
Loriana Hernandez: Hi, I'm journalist, patient advocate and two-time cancer survivor, Loriana 
Hernandez-Aldama and I am honored to be your host for Patient Power on the SABCS, the San 
Antonio Breast Cancer Symposium conference. It was a virtual conference, but it made quite an 
impact. I'm joined today by two special women. Each of us have had our own battles with breast 
cancer. We all advocate for patients just like you. And on the heels of SABCS, we're here to 
discuss newsworthy breast cancer topics and issues and how emerging research and clinical 
trials fit into the big equation. So, I'd like you to meet two Carries with one mission: To help 
encourage and empower those on similar journeys of their own. 
  
So, Carrie Kreiswirth joins us. She is a triple negative breast cancer survivor, diagnosed at the 
age of 36. She is involved in three different nonprofits: The Breasties, the First Descents, and 
Force and uses her personal experience to make a positive impact. One other great thing about 
Carrie is she's also applying it to do other things as Director of PR of the digital health company, 
Remedy Health Media, which is the parent company of Patient Power. It's a network of health 
and wellness brands focused on chronic conditions, mental health, cancer, HIV/AIDS, and 
more. So, welcome, Carrie Kreiswirth. I'll call you Carrie K.  
 
And the other Carrie I'd like to introduce you to is Carrie Anderson, also a breast cancer 
survivor. She had metastatic breast cancer as well and got the news in the midst of changing 
careers going from being a sports anchor and reporter, moving into the role working at FedEx. 
So, she also advocates for metastatic breast cancer patients and other patients alike. So, thank 
you, Carrie and Carrie for joining me. First, let's get right to what's hanging over all of our heads 
right now as breast cancer survivors is cancer and COVID. How are each of you coping? And I 
want to first send it to Carry K. 
 
How Are You Coping with COVID-19 Anxiety as a Breast Cancer Survivor?  

Carrie Kreiswirth: Sure. No. I mean, it's on our minds all the time for any of us who have been 
or are immunocompromised. I think there's a tremendous amount of fear and confusion, that's 
still lasting. There's also an incredible sense of isolation, which is very familiar as someone or 
anyone going through cancer. And I think what's upsetting me is people missing screenings and 
appointments and checkups and it's a real issue. And I just want to keep reminding people to 
advocate for themselves and put their health first and really focus on what needs to be done. 

Loriana Hernandez: I know my oncologist always tells me, "You're a veteran, all of you cancer 
patients and survivors were veterans of this war long before it started.” We know germ warfare. 
Do you feel like that? How far removed are you from your cancer journey? 

Carrie Kreiswirth: I don't think it ever really leaves you. I think it almost helps you in a way 
being a germaphobe. So I think in the beginning, I thought, "I got this. I've done this before." 
This is not a piece of cake. It's never a piece of cake, but I felt like I had more experience with 
this. And like I said, the isolation felt familiar, but I don't think anything could have truly prepared 
us for what was to come, but I think just continuing to reach out to people, provide support for 
others is something that we continue to do, both from our experience as cancer patients and it's 
just a way of life right now. 

Loriana Hernandez: So, are there any appointments or things that you're missing now into 
survivorship that you need to go to and you're missing because of COVID? 
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Have You Had to Postpone any Appointments or Treatments Due to COVID?  

Carrie Kreiswirth: My annual. I'm now at a point where I am meeting my oncologist annually, 
which is great. For those in the cancer community, it's a huge sense of graduation, if you will. 
So, I'm now being moved into or have been moved into a survivorship program. So, meeting an 
oncologist because my former oncologist was where I used to live in another state and I needed 
a new oncologist especially where we are now with COVID. So, doing that via telehealth was 
definitely strange. 
  
I think any telehealth appointment when you're used to the physical touch and exam is just very 
difficult to understand because there's always going to be that sense of anxiety and worry. And 
at the end of the day, you need to trust yourself, continue to advocate for yourself and for 
others, and ask questions when you need to. That's what your physicians and medical teams 
are there for. 

