune system and depletes antibodies that are responsible for 
keeping the virus in check.

Viral infections are most common during the first 12 months following 
a transplant, but may occur at a later stage.

The most commonly seen viral infections are:

• Herpes Simplex Virus is the cold sore virus. This responds well to 
the drug Aciclovir, which will be given to help prevent the 
infection.

• Varicella Zoster virus is the virus that causes chickenpox or 
shingles. Again, Aciclovir is used.

There are certain steps you can take to reduce your risk of infection:

• Having a ‘clean’ diet (there is guidance about this in the 
neutropenic diet booklet).

• We will ask you to maintain a high standard of personal hygiene 
to your skin, mouth and central line. Take a daily shower.

• Restricting visitors (see section about visitors on page 12).
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Other side effects of chemotherapy

There are many ways that the side effects of chemotherapy can be 
controlled or reduced and made more tolerable.

You are likely to suffer from some but not all of these side effects:

Hair loss

You will have been warned that you will lose your hair, usually starting 
7 to 10 days after high dose treatment. Re-growth should start 4 to 6 
weeks later.

As well as from your scalp, hair loss may also occur from eyebrows, 
eyelashes, beard, moustache, underarms and pubic areas.

Eyebrows and eyelashes may take longer to re-grow and your hair 
colour and texture may be different.

If you do not already have a wig and would like one, please let your 
ward nurse or BMT Coordinator know and they can arrange one for 
you.

If you already have one and are unhappy with it, a second one can be 
arranged. You may prefer to wear a hat, cap or headscarf.

Sickness and vomiting

This can usually be controlled or greatly reduced with the effective use 
of anti-sickness drugs.

These will be prescribed taking into account whether you have had 
problems before with chemotherapy, the combination of chemotherapy 
to be used, plus other factors, to obtain optimum effect.
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Diarrhoea

This is a common side effect of high dose treatment. The treatment will 
inflame your bowel.

Drugs can be given to control it so make sure your nurses are aware you 
have diarrhoea.

Mucositis

Chemotherapy and radiotherapy will make the lining of your mouth, 
food pipe and stomach sore and inflamed. Ulcers may develop. This can 
be very distressing and make swallowing painful.

Strict mouth care is essential: rinse your mouth with saline (salt water) 
every hour. This will be provided by the nursing staff.

Difflam, if used before attempting to eat, will slightly anaesthetise the 
mouth.

Please use a new soft toothbrush and brush your teeth at least twice a 
day.

You may find that you cannot swallow food, even water is painful. 
Sucking an ice lolly can be soothing when your mouth or throat 
becomes sore. These are available from the hospital kitchen, so please 
ask a nurse if some can be ordered for you.

Your mouth will be assessed daily and a range of interventions including 
painkillers will be provided.

See the leaflet ‘Caring for your mouth’ for extra advice.

Remember to keep the skin around your back passage clean, as it is 
especially vulnerable to infection. If this area becomes sore, inform 
your doctor or nurse straight away.
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Bleeding

Chemotherapy will cause blood cells called ‘platelets’ to be low. 
Platelets help your blood to clot, and when the platelet count is low you 
are more prone to bleeding. You will be monitored by daily blood tests, 
and given a platelet transfusion if necessary. It is important to tell a 
doctor or nurse if you notice any bleeding such as nose bleeds, bruises, 
blood in your urine or poo, and bleeding from the gums.

How to reduce the risk of bleeding:

• Use a soft small headed toothbrush
• No dental floss
• Shave with an electric razor
• Don’t blow your nose too hard

Anorexia and weight loss

Your appetite is likely to be affected but will vary in severity from person 
to person, as it depends on several things.

A degree of weight loss is to be expected, so try not to be anxious about 
it. Once home, you will begin to regain your weight.

It is important that you have at least 9 to10 drinks a day and continue 
to eat small amounts of food. Meals can be supplemented with 
nutritional drinks such as buildups and fortisips, which will be provided 
to you if needed.

