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About This Book

1,762,450.

That number is the estimate of Americans who will be newly 

diagnosed with cancer in 2019, the year I am writing this book. That 

number represents lives changed. That number represents families 

affected.

14,483,830 people are living with the disease, and roughly 15 

million are in remission or cured as of this writing.

The numbers listed are for American patients, though cancer is, 

of course, a human disease. What I write in this book applies to us all 

to a greater or lesser extent, but in this first book I cannot address 

the (gorgeous) diversity of the world, with all its variations in medi-

cal cultures, care systems in place, and treatment techniques. (Yet.) 

So please understand my writing from an American perspective for 

this first venture, and take from this book what you can if you are 

elsewhere in the world. More to come.

From an American standpoint, then there is, of course, the 

bewildering nightmare of paying for healthcare in the United States. 

It is very different from other countries in the world with national 

health systems or no system at all.
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Though it was never intended to be so, this book is a somewhat 

personal venture. My own immediate family has been affected four 

times now. My grandfather, a World War I, World War II, and Korean 

War veteran, was diagnosed in 1970 with bladder cancer that had 

spread to his liver. My grandmother, his wife, with uterine cancer, 

was treated with radium pellets. My brother-in-law was diagnosed 

with prostate cancer and my mother with lung cancer. Twice. Skin 

cancer three times; the third is currently being treated as I write 

this book.

Yet it was only my grandfather—who was stage 4 in 1970, when 

there were no significant treatments for metastatic disease—who 

died of the disease. I can recall my last conversation with him. I was 

seven years old, and my parents had traveled to New York City to 

see him in the hospital, knowing full well that he had terminal can-

cer. I stayed behind at my grandparents’ apartment, only vaguely 

aware of what was going on, but at one point I got to talk to him 

on the phone. I asked him why he was in the hospital. He told me 

he had been hit in the head with a brick but was going to be OK. 

I’m sure he said he loved me as he got off the phone, and I was left 

with the idea that he would be OK. The thing that stuck with me, 

however, was that the last thing I can recall my grandfather saying 

to me, this man who could face three theaters of war but not bring 

himself to tell his seven-year-old grandson that he was going to die, 

was that he was hit in the head with a brick.

My family kept the truth of the situation from me. It was 1970, 

and it was the custom of the day not to inform a child of such things. 

They made that choice for me, and I have no idea if it was a good or 

bad one. What would my reaction have been had I known? Would 

that have made it harder to say goodbye? How could it not?
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Full Disclosure

I’m an emergency medicine doctor. So what am I doing writing a book 

on oncology? Well, really, I’m not. As an emergency medicine doctor, 

I am usually the first doctor you see when things go wrong. When 

recovery from surgery doesn’t quite go as expected, a side effect 

of chemo occurs, or any of the complications from treating cancer 

show up, you call your doctor’s office—and if you get the answer-

ing machine/service, somewhere on the recording will be “Go to the 

emergency department.” All day, every day, 24/7/365. Truth be told, 

it’s one of the best parts of the job. We like being there for our col-

leagues and their patients. There is a certain pride in being the go-to 

resource. So again, why am I the one writing this book?

Over the years, I have seen all types of misadventure, misun-

derstanding, and misfortune. So this book was really started as an 

attempt at keeping you, the cancer patient, as healthy as possible 

and out of the emergency department. The work just grew from 

there. Cancer care is hard, and I’ve seen what can go wrong as peo-

ple do their best to make tough decisions about complicated issues 

as they face one of the biggest fights of their lives. Sometimes it’s 

just bad luck that lands them in the emergency department. As I 

work to fix the problem, I am struck by how often it might have 

been avoided with a different approach or different decisions. I love 

what I do, and I love seeing patients. However, you might not feel 

the same way about seeing me.

I am writing this book for all of you, regardless of how much 

education you’ve had, your age, what gender you identify as, or your 

ethnic or religious background. Any of it. Cancer affects everyone 

and anyone.
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As far as the style of the book goes: I am not a writer. (Just ask 

my editor). I’m an Irishman, and at heart I’m a storyteller. The word 

for “storyteller” is “seanchaí” in Irish, or “shanachie” in English (pro-

nounced “shan-a-key”). I talk. I tell stories. I like to, if I can, make 

someone laugh or at least entertain while I teach. I know that right 

now you aren’t reading this for entertainment. You want to know if 

you’re going to be alright. You have, or someone you love has, been 

diagnosed with cancer. Perhaps we can fit all of that in while we go 

through this.

So, I’m writing this book to all cancer patients. I can’t speak to 

each one of the 17 million people worldwide who will get cancer this 

year or the 1.7 million in the US alone, but I can tell all of you that, 

right now, your chances are better than ever. And improving. There 

are armies of researchers working day in and day out finding new 

ways to treat the disease, and every day something new arrives.

