
Ben and Catherine Ivy Center
For Advanced Brain Tumor Treatment

Integrated Care Program
Name _________________________________________ Doctor ________________________________________

We are here to help. Be sure to indicate areas in which you have needs and/or concerns. Your Integrated 
Patient Support Specialist can either help you directly or make an appropriate referral.

Practical Assistance
  Financial difficulties

  No income

  Limited insurance coverage

  No health insurance

  Housing

  Chores/respite

  In-home assistance/caregiver

  Organizing care

Information and Resources
  Transportation

  School/Work

  Power of Attorney/Living wills

  Long-term planning

  Counseling
  Support groups

  Nutrition support

  Naturopathic care

  Exercise and movement

  Educational classes

  Social Security disability

Emotional Health
  Sadness

  Anxiety

  Fear

  Anger

  Questions relating to faith/values

Relationships/Communication
  Talking with spouse/partner

  Talking with boss/co-workers

  Spouse/partner needs support

  Talking with my children

 Age(s) _____________________________________

  Intimacy

Please include your email if you would like to be informed of upcoming talks, lectures and events 
at the Ivy Center.

Email __________________________________________

Your integrated Patient Support Specialist is Stacie Beam-Bruce, MSW
Direct: 206-215-9127   Pager: 206-615-8277
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