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BUILDING YOUR COLORECTAL CANCER TREATMENT DREAM TEAM

You or someone you love has been diagnosed with colorectal cancer. The 

fi rst step is to gather the right people around you to get the best treatment 

and support possible.

Research suggests that people with colorectal cancer may get the best 

results if they have a good team of medical specialists taking care of them. 
We call this the Dream Team, and it includes doctors and other professionals 
who specialize in certain areas. A relatively new approach in medicine calls 
for patients to be treated by a team of experts in different fi elds working 
together. As with any teamwork, the key is ongoing communication among 
all the players involved. 

Variations of the team approach can be found at cancer centers, and 
university and community clinics throughout the country. However, some 
doctors practice independently and are not affi liated with a particular 
center. As the patient or caregiver, you can help bring the members of the 
team together. Everyone should know what everyone else is doing. Getting 
your Dream Team working as a unit helps you get the right combination of 
treatment and the best possible care. 
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WHO PLAYS ON THE DREAM TEAM?

Your Dream Team is often called a “multidisciplinary” team because it includes 

specialists from multiple different medical areas, or disciplines. The health 

professionals on your Dream Team use all the tools of their different specialties 

to design and implement the best treatment plan for you. It’s important to 

remember that your family and friends are also key players with the right 

to ask any and all questions, and to take part in decisions as little or as 

much as you want.

Your dream team includes: 

The Starters on Your Dream Team

The members of your dream team noted below should work 

together to coordinate your treatment options.

Patients, people like you who take an active role in their 
treatment and are sure to ask questions of their Dream Team.

Close family and friends, people who can take on the role of 
“coach” to help you recruit your Dream Team and to give you 
whatever support you need throughout your treatment and 
recovery. Research shows that the involvement of caregivers can 
improve outcomes by helping you make decisions about treatment 
options and helping you during your treatment. We recommend 
that you bring along a trusted family member or friend to attend 
appointments with you, ask questions and take notes. It is often 
diffi cult to remember what happens, especially if you are 
stressed out and tired from dealing with your cancer diagnosis.

Gastroenterologist, a doctor who specializes in diseases of the 
gastrointestinal (GI) tract. This includes the colon, the rectum 
and other parts of your digestive system.

Surgeon, a doctor who performs surgery to remove as much of 
the tumor and surrounding tissue as necessary. The term tumor 
refers to the cancer growth, and tissue refers to groups of cells 
in your body that perform a certain function. The surgeon 



doing your surgery could be a colorectal surgeon or a general 
surgeon. Colorectal cancer can spread to other parts of the 
body, most often to the liver and lungs.

When cancer has spread, we say it has metastasized. For example, if 
the cancer has spread (or metastasized) to your liver, you should see a 
liver surgeon who specializes in removing tumors from the liver.

Medical oncologist, a doctor who is trained to diagnose and 
treat cancer with chemotherapy and other drugs. The medical 
oncologist is often the “team captain,” and follows you from 
treatment through recovery.

Radiation oncologist, a doctor who uses radiation techniques to 
treat cancer. If you have rectal cancer, radiation is commonly 
used to reduce the size of your tumor before surgery. If you have 
colon cancer, you usually have surgery to reduce the size of your 
tumor, but rarely have any radiation.

Interventional radiologist, a doctor who uses medical imaging 
(x-rays, ultrasounds and various types of scans) as a guide to 
target a patient’s cancer using minimally-invasive, targeted 
treatments. These techniques are called “minimally invasive” 
because often only small instruments and small incisions are 
made in your skin. In many cases, a patient does not need to go 
to the hospital, or the procedures can be done on an outpatient 
basis. Interventional radiology is sometimes done in addition to 
surgery or instead of surgery, if that is not an option for you.

 “Because my liver surgeon was not with the same 
hospital as my other doctors, it seemed like he was 
out of the loop. I needed to take a proactive role to 
facilitate their communication. For example, I picked 
up my PET scan from the oncologist and drove it to 
the liver surgeon.”
~  Jeff
 colon cancer survivor
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Key Dream Team Players

The Dream Team players below can provide key information to help 

determine what options should be considered at different points in 

your treatment.

Pathologist, a doctor who diagnoses disease by studying tissue 
in its whole form and cells under a microscope. It is the job of a 
pathologist to fi gure out what type of cancer you have. He or 
she can also help identify the “stage” of your cancer. Your cancer 
“stage” describes if and how far the cancer has spread. 

Radiologist, a doctor who gives your other doctors medical 
images – like x-rays, ultrasounds, CT scans, PET scans or 
MRIs – at various times during the course of your treatment to 
see how you are doing. Taken with special equipment, the 
images help show the location and size of cancer in the body 
and if and how far it has spread.

