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HOW TO USE THIS PLANNER

This planner is a tool to help you keep track of your appointments,

treatments, and a place to note your thoughts and questions.

Talk openly with your health care team about what you are
experiencing. They can work with you to help address your

physical, emotional and practical concerns.

Learn about your diagnosis. I believe the more you

know, the less fear you have. Then you're not playing
‘what if” with yourself.
— Cynthia
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Your Health Care Team

If possible, include a range of people who
support you in the management of your
health care. These people may include
your primary care physician, surgeon,
medical oncologist, radiation oncologist, nurse
practitioner, physician’s assistant, pharmacist,
social worker, dietitian, physical therapist, family

members, friends and others in your community.

If you find that you run out of pages in this planner,
please visit www.CancerSupportCommunity.org
to print more copies.
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YOUR HOSPITAL & TREATMENT CENTER CONTACTS

(Consider attaching medical provider business cards here)

Name

Address

Phone

Fax

E-mail

Role/Specialty

Website

Name

Address

Phone

Fax

E-mail

Role/Specialty

Website

Name

Address

Phone

Fax

E-mail

Role/Specialty

Website
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Name

Address

Phone Fax

E-mail

Role/Specialty

Website

Name

Address

Phone Fax

E-mail

Role/Specialty

Website

Name

Address

Phone Fax

E-mail

Role/Specialty

Website
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YOUR HEALTH INSURANCE (Including Medicare/Medicaid)

Name

Member ID Group Number

Address

Phone Fax

Website

Name

Member ID Group Number

Address

Phone Fax

Website

Name

Member ID Group Number

Address

Phone Fax

Website

4 TREATMENTS & SIDE EFFECTS PLANNER



YOUR PHARMACY

Name

Address

Phone Fax

Website

Name

Address

Phone Fax

Website

Have a small notebook that you can keep with you.
Write everything down in that book—including
phone numbers. It’ll help you keep track of dates,
times, things the doctors tell you and questions you
have. That’s the key.

— Cindy
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AGENCIES & ORGANIZATIONS

Include visiting nurse/home health agencies, support organizations
and transportation services.

Name

Address

Phone E-mail

Website

Notes

Name

Address

Phone E-mail

Website

Notes

Name

Address

Phone E-mail

Website

Notes
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Name

Address

Phone

Website

Notes

E-mail

Name

Address

Phone

Website

Notes

E-mail

Name

Address

Phone

Website

Notes

E-mail
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OTHER IMPORTANT CONTACTS

Include family and friends, neighbors, work associates, clergy, etc.

Name

Address

Phone E-mail

Role

Name

Address

Phone E-mail

Role

Name

Address

Phone E-mail

Role
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Appointment Planner

Everyone’s experience with cancer is
different. But, there are actions you
can take to give you more control over
this disease. This section contains a
calendar to help you keep track of appointments
throughout the year. Also included is an
appointment notes section where you can write
down questions to ask, notes for future reference

and follow-up/action steps.

If you find that you run out of pages in this planner,
please visit www.CancerSupportCommunity.org
to print more copies.

2 / APPOINTMENT PLANNER

9



CALENDAR Month
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APPOINTMENT NOTES
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Medical Logs & Side Effects Tracker

This section is here to help you keep
track of your treatments, medications,
test results and side effects. Use the
treatment, medications and test logs to
help you manage your care. Use the side effects
tracker to write down symptoms you experience
so you can discuss them with your health care

team.

If you find that you run out of pages in this planner,
please visit www.CancerSupportCommunity.org
to print more copies.
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TREATMENT LOG

Many cancer treatments, including some chemotherapy, targeted therapy
and hormone therapy, are taken by mouth at home. This can create
challenges. Treatments schedules can be complicated and some
medications are taken for months or years. Many of these medications
have to be ordered from special pharmacies and you may be charged a
co-pay. While there can be challenges to taking these medications at
home, it is extremely important that you take them as prescribed. Not
taking your medications on the prescribed schedule, skipping doses or
taking extra doses to make up for missed doses can decrease the
effectiveness of the treatment and cause unexpected side effects. If you
are having trouble remembering to take your medications or paying for
them, talk to your health care team. They can work with you to identify
resources to help you.

-
Treatment Name Radiation

Start Date March 2 Comments
Left breast

Stop Date March 30

No. of Treatments/Cycles 19

Treatment Name

Start Date Comments

Stop Date

No. of Treatments/Cycles
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Treatment Name

Start Date Comments

Stop Date

No. of Treatments/Cycles

Treatment Name

Start Date Comments

Stop Date

No. of Treatments/Cycles

It can get harsh with treatment; she gets really tired
and sluggish—and it gets hard to plan for things.
So it’s the little things, like lying on the couch and
just hanging out with a movie, that help us relax.

