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Amanda Brandow, DO (Children’s Hospital of Wisconsin)

‘o. ASH Guideline Panel
" Declaration of Interests Form

Part A. Direct Financial Interests in or
Relationships With Companies

Employment

1. Areyou currently or in the past 24 months have you been an employee of any for-profit company
that develops, produces, markets, or distributes drugs, devices, services, or therapies used to
diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Add rows as needed for each employment relationship.

Company Description End Date For ASH Internal Use

Equity
2. Doyou currently or in the past 24 months have you had equity in any for-profit company that
develops, produces, markets, or distributes drugs, devices, services, or therapies used to diagnose,

treat, monitor, manage, or alleviate health conditions? Equity includes stock, stock options, and
other ownership interests but excludes diversified mutual fund shares.

X No

[ Yes, as described below:
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Amanda Brandow, DO (Children’s Hospital of Wisconsin)

Add rows as needed for each equity interest.

Company Description Date Divested For ASH Internal Use

Patents, Royalties, and Other Intellectual Property

3. Do you currently or in the past 24 months have you owned patents for or received royalties from
any intellectual property or product used to diagnose, treat, monitor, manage, or alleviate health
conditions?

X No

[ Yes, as described below:

Add rows as needed for each patent or royalty interest.

Company Description Date Divested For ASH Internal Use

Personal Income or Other Direct Transfers of Value

4. Do you currently or in the past 24 months have you received any personal income or other direct
transfers of value (e.g., honoraria, gifts, travel support, meeting registration, meals) from any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

No
[ Yes, as described below:

Column1l Name the company.

Column 2 Describe the activity for which you received the income or other transfer of value, e.g.,
research, consultancy, speakers bureau involvement, service on an advisory committee
or board, expert testimony.
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Amanda Brandow, DO (Children’s Hospital of Wisconsin)

Column 3 Indicate when the activity ended, if applicable. (If the activity has not yet ended,
indicate “current” or “ongoing.”)

Add rows as needed for each activity.

Company Description End Date

My Partner’s or Spouse’s Interests

5. Currently or in the past 24 months has your partner or spouse had any of the interests or
relationships described in questions 1-4?

X No

[ Yes, as described below:

Add rows as needed for each interest.

Company Description End Date
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Amanda Brandow, DO (Children’s Hospital of Wisconsin)

Part B. Indirect Financial Interests in or
Relationships With Companies

Industry-Funded Institutional Research

1. Through your institution, do you currently or in the past 24 months have you been involved in
research funded or supported (e.g., in kind support, such as provision of a study drug) by any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column 1
Column 2

Column 3

Column 4

Name the company funding or supporting the research.

Briefly describe the research project.

Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Company

Description of Research

My Role

End Date

For ASH Internal Use

Paid and Volunteer Activities for Organizations Supported by Industry

2. Do you currently or in the past 24 months have you been involved in any volunteer or paid work for
an organization that is wholly or partially funded by any for-profit company that develops, produces,
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Amanda Brandow, DO (Children’s Hospital of Wisconsin)

markets, or distributes drugs, devices, services, or therapies used to diagnose, treat, monitor,
manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column1

Column 2

Column 3

Column 4

Name the organization. If known to you, describe any industry funding or support.

Briefly describe your activity and role, e.g., employment, service on board of directors,

other volunteer services.

Indicate if your activity was paid or volunteered.

Indicate when your involvement with the organization ended. (If your involvement has
not yet ended, indicate “current” or “ongoing.”)

Add rows as needed for each organization.

Organization

Description and role

Paid or
Unpaid?

End Date

For ASH Internal Use

Other

3. Do you have other indirect interests in or relationships with any for-profit company that develops,
produces, markets, or distributes drugs, devices, services, or therapies used to diagnose, treat,

monitor, manage, or alleviate health conditions?

X No

] Yes

If yes, please explain:
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Amanda Brandow, DO (Children’s Hospital of Wisconsin)

Part C. Relevant Other Interests That Are
Not Mainly Financial

You have been invited by ASH to participate in the development of clinical practice guidelines on the
following topic(s):

ASH Guideline Panel on Sickle Cell Disease-Related Pain

The questions that follow are designed to elicit information about personal beliefs, intellectual positions
or opinions, institutional relationships, and other interests that are not mainly financial and that may be
relevant to guidelines on the above topic(s).

Personal Beliefs

1. Do you have strongly held beliefs related to the topic of these guidelines?

1 No
Yes
If yes, please explain:

| am passionate about the need for pain guidelines for patients with sickle cell disease.

Previously Published Opinions

2. Have you ever authored, coauthored, or publicly provided an opinion related to the topic of these
guidelines, e.g., a clinical practice guideline, textbook, review article, meeting poster or
presentation, grand rounds talk, letter to the editor?

1 No
Yes
If yes, what were those views and where were they made?

| have presented research talks, posters, grand rounds talks and educational sessions focused on the
study of pain in patients with sickle cell disease.
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Amanda Brandow, DO (Children’s Hospital of Wisconsin)

Non-Industry Supported Research

3. Currently or in the past 24 months, have you been involved in a leadership role in any research
project not already reported under Part B, Question 1, relevant to the topic of these guidelines, e.g.,
a research project funded by a nonprofit or governmental organization?

] No

Yes, as described below:

Column1l Name the entity funding the research.
Column 2 Describe the research project.

Column 3 Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Column 4 Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Funder Description of Research | My Role End Date

ASH The Role of Substance Principal Investigator June 2017
P in the
Pathophysiology of
Pain in Sickle Cell
Disease

NIH/NHLBI Peripheral Sensitization | Principal Investigator May 2018
as a Novel Mechanism
for Pain in Sickle Cell

Disease
Greater Milwaukee Investigating the role Principal Investigator December 2021
Foundation of inflammation in

acute and chronic
sickle cell disease pain

Institutional Relationships
4. Could your salary be affected by recommendations on this topic?

] Don’t know
No

] Yes
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Amanda Brandow, DO (Children’s Hospital of Wisconsin)

If yes, please explain:

Do you generate revenues for your institution or employer by clinical activity, teaching, speaking,
consulting, testifying, writing, or otherwise sharing your knowledge or opinions about this guideline
topic?

] Don’t know
No
[ Yes

If yes, please explain:

Could your institution benefit or be harmed by recommendations of guidelines on this topic?

] Don’t know
No
] Yes

If yes, please explain:

Career Advancement

7.

How would you characterize the support you would receive from your primary mentor, institution,
or other entities if your work on this panel or authorship of these guidelines generated a strong
reaction from peers outside your institution?

| have strong support from my primary mentor and institution to be involved in the development of
these guidelines.

Involvement in Organizations With Relevant Policy Positions

8.

Do you work for or are you a member of an organization with a stated position related to the topic
of these guidelines, e.g., position statement, editorial, blog, amicus brief, or legislature or legal
testimony?

X No

[ Yes, as described below:

Column 1 Name the organization.
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Amanda Brandow, DO (Children’s Hospital of Wisconsin)

Column 2 Describe or reference any policy position of the organization that is related to the topic
of these guidelines.

Column 3  Describe your role at the organization, including your involvement in deciding,
promoting, or implementing relevant positions.

Add rows as needed for each organization.

Organization Relevant Policy Position Your Role

Clinical Practice

9. Do you see patients clinically?

1 No
Yes
If yes, what is your primary specialty or subspecialty?

Pediatric Benign Hematology

If yes, do you prescribe or otherwise recommend clinical interventions (e.g., screening or diagnostic
tests, evaluations, treatments, procedures) that may be addressed by these guidelines?

1 No

Yes

If yes, please explain:

| treat children with sickle cell disease who have acute and chronic pain

Expected Interests

10. Do you expect new financial or nonfinancial interests relevant to the topic of these guidelines not
already declared in this form?

X No

] Yes
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Amanda Brandow, DO (Children’s Hospital of Wisconsin)

If yes, please describe:
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Amanda Brandow, DO (Children’s Hospital of Wisconsin)

Part D. New Declarations (ASH Internal
Use)
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Amanda Brandow, DO (Children’s Hospital of Wisconsin)
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Amanda Brandow, DO (Children’s Hospital of Wisconsin)

Part E. Summary (ASH Internal Use)
Name of guideline panel(s) | ASH Guideline Panel on Sickle CellDisease-Related Pain |

Summary of ASH Judgments About Financial Conflicts

Summary of Direct Financial Conflicts
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Amanda Brandow, DO (Children’s Hospital of Wisconsin)

Other Notes
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Patrick Carroll, MD (Johns Hopkins University)

=" Declaration of Interests Form

<

‘0, ASH Guideline Panel

Part A. Direct Financial Interests in or
Relationships With Companies

Employment

1. Areyou currently or in the past 24 months have you been an employee of any for-profit company
that develops, produces, markets, or distributes drugs, devices, services, or therapies used to
diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Add rows as needed for each employment relationship.

Company Description End Date For ASH Internal Use

Equity
2. Doyou currently or in the past 24 months have you had equity in any for-profit company that
develops, produces, markets, or distributes drugs, devices, services, or therapies used to diagnose,

treat, monitor, manage, or alleviate health conditions? Equity includes stock, stock options, and
other ownership interests but excludes diversified mutual fund shares.

X No

[ Yes, as described below:
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Patrick Carroll, MD (Johns Hopkins University)

(I may hold index funds with such stocks, but their management is automated and | have no
knowledge or control of which stocks are included nor how they are traded)

Add rows as needed for each equity interest.

Company Description Date Divested For ASH Internal Use

Per note above, shares
of companies owned in
diversified mutual
funds managed by a
third party are not
considered a conflict.

Patents, Royalties, and Other Intellectual Property

3. Do you currently or in the past 24 months have you owned patents for or received royalties from
any intellectual property or product used to diagnose, treat, monitor, manage, or alleviate health
conditions?

X No

[ Yes, as described below:

Add rows as needed for each patent or royalty interest.

Company Description Date Divested For ASH Internal Use

Personal Income or Other Direct Transfers of Value

4. Do you currently or in the past 24 months have you received any personal income or other direct
transfers of value (e.g., honoraria, gifts, travel support, meeting registration, meals) from any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?
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Patrick Carroll, MD (Johns Hopkins University)

X No

[ Yes, as described below:

Column1l Name the company.

Column 2 Describe the activity for which you received the income or other transfer of value, e.g.,
research, consultancy, speakers bureau involvement, service on an advisory committee
or board, expert testimony.

Column 3 Indicate when the activity ended, if applicable. (If the activity has not yet ended,
indicate “current” or “ongoing.”)

Add rows as needed for each activity.

Company Description End Date

My Partner’s or Spouse’s Interests

5. Currently or in the past 24 months has your partner or spouse had any of the interests or
relationships described in questions 1-4?

X No

[ Yes, as described below:

Add rows as needed for each interest.

Company Description End Date
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Patrick Carroll, MD (Johns Hopkins University)

Part B. Indirect Financial Interests in or
Relationships With Companies

Industry-Funded Institutional Research

1. Through your institution, do you currently or in the past 24 months have you been involved in
research funded or supported (e.g., in kind support, such as provision of a study drug) by any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column 1
Column 2

Column 3

Column 4

Name the company funding or supporting the research.

Briefly describe the research project.

Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Company

Description of Research

My Role

End Date

For ASH Internal Use

Paid and Volunteer Activities for Organizations Supported by Industry

2. Do you currently or in the past 24 months have you been involved in any volunteer or paid work for
an organization that is wholly or partially funded by any for-profit company that develops, produces,
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Patrick Carroll, MD (Johns Hopkins University)

markets, or distributes drugs, devices, services, or therapies used to diagnose, treat, monitor,
manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column1

Column 2

Column 3

Column 4

Name the organization. If known to you, describe any industry funding or support.

Briefly describe your activity and role, e.g., employment, service on board of directors,

other volunteer services.

Indicate if your activity was paid or volunteered.

Indicate when your involvement with the organization ended. (If your involvement has
not yet ended, indicate “current” or “ongoing.”)

Add rows as needed for each organization.

Organization

Description and role

Paid or
Unpaid?

End Date

For ASH Internal Use

Other

3. Do you have other indirect interests in or relationships with any for-profit company that develops,
produces, markets, or distributes drugs, devices, services, or therapies used to diagnose, treat,

monitor, manage, or alleviate health conditions?

