Clinician Follow Up Reference for Supportive Care
Physical Activity —
Moderate, Severe or Very Severe Total Score

Start With o
adding answer scores Approach Next Step Timing
to get Total Score
Refer to Physician/APC or Nurse Moderate
Total Score of Advise PT/OT if already involved or referral to PT/OT Routine -
Total of 5 -18= ithi
: 15-18 Social Worker within 1 week
Screening Tool Moderate

* Canassessbutshould routebackto Nurseor Physician/APC

Physical Activity Total Score of  Could offer caregiving resourcesand durable medical S(?vere
Answers: 19+= equipment resources Discuss
- same day

Severe or Very Assess and treat underlying factors

*  Withoutany

* Basic assessment-duration, change, causes/mitigating factors, review of systems (ROS)

difficulty (+1) Severe and medication history
. * Co-morbidities - cardiac or renal dysfunction, pulmonary diagnoses (assess andtreatas
) . Options/ ;
With a little possible)
difficulty(+2) Recourse e Lab tests -Ifindicated, check CBC for anemia, WBC for infection if clinically relevant. Treat
Access ECOG anemia as appropriate.
With Performance * TSH to evaluate if other endocrine issues involved hepatic and chemistry panel
_I ) some Status * Medication induced - Review dosing and timing of all fatigue causing medications (opioids,
difficulty (+3) * Report some antidepressants, sleep agents, chemotherapy) adjust timing or reduce if possible
resultsin e Evaluate sleep disturbance - Assess sleep pattern, causes ofinsomniaor poor sleep. If
*  Withmuch referral or applicable, control pain/anxiety atnight. Sleep agent ifindicated. Also may try CBT for
difficulty (+4) ¢ sleep hygiene. Ensure diuretics, corticosteroids, amphetamines, activating agents are
notes ror takenin AM. Rule out sleep disorders (obstructive sleep apnea, narcolepsy)
e Unabletodo Next Step * Nutritional assessment - Dietary referral,assessimbalancesin intake (fluid or caloric)

(+5) * Depression

e Radiation-induced - Discuss cumulative nature of radiationfatigue, expectations of
improvement over time

NOTE:

* May be indicator ofintolerance of cancer-directed therapy

* Consider appropriateness of chemotherapy, risks verses benefits given severity of
limitation.

* Consider rehab prior to or concurrent to therapy ifable.

Share Patient Links and Handoutsas appropriate
See Reference links below for additional information

Notes

Stages I-1ll: Teach that fatigue may be a symptom throughout treatment and even through to survivorship. Discussion with oncologist regarding
causes and acceptable levels of fatigue. Early consideration for rehab to improve QOL. Review importance of activity in impraving survival. Some
retrospective studies in certain cancers found that vigorous physical activity may improve survival and in tolerating therapes.

Stage IV: If patient has shorter prognosis (weeks to months) or upcoming trip/event, consider corticosteroid therapy. Discuss goals of PT/OT, may
be for caregiver safety and maintaining function rather than improving/gaining strength. Social worker to assess further forneed(‘s) of caregivers
and resources at home. Increase support for caregivers and emphasize their selfcare. Assess for Durable Medical Equipment (hospital bed,
commode, gait belt, safety equipment) needs. May need skilled nursing facility or assisted living referral. Review natural pogression of illness and
the dying process. May be time to begin discussion of hospice services (even if not quite ready or appropriate), natural couse of disease
progression. Also should discuss impact of this on prognostic expectations for family and patient’s planning.

Geriatric: Reduced physical activity more common in this population. Geriatric patients tend to overstate how well they are doing on physical
function questionnaire screening. Patients 65— 74 consider basic physical ability screen, (e.g. ETSST) for possible physical therapy referral; and
Patients 75 and over, screen for physical ability (e.g. ETSST). Increased sleep can be trigger for depression or cognitive issues. If suspect loss of
physical activity may be due to cognitive issues, screen with Mini-Cog™.

Patient Links and Handouts: References:
> American Cancer Soci Physical Activity and the Person with > Clinical Implementation of Exercise Guidelines for Cancer Patients:
Cancer A ion of ACSM’s Guidelin he Italian Model
> r.n ing with Chan Your B Young Adul Stefani, Laura et al. “Clinical Implementation of Exercise Guidelines for Cancer Patients:
» Cancer.Net, Physical Activity and Cancer Risk Adaptation of ACSM’s Guidelines tothe Italian Model.” (2017).
> NIH. Keep Up with Your Daily Routine > DME Resource Devices 4 the Disabled

CSOC Patient Handout can be accessed at:

The information cortained in this document is designed tohelpa cancer patient but may nat reflect the latest guidance or current standard of practice. Equal
Hope is not licersed to provide any medcal or clinical advice and cannot provide any assurance as to the accuracy or relevan ce of any information in this
document anddisxclaimsall warranties of any kind or responsihilitywhatsoever regarding its content, use, or application. Under no circumstances should any
information be understood to be medical advice.
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http://www.cancer.org/treatment/survivorshipduringandaftertreatment/stayingactive/physical-activity-and-the-cancer-patient
https://www.cancer.net/navigating-cancer-care/young-adults-and-teenagers/coping-with-changes-your-body-young-adult
http://www.cancer.net/navigating-cancer-care/prevention-and-healthy-living/physical-activity-and-cancer-risk
https://www.cancer.gov/about-cancer/coping/day-to-day/daily-routine
https://www.sralab.org/rehabilitation-measures/five-times-sit-stand-test
https://www.sralab.org/rehabilitation-measures/five-times-sit-stand-test
https://www.mdpi.com/2411-5142/2/1/4/htm
https://devices4thedisabled.org/
http://cancer-help.me/being-active

