Questions You May Have After Just Being Diagnosed with Breast Cancer

The following questions have been formed and adapted from personal experience, www.healthcentral.com & www.ibca.net.
I was just diagnosed with breast cancer, what do I do now?

· You might feel as though your world has come to an end & things are out of control.  You are in unchartered territory.  Take a deep breath, adjust & try to make a game plan.   Try not to think months ahead of time; you need to focus on one step at a time..  Try to focus on what is next (e.g. the next doctor appointment)
· If you received a call from your doctor, you may not remember exactly what s/he said to you except that you have breast cancer.  Know that you can call your doctor or their nurse back with a list of questions to ask. 
· If you feel the need to rush to the internet to get answers to your questions, go to main stream websites.  Any of the cancer center websites, or informative websites listed on faithhopecourage.com are good places to start; you will find reliable information & valuable discussion threads.
· Also find out if your medical group, or local hospitals have a breast cancer resource person with whom you can speak regarding the process.
· If you do internet searches on survival statistics, understand that many of them are out-of-date because they do not take into consideration the current treatment regimes & drugs available.
What might happen next?
· Breast cancer is not one disease, because every tumor is different & your treatment options are many. Your team of doctors will advise you on the best plan of action, but remember, the final decisions are up to you
· One important thing to keep in mind at this point: when you meet with your surgeon after the biopsy or your oncologist, don’t go alone. You need to bring three things:
· A list of questions you may have formed before hand.  See our brochures at our “Questions to Ask Your Doctor” section of our website.
· A trusted relative or friend—an extra set of ears can help you figure out your options & will help catch any details you miss.  Ask them to take notes.
· A tape recorder so you can replay the session later.
Get a second opinion, or even a third or fourth, before you make any final decisions about your treatment.  You need to gather as much information as you can before you are comfortable with your decision.  Please look at our “Second Opinion” column on our website for more information.
Am I going to die?

· When faced with a life-threatening illness, it is natural to be anxious about the quality of your life in the future.  Fortunately, the current treatments available for breast cancer allow most women to go from being a cancer patient to a cancer survivor.  Since 1989, there has been a steady increase in the number of people who have completed breast cancer treatment.
· Do not underestimate the impact of this diagnosis though.  Give yourself some time, talk to your doctor to reinforce the reality & the facts about your medical situation.  Talk with your family & friends about your feelings.  Express your concern with those who care about you.  If this doesn’t help, you may consider a support group.

Who should I tell about my cancer?

· Take some time to determine who needs to know right away. – family members, good friends, understanding co-workers that you trust.  Be prepared for your current support circle to possibly change.  There may be some people who have been supportive in the past who cannot be now, & others who haven’t may step up at this time.
· You may want to consider sending out an email or a letter to those who are not close to you,  but should know.  You may feel overwhelmed with offers of help &/or meals.  It can helpful to ask a friend to coordinate & set up a schedule of meals, & other scheuduled help & provide you with a calendar of when the help is occurring.
· Some people do not tell anyone because they want to maintain their privacy, others believe that if they tell others they will have a larger circle of support.  The answer is entirely up to you.
What types of doctors will be involved with my diagnosis & treatment?