Your Agents

The team members below can play a critical role supporting you and your 

family through the cancer process.

Oncology nurse, a registered nurse who specializes in caring for 
cancer patients. He or she also will typically administer chemo-
therapy, if it is part of your treatment plan. An oncology nurse 
often provides educational information and helps you through 
the decision-making process. 

Oncology social worker (and other mental health professionals), 

a certifi ed social worker with particular experience in oncology 
who can provide education and counseling support to help you 
and your family cope with the emotional and life challenges that 
cancer can bring. Oncology social workers can act as a go-between 
for you and your medical team and can help explore available 
community resources. Ask your doctors for help on how you 
can get these services in your area.  



Patient navigator, a trained professional who also helps patients 
and caregivers “navigate” their way through the cancer journey, 
how to overcome challenges and access available resources 
along the way.

Dietitian, a certifi ed expert in nutrition who can help make sure 
you are keeping up your energy by eating properly even when 
you may not be feeling hungry. A dietitian can also offer 
suggestions about meals while you are recovering from surgery 
and/or undergoing chemotherapy. 

Your Fans

The people who make sure you do not go through this alone.

Support groups, people who come together because they have or 
have had colorectal cancer or other cancers. Some will be in the 
same situation as you. Many have traveled the road before you 
and can offer tips on how to cope with what you’ll meet up 
with along the way. It can also help you to share your experiences 
with others. You may be able to fi nd nearby groups of people 
who meet face-to-face. There are also many support groups 
that “meet” online. To get you started, following is a link to a 
support group hosted by the Colon Cancer Alliance: 
http://www.ccalliance.org/notalone_community.html

More family and friends, people who cheer you on and keep 
you going throughout your journey. They may be the ones who 
run out to buy your groceries and make you soup, or they may 
be the ones who are just there for a hug. 
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WHAT TREATMENT OPTIONS MAY BE CONSIDERED?

When you have colorectal cancer, your treatment most likely includes surgery, 

cancer drugs (called chemotherapy) and/or radiation. These treatments can 

help reduce the symptoms of cancer, lower the risk that cancer will return and 

extend your life. 

SURGERY

Surgery generally involves cutting the tumor out of your colon, 
along with part of the healthy tissue around the tumor. The 
surgeon also removes the nearby lymph nodes to help your 
doctors decide what stage cancer you have. Sometimes the 
remaining healthy portions of the colon can be reconnected. 
For most people, the healthy portions of your colon cannot be 
reconnected, and a temporary or permanent ostomy (ileostomy 
or colostomy) may be necessary. This means that your small or 
large intestine is brought through the abdominal wall. Waste is 
then collected in an ostomy pouch on the outside of your skin 
for disposal.

Surgery can also be used to remove tumors that have spread to 
other parts of the body such as the liver or lung. 

LIVER RESECTION

Liver resection is one of the surgical treatment options that may 
be right for you if your cancer has spread to your liver (liver 
metastases). With this treatment, the portion of your liver that 
has metastatic tumors is surgically removed. Because the liver can 
grow back after some of it is taken out, up to 80% of your liver 
can be surgically removed. Your liver can actually grow back 
within several weeks.



CHEMOTHERAPY

Chemotherapy refers to the use of anticancer drugs to kill 
cancer cells. It may be given as adjuvant (after surgery) treatment 
to destroy remaining cancer cells that are missed by surgery. 
Sometimes, if surgery is not possible at fi rst, chemotherapy 
might be used before surgery. This is called neoadjuvant 
chemotherapy. One or more chemotherapy drugs can be given, 
and chemotherapy can be combined with surgery, radiation or 
both. If you are being treated with chemotherapy, your Dream 
Team should communicate with each other often to make sure 
that everyone understands the goal of your treatment. The 
medical oncologist, surgeon, radiologist, and you, the patient, 
should work together to make sure that you have the best 
exposure to chemotherapy and that you have surgery at the 
most appropriate time. 

RADIATION THERAPY

Radiation therapy uses high-energy x-rays or other types of radiation 
to kill cancer cells or keep them from growing. There are two types 
of radiation therapy. External radiation therapy uses a machine 
outside the body to send radiation toward the cancer. Internal 
radiation therapy uses a radioactive substance sealed in needles, 
seeds, wires or catheters that are placed directly into tissue or blood 
vessels on or near the cancer. Radiation can also be used to treat 
tumors in the rectum or tumors that have spread outside of the 
colon. Radiofrequency ablation, sometimes called RFA, is a type of 
targeted radiation therapy for metastatic cancer. During RFA, the 
interventional radiologist uses a special image-guided needle to heat 
and destroy the tumor cells with high-energy radio waves.
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IMMUNOTHERAPY

Immunotherapy, also known as biological therapy or biotherapy, 
is used to improve the body’s own immune system (which fi ghts 
off infections and other illnesses) by helping it recognize and 
eliminate cancer cells. Immunotherapy uses natural or laboratory-
made substances to increase, direct and/or repair the body’s 
natural defense against cancer.