Loriana Hernandez: You have to be your own hero and best advocate. I want to thank you. I 
want to send this over to now, Carrie Anderson. Both of you are really experiencing COVID from 
two different worlds. I know you're in Manhattan and Carrie Anderson, you're in Memphis, and 
really, the communities and how everyone's handling it in different areas of the country is 
different. Tell me how you're coping with cancer survivorship and COVID. 

Carrie Anderson: I think just like Carrie, we're old hats at this. So, when it first started, I think 
there was a lot more questions for me. I think there was more fear to start out with, because you 
really didn't know how it was spread and that kind of thing. So, I think as time has gone on, it's 
gotten a little bit easier for me. Like she said, every year, and I've told people this from the 
beginning, I have kind of treated COVID the way I treat the flu every year, which is, it's not to 
minimize COVID at all, it's definitely more serious, but for a cancer patient who is still 
undergoing treatment and will for the rest of her life, both are equally as deadly to me. 
  
So, I have to be careful every winter when it's flu season. I have to be careful during COVID 
season, so or unfortunately, let's hope it's not just a season. Yeah, I mean, I think and being at 
home and not having to go into work has been comforting a little bit because you don't have to 
worry about seeing all the other people and worrying about what they're doing in their private 
lives that might put me at risk. 

Loriana Hernandez: Right. I think it brings you some sort of peace, even though we don't like... 
sometimes for me, it was PTSD because I went back to that isolation. Just like Carrie K. said, "I 
get this, I understand this germ warfare, I can do this," but it brought me back to some of those 
memories I didn't really want to return to. How have you been able to cope? I know looking at 
the studies from SABCS that were presented, they talked about with cancer patients and cancer 
survivors, when you compare those who have COVID, who've never had cancer, and those who 
have cancer, there's a 15% higher mortality rate. That's scary. 

Carrie Anderson: It's definitely scary and I think that's why, I hesitate to say I was fortunate 
with my cancer treatment, I didn't have a lot of side effects that kept me at home, so I was 
always going to work, I was always being active and doing all the things that I did before. So, 
the isolation has not been an issue with me and I think that because I do have so many friends 
who know my story and know what I'm up against, I think it's important when you have people in 
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your lives who understand and look out for you as well. And that's you've got to advocate for 
yourself, of course, but you also have to have people in your life, who understand and can 
advocate and be careful around you as well. 

Loriana Hernandez: So, you are comfortable seeing your friends, but they also know what 
you're dealing with. Thank you. Carrie K., I want to ask you, Carrie Anderson was mentioning 
that she didn't have so many long-term effects from her cancer treatment. How has that been 
with you talking about the recovery after breast cancer? There's been a lot of studies we'll get to 
later on about whether chemotherapy is now necessary for certain patients. The long-term 
effects that you've faced, can you tell us about them? 
 
What Are the Long-Term Effects of Your Breast Cancer Treatment?  

Carrie Kreiswirth: Sure. The one that stands out the most to me when people talk about, is 
more cognitive. I definitely have pockets of memory loss from chemo and brain fog as people 
call it. That's been the lasting one. And again, I think over the last few years, I believe that there 
has been more substantial information and resources that point to that. I would say from 
treatment, that's been the one thing that stands out the most, which is a pretty big deal when I 
used to be someone who could remember details like it was nothing and when you don't have 
that recall, it really does affect you psychologically as well. 
  
Physically speaking, I don't really feel any lasting sense in terms of my physical being, but 
certainly, there're certainly cognitive issues that I have had since and just like you would with 
other cognitive behaviors or issues, just taking steps, writing lists out and things like that. It 
could also be paired with age, but that's the one thing that I've noticed that has stood out. 

Loriana Hernandez: Well, you're absolutely right. You hear the word pivot a lot during the 
pandemic. And really, as cancer patients, we've been pivoting because you want to stay in your 
career, I wasn't able to stay in my career as a news anchor, but now I notice when I do 
anything, there's notes everywhere, because cognitively, I know I'm different. In my mind, I still 
think I'm that same news anchor and you have to mourn that person you once were, and it's 
hard. Did you have to go through that? 

