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Part one: Demographic factors
1. [bookmark: _Hlk88011003]Gender 
·  Male  
·  Female
1. Age 

1. Level of education
· Certificate 
· Diploma 
· Degree 
· Masters and above
1. Work experience in prehospital care
· 6 months to 2 years
· 3 years to 5 years
· 6-10 years
· >10 years

1. Previous training on (prehospital) pain management
· Yes
· No 






Part two: Knowledge based questions
	S. No.
	Questions
	Yes 
	No 

	1
	Are you aware about pain assessment during patient care? 

	
	

	2
	Are you aware of pain assessment tools? 

	
	

	3
	Are you aware of any consequences of poor pain management? 

	
	

	4
	The most accurate judge of the intensity of the patient’s pain is the patient himself/herself

	
	

	5
	Vital signs are always reliable indicators of the intensity of a patient’s pain.

	
	

	6
	Patients who can be distracted from pain usually do not have severe pain. 

	
	













	S. No.
	Questions
	True 
	False 
	Don’t know 

	1
	Unconscious patients can experience pain.

	
	
	

	2
	Patients should be encouraged to tolerate as much pain as possible before using an opioid. 

	
	
	

	3
	In the pre-hospital environment, patients should not receive analgesia for chronic medical conditions
	
	
	

	4
	If the source of the patient’s pain is unknown, opioids should not be used during the pain evaluation period, as this could mask the ability to correctly diagnose the cause of pain.

	
	
	

	5
	Combining analgesics that work by different mechanisms (e.g., combining an NSAID with an opioid) may result in better pain control with fewer side effects than using a single analgesic agent.

	
	
	











Part three: Attitude based questions
	S. No.
	Questions
	Strongly disagree 
	Disagree
	Neutral
	Agree
	Strongly agree

	1
	I believe that my prior experience dealing with patients in pain allows me to score patients’ pain more accurately than the patient themselves.

	
	
	
	
	

	2
	Using pain assessment tool usually make prehospital care more complicated and consume time for other activities.

	
	
	
	
	

	3
	Administration of analgesics may hinder diagnostics.
	
	
	
	
	

	4
	Pain medication should only be given to patients suffering from severe pain.
	
	
	
	
	


	5
	Non pharmacological interventions are very effective for mild to moderate pain not severe pain.

	
	
	
	
	

	6
	The main reason for administering antipain is to enable the patient to get to the ambulance.

	
	
	
	
	



Part five: Institutional factors
	S. No.
	Questions
	YES
	NO

	1
	Are there any guidelines in this institution regarding acute pain assessment and management?

	
	

	2
	Are pain assessment tools utilized in your institution? 

	
	

	3
	Are analgesics always available in this institution? 

	
	

	4
	Are devices for non-pharmacologic pain management (e.g., spinal board, splinting devices, and bandage) available in this institution?
	
	

	5
	Does your institution prepare regular training to its staff on prehospital pain management?
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Observational checklist
	S. No.
	Questions
	YES 
	NO 

	
	Pain assessment

	1
	Use of standardized tools to assess pain

	
	

	
	[bookmark: _Hlk86358987]If ‘NO’ to question no.1, how does he/she assess pain?
· Examining tenderness
· Observing patient behaviors such as restlessness and facial expression
· Using physiological indicators such as increase in vital sign measurement
· Pain not assessed

	

	2
	For patients who are not able to communicate (self-report), what methods does he/she used?
· asking attendants
· observations of behavioral changes like crying, facial expression, grimacing and restlessness
· using vital sign derangements and instabilities
· based on the medical diagnosis of the patient
· pain not assessed

	

	3
	Pain score registered?
	
	

	4

	Reassessment of pain following pharmacological or non-pharmacological interventions

	
	

	


Pain management

	5
	Analgesics available (PO or IV)?
	
	

	
6
	
Application of pain management guideline if available (national or institutional)
· Pain management guideline not available 
	
	

	
8
	
Provision of analgesic medication

	
	

	
9
	
Documentation of pharmacological pain treatment

	
	

	
10
	
Documentation of time of administration of medication
· 
	
	

	11
	Provision of non-pharmacological pain treatment
· Bandage 
· Immobilization (splinting) 
· Ice application
· Compression 
· Elevation 
· Psychological support
· Distraction
· None


	
	

	12
	Registration of non-pharmacological pain treatment?
	
	