· Surgeon (breast or general): Depending on the size of the community in which you live & the availability of breast surgery specialists, you might choose a breast surgeon or a general surgeon who has performed a number of breast surgeries. S/he will be your lead doctor through what is frequently the initial phase of cancer treatment. However, in some cases, if s/hedetermines' from the biopsy or mammogram, that the tumor is large, your surgeon might ask you to consult an oncologist first to determine if chemotherapy is warranted to shrink the tumor prior to surgically removing it (called neoadjuvant chemotherapy). 
· Plastic Surgeon: If you choose to undergo reconstructive surgery, you should choose a plastic surgeon who will work with your breast surgeon. Not only will they be sharing the operating room if your reconstruction process is begun during the mastectomy surgery, but they will need to agree on which type of reconstructive surgery is most appropriate for your body type & desired outcomes. 
· Pathologist: Although it's not up to you which pathologist your surgeon chooses to work with, the pathologist is still a critical member of your team.  S/he will perform several tests on pieces of tumor removed to determine the aggressiveness of the cancer & the extent to which it has or hasn't spread through your body. This pathology report will be the basis for what your oncologist recommends. 
· Medical Oncologist: A medical oncologist is an expert in the use of a variety of modalities used to treat cancer, including chemical & hormonal therapies. This is the doctor who will determine & oversee your chemotherapy regimen, if it's required. While your surgeon will have oncologists to whom they can refer you, you are completely free to choose your oncologist. When the surgery phase is complete, your surgeon will essentially hand you over to your oncologist, who will become your lead doctor. 
· Oncology Nurses: The nurses who administer your chemotherapy treatments will be some of the most valuable sources of information you can find in terms of the practical stuff to get you through this. If there is a nurse that you particularly like & find helpful, do not hesitate to request her for subsequent treatments. 
· Radiation Oncologist: A radiation oncologist is the doctor who plans a program of radiation therapy (i.e., local treatment of breast cancer with high dose X-rays), using physics to determine how to effectively radiate the entire breast for maximum impact on any remaining cancer cells, while minimizing damage to the healthy tissue. Although your medical oncologist can refer you to a radiation oncologist, there will be others to choose from, especially if you are at a large medical center. Ask around. The nurses, receptionists - even other patients in the waiting room - all may be able to give you information about the reputations & personal styles of the radiation oncologists. 
· Radiation Therapist: Radiation therapists are the technologists who run the machines that administer your daily radiation treatment. There might be a few different people operating the machine you are assigned to & although you do not choose them, like nurses, they will quickly become your friends because you will be seeing them daily for several weeks. 
· Psychologist or Psychiatrist: Depending on your emotional state at various stages of your recovery, you might want to take advantage of the mental health resources the hospital can provide. Do not be afraid or ashamed to ask your surgeon or oncologist for recommendations if you feel yourself falling apart, feeling depressed, overwhelmed by fear or anxiety, or having difficulty coping. Remember, your doctors should be looking at you as an entire individual to be treated. Therapists affiliated with the hospital should be particularly adept at handling cancer & survivorship issues. If you need help, get it. 
· Social Worker: Believe it or not, there are a wide variety of social & economic aspects to breast cancer that you may have never imagined. Since you may be overwhelmed right now simply adjusting to your diagnosis & physical changes, you might rely on a social worker to identify extra sources of support for you. They can help you find support groups, secure community assistance, & even help in managing the insurance & financial aspects. 
· Nutritionist: Good nutrition is important during treatment & in survivorship. Eating well can help you feel better & stay stronger, & is good for your overall health. Ask your doctors if there's a nutritionist on staff who can review your diet: 1) while you are undergoing treatment, as there are certain foods that might help you tolerate chemotherapy & its side effects better than others, & are there certain foods you need to avoid during treatment because of a negative reaction with the drugs you will be taking; & 2) following treatment, when you will want a healthy diet forever. 
· Geneticist: If you come from a family with a high incidence of breast cancer, you might want to consider genetic testing to help make your treatment decisions. If you are a carrier of BRCA1 or BRCA2, the breast cancer genes, & are at high risk for recurrence, development of cancer in the other breast, or ovarian cancer, you may want to consider more aggressive surgeries. Some women elect to have a mastectomy, or even a bilateral mastectomy, (removal of both breasts), as a preventative measure. However, think very carefully about genetic testing, as there are a host of ethical, legal & insurance implications should such information become part of your publicly available medical history. Ask yourself if there is anything you would do differently than what you?re doing today if you discovered you carried the gene. If there isn't, don?t bother to see the geneticist. 
· Gynecologist: Your gynecologist should be informed & have copies of all your medical reports. If your hormones have been affected temporarily by chemotherapy (e.g., you experience menopausal symptoms such as hot flashes or irregular or absent menstrual periods), your gynecologist will be helpful to speak with about managing your reproductive cycle. Also, once you've had breast cancer, s/he might want to monitor you more carefully for other types of reproductive cancers. 
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