X No

] Yes

If yes, please explain:
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Patrick Carroll, MD (Johns Hopkins University)

Part C. Relevant Other Interests That Are
Not Mainly Financial

You have been invited by ASH to participate in the development of clinical practice guidelines on the
following topic(s):

Sickle Cell Disease-Related Pain

The questions that follow are designed to elicit information about personal beliefs, intellectual positions
or opinions, institutional relationships, and other interests that are not mainly financial and that may be
relevant to guidelines on the above topic(s).

Personal Beliefs

1. Do you have strongly held beliefs related to the topic of these guidelines?

No
[ Yes

If yes, please explain:

Previously Published Opinions

2. Have you ever authored, coauthored, or publicly provided an opinion related to the topic of these
guidelines, e.g., a clinical practice guideline, textbook, review article, meeting poster or
presentation, grand rounds talk, letter to the editor?

1 No
Yes
If yes, what were those views and where were they made?

Published in Pain Management in 2011 under the title “Sickle Cell Disease: Time to Act.” In
brief, that SCD pain is complex, severe, and important from a basic science perspective
and that greater clinical and basic research attention needs to be applied.

ASH Guideline Panel Declaration of Interests Form | Page 6



Patrick Carroll, MD (Johns Hopkins University)

Non-Industry Supported Research

3. Currently or in the past 24 months, have you been involved in a leadership role in any research
project not already reported under Part B, Question 1, relevant to the topic of these guidelines, e.g.,
a research project funded by a nonprofit or governmental organization?

] No

Yes, as described below:

Column 1
Column 2

Column 3

Column 4

Name the entity funding the research.
Describe the research project.

Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Funder

Description of Research | My Role End Date

Blaustein Pain
Research Fund

Examining the role of Pl Ongoing
socioeconomic,
psychiatric, and pain-
related cognitive
variables on opioid
responsivity for vaso-
occlusive crisis

Blaustein Pain
Research Fund

Examining mechanisms | Pl Ongoing
of latent opioid
induced hyperalgesia

Institutional Relationships
4. Could your salary be affected by recommendations on this topic?

(] Don’t know

X No

] Yes
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Patrick Carroll, MD (Johns Hopkins University)

If yes, please explain:

5. Do you generate revenues for your institution or employer by clinical activity, teaching, speaking,
consulting, testifying, writing, or otherwise sharing your knowledge or opinions about this guideline
topic?

L] Don’t know

1 No

Yes

If yes, please explain:

| bill for clinical services.

6. Could your institution benefit or be harmed by recommendations of guidelines on this topic?

] Don’t know
No
[ Yes

If yes, please explain:

Career Advancement

7. How would you characterize the support you would receive from your primary mentor, institution,
or other entities if your work on this panel or authorship of these guidelines generated a strong
reaction from peers outside your institution?

| believe support would be clear and wholehearted. My mentorship and institutional team are equally
dedicated to improving the care of people with SCD.

Involvement in Organizations With Relevant Policy Positions

8. Do you work for or are you a member of an organization with a stated position related to the topic
of these guidelines, e.g., position statement, editorial, blog, amicus brief, or legislature or legal
testimony?

X No

[ Yes, as described below:
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Patrick Carroll, MD (Johns Hopkins University)

Column 1 Name the organization.

Column 2 Describe or reference any policy position of the organization that is related to the topic
of these guidelines.

Column 3 Describe your role at the organization, including your involvement in deciding,
promoting, or implementing relevant positions.

Add rows as needed for each organization.

Organization Relevant Policy Position Your Role

Clinical Practice
9. Do you see patients clinically?

1 No
Yes
If yes, what is your primary specialty or subspecialty?

Psychiatry, with expertise in pain and addictions.

If yes, do you prescribe or otherwise recommend clinical interventions (e.g., screening or diagnostic
tests, evaluations, treatments, procedures) that may be addressed by these guidelines?

1 No
Yes
If yes, please explain:

As part of our multidisciplinary team, | often make recommendations for the management of pain
and modify behavioral and pharmacological plans for individual patients; as well as guiding clinic
policy and practice.

Expected Interests

10. Do you expect new financial or nonfinancial interests relevant to the topic of these guidelines not
already declared in this form?
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No
] Yes

If yes, please describe:
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Patrick Carroll, MD (Johns Hopkins University)

Part D. New Declarations (ASH Internal
Use)
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Patrick Carroll, MD (Johns Hopkins University)

Part E. Summary (ASH Internal Use)
Name of guideline panel(s) | ASH Guideline Panel on Sickl CellDisease-Related Pain |

Summary of ASH Judgments About Financial Conflicts

Summary of Direct Financial Conflicts

Other Notes
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Susan Creary, MD (Nationwide Children’s Hospital)

‘o. ASH Guideline Panel
=" Declaration of Interests Form

Part A. Direct Financial Interests in or
Relationships With Companies

Employment

1. Areyou currently or in the past 24 months have you been an employee of any for-profit company
that develops, produces, markets, or distributes drugs, devices, services, or therapies used to
diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Add rows as needed for each employment relationship.

Company Description End Date For ASH Internal Use

Equity
2. Do you currently or in the past 24 months have you had equity in any for-profit company that
develops, produces, markets, or distributes drugs, devices, services, or therapies used to diagnose,

treat, monitor, manage, or alleviate health conditions? Equity includes stock, stock options, and
other ownership interests but excludes diversified mutual fund shares.

X No

[ Yes, as described below:

Add rows as needed for each equity interest.
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Susan Creary, MD (Nationwide Children’s Hospital)

Company Description Date Divested For ASH Internal Use

Patents, Royalties, and Other Intellectual Property

3. Do you currently or in the past 24 months have you owned patents for or received royalties from
any intellectual property or product used to diagnose, treat, monitor, manage, or alleviate health
conditions?

X No

[ Yes, as described below:

Add rows as needed for each patent or royalty interest.

Company Description Date Divested For ASH Internal Use

Personal Income or Other Direct Transfers of Value

4. Do you currently or in the past 24 months have you received any personal income or other direct
transfers of value (e.g., honoraria, gifts, travel support, meeting registration, meals) from any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

No
[ Yes, as described below:

Column1l Name the company.

Column 2 Describe the activity for which you received the income or other transfer of value, e.g.,
research, consultancy, speakers bureau involvement, service on an advisory committee
or board, expert testimony.
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Column 3 Indicate when the activity ended, if applicable. (If the activity has not yet ended,
indicate “current” or “ongoing.”)

Add rows as needed for each activity.

Company Description End Date

My Partner’s or Spouse’s Interests

5. Currently or in the past 24 months has your partner or spouse had any of the interests or
relationships described in questions 1-4?

X No

[ Yes, as described below:

Add rows as needed for each interest.

Company Description End Date
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Susan Creary, MD (Nationwide Children’s Hospital)

Part B. Indirect Financial Interests in or
Relationships With Companies

Industry-Funded Institutional Research

1. Through your institution, do you currently or in the past 24 months have you been involved in
research funded or supported (e.g., in kind support, such as provision of a study drug) by any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

] No

Yes, as described below:

Column1l Name the company funding or supporting the research.
Column 2 Briefly describe the research project.

Column 3 Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Column 4 Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.
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Company Description of Research | My Role End Date | For ASH Internal Use
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Susan Creary, MD (Nationwide Children’s Hospital)

Pfizer Phase 3 study of Site Co-l ongoing
investigational agent to
determine if it reduces
LOS for acute pain
crises in patients with
sickle cell disease
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Susan Creary, MD (Nationwide Children’s Hospital)

Company

Description of Research

My Role

End Date

For ASH Internal Use

Dr. Creary does not
have a leadership role
in this research.

Paid and Volunteer Activities for Organizations Supported by Industry

2. Do you currently or in the past 24 months have you been involved in any volunteer or paid work for
an organization that is wholly or partially funded by any for-profit company that develops, produces,
markets, or distributes drugs, devices, services, or therapies used to diagnose, treat, monitor,
manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column 1

Column 2

Column 3

Column 4

Name the organization. If known to you, describe any industry funding or support.

Briefly describe your activity and role, e.g., employment, service on board of directors,

other volunteer services.

Indicate if your activity was paid or volunteered.

Indicate when your involvement with the organization ended. (If your involvement has
not yet ended, indicate “current” or “ongoing.”)

Add rows as needed for each organization.

Organization

Description and role

Paid or
Unpaid?

End Date

For ASH Internal Use

Other

3. Do you have other indirect interests in or relationships with any for-profit company that develops,
produces, markets, or distributes drugs, devices, services, or therapies used to diagnose, treat,

monitor, manage, or alleviate health conditions?

X No

] Yes

If yes, please explain:
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Susan Creary, MD (Nationwide Children’s Hospital)

Part C. Relevant Other Interests That Are
Not Mainly Financial

You have been invited by ASH to participate in the development of clinical practice guidelines on the
following topic(s):

ASH Guideline Panel on Sickle Cell Disease-Related Pain

The questions that follow are designed to elicit information about personal beliefs, intellectual positions
or opinions, institutional relationships, and other interests that are not mainly financial and that may be
relevant to guidelines on the above topic(s).

Personal Beliefs

1. Do you have strongly held beliefs related to the topic of these guidelines?

No
[ Yes

If yes, please explain:

Previously Published Opinions

2. Have you ever authored, coauthored, or publicly provided an opinion related to the topic of these
guidelines, e.g., a clinical practice guideline, textbook, review article, meeting poster or
presentation, grand rounds talk, letter to the editor?

1 No

Yes

If yes, what were those views and where were they made?

| helped to create the ASH Pocket Guideline for Hydroxyurea and Transfusion in Children and Adults

with SCD.

Non-Industry Supported Research

3. Currently or in the past 24 months, have you been involved in a leadership role in any research
project not already reported under Part B, Question 1, relevant to the topic of these guidelines, e.g.,
a research project funded by a nonprofit or governmental organization?
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Susan Creary, MD (Nationwide Children’s Hospital)

X No

] Yes, as described below:

Column1l Name the entity funding the research.
Column 2 Describe the research project.

Column 3 Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Column 4 Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Funder Description of Research | My Role End Date

Institutional Relationships
4. Could your salary be affected by recommendations on this topic?

(] Don’t know
No
] Yes

If yes, please explain:

5. Do you generate revenues for your institution or employer by clinical activity, teaching, speaking,
consulting, testifying, writing, or otherwise sharing your knowledge or opinions about this guideline
topic?

] Don’t know
No
] Yes

If yes, please explain:
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Susan Creary, MD (Nationwide Children’s Hospital)

6. Could your institution benefit or be harmed by recommendations of guidelines on this topic?

] Don’t know
No
] Yes

If yes, please explain:

Career Advancement

7.

How would you characterize the support you would receive from your primary mentor, institution,
or other entities if your work on this panel or authorship of these guidelines generated a strong
reaction from peers outside your institution?

My institution and mentors would be very supportive of my participation in this guideline panel,
regardless of whether it received a strongly positive or negative reaction from peers outside my
institution.

Involvement in Organizations With Relevant Policy Positions

8. Do you work for or are you a member of an organization with a stated position related to the topic
of these guidelines, e.g., position statement, editorial, blog, amicus brief, or legislature or legal
testimony?

No

[ Yes, as described below:

Column1l Name the organization.

Column 2 Describe or reference any policy position of the organization that is related to the topic
of these guidelines.

Column 3 Describe your role at the organization, including your involvement in deciding,
promoting, or implementing relevant positions.

Add rows as needed for each organization.

Organization Relevant Policy Position Your Role
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Susan Creary, MD (Nationwide Children’s Hospital)

Organization Relevant Policy Position Your Role

Clinical Practice

9. Do you see patients clinically?

1 No
Yes
If yes, what is your primary specialty or subspecialty?

Pediatric Hematology and within hematology, | primarily see children with sickle cell disease.

If yes, do you prescribe or otherwise recommend clinical interventions (e.g., screening or diagnostic
tests, evaluations, treatments, procedures) that may be addressed by these guidelines?

1 No
Yes
If yes, please explain:

Yes, | prescribe or otherwise recommend clinical interventions that may be addressed by these
guidelines. | primarily care for children with sickle cell disease and the most common complications
of this is disease is pain. | anticipate that this panel will help to will help to provide more clarity
about interventions to diagnose, prevent and treat acute pain in patients with sickle cell disease, as
currently, specific guidelines for diagnosis and management do not exist.