Carrie Kreiswirth: Yes. I mean, that's a really great way to put it. I think I was in denial for 
some time, that fun word: Denial. And I got to a point where I realized and recognized, "Okay. 
This is an issue, but it's also deal-able, right?" We can take steps and we can do things to treat 
this in a way like the best that we can and my family started to notice and my friends started to 
notice as well. And, it's been some years now, but it still affects me. But mourning, that's 
actually a really interesting way to put it. I never thought about it like that, so it's something I 
guess I shall do. 

Loriana Hernandez: Yes, it's something I've learned through my therapist and psycho-oncology 
is an emerging field and we'll talk about that more later on in our segment, but it's something 
that all cancer patients need to start looking into is the psycho-oncology and how we're coping. I 
want to touch on and I'm going to go back to Carrie Anderson then I'll come back to you, you 
mentioned the chemo, the side effects, the cognitive. 
  



There's been a study that came out from the trial, from SABCS and it was about 
postmenopausal women with common breast cancer may be able to forego chemotherapy. This 
was like earth shattering to hear. It's not very comforting. It's still complex, according to the 
study for premenopausal women, because they don't know, they haven't decided which 
direction to go for them. But for postmenopausal, the big talker that came out of SABCS was 
there is possibility with some types of breast cancer, more common, that they will not need to be 
giving chemotherapy to those patients. How do each of you feel about that? Carrie Anderson? 
 
How Do You Feel About the SABCS News that Postmenopausal Women Could Possibly 
Forego Chemo? 

Carrie Anderson: I don't know how I feel about that. When I look back on it, do I wish that I 
didn't have to go through chemo? Absolutely. And I think my story's a little bit different, too 
because I always looked at chemo as being my... My insurance policy. I felt like it was, "Okay, 
well, I'm going through this and they're going to kill everything in there, and make sure that 
everything's good." And so, I kind of had that thought of it was the insurance policy, but then 
after I went through my four rounds and had the lumpectomy, they came back and it had 
already spread, so I had to do more. So, it was kind of the insurance policy that didn't work, if 
that makes sense. 

Loriana Hernandez: Right. You have that fear because reading in your story, you said you 
went through it the first time and then you heard those words again, "You have cancer." 

Carrie Anderson: Yeah, yeah. And that's a gut blow. When you think you've done everything 
right and you think your journey is over or at least beginning to be over. And then it's like, "No, 
by the way, it's not over and it's never going to be over." So- 

Loriana Hernandez: But I think- 

Carrie Anderson: I don't know about not having it- 

Loriana Hernandez: It was scary to hear it- 

Carrie Anderson: [crosstalk] info on it. 

Loriana Hernandez: Well, there was a lot of info and I was privileged to be able to sit in these 
sessions and while it was scary at first to hear it because I know when I went through my breast 
cancer treatment this year after having leukemia, and leukemia, they just hit you so hard with so 
much chemo, I happen to be in this category, postmenopausal woman, ER/PR-positive, HER2-
negative. I was thrown into menopause during my leukemia, so when I was hearing that I didn't 
need chemotherapy when they first told me, I said, "No, I really need the chemo." And they said, 
"No, here's the study." 
  
And when they presented it at SABCS, it was really groundbreaking to see how far we've come. 
I know for us, those of us who've already gone through it, it's hard to hear that chemo may not 
be necessary, but when you see the science and you see the numbers, it really will leave your 
jaw dropping of the progress we've made. Something else that they had talked about is breast 
radiotherapy that doesn't benefit necessarily low-risk patients following a lumpectomy. And this 
was just, to see the progress that we've made in the breast cancer space just left me in awe. 
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Carrie Anderson: And I did not have radiation either, so that may have been, I was getting 
ready to start radiation when they found the cancer had spread. So, we never did radiation and I 
was told that that was put in the back pocket in case we need it later. So, I don't know. I mean, I 
was premenopausal when I was diagnosed, so I don't know that it would affect me. So, I would 
probably still have, I was put into menopause through my treatment, so. 

Loriana Hernandez: Yeah, talking about that, Carrie K., I want to send it over to you as we 
move on to talking about body image and sexual health. I said to my oncologist, "Whoa, it's not 
like I would have turned down the treatment because I have a son and I need to live for, but this 
was like the darkest secret nobody talked about, the sexual health." It's like, "What happened to 
my body? I'd lost my breast, nipples." Then you have the sexual health issue, and it's 
traumatizing emotionally getting back to the psycho-oncology. Tell me about that, Carrie K., how 
did you cope? 
 
