transdermally or intravenously dried with scopolamine. More general
interventions that medical staff can perform include sitting the patient
upright, removing smoke or other irritants like perfume, ensuring a
supply of fresh air with sufficient humidity, and minimizing other
factors that can increase anxiety.

TABLE 12-6 Medications for the Management of Dyspnea

INTERVENTION DOSE COMMENTS
Weak opioids For patients with mild dyspnea
Codeine (or codeine | 30 mg PO g4h For opioid-naive patients
with 325 mg
acetaminophen)
Hydrocodone 5mg PO qdh
Strong opioids For opioid-naive patients with
moderate to severe dyspnea
Morphine 5-10 mg PO qdh For patients already taking
opioids for pain or other
symptoms
30-50% of baseline
opioid dose qéh
Oxycodone 510 mg PO qdh
~ Hydromorphone 1-2 mg PO g4h
Anxiolytics Give a dose every hour until the
patient is relaxed; then provide
a dose for maintenance
Lorazepam 0.5-2.0 mg PO/SL/IV
gh then qd-6h
Clonazepam 0.25-2.0 mg PO q12h
Midazolam 0.5 mg IV g15min

Fatigue * FREQUENCY Fatigue is one of the most commonly reported
symptoms not only of cancer treatment but also of the palliative care
of multiple sclerosis, COPD, heart failure, and HIV. More than 90% of
terminally ill patients experience fatigue and/or weakness. Fatigue is
frequently cited as one of the most distressing symptoms in these
patients.



