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Palliation of Weakness/Fatigue

Low energy
Low concentration
Confusion
Reduced mobility
Reduced independence
Reduced self-esteem

Symptoms

Yes For example:
Drugs - e g. opiates, benzodiazepines, tricyclic antidepressants
Metabolic - raised calcium, low potassium; high sodium
Anaemia
Infection
Lack of sleep
Depression or Anxiety
Uncontrolled symptoms

Is there a reversible cause?

No

chronic Recent surgery; radiotherapy; chemotherapy

Tumour Cancer cachexia

Consider all the following and tailor to individual needs:-

in order to:
• Maintain independence
• Reduce boredom
• Realise goals
• Physiotherapy - encourage gentle exercise if appropriate

Planned activity

• Prioritise activities
•“Schedule”  important activities
• Discuss plans with patient and carers
• Effective rest periods - quiet / calm

Energy conservation

Improve self worth, social relationships
• careful explanation
• opportunity to share feelings
• seek specialist advice in difficult cases (Palliative care sister)

Emotional Support

Nutritional Support Aggressive support inappropriate
Supplements - seek dieticians advice
For stimulation of appetite a trial of dexamethasone 4mg od or 
megestrol acetate 160mg tds if not contraindicated

Practical Support
(especially at home)

Review June 2007 Unlicensed use/dose/route.    

Family: explanation and expectations 
Primary care team: District nurse, Physio/Occupational therapist
Social work department re. home help etc.

Reference: Palliative Care Formulary 2nd Edition, 
Radcliffe Medical Press Ltd. 2002