The Physical and Mental Toll of Breast Cancer 

Carrie Kreiswirth: I really appreciate you asking this question because I think it's something 
that we do need to discuss and talk about more. It's not a dirty little secret, right? It's just, it's our 
bodies, it's our sexual health. For me, personally and quite candidly, I had a very, very difficult 
time reconnecting with my body. I felt like my breasts were a part of who I was, a part of my 
identity, so embracing and accepting this new body took time. I think there's clearly an impact 
physically, but you don't necessarily expect or know how to cope with how it affects you 
emotionally and mentally and psychologically and our respective journeys. Well, at least in my 
experience, it takes a toll on so many different levels. And what I realized was, I wasn't looking 
in the mirror. I didn't know I wasn't looking at myself until I realized I wasn't looking at myself, 
like you don't know until you know. And that was a wake-up call for me. 
  
I should not be embarrassed or feel badly about myself and my new body and my new breasts, 
and I also had, the reconstruction that I had was called the DIEP flap. So, for those who are not 
familiar, you have other areas of your body, like in my case, my abdomen and hips replace the 
breast tissue that was taken out during the mastectomy. So, it's a very intense surgery, it's a 
very intense recovery, so yes, I have scars on my breast, but I also have a 20-inch scar across 
my abdomen and just having everything work again and feeling like a woman, it just, it took a 
really long time to reconnect. But I am very proud to say that I have and I love my body, I'm very 
proud of my body, what it's been through and where we are together. 

Loriana Hernandez: It was a struggle for me as well. I'm still coping through that. Carrie 
Anderson, I want to ask you, how did you cope with the whole-body image and sexual health? 

Carrie Anderson: I think I'm still coping. And Carrie mentioned not looking in the mirror, and I 
stopped looking in the mirror when I lost my hair because, I think all of my friends know that my 
hair has always been my thing, and when I lost my hair, I quit looking. But then, once you heal 
and it's something I actually just recently discussed with my oncologist because I was 43 years 
old, I was not in menopause, and when I was done with treatment, now I'm getting Lupron 
shots, so it immediately threw me into menopause. And, as most women know, but no one talks 
about, menopause does things to your body. 
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I had the conversation with my oncologist, and I said, "It's not a big deal right now, because I'm 
not dating anyone. I'm not married and I'm not dating anyone right now. And I'll be honest, I 
haven't dated anyone since I got cancer, which is tough because that's a whole other emotional 
thing that I'm dealing with. But I said, and I joked about it because I was embarrassed, I said, 
"I'm kind of dead inside." So, and I said, "I don't know, what is that? Is that the menopause? Is 
that the medication?" And it is the medication that I'm on. And what's unfortunate is there's not a 
whole lot that they can do about that because of the medication. There are certain things and 
I've come to terms with everything and how everything works and my body and all of that but it's 
a struggle. And I don't think that's not something people talk about a lot is the sexual aspect of 
it. 

Loriana Hernandez: It is a struggle. I would have not turned down the treatment at all because 
I'm here and I'm alive, but I kind of feel like I missed that memo and that lesson. And I'm 
married, happily married, but we had to go through therapy because I was saying to my 
husband, "What? You don't think I'm attractive anymore? Are you not attracted to me? I know 
I'm not the person you married. Can we renew our vows?" I mean, mentally, it makes you a little 
crazy and I’m okay with admitting it. 

Carrie Anderson: I think the mental aspect is worse for me because I get into my own head 
because my thinking is, "Why would anyone want to take this on?" I've got a lot of baggage. And 
I think that's the tough part for me. 

Loriana Hernandez: Carrie K., I know you want to add to this. 

Carrie Kreiswirth: I do. You hit on such a great point, both of you. There's this disconnect 
between where you end physically and bridging that gap to the mental emotional, and I don't 
know whose responsibility it is to kind of fill that gap or bridge those two, but there's definitely 
something there because I don't think anyone can fully prepare you for the emotional impact all 
of this has on your sexual health, but also losing your hair, like that tingling feeling. And then 
seeing the hair on your pillow or come out in the shower, or your nails turning yellow. I mean, it's 
just, you just don't feel like yourself. And I think it's very difficult to try and mentally prepare 
yourself for that. 

