








<< Insert hospital/MDC logo>>
Generic treatment plan proforma

This form has been developed to provide an example of areas you may wish to include in your own tumour specific form.

Date:











To:

Patient particulars: 




Consent: 

Include name, address, date of birth etc as per local protocol
Record type of consent required and what was obtained

Managing clinician:

Medical and family history:
Diagnosis: Develop standard checklist relevant to tumour type.






Pathology: For example
Type of tumour:



Nodal status: 

Grade:




Stage: For example    T    N    M    status

Margins:




Hormone receptor status:

Treatment Plan: 
Record recommended treatment plan developed by the MDC team.



Develop standard checklist based on tumour type

For example
Surgery: 

  
 No
 Yes
Type:


Chemotherapy: 

 No
 Yes
Type/length:


Radiotherapy: 

 No
 Yes
Type:


Hormonal therapy:
 No
 Yes
Type:


Other:


Supportive care needs:

For example
Existing supports:

 No
 Yes
Type:


Concerns/issues:

 No
 Yes
Type:



Referral: 


 No
 Yes
Type:


Patient preferences:










Are the patient preferences for treatment/management known: 
  No
  Yes

Comment: Changes to the plan following discussion with the patient

Follow-up plan: 







Discuss plan with patient 
     No
   Yes
  By whom:

Copy of plan sent to general practitioner:
     No
   Yes
  By whom:

Copy of treatment plan placed in patient file:  No
   Yes


Other comments:


Signature of person completing the plan:

Thank you to the Austin Breast Care Unit and Strathfield Breast Centre for their assistance in developing this proforma.
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