
This figure represents a general pathway of care that most people 
with cancer will experience. It shows

• The major phases of a cancer journey
• How a person might progress through each phase
• Key supportive services that are available throughout each

person's cancer journey

Please visit the Clinical Pathways Web page for

• Tumour Group Clinical Pathways
• Patient Companion Guide
• Methodology Reports
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Overarching Pathway  

http://www.bccancer.bc.ca/health-professionals/professional-resources/clinical-care-pathways
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Occurs in tandem

Additional 
information 

Target Population

The target population for this pathway include health 
care providers such as primary care practitioners, 
oncologists, specialists, nurses, and other members of 
a health care team including allied health providers. 
Healthcare administrators across BC Cancer and the 
health authorities may also benefit from this resource 
for systems and operational planning.

Pathway Disclaimer

This pathway is an informational resource, intended to 
provide a high-level overview of the treatment journey 
a patient in British Columbia may receive. This pathway 
is not a substitute for medical advice and clinical 
judgment is still required as not all care trajectories will 
follow the proposed steps outlined in the pathway. 
This resource may not reflect all available evidence as 
research continues to evolve rapidly and BC Cancer is 
not responsible for any incomplete information. 
Furthermore, BC Cancer and those involved in 
developing this pathway are not liable for any 
incidental or consequential outcomes related to the 
information in this pathway. Anyone using the 
information provided in this pathway does so at their 
own risk.  

Pathway Map Considerations

This pathway is intended as a high-level resource and therefore 
does not include specific recommendations on specific systemic 
therapy protocols or radiation therapy doses. Instead, additional 
information can be sought via the inserted hyperlinks to resources 
that may aid a clinician in their treatment planning. The level of 
detail for each pathway was guided by the tumor group lead and 
intentionally kept high-level and represents the overall ideal 
pathway of care for a patient in general.  Each patient will have 
individual needs and each cancer centre may have variation in the 
way care is delivered, but overall the intent was to represent the 
pathway that the majority of patients will follow. 

Created June 2025
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Abbreviations

BMT: Bone Marrow Transplant
EOL: End of Life
FP: Family Practice
LYC: Lymphoma Conference
MDC: Multidisciplinary Conference/Discussion
MRP: Most Responsible Provider
PCP: Primary Care Provider
PFC: Patient & Family Counseling
PSMPC: Pain & Symptom Management & Palliative Care 
RT: Radiation Therapy
ST: Systemic Therapy

Additional Information

To learn more about how the Clinical Care Pathways are developed, 
visit the Methodology Report.

Other Tumour Group Clinical Care Pathways can be found on the BC 
Cancer Website.

General Resources
Indigenous Patient Navigator Referral Form    (2): http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf 
Supportive Care (11): http://www.bccancer.bc.ca/our-services/services/supportive-care  
Compassionate Access Program (CAP) (3): https://cap.phsa.ca/
Lymphoma Chemotherapy Protocols (4): http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/lymphoma-
myeloma#hodgkin
Manufacturer Patient Assistance Programs     (5): http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%
20programs.pdf
BC Cancer Research Clinical Trials  (16): https://www.bccrc.ca/dept/cid/clinical-trials
Smoking Cessation Program (40): http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program
Alcohol Reduction (41): http://www.bccancer.bc.ca/prevent/alcohol/reduce-your-risk
MDC Referral Form (6): http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf 
Pharmacy Contact Info  (7): http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info
Pediatric Oncology Hematology Network Referral Form (8): https://www.bcchildrens.ca/health-professionals/make-referral/cancer-and-blood-disorders-referral 
Language & Translation Services  (42): http://www.phsa.ca/health-professionals/professional-resources/language-services/translation
BC Cancer Library (43): http://www.bccancer.bc.ca/our-services/services/library
Health Connect Registry (44): https://www.healthlinkbc.ca/find-care/health-connect-registry
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http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://cap.phsa.ca/
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info
https://editbcca.phsa.ca/books/Documents/Clinical%20Care%20Pathways/TG%20Clinical%20Pathway%20Methodology%20Report_V1_Final_20240709.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
http://www.phsa.ca/health-professionals/professional-resources/language-services/translation
http://www.bccancer.bc.ca/our-services/services/library
http://www.bccancer.bc.ca/health-professionals/clinical-resources/clinical-care-pathways
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/lymphoma-myeloma#hodgkin
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf


Pre-Diagnosis & Diagnosis

Throughout treatment, consider...
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*please click reference number to open associated hyperlinks