Loriana Hernandez: Well, and through some of my own trials and tribulations with this would 
look at the numbers. And one day, one of my nurses said, "Yeah, divorce is higher among 
cancer." There is a high number. I don't have the exact figure for cancer patients, they need to 
go into therapy. But I personally felt that there was not enough psycho-oncology involved in my 
support care and I was at two at very well-known institutions for both of my cancers. Do you feel 
that we need to have more of that? It's an emerging field, but is there enough support? 
 
Do You Agree that Breast Cancer Patients Need More Psychological Support? 

Carrie Kreiswirth: I think I brought this up with certain physicians and clinicians and people 
involved in the cancer space and something that comes up is kind of no one really knows whose 
responsibility is it, it is, rather and who's going to pay for it. And I hate that it comes down to 
some sort of financial impact, but I think that I haven't really heard of a solution, but it's 
something. It's not anything new, right? We all need that psychological assistance, mental 
assistance. Mental health goes hand-in-hand with physical and emotional health. 



Loriana Hernandez: Absolutely. What I would say to my doctor is, "You could have all the great 
medicine and treatment for me, but if you don't support me emotionally, I'm not going to want to 
stay in the game and at that time, I went from like how did I go as a news anchor from living the 
life to fighting for my life, and at the lowest stages, not knowing how to get back up to wanting to 
take my own life. And I didn't understand how I went from each of those phases and I said, "I 
need psychological help, and then you can give me more of these great breakthrough 
treatments you're developing and help save my life. But if you get me through the finish line and 
just check me off as an outcome, and then let me go, psychologically, you've still lost me I'm not 
an outcome." That was my [crosstalk]. 

Carrie Kreiswirth: Yeah. Give a toolkit, something. 

Carrie Anderson: Something. And I think the doctors have some responsibility to understand 
the trauma mentally that you go through. And if I can just share a quick, quick story when I was 
first diagnosed, and I had my consultation with the surgeon. This was the first time that I was 
going through cancer, and it was before I had started chemo or anything and we were 
discussing the treatment and how we would proceed. And he said we were going to do chemo 
and I said, I can remember it so vividly. We were in his office and I said, "Am I going to lose my 
hair?" And he said, and I'm not lying, he said, he just said, "Yes." And kind of had a smile on his 
face. 
  
And it was so jarring, I honestly wanted to reach across the table and strangle him at that 
moment because it was like he didn't understand. And he turned out, let me just preface, but he 
turned out, he was a great surgeon and was much more personable later, but I was in such a 
state of shock and to hear someone just say, "Yes," like it was nothing and it took me a while to 
get through that. And I think that the doctors have some responsibility to understand that, 'Yes, 
we want to live, but we also want to feel like women and human beings." 

Carrie Kreiswirth: People. 

Carrie Anderson: And that that is a big part of it, so I don't know. I don't know where you go 
from there. 

Loriana Hernandez: Carrie K., you were going to add something in? 

Carrie Kreiswirth: No, I'm nodding in agreement. I mean, my oncologist was very upfront, very 
direct, very clear about what was going to happen, and was very confident about my line of 
treatment, and therefore, I had the confidence in her. She did also tell me matter-of-factly, "You 
will lose your hair," but it went in line with "You have an aggressive cancer, therefore, the 
treatment needs to be aggressive. You will lose your hair shortly after the first treatment." So, I 
think there's a way to deliver this news in a way that the patient can understand, but also 
grapple with in a much more human kind of way. 

Loriana Hernandez: Well, I always say that we need a support system like veterans who have 
when they come home from war, that by no means am I comparing myself to a war veteran and 
a hero like that, but we need someone to support us in that way where there's the medical 
aspect of, "Here's the treatment, you're going to get the chemo, the radiation, whatever you 
need. And then, here's what else is going to happen to you and we're going to support you like a 
pit crew supports his drivers to get through a finish line. You're going to not just lose your hair, 



but your intimacy is going to change. Your body is going to change internally, your body is going 
to change externally, and emotionally, we need to support you with a psychologist that you are 
going to need some mental health, no matter what you say." 
  
