Expert Consultation Form on "Construction of Pain Monitoring Indicators for Inpatients" (Round 1) Expert letter inquiry form
Part 1 Letter to Experts
Dear experts!
Hello! Thank you very much for taking the time to read this Expert Consultation Form! Thank you for your great support of pain care management!
I am Zhou Yang from the Nursing Department of Xiangya Hospital of Central South University, and I am also the chairman of the Pain Nursing Professional Committee of the 9th Council of Hunan Nursing Association, I am currently conducting a study on "Constructing Pain Monitoring Indicators for Inpatients Based on Evidence-based and Delphi Method", to construct sensitive indicators for detecting pain during hospitalization, improving hospital pain assessment monitoring indicators, and providing a reference for the evaluation and improvement of hospital pain management quality.
As awareness of pain management continues to increase globally, international guidelines state that all types of pain present or risk of developing may be screened for all types of pain or risk of developing them on admission or presentation, after a change in condition, before, during, and after surgery. Therefore, it is particularly important to construct scientific, feasible, and flexible pain monitoring indicators for inpatients to improve the quality of pain management and improve patient satisfaction. In this study, we reviewed the Evaluation Criteria for Tertiary General Hospitals (2011 Edition), the Medical Quality Control Indicators of Nursing Professions (2020 Edition), and searched databases such as CNKI, Wanfang, CBM, PubMed, Cochrane, and Web of Science to obtain relevant literature on pain management monitoring indicators for inpatients, conduct preliminary clinical investigations, and formulate pain monitoring indicators for inpatients.
The consultation form consists of three parts, the first part is a letter to experts, the second part is a letter to the construction of pain monitoring indicators for inpatients, and the third part is a basic information form for experts. Given your rich experience and profound knowledge in the clinical work of pain management, we sincerely invite you to present the first round of questionnaires as an expert in this study, please fill in the instructions according to the instructions, and your suggestions will play an extremely important role in the establishment and promotion of our indicators. Once again, we would like to express our sincere gratitude to you for your active support of scientific research. To ensure the progress of the research, please feedback on the completed questionnaire to us within 7 days after receipt, the research will implement the principle of strict confidentiality of your personal information and the content of the filling, if you have any questions about the questionnaire, please feel free to contact us, contact: Zhou Yang; Contact: 15974100192; We welcome your valuable comments. There may be 2-3 rounds of expert consultation for this study, thank you from the bottom of our hearts for your support and guidance!
Department of Nursing, Xiangya Hospital, Central South University
Zhou Yang



Part 2 Questionnaire on the Construction of Pain Monitoring Indicators in Inpatients
Introduction to the content of the study: This study is retrospective, and a preliminary clinical investigation is carried out based on the analysis of relevant literature. Within 8 hours of admission, the nurse completed the first pain assessment by numerical rating scale (NRS). NRS consists of 11 numbers with the same interval of 0~10, 0 represents "no pain", 10 represents "most intense pain", the patient chooses 1 number to represent the pain intensity at the time of its rating, ≥ 1 point represents the pain experienced, and the pain score ≥4 points represent the patient is in moderate to severe pain and above. For patients with moderate to severe pain, nurses need to intervene promptly, implement corresponding pain management measures, make nursing records, and follow the process of "assessment-intervention-re-evaluation" to conduct multiple repeated assessments and records according to the onset time of the intervention, and carry out bedside shift handover when the shift is handed over. The research members collected and analyzed the index data in the pain assessment record form in the electronic medical record system of a tertiary general hospital from March to August 2023, and screened out a total of 5 monitoring indicators reflecting the pain of inpatients according to the process of "assessment-intervention-re-evaluation", including the pain screening rate of patients at 8 hours of admission, the incidence rate of patients' pain, the incidence rate of patients' moderate to severe pain, the re-evaluation rate of patients' moderate to severe pain, and patient's satisfaction with pain management, and the details are as follows:

