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Andrew Schorr: 
How do you and the family look about your future? You got a couple of grandkids, right? I don’t 
know if you’ll have more. And wouldn’t it be great years from now to dance at their weddings? I 
mean, how do you view the future? And how do you generally all plan for the future? 

Allan Rosenthal:           
I take it one day at a time, but I’m enjoying life as it is. I’m working, I’m having actually the best 
time in my practice I’ve ever had because I’m doing what I like to do. I live in a very nice place. I 
get to do the activities I want; besides pickleball I play golf still, and I still ski. I’m fine. One of the 
things that was strange that happened to me: I went to two meetings with other podiatrists, 
and I was really feeling pretty bad about it at the time. I wasn’t on any treatment, and I said, 
“You know, I have this thing called CLL,” and my friend turns around to me, and says, “My father 
and uncle have it, and if you start complaining about it, I’m gonna wring your neck!” so to speak. 
Thank God there’s research out there, continued strives, and medication. And again, I’m 
grateful for this Patient Power.  

Andrew Schorr:            
So, do you make plans for the future? You and your family? 

Allan Rosenthal:           
Yes. Yeah. 

 

 



                                                                 

 

Andrew Schorr:            
Okay, you just keep on keepin’ on. So, we have to mention just about future plans—Ruthie I 
want a big smile on your face—Ruthie about a week ago got engaged, so somewhere down the 
line is a wedding, and I’m gonna dance with that young lady at her wedding, and Daddy’s gonna 
be right there. And I have full expectations to do that, I don’t know whether it’s next year, or 
the year after. Her boyfriend’s in med school, so you know, Allan, it’s a long, long haul. But at 
any rate, we’re making plans. We’re doing stuff. 

And you, in Canada, you guys have the summer off, or some of the summer off, and you’re 
gonna spend time together. So, do you make plans? I mean, how do you see the future, Jay and 
Maureen? How do you see the future, even while you’ve got this in your blood?  

Jay Connolly:                
Well, absolutely we make plans. And you know, your relationship to the time and the way the 
disease plays out is a big deal. When I was diagnosed, a week later, there was an article in 
Canada’s largest newspaper about CAR-T therapy.  

Andrew Schorr:            
Right. 

Jay Connolly:                
And I said to my oncologist, I said, “Well, that seems pretty good, can I get that?” and he said, 
“Well, maybe eventually; probably not,” and then yet, look at how far that therapy has come. I 
haven’t followed it extremely closely, but it’s my understanding that they’re trying to develop 
some more cost-friendly options for that, and whatnot. Ibrutinib was just on the horizon at the 
time; it was in early trials, I believe. And so, when I think of all the medications that I’ve read 
about over the years, and then I watch in Canada the approval process: ibrutinib (Imbruvica) is 
approved, and is in the process, and will probably be approved, and so forth. So, there are 
options, and so, I try to look at the next 20 years. And we – it’s changed our relationship to 
retirement, we kind of think, “Well, we’ll work another three years, and when I’m about 60, 
we’ll retire.” We should be okay, it’ll be a modest retirement, but it’ll be an opportunity to go 
and do some things that we would love to do in a healthy state. We make short-term plans in 
terms of: we’ve done a lot of bicycle touring, we rode 2,000 miles from Canada down to Denver 
four years ago on our bicycles, all self-contained; we rode from Ottawa to the Maritime 
Provinces the year before that. 

So, I try to push myself physically because it’s that measure, and it’s a daily measure. I go out for 
a 20-mile bike ride, and that tells me how I’m feeling. 

Andrew Schorr:            
Right, me too. And it’s pickleball in Connecticut and bike riding there, and then I go jogging; 
right, that’s our barometer. So, Maureen, do you expect to have this guy around for a long time? 

 



                                                                 

 

Maureen Connolly:      
Yes, I do, and I’m counting on it. 

Andrew Schorr:            
Okay. 

Maureen Connolly:      
But that’s the difficult thing about being the partner in this: you don’t want to imagine a future 
alone. So, there’s no point in thinking about it; we’re just planning for a future together. 

I like that. I’m not alone. Very good. Well, we’ve come to the end of our time. I think we learned 
a lot of great information between each other, and I’m hoping that it’s gonna be very beneficial 
to the myeloma community. So, to our audience, thank you for joining us for this Patient 
Empowerment Network programming, Myeloma Patient Café. I am Cindy Chmielewski. And 
remember that this fifth-grade teacher says, “Knowledge is power and is your best medicine of 
all.” Thank you very much for joining us. 
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