Regular symptom & performance status assessment (10); Supportive care (11, 12); Sexual & reproductive health (13, 14, 15); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (16); Goals of care (17); Cultural safety (2); 

Involvement of PCP; Lymphoma Conference/MDC (as needed)

Lymphoma Tumour Group - Hodgkin Lymphoma Pathway 

Return 
to PCP

Incidental finding 
on imaging or 
clinical exam 

Pt presents 
to  ER 

Pt presents to 
community primary 

care provider with 
suspicious mass or 
related symptoms

History & 
physical exam

Labwork & 
Imaging 

Biopsy

Confirmed 
diagnosis of 
Lymphoma

Negative 
for cancer

Hodgkin 
Lymphoma

Non-
Hodgkin 

Lymphoma Pathology

Staging (9)

Proceed to 
relevant 
treatment 
pathway 

Proceed to Non-
Hodgkin 
Lymphoma 
Treatment

Pt < age 17 (8)

Pt ≥ age 17 

R eferral to 
BCCH (8) 

http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
If the patient is <17years old, refer directly to POHN at BCCH without intervention. https://www.bcchildrens.ca/health-professionals/make-referral/cancer-and-blood-disorders-referral

The following signs and symptoms 
should be investigated:
• a lump or mass in any organ 
• lymphadenopathy, particularly lymphadenopathy lasting more than 2 weeks
• splenomegaly 
• one or more of these systemic 
symptoms even in the absence of 
lymphadenopathy: fever, drenching night sweats, unexplained weight loss, frequent infections
• unexplained cytopenias
• persistent lymphocytosis.
Indicators of concern that should 
lead to prompt referral to a specialist include: 
• symptoms or results indicating organ dysfunction and low blood counts
• markedly elevated LDH 
• marked B symptoms (weight loss > 10%, persistent fevers > 38°C, or persistent drenching night sweats)
• unexplained pruritis
• alcohol related pain
• signs and symptoms of a mediastainal mass

Symptoms may include:
-Airway compromise
-Superior vena cava compression
-Spinal cord compression
-Symptoms outlined in community presentation above

Presence of any features below on imaging are
indications for biopsy
• Enlarged lymph nodes with pathalogical radiographic features
• A conglomerate nodal mass (neck, mediastinum, mesentery, retroperitoneum)
• A mass where the primary imaging concern is lymphoma
• Splenomegaly with multiple focal solid abnormalities

Labwork may include: CBC, Lytes, Creatinine, Albumin, LFTs, LDH, Hep B, C, and HIV. 

Symptom or site specific imaging, as required to facilitate appropriate and timely biopsy.

Fine needle aspiration is never sufficient for diagnosis of lymphoma. Patients should have excisional biopsy whenever feasible. Alternatively if excisional biopsy is not possible, a core needle biopsy may be informative.

Should include anatomical pathology, flow cytometry, cytogenetics and gene mutation testing where appropriate.

Repeat larger biopsy if strong suspicion and non-diagnostic.

CT Neck Chest Abdo Pelvis and PET scan if not already completed.

Bone marrow biopsy for unexplained cytopenias.

Labwork should include if not already done:

-CBC, Lytes, Creatinine, LFTs, LDH, HBsAg, HBcoreAb, HBsAb, Hep B,C, and HIV.
-Serum protein electrophoresis 
-albumin (only for hodgkins)

If the patient is <17years old, refer directly to POHN at BCCH without intervention.

https://www.bcchildrens.ca/health-professionals/make-referral/cancer-and-blood-disorders-referral
https://www.bcchildrens.ca/health-professionals/make-referral/cancer-and-blood-disorders-referral
http://www.bccancer.bc.ca/chemotherapy-protocols-site/Documents/Supportive%20Care/SCHBV_Protocol.pdf
For over-age exceptions please contact BCCH.

https://www.bcchildrens.ca/health-professionals/make-referral/cancer-and-blood-disorders-referral



Treatment - Classic Hodgkin Lymphoma 

Throughout treatment, consider...