Do try and continue to sip water to keep your mouth moist, even when 
you cannot eat or drink properly.

Your sense of taste and smell are likely to be affected by chemotherapy 
which can affect your enjoyment of food. Choosing strongly flavoured 
or spicy food can help with this.

As you improve, your appetite will gradually improve. Your taste, 
however, may take some weeks to return to normal.
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Infertility

High dose chemotherapy is likely to affect your fertility and make you 
sterile. The chemotherapy you have had previously may have caused 
infertility, especially in men.

Infertility will have been discussed prior to transplantation and you will 
be given the opportunity to discuss your options, as part of your 
preparation for the transplant.

Whenever possible, men will have been offered the option for sperm 
storage before chemotherapy is given.

The storage of the female egg is more difficult and, as it is a relatively 
new technique, the chances of pregnancy may be fairly low. The 
reproductive status of women can be assessed according to the 
frequency of periods and blood tests to assess hormone levels. The high 
dose chemotherapy may also cause a woman’s periods to stop, and 
hormone replacement therapy might be necessary after the transplant.

Daily routine

Your temperature, pulse, breathing rate and blood pressure will be 
recorded approximately every 4 hours during the day and night.

Anything you drink needs to be measured, so please try to keep a record 
of what you have drunk.

Your urine also needs to be measured, so please use the containers 
and bedpans provided.

You will be weighed daily.

Your mouth will be inspected by the nursing staff at least daily, to assess 
whether you are on the right treatment and to assess if your pain control 
medication is adequate.
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Boredom

There will be times when you feel tired and unwell and you may simply 
want to sleep and rest. When you are feeling well, you may notice the 
boredom more. You may feel isolated and it is common to suffer from 
a lack of concentration. The following ideas may help.

• There is a television in all rooms and a DVD player available to 
borrow. There is also Freeview and digital radio in most rooms.

• You can have books and newspapers from the trolley brought to 
the ward each day. You might find that puzzle books, crosswords 
or suduko are a useful distraction.

• Pens, pencils and a notebook might be useful to bring into hospital 
to write down questions you want to ask.

• You can try to continue with some work or a hobby. But you will 
need a lot of rest, so don’t overload yourself with work.

• You are welcome to bring a laptop or tablet computer. Many 
patients find that using video-chat (such as ‘Skype’ or ‘Facetime’) 
is a good way to keep in touch with family, friends and particularly 
children who aren’t allowed to visit. There are some laptop 
computers available to use on the unit which may be possible to 
borrow, please ask.

• Free WiFi is available for your use. Please ask for the code when 
you are admitted onto the ward.

• Try to sit in a chair as much as possible rather than staying in bed. 
We also have an exercise bike or hand held weights which you 
may be able to borrow at the physiotherapist’s discretion. Please 
ask the nursing staff about borrowing this equipment.

• Please remember that any electrical equipment brought from 
home needs to be checked by the ward staff and possibly by the 
Maintenance Department. Please note that anything brought 
from home is at your own risk in terms of loss or accidental 
damage.
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Stage 4: Preparing to go home

Before going home, we need to check the following:

• Your white cell count has recovered, in particular your neutrophil 
count which is a type of white cell and is important for fighting 
infection. Also, your other blood tests are within an acceptable 
range.
 

• Any temperature has settled, and has remained normal for at least 
24 hours after the antibiotics have been discontinued.
 

• Problems such as nausea and vomiting, and a sore mouth have 
settled and you are managing to drink fluids and attempt a light 
diet.

It is very important that you, together with your family, feel happy and 
ready for going home. If you have any concerns or fears, please discuss 
them with your doctor or nurse.



page 23 of 32

5. At home after the transplant: What should I expect?

Although being at home is something you’ll be looking forward to after 
being in hospital, you must remember that you are still recovering from 
intensive treatment, and your recovery can often take several months.

