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How this presentation was developed 



Center for Effective Practice - Tools for Primary Care

Can be found at: www.cep.health/tools

http://www.cep.health/tools


Objectives

1. Determine how to diagnose and prioritize management for ME, Fibromyalgia, 

and POTS

2. Differentiate ME, Fibromyalgia, and POTS from other common causes of 

chronic fatigue

3. Apply the tools from the Center for Effective Practice to support diagnosis, 

and management of ME, Fibromyalgia, and POTS

Overall goal: 
Add ME, FM and POTS to your 

differential diagnosis list



Join in for polling! 

POLL EVERYWHERE LINK 

pe.app/mecfs2025

https://pe.app/mecfs2025


Cases to guide 

our discussion 

today



CASE 1 - Asha

● 40 year old female who was previously 
healthy and worked out regularly. 

● Experienced flu-like illness 6 months 
ago

● Off for one week and then attempted to 
return to work. She has been unable to 
re-engage in her prior physical activity 
routines.  

● She is having very hard time functioning 
due to debilitating fatigue, poor sleep, 
dizziness and mental fogginess.



CASE 2 - Bridget   

● 52 year old female longstanding history of 
chronic pain after an MVA. 

● She initially had pain in her neck and 
shoulders but then developed pain in 
arms, legs, and lower back.

● Inflammatory markers are negative and 
imaging is normal.

● She was diagnosed with Fibromyalgia.

● Despite appropriate pharmacological 
management for Fibromyalgia she reports 
ongoing uncontrolled pain, poor sleep, 
and debilitating fatigue. 



How would you approach 
management?

How would you approach 
diagnosis?



Background

Background | Fibromyalgia | ME |  ME + Fibro | POTS | Takeaways



Poll:

Q1. CIHR is Canada’s main healthcare research 
funder. What percentage of funding goes towards 
research for conditions that predominantly impact 
women?

a) <10%
b) 20%
c) 30%
d) 50%

Respond at pe.app/mecfs2025



Poll:
Q2. How many of Canada's 13 provinces and territories 
have specialty clinics that provide diagnosis and 
management for patients with ME and comorbid 
conditions?

a)  All 13 provinces/territories

b)  Most (6-7) provinces/territories

c)  Few (2-3) provinces/territories

d)  Very few (1) province/territory

e)  None (0) province/territory Respond at pe.app/mecfs2025



Adapted from National ME/FM Action Network mefmaction.com/docs/CCHS_Stats_2014.pdf

ME

ME

ME



What are ME, FM and POTS?

Myalgic Encephalomyelitis 
(ME) 

● Previously known as CFS 
(chronic fatigue syndrome)

● Profound fatigue, cognitive 
dysfunction, sleep 
abnormalities, often with 
autonomic manifestations, 
pain, and other symptoms.

● Made worse by exertion 
which can be physical, 
cognitive, emotional, or 
orthostatic stressors.

Fibromyalgia (FM) 

● Widespread 
musculoskeletal pain 
and other associated 
symptoms (sleep 
disturbances, fatigue, 
and impaired cognitive 
and physical function).

● Symptoms vary from 
person to person and 
may fluctuate from day 
to day

Postural Orthostatic 

Tachycardia Syndrome 

(POTS) 

● Form of dysautonomia

● Excessive orthostatic 

tachycardia and 

orthostatic intolerance

● These 3 conditions are commonly comorbid 

● All 3 conditions are more common in women 



Why learn about this?

● These illnesses are not commonly taught in medical 
school or residency

● Many patients are undiagnosed and poorly managed

● These conditions can lead to severe disability and poor 
quality of life

● These conditions are often post-infection sequelae 
○ For example, for COVID infections - 20% of people 

with acute infection went on to have longer term 
symptoms (beyond 3 months) and of those, about 
50% were meeting diagnostic criteria for ME (Jason and 
Dorri, 2022)

https://pmc.ncbi.nlm.nih.gov/articles/PMC9844405/#:~:text=Some%20patients%20with%20Long%20COVID,met%20criteria%20for%20ME/CFS.
https://pmc.ncbi.nlm.nih.gov/articles/PMC9844405/#:~:text=Some%20patients%20with%20Long%20COVID,met%20criteria%20for%20ME/CFS.


Why learn about this?