Because otherwise, I talked to patients 2, 3, 4 years later, and they're like, "No, I never got 
treatment. I'm still traumatized. I still have problems with my marriage. I still have a problem..." 
And I thinking, "Where is the psycho oncology?" So, Carrie, Carrie Anderson, I want to turn to 
you if there's anything else you want to add, another emerging field that I talk about when I 
advocate is not just psycho-oncology to support us, but cardio-oncology, because now they're 
starting to have cardiologist getting in part of your treatment at the beginning and follow you 
through your survivorship to monitor your heart function. Has either of you had any type of 
interaction with a cardiologist? 
 
What Are the Benefits of a Cardiologist?  

Carrie Anderson: I've had it recently now when I finished my chemo. If I can remember 
correctly, I had an EKG and or was it an EKG? I'm not sure. They did check me and checked 
my heart function to make sure that there was no damage along those lines but it's funny that 
you mentioned that because I just asked my oncologist two weeks ago. I'm getting a peloton 
and I'm going to start an exercise program. And I said, "I would like to not survive cancer and 
then drop dead of a heart attack, so do I need to get checked?" And she said there was no 
indication that I had any kind of damage or anything like that, so she felt confident that I didn't 
need to see a cardiologist. But then she did mention, she said, "I'm not sure." She said, "You're 
doing so well, I'm not sure your insurance will pay for it." So, it goes back to who pays for it and- 

Loriana Hernandez: For the peloton? 

Carrie Anderson: No, not the peloton. I wanted to see a cardiologist prior to getting the 
peloton. 

Carrie Kreiswirth: That's some good insurance. 

Carrie Anderson: Right. Right. Thankfully, I'm not even paying for the peloton, but that's a 
whole other story, but yeah. So, I don't know, I don't know. And that goes along with is that 
something that they should offer cancer patients that kind of, that level of care. And it probably 
is, but I think that's going to be a hard sell to the insurance companies who are going to look at 
it as just another expense for an already expensive patient. 

Loriana Hernandez: Absolutely. And I know there are plenty of studies out there also that were 
mentioned at SABCS about how stress and its impact on the body can not only lay the 
foundation for inflammation, which could lead to cancer, but the other study said that it could 
lead to cancer or tumor progression, so diet and exercise certainly plays a role. And Carrie K., 
before we move on and give some messages of hope to other patients, what do you have to say 
about the diet and exercise? 
 
How Important Is Diet and Exercise for Breast Cancer Patients and Survivors? 
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Carrie Kreiswirth: I mean, to live a healthy lifestyle, we all know that diet and exercise is 
important. I actually tried to remove the word diet from my vocabulary, because I think it just has 
such a negative connotation. That's me personally. I look at it as lifestyle. Basically, what you 
put in your body and how you're moving your body. And I think, for me, personally, when I'm 
moving and doing and things that make me feel good, I feel good, I feel healthier, and I feel 
stronger. 
  
And back to Carrie A's point earlier, it's a way to take control in an arena, if you will, where you 
have had such little control, right? Like, "I can do this, I can do this, and I can feel better 
knowing that I did everything I could. And you know what? Whatever happens, happens but I 
took control of my diet, I took control of my exercise, and what I'm doing with my body." 

Loriana Hernandez: And I say the same thing that we all have to prepare our bodies for illness, 
one way or another, how we exercise, what we eat, the amount of stress in our life, so we could 
present well to our medical team, and position ourselves to prevail. Quickly before we give any 
messages of hope. When someone is diagnosed, I had to go through the process of learning to 
be patient and chase the scans. What do you say to a patient who's newly diagnosed? Carrie K. 
 
What Should Newly Diagnosed Patients Know?  

Carrie Kreiswirth: I feel like we keep coming back to this theme of being your own advocate. 
No one will advocate for you the way that you can, like do not be afraid to speak up, ask 
questions, ask others to speak up on your behalf. If you have questions, ask them. We are no 
longer in this age of the doctor is always the expert, right? If you want information, you call and 
ask and you become very friendly with your doctor's team and your team, the PAs, anyone 
connected because those are the people that are going to get you the answers that you need. 
  
