Colon Cancer Canada
Colon Cancer Canada (coloncancercanada.ca) is a national organization
dedicated to saving lives by increasing public awareness of colorectal
cancer and access to screening, funding research initiatives, as well as
providing grassroots support to colorectal cancer patients and their families.
Through awareness-building and fundraising initiatives like Push for Your Tush,
Top to Bottom, The Wendy Bear, and Colon Cancer Awareness Month,
Colon Cancer Canada has raised over $12 million to date.
Your feedback on this journal is incredibly important to our organization
and to colon cancer patients and caregivers. We encourage you to share
your thoughts using the toll-free number or email address below. Please
visit our website at coloncancercanada.ca/MyCCC.

Toll-free: (888) 571-8547
amy@coloncancercanada.ca
Amy Elmaleh, Co-Founder and Executive Director

Colon Cancer Canada
5915 Leslie Street, Suite 204
Toronto, ON M2H 1J8
Toll-free: (888) 571-8547
info@coloncancercanada.ca
Charitable Registration #: 85597 0737 RR0001

My

CCC *

*My Colon Cancer Companion

TABLE OF CONTENTS:
My Diagnosis:
What is colon cancer?
Are colon cancer and colorectal cancer the same thing?
How bad is it?
How far has my cancer spread?
Which treatment is right for me?
How can I take charge of my health?
What aspects of my lifestyle will change?
Will I still be able to have children?
What does my diagnosis mean for my family?
Patient perspectives
Don’t leave the doctor’s office without asking these questions
My healthcare team

Planning For My Treatment:
How will my cancer be treated?
What if I need chemotherapy?
What is targeted therapy?
Is radiation ever used to treat colon cancer?
What should I do to prepare for surgery?
What should I do in the hours leading up to surgery?
Should I bring someone with me to surgery?
What should I wear to my surgery?
A nurse’s perspective

My Surgery:
What type of surgery will I have?
What is minimally invasive surgery?
Could my surgery be done laparoscopically?
What is open surgery?
What is a colectomy?

Page

8

Page

34

Page

48

What is a colostomy and will I need one?
What can I expect when I wake up from surgery?
What can I expect during my hospital stay?
What can I eat after surgery?
How long will I have to stay at the hospital?
Can I drive myself home?
Ask a psychologist

After My Treatment:

Page

62

Will I be able to eat like I did before surgery?
Foods to lean on, foods to avoid
Exercise: when can I start and what can I do?
Beyond diet and exercise: practical ways to optimize your recovery
What are complementary therapies and will they help me feel better?
How do I know if I need to see a doctor or go to Emergency?
Things I wish I’d known

Survivorship:
The next five years: why follow-up matters
Questions to ask your doctor about supportive care
What does it mean if my cancer is in remission?
What if my cancer comes back?
Recurrence: what to watch for
Sex and intimacy after colon cancer
Can I ever put cancer behind me?
What I will always remember and never forget about my experience

My Tracking:
My medical information
My diagnosis
My appointments
My treatment plan
My surgery
My follow-up

Page

78

Page

98

Amy Elmaleh

Co-Founder and Executive Director

Bunnie Schwartz

Co-Founder and President

A Personal Note:

Why have we created this patient journal?
We know from personal experience that there are gaps in the patient
experience that need filling.
One of us lost her mother when she was only 19 years old. The other lost
both her husband and sister to colon cancer. No one close to us at the time
had any knowledge of this silent but deadly disease, and we were unsure
where to turn for support. This is why we created Colon Cancer Canada to help bring awareness to this disease, provide education and support for
patients and caregivers, and ultimately help put an end to colon cancer.
It is in this spirit that we have produced this resource. We are hopeful that
this journal will bring you the support you need, when you need it.
We know first-hand how difficult it is to maintain a sense of normalcy in
your life throughout this process. We know balancing the responsibilities
of a caregiver can be challenging. We know you might feel overwhelmed
with organizing appointments, medications and tests in addition to the
grocery shopping, financials and other daily necessities of life. We want
you to know that you are not alone!
We hope this journal equips you with the information you need. Your
questions, thoughts, appointments, medications, tests and results can all
be documented on these pages. We hope that you will no longer feel
nervous or anxious as you approach appointments and meetings with
doctors and specialists, equipped with this book at every turn.
We hope this journal becomes the resource you take with you everywhere you
go. It is our wish to make this experience easier for you and your loved ones.
Thinking of you,
Amy & Bunnie

You’ve been
given this book
for a reason.

-

If you are reading this, it means you or someone you love has been
diagnosed with colon cancer.
You may be feeling uncertain, anxious or very frightened. Perhaps
thinking about the road ahead simply leaves you numb.

No matter
your state of
mind, you are
in the right
place.

My CCC:
My Colon Cancer Companion was informed and inspired by conversations
with patients like you and families like yours. We spoke with surgical
oncologists, medical oncologists, gastroenterologists, family doctors
and hospital staff from across the country. Instead of delving into their
clinical expertise, we asked them to talk to us about the patients
they treat.
We asked them what their patients wanted to talk about and the
key stages in their treatment journey. We asked about colon cancer
resources – what’s out there, what’s excellent, and what’s missing.
We asked about gaps in the patient experience and how best to fill
them.
The result is an interactive patient journal designed to deliver
information, comfort, and support. Picking up where other materials
leave off, this resource anticipates your questions and concerns (even
the small ones). My CCC has been designed to equip you with the
knowledge and talking points to be your own advocate and generally
help you navigate every aspect of your experience, and the system,
with confidence and courage.

Think of My CCC as your personal
health care advisor and navigator.

Wherever the road ahead
leads, My CCC is designed
to travel with you.
This journal is also a place to document your thoughts and questions,
record test results and prescriptions, keep track of appointments and
take notes. Organizing these elements will help free your time and
energy for other things.
In a perfect world, you would have a ‘go-to’ expert who could answer
all of your questions and guide you through an experience that is
unique to you. Our intention was to create the next best thing:
a trusted, constant companion to support you from diagnosis to
post-surgery and beyond.
DIAGNOSIS
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Initially,
I thought ‘Why me?’

but shortly
thereafter
it became,

‘we are going
to beat this thing!’

My INFORMATION:
Name:
Address:
					CITY 			POSTAL		
		

Email: 					 Phone:
Birthday

/

/			

Blood Type: A B AB O

My CONTACTS:
My Emergency Contact:
Name:					Relationship:			
Email:					Phone:
My alternative decision maker for health care:
Name:					Relationship:			
Email:					Phone:
OTHER PERSONAL CONTACTS:
Name:					Relationship:			
Email:					Phone:
Name:					Relationship:			
Email:					Phone:
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MY HEALTHCARE TEAM:
My surgeon
Name:					Phone:
Email:
My medical oncologist (for chemotherapy)
Name:					Phone:
Email:
My medical oncologist (for radiation)
Name:					Phone:
Email:
My nurse practitioner
Name:					Phone:
Email:
My cancer clinic/Regional cancer centre
Name:					Phone:
Email:
My family doctor
Name:					Phone:
Email:

My other doctors (i.e. pain specialists, etc.)
Name:				Specialty: 			
Phone:				Email:
Name:				Specialty: 			
Phone:				Email:
Name:				Specialty: 			
Phone:				Email:

MY HEALTHCARE RESOURCES:
My KEY websites:

Key Books or Other Resources:
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DIAGNOSIS:

At some point after being diagnosed with colon cancer, your
mind will probably flood with questions.
This section is dedicated to anticipating and addressing your
concerns about the disease and what it could mean for you
and your family.
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What is colon cancer?
Unlike a bacteria or virus which is ‘caught’, cancer is a disease that
grows inside your body. It’s true there are certain risk factors linked to
colon cancer, like a gene mutation that has been passed from parent to
child, but there is no single cause of the illness. Cancer isn’t your fault
and doesn’t come from anything you’ve done ‘wrong’.
Cancer happens when your body’s cells change in a way that makes
them grow uncontrollably, until they start crowding out your healthy
cells. It’s unclear why this takeover occurs or what triggers it. Part of
the challenge of treating cancer is destroying the cancer cells without
harming the normal cells, as both are mingled together.
In colon cancer, unhealthy cells show up as polyps 1. Polyps are tiny
bumps of healthy and unhealthy cell tissue that appear on the inner
wall of the large intestine. Polyps that are detected and removed before
they get too big will not become cancerous. That is why, caught at the
early stages, colon cancer is considered easy to treat, even ‘curable’.
Left alone, a polyp may grow into a cancerous lump called a tumour2,
by invading more and more of the healthy tissue around it. Eventually,
tumour cells may find their way into the blood and lymph3 system: a
highway that allows them to travel to other parts of the body, destroying
healthy tissue along the way. When a cancer has metastasized4 (spread)
in this manner it becomes more complicated to treat.

“The way the progression
of my cancer was described
to me, I pictured The Blob,
that old Hollywood movie 		
where the creature from outer
space sucks up everything 		
in its path and gets bigger 		
and more frightening with 		
		 every step forward.“

[1] A colon polyp is a small clump of cells that forms on the lining of the colon. Most colon polyps are harmless.
But over time, some colon polyps can develop into colon cancer, which is often fatal when found in its later stages.
[2] A swelling of a part of the body, generally without inflammation.
[3] The lymphatic system is part of the circulatory system and a vital part of the immune system, comprising a
network of vessels that carry a clear fluid directionally towards the heart.
[4] Metastasis, or metastatic disease, is the spread of a cancer or disease from one organ or part to
another not directly connected with it.
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The Colon :

The colon is five feet long and part of the large intestine.
The small intestine, located above the colon, takes all the
nutrients out of the food you eat and passes it to the colon.
The colon absorbs water and salt before pushing it out of the
body through the rectum as solid waste. Colon cancer can
start when fast-growing, abnormal cells turn into polyps, tiny
clusters of tissue that first appear on the inner wall of the colon.