● These illnesses are not commonly taught in medical school 
or residency

● Many patients are undiagnosed and poorly managed

● These conditions can lead to severe disability and poor 
quality of life

● ME, Fibromyalgia and POTS are commonly comorbid

● These conditions are often post-infection sequelae 
○ For example, for COVID infections - 20% of people with 

acute infection went on to have longer term symptoms 
(beyond 3 months) and of those, about 50% were 
meeting diagnostic criteria for ME

Family medicine is in a unique 
position to recognize these 

conditions
● There is no single specialty designated for 

these conditions

● Unifying diagnosis can be missed as 
symptoms affect multiple organ systems 



Why ME, FM and POTS can be challenging to diagnose?

Cardiology
Gastroenterology

Neurology

Allergy/
Immunology

Endo



2003 Canadian Consensus Criteria 2015 NASEM Criteria

At least one symptom from two of three of the following 
categories:

, vertigo



Family Medicine
Internal Medicine

Neurology

Sleep Medicine

Rheumatology
Physiatry
Anesthesiology
(Chronic Pain Specialists)

Cardiology
Otolaryngology
Gastroenterology
Urology
Respirology

Endocrinology
Psychiatry
Psychology

Hematology/Oncology
Infectious Disease 
Allergy & Immunology

At least one symptom from two of three of the following 
categories:

, vertigo

17

2003 Canadian Consensus Criteria 2015 NASEM Criteria



Fibromyalgia
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Poll:

Q3. Tender points examination is required for the 

diagnosis of Fibromyalgia.  

a) True

b) False 

Respond at pe.app/mecfs2025



Fibromyalgia - Background
● Onset: Gradual or sudden

○ Often after a period of physical or 

psychological stress.

e.g. viral infection, accident/injury (eg MVA), 

operation, etc.

○ Sometimes no specific stressor is easily 

identified.

● Epidemiology: Fibromyalgia disproportionately 

affects women (~80-90%) (Rusu et al, 2015)

● Typical symptoms:

○ widespread pain, fatigue, poor sleep, 

cognitive difficulties, plus other symptoms 

(sensory sensitivities, headaches, mood 

symptoms, etc.)
Image from CEP Tool - Fibromyalgia

https://pubmed.ncbi.nlm.nih.gov/25811400/


Fibromyalgia - Diagnosis 

● Investigations: CBC, ESR, CRP, CK, 

LFTs, TSH, glucose, urea, electrolytes, etc.

● Evaluate for conditions that can worsen 

pain - sleep disorders, meds (e.g. lipid 

lowering agents)

● Reminder: FM is not a diagnosis of 

exclusion and can co-exist with other 

conditions

● 2016 Fibromyalgia Diagnostic Criteria

Adapted from the Royal College of Physicians’ The diagnosis of Fibromyalgia syndrome: UK clinical guidelines, 2022



Adapted from the American 

College of Rheumatology (ACR) 

2016 Diagnostic Criteria for 

Fibromyalgia



Clinical Pearl 

Patients may not describe 

widespread pain when initially 

asked. It is important to ask 

directly about pain felt elsewhere 

in the body. 





Clinical Pearl 

Presence of tender 

points are not needed 

to confirm a diagnosis 

of FM.



Clinical Practice Pearl

If a patient notes 
anything more than 
mild fatigue you need to 
screen for ME as it 
changes management



Fibromyalgia - Management 

Non pharmacological

● Patient education

● Support for mental health and wellbeing

● Complementary and alternative therapies 

(e.g. acupuncture, massage)

● **Physical and occupational therapies

Pharmacological

● Antiepileptic agents/ anticonvulsants (e.g. 

gabapentin)

● Serotonin noradrenaline reuptake inhibitors 

(e.g. duloxetine)

● Tricyclic antidepressants (e.g. amitriptyline)

● Opioid analgesics (e.g. tramadol)

● Off label medications (e.g. low dose 

naltrexone)

Clinical pearl 

Start with a low dose and up-titrate slowly 

to efficacy based on tolerance limitations.

**Clinical pearl 
In patients with co-existing conditions 

such as ME, functional and exercise 

limitations must be considered in 

program design.



