Supplementary Boxes
Supplementary Box 1.  Eastern Cooperative Oncology Group Performance Status Rating Scale (ECOG).

ECOG Performance Status
(Please circle one)

0: Able to carry on normal activity
1: Symptoms of disease, but ambulatory and able to carry out activities of daily living.

2: Out if bed more than 50% of time; occasionally needs assistance.

3: In bed more than 50% of time; needs nursing care.

4: Bedridden; may need hospitalization.

Supplementary Box 2. Qualitative Patient Self-Report of Fatigue Level (QPSRF)

Patient name:________________

Patient ID Number:___________

Date (d/mo/yr):______________

Chemotherapy Cycle Number:___

Qualitative Patient Self-Report of Fatigue Level

Instructions: Please circle the one statement most appropriate to you, over the past 7 days.

Compared to my last cycle of chemotherapy, I am:
more tired
as tired


less tired

Supplementary Box 3. Qualitative Physician Assessment of Patient Fatigue Level (QPRFL)

Patient name:________________

Patient ID Number:___________

Date (d/mo/yr):______________

Chemotherapy Cycle Number:___

Qualitative Physician Assessment of Patient Fatigue Level
Instructions: Please circle the one statement you think is most appropriate for this patient over the past 7 days.

Compared to this patient’s last cycle of chemotherapy, this patient is:
more tired
as tired


less tired
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