Everyone is different, and some people take longer to recover physically 
and emotionally than others. Take things at your own pace, and you 
must feel free to contact us if you have any concerns or questions after 
you have gone home.

You will probably continue on several medications after your transplant 
for at least 3 months, to help you fight infections whilst your immune 
system is still weak.

You will continue to be seen regularly by the doctors and/or nurses, 
including the transplant team, to monitor your progress.

Your first appointment after discharge will be in the:

• Haematology Day Case Unit on O floor

and you will continue to be seen there until you are stable enough to be 
seen in your consultant’s outpatient clinic.

Fatigue

You may feel even more tired than you did whilst in hospital. Do not 
worry, this feeling may last for some weeks but it will pass and you will 
become stronger.

When you first get home, you will not be able to cope with all the 
normal household activities, such as cleaning, cooking, and shopping.

It is therefore advisable that you have someone to stay with you until 
you feel stronger.
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Is there anything I should look out for?

Following stem cell transplantation, you lose some of your natural 
resistance to infection for months, or even years.

You need to find a balance between your infection risk and getting back 
to a normal way of life. At first this may cause you some anxiety, but 
once you regain your confidence this will improve.

Continue to follow the food hygiene guidelines (given to you in the 
booklet) for approximately 3 months after the day of the transplant, and 
the instructions regarding the first signs of infection.

The risk of bleeding may be a concern until your bone marrow has 
recovered. Avoid contact sport and dangerous pursuits and report any 
bleeding straight away, however slight.

It is also very important that you tell the transplant team or the 
Haematology Day Unit if you develop:

• A fever of 38°C or above
• Diarrhoea
• A skin rash
• Cold or flu-like symptoms
• The first sign of any bleeding of any type, such as bruising, nose 

bleed, blood stained urine or a persistent headache.

If you become unwell whilst at home, please contact us ringing either 
the Haematology Triage line or the Senior Haematology Nurse in 
charge:

• Haematology Triage line
0114 271 17 49 
Monday to Friday  -  except Bank Holidays
8.00am - 4.00pm
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• Senior Haematology Nurse in Charge
0797 035 08 14
Monday to Friday
4:00pm - 8:00am
Weekends and Bank Holidays
available 24 hours

Exercise

Gradually increase your activity, but do not over push yourself. Going 
for a walk each day and increasing the distance is a good way to 
increase your stamina. Have a rest during the afternoon but do not rest 
excessively.

There is a Haematology Rehabilitation Programme available for you to 
join once you are feeling stronger.

It is run by the Physiotherapy team in their gym at the Royal Hallamshire 
Hospital, and sessions can be once or twice a week. The programme 
offers a way to exercise under supervision.

See our separate leaflet ‘Rehabilitation and Exercise’ for further 
information.

Sex and relationships

When you have been discharged home, it is usually safe to have sex 
(unless your platelets or white cell counts are very low), although often 
your sex drive is temporarily affected. However, it is strongly advised 
that you use a condom, as pregnancy should be avoided, and condoms 
also reduce the risk of infection.

You may experience loss of sexual desire, satisfaction, and changes in 
hormone levels.
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Treatment may cause vaginal dryness and painful intercourse. 
Lubricating gel (KY jelly) may be helpful. An early menopause can also 
occur if you have a bone marrow transplant.

Patients can also suffer with getting or maintaining an erection. Usually 
problems are temporary and improve as you recover when your 
treatment is over.

It is important to remember that not everyone will encounter problems. 
For some people this can be a sensitive subject, but please feel free to 
discuss any concerns you have in relation to sex or relationships.

Sexual counselling is available to you through your GP or the hospital, 
and can be helpful for getting things back on track.

Returning to work or college

The timing is very individual and will depend on the treatment you have 
had, the risk of infection and the advice of your Haematology doctor. It 
may be 3 to 4 months after completion of treatment, and longer for 
stressful or physical jobs. Do not think of returning until you feel able to 
cope.