HOW DOES A TREATMENT DREAM TEAM WORK?

Because each member of the Dream Team is an expert in a particular 

area of colorectal cancer care, they can combine the kinds of treatment 

you get to best deal with your specifi c situation. These treatments may 

include a combination of surgery, chemotherapy, and radiation therapy. 

• Typically, the members of the Dream Team meet in person or talk by 
phone to review each patient’s case. Together, they look at the possible 
options and decide on what they feel is the best plan.

• The choice of treatment will depend most on how far the cancer has 
spread. Your cancer could be localized, meaning it is in one location, 
or it may have spread to lymph nodes or other organs, or to other 
parts of the body. 

• A Dream Team is especially important if your cancer has spread, to 
work together to determine the best treatment for you. This team 
approach will help ensure that you benefi t from the newest advance-
ments in imaging, surgical techniques and chemotherapy that may 
extend your life. 

 “For patients with liver metastases, a multidisciplinary team 
 approach has become mandatory.”
~  Abdallah E., MD
 Department of Surgical Oncology, 

The University of Texas, M. D. Anderson Cancer Center



WHERE CAN I FIND A DREAM TEAM?

In many large institutions such as a university hospital or cancer center, a 

team approach is standard practice in treating colorectal cancer. You can 

also fi nd a team approach at many community hospitals and branches 

of metropolitan cancer centers. The National Comprehensive Cancer 

Network (NCCN) is an alliance of 21 of the leading cancer centers in 

the U.S., and offers the latest in cancer research and team treatment 

(www.nccn.org). Even if you don’t live in the same town, these centers may 

have branches in your area where you can get the latest treatments and use 

a team approach. 

WHAT IF MY DOCTOR IS NOT ALREADY PART OF A DREAM TEAM?

Perhaps you are being treated where a team approach to managing colorectal 

cancer is not formally integrated into overall treatment planning. Your 

doctors and other professionals working on your case still may talk 

regularly. If not, you can help bring together your Dream Team by asking 

your doctors to consult and work with each other and possibly bring in 

other professionals too. 

• You can ask your doctor to involve other professionals in your area. 
Or, you can ask him or her to contact other experts by phone to 
develop a comprehensive treatment plan early in the process. Because 
many professionals can have long distance telephone conferences and 
send information via e-mail and other technologies, the members of 
your Dream Team don’t necessarily have to be in the same offi ce or 
live in the same area. 

• Your doctor may be able to help get other professionals specializing 
in different areas to join your Dream Team. Working with the offi ce 
support staff may be your best bet; often they can help with referrals 
and facilitating communication among the various professionals 
working with you.
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• You can consult other types of professionals on your own, such as a 
medical oncologist, surgeon or radiation oncologist to get different 
points of view about your situation. Ask them to call your primary 
treating doctor (usually your medical oncologist) to talk over your 
treatment plan so all options are considered. 

• Non-profi t cancer organizations like the ones listed in this workbook 
can also help. They can provide information about putting together 
your own Dream Team and connecting you with other patients to 
share experiences. They want to help, so check them out to see what 
services they offer.

• Use the Dream Team Worksheet at the back of this booklet to put 
together your own Dream Team. You can use this Worksheet to keep 
track of each member of your Dream Team, and make copies so 
that each member of the Dream Team has everyone else’s name and 
contact information. 

 “What helped us was always getting copies of reports from our
 doctors, and taking notes. We created a three-ring binder for all the
 medical reports–our “catalog of care.” Before leaving appointments,
 we got copies of what the doctor was saying and put it in the binder
 We would bring the binder to each new doctor that we saw so that
 they had all the information together and we didn’t have to explain
 everything all over again. This was critical.”
~  Dawn
 caregiver of stage IV colon cancer survivor



WHAT SHOULD I BE ASKING MY DOCTORS?

Information is your best weapon in the fi ght against colorectal cancer! 

It’s important to understand your diagnosis, including the stage of the 

cancer and the treatment plan. Write down a list of questions, and don’t be 

afraid to ask them! Doctors can provide a lot of information during your 

appointments, but may not tell you certain things unless you ask. It’s 

extremely helpful to bring along a relative or friend to help remember to 

ask questions, listen to the answers and take notes. 