Are colon cancer
and colorectal cancer
the same thing?
Although many people use these terms interchangeably,
they are actually not the same thing.
Colon cancer is cancer of the colon. It
is found in the upper part of the large
intestine (the abdominal area). It is
COLON
often mentioned in the same breath
as rectal cancer, cancer of the rectum.
Rectal cancer occurs even farther down
RECTUM
the digestive tract in the last 15
centimetres of the large intestine (the
pelvis area). Although the tissues of the
colon and rectum are identical, colon
cancer and rectal cancer are treated a bit differently
because of their different locations along the digestive system.
Along your journey, you will interact with specialists who deal with
colon and rectal cancer. You may hear the word ‘colorectal’ frequently.
For example, the surgeons you come into contact with will be called
colorectal surgeons because they conduct surgeries on the colon and
rectal regions of the body, however they can also be general surgeons.
Although the specialists deal with both cancers, the treatments for
each are distinctly different.

If you are a colon cancer patient, this
resource was written specifically for you.

What are my odds?
Some people react to a cancer diagnosis by doing the math. They start
thinking in terms of statistics and probabilities. How many people are
diagnosed with my type of cancer? What percent of surgeries are
successful? What are my odds of making a full recovery? While looking
at the numbers may help put your diagnosis in context, it’s important
to understand that, because every case is different, there is no sure
way of ‘calculating’ your outcome.
Many factors can affect a person’s outcome or prognosis5 including
the stage of the cancer, the treatment received and how well the body
responds to it.
Doctors use the term ‘survival rate’ as a standard way of discussing an
individual’s prognosis. Although survival rates are based on short and longterm outcomes of large numbers of people who have the disease, they are
only rough estimates and cannot always predict individual outcomes.
In general, survival statistics are based on the proportion of people with
cancer who are alive and/or free of cancer at a given point in time (such
as 1, 3, 5 or 10 years) after they are diagnosed.
To calculate long-term survival rates, doctors must look at people
treated years ago. The good news is that improvements in treatment
may contribute towards a more promising outlook for people being
diagnosed today. Between 1992-94 and 2004-06, for example, the
survival rate for colon cancer improved by nearly eight per cent.
Some people would rather not see any statistics, preferring instead to
focus on their own personal journey. If you are interested in learning more,
ask your doctor about how the numbers may apply to your particular case.
[5] a forecast of the likely course of a disease or ailment.
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How far has my
cancer spread?
This is a scary question that doctors do their best to answer as
precisely as possible. Your doctor will likely start by talking to you
about the stage of your cancer. Staging is a way of classifying your
cancer based on the degree to which it exists in your body.
No two treatment plans are identical and the information can be complex,
so ask as many questions about your treatment to make you comfortable.
If you don’t understand something, don’t be shy about asking for clarification. If possible, bring a friend or family member who can be part of the
discussion and take notes.
Having your questions ready and your information in one place will help
you make the most of every appointment.
At the end of this section, you’ll find a list of questions you may want
to ask your doctor. You’ll also find a cheat sheet: a chart where you can
record all your medical information for easy reference. Your doctor can
help you complete this.

The most common staging system for colon cancer is the TNM system.
TNM stands for Tumour, Nodes, Metastasis. While your doctor can
explain the details of this system, here is a simplified version of what
each stage means. (Note: ‘relative survival’ means survival compared
to the general population and accounts for the fact that people can
die of other things.)

Stage 1: Cancer is confined to the inner parts of the colon wall.
Highly curable with a five-year relative survival of over 90 per cent.
Stage 2: Cancer has spread into deeper parts of the colon wall
but has not spread to the lymph nodes. Still highly curable and
generally does not need chemotherapy. A five-year relative survival
of over 80 to 90 per cent is projected.

Stage 3: Cancer has spread to the lymph nodes around the
colon. This can still be cured but the chance of cure increases if
chemotherapy is given after surgery. The five-year relative survival
with chemotherapy is approximately 60 to 70 per cent.
Stage 4: Cancer has spread into other organs. Cure is much
less likely though, in some cases, a cure is still possible.
The five-year relative survival is less than 20 per cent.
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Which treatment
is right for me?

“My husband gave me very
important advice when I was
going through my treatment.:
He told me that beating cancer
was now my full-time job, and to
relax and try not to do much
else except focus on getting
healthy again.“
Colon cancer isn’t a predictable illness. You may know someone
who has had colon cancer treatment, but the details of your cancer
and your treatment may be quite different. There are several ways to
treat colon cancer, some of which combine multiple therapies or take
advantage of promising new ones.

In addition to the stage of your cancer, your treatment plan will be
guided by:
The best treatment based on the latest scientific evidence. Right
now, in most cases, the main treatment for colon cancer is surgery
to remove the cancer, hopefully all of it. Depending on the size and
location(s) of the cancer, this may be followed by chemotherapy
and/or ‘targeted’ therapy. You can learn more about these therapies
on p. 38.
The availability of a suitable clinical trial. A clinical trial is a scientific
study that tests new drugs or combinations of existing treatments
in the hopes of better managing or treating cancer. Clinical trials
are always, of course, optional. If you hear about a trial that sounds
promising – or your health care team recommends one – be sure to
learn all you can before making an educated decision.
Your age and general health.
Other medical conditions or health issues.
In addition to developing a treatment plan that is tailor-made for you,
your doctor will talk you through your options and help you navigate
the decision-making process. Take your time thinking things through
and, as always, don’t be afraid to ask questions. You may even wish to
get a second opinion, especially if it will make you feel more confident
about the treatment plan you choose. Most doctors will not be offended
if you seek out a second opinion and in most cases, will actually help
facilitate this.
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How can I take charge
of my health?
Healthy nutrition is always a good idea. For people living with cancer,
a proper diet can help maintain or achieve a healthy body weight,
increase strength and energy, lower the risk of infection, and help
your body recover from procedures and treatments. Wholesome food
can put your mind and body in disease-fighting form.
A healthy, balanced diet is rich in proteins, carbohydrates, fats, vitamins,
minerals and water. The food pyramid on the next page shows you how
to get the right balance of these nutrients.
Depending on how your cancer is being treated, you may need more
protein and calories than usual. Your doctor may even suggest that
you change your eating patterns, for example eating smaller but more
frequent meals and drinking fluids throughout the day versus only at
mealtime.
Side effects from treatment may also require you to change what and
how you eat. Visit Dietitians of Canada’s website (www.dietitians.ca)
to learn more about healthy eating or get in touch with a dietitian
near you.
When it comes to exercise, evidence indicates that an improved fitness
level can help you tolerate treatment better, reduce complications and
the length of your hospital stay, and recover more quickly. Whether you
exercise regularly or would like to start be sure to have a conversation
with your doctor first.

Eating for optimum health:

10%
Healthy fats:

Unsaturated, non-trans fat oils
such as those found in avocados,
nuts, seeds, fatty fish and fish oils.

30%
Lean protein, fish, organic turkey.
Avoid long-cooked red meat.

60%
Plant-based foods, including vegetables,
grains, legumes and nuts.

During and after treatment, there may be days when you just can’t
stomach the thought of food or simply feel too tired to eat. If this
persists for more than a few days, talk to your dietitian or healthcare
provider about other ways to meet your nutritional needs, such as
adding bar, liquid-form, or tablet supplements to your diet.
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What aspects of my
lifestyle will change?

“I completed radiation,/chemo,
surgery and more chemo. After 11
months of treatment I am working
full time, getting back to my
hobbies, and simply enjoying life.“
As you start wrapping your head around your diagnosis, new questions
and concerns may present themselves. Your thoughts might move from
“Am I going to die?” to “How am I going to live?”
In many cases, side effects tend to disappear or at least improve soon
after treatment is over.
During treatment, your body will go through some changes, some which
may or may not be visible. It’s true that some cancer treatments,
such as chemotherapy, may cause you to feel depressed, nauseous and
exhausted. All you might feel like doing is...nothing. It is more than okay
to lie low, especially if it puts your mind and body in the space to heal.

On the appearance front, you may come up against skin problems, brittle
nails and hair loss. Most of these can be managed with the guidance of
your healthcare team, so be sure to ask for advice.
Sex can be a sensitive topic at the best of times and, again, there is no
cookie-cutter answer to how your mind and body will feel about intimacy.
For some, the desire for sex will be the same as it always was. For others,
the thought of sex may be stressful or overwhelming. Whatever your
thoughts or emotions, communicating with your partner is very important.
Talking to a trusted member of your health team can also help you navigate
intimate concerns as a couple. It may seem embarrassing at first, but
there is nothing you can ask or say that they haven’t heard many times
before.