Socialising

For the first few months after the transplant you will still be prone to 
infection until your immune system recovers. It is fine to mix with family 
and friends, but check that they are fit and well before they see you. 
You might want to keep the number of visitors to a minimum when 
you’ve just been discharged as you may still feel very tired.

Avoid contact with anyone who has shingles, chickenpox or measles. 
Also avoid mixing with people in crowded and confined spaces such as 
football matches, shopping centres at busy times, cinemas and public 
transport.
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Dental treatment

Before receiving any treatment from a dentist, seek advice from your 
hospital consultant or Bone Marrow Transplant Coordinator, until your 
blood counts have fully recovered.

Eating and drinking

Aim to eat a good, well balanced diet.

Try to eat small amounts regularly if your appetite is low, and aim to 
drink 2.5 to 3 litres a day.

For most people it is OK to drink alcohol in moderation, but check with 
your doctor before going home.

You may also find that your taste has altered and this may continue for 
several weeks. You will also find your mouth feels dry.

Flavouring foods with spices, vinegar or sauces may help, as may 
drinking fruit juices and eating tinned or fresh fruit. Adding sugar may 
modify a salty taste and vice versa.

If your mouth is sore or if you are unable to eat, inform your hospital 
doctor or nurse.

Pets

Pets, except birds, are safe as long as they are kept clean and free from 
fleas.

Avoid facial contact with them.

Avoid litter trays and animal waste.
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Care of your Hickman/PICC line

If your Hickman/PICC line remains in place when you are ready to be 
discharged, you may have been taught to care for your Hickman or 
PICC line yourself. Alternatively, the line care will be arranged for you 
on either O2 Daycase Unit or via your district nurse.

The district nurse will have been asked to do your dressing once 
weekly (more often if it is inflamed or if there is discharge).

Your Hickman line will be removed as soon as the doctor feels it is no 
longer required, as long as your platelets are at a safe level. This is a 
minor procedure, done on the day ward, and takes about 10 minutes.

Holidays

Once your condition is stable, it is OK for you to arrange a holiday but 
check with your doctor first.

However, it is advisable that you do not leave the country until 6 months 
after your transplant.

You will need to obtain your hospital doctor’s advice before having any 
immunisations.

Remember that your skin will continue to be very sensitive to the sun for 
some time. Continue to use total sun block for at least the next year, 
whenever your skin is exposed to the sun.

Remember to protect your scalp until your hair re-grows.



page 29 of 32

6. Facilities available

Facilities at the Royal Hallamshire Hospital

• Café on B floor
Open 9.00am - 5.00pm
 

• Hospital canteen on D floor
Open 7.00am - 7.00pm
Accepts card payments
 

• WH Smiths shop on B floor
Monday to Friday, 7.00am - 8.00pm   
Saturday, 7.30am - 7.00pm   
Sunday, 9.00am - 7.00pm  
 

• Cash machine is outside the main entrance on B Road
 

• No smoking allowed anywhere on the hospital premises
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7. Useful contact details

• Haematology Triage Line
0114  271 17 49 
Monday to Friday  -  except Bank Holidays
8:00am - 4:00pm 
 

• Senior Haematology Nurse in Charge
0797 035 08 14
Monday to Friday
4:00pm - 8:00am
Weekends and Bank Holidays
available 24 hours
 

• BMT Coordinators
0114 271 22 63

Haematology Support Group

The group meets every 5 weeks on a Wednesday evening between 
6.30pm and 8.30pm at the Cancer Support Centre behind Weston Park 
Hospital in Sheffield. Please ask for further details.
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8. List of appointments
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9. Questions to ask

 

 

 

 

 

 

 

 

Alternative formats can be provided on request. Please call 
the department on your appointment letter or email: 
sth.alternativeformats@nhs.net 
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