Expected Interests
10. Do you expect new financial or nonfinancial interests relevant to the topic of these guidelines not

already declared in this form?
No
L1 Yes

If yes, please describe:
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Susan Creary, MD (Nationwide Children’s Hospital)

Part D. New Declarations (ASH Internal
Use)
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Susan Creary, MD (Nationwide Children’s Hospital)
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Susan Creary, MD (Nationwide Children’s Hospital)
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Susan Creary, MD (Nationwide Children’s Hospital)

Part E. Summary (ASH Internal Use)

Summary of ASH Judgments About Financial Conflicts
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Susan Creary, MD (Nationwide Children’s Hospital)

Summary of Direct Financial Conflicts

Other Notes
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Ronisha Edwards-Elliott, MSW

‘o. ASH Guideline Panel

) ®

=" Declaration of Interests Form

Part A. Direct Financial Interests in or
Relationships With Companies

Employment

1. Areyou currently or in the past 24 months have you been an employee of any for-profit company
that develops, produces, markets, or distributes drugs, devices, services, or therapies used to
diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Add rows as needed for each employment relationship.

Company Description End Date For ASH Internal Use

Equity

2. Do you currently or in the past 24 months have you had equity in any for-profit company that
develops, produces, markets, or distributes drugs, devices, services, or therapies used to diagnose,
treat, monitor, manage, or alleviate health conditions? Equity includes stock, stock options, and
other ownership interests but excludes diversified mutual fund shares.

X No

[ Yes, as described below:

Add rows as needed for each equity interest.
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Ronisha Edwards-Elliott, MSW

Company Description Date Divested For ASH Internal Use

Patents, Royalties, and Other Intellectual Property

3. Do you currently or in the past 24 months have you owned patents for or received royalties from
any intellectual property or product used to diagnose, treat, monitor, manage, or alleviate health
conditions?

X No

[ Yes, as described below:

Add rows as needed for each patent or royalty interest.

Company Description Date Divested For ASH Internal Use

Personal Income or Other Direct Transfers of Value

4. Do you currently or in the past 24 months have you received any personal income or other direct
transfers of value (e.g., honoraria, gifts, travel support, meeting registration, meals) from any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

No
[ Yes, as described below:

Column1l Name the company.

Column 2 Describe the activity for which you received the income or other transfer of value, e.g.,
research, consultancy, speakers bureau involvement, service on an advisory committee
or board, expert testimony.
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Column 3

Add rows as needed for each activity.

Ronisha Edwards-Elliott, MSW

Indicate when the activity ended, if applicable. (If the activity has not yet ended,
indicate “current” or “ongoing.”)

Company

Description

End Date

My Partner’s or Spouse’s Interests

5. Currently or in the past 24 months has your partner or spouse had any of the interests or
relationships described in questions 1-4?

X No

[ Yes, as described below:

Add rows as needed for each interest.

Company

Description

End Date

ASH Guideline Panel Declaration of Interests Form | Page 3



Ronisha Edwards-Elliott, MSW

Part B. Indirect Financial Interests in or
Relationships With Companies

Industry-Funded Institutional Research

1. Through your institution, do you currently or in the past 24 months have you been involved in
research funded or supported (e.g., in kind support, such as provision of a study drug) by any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column 1
Column 2

Column 3

Column 4

Name the company funding or supporting the research.

Briefly describe the research project.

Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Company

Description of Research

My Role

End Date

For ASH Internal Use

Paid and Volunteer Activities for Organizations Supported by Industry

2. Do you currently or in the past 24 months have you been involved in any volunteer or paid work for
an organization that is wholly or partially funded by any for-profit company that develops, produces,
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Ronisha Edwards-Elliott, MSW

markets, or distributes drugs, devices, services, or therapies used to diagnose, treat, monitor,
manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column1

Column 2

Column 3

Column 4

Name the organization. If known to you, describe any industry funding or support.

Briefly describe your activity and role, e.g., employment, service on board of directors,

other volunteer services.

Indicate if your activity was paid or volunteered.

Indicate when your involvement with the organization ended. (If your involvement has
not yet ended, indicate “current” or “ongoing.”)

Add rows as needed for each organization.

Organization

Description and role

Paid or
Unpaid?

End Date

For ASH Internal Use

Other

3. Do you have other indirect interests in or relationships with any for-profit company that develops,
produces, markets, or distributes drugs, devices, services, or therapies used to diagnose, treat,

monitor, manage, or alleviate health conditions?

X No

] Yes

If yes, please explain:
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Ronisha Edwards-Elliott, MSW

Part C. Relevant Other Interests That Are
Not Mainly Financial

You have been invited by ASH to participate in the development of clinical practice guidelines on the
following topic(s):

ASH Guideline Panel on Sickle Cell Disease-Related Pain

The questions that follow are designed to elicit information about personal beliefs, intellectual positions
or opinions, institutional relationships, and other interests that are not mainly financial and that may be
relevant to guidelines on the above topic(s).

Personal Beliefs

1. Do you have strongly held beliefs related to the topic of these guidelines?

No
[ Yes

If yes, please explain:

Previously Published Opinions

2. Have you ever authored, coauthored, or publicly provided an opinion related to the topic of these
guidelines, e.g., a clinical practice guideline, textbook, review article, meeting poster or
presentation, grand rounds talk, letter to the editor?

No
[ Yes

If yes, what were those views and where were they made?

Non-Industry Supported Research

3. Currently or in the past 24 months, have you been involved in a leadership role in any research
project not already reported under Part B, Question 1, relevant to the topic of these guidelines, e.g.,
a research project funded by a nonprofit or governmental organization?
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Ronisha Edwards-Elliott, MSW

X No

] Yes, as described below:

Column1l Name the entity funding the research.
Column 2 Describe the research project.

Column 3 Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Column 4 Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Funder Description of Research | My Role End Date

Institutional Relationships
4. Could your salary be affected by recommendations on this topic?

(] Don’t know
No
] Yes

If yes, please explain:

5. Do you generate revenues for your institution or employer by clinical activity, teaching, speaking,
consulting, testifying, writing, or otherwise sharing your knowledge or opinions about this guideline
topic?

] Don’t know
No
] Yes

If yes, please explain:
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Ronisha Edwards-Elliott, MSW

6. Could your institution benefit or be harmed by recommendations of guidelines on this topic?

] Don’t know
No
[ Yes

If yes, please explain:

Career Advancement

7.

How would you characterize the support you would receive from your primary mentor, institution,
or other entities if your work on this panel or authorship of these guidelines generated a strong
reaction from peers outside your institution?

| am supported by everyone with my involvement of these guidelines.

Involvement in Organizations With Relevant Policy Positions

8. Do you work for or are you a member of an organization with a stated position related to the topic
of these guidelines, e.g., position statement, editorial, blog, amicus brief, or legislature or legal
testimony?

No

[ Yes, as described below:

Column1l Name the organization.

Column 2 Describe or reference any policy position of the organization that is related to the topic
of these guidelines.

Column 3 Describe your role at the organization, including your involvement in deciding,
promoting, or implementing relevant positions.

Add rows as needed for each organization.

Organization Relevant Policy Position Your Role

ASH Guideline Panel Declaration of Interests Form | Page 8



Ronisha Edwards-Elliott, MSW

Clinical Practice

9. Do you see patients clinically?

No
] Yes

If yes, what is your primary specialty or subspecialty?

If yes, do you prescribe or otherwise recommend clinical interventions (e.g., screening or diagnostic
tests, evaluations, treatments, procedures) that may be addressed by these guidelines?

No
[ Yes

If yes, please explain:

Expected Interests

10. Do you expect new financial or nonfinancial interests relevant to the topic of these guidelines not
already declared in this form?

No
] Yes

If yes, please describe:
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Ronisha Edwards-Elliott, MSW

Part D. New Declarations (ASH Internal
Use)
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Ronisha Edwards-Elliott, MSW

Part E. Summary (ASH Internal Use)

Summary of ASH Judgments About Financial Conflicts

Summary of Direct Financial Conflicts

Other Notes
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Jeffrey Glassberg, MD, MS (Mount Sinai)

‘o. ASH Guideline Panel
=" Declaration of Interests Form

Part A. Direct Financial Interests in or
Relationships With Companies

Employment

1. Areyou currently or in the past 24 months have you been an employee of any for-profit company
that develops, produces, markets, or distributes drugs, devices, services, or therapies used to
diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Add rows as needed for each employment relationship.

Company Description End Date For ASH Internal Use

Equity
2. Do you currently or in the past 24 months have you had equity in any for-profit company that
develops, produces, markets, or distributes drugs, devices, services, or therapies used to diagnose,

treat, monitor, manage, or alleviate health conditions? Equity includes stock, stock options, and
other ownership interests but excludes diversified mutual fund shares.

X No

[ Yes, as described below:

Add rows as needed for each equity interest.
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Jeffrey Glassberg, MD, MS (Mount Sinai)

Company Description Date Divested For ASH Internal Use

Patents, Royalties, and Other Intellectual Property

3. Do you currently or in the past 24 months have you owned patents for or received royalties from
any intellectual property or product used to diagnose, treat, monitor, manage, or alleviate health
conditions?

X No

[ Yes, as described below:

Add rows as needed for each patent or royalty interest.

Company Description Date Divested For ASH Internal Use

Personal Income or Other Direct Transfers of Value

4. Do you currently or in the past 24 months have you received any personal income or other direct
transfers of value (e.g., honoraria, gifts, travel support, meeting registration, meals) from any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

No
[ Yes, as described below:

Column1l Name the company.

Column 2 Describe the activity for which you received the income or other transfer of value, e.g.,
research, consultancy, speakers bureau involvement, service on an advisory committee
or board, expert testimony.
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Jeffrey Glassberg, MD, MS (Mount Sinai)

Column 3 Indicate when the activity ended, if applicable. (If the activity has not yet ended,
indicate “current” or “ongoing.”)

Add rows as needed for each activity.

Company Description End Date

My Partner’s or Spouse’s Interests

5. Currently or in the past 24 months has your partner or spouse had any of the interests or
relationships described in questions 1-4?

X No

[ Yes, as described below:

Add rows as needed for each interest.

Company Description End Date
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Jeffrey Glassberg, MD, MS (Mount Sinai)

Part B. Indirect Financial Interests in or
Relationships With Companies

Industry-Funded Institutional Research

1. Through your institution, do you currently or in the past 24 months have you been involved in
research funded or supported (e.g., in kind support, such as provision of a study drug) by any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column 1
Column 2

Column 3

Column 4

Name the company funding or supporting the research.

Briefly describe the research project.

Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Company

Description of Research

My Role

End Date

For ASH Internal Use

Paid and Volunteer Activities for Organizations Supported by Industry

2. Do you currently or in the past 24 months have you been involved in any volunteer or paid work for
an organization that is wholly or partially funded by any for-profit company that develops, produces,
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Jeffrey Glassberg, MD, MS (Mount Sinai)

markets, or distributes drugs, devices, services, or therapies used to diagnose, treat, monitor,
manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column1

Column 2

Column 3

Column 4

Name the organization. If known to you, describe any industry funding or support.

Briefly describe your activity and role, e.g., employment, service on board of directors,

other volunteer services.

Indicate if your activity was paid or volunteered.

Indicate when your involvement with the organization ended. (If your involvement has
not yet ended, indicate “current” or “ongoing.”)

Add rows as needed for each organization.

Organization

Description and role

Paid or
Unpaid?

End Date

For ASH Internal Use

Other

3. Do you have other indirect interests in or relationships with any for-profit company that develops,
produces, markets, or distributes drugs, devices, services, or therapies used to diagnose, treat,

monitor, manage, or alleviate health conditions?

X No

] Yes

If yes, please explain:
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Jeffrey Glassberg, MD, MS (Mount Sinai)

Part C. Relevant Other Interests That Are
Not Mainly Financial

You have been invited by ASH to participate in the development of clinical practice guidelines on the
following topic(s):

Sickle Cell Disease-Related Pain

The questions that follow are designed to elicit information about personal beliefs, intellectual positions
or opinions, institutional relationships, and other interests that are not mainly financial and that may be
relevant to guidelines on the above topic(s).

Personal Beliefs

1. Do you have strongly held beliefs related to the topic of these guidelines?

No
[ Yes

If yes, please explain:

Previously Published Opinions

2. Have you ever authored, coauthored, or publicly provided an opinion related to the topic of these
guidelines, e.g., a clinical practice guideline, textbook, review article, meeting poster or
presentation, grand rounds talk, letter to the editor?

No
[ Yes

If yes, what were those views and where were they made?