5

Lymphoma Tumour Group - Hodgkin Lymphoma Pathway 

Regular symptom & performance status assessment (10); Supportive care (11, 12); Sexual & reproductive health (13, 14, 15); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (16); Goals of care (17); Cultural safety (2); 

Involvement of PCP; Lymphoma Conference/MDC (as needed)

Classic 
Hodgkin 

Lymphoma 

Limited 
stage (19)

Non-
limited 

stage (19)

Positive PET

Negative PET

ST (2 cycles of 
ABVD; Follow 

LYABVD 
protocol (4)

PET interim

Medical 
Oncologist or 
Hematologist 

(18) 

Refer to 
Radiation  

oncology for RT 

Restaging 
investigations 

(CT & PET) 

ST (2 cycles of 
AVD)

Restaging 
investigations  

(CT & PET)  

Consider repeat 
biopsy & proceeding 
with treatment for 
relapsed/refractory 

disease  

If no 
CR

If CR

If CR

Consider referral 
to Radiation 

oncology for RT  

Proceed to 
Recurrent or 
Progressive 
Disease

Proceed to 
next page 

Proceed to Post-
Treatment Care & 
Survivorship or 
Recurrent or 
Progressive Disease

Proceed to Post-
Treatment Care 
& Survivorship

If no 
CR

If PET shows progressive disease

*please click reference number to open associated hyperlinks

http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5842098/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5842098/
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/lymphoma-myeloma#hodgkin
Stages I and II, non-bulky, Stage IB, and radioencompassable.

If not meeting all criteria for limited stage, treat as non-limited stage.

Stage III,  IV, or stage I/II and bulky, or stage I/II and not radioencompassable.

Consider patient's age and eligibility for treatment as modifications to treatment may be required.

Ideally performed between day 21 and day 28 of cycle 2 (As per chemoprotocol)

Deauville score of 3-5; D5 consider biopsy or LYC review.

Deauville score of 1-2.

*Discontinue bleomycin after cycle 2 if PET negative on interim PET done after cycle 2.

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf


Treatment - Classic Hodgkin Lymphoma 

Throughout treatment, consider...
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Lymphoma Tumour Group - Hodgkin Lymphoma Pathway 

Regular symptom & performance status assessment (10); Supportive care (11, 12); Sexual & reproductive health (13, 14, 15); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (16); Goals of care (17); Cultural safety (2); 

Involvement of PCP; Lymphoma Conference/MDC (as needed)

Non-limited 
stage (19)

Stage III & IV

Other advanced 
stage 

ST (6 cycles of 
AVDBV; Follow 

LYAVDBV 
protocol) (4)

ST (2 cycles of BV, 
followed by 6 cycles 
AVD, followed by 4 
cycles BV; Follow 

LYBVAVDBV protocol) 
(4)

If pt
≥60 yrs 

ST (2 cycles of 
ABVD; Follow 

LYABVD 
protocol) (4)

Positive PET

Negative PET

PET

ST (4 cycles of 
AVD)

Restaging 
investigations 

(CT & PET)

Proceed to Post-
Treatment Care 
& Survivorship

ST (4 cycles of 
ABVD) 

Restaging 
investigations 

(CT & PET)

Consider repeat 
biopsy & proceeding 

with treatment 
for relapsed/

refractory disease

If CR

Refer to 
Radiation 

oncology for RT 

If no CR & no 
evidence of 

progressive disease

Proceed to Post-
Treatment Care 
& Survivorship

If CR

If no CR

Consider repeat 
biopsy & proceeding 

with treatment 
for relapsed/

refractory disease

If no CR & 
evidence of 
progressive 

disease

Proceed to Post-
Treatment Care & 
Survivorship or 
Recurrent or 
Progressive Disease

If RT not feasible

Proceed to Post-
Treatment Care & 
Survivorship or 
Recurrent or 
Progressive Disease

*please click reference number to open associated hyperlinks

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5842098/
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/lymphoma-myeloma#hodgkin
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/lymphoma-myeloma#hodgkin
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/lymphoma-myeloma#hodgkin
Stage III,  IV, or stage I/II and bulky, or stage I/II and not radioencompassable.

PET scan after 2 cycles AVD to assess response (if PET not available, consider CT). Interim scan is to confirm treatment response, not drug discontinuation in future cycles.

Consider this protocol in older patients greater than 60 yrs, for those with co-morbidities, or those not suitable for LYAVDBV.

PET scan after 2 cycles recommended to assess response. Interim scan is to confirm treatment response, not drug discontinuation in future cycles.

Consider patient's age and eligibility for treatment as modifications to treatment may be required.

Deauville score 4, 5;  without evidence of progression. D5 consider biopsy or LYC review.

Deauville score 1-3.

Consider CT scan after 2 additional cycles of ABVD (i.e. after 4 total cycles) to exclude progressive disease.