— Michael
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TREATMENT LOG

Treatment Name

Start Date

Stop Date

No. of Treatments/Cycles

Comments

Treatment Name

Start Date

Stop Date

No. of Treatments/Cycles

Comments

Treatment Name

Start Date

Stop Date

No. of Treatments/Cycles

Comments
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Treatment Name

Start Date Comments
Stop Date
No. of Treatments/Cycles
)
)
Treatment Name
Start Date Comments
Stop Date
No. of Treatments/Cycles
)
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Treatment Name
Start Date Comments
Stop Date
No. of Treatments/Cycles
J
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TREATMENT LOG
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TREATMENT LOG
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TREATMENT LOG

Treatment Name
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Treatment Name

Start Date Comments
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J
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MEDICATION LOG

~
Drug Name Depakote Prescribed for migraines
Start Date II/5 Stop Date 11/2G
Prescriber Dr. Smith
Dosage Schedule Side Effects
™ am O bedtime Nausea
O noon [J as needed
™ pm
Special Instructions Take with food

\

-
Drug Name Prescribed for
Start Date Stop Date
Prescriber
Dosage Schedule Side Effects
Oam [ bedtime
O noon [J as needed
Opm
Special Instructions

\
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Drug Name Prescribed for
Start Date Stop Date
Prescriber

Dosage Schedule

Oam O bedtime
[ noon [J as needed
Opm

Side Effects

Special Instructions

y
N
Drug Name Prescribed for
Start Date Stop Date
Prescriber
Dosage Schedule Side Effects
Oam [ bedtime
O noon [J as needed
Opm
Special Instructions
y
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MEDICATION LOG

P
Drug Name Prescribed for
Start Date Stop Date
Prescriber
Dosage Schedule Side Effects
Oam [ bedtime
O noon [ as needed
Opm
Special Instructions

N

-
Drug Name Prescribed for
Start Date Stop Date
Prescriber
Dosage Schedule Side Effects
Oam [ bedtime
O noon [J as needed
Opm
Special Instructions

N
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Drug Name Prescribed for
Start Date Stop Date
Prescriber

Dosage Schedule

Oam O bedtime
[ noon [J as needed
Opm

Side Effects

Special Instructions

y
N
Drug Name Prescribed for
Start Date Stop Date
Prescriber
Dosage Schedule Side Effects
Oam [ bedtime
O noon [J as needed
Opm
Special Instructions
y
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MEDICATION LOG

P
Drug Name Prescribed for
Start Date Stop Date
Prescriber
Dosage Schedule Side Effects
Oam [ bedtime
O noon [ as needed
Opm
Special Instructions

N
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Start Date Stop Date
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Drug Name Prescribed for
Start Date Stop Date
Prescriber

Dosage Schedule

Oam O bedtime
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y
N
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y
3/ MEDICAL LOGS & SIDE EFFECTS TRACKER 63



TEST LOG (For PET, CT, MUGA, X-Rays, MRI and more)

g
Date December 10 Name of Test Bone marrow biopsy
Notes Results expec-l-ed in 48-72 hours.

Call I-555-8888 for test results.
Kepecﬂ- test in JanuaryA

N

-

Date Name of Test
Notes

N

-

Date Name of Test
Notes

N

-

Date Name of Test
Notes
N
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Date Name of Test
Notes
Y,
N
Date Name of Test
Notes
Y,
N
Date Name of Test
Notes
Y,
N
Date Name of Test
Notes
Y,
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TEST LOG

e B\
Date Name of Test
Notes
N Y,
e B\
Date Name of Test
Notes
N Y,
e B\
Date Name of Test
Notes
N Y,

I got all of my tests, reports, and biopsy results, and kept
copies so that I could read everything and go back over it.
I think that’s very important. No one can remember it all.
— Cynthia
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Date Name of Test
Notes
Y,
N
Date Name of Test
Notes
Y,
N
Date Name of Test
Notes
Y,
N
Date Name of Test
Notes
Y,
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TEST LOG

-
Date Name of Test
Notes

N\

-

Date Name of Test
Notes

N\

e
Date Name of Test
Notes

.

s
Date Name of Test
Notes

.
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Date Name of Test
Notes
Y,
N
Date Name of Test
Notes
Y,
N
Date Name of Test
Notes
Y,
N
Date Name of Test
Notes
Y,
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SIDE EFFECTS TRACKER

This tracker can help you note and report side effects to discuss with your
health care team. Ask your doctor about the side effects you should watch out
for or report right away. Know the best number to call if you experience
urgent side effects. Keep detailed notes describing how you felt, how severe
the symptom was, any other symptoms that happened at the same time, what
you were doing when the symptom began and what you did that helped or
didn’t help.