Will I still be able
to have children?
The same treatments that improve your chances of living a long life may
also interfere with your ability to have children. For men, complications
around fertility may include a decreased ability to produce sperm. For
women, certain cancer treatments may damage reproductive organs or
disrupt the hormone levels required to conceive. If you are considering
having children, talk to your doctor before treatment starts about your
odds of conceiving as well as medical options for preserving your fertility.
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What does my diagnosis
mean for my family?
It’s normal to worry about how your diagnosis will affect your loved
ones. How will your spouse cope? How much should you tell your
child or grandchild? These questions can weigh heavily at a time when
you are vulnerable. If you’re unsure of how to talk to your family
about your diagnosis, what to expect, and how they can help, lean
on a friend or social worker for guidance. Also reach out to a member
of your healthcare team if you worry a family member is depressed or
withdrawing. Honesty, trust and open lines of communication are
important in family life. A cancer diagnosis shouldn’t change this.
When colon cancer is found in family members under 60 years old or
when there is more than one family member affected, there is a higher
risk that the disease has a genetic component. Approximately 5 to 10
per cent of colon cancers are caused by a gene mutation that has been
passed from parent to child.
Since every case has different variables, be ready to talk to your doctor
about your family’s history of colon cancer. He or she will be able to
give you advice on appropriate screening intervals and what screening
tests, if any, are required for your loved ones.

“I wish I had an opportunity to
talk to someone who had been on
the same chemo regimen about what
chemo was going to be like. You talk
to doctors but it’s not the same
as having a person who has been
through it.““
Help is close at hand
Medical or treatment information. Diet or lifestyle advice. Or an
expert with whom you can have a conversation. In the days ahead,
you may need some or all of these things and it’s important to know
help is often a phone call or a website away.
The Canadian Cancer Society has an online tool called the
“Community Services Locator” that you can use to find local
resources that exist to support you and your loved ones. Simply search
Google for ‘CCS Community Services Locator’ or use the following link:
http://goo.gl/Swevmx. Once on the site, you may enter your postal
code and the online tool will populate a list of local services for you.
The CCS also has a resource called Cancer Connection. This connects
you to other patients of a similar diagnosis and age to talk about your
experiences.
Visit cancerconnection.ca, e-mail cancerconnection@cancer.ca, or call
1-888-939-3333 to learn more.
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Patient perspectives

How does it feel to be diagnosed
with colon cancer?
When it comes to a cancer diagnosis, there is no right way to feel
and no ‘normal’ response. But once you get a fix on your emotions, it
may become easier to talk about them with a caregiver, healthcare
professional, friend or family member. For many, self-expression, even
just venting, is a stress reliever. In the space below, we’ve shared
some diagnosis reactions from people who have been there.
After being diagnosed, I was scared of dying. I went through periods
”
of not being able to sleep and feeling like I had to plan my will and

“

Power of Attorney and organize everything so no one else would have
to be responsible for taking care of things I could do myself.

- - Ann, Fredericton

When you hear the words, “I am sorry you have colon cancer”, the
”
world stops for a moment, and you feel like you are watching a horror

“

movie where you are the main character. You feel completely numb,
you feel surreal: is this really happening to me?

- Allison, Toronto

I was scared, afraid of dying, and found nothing to comfort me, even though
”
my friends and family were very concerned and willing to help in any way.

“

- Stephen, Toronto
Initially, I thought ‘why me?’ but shortly thereafter it became, ‘we
”
are going to beat this thing.’

- Paul, Toronto

“

How do you feel about
your diagnosis?
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Don’t leave the doctor’s
office without asking
these questions:
1. Where is the cancer located? Is it in more than one place?
(see Tracking section for a diagram you can use)

2. Has it spread to any lymph glands or other organs?

3. What stage is my cancer in and exactly what does that mean?

4. What procedure(s) am I having? If I am having surgery,
can it be done laparoscopically?

5. How soon do I need to begin cancer treatment?

6. What side effects should I be prepared for?

7. Are there any clinical trials I should consider participating in?

8. Will I need a temporary or permanent colostomy?
9 . Is my colon cancer likely to be genetic? Is my family at risk?

10. What are my chances of survival, based on the information
you have now about my cancer?
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Your Healthcare Team:
All Provinces

Colorectal surgeon
A general surgeon who has had further training and is an expert in the
diagnosis and treatment of diseases of the colon, rectum, and anus,
including colon cancer.

Dietitian
A dietitian teaches you about healthy eating and helps with eating problems
that may be a side effect of cancer treatment.

Family doctor (general practitioner, GP)
A family doctor gives general, primary care and plays an important part in
a person’s general healthcare before, during and after cancer treatments.

Gastroenterologist
A physician who specializes in the management of non-surgical diseases of
the gastrointestinal tract and liver. The person who did your colonoscopy was
a gastroenterologist or surgeon.

General surgeon
A doctor who specializes in surgery of the abdomen, as well as breast
disease, trauma, neck surgery, and other areas.

Medical oncologist
This doctor specializes in diagnosing and treating cancer using chemotherapy,
hormonal therapy, biological therapy or supportive therapy. You may see a
medical oncologist after your surgery if you need chemotherapy.

Nurse
Nurses give daily nursing care in the hospital or at home and often have
the most contact with you. Nurses can answer questions and give you
medicine and emotional support.

Oncology nurse
An oncology nurse has received special education to care for people with
cancer. Oncology nurses may work in chemotherapy departments, radiation
therapy departments, bone marrow transplant units, in-patient oncology
units or the community. An oncology nurse will help you meet your physical
and emotional needs and can connect you with the resources you may
require.

Oncology nurse practitioner
An oncology nurse practitioner provides care to people with cancer and
is involved in research, teaching, leadership and administration.

Radiation oncologist
Radiation oncologists are doctors who specialize in the treatment of
cancer using radiation. They are often involved in treating patients with
rectal cancer, but rarely with colon cancer.

Radiologist
Radiologists are doctors who read and interpret x-rays, ultrasounds, CT
scans, MRIs and other scans to diagnose diseases. A radiologist may
perform biopsies guided by x-rays or ultrasound. It is unlikely you’ll meet
a radiologist if you have colon cancer, but your doctors will rely on and
discuss your case with them.

Surgical oncologist
A doctor who specializes in performing surgery or other procedures
for cancer.
DIAGNOSIS
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Social worker
A social worker talks with you and your family about emotional or physical
needs and can provide or refer you to support services like counselling,
support groups, financial help and other resources.

Québec

Pivot nurse
The pivot nurse is the first member of the emergency department team
that a patient will meet. Their role is to greet all patients and quickly
determine whether or not the patient needs immediate intervention.

Eastern/Western Provinces

Cancer patient navigators
Cancer Patient Navigators are oncology nurses who work for a district
health authority. They help child, adolescent and adult cancer patients
and their families with a wide range of needs, including: physical,
informational, psychological, social, emotional and practical.

Notes:
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PLANNING FOR
MY TREATMENT:

-

This section was designed to review the ways in which colon cancer is
treated and to help you prepare for your upcoming surgery, from a lifestyle
as well as a practical point of view.
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How will my cancer
be treated?
There are two main treatment possibilities for colon cancer: surgery
and chemotherapy. Your treatment plan will be designed to meet your
unique needs.
No matter your treatment, the ideal goal is the same: to get you
cancer-free by eliminating the disease from your body. To determine
what treatment is right (and safe) for you, your healthcare team looks
at the specifics of your case, like the stage of your cancer and your
general health.
Expect a physical examination, an endoscopy (colonoscopy) and some
blood tests. These are used to identify any other health issues that
could affect your outcome. You will also get some ‘imaging’ tests
including CT scan of your chest, abdomen, and pelvis, X-rays, and/or
ultrasound. These are used to determine the extent of your disease
(preliminary staging), to make a treatment plan, and possibly identify
any other health issues that could affect your outcome.
If your tumour is confined to one place, your team will likely recommend
surgery. It may be comforting to know that the procedure involves general
anesthesia, meaning you will not be awake and you will not feel any pain.
The surgery itself involves a delicate cut to your abdomen from which
the section of the colon containing the cancer and surrounding lymph
nodes are removed. At this time, your surgeon will also make a point
of removing a margin of normal tissue from around the tumour. This
is important because it helps ensure no cancer is left behind.

Post-operatively, your pathologist will examine what has been removed
under a microscope, just to make absolutely certain its margins do not
contain unhealthy cells. He or she will then prepare a pathology report
detailing all findings, and your surgeon will discuss the results with
you during your next follow-up visit. If any margins or lymph nodes
are shown to contain cancer, you and your team will explore further
treatment options, like chemotherapy.

What if I need chemotherapy?

You don’t have to be brave,
you just have to show up.
Depending on what you’ve heard about chemotherapy (chemo), being
told you are a candidate can fill you with hope or dread. Taking the
time to learn more about it and talking through your fears and concerns
with your doctor or nurse will help you make this treatment decision
with confidence.
Chemotherapy is a powerful drug treatment designed to slow down or
even stop the growth and spread of cancer cells. Chemo, as it is often
called, works by identifying and destroying any cell that is multiplying
too rapidly. Chemo can be used before surgery to shrink tumours or
after surgery to help kill any cancer cells that remain.
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“Chemotherapy was not as bad as
I expected. It is very routine which
worked for me. One week of what I
called the ‘Chemo Coma’ and one week
of feeling great. I planned activities
for the good week and then planned
what I would watch on Netflix during
Coma week. Some of the side effects
still affect my life but I consider
them a reminder of my fight.”
There are several chemotherapy drugs of proven effectiveness, and
they are often used in combination. The combination you receive, and
how often you’ll receive it, will depend on the stage of your cancer and
a few other factors. The stage will also determine how your chemo is
administered: by pill or, more commonly, through a small tube placed
into your vein which allows the medication to reach your bloodstream.
If you need chemo after your colon cancer surgery, it will be given for
approximately 4 to 6 months.
Anyone who has heard of chemotherapy has probably also heard about
the possible side effects which can range from nausea and vomiting to
changes in hair, skin and nails as well as fatigue. Chemotherapy can
also impact changes in how your sensory nerves in your hands and feet
function, leading to “pins and needles” sensations. Side effects occur
because chemo also affects healthy cells, which, unlike cancer cells,
are capable of recovering. As daunting as they may seem, side effects

usually disappear once treatment is over. Some disappear quickly while
others will take longer. Your medical oncologist, who guides your
chemotherapy, will discuss all of these with you before treatment.
Be sure to ask as many questions as you like about side effects.
It’s normal to feel stressed about the prospect of chemotherapy.
But if your doctor is recommending it to treat your cancer, it’s
because the potential for long-term good ideally outweighs any
possible downsides.
Another important thing to keep in mind is that it’s impossible to
predict how your body will react to treatment until treatment starts.
Different chemo drug combinations affect every person differently,
sometimes minimally or not at all. Ask your nurse what side effects
you might expect, and the best way of managing them if they appear.