Non-Industry Supported Research

3. Currently or in the past 24 months, have you been involved in a leadership role in any research
project not already reported under Part B, Question 1, relevant to the topic of these guidelines, e.g.,
a research project funded by a nonprofit or governmental organization?
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Jeffrey Glassberg, MD, MS (Mount Sinai)

1 No

Yes, as described below:

Column1l Name the entity funding the research.
Column 2 Describe the research project.

Column 3 Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Column 4 Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Funder

Description of Research

My Role

End Date

NHLBI

Clinical Trial

Pl

July 2018

Institutional Relationships

4. Could your salary be affected by recommendations on this topic?

(] Don’t know
No
] Yes

If yes, please explain:

Do you generate revenues for your institution or employer by clinical activity, teaching, speaking,
consulting, testifying, writing, or otherwise sharing your knowledge or opinions about this guideline
topic?

] Don’t know
No
] Yes

If yes, please explain:
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Jeffrey Glassberg, MD, MS (Mount Sinai)

6. Could your institution benefit or be harmed by recommendations of guidelines on this topic?

] Don’t know
No
[ Yes

If yes, please explain:

Career Advancement

7. How would you characterize the support you would receive from your primary mentor, institution,
or other entities if your work on this panel or authorship of these guidelines generated a strong
reaction from peers outside your institution?

Strong

Involvement in Organizations With Relevant Policy Positions

8. Do you work for or are you a member of an organization with a stated position related to the topic
of these guidelines, e.g., position statement, editorial, blog, amicus brief, or legislature or legal
testimony?

X No

[ Yes, as described below:

Column1l Name the organization.

Column 2 Describe or reference any policy position of the organization that is related to the topic
of these guidelines.

Column 3 Describe your role at the organization, including your involvement in deciding,
promoting, or implementing relevant positions.

Add rows as needed for each organization.

Organization Relevant Policy Position Your Role
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Jeffrey Glassberg, MD, MS (Mount Sinai)

Clinical Practice
9. Do you see patients clinically?

LJ No

Yes

If yes, what is your primary specialty or subspecialty?
Emergency Medicine

Ambulatory Sickle Cell Care

If yes, do you prescribe or otherwise recommend clinical interventions (e.g., screening or diagnostic
tests, evaluations, treatments, procedures) that may be addressed by these guidelines?

] No
Yes

If yes, please explain:

Expected Interests

10. Do you expect new financial or nonfinancial interests relevant to the topic of these guidelines not
already declared in this form?

No
] Yes

If yes, please describe:
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Jeffrey Glassberg, MD, MS (Mount Sinai)

Part D. New Declarations (ASH Internal
Use)
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Jeffrey Glassberg, MD, MS (Mount Sinai)

Part E. Summary (ASH Internal Use)
Name of guideline panel(s) | ASH Guideline Panel on Sickl CellDisease-Related Pain |

Summary of ASH Judgments About Financial Conflicts
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Summary of Direct Financial Conflicts

Other Notes
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Robert Hurley, MD, PhD (Wake Forest School of Medicine)

‘o. ASH Guideline Panel
=" Declaration of Interests Form

Part A. Direct Financial Interests in or
Relationships With Companies

Employment

1. Areyou currently or in the past 24 months have you been an employee of any for-profit company
that develops, produces, markets, or distributes drugs, devices, services, or therapies used to
diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Add rows as needed for each employment relationship.

Company Description End Date For ASH Internal Use

Equity
2. Do you currently or in the past 24 months have you had equity in any for-profit company that
develops, produces, markets, or distributes drugs, devices, services, or therapies used to diagnose,

treat, monitor, manage, or alleviate health conditions? Equity includes stock, stock options, and
other ownership interests but excludes diversified mutual fund shares.

X No

[ Yes, as described below:

Add rows as needed for each equity interest.
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Robert Hurley, MD, PhD (Wake Forest School of Medicine)

Company Description Date Divested For ASH Internal Use

Patents, Royalties, and Other Intellectual Property

3. Do you currently or in the past 24 months have you owned patents for or received royalties from
any intellectual property or product used to diagnose, treat, monitor, manage, or alleviate health
conditions?

] No

Yes, as described below:

Add rows as needed for each patent or royalty interest.

Date
Company Description Divested For ASH Internal Use
University of Florida Patent Pending #13/817,165 - Not a conflict.
development of a monitor to University of Florida is
assess respiration and ETCO2 not an affected

company and the
patent is still pending.

Personal Income or Other Direct Transfers of Value

4. Do you currently or in the past 24 months have you received any personal income or other direct
transfers of value (e.g., honoraria, gifts, travel support, meeting registration, meals) from any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column1l Name the company.
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Robert Hurley, MD, PhD (Wake Forest School of Medicine)

Column 2 Describe the activity for which you received the income or other transfer of value, e.g.,
research, consultancy, speakers bureau involvement, service on an advisory committee
or board, expert testimony.

Column 3 Indicate when the activity ended, if applicable. (If the activity has not yet ended,
indicate “current” or “ongoing.”)

Add rows as needed for each activity.

Company Description End Date

My Partner’s or Spouse’s Interests

5. Currently or in the past 24 months has your partner or spouse had any of the interests or
relationships described in questions 1-4?

X No
[ Yes, as described below:

Add rows as needed for each interest.

Company Description End Date
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Robert Hurley, MD, PhD (Wake Forest School of Medicine)

Part B. Indirect Financial Interests in or
Relationships With Companies

Industry-Funded Institutional Research

1. Through your institution, do you currently or in the past 24 months have you been involved in
research funded or supported (e.g., in kind support, such as provision of a study drug) by any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column 1
Column 2

Column 3

Column 4

Name the company funding or supporting the research.
Briefly describe the research project.

Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Company Description of Research | My Role End Date | For ASH Internal Use
Pfizer IGLC RCT-examining Co-PI 9-2015 Ended before
education of primary appointment.

care physicians and
implementation of
electronic patient
reported health
outcome measures
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Robert Hurley, MD, PhD (Wake Forest School of Medicine)

Company Description of Research | My Role End Date | For ASH Internal Use

Paid and Volunteer Activities for Organizations Supported by Industry

2. Do you currently or in the past 24 months have you been involved in any volunteer or paid work for
an organization that is wholly or partially funded by any for-profit company that develops, produces,
markets, or distributes drugs, devices, services, or therapies used to diagnose, treat, monitor,
manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column1l Name the organization. If known to you, describe any industry funding or support.

Column 2 Briefly describe your activity and role, e.g., employment, service on board of directors,
other volunteer services.

Column 3 Indicate if your activity was paid or volunteered.

Column 4 Indicate when your involvement with the organization ended. (If your involvement has
not yet ended, indicate “current” or “ongoing.”)

Add rows as needed for each organization.

Paid or
Organization Description and role Unpaid? End Date | For ASH Internal Use

Other

3. Do you have other indirect interests in or relationships with any for-profit company that develops,
produces, markets, or distributes drugs, devices, services, or therapies used to diagnose, treat,
monitor, manage, or alleviate health conditions?

X No

[ Yes

If yes, please explain:
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Robert Hurley, MD, PhD (Wake Forest School of Medicine)

Part C. Relevant Other Interests That Are
Not Mainly Financial

You have been invited by ASH to participate in the development of clinical practice guidelines on the
following topic(s):

Sickle Cell Disease-Related Pain

The questions that follow are designed to elicit information about personal beliefs, intellectual positions
or opinions, institutional relationships, and other interests that are not mainly financial and that may be
relevant to guidelines on the above topic(s).

Personal Beliefs

1. Do you have strongly held beliefs related to the topic of these guidelines?

No
[ Yes

If yes, please explain:

Previously Published Opinions

2. Have you ever authored, coauthored, or publicly provided an opinion related to the topic of these
guidelines, e.g., a clinical practice guideline, textbook, review article, meeting poster or
presentation, grand rounds talk, letter to the editor?

No
[ Yes

If yes, what were those views and where were they made?

Non-Industry Supported Research

3. Currently or in the past 24 months, have you been involved in a leadership role in any research
project not already reported under Part B, Question 1, relevant to the topic of these guidelines, e.g.,
a research project funded by a nonprofit or governmental organization?
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Robert Hurley, MD, PhD (Wake Forest School of Medicine)

] No

Yes, as described below:

Column1l Name the entity funding the research.
Column 2 Describe the research project.

Column 3 Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Column 4 Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Funder Description of Research | My Role End Date

AHRQ Examination of pain Co-l 2020
treatment guideline
adherence in primary
care clincians

Faye-McBeath Education of clinical Pl 10-2016
Foundation providers on non-

opioid pain treatment

strategies

Institutional Relationships
4. Could your salary be affected by recommendations on this topic?

] Don’t know
No
] Yes

If yes, please explain:

5. Do you generate revenues for your institution or employer by clinical activity, teaching, speaking,
consulting, testifying, writing, or otherwise sharing your knowledge or opinions about this guideline
topic?

] Don’t know

ASH Guideline Panel Declaration of Interests Form | Page 7



6.

Robert Hurley, MD, PhD (Wake Forest School of Medicine)

No
] Yes

If yes, please explain:

Could your institution benefit or be harmed by recommendations of guidelines on this topic?

] Don’t know
No
] Yes

If yes, please explain:

Career Advancement

7.

How would you characterize the support you would receive from your primary mentor, institution,
or other entities if your work on this panel or authorship of these guidelines generated a strong
reaction from peers outside your institution?

The institution and departmental chair would be supportive of the positions held by my authorship
related to sickle cell pain and treatment.

Involvement in Organizations With Relevant Policy Positions
8. Do you work for or are you a member of an organization with a stated position related to the topic

of these guidelines, e.g., position statement, editorial, blog, amicus brief, or legislature or legal
testimony?

X No

[ Yes, as described below:

Column1l Name the organization.

Column 2 Describe or reference any policy position of the organization that is related to the topic
of these guidelines.

Column 3  Describe your role at the organization, including your involvement in deciding,
promoting, or implementing relevant positions.

Add rows as needed for each organization.

Organization Relevant Policy Position Your Role
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Robert Hurley, MD, PhD (Wake Forest School of Medicine)

Organization Relevant Policy Position Your Role

Clinical Practice
9. Do you see patients clinically?

1 No
Yes
If yes, what is your primary specialty or subspecialty?

Pain Management

If yes, do you prescribe or otherwise recommend clinical interventions (e.g., screening or diagnostic
tests, evaluations, treatments, procedures) that may be addressed by these guidelines?

1 No
Yes
If yes, please explain:

| prescribe (or refer for) pain psychology services, social services, pharmacological treatments and
medical services for patients with the sickle cell disease. | use patient reported outcomes to help
guide my clinical treatment and this could be discussed in these guidelines. | recommend integrated
health approaches to care including biofeedback and mindfulness meditation that could be
discussed. | prescribe medications to treat SCD related pain and these will likely be discussed in
these guidelines.

Expected Interests

10. Do you expect new financial or nonfinancial interests relevant to the topic of these guidelines not
already declared in this form?

No
] Yes

If yes, please describe:
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Robert Hurley, MD, PhD (Wake Forest School of Medicine)

Part D. New Declarations (ASH Internal
Use)
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Robert Hurley, MD, PhD (Wake Forest School of Medicine)
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Robert Hurley, MD, PhD (Wake Forest School of Medicine)
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Robert Hurley, MD, PhD (Wake Forest School of Medicine)

Part E. Summary (ASH Internal Use)
Name of guideline panel(s) | ASH Guideline Panel on Sickl CellDisease-Related Pain |

Summary of ASH Judgments About Financial Conflicts

Summary of Direct Financial Conflicts
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Robert Hurley, MD, PhD (Wake Forest School of Medicine)

Other Notes
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

‘o. ASH Guideline Panel
=" Declaration of Interests Form

Part A. Direct Financial Interests in or
Relationships With Companies

Employment

1. Areyou currently or in the past 24 months have you been an employee of any for-profit company
that develops, produces, markets, or distributes drugs, devices, services, or therapies used to
diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Add rows as needed for each employment relationship.

Company Description End Date For ASH Internal Use

Equity
2. Do you currently or in the past 24 months have you had equity in any for-profit company that
develops, produces, markets, or distributes drugs, devices, services, or therapies used to diagnose,

treat, monitor, manage, or alleviate health conditions? Equity includes stock, stock options, and
other ownership interests but excludes diversified mutual fund shares.

