

Medication & Chemo‑Cycle Planner (What to take, and when)
This planner is meant to be filled out with your oncology team.
Bring it to clinic so your nurses and providers can help you complete and update it. It’s a tool to keep you safe, organized, and feeling as well as possible during treatment.

Part 1: Your Treatment Overview
My diagnosis: ________________________________________________
Name of chemotherapy / immunotherapy regimen:
Length of one treatment cycle:
☐ 1 week  ☐ 2 weeks  ☐ 3 weeks  ☐ 4 weeks  ☐ Other: _____________
Number of cycles planned (if known): ___________________________
Clinic / infusion days in each cycle (example: Day 1 & Day 8):

Supportive medications I take most cycles (anti‑nausea, steroids, growth factors, etc.):


Part 2: How to Use This Planner
· Fill this out with your nurse or provider. Ask them to write in exactly what to take and when to take it.
· Use one planner sheet per cycle or per month—whatever feels easiest for you.
· Write down the cycle number and the “day in cycle” (for example: Cycle 3, Day 5). Many symptoms follow a predictable pattern; tracking them this way helps your team see those patterns and adjust your plan.
· Check off each dose when you take it. This keeps you from guessing later.
· Bring this planner to every visit. It helps your team quickly see how you’re taking medications, when symptoms are showing up, and what’s helping.
Goal of this planner:
To help you and your care team communicate clearly, spot patterns, and find more ways to help you feel as well as possible and make the most of each visit together.
Part 3: My Learning Preferences
Knowing how you learn best helps your team teach in ways that truly work for you.
I understand best when my team: (check all that fit)
☐ Shows me with a demonstration
☐ Gives written instructions
☐ Uses simple pictures or diagrams
☐ Explains things out loud in plain language
☐ Lets me repeat back what I heard so we can check together
☐ Other: _____________________________________________
People I want included when I get important education:
☐ I prefer to be alone
☐ Partner / spouse: _________________________________
☐ Family member / friend: ___________________________
☐ Interpreter (language): ____________________________
Please share these preferences with my care team so they can tailor teaching to me.
Part 4: Cycle‑by‑Cycle Medication & Symptom Calendar
(You can copy this layout for as many cycles as you need.)
Cycle #: _________  Start date of this cycle: ____ / ____ / ______
	Date
	Cycle Day # (for example “Day 1, Day 2…”)
	Time
	Medication / Dose
	With Food? Y/N
	Notes (how I felt, side effects, what helped)
	Check when taken
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(Add more rows / pages as needed.)
You can also create separate sections or color‑code for:
· Anti‑nausea medications
· Steroids
· Pain medications
· Antibiotics / antivirals
· Growth factor injections
Your team can help you group and label these.
Part 5: Symptom Snapshot by Cycle
Use this mini‑log to capture patterns you notice in each cycle.
Cycle #: _________
	Symptom
	Date
	Cycle Day #
	How strong?  (0–10)
	What I tried (medications, rest, fluids, food, other)
	Did it help? Y/N
	Questions for my team

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Bring this page to your visit. Together, you and your team can look at when symptoms tend to show up in the cycle and what has helped in the past, then plan ahead so future cycles feel smoother.

Part 6: Questions to Ask My Team About Medications
You can keep this list in the back of your planner and add to it anytime.
· What is this medication for?
· When exactly should I take it (time of day, with or without food)?
· What common side effects should I watch for?
· What are the urgent side effects where I should call right away?
· What should I do if I miss a dose?
· Are there foods, vitamins, or over‑the‑counter meds I should avoid with this?
· Who do I call after hours if I have a question about this medicine?
Reminder:
This planner is a communication tool, not a replacement for your team’s instructions. Never change your medication schedule without talking to your oncology provider or nurse.
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