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ABSTRACT

Fatigue is a common symptom in elders with cancer, which is a significant problem that can
have physical, psychological, and social effects. Management of fatigue requires specific and
appropriate clinical practice guidelines (CPGs). This developmental study aimed to develop clinical
practice guidelines for fatigue management in elders with cancer receiving chemotherapy at the
Radiotherapy Unit in Maharaj Nakorn Chiang Mai Hospital and to test the feasibility of using such
CPGs. The framework for CPG development proposed by the Australian National Health and
Medical Research Council (NHMRC, 1999) was applied. The sample was selected by purposive
sampling and consisted of 1 physician and 4 nurses who assisted with guideline development. The
feasibility of CPGs implementation was examined through use by 8 professional nurses. The study
was conducted during April 2013 to May 20 14. Data were collected using the feasibility of using
the CPGs for fatigue management in elders with cancer receiving chemotherapy questionnaire. The
CPGs and the questionnaire were validated by 3 experts. Data were analyzed using descriptive

statistics.



The results of the study are as follows:

1. The CPGs were developed based on 51 items drawn from the evidence and classified
according to the Joint Commission on Accreditation of Healthcare Organization JCAHO, 200 1).
The guidelines consisted of six components: 1) protection of the elders rights, 2) fatigue assessment,
3) fatigue management, 4) information giving or education for fatigue management, 5) continuation
of care for elderly, and 6 ) improvement of quality of service. The CPGs consisted of 8 9
recommendations for clinical practice.

2. Following the implementation of the CPGs, 100% of the sample strongly agreed that
CPG implementation was convenient, clear, practical, beneficial, easy to understand, and identified

options for dealing with each situation. The nurses were satisfied with their use of the CPGs.

The results of this study demonstrate that the CPGs for fatigue management in elders with
cancer receiving chemotherapy are feasible for implementation at Radiotherapy Unit. The

researcher recommends revising the CPGs regularly to maintain suitable CPGs.