X No

[ Yes, as described below:

Add rows as needed for each equity interest.
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

Company Description Date Divested For ASH Internal Use

Patents, Royalties, and Other Intellectual Property

3. Do you currently or in the past 24 months have you owned patents for or received royalties from
any intellectual property or product used to diagnose, treat, monitor, manage, or alleviate health
conditions?

X No

[ Yes, as described below:

Add rows as needed for each patent or royalty interest.

Company Description Date Divested For ASH Internal Use

Personal Income or Other Direct Transfers of Value

4. Do you currently or in the past 24 months have you received any personal income or other direct
transfers of value (e.g., honoraria, gifts, travel support, meeting registration, meals) from any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

] No
Yes, as described below:

Column1l Name the company.

Column 2 Describe the activity for which you received the income or other transfer of value, e.g.,
research, consultancy, speakers bureau involvement, service on an advisory committee
or board, expert testimony.
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

Column 3 Indicate when the activity ended, if applicable. (If the activity has not yet ended,
indicate “current” or “ongoing.”)

Add rows as needed for each activity.

Company Description End Date

Novartis Consultant ongoing
Pharmaceuticals
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

Company Description End Date
Vertex Pharmaceuticals | Advisory Board 11/7/2016
Cerus Corporation Advisory Board 12/2/2016
Sancilio & Company Consultant Ongoing
Inc.
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

Company Description End Date

My Partner’s or Spouse’s Interests

5. Currently or in the past 24 months has your partner or spouse had any of the interests or
relationships described in questions 1-4?

X No
[ Yes, as described below:

Add rows as needed for each interest.

Company Description End Date
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

Part B. Indirect Financial Interests in or
Relationships With Companies

Industry-Funded Institutional Research

1. Through your institution, do you currently or in the past 24 months have you been involved in
research funded or supported (e.g., in kind support, such as provision of a study drug) by any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

] No

Yes, as described below:

Column 1
Column 2

Column 3

Briefly describe the research project.

Name the company funding or supporting the research.

Describe your role: (a) national or overall principal investigator, (b) member of a

steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Column 4

ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Indicate when your involvement ended, if applicable. (If your involvement has not yet

Company Description of Research | My Role End Date | For ASH Internal Use
Novartis Panobinostat in SCD PI 12/31/16 | Ended before
Pharmaceuticals appointment.
Gilead Sciences Phase-I study of ET-A Pl Ongoing Not a conflict.
receptor antagonist Gilead does not
Ambrisentan. Funded market and is not
by NHLBI and Gilead investigating any
donated the study drug. products for SCD.
Pfizer Inc. Rivipansel in SCD- Site Ongoing Indirect conflict.

Phase-lll

Investigator

Pfizer markets
opioid pain
medications (e.g.,
oxycodone). These
guidelines will offer
recommendations
about opioids.
Because SCD is a
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

Company Description of Research | My Role End Date
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

Company

Description of Research

My Role

End Date

Paid and Volunteer Activities for Organizations Supported by Industry

2. Do you currently or in the past 24 months have you been involved in any volunteer or paid work for
an organization that is wholly or partially funded by any for-profit company that develops, produces,
markets, or distributes drugs, devices, services, or therapies used to diagnose, treat, monitor,
manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column1 Name the organization. If known to you, describe any industry funding or support.

Column 2

Column 3

Column 4

Briefly describe your activity and role, e.g., employment, service on board of directors,

other volunteer services.

Indicate if your activity was paid or volunteered.

Indicate when your involvement with the organization ended. (If your involvement has
not yet ended, indicate “current” or “ongoing.”)

Add rows as needed for each organization.

Organization

Description and role

Paid or
Unpaid?

End Date
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

Other

3. Do you have other indirect interests in or relationships with any for-profit company that develops,
produces, markets, or distributes drugs, devices, services, or therapies used to diagnose, treat,
monitor, manage, or alleviate health conditions?

X No

] Yes

If yes, please explain:
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

Part C. Relevant Other Interests That Are
Not Mainly Financial

You have been invited by ASH to participate in the development of clinical practice guidelines on the
following topic(s):

ASH Guideline Panel on Sickle Cell Disease-Related Pain

The questions that follow are designed to elicit information about personal beliefs, intellectual positions
or opinions, institutional relationships, and other interests that are not mainly financial and that may be
relevant to guidelines on the above topic(s).

Personal Beliefs

1. Do you have strongly held beliefs related to the topic of these guidelines?

No
[ Yes

If yes, please explain:

Previously Published Opinions

2. Have you ever authored, coauthored, or publicly provided an opinion related to the topic of these
guidelines, e.g., a clinical practice guideline, textbook, review article, meeting poster or
presentation, grand rounds talk, letter to the editor?

1 No

Yes

If yes, what were those views and where were they made?
Book Chapter (Williams Hematology, 9t Ed. 2015)
Editorial Comment. (Blood, 2013)

Oral and Poster Presentations (ASH Annual Meetings)
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

Non-Industry Supported Research

3. Currently or in the past 24 months, have you been involved in a leadership role in any research
project not already reported under Part B, Question 1, relevant to the topic of these guidelines, e.g.,
a research project funded by a nonprofit or governmental organization?

] No

Yes, as described below:

Column1l Name the entity funding the research.
Column 2 Describe the research project.

Column 3 Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Column 4 Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Funder Description of Research | My Role End Date

NIH/NHLBI Role of Endothelin Contact PI 5/31/2018
(Ambrisentan) in Sickle
Cell Disease

NIH/NHLBI SCD Implementation Contact PI Ongoing
Consortium

Institutional Relationships
4. Could your salary be affected by recommendations on this topic?

[ Don’t know
No
] Yes

If yes, please explain:
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5.

Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

Do you generate revenues for your institution or employer by clinical activity, teaching, speaking,
consulting, testifying, writing, or otherwise sharing your knowledge or opinions about this guideline
topic?

L] Don’t know

1 No

Yes

If yes, please explain:

Clinical activity. Grant funding

Could your institution benefit or be harmed by recommendations of guidelines on this topic?

] Don’t know
No
] Yes

If yes, please explain:

Career Advancement

7.

How would you characterize the support you would receive from your primary mentor, institution,
or other entities if your work on this panel or authorship of these guidelines generated a strong
reaction from peers outside your institution?

Will be supportive

Involvement in Organizations With Relevant Policy Positions

8.

Do you work for or are you a member of an organization with a stated position related to the topic
of these guidelines, e.g., position statement, editorial, blog, amicus brief, or legislature or legal
testimony?

X No

[ Yes, as described below:

Column1l Name the organization.
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

Column 2 Describe or reference any policy position of the organization that is related to the topic
of these guidelines.

Column 3  Describe your role at the organization, including your involvement in deciding,
promoting, or implementing relevant positions.

Add rows as needed for each organization.

Organization Relevant Policy Position Your Role

Clinical Practice

9. Do you see patients clinically?

1 No
Yes
If yes, what is your primary specialty or subspecialty?

Hematology

If yes, do you prescribe or otherwise recommend clinical interventions (e.g., screening or diagnostic
tests, evaluations, treatments, procedures) that may be addressed by these guidelines?

1 No
Yes
If yes, please explain:

Opioids, hydroxyurea, other adjuvant pain meds

Expected Interests

10. Do you expect new financial or nonfinancial interests relevant to the topic of these guidelines not
already declared in this form?

X No
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

] Yes

If yes, please describe:
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

Part D. New Declarations (ASH Internal
Use)
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

Part E. Summary (ASH Internal Use)

Summary of ASH Judgments About Financial Conflicts
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)
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Abdullah Kutlar, MD (Medical College of Georgia at Augusta University)

Summary of Direct Financial Conflicts

Other Notes
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Eddy Lang, MD (The University of Calgary Cumming School of Medicine/ Alberta Health Services)

‘o. ASH Guideline Panel
=" Declaration of Interests Form

Part A. Direct Financial Interests in or
Relationships With Companies

Employment

1. Areyou currently or in the past 24 months have you been an employee of any for-profit company
that develops, produces, markets, or distributes drugs, devices, services, or therapies used to
diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Add rows as needed for each employment relationship.

Company Description End Date For ASH Internal Use

Equity
2. Do you currently or in the past 24 months have you had equity in any for-profit company that
develops, produces, markets, or distributes drugs, devices, services, or therapies used to diagnose,

treat, monitor, manage, or alleviate health conditions? Equity includes stock, stock options, and
other ownership interests but excludes diversified mutual fund shares.

X No

[ Yes, as described below:

Add rows as needed for each equity interest.
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Eddy Lang, MD (The University of Calgary Cumming School of Medicine/ Alberta Health Services)

Company Description Date Divested For ASH Internal Use

Patents, Royalties, and Other Intellectual Property

3. Do you currently or in the past 24 months have you owned patents for or received royalties from
any intellectual property or product used to diagnose, treat, monitor, manage, or alleviate health
conditions?

X No

[ Yes, as described below:

Add rows as needed for each patent or royalty interest.

Company Description Date Divested For ASH Internal Use

Personal Income or Other Direct Transfers of Value

4. Do you currently or in the past 24 months have you received any personal income or other direct
transfers of value (e.g., honoraria, gifts, travel support, meeting registration, meals) from any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

] No
Yes, as described below:

Column1l Name the company.

Column 2 Describe the activity for which you received the income or other transfer of value, e.g.,
research, consultancy, speakers bureau involvement, service on an advisory committee
or board, expert testimony.
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Eddy Lang, MD (The University of Calgary Cumming School of Medicine/ Alberta Health Services)

Column 3 Indicate when the activity ended, if applicable. (If the activity has not yet ended,
indicate “current” or “ongoing.”)

Add rows as needed for each activity.

Company Description End Date
EBSCO — Dynamed Recommendations ongoing
editor

My Partner’s or Spouse’s Interests

5. Currently or in the past 24 months has your partner or spouse had any of the interests or
relationships described in questions 1-4?

X No
[ Yes, as described below:

Add rows as needed for each interest.

Company Description End Date
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Eddy Lang, MD (The University of Calgary Cumming School of Medicine/ Alberta Health Services)

Part B. Indirect Financial Interests in or
Relationships With Companies

Industry-Funded Institutional Research

1. Through your institution, do you currently or in the past 24 months have you been involved in
research funded or supported (e.g., in kind support, such as provision of a study drug) by any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column 1
Column 2

Column 3

Column 4

Name the company funding or supporting the research.

Briefly describe the research project.

Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Company

Description of Research

My Role

End Date

For ASH Internal Use

Paid and Volunteer Activities for Organizations Supported by Industry

2. Do you currently or in the past 24 months have you been involved in any volunteer or paid work for
an organization that is wholly or partially funded by any for-profit company that develops, produces,
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Eddy Lang, MD (The University of Calgary Cumming School of Medicine/ Alberta Health Services)

markets, or distributes drugs, devices, services, or therapies used to diagnose, treat, monitor,
manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column 1l Name the organization. If known to you, describe any industry funding or support.

Column 2 Briefly describe your activity and role, e.g., employment, service on board of directors,
other volunteer services.

Column 3 Indicate if your activity was paid or volunteered.

Column 4 Indicate when your involvement with the organization ended. (If your involvement has
not yet ended, indicate “current” or “ongoing.”)

Add rows as needed for each organization.

Paid or
Organization Description and role Unpaid? End Date | For ASH Internal Use

Other

3. Do you have other indirect interests in or relationships with any for-profit company that develops,
produces, markets, or distributes drugs, devices, services, or therapies used to diagnose, treat,
monitor, manage, or alleviate health conditions?

X No

] Yes

If yes, please explain:
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Eddy Lang, MD (The University of Calgary Cumming School of Medicine/ Alberta Health Services)

Part C. Relevant Other Interests That Are
Not Mainly Financial

You have been invited by ASH to participate in the development of clinical practice guidelines on the
following topic(s):

ASH Guideline Panel on Sickle Cell Disease-Related Pain

The questions that follow are designed to elicit information about personal beliefs, intellectual positions
or opinions, institutional relationships, and other interests that are not mainly financial and that may be
relevant to guidelines on the above topic(s).

Personal Beliefs

1. Do you have strongly held beliefs related to the topic of these guidelines?

No
[ Yes

If yes, please explain:

Previously Published Opinions

2. Have you ever authored, coauthored, or publicly provided an opinion related to the topic of these
guidelines, e.g., a clinical practice guideline, textbook, review article, meeting poster or
presentation, grand rounds talk, letter to the editor?

