Please edit or adapt this template to fit your context, organization or health record documentation standards.
Description
This template can be used to gather information prior to Rounds (e.g., from chart review) and then added to and used to support coordinated discussion and care planning during Indigenous Patient Multidisciplinary Rounds. The template may help identify strengths, concerns or potential areas requiring additional support. We’ve included suggestions of content below each heading based on its use in Indigenous Cancer Patient Multidisciplinary Rounds in Cancer Care Alberta.
Guiding Framework
This template is guided by the Medicine Wheel, reflecting the balance of physical, emotional, spiritual, and social aspects of wellbeing. It strives to support a holistic, whole-person approach to care, grounded in Indigenous Ways of Knowing and Being. 
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Indigenous Patient Multidisciplinary Rounds
Diagnosis
e.g. Patient’s cancer diagnosis and date or timeframe of living with cancer if known
Oncologist
Name of the primary oncology physician (e.g., medical or radiation oncologist)
Family Physician
Name of the patient’s primary care provider
Care Team
Key providers involved in care, including clinicians, navigators, Indigenous Cultural Liaison, and community supports
Course of Treatment / Oncology (Physical)
Summary of the patient’s oncology journey to date, including treatments received, hospitalizations, and key procedures, traditional medicines
Other Medical History
Relevant past medical history that may impact current care or treatment planning
Advance Care Planning and Goal of Care Designation (GCD)
Indicate whether discussions are in progress, or are planned, or orders/documents completed
Community
Patient’s First Nation, Métis, Inuit, or home community, if known and shared with consent. May inform culturally appropriate support and care planning.
Living Situation
Current living arrangements, including any temporary housing during treatment. Note any changes or logistical considerations (e.g., mailing address).
Social History
e.g. occupation, relationships and household composition including ages of household members, or caregivers. This helps to identify supports available to the patient.
Psychological Considerations
Emotional and mental considerations, mental health concerns, prior experiences that may impact the person and their care 
Spiritual Considerations
Connections to land, people, spirituality, religion, ceremonies, or culture 
Patient Concerns
Patient-identified concerns such as treatment side effects, emotional distress, social challenges, or practical needs (e.g., housing, finances, caregiving), systemic barriers to care
Strengths
Patient strengths and protective factors, such as engagement in care, support systems, coping strategies, and motivation
ICPN Interventions
Actions taken or planned by the Indigenous Cancer Patient Navigator to support care coordination and patient needs
Rounds Questions
Questions intended to guide Rounds discussion on how to support the patient’s overall needs, using a trauma-informed, patient-centered approach and responsive to their individual context. E.g., What approaches can we use to support this patient’s overall needs in a way that is trauma‑informed and responsive to their individual context?

Discussion Summary & Recommendations
Key discussion points, agreed-upon actions, timelines, and responsible team members. Includes ICPN follow-up as appropriate.
Attending Clinicians
List of clinicians who attended rounds, including any regrets or guests
Minutes taken by
Name of the individual responsible for documenting the minutes. Date of rounds.

The following statements are included as part of the standard Multidisciplinary Rounds documentation in Cancer Care Alberta.

These recommendations are intended to be advisory only to the individual physician, as evidence-based treatment decision-making is done in collaboration with individual patients to incorporate their values and concerns and to consider clinical expertise and local resources. The consulting physician’s management or treatment recommendations may therefore appropriately differ from those derived from this multidisciplinary case conference.
Confidentiality:
This communication is disclosed to the providers copied per HIA s.35(1)(b) for continuing care. It is intended only for the individual or institution to which it is addressed and should not be distributed, copied, or disclosed to anyone else. The document(s) in this communication may contain personal, confidential, or privileged information, which may be subject to the Freedom of Information and Protection of Privacy Act, the Health Information Act, and other legislation. If you have received this communication in error, please notify the sender immediately. Thank you for your cooperation.