What is targeted therapy?
Targeted therapy is a special type of chemotherapy drug treatment
that targets certain genes and proteins in cancer cells, specifically
those responsible for cell growth and division. Like regular chemo,
targeted therapy uses different kinds of drugs, each of which works
differently. As a cancer treatment, targeted therapy is still in its early
days and usually only available through clinical trials. Your doctor
will discuss this option if you qualify for these types of drugs. At the
moment, not many patients are receiving targeted therapy, but many
doctors are hopeful that with time it will evolve into a proven, less
invasive way of treating cancer.
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Is radiation ever used to
treat colon cancer?
Radiation therapy, which destroys cancer cells using high-energy rays,
lowers the risk of a local recurrence but not a distant one. For this
reason, radiation is more commonly used to treat rectal cancer, which
tends to recur in the same pelvic area as it originated, than colon cancer,
which tends to recur in a different area of the body.
When radiation is used to treat people with recurrent colon cancer, it
may be administered alone or with chemotherapy. Its benefits include
controlling the pain and growth rate of a tumour, relieving the pain of
a cancer that has metastasized into the bone, and treating a cancer
that has spread to the liver.

What should I do to prepare
for surgery?
The thought of stepping out of your routine and commitments to undergo
surgery can be overwhelming. Being organized will put you in good
stead for the surgery and beyond. If you’re not detail-oriented by nature
or you don’t feel up to planning of any kind, enlist the help of someone
close to you in making the days and weeks ahead as smooth as possible.
Since you may be tired and have a hard time getting around for a little
while after surgery, things to do in advance include: buying groceries,

preparing and freezing meals ahead of time, and doing laundry. When you
return home from surgery, your focus should be on rest and recuperation,
not dirty socks.
From a lifestyle perspective, preparing for surgery may mean making a
few adjustments in the following areas:

Exercise:
Good physical health can help you heal more efficiently after surgery. If you
don’t exercise, start slowly. Taking several short walks a day is a perfect
way to get active and improve your cardiovascular fitness level before your
surgery date arrives.

Alcohol and smoking:
Cut these habits out entirely, or at the very least, cut down. Doing so will help
prevent complications after surgery and allow your body to heal faster. If you
need support to help you quit, your doctor can point you in the right direction.

Recreational drugs:
If you take ‘uppers’ like cocaine, crack or PCP, your health care provider
needs to know about it right away. Street drugs can cause serious side
effects when mixed with the medicine and pain medication used during
and after surgery.
Being upfront and honest with your doctor about any unhealthy habits
will help them prepare you and your body for surgery and improve your
recovery. As always, any personal information you share is confidential.
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What should I do
(and not do) in the hours
leading up to surgery?
Well in advance of your surgery, someone from your healthcare team
should share a detailed list of how to prepare. If you haven’t received
this by one week before surgery, you should definitely ask! Based on
your hospital’s best practices, it will offer instructions on everything
from bathing the night before to what to eat and what to avoid in the
hours leading up to surgery.
Your hospital will give you details on when to stop eating and drinking
before surgery. This will often be midnight before surgery, but you may
be asked to take one or more specific drinks the morning of surgery.
A few hours before your surgery, you may be given an enema to empty
your lower bowel of waste and fluid. If this is the case, you’ll be told
about it in advance and be given an explanation of how it works.
If you take prescription pain medication, you’ll likely be advised to take
it right up until the morning of your surgery with a sip of water. After
surgery, don’t be surprised if an adjustment is made to your dosage.
This is temporary and meant to ease any additional pain or discomfort
you might be feeling from the procedure. For any other prescription
medications, you will be advised on what to continue and what to stop.

Should I bring someone
with me to surgery?
In addition to having someone come with you to the hospital on the
day of your surgery for moral support, it’s comforting to see a familiar
face when it’s over. It can be disconcerting to wake up from surgery
to possibly find yourself unable to walk or sit up in bed. Having someone
to hold your hand, literally and figuratively, can help put you at ease.
While you may not be much of a conversationalist in the hours following
surgery, you can expect some of your energy and mobility back within
a day or two. At this point, you may feel up to welcoming more visitors.

What should I wear
to my surgery?
Arrive at the hospital dressed casually and comfortably. Loose fitting
shirts and pants with a drawstring waist in natural fabrics like cotton
are ideal. Avoid snug fitting clothing, zippered pants and cinched
waists, especially if you intend to wear the same clothing home.
Also recommended: comfortable shoes that are easy to slip on and
off. Don’t wear any makeup, perfume or nail polish, and if you wear
contacts, put on your glasses instead.
Before your surgery starts, you’ll be given a standard hospital gown
to change into, which you’ll wear right through the operation and in
your hospital bed, after surgery. You can change into your own pyjamas
whenever you feel up to it.
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My hospital bag:
Travel light. All you’ll need is one small bag with your name on it that
contains the following items.
My CCC (this book)
Your health card
Insurance card (if any)
Proof of medical coverage (only required if you are out-of-province)
Photo identification
Your medicines in their original containers
A complete list of any medicines you take and when you take them
A map of the hospital
	Lip chap/vaseline
Glasses
Hearing aid
Denture case
Earplugs
Your walking aid (i.e. cane or walker)
Brush/comb
Toothbrush and toothpaste
Shaving equipment
Bathrobe or housecoat
Slippers
	No more than $20 cash
A book or magazine to pass the time
CPAP machine if you use one
What NOT to bring: Keep anything of value, such as jewellery or credit
cards, at home. The hospital is not responsible for any items lost or stolen.

A nurse’s perspective:
As a Colorectal Cancer Surveillance Nurse and Patient Navigator at
St. Paul’s Hospital in Vancouver, Nancy Khuu is on the front lines of
patient care. She had the following thoughts and insights to share.

Upon being diagnosed, what are the most
important questions a patient should ask
during their first appointment with their
specialist?
Often patients are surprised by the changes in bowel function they
experience after surgery and treatment, so they should ask about what
changes to expect. Another important issue to discuss during this
appointment is expected recovery time. Often patients are unaware that
the full recovery process after surgery could take up to two to three months.

What are some of the biggest patient myths
and misconceptions around treatment?
Some patients associate cancer with chemotherapy and assume that
chemotherapy will definitely be part of their cancer treatment plan.
I explain to patients that whether or not they have chemotherapy will
depend on what their doctors find post-operatively.
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Typically, what are your patients’ most
common concerns during colon cancer
treatment?
Patients want to make changes towards a healthier lifestyle. Most
often, I hear patients wanting more information regarding diet after
colon cancer treatment. We do have a dietitian at our hospital to
whom I refer them. Generally speaking, we advise our patients to
eat lots of vegetables, pursue a high fiber diet, avoid red meats and
limit their alcohol intake.

Over the years, have you noticed anything
that patients do to help themselves stay
strong during their colon cancer journey?
Diagnosis is an overwhelming and stressful time, with countless tests
and appointments leading up to the surgery. Staying positive is key to
staying strong. It also helps to take things one step at a time, one day
at time.

Can you recall any insights or inspirations
from patients that have stayed with you?
I am hearing from patients that they are valuing their health and life a
lot more after having cancer treatment. Many are traveling and finding
the time to do the things they enjoy. It is inspiring to hear this from
patients because it shows how strong they are. Seeing patients improve
their quality of life after overcoming a huge battle never fails to inspire me.

Notes:
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MY surgery:

There are two common types of surgery for colon cancer. The one you
receive depends on the stage and location of your tumour.
In addition to explaining both options, this section gives you an idea of
what to expect when you wake up from surgery and what happens during
your hospital stay.
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What type of surgery
will I have?
Surgery is the most common treatment for all stages of colon cancer,
and surgeons are constantly refining their techniques and improving
their understanding of what makes a surgery most likely to be successful.
Although they may go by several different names, there are basically
two types of surgery for colon cancer: minimally invasive surgery and
open surgery. Currently, minimally invasive surgery is the standard of
care in the management of colon cancer, however there are many factors
that may complicate the surgery and not allow for the minimally invasive
approach to be utilized.

What is minimally invasive
surgery (also known as
laparoscopic or keyhole
surgery)?
When cancer is found, regardless of stage, it may be possible to
remove it without the need for the long incision that colon surgery
traditionally involves.
In laparoscopic surgery, your surgeon will make three to five small incisions
in your abdomen. These will be used as entry points for specialized
instruments, including a tiny camera which shows the area requiring
surgery on a video screen. The surgeon performs the operation on the

video screen. One of the incisions is extended approximately 7 to 10 cm
in order to remove the cancer from the abdomen.
The benefits of this technique are smaller, more cosmetically-acceptable
scars, which often translate into less pain, the ability to eat and
perform bowel functions sooner, earlier discharge from hospital,
and fewer wound complications like infections.
Be sure to ask your surgeon if minimally invasive surgery is an
option in your specific operation.