CHOOSING YOUR DOCTORS

You need to feel as comfortable and confi dent as possible when you recruit 

your Dream Team. Your team is there to help you along your cancer 

journey. Below are questions you or your “coach” can ask doctors to help 

make your choices.

NOTES FOR YOUR INITIAL VISIT

Below are suggested questions you can ask each specialist during your fi rst 

visit. Most likely you’ll have other questions, but these are a good start. 

We hope you fi nd this section useful as a spot to take notes and to share 

among your team of specialists.

Questions for the Doctor Who Diagnosed Your Cancer

• What did you fi nd during my colonoscopy 

 (or surgery, ultrasound, etc.)?

• How many polyps and what type of polyps were 

 removed during my procedure? 

• What kind of follow-up should I have following the

 removal of these polyps? 

• If my polyps turn out to be suspicious for cancer, 

 what kind of follow-up should I have?
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• If I have a suspicious area on my colonoscopy, what 

 kind of test will you order?

• Who will be treating my cancer? Will I continue to 

 see you? What other doctors will I be seeing?

• Can you refer me to the other doctors I need to see? 

 Will your offi ce make the appointments for me, or 

 do I need to do it myself?

• How will you stay in touch with my other doctors 

 (oncologist, surgeon, etc.)?

Surgeon Questions 

before surgery

• Am I a candidate for surgery to remove the tumor in 

 my colon or rectum? Why or why not?

• Will at least 12 lymph nodes be sampled during 

 my surgery?

• Can you already tell if the cancer has spread to the liver 

 or lungs? Can you tell if it has spread anywhere else?

• What are the chances that surgery will remove all 

 of my cancer? 

• Will I need chemotherapy or radiation before surgery? 

 Who made this decision? Did you consult with anyone

 else (for instance, a medical or radiation oncologist)?



• Does your hospital have a tumor board or other 

 multidisciplinary team meeting regularly scheduled? 

 If you do not have a tumor board, how often does 

 the multidisciplinary team meet?

• When planning my surgery, did you speak with my 

 medical and/or radiation oncologist and/or 

 gastroenterologist? If not, I would feel more comfortable 

 if you would. Their names are __________________ 

 and their phone numbers are _________________. 

Surgeon Questions 

after surgery

• Did the surgery go as planned? Were you able to remove 

all of the cancer? If not, where is there still cancer? 

• Were you able to remove at least 12 lymph nodes for 

 testing? What impact will the number of nodes have 

 on my treatment plan?

• I know cancer can spread to the lymph nodes or to 

 other organs such as the liver or lungs. Were you able

 to tell if my cancer spread anywhere? If so, where? 

• Can you remove my metastases with surgery? 

 Could someone else (like a liver specialist)?

• If my metastases can’t be removed right now, what 

 do you recommend I do next? What kinds of doctors 

 do I need to meet with?
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• How do you plan on working with a medical oncologist 

 on my plan of care?

• Do I need to see a radiation oncologist also? 

 Who would you recommend? 

• Will you be speaking with the other doctors I need to 

 see? If not, I would feel more comfortable if you would  

 so I know that all my options are being considered.

 Their names are __________________ and their

 phone numbers are _________________.

• Who will be responsible for follow-up now that the 

 surgery is over? 

Medical Oncologist Questions

• Did you speak with my surgeon before developing my 

 treatment plan? If not, I would feel more comfortable if 

 you would. His/her name is __________ and the phone 

 number is ____________.

• Which would be right for me – surgery, chemotherapy, 

 radiation, hormone therapy? 

• Were 12 lymph nodes removed during surgery and 

 sampled? How many showed signs of cancer?

• Do you recommend chemotherapy if the cancer has not 

 spread to my lymph nodes? Why or why not? 

• What is the goal of the treatment you are recommending? 

 (Depending on the stage of your cancer, the goal might 



  be to completely get rid of the cancer, to shrink a tumor,

 to shrink a tumor to decrease pain, etc. Ask the doctor 

 to explain why that is the goal.)

• If I have metastases, have you and the surgeon agreed on 

 the timing of my chemotherapy treatment and surgery? 

 What impact will the chemotherapy have on the outcome 

 of the surgery? What complications could I have?

• If I have metastases, is there anything about the drugs 

 you are recommending that might keep me from having 

 options in the future? What can we do to make sure 

 that I keep as many options open in the future as possible? 

• How often will I be seen by the treatment team in 

 your offi ce?

• What side effect am I likely to have from my chemotherapy 

 and the other drugs you might be using? How will you 

 manage these before and after treatment? 