And at the end of the day, be kind, be a nice person. This is an industry or a space where 
people are under such tremendous stress and even though we're all going through our own 
journeys and our own stresses, it's important to be kind to others. You have no idea what they're 
going through as well, but do not be afraid to show kindness, advocate for yourself and ask 
questions. 

Loriana Hernandez: And Carrie Anderson, I want to ask you about what your message is to 
someone newly diagnosed about the patience and chasing the scans and what they have to do. 

Carrie Anderson: I've unfortunately had a lot of friends recently who have been diagnosed and 
my number one piece of advice is don't go down the rabbit hole. I think that you do have to 
advocate for yourself, but my advice to everyone is do not Google. Do not Google. Do not go 
down the rabbit hole because unfortunately, there's a lot of misinformation and a lot of bad 
stories out there. And I have always tried to be positive about my diagnosis as much as possible 
and I think that if you do too much, I think like Carrie said, absolutely, you have to be an 
advocate. 
  
But make sure ask your PA or ask your oncology nurse, "Are there websites that you 
recommend that I go to that have good information? Correct information and don't just show the 
bad stories," because I think if you go down that rabbit hole, I don't advocate that at all, going 
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down the rabbit hole because I think it's bad. I think it's bad for your mental health, which in turn, 
I think is bad for your physical health, so. 

Loriana Hernandez: Because every case is different and every person's journey is going to be 
different. 

Carrie Anderson: Absolutely. 

Loriana Hernandez: So, lastly, I want to leave another message, a message of hope to 
patients out there, who are newly diagnosed, those who are trying to struggle and navigate 
through survivorship. So, Carrie K. I want to give you the last word on that and then, Carrie 
Anderson, I'll go back to you. 

Carrie Kreiswirth: I would just say you are so much stronger than you know, you truly are and 
believing that and believing in yourself, it makes all the difference in the world. Asking for help, 
as I mentioned, and I think it's important to honor wherever you are in your journey. 

Loriana Hernandez: All right. Thank you. Carrie Anderson. 

Carrie Anderson: I agree with all that. I think everyone likes to say, "Stay positive." I say it, too 
but I think allow yourself to have bad moments, allow yourself to be upset and to be angry and 
it's a raw deal. But like Carrie said, I think that one thing that you do find out quickly in this 
journey is just how strong you really are and I would have never thought that I'd go through this, 
and I wouldn't say that I would not change that, but it's made me a different person and I don't 
think that's necessarily a bad thing. So, I think allow yourself to have all the feelings, whether 
they're good, whether they're bad, whether you're upset, whether you're excited about the end 
of something, allow yourself to have all the feelings. 

Loriana Hernandez: And ask for help. Absolutely. 

Carrie Anderson: Absolutely. 

Loriana Hernandez: I think both of you need a sign that says, "Keep strong and Carrie on." 

Carrie Anderson: That was my hashtag. I had a blog. 

Carrie Kreiswirth: That's awesome. That's so great. Well, I'll need to share that. 

Carrie Anderson: Yes. [crosstalk]. 

Carrie Kreiswirth: I'm asking for your help in sharing that. 

Loriana Hernandez: In sharing that. There you go. See? We are all united. I always say, "We 
are all one community." I may have come from the leukemia world to the breast cancer space 
and in the end, a lot of the research is finding where it could help one cancer and another 
cancer and there's so much progress that's being made. Every time I attend one of these 
conferences, whether it's ASH or the San Antonio Breast Cancer Symposium, so much is 
happening and it impact and changes for patients as we move forward. So, there is so much 
hope for those who are newly diagnosed going forward. And again, keep strong and carry on. 
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So, Carrie and Carrie, I want to thank both of you for joining us today and for all the patients and 
those affected by cancer for watching. We hope we've made an impact with your journey. 
Remember to discuss with your doctor what you've learned from our program, so we can help 
you improve your care, and you could change your own patient experience. Be sure to 
subscribe to our E-newsletters, so you're always in the know. Follow Patient Power on 
Facebook, Twitter, and Instagram. And remember, knowledge can be the best medicine of all. 