“Even before the operation I
refused to read about how the
surgery worked or look at any
pictures of what the scars
would look like.“
Can my surgery be done
laparoscopically?
There have been large international studies which have shown that
laparoscopic surgery is far better for patients in terms of recovery
after surgery, and it is equivalent to open surgery with regard to
cancer outcomes.
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Several factors determine whether laparoscopic surgery is an option
for you: the size and location of the cancer, your body type, your overall
health, whether you’ve had previous abdominal surgery, and the
preferences of your surgeon. Regardless of which type is performed,
the goal of the operation is the same: to remove the segment of colon
with the cancer and the lymph nodes as completely as possible.
Nothing should compromise that.
Sometimes, the surgeon may elect to convert from laparoscopic to open
surgery in order to ensure you receive the best cancer operation possible.
If your surgeon says your operation cannot be done laparoscopically, it is
important to understand and be comfortable with the reason(s) why.

What is open surgery?
Open surgery is the classical approach to removal of colon cancer.
It consists of a long incision down the centre of the abdomen through
which the abdomen is opened and the surgeon works to remove the
diseased portion of the colon. Some colon cancers can only be removed
with open surgery as they are too large or complex to be removed with
the minimally invasive option. In the short term, open surgery leads to
a more difficult recovery period and, in the long term, complications
such as hernias or scar tissue formation are a concern.

What is a colectomy?
The most common surgical procedure for treating colon cancer is a
colectomy. A colectomy consists of the surgical resection of the large
intestine (colon).

The type of colectomy you receive will depend on where the tumour
is located, which is why you’ll hear terms like right colectomy and left
colectomy. If the whole colon has to be removed, this is called a total
colectomy.
Colectomies can be performed either laparoscopically or through an
incision in the abdomen. The procedure involves removing the diseased
part of the colon and sewing the healthy parts back together. In the case
of a total colectomy, the end of the small intestine is sewn directly to
the rectum. Nearby lymph nodes are also removed at the time of surgery
to determine whether they are cancer-free or if additional treatments,
such as chemotherapy, should be considered.
The procedure usually takes between 1.5 and 4 hours, but may take
longer depending on its complexity.
Like any major operation, there are risks to surgery for colon cancer.
If the reconnected ends of the intestine don’t heal properly, this will
result in a ‘leak’ that may need another emergency operation. This risk
is about 5%. If it happens, chances are it will happen while you’re still
in hospital. Minor infections can occur in about 15-20% of patients,
whereas major infections are much less common. In about 1-2% of
patients, a blood transfusion may be needed (be sure to discuss this
with your surgeon if you would not want to have a transfusion at all).
Less common risks include heart attack, lung problems, kidney problems,
stroke, and other things. The risk of death around surgery is less than 1%.
The good news is that the majority of people who have a colectomy, whether
partial or total, recover fully. In most cases, they are able to go back to work
and take up the activities they enjoyed before surgery, including sex, travel,
gardening, hiking, most sports and other outdoor activities.
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What’s a colostomy and will
I need one?

“Coming out of my anaesthetic
haze after about three hours of
colon surgery, I noticed a very
interesting thing right away.The
only extra “hole” in my body was
a small opening covered by a
pouch.“
When a section of the colon is removed during a colectomy, it is not
always possible to reconnect the healthy parts, for example, if the
surgical site needs extra time to heal. If this is the case, your surgeon
will perform a colostomy to create a new path for waste to leave the
body. A colostomy involves making an opening (stoma) in the abdomen
wall and connecting the upper end of the intestine to it. The stoma
protects the connection and allows it to heal by diverting the stool
away from it, upstream. The waste is collected in a flat bag that fits
snugly over the stoma and rests discreetly on your abdomen.
While colostomies are common in rectal cancer, the likelihood of a colon
cancer patient needing this procedure is very low: only about 5 per cent.
If you do require a colostomy, it will likely be because of a surgical
complication (such as a leak), and it will be temporary. In most cases:

3 to 6 months, the time it takes most colons to heal after surgery.
On the small chance you do require a stoma, your nurse will teach you
(before you leave the hospital) how to change the bag and clean the area
to prevent irritation and infection – and speed your recovery. When you
leave the hospital, you’ll be given the number of an expert you can talk to
about any stoma-related issues, concerns or emotions that arise at home.

What can I expect when
I wake up from surgery?

“ The meds really help control
the pain. Get up and move, move,
move as soon as you can. Normally,
they get you up the 2nd day. I
was walking the halls constantly..
mostly out of boredom. One can
only watch so much TV ! “”
When you wake up after an open or closed surgery, you may be wearing
a small plastic oxygen mask over your mouth and nose, which will be
removed shortly. You’ll also find yourself connected to an IV tube that
delivers fluids to your body to keep it hydrated. You may also notice a
tube in your bladder to collect urine. If you’ve had open surgery, you’ll
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likely find a ‘mid-line incision’ scar along your belly button or abdomen,
which will become thinner and less noticeable as it heals. The scar
will be covered by a dressing and should not be touched. On the small
chance a colostomy was performed, your stoma bag will also be in
place, over your abdomen.
It’s likely you’ll feel some discomfort for a few days following surgery.
To help keep you comfortable as your body recovers, your nurse will
give you pain medication when you need it. Alternatively, you may be
given the option of administering your own medication through a pump
that you can press as needed.

What can I expect during
my hospital stay?
You can expect to feel tired and weak for a while after surgery, as
your body, of course, needs time to recover. Following surgery, your
nurse will check your heart rate, breathing, blood pressure and blood
oxygen levels often. During your stay you’ll be closely monitored for
signs of bleeding, infection or other problems requiring immediate
attention.
While you likely won’t feel like walking immediately, you’ll be encouraged
to start moving around the day after your surgery to help ‘wake up’
your bowels and speed your recovery. You’ll also be encouraged to
start weaning off your pain medication as this can slow down the
bowels’ recovery, especially if it contains morphine. Colon surgery
has been known to sometimes cause constipation or diarrhea, which
is something your nurse will be monitoring and can help you manage.

What can I eat after surgery?
Eating normally and having regular bowel movements will take time.
Like the rest of you, your gastrointestinal system is still healing and
should not be over-taxed. In general, your doctors will want you to
progress to solid foods as quickly as you’re able to tolerate. You will
probably start with fluids and progress to solids, hopefully within a
couple of days. Some patients take longer. Signs that you’re able to
tolerate solids include passing gas from your bum, minimal nausea
and burping, hunger, and your abdomen becoming as flat as it was
before surgery. When you start solids, eat slowly and stop if you feel
full or nauseous. Well-meaning hospital visitors should refrain from
bringing you food until your surgeon gives them the go-ahead.

How long will I have to stay
at the hospital?

“I was in hospital for a week after
the operation, as you have to be
able to have a bowel movement to
confirm that the operation has
been successful. That first bowel
movement was a massive relief and
the entire four-bed ward celebrated!”
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In Canada, the typical hospital stay is between one and five days, with
laparoscopic procedures typically requiring less recovery time than open
procedures.
You will be discharged when you have evidence of bowel function (either
passing gas or stool), can tolerate a diet beyond fluids, and your pain is
reasonably controlled on pain pills.
You will likely still feel fatigue and tire easily so it’s important to take
it easy once you get home, while slowing increasing your activity day
by day. At the same time, you should not try to heal by minimizing your
physical activity, which can lead to complications. You can gradually
return to most normal activities once you leave the hospital but should
avoid heavy lifting (more than 10-15 lbs) for six weeks. A good rule of
thumb: if it tires you out, hurts or feels wrong - don’t do it! When in
doubt, always ask your healthcare team.

Can I drive myself home?
No. You should not resume driving until advised so by your doctor.
Even if you are taking a taxi or public transit home, you should arrange
for someone to accompany you.

Ask a psychiatrist:
As a Psychiatrist and Co-Lead of Psychosocial Oncology at Princess
Margaret Cancer Centre, Dr. Sarah Hales has insights to share.

How do you help patients or their caregivers
dealing with anxiety resulting from
a cancer treatment?
In milder forms, anxiety can be constructive. Anxiety keeps us vigilant
about the disease, ensures we stay engaged in treatment, and prompts
us to seek comfort and support. Anxiety can become problematic,
however, when it gets in the way of daily functioning. In these cases
we have very good treatments, whether counselling and/or medication,
which can help patients and caregivers cope better.

What advice would you provide to patients
dealing with self-esteem issues?
What determines personal identity varies from individual to individual.
For some, changes to physical appearance are devastating. For others,
it may be the loss of previous roles at work or within the family. North
American culture is very focused on ideals of autonomy and personal
control, and there is much information in the public sphere suggesting
that with self-control and the right knowledge people can avoid cancer.
Some patients who become ill with cancer feel responsible for their illness.
In most cases, I try to explore the meaning of the illness for the individual and
what ideas lay behind his or her self-esteem issues. Through this process
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we can sometimes create new and alternate ideas of what it means to be
lovable, beautiful, strong or worthwhile.

What advice or guidance
would you provide to caregivers?
We are social creatures and one of the most powerful ways we have to
cope with significant distress is to rely on others, not always for “answers”
or “solutions”, but for the closeness and comfort we crave in times of threat.
Caregivers often underestimate the power of sitting with and listening to
loved ones. Sometimes when you don’t know what to say, you don’t need to
say anything. You just have to be there. Paying attention to the cues of
your loved one is key. Do they want physical affection and lots of verbal
reassurance or do they want space and quiet? Needs may fluctuate and
change over time. As caregivers we might not always get it right, but being
flexible is essential.