This is not just rhetoric. As I write this, a fourth, relatively new 

and exciting branch of cancer treatment is taking off with immuno-

therapy where your body’s own immune system is assisted or even 

trained to destroy cancer cells, leaving a lasting immunity to that 

cancer afterward. When I started medical school, immunotherapy 

was more an idea than anything else, bubbling around in some test 

tubes and in a few brilliant minds. Fast forward to today, and in my 

fifteenth year of practice I can tell you that there are people walking 

the Earth with “durable remissions” (the current medical term for 

cured) from the various approaches in immunotherapy developed 

in the intervening time. And there is more to come. A lot more.
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Approach

In my head, as I write these pages, I imagine you and I are hav-

ing a conversation. We’re in a treatment room in the Emergency 

Department, and you are my patient. I tell you something you don’t 

want to hear: The results show that you likely have cancer. Once 

that’s on the table, then we talk about “What’s next?” I pull up a 

chair, and we talk for as long as you need. If you feel that we’re fin-

ished, I leave, but you can call me back in to talk some more.

That is the purpose of the book. To be here for the questions that 

come up in a way that is there for you when you are ready to take 

the next bite. When someone first says that word to you, “Cancer,” 

everything shuts down for a while. How long that lasts varies from 

person to person, and someone isn’t always available right away 

when you are ready for the next step. When you’re ready, this book 

is there. It won’t answer everything, but it can explain some things.

This book will be scrutinized by cancer experts, scientists, 

teachers, my fellow doctors, and your fellow cancer patients. The 

information is as up-to-date as I could make it while I wrote it and is 

always scientifically based in sound medical practice. The internet, 

while convenient, is unfortunately littered with the ramblings of the 

uninformed and charlatans. You are as likely to get someone’s rec-

ipe for cancer-fighting cookies at a low, low price as you are to find 

any dependable information.
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The Deep Dive

With that said, this book is meant to help inform 

you so that you can make the best decisions you 

can regarding your cancer care throughout your 

entire treatment and beyond. Some sections will 

be quite simple, though extensive. Others will 

delve a bit deeper. When the subject matter is about to get dense 

or complicated, you’ll see one of these “Deep Dive” signals. The 

illustration, for the younger among you, is a deep-sea-diving hel-

met from the early part of the twentieth century. You may want to 

skip the section if it’s more than you want to know at the moment.

Cancer is a complex subject; medical issues, financial issues, 

family dynamics and so much more. Trying to get a handle on all of it 

can seem daunting. Who can understand all these complex issues? 

Just about anyone, if they’re explained in the right way. Albert Ein-

stein is generally credited as having said,

If you can’t explain things simply, 

you don’t understand it well enough.

So any inability to grasp this material is not your fault, but rather 

mine for not having a better way to express it to you.

I can recall an experience I had as a teen growing up in a town 

with a fishing fleet. It was a smaller town, and everyone knew the 

boat captains. I was standing behind one in line at the pharmacy. I 

suspect that he never finished high school, but he did well on the 

water. He was standing in his overalls talking to another man, whom 

I can’t recall knowing at all. What struck me was when the other 

man asked the captain how his wife was doing. The captain, without 
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missing a beat, launched into a long string of really fancy-sound-

ing medical terminology about how she had this problem that was 

unpronounceable to me at the time, and was trying this new medi-

cation that was also unpronounceable to me at the time.

I have always known that intelligence has zilch to do with educa-

tion. We learn what we need to. I’m sure that time and memory have 

distorted the event of listening to that conversation while standing 

in line at the pharmacy, and in truth I don’t actually know what that 

captain’s educational background was and may be making an unfair 

assumption based on appearances and career choice, but what 

never left me is the idea that people can understand more than we 

give them credit for. When I think about whether or not someone 

will be able to grasp more than I think they will about something like 

cancer, I always think back to this fisherman trying to save his wife.

It takes intention on the part of the learner and effort on the 

part of the teacher.

The Storyteller

Speaking of 

stories, when-

ever I’m about to 

share one, you’ll 

see one of these 

images. This sig-

nals a story that, 

hopefully, will 

make a point to 

help you take on the information.
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Content

The book is comprised of seventeen chapters covering three broad 

areas.

1) Technical: Topics like what is cancer and understanding the ter-

minology around it. We’ll also look at some of the testing that is 

done and what to expect

2) Financial management: Managing your resources is critical. 

Your cash is not your only resource; in fact, it’s the last resource 

to tap.

3) Clinical/practical: What to expect before and after a given test, 

surgery, chemo, and so on. We’ll also talk about how to tell people 

about your cancer—and, sometimes, who not to tell.

A few other flags to be on the lookout for:

The Soapbox
For when a topic comes up that really does 

require a (very brief) commentary. I will use 

these sparingly.

