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Housekeeping ltems

= Check Diagnotes frequently
= Check MTS frequently
= CAP Interim Inspection complete - no deficiencies
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Staffing/Time Management

= Thanks to everyone for clocking out on time or letting me know when that is
not possible due to clinical needs.

= Continue to utilize the Backline+ room to report these events, it helps to
have it all on one place.

= Now that we have two infusion carts, please split up infusions when there
are 4 or more.

—Please make sure all team members have the time to take a lunch
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EPIC/StafaCT

EPIC Beacon will send orders to StafaCT
StafaCT will send product results back to EPIC
Product bags will be scanned by the infusion RN to verify the correct product is being given

The use of SoftBank to store our inventory was removed. The data should flow from StafaCT to EPIC
directly.

— This is a plus for us. No need to keep inventories in two locations.

The product infusion details should flow back to StafaCT so we will have a real-time record of our
inventory.

Test ordering and billing will be performed through EPIC.
— Our analyzers will interface with EPIC and then flow to StafaCT.
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New Downtown Hospital

= Qur area is slated to be one of the first to have departments move in (approximately March 2027)
= They are giving us extra time due to validation requirements.

= The rest of the hospital will not be finished at that time so additional PPE may be required when
navigating to the new lab.
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Transition to Sysmex

Our Sysmex analyzer was installed in February 17t 2026
We must have it fully operational, validated and in use no later than June 30" 2026.
— June 30" is an updated timeline.
— We need to validate product samples as a lab determined test (LDT) so it will take longer.
* We will need to keep up weekly progress to make the deadline to go live.

* Product sample comparison between Sysmex and DxH complete but it is showing a
high bias. We are now comparing to the SCC XN-1000

« Still need to do interfering substance studies for lipemia and icterus.
The plan is to get a new Sysmex for the new downtown hospital so we will eventually have two.

Please free up Erik and Maddie to finish the Sysmex validation. Trade duties if that is an option.
We have a hard deadline. After the data is turned in, | will have a lot of work to do. The sooner | can
get it the better.
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Staffing Updates

= Hillary Harris left for a different job on 4/24/2026
= Maddie has officially accepted the Research Coordinator role (Yay!)

= | have a new request in for another MLS.

— | will ask that they have extra QA duties. Keeping up with all of this with EPIC,
StafaCT, and the NDH is becoming a lot to handle.

— | will pass out the requisition number once | receive it.
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CAR-T Cell

= New studies/CAR-T coming
— Kyverna
* 15t collection will be either next week or the following
— CBR-Scar19 SCRIPPS

» Systemic Lupus Erythematosus, Systemic Sclerosis, Idiopathic Inflammatory Myositis,
Rheumatoid Arthritis.

* Now on hold due to sponsor
— Kite IMMAGINE-3
» Relapsed/refractory MM
 1stinfusion completed.
— Allogene Mock shipment set for 5/6/2026 at 10:00 AM.

— A new Liver study is in the works. The liver team is trying to navigate the IU regulatory
landscape currently but will present at the CTL Pipeline Meeting in the next couple of weeks.
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Values Acknowledgments: Purpose, Excellence, Compassion

Thanks to everyone who helped with the CAP ISI!




Questions???
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