Illustrate:
1. Unit time: refers to the data between 0:00 on the 1st of each month and 23:59 on the last 1st day of each month, with "month" as the statistical period;
2. source: The data of indicators 1-4 were extracted and collated from the pain assessment record form of the hospital's electronic medical record system; Data for Indicator 5 were obtained through questionnaires.
3. Pain Severity Criteria: Numerical Rating Scale (NRS)
· Painless (0 points)
· Mild (1-3 points): painful but tolerable and does not interfere with sleep;
· Moderate (4-6 points): the pain is significant, unbearable, requires the use of analgesics, and affects sleep;
· Severe (7-10 points): The pain is severe and unbearable, and analgesic drugs are required, which seriously affects sleep.
4. Instructions for filling in the form: There are five monitoring indicators in this study, and we will solicit your opinions on the importance of each index, the rationality of the formula calculation, and the feasibility of the indicators in practice, each indicator is divided into 5 levels according to different degrees, please type "√" in the corresponding space; If you think that the description of the indicator is inaccurate or unclear, please leave your comments in the "Comments" column.
Indicator 1: Pain screening rate of patients at 8 hours of admission
Definition: the ratio of the number of patients assessed for pain within 8 hours of admission to the total number of patients discharged in a unit of time.
Calculation formula:

Significance: To reflect the importance of nurses to the pain assessment of patients in hospitals, to understand the current situation of pain assessment for inpatients, and to reflect the degree of pain management screening in hospitals.
Note: Numerator: the number of patients in the population of discharged patients per unit of time, of whom the pain assessment was performed within 8 hours of admission. Denominator: i.e. the total number of patients discharged per unit of time.
Indicator 1: Consultation form for pain screening rate of patients admitted to the hospital for 8 hours:
	Importance of metrics (√)
	Reasonableness of the calculation formula (√)
	Feasibility of indicators (√)
	Amendments

	Very important
	Comparatively important
	Generally important
	Not too important
	Very unimportant
	Very reasonable
	Comparatively reasonable
	Generally reasonable
	not too  unreasonable
	Very unreasonable
	Very feasible
	Comparatively  feasible
	Generally feasible
	not too feasible
	Very unfeasible
	

	√
	
	
	
	
	
	
	√
	
	
	√
	
	
	
	
	Pain includes pain caused by the disease itself and pain caused by invasive procedures (including postoperative pain), and the time of invasive procedures includes but is not limited to 8 hours.




Indicator 2: Incidence of pain in patients
Definition: The ratio of the number of patients who have experienced pain per unit of time to the total number of patients discharged per unit of time.
Calculation formula:

Significance: It reflects the current situation of patients experiencing pain, and the change of indicators reflects the effect of pain intervention.
Note: Numerator: The total number of patients with a pain assessment NRS score of ≥1 in the discharged patient population per unit time. Denominator: The total number of patients discharged per unit of time.
Indicator 2: Incidence of Patient Pain Questionnaire:
	Importance of metrics (√)
	Reasonableness of the calculation formula (√)
	Feasibility of indicators (√)
	Amendments

	Very important
	Comparatively important
	Generally important
	Not too important
	Very unimportant
	Very reasonable
	Comparatively reasonable
	Generally reasonable
	not too  unreasonable
	Very unreasonable
	Very feasible
	Comparatively  feasible
	Generally feasible
	not too feasible
	Very unfeasible
	

	√
	
	
	
	
	
	
	√
	
	
	√
	
	
	
	
	1. Suggested molecular modification: the number of discharged patients who have experienced pain.
2, the significance of this indicator can not respond to the effect of pain intervention, the data on patient satisfaction and the frequency of use of analgesic drugs are more responsive to the effect of pain intervention.




Indicator 3, the incidence of moderate to severe pain in patients
Definition: The ratio of the number of patients experiencing moderate to severe pain per unit of time to the total number of patients discharged per unit of time. 
Calculation formula:

Significance: To reflect the current status of patients experiencing moderate to severe pain, to evaluate pain control, and to develop interventions for moderate to severe pain relief
Note: Numerator: The total number of patients with a pain assessment NRS score of ≥4 in the discharged patient population per unit time. Denominator: The total number of patients discharged per unit of time。
Indicator 3: Correspondence form on the prevalence of moderate to severe pain in patients: 
	Importance of metrics (√)
	Reasonableness of the calculation formula (√)
	Feasibility of indicators (√)
	Amendments

	Very important
	Comparatively important
	Generally important
	Not too important
	Very unimportant
	Very reasonable
	Comparatively reasonable
	Generally reasonable
	not too  unreasonable
	Very unreasonable
	Very feasible
	Comparatively  feasible
	Generally feasible
	not too feasible
	Very unfeasible
	

	√
	
	
	
	
	
	
	√
	
	
	√
	
	
	
	
	Suggested molecular modification: number of discharged patients who have experienced moderate to severe pain.