No
[ Yes

If yes, what were those views and where were they made?

Non-Industry Supported Research

3. Currently or in the past 24 months, have you been involved in a leadership role in any research
project not already reported under Part B, Question 1, relevant to the topic of these guidelines, e.g.,
a research project funded by a nonprofit or governmental organization?

X No
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Eddy Lang, MD (The University of Calgary Cumming School of Medicine/ Alberta Health Services)

] Yes, as described below:

Column 1l Name the entity funding the research.
Column 2 Describe the research project.

Column 3 Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Column 4 Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Funder Description of Research | My Role End Date

Institutional Relationships
4. Could your salary be affected by recommendations on this topic?

] Don’t know
No
] Yes

If yes, please explain:

5. Do you generate revenues for your institution or employer by clinical activity, teaching, speaking,
consulting, testifying, writing, or otherwise sharing your knowledge or opinions about this guideline
topic?

] Don’t know
No
[ Yes

If yes, please explain:
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Eddy Lang, MD (The University of Calgary Cumming School of Medicine/ Alberta Health Services)

6. Could your institution benefit or be harmed by recommendations of guidelines on this topic?

] Don’t know
No
] Yes

If yes, please explain:

Career Advancement

7. How would you characterize the support you would receive from your primary mentor, institution,
or other entities if your work on this panel or authorship of these guidelines generated a strong
reaction from peers outside your institution?

Involvement in Organizations With Relevant Policy Positions

8. Do you work for or are you a member of an organization with a stated position related to the topic
of these guidelines, e.g., position statement, editorial, blog, amicus brief, or legislature or legal
testimony?

X No

[ Yes, as described below:

Column1l Name the organization.

Column 2 Describe or reference any policy position of the organization that is related to the topic
of these guidelines.

Column 3 Describe your role at the organization, including your involvement in deciding,
promoting, or implementing relevant positions.

Add rows as needed for each organization.

Organization Relevant Policy Position Your Role
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Eddy Lang, MD (The University of Calgary Cumming School of Medicine/ Alberta Health Services)

Clinical Practice

9. Do you see patients clinically?

1 No
Yes
If yes, what is your primary specialty or subspecialty?

Emergency Medicine

If yes, do you prescribe or otherwise recommend clinical interventions (e.g., screening or diagnostic
tests, evaluations, treatments, procedures) that may be addressed by these guidelines?

No
] Yes
If yes, please explain:

Expected Interests

10. Do you expect new financial or nonfinancial interests relevant to the topic of these guidelines not
already declared in this form?

No
] Yes

If yes, please describe:
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Eddy Lang, MD (The University of Calgary Cumming School of Medicine/ Alberta Health Services)

Part D. New Declarations (ASH Internal
Use)
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Eddy Lang, MD (The University of Calgary Cumming School of Medicine/ Alberta Health Services)

Part E. Summary (ASH Internal Use)

Summary of ASH Judgments About Financial Conflicts

Summary of Direct Financial Conflicts

Other Notes
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Jennifer Stinson, PhD, RN, CPNP (The Hospital for Sick Children)

‘o. ASH Guideline Panel
=" Declaration of Interests Form

Part A. Direct Financial Interests in or
Relationships With Companies

Employment

1. Areyou currently or in the past 24 months have you been an employee of any for-profit company
that develops, produces, markets, or distributes drugs, devices, services, or therapies used to
diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Add rows as needed for each employment relationship.

Company Description End Date For ASH Internal Use

Equity
2. Do you currently or in the past 24 months have you had equity in any for-profit company that
develops, produces, markets, or distributes drugs, devices, services, or therapies used to diagnose,

treat, monitor, manage, or alleviate health conditions? Equity includes stock, stock options, and
other ownership interests but excludes diversified mutual fund shares.

X No

[ Yes, as described below:

Add rows as needed for each equity interest.
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Jennifer Stinson, PhD, RN, CPNP (The Hospital for Sick Children)

Company Description Date Divested For ASH Internal Use

Patents, Royalties, and Other Intellectual Property

3. Do you currently or in the past 24 months have you owned patents for or received royalties from
any intellectual property or product used to diagnose, treat, monitor, manage, or alleviate health
conditions?

X No

[ Yes, as described below:

Add rows as needed for each patent or royalty interest.

Company Description Date Divested For ASH Internal Use

Personal Income or Other Direct Transfers of Value

4. Do you currently or in the past 24 months have you received any personal income or other direct
transfers of value (e.g., honoraria, gifts, travel support, meeting registration, meals) from any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

No
[ Yes, as described below:

Column1l Name the company.

Column 2 Describe the activity for which you received the income or other transfer of value, e.g.,
research, consultancy, speakers bureau involvement, service on an advisory committee
or board, expert testimony.
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Jennifer Stinson, PhD, RN, CPNP (The Hospital for Sick Children)

Column 3 Indicate when the activity ended, if applicable. (If the activity has not yet ended,
indicate “current” or “ongoing.”)

Add rows as needed for each activity.

Company Description End Date

My Partner’s or Spouse’s Interests

5. Currently or in the past 24 months has your partner or spouse had any of the interests or
relationships described in questions 1-4?

X No

[ Yes, as described below:

Add rows as needed for each interest.

Company Description End Date
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Jennifer Stinson, PhD, RN, CPNP (The Hospital for Sick Children)

Part B. Indirect Financial Interests in or
Relationships With Companies

Industry-Funded Institutional Research

1. Through your institution, do you currently or in the past 24 months have you been involved in
research funded or supported (e.g., in kind support, such as provision of a study drug) by any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column 1
Column 2

Column 3

Column 4

Name the company funding or supporting the research.

Briefly describe the research project.

Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Company

Description of Research

My Role

End Date

For ASH Internal Use

Paid and Volunteer Activities for Organizations Supported by Industry

2. Do you currently or in the past 24 months have you been involved in any volunteer or paid work for
an organization that is wholly or partially funded by any for-profit company that develops, produces,

ASH Guideline Panel Declaration of Interests Form | Page 4



Jennifer Stinson, PhD, RN, CPNP (The Hospital for Sick Children)

markets, or distributes drugs, devices, services, or therapies used to diagnose, treat, monitor,
manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column1

Column 2

Column 3

Column 4

Name the organization. If known to you, describe any industry funding or support.

Briefly describe your activity and role, e.g., employment, service on board of directors,

other volunteer services.

Indicate if your activity was paid or volunteered.

Indicate when your involvement with the organization ended. (If your involvement has
not yet ended, indicate “current” or “ongoing.”)

Add rows as needed for each organization.

Organization

Description and role

Paid or
Unpaid?

End Date

For ASH Internal Use

Other

3. Do you have other indirect interests in or relationships with any for-profit company that develops,
produces, markets, or distributes drugs, devices, services, or therapies used to diagnose, treat,

monitor, manage, or alleviate health conditions?

X No

] Yes

If yes, please explain:
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Jennifer Stinson, PhD, RN, CPNP (The Hospital for Sick Children)

Part C. Relevant Other Interests That Are
Not Mainly Financial

You have been invited by ASH to participate in the development of clinical practice guidelines on the
following topic(s):

Sickle Cell Disease-Related Pain

The questions that follow are designed to elicit information about personal beliefs, intellectual positions
or opinions, institutional relationships, and other interests that are not mainly financial and that may be
relevant to guidelines on the above topic(s).

Personal Beliefs

1. Do you have strongly held beliefs related to the topic of these guidelines?

No
[ Yes

If yes, please explain:

Previously Published Opinions

2. Have you ever authored, coauthored, or publicly provided an opinion related to the topic of these
guidelines, e.g., a clinical practice guideline, textbook, review article, meeting poster or
presentation, grand rounds talk, letter to the editor?

1 No
Yes
If yes, what were those views and where were they made?

a) Research Report: Odame, |, Stinson, J, et al. (2016). Quality-Based Procedures Clinical Handbook for
Sickle Cell Disease Vaso-occlusive Crisis. Provincial Council for Maternal and Child Health & Ministry
of Health and Long-Term Care, Toronto, Canada.

b) Journal Article: Stinson, J, Naser, B. (2003). Pain management in children with sickle cell disease.
Pediatric Drugs, 5(4):229-241.
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Jennifer Stinson, PhD, RN, CPNP (The Hospital for Sick Children)

¢) Journal Article: Stinson, J & Naser, B. (2000). Analgésie autocontrolée chez les enfants attients
d’anémie falciforme: I'expérience d’un center canadien. Douleur et Analgesie, 13(1):21-26.

d) Conference Abstract: Stinson, J, Naser, B. (1999). Patient controlled analgesia in patients with sickle
cell disease: A retrospective analysis of one centre’s experience. Pain Research & Management, 4(1):
Abstract 72, 60.

e) Conference Poster: [Poster]. Stinson, J, Naser, B. (1999 & 2000). Patient controlled analgesia in
children with sickle cell disease: A retrospective analysis of one centre’s experience. The 5%
International Symposium on Pediatric Pain, London, United Kingdom, June 18 — 21, 2000: The 9th
World Congress on Pain, Vienna, Austria, August 1999; and The Annual Conference of The Canadian
Pain Society, May 1999, St. John’s, Newfoundland.

Non-Industry Supported Research

3. Currently or in the past 24 months, have you been involved in a leadership role in any research
project not already reported under Part B, Question 1, relevant to the topic of these guidelines, e.g.,
a research project funded by a nonprofit or governmental organization?

] No

Yes, as described below:

Column 1l Name the entity funding the research.
Column 2 Describe the research project.

Column 3 Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Column 4 Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Funder Description of Research | My Role End Date
Eunice Kennedy iCanCope with Sickle | Principal Investigator 2021
Shriver National Cell Disease (along with Tonya

Institute of Child Palermo and Carlton

Health and Human Dampier)

Development

Institutional Relationships

4. Could your salary be affected by recommendations on this topic?

(] Don’t know
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Jennifer Stinson, PhD, RN, CPNP (The Hospital for Sick Children)

No
] Yes

If yes, please explain:

Do you generate revenues for your institution or employer by clinical activity, teaching, speaking,
consulting, testifying, writing, or otherwise sharing your knowledge or opinions about this guideline
topic?

] Don’t know
No
[ Yes

If yes, please explain:

Could your institution benefit or be harmed by recommendations of guidelines on this topic?

] Don’t know
No
[ Yes

If yes, please explain:

Career Advancement

7.

How would you characterize the support you would receive from your primary mentor, institution,
or other entities if your work on this panel or authorship of these guidelines generated a strong
reaction from peers outside your institution?

WOULD BE SUPPORTED.

Involvement in Organizations With Relevant Policy Positions

8.

Do you work for or are you a member of an organization with a stated position related to the topic
of these guidelines, e.g., position statement, editorial, blog, amicus brief, or legislature or legal
testimony?

X No

[ Yes, as described below:
Column1l Name the organization.
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Jennifer Stinson, PhD, RN, CPNP (The Hospital for Sick Children)

Column 2 Describe or reference any policy position of the organization that is related to the topic
of these guidelines.

Column 3  Describe your role at the organization, including your involvement in deciding,
promoting, or implementing relevant positions.

Add rows as needed for each organization.

Organization Relevant Policy Position Your Role

Clinical Practice

9. Do you see patients clinically?

1 No
Yes
If yes, what is your primary specialty or subspecialty?

PEDIATRIC CHRONIC PAIN.

If yes, do you prescribe or otherwise recommend clinical interventions (e.g., screening or diagnostic
tests, evaluations, treatments, procedures) that may be addressed by these guidelines?

No
] Yes
If yes, please explain:

Expected Interests

10. Do you expect new financial or nonfinancial interests relevant to the topic of these guidelines not
already declared in this form?

No
] Yes

If yes, please describe:
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Jennifer Stinson, PhD, RN, CPNP (The Hospital for Sick Children)

Part D. New Declarations (ASH Internal
Use)
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Jennifer Stinson, PhD, RN, CPNP (The Hospital for Sick Children)

ASH Guideline Panel Declaration of Interests Form | Page 11



Jennifer Stinson, PhD, RN, CPNP (The Hospital for Sick Children)

Part E. Summary (ASH Internal Use)
Name of guideline panel(s) | ASH Guideline Panel on Sickl CellDisease-Related Pain |

Summary of ASH Judgments About Financial Conflicts
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Jennifer Stinson, PhD, RN, CPNP (The Hospital for Sick Children)

Summary of Direct Financial Conflicts

Other Notes
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John J. Strouse, MD, PhD (Duke University)

) ®

‘o. ASH Guideline Panel
" Declaration of Interests Form

Part A. Direct Financial Interests in or
Relationships With Companies

Employment

1. Areyou currently or in the past 24 months have you been an employee of any for-profit company
that develops, produces, markets, or distributes drugs, devices, services, or therapies used to
diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Add rows as needed for each employment relationship.

