Clinician Follow Up Reference for Supportive Care
Fatigue/LowEnergy —

All Scores

Start With
adding answer scores
to get Total Score

v

Total of 4 Screening
Tool Fatigue/Low
Energy Answers:

- Notatall (+1)

- Alittle bit (+2)
- Somewhat (+3)
- Quite a bit(+4)

- Very much (+5)

Notes

Approach

Total Score:

10-13 =Mild

Assess contributing

factors

* Pain

*  Emotional distress

*  Mood disorder

* Sleepdisorder

* Nutritional deficits

* Anemia

* Deconditioning

* Medications and
medication side
effects

* Comorbidities

Total Score:
14-18 =Moderate
Assess contributing
factors

e See Above list

Total Score:
19+=Severe
Assess contributing
factors

* See Above list

Next Step Timing

For any patient indication of fatigue, see NCCN Links below in
References for additional information.

Printing the NCCN Cancer Related Fatigue guidelines based on
the stage of treatment may help some patientsand families.

e Active Treatment, page FT-5

* PostTreatment, page FT-6

* End of life, page FT-7

Share Patient Links and Handoutsasappropriate

Mild

General intuitive strategies that can be suggested to patient by Discuss

APC or Nurse: same

* Exerciseifpossible day

* Energy conservation (set priorities and realistic expectations,
pacing, delegation, usedistraction, structuring daily routine)

* Restwhen necessary

* Improve diet

* Adjust activity to rhythm ofthe fatigue/low energy

* Postpone nonessential activitiesand concentrateon
meaningful interactions

* Adjust timing of sedating/activating medications

Refer to Physician/APC or Nurse

(See above General intuitive strategies)

* Non-pharmacologic strategies from NCCN guidelines, page Moderate
FT7 (consider an exercise program, referralto rehabilitation, Sub Acute
psychosocial interventions, mind fullness based strategies, 1-3days
massage therapy) can also be offered by nurse or mid-level
provider.

* Pharmacologic strategiesshould be offered only by APN,
oncologist, or palliative provider.

o Consider psychostimulants like methylphenidate
o Consider dexamethasone
o Consider novel medications like anamorelin
* Additional options Severe
o Consider stopping chemotherapy if treatment is Acute -
contributing to significant fatigue WITHIN
24 hours

o Consider whether fatigue is related to endstage
disease and whether referral to palliative careand
hospice needs to expedited.

Stages I-1ll: Focus on FT-5and FT-6 in NCCN guideline; evaluate whether or fatigue is secondary to chemotherapy or it is post-treatment related fatigue.

Stage IV: Focus on FT-7 in NCCN guideline with a lower threshold to more quickly incorporate pharmacologic solutions into therapy, however other
solutions like physical medicine may be helpful but may take longer to realize benefit. Referral to palliative care may be ap propriate.
Please consider whether significant fatigue is related to a change in performance status from disease progression and whether this significant fatigue

could indicate a change in management and goals of care.

Geriatric: Fatigue more common in this population. Anemia, depression and deconditioning can be fatigue factors. If over 75 years of a ge, issues of

cognition and dementia may present themselves as fatigue.

Patients 65 — 74 give Mini-Cog™ screen if patient is depressed, has anxiety or fatigue of any level Patients 75 and over, screen with Mini-Cog™
If any patient fails Mini-Cog™, DO NOT have patient complete any screening for distress without the health care proxy present.

Patient Links and Handouts:
i . . .

Weakness

> NIH. Fati o) o )
CSOC Patient Handout can be accessed at: hitp://cancer-help.me/fatigue

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/acs/groups/cid/documents/webcontent/002842-pdf.pdf
https://www.cancer.org/treatment/survivorship-during-and-after-treatment/staying-active/nutrition/nutrition-during-treatment/fatigue.html
https://www.cancer.gov/about-cancer/treatment/side-effects/fatigue/fatigue-pdq
https://www.cancer.gov/about-cancer/treatment/side-effects/fatigue/fatigue-hp-pdq
http://cancer-help.me/fatigue

