Medically Unexplained

Symptoms

Medically Unexplained Symptoms (MUS) Guideline
Key Elements

» Establish that the patient has MUS * Negotiate treatment options and establish
» Obtain a thorough medical history, physical collaboration with patient
examination, and medical record review » Provide appropriate patient and family education
= Minimize low yield diagnostic testing = Maximize the use of non-pharmacologic
« Identify treatable cause (conditions) for patient’s therapies:
symptoms - Graded aerobic exercise with close monitoring
» Determine if patient can be classified as Chronic - Cognitive behavioral therapy (CBT)
Multi-Symptom lliness (CMI) (i.e., has two or « Empower patient to take an active role in his/her
more symptom clusters: Pain, fatigue, cognitive treatment

dysfunction, or sleep disturbance)

BATHE Technique: Provides a time-efficient way to address the impact of patient’'s symptoms on his/her level
of function

Background: “What's going on in your life?”

Affect: “How do you feel about it?”

Trouble: “What troubles you the most about the situation?”

Handle: “What helps you handle that?”

Empathy: “This is a tough situation to be in. Anybody would feel (down, stressed, etc.). Your reaction makes
sense to me.”
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Medically Unexplained Symptoms (MUS) Guideline
Algorithm

1 Patient with Medically
Unexplained Symptoms (MUS)

2 Obtain additional history, physical
exam, MSE, and psychosocial
assessment; Address unstable or
urgent condition(s)

3 - Clarify symptoms
- Build therapeutic alliance
- Schedule additional appointments
of longer duration
- Revisit medical record
- Obtain focused diagnostic tests,
if not done previously

4 Can another condition or
disease (including mood disorder)
explain (cause) symptoms?

6 Consider initiating symptom-based
treatment modalities

7 Does patient present with
two or more of the following:

Fatigue, Pain, Sleep Disturbance,
Cognitive Dysfunction?

5 Consider treating the condition or

v

di and follow-up; Continue the
algorithm if not resolved

8 Document diagnosis: Consider
Anxiety, Sleep Apnea, Upper Airway
—| Resistance Syndrome, Fibromyalgia,
Chronic Fatigue Syndrome, or Chronic
Multisymptom lliness

9 - Summarize patient’s condition
- Develop a treatment plan
- Initiate/continue treatment
- Consider symptomatic treatment
- Provide patient/family education
- Follow-up with scheduled visits at
frequent intervals

- Reassess symptom severity

10 Symptoms and
functional status improved?
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13 Adjust dose or change treatment

modality; Consider consultations

14 Provide symptomatic treatment
and consider consultation;
Follow-up as indicated
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11 Adjust treatment; Encourage and
reinforce; Monitor for emerging
conditions

12 Follow-up and reassess in 3 to 4
months
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