*Discontinue bleomycin after cycle 2 if PET negative on interim PET done after cycle 2.

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf


Throughout treatment, consider...
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Treatment - Nodular Lymphocyte Predominant 
Hodgkin Lymphoma 

Regular symptom & performance status assessment (10); Supportive care (11, 12); Sexual & reproductive health (13, 14, 15); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (16); Goals of care (17); Cultural safety (2); 

Involvement of PCP; Lymphoma Conference/MDC (as needed)

Nodular 
Lymphocyte 
Predominant 

Hodgkin 
Lymphoma

Medical Oncologist, 
Hematologist 

&/or Radiation 
Oncologist (if known 

limited stage) (18)

Advanced stage

Limited stage 
(19)

ST (if splenic involvement 
or intra abdominal 
lymphadenopathy 

LYCHOPR otherwise 
LYABVD), or observation 

(select circumstances) (4)

Consider local RT alone 
(preferred), or combined 

modality therapy: 2 
cycles of ABVD (as per 

LYABVD protocol) + 
involved site radiation, or 

observation (4)

LYC/MDC 
Recommended 

(6)

Positive PET

Negative PET

End of 
treatment PET

Consider biopsy, RT, 
or need for further 

therapy

Proceed to 
Post-Treatment 
Care & 
Survivorship 

 End of treatment 
PET

Proceed to Post-
Treatment Care & 
Survivorship or 
Recurrent or 
Progressive Disease 

Proceed to Post-
Treatment Care & 
Survivorship or 
Recurrent or 
Progressive Disease 

*please click reference number to open associated hyperlinks

http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5842098/
Stages I and II, non-bulky, Stage IB, and radioencompasable.

If not meeting all criteria for limited stage, treat as advanced stage.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5842098/

http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/lymphoma-myeloma#hodgkin
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/lymphoma-myeloma#hodgkin
For pts receiving combined modality therapy, do not follow PET based approach:  2 cycles of ABVD (as per LYABVD protocol) + involved site radiation.

For pts receiving combined modality therapy, perform PET after 2 cycles (PET2) for RT planning.

Deauville score 4, 5; without evidence of progression. D5 consider biopsy or LYC review.

Deauville score 1-3.

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf


Throughout treatment, consider...
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Lymphoma Tumour Group - Hodgkin Lymphoma Pathway 

Regular symptom & performance status assessment (10); Supportive care (11, 12); Sexual & reproductive health (13, 14, 15); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (16); Goals of care (17); Cultural safety (2); 

Involvement of PCP; Lymphoma Conference/MDC (as needed)

Follow up every 3 months for Yr 1-2 
Every 6 months for Yr 3-5 Annually 

thereafter (20)

Suspicion of 
recurrence or 
progression

Positive

Proceed to 
Recurrence or 
Progressive 
Disease

Negative

CT and/or PET and 
labwork Re-biopsyHistory & Physical exam 

Lab work +/- chest x-
ray (if prior mediastinal 

involvement) (21)

Annual review of 
vaccines (22)

 Longitudinal primary 
care for cardiovascular 

screening & age 
appropriate malignancy 

screening 

Treatment - Post-Treatment Care & Survivorship 
Transition care to PCP (if appropriate) after 2 years of follow-up

*please click reference number to open associated hyperlinks

http://www.bccancer.bc.ca/our-services/services/late-effects-assessment-follow-up
http://www.bccancer.bc.ca/screening/Documents/Screening-Guidelines.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%202%20-%20Imms/Part2/AdultMalignantNeoplasm.pdf
Consider longer follow up in select cases.

Consider referral to LEAF clinic where appropriate: http://www.bccancer.bc.ca/our-services/services/late-effects-assessment-follow-up

-Lymph node & abdominal exam
-thyroid and skin exam as appropriate

-CBC
-liver enzymes, including alkaline phosphatase (recommended) and lactate dehydrogenase
-creatinine 
+/- Calcium
-TSH level annually (only if the thyroid was irradiated).