How can caregivers cope
with the challenges of their role?
Caregivers are challenged by cancer too, both by the demands placed upon
them and their personal emotional response to seeing a loved one under
threat. Caregivers may not recognize, acknowledge, or feel entitled to
expressing their own needs. To be the best caregiver, you need support too.
Sometimes this can come from the patient, but it may also be important
to call upon family, friends, peer supports or professional services.

Notes:
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after MY
treatment:

The surgery is behind you, and now you’re back at home.
This section focuses on the road to recovery and how to handle
related symptoms and side effects should they appear.
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The days ahead: What can
I expect after surgery?
As you settle back into your normal routine after returning home from
the hospital, you may notice a change in your bowel habits. You’ll likely
experience gas and bloating: this is your digestive system adjusting
to its new normal. Remember that you’ve had major surgery, and this
adjustment will take time.
Your stool may be loose (diarrhea), and you may feel the sudden, urgent
need to use the bathroom. This is normal and happens because the
length of your colon has been shortened so there is less time for fluid
to be absorbed during the digestive process. This same waste now
has a shorter distance to travel, which explains the feeling of urgency.
Surgery may also produce constipation. This occurs when medications,
changes in your diet and fluid intake, and reduced physical activity
cause the colon’s muscle function to slow down and become sluggish.
It is nearly always possible to improve any of these digestive issues
through a combination of diet, medication, and light exercise like walking.
Bowel problems are at their worst in the early days following surgery,
and may be more severe if you have had a combination treatment, such
as surgery plus chemotherapy.
Don’t hesitate to ask your healthcare professional for advice on managing
your symptoms over the next month or two as your bowels recover from

surgery. In some cases, it may take months to recover, so it’s important
not to lose hope.

“Early on at home I would have a
bowel movement and stool would
slip out, with very little strain.
The problem was I would go a
little, a lot. The first few weeks
I would end up sitting on the
toilet 15 to 20 times per day.
Sometime I could go, sometimes
I couldn’t, but I felt the need
almost constantly. Sometimes,
all that came out was a stool
the size of a rabbit pellet. It
was not uncomfortable so much
as disappointing.“
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Will I be able to eat like
I did before surgery?

“The surgeon told me to resume my
normal diet when I left the hospital.
I couldn’t. I was encountering
stomach upset daily and had to
force myself to eat. Spicy food
ag gravated my stomach and brought
on bouts of gas build-up that I
could not expel. I also found it took
a month for even my favourite foods
to start tasting as I remembered.“
When you first return home after surgery, you’ll probably not feel overly
hungry. This is a blessing in disguise as overeating can cause stomach
upset and create gas.

At mealtime, it is best to begin with smaller, more frequent meals. Eat
slowly and chew thoroughly. Once you feel full: stop. Don’t force yourself
to finish.
Although there is no ‘regulation’ diet for you to follow, the aim is to eat
healthy meals while identifying and avoiding foods that produce too
much gas or make the bowels move too quickly (diarrhea) or too slowly
(constipation).
If you are having trouble maintaining a balanced diet or finding healthy
foods that agree with you, ask your dietitian for advice and options. You
can also ask about how and when to re-introduce more challenging foods
into your diet.
When it comes to fluids, you’ll need to drink extra to keep yourself
hydrated. Make a habit of sipping often, especially between meals.
Non-fizzy, non-dairy choices like water and Gatorade will help ease
both diarrhea and constipation, and replenish electrolytes. Avoid
caffeinated beverages like tea, coffee, cola and alcohol as they
will dehydrate you and trigger digestion issues.
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Foods to lean on:
Even if you don’t have any ‘official’ restrictions on your diet, certain
foods, especially those with lots of fibre, should be reintroduced
slowly, unless otherwise directed by your doctor. Seek out less fibrous
foods and choose well-cooked vegetables, without seeds, husks or
skin. A few ideas:
White rice
Pasta
White bread
	Oats
	Rice-based cereal

		
Bananas
		
Fish
		
Eggs
		Lean meat

Carrots
Potatoes
Pumpkin

Foods to avoid:
Known for being difficult to digest, you may wish to avoid these
culprits entirely, at least for a few months after surgery:
Dried beans
		
Peas
Broccoli
			
Cucumbers
		
Corn
			Radishes
Hard cheeses				Onions 		
Mushrooms
Cauliflower				Carbonated beverages
Spinach				Beer and Alcohol
Dairy products			Milk
Fried foods				Coffee, tea, cola

Exercise: When can I
start and what can I do?
Most doctors encourage activity immediately following surgery.
Physical activity, even if gentle and brief, helps circulation and
digestion, and elevates your mood and energy level. The amount and
type of exercise you do should be guided by what you are used to,
how well you feel, and what your doctor suggests. A few guidelines:
• If you aren’t used to exercising, begin by making small changes
to your daily routine as soon as you feel up to it. Start with short
walks and over time your strength and endurance will grow.
• Don’t do any heavy lifting (more than 10 lbs.) for 6 weeks after
your surgery, or as advised by your doctor, as it takes time for the
deeper muscle layers under your surgical wound to heal. In addition
to staying away from weight training, you should also avoid carrying
heavy bags and chores like vacuuming. This would be a good time
to ask someone else to take out the trash.
• Avoid sit-ups and abdominal exercise as this may also strain tender
muscle tissue.
• If you plan to restart a pre-existing exercise program such as
jogging or swimming, wait until at least four weeks after hospital
discharge. Start slowly and increase your efforts gradually until you
are back to your normal level of activity.
• If you feel nervous about sudden or difficult to control bowel
movements when walking, you may prefer to join a gym so a toilet
is always close by.
• If you feel tired or dizzy during exercise, take a break.
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Beyond diet and exercise.
Practical ways to optimize
your recovery:
Hold on until the urge is strong: To help get
your bowels running smoothly again, resist using the toilet until you
feel you really need to and don’t push yourself to make a bowel
movement if it is painful. If you find you’re sitting on the toilet a
long time, it’s best just to get up and try again later when the urge
is stronger.

Strengthen your pelvic floor muscles:
Not to be confused with abdominals, pelvic floor muscle training
can strengthen the muscles responsible for urinating and bowel
movements and help prevent leaks. You can try this simple exercise
next time you have to urinate. Simply, start the flow then tense up
your muscles to stop it in mid-stream and hold. If you feel the muscles
tighten, you’ve done the exercise right. Once you understand the
muscles involved and how to engage them, you can ‘clench’ several
times a day as you go about your routine.

Take care of your bottom: Frequent, loose bowel
movements can irritate the skin around the anus, causing rawness,
soreness, itchiness and bleeding. Cleanse this sensitive area with
warm water and a mild, ph-balanced cleaning product. Cornstarch
powder can be helpful in easing the burning and itching. Patting, not
wiping the area with a non-alcohol baby wipe is another gentle option.

Once it is dry, follow-up with a thick barrier cream that will protect the
skin from contact with the next bowel movement. Zinc oxide-containing
creams, like diaper rash cream, work best. To keep leakages away from the
skin, use absorbent pads made specifically for bladder control issues. Do
not use women’s sanitary napkins, as they are not designed for this purpose.

Take it easy and ask for help: Whether you need practical
help shopping for groceries or simply want someone to talk to, don’t be
too shy or too proud to ask. While friends and family may not always know
what to say, they want to help you and will likely appreciate being told how.
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What are complementary
therapies and should I
explore them?
Complementary therapies such as herbal medicine, acupuncture,
massage and meditation are treatments that some people find helpful
for coping with side effects like pain, stress and anxiety. Some hospitals
offer these therapies as part of their services; otherwise you may have
to go through a private practitioner. CDs and DVDs are another way
to learn such techniques as meditation. Talk to your doctor about any
complementary remedies or therapies you are considering, just to make
sure they are safe, appropriate and worth the investment.

I‘m not feeling well. How
do I know if I need to see a
doctor or go to Emergency?
Fatigue and digestive upset are typical side effects of surgery. Certain
symptoms and discomforts, however, are not normal and may signal a
complication.

See a doctor or go to an Emergency Department
if you have:
• A fever that results in chills or a temperature of 38 °C/100.4 °F or higher
• An infection to the incision or drain site. If the area looks red, swollen
and tender, or is draining red, green, or yellow fluid, seek attention.
• Trouble drinking or keeping down fluids
• A new pain or an increased amount of pain in your belly that isn’t
helped by pain medicine

If you have sudden chest pain or
have trouble breathing, call 9-1-1
When it doubt, don’t ever tough it out.
If you’ve been using this book to keep track of your appointments and
symptoms, it is a good idea to bring it along to the emergency room,
so your healthcare team can review your history.
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Patient perspectives

Things I wish I’d known...
I wish someone had told me there would be times when your blood
”
numbers won’t be ‘strong’ enough to get chemo and that this is normal
and not a big panic when it happens.
” - Ann, Fredericton

wish I’d known about the physiological side effects of having surgery.
”TheI location
of my tumour meant that post surgery I couldn’t ever gain
an adequate erection again. Sorry to be so blunt but take away a man’s
erection and you take away a lot of his identity.

”

- Paul, Toronto

I’d known everyone was going to tell me what to eat and what
”to doI wish
but that, really, I needed to listen to my doctor and decide for
myself what is best. Try to not listen to well-meaning people who
don’t know your specific details but still feel like they can advise you.

”

- Ann, Fredericton

Everyone says that cancer patients all have their own journey, and
”
it is different for every person and that is so true. But there are aspects
that are the same and if you can find a support group of people who
have been through it, they can become your closest friends.