Company Description End Date For ASH Internal Use

Equity
2. Do you currently or in the past 24 months have you had equity in any for-profit company that
develops, produces, markets, or distributes drugs, devices, services, or therapies used to diagnose,

treat, monitor, manage, or alleviate health conditions? Equity includes stock, stock options, and
other ownership interests but excludes diversified mutual fund shares.

] No

Yes, as described below:

Add rows as needed for each equity interest.
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John J. Strouse, MD, PhD (Duke University)

Company Description Date Divested
General Electric Stock
Medtronic Stock

ASH Guideline Panel Declaration of Interests Form | Page 2



John J. Strouse, MD, PhD (Duke University)

Patents, Royalties, and Other Intellectual Property
3. Do you currently or in the past 24 months have you owned patents for or received royalties from

any intellectual property or product used to diagnose, treat, monitor, manage, or alleviate health
conditions?

X No

[ Yes, as described below:

Add rows as needed for each patent or royalty interest.

Company Description Date Divested For ASH Internal Use

Personal Income or Other Direct Transfers of Value
4. Do you currently or in the past 24 months have you received any personal income or other direct

transfers of value (e.g., honoraria, gifts, travel support, meeting registration, meals) from any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column1l Name the company.

Column 2 Describe the activity for which you received the income or other transfer of value, e.g.,
research, consultancy, speakers bureau involvement, service on an advisory committee
or board, expert testimony.

Column 3 Indicate when the activity ended, if applicable. (If the activity has not yet ended,
indicate “current” or “ongoing.”)

Add rows as needed for each activity.

Company

Description

End Date

For ASH Internal Use

My Partner’s or Spouse’s Interests
5. Currently or in the past 24 months has your partner or spouse had any of the interests or

relationships described in questions 1-4?

X No
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John J. Strouse, MD, PhD (Duke University)

[ Yes, as described below:

Add rows as needed for each interest.

Company Description End Date
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John J. Strouse, MD, PhD (Duke University)

Part B. Indirect Financial Interests in or
Relationships With Companies

Industry-Funded Institutional Research

1. Through your institution, do you currently or in the past 24 months have you been involved in
research funded or supported (e.g., in kind support, such as provision of a study drug) by any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

] No

Yes, as described below:

Column1l Name the company funding or supporting the research.
Column 2 Briefly describe the research project.

Column 3 Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Column 4 Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.
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Company Description of Research | My Role End Date | For ASH Internal Use
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John J. Strouse, MD, PhD (Duke University)

Pfizer

Clinical trial of
rivipansel

Site Co- current
investigat
or
without
financial
support
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John J. Strouse, MD, PhD (Duke University)

Company Description of Research | My Role End Date | For ASH Internal Use

Dr. Strouse does not
have a leadership role
in this research about

rivipansel.
Global Blood Clinical trial of GBT-440 | site co- pending Indirect conflict.
Therapeutics investigat Global Blood
or, no Therapeutics is
financial developing GBT 440,
support a potentially disease-

modifying therapy for
SCD. This drug is not
yet to market and will
not be specifically
addressed in these
guidelines; however,
the company could be
indirectly affected by
recommendations
that implicitly or
explicitly identify a
need for a disease-
modifying therapy
that might prevent
disease complications
including pain. Dr.
Strouse does not have
a leadership role in
this research on GBT
440.

Paid and Volunteer Activities for Organizations Supported by Industry

2.

Do you currently or in the past 24 months have you been involved in any volunteer or paid work for
an organization that is wholly or partially funded by any for-profit company that develops, produces,
markets, or distributes drugs, devices, services, or therapies used to diagnose, treat, monitor,
manage, or alleviate health conditions?

] No

Yes, as described below:

Column1l Name the organization. If known to you, describe any industry funding or support.

Column 2 Briefly describe your activity and role, e.g., employment, service on board of directors,
other volunteer services.
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John J. Strouse, MD, PhD (Duke University)

Column 3 Indicate if your activity was paid or volunteered.

Column 4 Indicate when your involvement with the organization ended. (If your involvement has
not yet ended, indicate “current” or “ongoing.”)

Add rows as needed for each organization.

Paid or
Organization Description and role Unpaid? End Date | For ASH Internal Use
Advanced Studies in Medical director for Paid 4/15/16 Not a conflict.
Medicine hemophilia CME Advanced Studies in
activities, moderator Medicine is a journal

published by the
Johns Hopkins
University School of
Medicine.

Other

3. Do you have other indirect interests in or relationships with any for-profit company that develops,
produces, markets, or distributes drugs, devices, services, or therapies used to diagnose, treat,
monitor, manage, or alleviate health conditions?

X No

[ Yes

If yes, please explain:

ASH Guideline Panel Declaration of Interests Form | Page 9



John J. Strouse, MD, PhD (Duke University)

Part C. Relevant Other Interests That Are
Not Mainly Financial

You have been invited by ASH to participate in the development of clinical practice guidelines on the
following topic(s):

Sickle Cell Disease-Related Pain

The questions that follow are designed to elicit information about personal beliefs, intellectual positions
or opinions, institutional relationships, and other interests that are not mainly financial and that may be
relevant to guidelines on the above topic(s).

Personal Beliefs

1. Do you have strongly held beliefs related to the topic of these guidelines?

] No
Yes

If yes, please explain: Use of both non-opiate and opiate treatment approaches to manage chronic
sickle cell pain

Previously Published Opinions

2. Have you ever authored, coauthored, or publicly provided an opinion related to the topic of these
guidelines, e.g., a clinical practice guideline, textbook, review article, meeting poster or
presentation, grand rounds talk, letter to the editor?

] No
Yes

If yes, what were those views and where were they made? Sickle cell pain treatment presented
based on NHLBI guideliens at multiple grand rounds, resident lectures
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Non-Industry Supported Research

3. Currently or in the past 24 months, have you been involved in a leadership role in any research
project not already reported under Part B, Question 1, relevant to the topic of these guidelines, e.g.,
a research project funded by a nonprofit or governmental organization?

X No

] Yes, as described below:

Column1l Name the entity funding the research.

Column 2

Column 3

Column 4

Add rows as needed for each research project.

Describe the research project.

John J. Strouse, MD, PhD (Duke University)

Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Funder

Description of Research

My Role

End Date

Institutional Relationships
4. Could your salary be affected by recommendations on this topic?

(] Don’t know

X No

] Yes

If yes, please explain:

5. Do you generate revenues for your institution or employer by clinical activity, teaching, speaking,
consulting, testifying, writing, or otherwise sharing your knowledge or opinions about this guideline

topic?

] Don’t know

] No

Yes
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6.

John J. Strouse, MD, PhD (Duke University)

If yes, please explain: | provide care for people with sickle cell and pain

Could your institution benefit or be harmed by recommendations of guidelines on this topic?

] Don’t know
No
[ Yes

If yes, please explain:

Career Advancement

7.

How would you characterize the support you would receive from your primary mentor, institution,
or other entities if your work on this panel or authorship of these guidelines generated a strong
reaction from peers outside your institution? | expect that | would be supported as long as the
guidelines were developed using rigorous methodology

Involvement in Organizations With Relevant Policy Positions

8. Do you work for or are you a member of an organization with a stated position related to the topic
of these guidelines, e.g., position statement, editorial, blog, amicus brief, or legislature or legal
testimony?

1 No
Yes, as described below:
Column1l Name the organization.
Column 2 Describe or reference any policy position of the organization that is related to the topic
of these guidelines.
Column 3 Describe your role at the organization, including your involvement in deciding,
promoting, or implementing relevant positions. | am the treasures
Add rows as needed for each organization.
Organization Relevant Policy Position Your Role
Sickle Cell Adult Organized several symposiums on Treasurer, member of board-helps
Provider Network pain management for adults with to choose symposium topics
sickle cell disease. Advocates for
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John J. Strouse, MD, PhD (Duke University)

Organization Relevant Policy Position Your Role

access to acute pain management
following NHLBI guidelines

Clinical Practice
9. Do you see patients clinically?

] No
Yes

If yes, what is your primary specialty or subspecialty? Hematology/Pediatric Hematology/Oncology

If yes, do you prescribe or otherwise recommend clinical interventions (e.g., screening or diagnostic
tests, evaluations, treatments, procedures) that may be addressed by these guidelines?

] No
Yes

If yes, please explain: | see children and adults with sickle cell disease and routinely treat them (or
supervise their treatment or refer them for treatment) for acute and chronic pain.

Expected Interests

10. Do you expect new financial or nonfinancial interests relevant to the topic of these guidelines not
already declared in this form?

No
] Yes

If yes, please describe:
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John J. Strouse, MD, PhD (Duke University)

Part D. New Declarations (ASH Internal
Use)
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John J. Strouse, MD, PhD (Duke University)
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John J. Strouse, MD, PhD (Duke University)

Part E. Summary (ASH Internal Use)

Summary of ASH Judgments About Financial Conflicts
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John J. Strouse, MD, PhD (Duke University)

Summary of Direct Financial Conflicts

Other Notes
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Fouza Yusuf

‘o. ASH Guideline Panel

) ®

=" Declaration of Interests Form

Part A. Direct Financial Interests in or
Relationships With Companies

Employment

1. Areyou currently or in the past 24 months have you been an employee of any for-profit company
that develops, produces, markets, or distributes drugs, devices, services, or therapies used to
diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Add rows as needed for each employment relationship.

Company Description End Date For ASH Internal Use

Equity

2. Do you currently or in the past 24 months have you had equity in any for-profit company that
develops, produces, markets, or distributes drugs, devices, services, or therapies used to diagnose,
treat, monitor, manage, or alleviate health conditions? Equity includes stock, stock options, and
other ownership interests but excludes diversified mutual fund shares.

X No

[ Yes, as described below:

Add rows as needed for each equity interest.
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Fouza Yusuf

Company

Description

Date Divested

For ASH Internal Use

Patents, Royalties, and Other Intellectual Property

3. Do you currently or in the past 24 months have you owned patents for or received royalties from
any intellectual property or product used to diagnose, treat, monitor, manage, or alleviate health

conditions?

X No

[ Yes, as described below:

Add rows as needed for each patent or royalty interest.

Company

Description

Date Divested

For ASH Internal Use

Personal Income or Other Direct Transfers of Value

4. Do you currently or in the past 24 months have you received any personal income or other direct
transfers of value (e.g., honoraria, gifts, travel support, meeting registration, meals) from any for-

profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column 1

Column 2

Name the company.

Describe the activity for which you received the income or other transfer of value, e.g.,
research, consultancy, speakers bureau involvement, service on an advisory committee
or board, expert testimony.
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Column 3

Add rows as needed for each activity.

Fouza Yusuf

Indicate when the activity ended, if applicable. (If the activity has not yet ended,
indicate “current” or “ongoing.”)

Company

Description

End Date

My Partner’s or Spouse’s Interests

5. Currently or in the past 24 months has your partner or spouse had any of the interests or
relationships described in questions 1-4?

X No

[ Yes, as described below:

Add rows as needed for each interest.

Company

Description

End Date
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Fouza Yusuf

Part B. Indirect Financial Interests in or
Relationships With Companies

Industry-Funded Institutional Research

1. Through your institution, do you currently or in the past 24 months have you been involved in
research funded or supported (e.g., in kind support, such as provision of a study drug) by any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column 1
Column 2

Column 3

Column 4

Name the company funding or supporting the research.

Briefly describe the research project.

Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Company

Description of Research

My Role

End Date

For ASH Internal Use

Paid and Volunteer Activities for Organizations Supported by Industry

2. Do you currently or in the past 24 months have you been involved in any volunteer or paid work for
an organization that is wholly or partially funded by any for-profit company that develops, produces,
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Fouza Yusuf

markets, or distributes drugs, devices, services, or therapies used to diagnose, treat, monitor,
manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column 1 Name the organization. If known to you, describe any industry funding or support.

Column 2 Briefly describe your activity and role, e.g., employment, service on board of directors,
other volunteer services.

Column 3 Indicate if your activity was paid or volunteered.