Breast cancer monitoring 
as per current high risk screening guidelines
http://www.bccancer.bc.ca/screening/Documents/Screening-Guidelines.pdf

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf


BC 
CAM 
CER 
Provincial Health Services Authority 

Recurrent or Progressive Disease

Throughout treatment, consider...
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Regular symptom & performance status assessment (10); Supportive care (11, 12); Sexual & reproductive health (13, 14, 15); Co-morbidity 
management & medication review; Risk factor mitigation; Clinical trials (where applicable) (16); Goals of care (17); Cultural safety (2); 

Involvement of PCP; Lymphoma Conference/MDC (as needed)

Proceed to Post-
Treatment Care 
& Survivorship

Proceed to 
Post-Treatment 
Care & 
Survivorship

Or Proceed 
to End of Life 
Care

Re-staging
Second line salvage 
ST (Follow LYGDP 

Protocol) (4)

Refer to BMT for 
evaluation (23) 

ST (may include 
pembro [preferred] 

LYBrentux, 
chemotherapy) (4)

Candidate for 
AuSCT transplant

Not candidate for transplant or 
relapse after transplant

Re-staging PET
Consider 

LYC/MDC (6)
Stem cell 

transplant

Subsequent 
therapy (4)

Consider RT 
(preferred if 
localized or 
palliation) 

Clinical trial (if 
available) (16)

Consider Allogenic 
transplant (for 

appropriate 
patients) (23)

If CR or PR

If no CR or no PR

PET
 Consider 

consolidative 
RT 

Consider 
maintenance BV 

(Follow LYBV 
protocol) (4)

*please click reference number to open associated hyperlinks

http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/lymphoma-myeloma#hodgkin
https://www.leukemiabmtprogram.org/
https://www.leukemiabmtprogram.org/
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/lymphoma-myeloma
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/lymphoma-myeloma
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/lymphoma-myeloma
Consider LYBV or LYBRENTUX protocol.

https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf


End of Life Care

Assessment of symptoms 
& psychosocial/spiritual/

cultural needs & caregiver 
assessment (24, 25, 26, 

27, 28, 29)

Complex (34) 

MRP to discuss options 
available to patient & 

caregiver based on 
location & needs (26, 27, 

30, 31) 

Non-complex

MRP & team addresses 
symptoms & refer to 
appropriate services 

(e.g. PFC, pharmacist, 
nutritionist, etc.) 

(32, 33, 34)

Ongoing f/up with MRP & 
consider community 
palliative care clinic if 
available or referral to 

local palliative care team 
as needed. (33, 34)

Home Hospice 
Referral or MRP 

home visits

Palliative Care 
Unit (If available) (34)

Residential Hospice or 
End of Life Care at 

Home (34) MRP connects with 
family for 

bereavement support 
& feedback loop

Ambulatory

Non-
Ambulatory

BC Cancer PSMPC 
Referral or Community 
Palliative Care Clinic (if 

available) (32, 33, 34, 35)

Ambulatory

Non-
Ambulatory

Goals of Care Discussions & Consideration of Cultural Safety (2, 17, 30, 31, 36, 37, 38, 39)     

Throughout treatment, consider...
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*please click reference number to open associated hyperlinks

*If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 
http://www.phsa.ca/health-info/medical-assistance-in-dying

Complex criteria may include:
-Symptom(s) not responding to guideline-based treatment(s)
-Patient's psychosocial situation constrains standard care pathways

*If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 
http://www.phsa.ca/health-info/medical-assistance-in-dying

*PSMPC urgent phone consultation recommended to ensure PCU admission is appropriate.

http://www.bccancer.bc.ca/our-services/centres-clinics/bc-cancer-vancouver/epicc
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative1_appendix_a.pdf
https://www.bc-cpc.ca/publications/symptom-management-guidelines/
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/prescribers/plan-p-bc-palliative-care-benefits-program
http://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
https://www.bc-cpc.ca/publications/symptom-management-guidelines/
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
http://www.phsa.ca/health-info/medical-assistance-in-dying
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://vancouver.pathwaysbc.ca/service_categories/24
http://www.bccancer.bc.ca/new-patients-site/Documents/MIPPC_Referral_Form.pdf
https://vancouver.pathwaysbc.ca/service_categories/24
https://vancouver.pathwaysbc.ca/service_categories/24
https://vancouver.pathwaysbc.ca/service_categories/24
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://vancouver.pathwaysbc.ca/service_categories/24
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying
https://www2.gov.bc.ca/assets/gov/people/seniors/health-safety/pdf/myvoice-advancecareplanningguide.pdf
https://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/advance-care-planning
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/When-Life-Nearing-its-End.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-tips-for-oncology-professionals.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying


Other Stakeholders

Family Practice & GPO
Indigenous Cancer Control
Nursing Community of Practice (NCoP)
Patient and Family Experience Team & Supportive Care
Radiation Therapists
Surgical Oncology Network
Provincial Pharmacy, Pathology & Medical Imaging Teams