”

- Sheila, London

Always take a second or third pair of ears with you to all appointments,
”
preferably not a member of your immediate family.
”
- Stephen, Toronto

Remember to FEEL. Just feel what you need to feel, when you need
”
to feel it. Have days when you are tired and just sleep. Have days when
you feel great and do something fun. On days when you feel like having
a pity party, go for it! But snap out of it too. Don’t stay in one emotional
spot for too long.

”

- Sheila, London

It’s okay to just tell people what kind of help you need - food, laundry,
”
cleaning, a ride. They truly want to help, but they can’t read your mind.
”
- Michelle, Toronto
I wish I knew that being a survivor was going to be just as hard
”
some days as going through treatments. Only survivors understand this,
the constant worry or fear that creeps into your mind just when you
think you are finally happy and healthy again. I still wish I knew how to
deal with this better.

”

- Sheila, London

I wish I’d always brought someone with me to appointments. Your doctor
”
may ask all sorts of questions and you may be easily overwhelmed.
Write everything down. If you can get a copy or print out, even better!
”
- Michelle, Toronto
I wish I’d known that everyone can and should be checking for
”
symptoms and signs, that there is no stigma and people should never

be embarrassed to talk about this area. Together, we can raise awareness
and be part of something important.

”
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Survivorship :

-

As the months go by, you may find yourself eager to put the colon
cancer experience behind you and get on with your life. Fair enough.
But following up with your medical team is still important.
This section explains why. It also talks about the type of appointments
you can expect over the next five years.
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The next five years,
why follow-up matters:

“ The first time I went for a follow-up
screening I was terrified. Now I look
at it as something good and sensible
I do for my health. I feel I am being
proactive and taking care of myself
with the information that I have.“
Completing treatment can be both stressful and exciting. Will you dwell
on the prospect of the cancer returning? Would you rather block out the
entire experience? Either way, your doctor will suggest follow-up tests
and appointments based on the outcome of your treatment.
If you were diagnosed with Stage 1 colon cancer, your doctor will
recommend that you return one year after your surgery for a colonoscopy.
Each time you get a colonoscopy, the results will determine whether
you are required to follow-up three or five years following the previous
one. If your colonoscopy shows no trace of polyps, you will likely be
asked to come back in year five.

For Stages 2 and 3 colon cancer however, there is a very clear surveillance
program post surgery. There are three follow-up tests you will likely be
asked to do: a CT scan, a colonoscopy, and blood work known as CEA
(measuring the level of carcinoembryonic antigen in the blood).
The following chart provides a sense of what your appointment schedule
might look like in Stages 2 and 3. You can use it to keep track of which
tests are due when and how often. While follow-up can be an important
part of the journey, it’s important to keep in mind that your ultimate
outcome will be determined by the biology of the cancer and how your
first surgery went — not by what you do or don’t do post-operatively. If
and when cancer returns, guilt, shame or blame should never factor into
the equation.
Please note: this chart is a sample and will vary from province to province.
Ask your doctor for a follow-up chart that applies to you.
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Date of Diagnostic Colonoscopy:		

								

Year

Investigation

Month 3

1
			
			

CEA

		

			
				
				

CT Scan		

CEA Result: 			
_____
		
Date:
				

				

									

Colonoscopy					
2
CEA
			
			

				
				
				

		

									

CEA Result: 			
_____
		
Date:
				

CT Scan																
Colonoscopy,					

										

if not free of polyps
at year one.
3
CEA
			

				
				

CEA Result:
_____

			

				

Date:

		
		

				

CT Scan						

									

Colonoscopy,					

									

if not free of polyps
at year two.
*CEA: Cancer of the colon (large intestine) commonly secretes a protein known as Carcinoembryonic Antigen
(or CEA). This is why during post-treatment follow-up, your doctor will check your CEA levels in your blood.

								

			
		
				

Month 6
CEA Result:
_____
Date: 		

Date of Surgery:________________
Month 9
CEA Result: 		
_____
Date:
		

									

Month 12
CEA Result:
_____
Date:
Date:

									Date:

			
		
				

CEA Result:
_____
Date: 		

CEA Result: 		
_____
Date:
		

CEA Result:
_____
Date:

																Date:

										

Date:

		
		

CEA Result:
_____

CEA Result: 		
_____
		

CEA Result:
_____

				

Date: 		

Date:

		

Date:

									

Date:

									

Date:
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What to expect:
To some extent, the number of follow-up visits and tests you have
will depend on factors such as the stage of your cancer and the chance
of it coming back. Your doctor can explain the statistics-based formula
that is used to calculate your level of risk.
For the first two to three years after treatment, you can expect a
physical every 3 to 6 months and the CEA blood test. During these
visits, you’ll be examined and encouraged to talk about any problems
or side effects you may have including a discussion about your bowel
movements, your weight, appetite, and general health. Within about
a year of surgery, you’ll likely receive a colonoscopy, blood work and
perhaps such procedures as imaging tests (CT scan, X-ray and/or
ultrasound). Other tests may be done depending on the results. For
the last few years of your 5-year follow-up, the tests and visits may
be less frequent, because the chance of recurrence drops.
At your first follow-up appointment, you and your doctor can talk
about your personal risk of recurrence, how it affects your schedule
of follow-up care, and what you can do from a diet and lifestyle
perspective to help along your recovery.

What are the possible side
effects of my treatment
during recovery?
During your recovery period, you may experience one or more of the following
side effects. They are common, so no need to panic. Talk to your doctor
about how to manage any post-treatment symptoms that concern you.

General:
• Fatigue
• Anxiety
• Depression

If you’ve had surgery:
•
•
•
•
•
•
•
•

Frequent, loose and/or increasingly urgent bowel movements
Constipation
Gas or bloating
Hernia (when the deeper muscle layers don’t heal properly)
Risk of bowel obstruction due to scarring
Life changes related to ostomy
Change in appetite
Change in taste for food

If you’ve had chemotherapy:
• Numbness, tingling, pain and muscle weakness caused
by damaged nerves
• Memory or concentration problems
• Hair loss
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Sex and intimacy
after colon cancer:

“ I found intimacy, in any form, to
be relaxing and a comfort. It was
definitely low key, not a wild bedroom
romp, but it provided the reassuring
bond we both needed. We called our
physical displays of affection ‘therapy’.“
Most people are able to return to a normal sex life after colon cancer. If
sex is still the last thing on your mind, know it’s probably temporary and
try not to worry about it as you recover. Side effects and general fatigue
play a physical role in curbing the urge. And if you’ve had a colostomy,
you might feel self-conscious about the change in your body, and the
thought of intimacy could seem overwhelming. Talk to your partner
about how you are feeling. Keeping the lines of communication open
is very important at this time.
Sex may feel different than it once did. You may find you need to try
different sexual positions to find one that is pleasurable for you and
your partner. Some men may experience difficulty having or maintaining
an erection while some women may have vaginal pain or dryness during
intercourse. These side effects don’t affect everyone who has had colon
cancer treatment. For some, sex will be the same as it always was. For
others, it may improve with time.

There’s no need to be shy about talking to doctors or nurses about
sex-related issues: they deal with these questions all the time. Often,
they’ll have simple solutions that can help.

What happens next?
Questions to ask your doctor
about supportive care:
Surgery is over and you’re home from the hospital: so what now? The
next phase involves regular check-ins with your healthcare team and
taking good care of yourself at home. Here are some questions for your
doctor to guide your next steps.
What is my risk of recurrence?

Is there anything I can do to reduce my risk?

What signs and symptoms should I watch for?
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What follow-up tests, scans and/or colonoscopies will I need,
how often will I need them, and where will they be done?

Who will be coordinating my follow-up care?

Is a special diet needed after treatment?
Who can answer questions about diet and nutrition?

Will an exercise program help after cancer? Who can help me plan one?

Are there counsellors available to help with physical,
emotional or sexual issues?

Is peer support available?

Are there services available for help at home? How is this arranged?
Is financial assistance available for any of these services?

What type of follow-up care do I need beyond five years after treatment?

Where can I find more information about follow-up care?
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What does it mean if my
cancer is in remission?
Technically, remission means that no evidence of cancer in your body
can be found using existing technology. (The smallest measurable
mass is 10mm). Remission may not mean the cancer has disappeared
completely or for good. It means only that no measurable traces have
been detected. Physicians themselves often use the term NED (‘No
Evidence of Disease’) as it is a more medically accurate way of
describing this.
Remission/NED can be temporary or permanent, and this uncertainty
can cause anxiety. It’s important to talk to your doctor about how
statistically likely your cancer is to return and what treatment options
are available if it does. While this may be a hard conversation to have,
it can also help you feel more prepared for whatever may (or may not)
come next.
Keeping your follow-up appointments is an important part of early
detection: the sooner a problem is noticed, the easier it may be to
address. Please see the tracking section on p. 98.

What if my cancer comes
back?
When cancer comes back after your original treatment, it is called
recurrent cancer. It may come back in the same place (known as a local
recurrence), nearby (regional recurrence) or in another area of your body
(distant recurrence).

