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Choice and Autonomy: 
My Treatment 
Preferences
The health concerns or medication I want to talk about today are: 

My current treatment includes: (List any medication you are taking, as well as any other treatment you 
receive including complementary medications like vitamins)
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What’s important to me: (List what’s important to you about your treatment. It can be things like “I don’t want 
to feel tired on my medication” or “I want to be able to exercise every day while undergoing treatment”) 

What works for me: (Share the expertise you have developed about what helps you live the life you want. 
Examples could include support, treatment, and approaches to treatment). 

What I do not like about my current treatment: (List any concerns you have about the effects of your 
current diagnoses, treatment plan or particular medications on your health or quality of life)  
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My ideal outcomes: (Here, you can talk about what you would like to see happen or change because of this 
discussion) 

Timeframe: (Here, you can talk about the most supportive timeline for change to your treatment and how you 
want to achieve this) 

 Next steps (What do you need to do next? How would you like to move forward?)
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