Suggested Citation: BC Cancer. (2025, June). Hodgkin Lymphoma Clinical Care Pathway. https://www.bccancer.bc.ca/Documents/Hodgkin%20Lymphoma%20Clinical%
20Pathway_Published.pdf

Pathway Program Team

Yashpal Bhatia, Project Coordinator, Tumour Groups
Tammy Currie, Executive Director, Provincial Programs
Amilya Ladak, Manager, Tumour Groups
James Loudon, Director, Provincial Programs
Kalina Nowaczek, Policy Analyst, Tumour Groups
Christine Simmons, Tumour Group Council Chair
Elaine Wai, Senior Executive Director, Medical Affairs and Quality 

Subject Matter Expert Working Group & COIs 

Kerry Savage, Project Lead, Medical Oncologist 
Roche, BMS

Laurie Sehn, Project Lead, Medical Oncologist 
Roche/Genentech, AstraZeneca, AbbVie, Kite/
Gilead, Eli Lillly, Incyte

Maura Brown, Radiation Oncologist
No disclosures

Erma Gardner, Hematologist
AstraZeneca, Beigene, GSK, J&J

Jason Hart, Medical Oncologist
No disclosures

Katie Jasper, Radiation Oncologist
No disclosures

Heather Leitch, Hematologist 
BeiGene

Andrea Lo, Radiation Oncologist
Need

Robert Schmidt, Hematologist
No disclosures

Graham Slack, Pathologist
No disclosures

Elysha  Vanderveer, Hematologist           
AstraZeneca, AbbVie, Janssen, Kite/Gilead, Eli Lillly
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Appendix

1 http://www.bccancer.bc.ca/health-professionals/professional-resources/clinical-care-pathways
2 http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
3 https://cap.phsa.ca/
4 http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/lymphoma-myeloma#hodgkin
5 http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
6 http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
7 http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info
8 https://www.bcchildrens.ca/health-professionals/make-referral/cancer-and-blood-disorders-referral
9 http://www.bccancer.bc.ca/chemotherapy-protocols-site/Documents/Supportive%20Care/SCHBV_Protocol.pdf
10 https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
11 http://www.bccancer.bc.ca/our-services/services/supportive-care
12 http://www.bccancer.bc.ca/our-services/services/support-programs
13 https://www.olivefertility.com/referring-physicians
14 https://www.pacificfertility.ca/physician-resources
15 http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
16 https://www.bccrc.ca/dept/cid/clinical-trials
17 http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
18 http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
19 https://pmc.ncbi.nlm.nih.gov/articles/PMC5842098/
20 http://www.bccancer.bc.ca/our-services/services/late-effects-assessment-follow-up
21 http://www.bccancer.bc.ca/screening/Documents/Screening-Guidelines.pdf
22 http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%202%
20-%20Imms/Part2/AdultMalignantNeoplasm.pdf
23 https://www.leukemiabmtprogram.org/
24 http://www.bccancer.bc.ca/our-services/centres-clinics/bc-cancer-vancouver/epicc
25 https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative1_appendix_a.pdf
26 https://www.bc-cpc.ca/symptom-management-guidelines/
27 https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
28 https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/prescribers/plan-p-bc-palliative-care-benefits-program 
29 http://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
30 http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
31 http://www.phsa.ca/health-info/medical-assistance-in-dying
32 http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
33 http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
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http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Epid/CD%20Manual/Chapter%202%20-%20Imms/Part2/AdultMalignantNeoplasm.pdf


Appendix
34 https://vancouver.pathwaysbc.ca/service_categories/24
35 http://www.bccancer.bc.ca/new-patients-site/Documents/MIPPC_Referral_Form.pdf
36 https://www2.gov.bc.ca/assets/gov/people/seniors/health-safety/pdf/myvoice-advancecareplanningguide.pdf 
37 https://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/advance-care-planning 
38 http://www.bccancer.bc.ca/managing-symptoms-site/Documents/When-Life-Nearing-its-End.pdf
39 http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-tips-for-oncology-professionals.pdf
40 http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program
41 http://www.bccancer.bc.ca/prevent/alcohol/reduce-your-risk
42 http://www.phsa.ca/health-professionals/professional-resources/language-services/translation
43  http://www.bccancer.bc.ca/our-services/services/library
44 https://www.healthlinkbc.ca/find-care/health-connect-registry
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