Indicator 4, the re-evaluation rate of moderate to severe pain in patients
Definition: The ratio of the total number of re-evaluations conducted after the NRS score ≥ 4 points per unit time to the total number of evaluations with an NRS score of ≥4 points per unit time.
Calculation formula:

Significance: To reflect the timeliness and recording of nurses' re-evaluation after pain intervention
Note: Numerator: After the NRS score ≥ 4 points per unit time, the nurse will re-evaluate according to the onset time of the intervention, until the NRS score < 4 points, and the total number of nurse re-evaluations during this period. Denominator: The total number of times nurses assessed patients for pain per unit of time, with an NRS score of ≥ 4.
Indicator 4, Questionnaire for the re-evaluation rate of patients with moderate to severe pain:
	Importance of metrics (√)
	Reasonableness of the calculation formula (√)
	Feasibility of indicators (√)
	Amendments

	Very important
	Comparatively important
	Generally important
	Not too important
	Very unimportant
	Very reasonable
	Comparatively reasonable
	Generally reasonable
	not too  unreasonable
	Very unreasonable
	Very feasible
	Comparatively  feasible
	Generally feasible
	not too feasible
	Very unfeasible
	

	√
	
	
	
	
	√
	
	
	
	
	√
	
	
	
	
	Suggested molecular modification: number of discharged patients who have experienced moderate to severe pain.



Indicator 5: Patient satisfaction with pain management
Definition: The ratio of the sum of the actual scores of the satisfaction questionnaire of the participating patients to the sum of the total scores of the patient satisfaction questionnaire per unit of time. 
Calculation formula:
×100%
Significance: To reflect patients' satisfaction with pain care and their opinions and suggestions, to improve nursing interventions, and to improve patients' satisfaction with pain management.
Indicator 5: Correspondence form for patient satisfaction with pain management:
	Importance of metrics (√)
	Reasonableness of the calculation formula (√)
	Feasibility of indicators (√)
	Amendments

	Very important
	Comparatively important
	Generally important
	Not too important
	Very unimportant
	Very reasonable
	Comparatively reasonable
	Generally reasonable
	not too  unreasonable
	Very unreasonable
	Very feasible
	Comparatively  feasible
	Generally feasible
	not too feasible
	Very unfeasible
	

	√
	
	
	
	
	√
	
	
	
	
	√
	
	
	
	
	




Part III Basic Information of Experts
	name and surname
	Xxxx
	sexes
	Xxx
	age
	xxx

	working experience
	xxx
	duties
	xxx
	e-mail address
	xxx

	work unit
	xxx

	contact details
	X

	academic qualifications
	branch (of medicine)
	undergraduate (adjective)
	bachelor's degree
	court academician (in feudal China)

	
	
	
	√
	

	title
	junior ranking
	middle level 
	deputy high ranking
	high level

	
	
	
	√
	

	Field of work
	Nursing research
	nursing education
	clinical nursing
	Care management
	else

	
	√
	
	√
	√

	备注
	


Note: This survey is only used for the analysis of the basic situation of the consulting experts in this study, and your information will be kept strictly confidential. Please fill in your personal information and tick "√" below the appropriate options, and if you need any other special instructions, please fill in the remarks field. 

Expert Authority Questionnaire:
The degree of influence based on expert judgment is divided into large, medium, and small; The level of familiarity with each indicator is divided into very familiar, generally familiar, relatively familiar, not very familiar, and unfamiliar; Please tick "√" under the corresponding column.
	Basis for Judgment
	Degree of impact

	
	large
	middle
	small

	Theoretical analysis
	√
	
	

	Hands-on experience
	√
	
	

	Refer to domestic and foreign literature
	√
	
	

	Intuitive feeling
	
	
	√








	Your familiarity with each metric
	It's familiar
	Generally familiar
	Familiar
	Not very familiar
	Immature

	
	√
	
	
	
	








Thank you again for your guidance and help!