• Will you help me connect with a dietitian to help in 

 recovering from my illness?

• If I am having problems coping with my illness, will 

 your offi ce put me in touch with an oncology social 

 worker or another professional who can help?

• Are there any clinical trials that might be good for me? 
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Radiation Oncologist Questions

• Why are you recommending radiation therapy? What 

 type of treatment do I need? What part of my body 

 will be treated?

•  What is the goal of the treatment you are recommending? 

 (Some goals may be to shrink a tumor, to get rid of 

 small tumors on the liver or lungs, or to help manage 

 pain in other parts of the body.) 

• Who will be responsible for my follow-up care after 

 my radiation treatments are over? 

HOW YOU AND/OR YOUR COACH CAN HELP 

Keeping Track

• Collect and keep a fi le of all your medical records throughout your 
treatment. You can share this up-to-date history of your treatment 
with each doctor and health professional you see along the way. 
Keeping track of everything gets more complicated than you might 
think very quickly! Several organizations and companies offer notebooks 
or other tools to help keep you organized. Start with the groups that 
sponsored this workbook for ideas for where to look.

 “I would attach my doctors’ business cards and hand copies of
 records to each of my doctors so that they would be able to get in
 touch with each other. Also, I sent e-mails to my doctors, copying 
 my other doctors on the e-mail so they would all get the information
 at once. Often their assistants would reply, but as patients you 
 have to be persistent, and I telephoned if I did not hear back within
 three days.”
~  Candace
 colon cancer survivor 
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“ You have to be proactive. When I got test results, I called to make sure 
that my oncologist, GI and doctor got the reports. And I started a 
blog to keep everyone informed.”
~  Michelle
 colon cancer survivor 

• At each appointment, get a copy of your records and/or ask that 

copies of your records be sent to your other doctors. Even if a fi nal 
report hasn’t been fi nished, ask for a copy of scans, x-rays, blood 
work, etc. before you leave the offi ce. If you have it in your hands, you 
can save time if another doctor needs to look at the results but hasn’t 
received it yet.

• Keep all your records in one place so you have everything you need for 
each visit. Take copies of your most recent scans and/or x-rays with 
you to each appointment if that doctor has not already seen them.

• Be sure that each new doctor has all of your medical information. It 
may be easier to bring your records to your new doctor personally, 
which is why it’s a good idea to get a copy of everything you can 
before you leave each appointment.

Records you should keep copies of:

• copies of your pathology reports from any biopsies

• x-rays, ultrasounds, CT scans, PET scans and MRI images on a DVD, 

along with a copy of the written report from each

• if you had surgery, a copy of your operative report for each surgery

• if you were hospitalized, a copy of the discharge summary that you 

were sent home with

• if you had radiation therapy, a list of the type/dose of radiation and 

when and where it was given

• if you had chemotherapy, a list of your drugs/doses, and the dates you 

took each one 
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• any additional drugs you are taking for side effects or for other 

medical conditions you may have

• written reports from any other procedure 

Make It Easy For Your Team to Communicate

At a large cancer center, the members of a treatment team meet regularly to 
discuss each patient. If your physicians are not part of a team, chances are 
they do not communicate regularly. You or your “coach” can request 
meetings of your Dream Team by phone or e-mail. Below are some ideas to 
make it easier for your Dream Team to communicate: 

• Create a list of all the professionals you are seeing. Their address, 
phone and fax numbers, and e-mail address should be on their business 
card. Keep this list updated on a regular basis. 

• Drop off this contact list at each offi ce or send it by mail or e-mail. 
Invite each professional to communicate with each other by e-mail. 
Make sure that there is a copy in your fi le and that your oncologist’s 
nurse has a copy. If you make any changes, be sure to send a new copy 
to each offi ce. 

• Ask each professional to be part of a conference call with your Dream 

Team. Work with the staff in each offi ce to coordinate a time. Your 
oncologist’s offi ce would be the best place to ask for help. Often 
patients are not included when physicians consult with each other, so 
don’t worry if they prefer to speak without you. You will fi nd that it’s 
often easier for them to talk among themselves fi rst.

• Once they agree on a treatment plan, you and your “coach” will be 

able to review your options and make better decisions.

“ The GI did not always communicate with the oncologist; we 
had to tell him what the oncologist was saying.”
~  Dawn
 caregiver for mother, a colon cancer survivor



Notes for Follow-up Visits

Gastroenterologist: Phone #, E-mail

Surgeon: Phone #, E-mail
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Medical Oncologist: Phone #, E-mail

Radiation Oncologist: Phone #, E-mail
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