Questions for Fill in the team member name

Appointment Date Time

Follow-up Appointment Date Time

(Treatment-general) What are the ways to treat my type and stage of cancer?

(Treatment-general) What are the benefits and risks of each of these treatments?

(Treatment-general) What treatment do you recommend? Why do you think it is best for me?

(Treatment-general) When will | need to start treatment?

(Treatment-general) Will | need to be in the hospital for treatment? If so, for how long?

(Treatment-general) What is my chance of recovery with this treatment?

(Treatment-general) How will we know if the treatment is working?

(Treatment-general) Would a clinical trial (research study) be right for me?

(Chemotherapy) What type of chemotherapy will | receive and how long will the treatment last?




(Chemotherapy) What are the benefits and risks of chemotherapy?

(Chemotherapy) What are the side effects of chemotherapy?

(Chemotherapy) How often do patients experience these side effects?

(Chemotherapy) How are the side effects managed?

(Immunotherapy) What is immunotherapy?

(Immunotherapy) Is immunotherapy right for me? Do | need to be tested in order to be put on an
immunotherapy treatment?

(Immunotherapy) What are the potential benefits?

(Immunotherapy) What are the potential side effects?

(Immunotherapy) How is immunotherapy given, and how often do | undergo treatment? Where do |
undergo treatment?

(Immunotherapy) How long will | have to receive immunotherapy treatment?




(Targeted Therapy) What is targeted therapy?

(Targeted Therapy) Are there any medications that target my type of lung cancer?

(Targeted Therapy) What type of targeted therapy will | receive and how long will the treatment last?

(Targeted Therapy) What are the benefits and risks of targeted therapy?

(Targeted Therapy) What are the side effects of targeted therapy?

(Targeted Therapy) How often do patients experience these side effects?

(Targeted Therapy) How are the side effects managed?

(Targeted Therapy) Will this therapy be covered by my insurance?

(Surgery) Is surgery an option for me? If so, what kind of surgery do you suggest?

(Surgery) What are the risks, benefits and alternatives to surgery?

(Surgery) How much of the lung will be removed?




(Surgery) How will removal of the lung affect my breathing?

(Surgery) What is my recovery time in the hospital and at home?

(Surgery) If | have pain, how will it be controlled?

(Surgery) Do | need to arrange to have someone to help me with daily activities after surgery?

(Radiation Therapy) Why do | need radiation therapy?

(Radiation Therapy) What is my treatment regimen and how long will it last?

(Radiation Therapy) Can | miss a few treatments?

(Radiation Therapy) How often do patients experience these side effects?

(Radiation Therapy) How are the side effects managed?

(Radiation Therapy) Can | continue my usual work and exercise schedule?







