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Introduction

» Polysymptomatic (Median 10)

» Systematic Vs Open Ended Enquiry

& Multidimensional Vs Unidimensional
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Methods
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Aims
1. Determine scale preferences for 3
common symptoms
o Pain
» Fatigue
» Loss of Appetite

2. Assess clinical utility

Methods

» Ethics Approval

« Recruitment: MDT Meeling
& Written Consant

# Data Collection

+ Bedside Confusion Scale

« 3 Symptoms (Pain, Fatigue, Loss of Appetita)
« 3 Scales (CRS, NRS, VAS)
« Researcher's Perceived Clinical Utility
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Conseutive
Results . Scale Preference
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Patient Scale Preference Clinical Utility

Fatigue Loss Appetite
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Discussion Discussion

. e + Increase igue
« Inter-Patient Variation Increased Fatigue

« Intra-Patient Consistency + NRS Training

« WAS Consistently Least Preferred * Restructure VAS as Numerical Scale

« Clinical Utility Vs Participant Preference « Difficulty With “Loss of Appatite”
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Discussion Conclusions

« VAS Least Praferred
= Educational Attainment = Scale Preference

. Gate-Keeping « Establish Patients' Understanding/Preference

+ Performance Status/Cognitive Function

= Role of VAS in hospice research is challenged
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