Column 4 Indicate when your involvement with the organization ended. (If your involvement has
not yet ended, indicate “current” or “ongoing.”)

Add rows as needed for each organization.

Paid or
Organization Description and role Unpaid? End Date | For ASH Internal Use

Other

3. Do you have other indirect interests in or relationships with any for-profit company that develops,
produces, markets, or distributes drugs, devices, services, or therapies used to diagnose, treat,
monitor, manage, or alleviate health conditions?

X No

] Yes

If yes, please explain:
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Fouza Yusuf

Part C. Relevant Other Interests That Are
Not Mainly Financial

You have been invited by ASH to participate in the development of clinical practice guidelines on the
following topic(s):

ASH Guideline Panel on Sickle Cell Disease-Related Pain

The questions that follow are designed to elicit information about personal beliefs, intellectual positions
or opinions, institutional relationships, and other interests that are not mainly financial and that may be
relevant to guidelines on the above topic(s).

Personal Beliefs

1. Do you have strongly held beliefs related to the topic of these guidelines?

No
[ Yes

If yes, please explain:

Previously Published Opinions

2. Have you ever authored, coauthored, or publicly provided an opinion related to the topic of these
guidelines, e.g., a clinical practice guideline, textbook, review article, meeting poster or
presentation, grand rounds talk, letter to the editor?

No
[ Yes

If yes, what were those views and where were they made?

Non-Industry Supported Research

3. Currently or in the past 24 months, have you been involved in a leadership role in any research
project not already reported under Part B, Question 1, relevant to the topic of these guidelines, e.g.,
a research project funded by a nonprofit or governmental organization?
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X No

] Yes, as described below:

Column1l Name the entity funding the research.
Column 2 Describe the research project.

Column 3 Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Column 4 Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Funder Description of Research | My Role End Date

Institutional Relationships
4. Could your salary be affected by recommendations on this topic?

(] Don’t know
No
] Yes

If yes, please explain:

5. Do you generate revenues for your institution or employer by clinical activity, teaching, speaking,
consulting, testifying, writing, or otherwise sharing your knowledge or opinions about this guideline
topic?

] Don’t know
No
] Yes

If yes, please explain:
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6.

Fouza Yusuf

Could your institution benefit or be harmed by recommendations of guidelines on this topic?
Don’t know
1 No

[ Yes

If yes, please explain:

Career Advancement

7.

How would you characterize the support you would receive from your primary mentor, institution,
or other entities if your work on this panel or authorship of these guidelines generated a strong
reaction from peers outside your institution?

| do not anticipate that my work on this panel will generate a strong reaction from my peers within
and outside my institution. However, should that happen, | have the support of my department and
my supervisor at work, other parents of sickle cell patients in my network, and my family.

Involvement in Organizations With Relevant Policy Positions

8. Do you work for or are you a member of an organization with a stated position related to the topic
of these guidelines, e.g., position statement, editorial, blog, amicus brief, or legislature or legal
testimony?

No

[ Yes, as described below:

Column1l Name the organization.

Column 2 Describe or reference any policy position of the organization that is related to the topic
of these guidelines.

Column 3 Describe your role at the organization, including your involvement in deciding,
promoting, or implementing relevant positions.

Add rows as needed for each organization.

Organization Relevant Policy Position Your Role
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Organization

Relevant Policy Position

Your Role

Clinical Practice

9. Do you see patients clinically?

X No

] Yes

If yes, what is your primary specialty or subspecialty?

If yes, do you prescribe or otherwise recommend clinical interventions (e.g., screening or diagnostic

tests, evaluations, treatments, procedures) that may be addressed by these guidelines?

] No
[ Yes

If yes, please explain:

Expected Interests

10. Do you expect new financial or nonfinancial interests relevant to the topic of these guidelines not
already declared in this form?

No
] Yes

If yes, please describe:
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Part D. New Declarations (ASH Internal
Use)

ASH Guideline Panel Declaration of Interests Form | Page 10



Fouza Yusuf

Part E. Summary (ASH Internal Use)

Summary of ASH Judgments About Financial Conflicts

Summary of Direct Financial Conflicts

Other Notes
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

‘o. ASH Guideline Panel
=" Declaration of Interests Form

Part A. Direct Financial Interests in or
Relationships With Companies

Employment

1. Areyou currently or in the past 24 months have you been an employee of any for-profit company
that develops, produces, markets, or distributes drugs, devices, services, or therapies used to
diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Add rows as needed for each employment relationship.

Company Description End Date For ASH Internal Use

Equity
2. Do you currently or in the past 24 months have you had equity in any for-profit company that
develops, produces, markets, or distributes drugs, devices, services, or therapies used to diagnose,

treat, monitor, manage, or alleviate health conditions? Equity includes stock, stock options, and
other ownership interests but excludes diversified mutual fund shares.

] No

Yes, as described below:

Add rows as needed for each equity interest.
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

Company

Description

Date Divested

Vapogenix

Stock options

Patents, Royalties, and Other Intellectual Property

3. Do you currently or in the past 24 months have you owned patents for or received royalties from
any intellectual property or product used to diagnose, treat, monitor, manage, or alleviate health

conditions?

[J No

X Yes, as described below:

Add rows as needed for each patent or royalty interest.
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

Company

Description

Date Divested

For ASH Internal Use

Oxford Press

Book Royalties

Not a conflict. Oxford
Press is not an affected
company.

Personal Income or Other Direct Transfers of Value

4. Do you currently or in the past 24 months have you received any personal income or other direct
transfers of value (e.g., honoraria, gifts, travel support, meeting registration, meals) from any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

] No

Yes, as described below:

Column 1

Column 2

Column 3

Name the company.

Describe the activity for which you received the income or other transfer of value, e.g.,

research, consultancy, speakers bureau involvement, service on an advisory committee

or board, expert testimony.

Indicate when the activity ended, if applicable. (If the activity has not yet ended,
indicate “current” or “ongoing.”)

Add rows as needed for each activity.

Company

Description

End Date

For ASH Internal Use

Pfizer

Advisory Board

Direct conflict. Pfizer
markets opioid pain
medications (e.g.,
oxycodone). These
guidelines will offer
recommendations
about opioids. Because
SCD is a rare disease,
and because opioids
are widely used for a
variety of conditions,
the impact of such
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

Company

Description

End Date

Endo Pharmaceuticals

DSMB
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

Company Description End Date
Pfizer DSMB May 2016
Collegium Pharma Advisory Board

Purdue Pharma Advisory Board
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

Company Description End Date
Imara Consultant
Vapogenix Advisory Board

My Partner’s or Spouse’s Interests

5. Currently or in the past 24 months has your partner or spouse had any of the interests or
relationships described in questions 1-4?

X No

[ Yes, as described below:

Add rows as needed for each interest.
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

Company

Description

End Date

ASH Guideline Panel Declaration of Interests Form | Page 7



William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

Part B. Indirect Financial Interests in or
Relationships With Companies

Industry-Funded Institutional Research

1. Through your institution, do you currently or in the past 24 months have you been involved in
research funded or supported (e.g., in kind support, such as provision of a study drug) by any for-
profit company that develops, produces, markets, or distributes drugs, devices, services, or
therapies used to diagnose, treat, monitor, manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column 1
Column 2

Column 3

Column 4

Name the company funding or supporting the research.

Briefly describe the research project.

Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Company

Description of Research

My Role

End Date

For ASH Internal Use

Paid and Volunteer Activities for Organizations Supported by Industry

2. Do you currently or in the past 24 months have you been involved in any volunteer or paid work for
an organization that is wholly or partially funded by any for-profit company that develops, produces,
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

markets, or distributes drugs, devices, services, or therapies used to diagnose, treat, monitor,
manage, or alleviate health conditions?

X No

[ Yes, as described below:

Column1

Column 2

Column 3

Column 4

Name the organization. If known to you, describe any industry funding or support.

Briefly describe your activity and role, e.g., employment, service on board of directors,

other volunteer services.

Indicate if your activity was paid or volunteered.

Indicate when your involvement with the organization ended. (If your involvement has
not yet ended, indicate “current” or “ongoing.”)

Add rows as needed for each organization.

Organization

Description and role

Paid or
Unpaid?

End Date

For ASH Internal Use

Other

3. Do you have other indirect interests in or relationships with any for-profit company that develops,
produces, markets, or distributes drugs, devices, services, or therapies used to diagnose, treat,

monitor, manage, or alleviate health conditions?

X No

] Yes

If yes, please explain:

ASH Guideline Panel Declaration of Interests Form | Page 9



William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

Part C. Relevant Other Interests That Are
Not Mainly Financial

You have been invited by ASH to participate in the development of clinical practice guidelines on the
following topic(s):

Sickle Cell Disease-Related Pain

The questions that follow are designed to elicit information about personal beliefs, intellectual positions
or opinions, institutional relationships, and other interests that are not mainly financial and that may be
relevant to guidelines on the above topic(s).

Personal Beliefs

1. Do you have strongly held beliefs related to the topic of these guidelines?

] No
Yes

If yes, please explain: Believe sickle cell pain has a history of being poorly treated and actively
engaged in improving treatment

Previously Published Opinions

2. Have you ever authored, coauthored, or publicly provided an opinion related to the topic of these
guidelines, e.g., a clinical practice guideline, textbook, review article, meeting poster or
presentation, grand rounds talk, letter to the editor?

] No
Yes

If yes, what were those views and where were they made? Multiple see attached CV.

Non-Industry Supported Research

3. Currently or in the past 24 months, have you been involved in a leadership role in any research
project not already reported under Part B, Question 1, relevant to the topic of these guidelines, e.g.,
a research project funded by a nonprofit or governmental organization?
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

1 No

Yes, as described below:

Column1l Name the entity funding the research.
Column 2 Describe the research project.

Column 3 Describe your role: (a) national or overall principal investigator, (b) member of a
steering committee of a study that does not have a principal investigator, (c) site or local
investigator. If other than these options, please describe.

Column 4 Indicate when your involvement ended, if applicable. (If your involvement has not yet
ended, indicate “current” or “ongoing.”)

Add rows as needed for each research project.

Funder Description of Research | My Role End Date

NIH Pain coping CO-I 2021

Donaghue Foundation | Web based ED pain Pl 2017
guideline

CICATs Functional pain Co-PI 2017
evaluation

Institutional Relationships
4. Could your salary be affected by recommendations on this topic?

(] Don’t know
No
[ Yes

If yes, please explain:

5. Do you generate revenues for your institution or employer by clinical activity, teaching, speaking,
consulting, testifying, writing, or otherwise sharing your knowledge or opinions about this guideline
topic?

(] Don’t know
No

] Yes
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6.

William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

If yes, please explain:

Could your institution benefit or be harmed by recommendations of guidelines on this topic?

] Don’t know
No
] Yes

If yes, please explain:

Career Advancement

7.

How would you characterize the support you would receive from your primary mentor, institution,
or other entities if your work on this panel or authorship of these guidelines generated a strong
reaction from peers outside your institution? They would be strongly supportive

Involvement in Organizations With Relevant Policy Positions

8. Do you work for or are you a member of an organization with a stated position related to the topic
of these guidelines, e.g., position statement, editorial, blog, amicus brief, or legislature or legal
testimony?

No

[ Yes, as described below:

Column1l Name the organization.

Column 2 Describe or reference any policy position of the organization that is related to the topic
of these guidelines.

Column 3 Describe your role at the organization, including your involvement in deciding,
promoting, or implementing relevant positions.

Add rows as needed for each organization.

Organization Relevant Policy Position Your Role
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

Clinical Practice

9. Do you see patients clinically?

I No
Yes
If yes, what is your primary specialty or subspecialty?

Pediatric Pain Medicine

If yes, do you prescribe or otherwise recommend clinical interventions (e.g., screening or diagnostic
tests, evaluations, treatments, procedures) that may be addressed by these guidelines?

] No
Yes

If yes, please explain: Pharmacologic and non pharmacologic approaches

Expected Interests

10. Do you expect new financial or nonfinancial interests relevant to the topic of these guidelines not
already declared in this form?

No
] Yes

If yes, please describe:
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

Part D. New Declarations (ASH Internal
Use)
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

Part E. Summary (ASH Internal Use)

Summary of ASH Judgments About Financial Conflicts
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William Zempsky, MD, MPH (Connecticut Children’s Medical Center)

Summary of Direct Financial Conflicts

Other Notes
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