PRO TIP
When one of the consultants on the book has 

some excellent advice for you.
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LINGO ALERT
If there is ever a bit of medical jargon or 

terminology I think it’s important that you 

know, you’ll see one of these symbols to alert 

you that this is a bit of lingo you should be 

prepared to hear during the course of your 

treatment.

QR (Quick Response) Codes

http://www.warriorstance.com

When you see one of these codes you can use an app on your 

smartphone or tablet called a QR scanner to automatically link to 

the resource we’re discussing if you have the print version of this 

work. I’ve checked each of these with the QR Reader app, which 

is a free download for iPhones. The Google Play Store has many 

options as well. I’ll always include the hot link in case you are reading 

it electronically.

Read What You Need

It’s not my intention to have this book read from cover to cover like 

a novel.

Instead, please look at the table of contents and figure out what 

your most pressing need is and start there. Starting out, after read-
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ing this chapter, I would assume that the most immediately useful 

chapters would be:

Chapter 10: Managing the Financial Impact of Cancer

Chapter 5: Who to Tell, Who Not to Tell, and How to Tell

Chapter 11: Managing the Emotional, Psychological, and Spiri-

tual Health Aspects of Cancer

Chapter 12: Medical Directives and Healthcare Documents

Plus, printing out and starting to fill out the “Beginning the Fight” 

checklist.

After that, more informational chapters like chapter 2, “What Is 

Cancer?,” and chapter 3, “The TNM System of Staging Cancers,” 

would be useful information.

Chapters 6, “Tests” and 7, “Treatments” can be read in whole or 

part depending on the tests and treatments you get.

Read chapter 9, “Oncological Emergencies and Common 

Complications,” if you have to. Don’t psych yourself out by reading 

Dr. Google. Reading about symptoms without context can get you 

into trouble. A very nice guy we went to med school with started 

reading symptoms in a textbook, and it took us three hours to con-

vince him he wasn’t pregnant. (Yes, that’s a joke, but one that’s not 

far off the truth.)

Chapter 13, “Alternative vs. Complementary Medicinal Treat-

ment,” is an important chapter to read if you are considering going 

off of the treatment plan your treatment team has devised for you. 

There are drastic, potentially fatal consequences in cases where 

people abandon or delay their scientifically based care for promises 

of miracles.
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Finally, chapters 14, 15, and 16 are for the end of your cancer 

care, depending on where you fall. My hope is that no one needs 

chapters 15 and 16, on hospice and end-of-life arrangements, but 

some will, and we need to face all the facts here. It’s very true that 

fewer of you will need those chapters than when I started writing 

this book and fewer still will need them when you start reading it. If 

you choose to read it earlier than needed, bear in mind that we’ll all 

get there eventually. Hopefully, as my father says, at 105 years old 

and hit by a pickle truck while crossing the street.

Chapter 17? Well, read that one when you will. It’s just closing 

thoughts on the project as it unfolded and a message to you.

So, read this out of order?

Yes. Actually, read it any way you like; it’s your book now.

I grew up in the age of Star Wars, when the proper order of viewing 

was “episodes” IV, V, VI followed by I, II, III and then VII, VIII, IX. 

Disagree? Fight me. Otherwise, let’s blame George Lucas for the 

order and leave it at that.

In summary:

1) I want to help patients with cancer to get the best outcomes pos-

sible. That requires smart choices, and a lot of them need to be 

made early.

2) At a minimum, I’d like to keep you healthy and out of the emer-

gency department where possible.

3) I’m writing this book to help raise awareness about another book 

I’m writing to help people better manage their cancer. To make 
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people aware of what we’re doing, and extend an invitation for 

the storytellers among you to join us and share your story as it 

unfolds.

The book you are holding is the 

start. I have been working for 

some years now on a book that 

will collect cancer patients’ sto-

ries and use them to show, from 

the patient’s standpoint, how to 

best go through cancer care. To 

do that I need to collect as many 

stories as I can. I need your story.

If you’d like to share your story as 

it unfolds to help others, join us 

at www.warriorstance.com.

This is a web archive (not a web-published blog) for people to share 

the story of their ongoing cancer treatment and what they’ve 

learned. When we have enough stories, I will publish a book based 

on their experiences.

After that, I hope to develop patient-based books on specific 

cancers, such as lung or breast cancer, to better serve the needs of 

those populations. Books on special topics, like dealing with pedi-

atric cancers or even cancers in the developmentally delayed, are 

also planned.

I hope that when this project is done I will have left a road map 

for every type of cancer, a GPS of cancer care to help alleviate the 
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fear you must all be experiencing and to give you the tools with 

which to fight this disease.

