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The questionnaire for the first round of consultation contained a hierarchical framework consisting of 6 primary items, 16 secondary items and 32 tertiary items. A total of 17 revision suggestions were submitted by the 16 participating experts. Corresponding adjustments were made as follows: 
(1) New items were supplemented:
Add secondary item: Inform patients of the upcoming handover; 
Add primary item: Suspension of enteral nutrition for patients with nasogastric tubes; 
Add secondary item: Oxygen Therapy, together with tertiary items: Properly worn, Intact connection, and Oxygen flow rate;
Add secondary item: ECG Monitoring, together with tertiary items: Intact connection and Abnorma signs and corresponding interventions;
Add primary item: Discharge Plan, including secondary items: Discharge Date and Add primary item: Take-Home Medications, as well as tertiary items: Medication dispensing; Family member signature, and Storage of special medications. 
(2) Revise item "Introduce yourself and incoming staff" to "Introduce handover and the incoming charge nurse". 
(3) Supplementary modifiers were added to specified items:
Revise "Greet the patient" to "Greet the patient with appropriate address";
Revise "Report the patient’s overnight sleep status" to "Report the overnight sleep status of patients with sleep disturbance";
Revise "Level of consciousness" to "Level of consciousness (for confused or hard-to-assess patients)";
Revise "Open time" to "Open or clamped status", and add a new tertiary item: Current status. 
(5) Move the original primary item "Overall Impression" to the beginning and rename it "General Requirements".
(6) Add detailed specifications under item “Positioning Standards”: The outgoing and charge nurses stand on either side of the patient’s torso; other nurses line up along both sides of the patient’s lower limbs. For sites with critical catheters, the standing priority order is incoming charge nurse, outgoing charge nurse, head nurse, and other qualified nurses. 
(7) The following expert suggestions were discussed by the research team but not adopted: oral medication management, special medication reminders, double-check of infusion connections, mutual confirmation of catheter-related complications, ventricular drainage tubes and suction tubes, clear marking of catheter opening positions, and wristband tightness inspection to prevent loosening or loss.
The questionnaire for the second round of consultation covered 3 primary items, 8 secondary items and 10 tertiary items, with 8 expert comments collected. Revisions based on expert consensus were listed below: 
(1) Remove the lengthy explanatory text under "Positioning Standards" (the standing arrangement can be adjusted according to each hospital’s actual conditions and covered in training sessions), retaining only the item title "Positioning Standards". 
(2) Address ambiguous timing descriptions raised by two experts regarding "Suspension of enteral nutrition for patients with nasogastric tubes (to be completed by the nurse nearest to the feeding pump)": move this content under the new primary item "1 Pre-handover Preparation" as secondary item 1.4 Suspension of enteral nutrition for patients with nasogastric tubes (to be completed by the nurse nearest to the equipment). 
(3) Add tertiary item: Oxygen delivery mode; merge original items "Properly worn" and "Connection Intact" into one single item "Properly connected and worn intact". 
(4) Delete secondary item “Discharge Date” in accordance with expert opinions, item mean scores and coefficients of variation.