Myalgic 

Encephalomyelitis (ME) 
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Poll:

Q4. What percentage of ME patients are unable
to work?

a) 100%

b) 75%

c) 50%

d) 25%

Respond at pe.app/mecfs2025



ME - Background

● WHO has classified ME as a neurological disease since 1969
● Affects more women than men (4:1) (CIHR, 2021). 
● Affects all ages and backgrounds (including children)

● Approx 2/3 patients note the onset of their symptoms after an 

infectious illness

● Underdiagnosed by clinicians (In USA, 90% of patients not 

diagnosed (CDC, 2021))

https://cihr-irsc.gc.ca/e/52474.html
https://www.cdc.gov/me-cfs/about/index.html


ME - Severity
Wide spectrum of ME severity (Montoya et al., 2021)

○ 75% are unable to work (CDC, 2016)

○ 25% are homebound or bedridden (Valdez et. al, 2019)

Image adapted from: CEP - ME CFS tool

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8544443/
https://www.cdc.gov/grand-rounds/pp/2016/20160216-presentation-chronic-fatigue-H.pdf
https://www.frontiersin.org/articles/10.3389/fped.2018.00412/full


ME - Diagnosis 

● There is no specific 
biomarker to 
diagnose ME at this 
time

Diagnostic criterias:
● *Institute Of 

Medicine (USA) 
(2015) - most 
commonly used

● Canadian Consensus 
Criteria (2003)

Infographic from Center for Disease Control 

*Institute of Medicine is now known as “National Academy of Medicine”

Symptoms must  be moderate to severe and present >50% of the time

https://www.cdc.gov/me-cfs/pdfs/Could-You-Have-MECFS_508.pdf


ME - Characterizing the Symptom of Fatigue

● Profound, debilitating, resulting in a reduction of activity 
(occupational or social) (mild vs severe in this context)

● Need to characterize fatigue and determine if patient is 
experiencing Post Exertional Malaise (PEM)
(*can use DePaul PEM Questionnaire)

● PEM is the hallmark symptom of ME

● PEM after physical / cognitive / emotional demands

● Differs from fatigue of other causes (thyroid, anemia, 
depression)



Post Exertional Malaise (PEM)

● Hallmark symptom of ME 

● Worsening of symptoms and function after 

exertion (physical, cognitive, emotional) that 

were previously tolerated before disease onset.

○ For many, basic activities of daily living can 

cause PEM (*showering).

● Onset is most often delayed (by hours or days).

● Takes days, weeks or months to recover (or may 

never return to baseline).

● Repeated PEM can lead to more severe 

symptoms and long term functional decline Clinical Pearl: INESSS (Quebec) 

has an excellent resource on PEM

https://www.inesss.qc.ca/fileadmin/doc/INESSS/Rapports/Usage_optimal/2023_EM_Fatigue_chronique_Aide_memoire_ANG_VF.pdf


Assessing PEM 

The DePaul Symptom 

Questionnaire - PEM (DSQ-PEM)



ME - Management 

● See CEP tool for 

details

● Cornerstone of ME 

management is 

Pacing (Energy 

Management)

● Address and manage 

common comorbidities

● Consider PEM in the 

management 

approach of 

comorbidities



Management - Pacing (Energy Management)

Pacing is an activity management strategy to help ME 

patients stabilize their energy and limit the 

frequency and intensity of PEM, while remaining as 

engaged as they feel capable. 

It gives patients the advice to live within their energy 

limits, but they must first determine what those limits 

are.

Some helpful tools for pacing include:

● Use of activity logs

● Heart rate monitoring 

● Pacing techniques (dividing up tasks, regular rest 

periods, etc…)



Why GET is not pacing

● Graded exercise therapy (GET) is NOT recommended for patients with ME

○ GET is different than pacing.

○ GET is defined as fixed incremental increases in physical activity or exercise.

○ GET was historically recommended based on incorrect theories about ME 
(originating from incorrect assumptions that ME was the result of deconditioning and exercise avoidance).

○ GET can cause harm due to triggering repeated PEM which can lower 
baseline functioning

● There is no therapy based on physical activity that will cure ME



ME Comorbidities 

● Canadian Consensus 

Criteria

● It is helpful to go through with 

the patient as it provides a 

review of systems for 

commonly comorbid 

conditions

Clinical Pearl

ME is not just about addressing 

ME alone, but addressing 

comorbidities. Goal is to improve 

overall quality of life 

Examples of 

common 

comorbidities::

Sleep apnea

Restless leg 

syndrome

Periodic limb 

movement 

disorder

Fibromyalgia

Migraine 

headaches 

POTS

NMH

Orthostatic 

hypotension

IBS

Overactive 

bladder

Interstitial cystitis 



ME and Fibromyalgia 
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Poll:

Q5. What percentage of patients with 

Fibromyalgia also have ME?

a) <10%

b) 25%

c) 50%

d) 80%

Respond at pe.app/mecfs2025



Fibromyalgia and ME are unique conditions but have overlapping symptoms

Fibromyalgia ME

Chronic Widespread 

Pain + +/-

Fatigue +/- +

Sleep issues +/- +

Cognitive Dysfunction +/- +/-

Post Exertional Malaise 

(PEM) - +



Simplifying things… looking at these conditions in silo 

Fibromyalgia ME

Chronic widespread PAIN

plus other symptoms

Severe chronic fatigue

with PEM

plus other symptoms

Patients benefit from 

moderate EXERCISE

Patients benefit from

PACING



Fibromyalgia + ME

Fibromyalgia ME

Chronic widespread pain

plus 

other symptoms

Severe Chronic Fatigue

with PEM

plus

other symptoms

Patients benefit from 

moderate EXERCISE

Patients benefit from

PACING

What happens if a patient 

has BOTH FM and ME?