Although some people find this diagnosis even more shocking and
upsetting than the first one, it’s important to keep in mind that cancer
does not recur because you made the wrong treatment decisions or
because you did something wrong after treatment. Cancer recurs when
tiny clusters of cancer cells, too small to be detected by tests, remain
in the body after treatment. Only after they multiply are they large
enough to be identified by testing. This growth can take weeks, months
or even years to happen.
If your cancer does come back, your healthcare team will begin a series
of tests to learn as much as possible about its recurrence and determine
the best way to treat it. Together, you and your doctor will explore your
options, which could include another surgery, radiation and/or chemotherapy. They may also suggest participating in a clinical trial focused
on new ways of treating recurrence.
You may fear you don’t have the strength to fight this battle a second
time. Some patients find that, with their previous experience, they are
better prepared to face the road ahead. They know what to expect and
how to manage the side effects of treatment. They understand the
medical system and its terminology. They have relationships with their
healthcare team and a support network in place. They know whom to
call for what. If you have been diagnosed with recurrence but do not
feel equipped or connected, ask your doctor for the names of counselling
and peer support contacts. You can also check out our list of resources
on p. 24.
A diagnosis of recurrence may bring out a familiar wave of emotions
or set off an entirely new set. Either way, you need to get the support
that works for you to make ‘round two’ as physically and emotionally
manageable as possible.
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Recurrence.
What to watch for:
When colon cancer recurs, the symptoms are similar to those you
may have experienced the first time around. Any of the following ‘red
flags’, which are new and persist for more than a few days, should
be reported to your doctor without waiting for your next scheduled
appointment:
• Persistent loss of appetite
• Unexplained weight loss
• New abdominal, pelvic or back pain
• Blood in the stool (which may be bright, maroon, or tarry)
• Abdominal or back pain
• Change in bowel habits, such as constipation or diarrhea
• Difficulty urinating or defecating
• Changes in the form or shape of the stool
• Weakness
• Nausea
• Any new lump or swelling in the abdomen
• Dry cough

Can I ever put cancer
behind me?
Many of the physical side effects of cancer can be managed by drugs
and therapy. It’s the emotional scars that are hardest to deal with.
In the weeks and months to come, you may find yourself eager to put
the cancer experience as far behind you as possible. Or, like many, you
may find it difficult to put in perspective and continue to feel stress,
anxiety and depression at the prospect of the cancer coming back.
While it’s helpful to share feelings with family and friends, it may
also be comforting to speak to health professionals (because they
can address your concerns from a position of knowledge), counsellors
(because they can help you work through your emotions), and fellow
patients (because they’ve been there and understand what it’s like).
For keeping negative thoughts at bay, some people find comfort in
relaxation techniques like meditation. Others find volunteer work
empowering; helping others helps them feel stronger and more in
control. For many, taking charge of their health means improving their
diet, exercising, sleeping more, and simplifying everyday life in ways
that reduce stress and minimize anxiety.
If you find yourself weighed down by emotional distress, ask your
doctor to refer you to someone who can help you understand the
cause and how to deal with it.

Help is close at hand, and there
is never a reason to go it alone.
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Patient perspectives

What I will always remember
and never forget about my
experience:
A community that rallied around me and my family —
 praying
”
for me, delivering food, picking up and dropping off my kids, the
emails and the beautiful flower arrangements.
Acquaintances who surprised me by how much they cared and
extended their support.
Lying with my boys in my bed as they climbed in to comfort me
and wishing that I had the strength just to be their mom.
All the ‘thinking of you’ texts and emails I received. One friend
always added ‘no need to respond’ at the end of her messages.
That was the best line! I didn’t feel guilty for not replying.
On the good days: how amazing it felt to get outside and breathe
fresh air to reset myself.
The strength and power of my wife’s support. She was my rock
who only spoke and carried positive thoughts.
Watching my world fall apart while understanding that I had the
power to shape how my family would deal with this situation: we
were not going to let cancer destroy us but rather use it as a platform
to embrace life and develop the skills to deal with the hard times.

The kindness of the nurses at the cancer centre.
The first time I wore my wig out for breakfast with friends. It fell off
while we were eating, and I realized my lack of hair doesn’t define me.
I define me. Cancer or not.
The spark of a path towards spiritual enlightenment being lit as I
began to look at my life —
 past, present, and hopes for the future.
Finding the ability to laugh as much as possible, each and every day,
no matter what the day held.

”

-Allison, Toronto

What will you always remember
about your experience?

(continued on next page)
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MY TRACKING:

-

This is a handy reference tool that makes your life easier by keeping
medical and treatment-related information, test results, and
appointments organized and up-to-date.
Complete each piece as the information becomes available — or ask
your doctor to help you fill it in.
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My medical history:
My current health issues or chronic conditions:
Asthma
Chronic obstructive pulmonary disease (COPD)
Arthritis
Depression
Diabetes
Heart disease
High blood pressure
	Kidney disease
	Liver disease
	Other bowel disease
Migraines
Seizures
Stroke
Disease of the arteries
Previous cancer
Previous surgery
	Other

My allergies:
List of drug, food and other existing allergies, and how I react
(i.e. hives, fever, swelling, shortness of breath, etc.):

Allergy			
i.e. Penicillin		

Reaction
i.e. hives
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My diagnosis:
My test results:
Date of diagnosis:
My diagnosis:

T (tumour size):
N (lymph node involvement):
M (metastasis):
Stage:

The part of the colon my cancer is located:
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January - March			

Year:

Dates		Appointments		Notes

January

February

March

April - June				Year:
Dates		Appointments		Notes

April

May

June

July - September			

Year:

Dates		Appointments		Notes

July

August

September

October - December		

Year:

Dates		Appointments		Notes

October

November

December

January - March			

Year:

Dates		Appointments		Notes

January

February

March

April - June				Year:
Dates		Appointments		Notes

April

May

June

July - September			

Year:

Dates		Appointments		Notes

July

August

September

October - December		

Year:

Dates		Appointments		Notes

October

November

December

My surgery:
Type of surgery:
Open
	Laparoscopic

When I received surgery:
As the 1st treatment for my cancer
After I had radiation treatments to shrink the tumour
After I had chemotherapy treatments to shrink the tumour
To remove tumours during the process of my care
	Other:

My surgery record:
Date			SURGERY		REASON
SURGEON		LOCATION
Date			SURGERY		REASON
SURGEON		LOCATION
Date			SURGERY		REASON
SURGEON		LOCATION

My chemotherapy:
When I received chemotherapy:
As the 1st and only planned treatment
Before my surgery to shrink the tumour
After my surgery to attack any remaining cancer cells
Along with radiation therapy to attack cancer cells
As part of a stem cell transplant
	Other:

My1st chemotherapy treatment plan:
IV treatments
Pill treatments
Both IV and pills
Chemotherapy start date
Planned number of treatments
Planned frequency of treatments
Location of treatments
Specific chemotherapy drugs
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My chemotherapy continued:
My 2nd chemotherapy treatment plan:
IV treatments
Pill treatments
Both IV and pills
Chemotherapy start date
Planned number of treatments
Planned frequency of treatments
Location of treatments
Specific chemotherapy drugs

My 3rd chemotherapy treatment plan:
IV treatments
Pill treatments
Both IV and pills
Chemotherapy start date
Planned number of treatments
Planned frequency of treatments
Location of treatments
Specific chemotherapy drugs

My treatment medications:
Your cancer doctor may prescribe medications for treatment or side effects.
Keep track of prescriptions here. Make copies of this page as needed.

Name of medicine/
purpose

Doctor who
perscribed it

Start
date

How much
to take

How
often

For how
many days

Notes:
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My side effects record:
Make copies as needed for each cycle of treatment
Day of cycle
Nausea

Vomiting

Diet

Feel tired

Mouth sores

Diarrhea

Constipation

Fever

Anxiety
Coping
Pain
Skin changes

OTHER

1

2

3

4

5

6

7

8

9

10

11

12

13

14

		Cycle#

15

16

17

18

19

of

20

(Day 1 is the first day of chemo)

21
0- no change
1 - eat /drink reasonable amounts
2 - 50% or less than normal fluid intake but can eat
3 - cannot eat / drink
0 - no vomiting
1 - vomited once in 24 hours
2 - vomited 2 - 5 times in 24 hours
3 - vomited 6 - 10 times in 24 hours
4 - vomited more than 10 times in 24 hours
0- regular diet
1 - soft diet
2 - liquids only
3 - no intake
0 - no change, usual activity
1 - mild, able to continue normal activity
2 - change in normal activity (bed rest less than 50% waking hours)
3 - in bed / chair more than 50% waking hours
4 - bedridden or unable to care for oneself
0- none
1 - painless ulcers, mild redness
2 - painful, red, swollen / ulcers - can eat or drink
3 - painful, red, swollen / ulcers - cannot eat or drink
0 - none
1 - increase of 2 - 3 bowel movements / day
2 - increase of 4 - 6 bowel movements / day or stools during the night
3 - increase of 7 - 10 bowel movements / day
4 - 10 or more bowel movements / day
0- none
1 - no bowel movements in 2 days
2 - no bowel movements in 3 days
3 - no bowel movements in 4 days
0- normal temperature (37.0C or 98.6F)
1 - temperature (37.1 - 37.9C or 98.7 - 100.3F)
2 - temperature (38.0 - 40.0C or 100.4 - 104.0F)
3 - temperature greater than 40.0C or 104.0F
0 1 2 3 4 5 6 7 8 9 10
no anxiety
severe anxiety
0 1 2 3 4 5 6 7 8 9 10
no trouble
trouble coping
0 1 2 3 4 5 6 7 8 9 10
severe pain
no pain
0- none
1 - skin changes (redness / cracking)
2 - skin changes with pain but normal function
3 - skin changes with pain and interferes with function
0 1 2 3 4 5 6 7 8 9 10
mild
severe
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My side effect medications:
Name of medicine/
purpose

Doctor who
perscribed it

Start
date

How much
to take

My non-prescription medications:

My vitamins, herbal medicines and other treatments:

How
often

For how
many days

Notes:
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