Side Effect Nausea

Date/Time March 5, 10 pm Notes Relieved Iay lying still for
IO minutes

Date/Time March G, 9 am

Date/Time

Side Effect

Date/Time Notes

Date/Time

Date/Time
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e N
Side Effect
Date/Time Notes
Date/Time
Date/Time
\_ J
e N
Side Effect
Date/Time Notes
Date/Time
Date/Time
\_ J
e N
Side Effect
Date/Time Notes
Date/Time
Date/Time
\_ )
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SIDE EFFECTS TRACKER

Side Effect

Date/Time Notes

Date/Time

Date/Time

Side Effect

Date/Time Notes

Date/Time

Date/Time

Side Effect

Date/Time Notes

Date/Time

Date/Time

_
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e ™\
Side Effect

Date/Time Notes

Date/Time

Date/Time
_ J

e ™\
Side Effect

Date/Time Notes

Date/Time

Date/Time
_ J

It’s truly important to keep your doctors up-to-date
on how you're feeling through your cancer experience
so you can get the help you need.

— Madeline
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SIDE EFFECTS TRACKER

Side Effect

Date/Time Notes

Date/Time

Date/Time

Side Effect

Date/Time Notes

Date/Time

Date/Time

Side Effect

Date/Time Notes

Date/Time

Date/Time

_
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Side Effect
Date/Time Notes
Date/Time
Date/Time
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e N
Side Effect
Date/Time Notes
Date/Time
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Side Effect
Date/Time Notes
Date/Time
Date/Time
\_ )
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SIDE EFFECTS TRACKER

Side Effect

Date/Time Notes

Date/Time

Date/Time

Side Effect

Date/Time Notes

Date/Time

Date/Time

Side Effect

Date/Time Notes

Date/Time

Date/Time

_
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Personal Notes

It is helpful to take time to process the
information you are given throughout
your cancer experience. This section
is here for you to document any

thoughts, feelings or concerns you may have.

If you find that you run out of pages in this planner,
please visit www.CancerSupportCommunity.org
to print more copies.
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PERSONAL NOTES

I make sure I go to bed early and get a lot of sleep. 1
can’t keep a positive attitude if I'm tired and cranky.
— Jerry
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PERSONAL NOTES
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PERSONAL NOTES
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At first 1 didn’t realize how much self-esteem I'd lost. I'm
in cognitive therapy now and it’s like psychotherapy.
Three weeks in and 1 feel better mentally at work, and
I've noticed a difference in myself.

— Darren
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PERSONAL NOTES
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PERSONAL NOTES
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PERSONAL NOTES

I tell people straight-up ‘I'm sorry, I can’t remember
your name!’ I've learned not to be embarrassed
about chemobrain, but just to admit it and ask
people to help. And I've found that when you say,
“This is my problem. Can you help me remember
this?’—that people are really good.

— Mary Ellen
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CANCER SUPPORT COMMUNITY

The Cancer Support Community (CSC) is a global non-profit
network of 175 locations, including CSC and Gilda's Club
centers, health-care partnerships, and satellite locations

that deliver more than $50 million in free support services

to patients and families. In addition, CSC administers a
toll-free helpline and produces award-winning educational
resources that reach more than one million people each year.
Formed in 2009 by the merger of The Wellness Community
and Gilda's Club, CSC also conducts cutting-edge research
on the emotional, psychological, and financial journey of
cancer patients. In addition, CSC advocates at all levels of
government for policies to help individuals whose lives have
been disrupted by cancer. In January 2018, CSC welcomed
Denver-based nonprofit MyLifeline, a digital community that

includes more than 40,000 patients, caregivers, and their
supporters that will enable CSC to scale its digital services
in an innovative, groundbreaking way.

For more information, please call the toll-free
Cancer Support Helpline at 888-793-9355,
or visit www.CancerSupportCommunity.org.

So that no one faces cancer alone®
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THE ORIGINAL PROGRAM WAS MADE POSSIBLE WITH SUPPORT FROM:

AMGEN

THIS PROGRAM WAS UPDATED AND REPRINTED WITH SUPPORT FROM:

Genentech

A Member of the Roche Group

The Cancer Support Community provides this information as a service. This
publication is not intended to take the place of medical care or the advice of
your doctor. We strongly suggest consulting your doctor or other health care
professional to answer questions and learn more.

For print copies of this planner or other information about coping with cancer, call
our Helpline or visit Orders.CancerSupportCommunity.org. For more information on
coping with side effects, visit www.CancerSupportCommunity.org/SideEffects.
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