American .
Lung Treatment Organizer
Association Work with your care team to fill in the log below:
Where do | go? W'“. | need . Special
. assistance . What do | do if | . .
Type of What time? . Possible . instructions/
Start Date . getting . experience a
treatment How long will it side effects . comments/
to my side effect? .
take? . questions
appointment?
* Eat small meals
Example: e 3rd floor Yes, Jane will Nausea Callm e Remember to
Chemotk?eré 11/01 * Arrive at 11:15am | pick me up at Vomitin ’ Oncolo };st ask my doctor
Py * About 1 hour 10:45am g 9 about seeing a

nutritionist
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