Recall: approximately 50% of patients with Fibromyalgia also have ME



Fibromyalgia + ME

Fibromyalgia ME

Chronic widespread pain

plus 

other symptoms

Severe Chronic Fatigue

with PEM

plus

other symptoms

Patients benefit from 

moderate EXERCISE

Patients benefit from

PACING

Pacing is prioritized to 

stabilize energy and 

avoid states of PEM



Postural Orthostatic 

Tachycardia Syndrome 

(POTS)

Background | Fibromyalgia | ME | ME + Fibro  | POTS | Takeaways



Poll:

Q6. You can diagnose POTS in your office. 

a) True

b) False 

Respond at pe.app/mecfs2025



POTS - Clinical Presentation and Diagnosis 

Clinical Presentation

● Onset often after an infectious illness

● Symptoms:

○ lightheaded, tachycardia, palpitations, feel pre-syncopal, 

fatigue, symptoms improve with recumbency, etc.

● Comorbid condition with ME and Fibromyalgia

● May have broader constellation of symptoms, fitting under the 

umbrella of dysautonomia

Diagnosis

● Confirm with active stand test/NASA Lean



POTS - Postural Orthostatic Tachycardia Syndrome                               

Clinical Practice Pearls

History

● Onset - often after an infectious illness

● Symptoms - lightheaded, tachycardia, palpitations, feel pre-syncopal, fatigue, etc….

● May have broader constellation of symptoms fitting under the umbrella of a dysautonomia (dysfunction of the 

autonomic nervous system - GI symptoms, temperature dysregulation, etc…)

● Confirm with passive stand test/NASA Lean (nurse can do this - book separate visit for this)

● Lifestyle measures are sometimes enough



POTS - Management  

● Lifestyle measures are 

sometimes enough

● Need to do a review of 

systems to the determine if 

one also need to evaluate for 

ME (very commonly 

comorbid) and it changes 

management

Picture from: LIBIN Cardiovascular Institute



Cases



CASE 1 - Asha

● Characterize the fatigue, and assess for 

common causes of fatigue 
● Review ME diagnostic criteria 

Debilitating fatigue x 6 months
Assess for PEM (DePaul PEM 
Questionnaire)
Unrefreshing sleep
Cognitive dysfunction or orthostatic 
intolerance

● Amanda meets criteria for ME

● Educate on pacing (start early!!!)

● Assess and treat common comorbidities (use 

CCC)

○ Amanda meets criteria for POTS

***In a primary care setting, several visits will be 

needed to complete this***

What are the next steps?

40 year old with ongoing 
fatigue and poor functioning 
after a flu-like illness 



CASE 2 - Bridget
● Confirm diagnosis for Fibromyalgia 

using 2016 ACR criteria

○ Evaluate fatigue level → If more 

than mild fatigue, assess for ME

● Review ME diagnostic criteria 

Debilitating fatigue x 6 months

Assess for PEM (DePaul PEM 

Questionnaire)

Unrefreshing sleep

Cognitive dysfunction

● Bridget meets criteria for ME and 

Fibromyalgia

● Pacing is prioritized!

● Pacing implemented (some 

improvement noted in severity and 

frequency of pain and other symptoms)

What are the next steps?

52 year old with history of 
Fibromyalgia with ongoing 
pain and fatigue. 



Takeaways
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● ME, Fibromyalgia and POTS are interconnected 

● Before implementing a management plan for FM or POTS screen for 

common comorbid conditions such as ME 

● In patients with: Fibromyalgia AND ME   OR POTS AND ME 

pacing must be prioritized with the goal to stabilize energy and avoid 

states of PEM. 

● Family medicine has a central role in diagnosis and management of 

ME, Fibromyalgia and POTS. The CEP tools on ME, FM and POTS is a 

new resource to support primary care clinicians 

Takeaways:



Clinical References





THANK YOU!
PLEASE FILL OUT YOUR 

SESSION EVALUATION 

NOW!
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