Also, recall that I am not an oncologist; I won’t be recommend-

ing or even discussing, for example, the best type of chemo for 

stage 2 vs. stage 3 cancers. You need to discuss these things with 

your oncologist. I will give to you, right now, the answer I will give 

you if you see me on the street and ask me for my opinion: No 

one—not me, not Aunt Edna, who has an opinion about everything 

(and whom we’ll meet later), not the internet, no one—should be 

filling your head with suggestions about care except for the doctor 

you’ve chosen to manage your specific cancer treatment. This book 

is to educate you about the tools and resources available to you and 

what to expect for each of the choices you may have to make.

One final note. I have written this book for as many people as 

possible. It’s informative, but informal. I recognize, however, that 

my approach may not be for everyone. If it doesn’t work for you, 

then by all means put it away and get a book that does. Everyone 

is different in what they want to hear, what they need to hear, and 

how they can hear it. Give it three strikes and I’m out: If I write three 

things that rub you the wrong way, put the book down.

No one could ever wish for what you currently face, but today 

is not like when my grandfather was diagnosed. Today this is a fight 

that we are increasingly equipped to win. The people drawn to can-

cer research and treatment are incredibly passionate about their 

work and their patients, from the people at the research bench, to 

the doctors looking at every angle to find the path to wellness, to 

the nurses and social workers advocating for and helping patients. 

Every one of those marvelous people is there for a reason. Cancer 

work is some of the hardest work there is in medicine, and if some-

one is doing it, they are doing it for a good reason.
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They are doing it for you. You are nowhere near alone in this fight.

You can beat this.

Let’s get to work.
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Beginning the Fight:  

A Checklist

(This form can be downloaded from www.warriorstance.com)

 STAY OFF THE INTERNET (or at least limit yourself to reputable 
websites)

 Get a 2” ring binder, and a three-hole punch, and put some lined 
paper in there and dividers with pouches to hold scrap papers and 
paper receipts. Make sections for:

 Emergency Contacts. At least three in descending order of 
preferred contact.

 Name
 Numbers
 Email
 Street Address
 Relationship

 Medical power of attorney, DNR, and other medical/legal 
documents

 Medical History
 Test Results
 Receipts

 Download the forms at www.warriorstance.com or make your own.
 Contact your cancer center’s nurse navigator and get a name and 

number if they haven’t assigned you one already.
 _________________________________________ _________________________________________
 Make an appointment if one hasn’t been made for you already.
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 Write down the names of all doctors you have, specialty and phone 
numbers.

 Notify your primary medical doctor if they weren’t the ones who 
informed you of the diagnosis. Ask them what resources they can 
provide you.

 Calendar of all appointments scheduled and that you’ve had includ-
ing ER and urgent care visits.

 Write down the names of all current medications you take, doses, 
and time of the day you take them.

 Make sure you know how long a supply of each medication you 
have on hand. Never fall below a week.

 Arrange for less expensive substitutes and generics if needed.
 Make sure you have adequate refills, as you may have a hard 

time getting back to your primary care doctor for medications.
 Write down on the forms all your diagnoses INCLUDING the type 

of cancer you have and stage.
 Write down your date of cancer diagnosis.
 Write down all allergies—both medication and what happens.
 Notify your employer if you have one and as you feel appropriate.
 Notify your Human Resources office.

 Get a single name of a contact __________________________ _____________________________
 Contact’s phone number (direct) _________________________ _________________________
 Review your company policy on sick leave, short-term disability, 

FMLA, and so forth.
 Make an appointment to review your healthcare policy with your 

wingman present. Take notes. Write down the name and number 
of the person who reviewed it with you. (Get a business card from 
them if you can.)

 Notify your Long-Term Disability Insurance carrier of your diagnosis 
and ask them to review your benefits. Again, have your wingman 
present. Take notes. Write down the name and number of the per-
son who reviewed it with you. (Get a business card from them if you 
can.)
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Contact your pharmacy, let them know your diagnosis, and ask
them to review your medications for areas of cost savings. In some
cases medications may have to be modified or discontinued during
care.
Make your budget:

Set out your current expenditures
Set your target budget
Identify resources (be creative if need be)
First identify “Easy” cost savings areas
Then look at “Bigger” decisions and get the information needed
to make them
Enlist help as needed

Determine who your “Day of Procedure or Surgery” people are
going to be and stick with that. Have at least one backup person,
preferably more. They are the only ones to go into the pre-op areas
with you for surgeries.
Pain management statement to your wingman: “If I seem as if my
use of pain management medications is becoming a problem, you
have my irrevocable permission to call my doctor and inform them
of your concern so that they can discuss it with me.”
If you have a faith community that you think you want to reach out
to, notify your faith leader with the information you want to share
(i.e., “cancer” or “specific cancer,” etc.), the type of help you would
like (prayers, extra hands, etc.), and the contact person for you.
Set aside one day on a regular basis for you and your S. O. to re con-
nect romantically. Literally write it down.
Fill the car with gas and keep it above half a tank.
___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________
STAY OFF THE INTERNET!




