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Fatigue  

Monitoring Parameter(s)
• Perform subjective and objective assessment of patient’s ability to 

participate in activities of daily living (performance status).  
• Monitor for presence and degree of immobility, sensory deprivation, and 

depression.Monitor for physical signs or symptoms of concurrent health 
problem(s) (e.g., anemia). 

Intervention(s)
• Help the patient employ energy-conservation strategies, including priority 

setting.  
• Help the patient maintain an appropriate level of physical activity.  
• Provide optimal fluid intake and nutrition.  
• Control pain.  
• Correct anemia if it is present. 

Comment(s)
• Medications used to alleviate concurrent symptoms (e.g., antiemetics, 

narcotics) may compound fatigue. 
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Fatigue  

Incidence: An estimated 72%–99% of all patients with cancer experience 
fatigue  
Collaborative Management: 

• Teach the patient that fatigue is an expected side effect of radiation 
therapy (RT). This is the most important intervention; otherwise, the 
patient may fear that fatigue is a sign of tumor progression.  

• Instruct the patient on high-calorie/high-protein diet to maintain proper 
nutritional intake.  

• Instruct the patient to maintain adequate fluid intake to promote waste 
elimination from body and prevent dehydration.  

• Instruct the patient to watch for and report signs and symptoms of 
infection.  

• Ensure that lab work abnormalities, such as anemia and electrolyte 
imbalances, are treated accordingly.  

• Assist the patient with scheduling of treatment time based on fatigue 
(e.g., treatment at end of day after work or school).  

• Reinforce teaching on specific patient strategies to reduce fatigue as 
described previously.  

• Instruct the patient about the importance of exercise to enhance 
tolerance of cancer treatments. 


