

Supplemental Table 1.  PPCI (2016)- PPCI-TR-EXP Form (2024)

	CA
	PPCI (2016) Items
	Focus Group Interviews
(Nurses' statements)
	Delphi I
	Delphi II
	PPCI-TR-EXP Form

	1. Care Process Planning and Coordination
	1.1. Continuation of planned nursing care (1 POINT)
	“At the end of the 24-hour assessment, I assign one point if I have not made any changes in the patient's care.” (N9)

“Patients with daily visits and no changes.” (N19)
	Changed & Consensus in Round II
	Continuation of planned nursing care (Continuation of the nursing care plan planned on the previous day) (1 POINT)
	Continuation of planned nursing care (Continuation of the nursing care planned on the previous day) / Completion of planned nursing care (1 POINT)

	
	1.2. Partial revision of planned nursing care (2 POINTS)
	“If I'm going to give 2 points, I need to add a care plan again... There would be hyperthermia, respiratory distress.” (N10)
“If I have included the bleeding risk of the patient in my care plan, I give it 2 points.” (N6)
“Isolation can be added to this area.” (N16)
	Consensus in Round I
	
	Review and partially revision of planned nursing care (Making changes in the nursing care plan / For example: Adding nursing diagnoses such as pain, fever, nausea / Isolation of the patient - continuation) (2 POINTS)

	
	1.3. Preparation of the nursing care plan with the nursing team or internal resources (3 POINTS)  




	“If the endocrine consultant came and consulted or the diabetes nurse came and saw... if an extra change is made, I assign 3 points.” (N9)

“New hospitalizations can also be assigned 3 points.” (N7)
“At least 3 points should be assigned for discharge.” (N22)
	Consensus in Round I
	
	Preparation of the nursing care plan with the nursing team or internal resources (Need for internal resources such as specialty nurses and multidisciplinary team members.  For example: Diabetes education nurse - endocrine specialist physician consultation / New patient admission / In- institution patient transfer / Patient discharge) (3 POINTS)

	
	1.4. Preparation of the nursing care plan with multidisciplinary medical team or external resources (4 POINTS)
	“If the patient is fed with nasogastric tube and jejunostomy, we can direct some patients to an external source... Consequently, these patients may also need to supply materials outside the institution. Such patients score 4 points.” (N4)
“If the patient needs to go to a different institution... For example, if the patient has a pressure ulcer, uses a vacuum, needs a device, or needs an external source, they should be assigned 4 points." (N9)
	Consensus in Round I
	
	Preparation of the nursing care plan with external multidisciplinary health team or external resources ( For example: External specialist consultation / Material-equipment support (VAC device supply, etc.) / Diagnosis, treatment (such as hyperbaric oxygen therapy) or direct patient transfer outside the institution) (4 POINTS)
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	CA
	PPCI (2016) Items
	Focus Group Interviews
(Nurses' statements)
	Delphi I
	Delphi II
	PPCI-TR-EXP Form

	2. Investigation,  Monitoring and Following
	2.1. Vital signs (3 times a day), simple diagnostic tests (up to 15 minutes), clinical assessment, weight and other anthropometric measurements, other measurements (measurement scales) (1 time per day). (1 POINT)
	“There is no patient whose vital signs are monitored 3 times a day. Every 4 hours, all patients are monitored for vital signs.” (N21)
“Our vital signs are never measured 3 times. All patients are checked a minimum of 6 times.” (N10)
	Consensus in Round I
	
	Monitoring of vital signs (every 4 hours) (Patient's hemodynamics is stable) / Diagnostic tests-treatment interventions up to 15 minutes (eg: Blood collection for examination) / Clinical assessments; other measurements (eg: Anthropometric measurements such as weight monitoring / Scale assessments such as fall risk assessment) (1 time per day) (1 POINT)

	
	2.2. Vital signs and oxygen saturation (3 times a day), airway clearance (up to 3 times a day), assistance with diagnostic and therapeutic procedures of moderate difficulty (15-30 minutes), other measurements (measurement scales) (2-3 times a day). (2 POINTS)
	“The fact that epidural and central catheter follow-ups are in the section of medication and treatment applications is very confusing.” (N4)

“The insertion of the port catheter needle is frequent, and you spend extra time on sterilization.” (N19)
	Changed & Consensus in Round II
	Monitoring of vital signs (every 3-4 hours) / 15-30 min diagnostic tests-treatment interventions (For example: Chest radiography / Port catheter needle insertion) / Clinical evaluations; other measurements (For example: Globe follow-up / IV Catheter follow-ups) (2-3 times a day) / Airway cleaning (up to 3 times a day) / (2 POINTS)
	Monitoring of vital signs (every 3-4 hours) (For example: Stable patient in post op period) / 15-30 min diagnostic tests-treatment interventions (For example: Chest radiography / Port catheter needle insertion) / Clinical evaluations; other measurements (For example: Globe follow-up / Catheter follow-ups) (2-3 times a day) / Airway cleaning (up to 3 times a day) / Cold-hot treatment (2 POINTS)

	
	2.3. Vital signs and oxygen saturation, OCD (arterial catheterization) (4-6 times a day), airway clearance (4-6 times a day), diagnostic and therapeutic procedures of moderate difficulty (30-50 minutes), emergency care, other measurements (measurement scales) (4-6 times a day). (3 POİNTS)
	“In the post-op period of surgical patients, you measure almost more than 12 vital signs... I mean, every 15 minutes for the first hour, then every half hour.” (N4)

“We can add drains to the follow-up section because while checking the patient's vital signs, we also check if the patient has a drain.” (N5)

	Consensus in Round I
	
	Monitoring of vital signs (every 2 hours) (For example: Post-op day 0 patient / Chemotherapy patient) / 30-50 min diagnostic tests-treatment interventions (For example: Lumbar puncture / Paracentesis) / Clinical evaluations; other measurements (For example: NST monitoring / Bleeding monitoring / Stoma bags, urinary catheter, tube, drain monitoring) (4-6 times a day) / Airway cleaning (4-6 times a day) (3 POINTS)

	
	2.4. Vital signs and oxygen saturation, ICP (intracranial pressure) and other procedures (more than 6 times a day), endotracheal tube and mechanical ventilation care, diagnostic and therapeutic procedures such as hemodialysis and Swan-Ganz (lasting longer than 50 minutes), heart-lung resuscitation, other measurements (measurement scales) (more than 6 times a day). (4 POINTS)
	“I assign 4 points if the patient's saturation is low and we are giving oxygen. Because I enter the patient room many times to check the patient's saturation. We monitor such patients.” (N1)
“We should clean the trachea frequently for patients with tracheostomy. Sometimes it can be every half an hour.” (N5)
“A magnetic resonance imaging 45 minutes - one hour, one and a half hours if contrasted.” (N31)
	Consensus in Round I
	
	Monitoring of vital signs (more often than once every 2 hours) (For example: Monitoring patient) / Diagnostic tests-treatment interventions for more than 50 minutes (For example: Bone marrow aspiration / Cardiopulmonary resuscitation) / Clinical evaluations; other measurements (more than 6 times a day) / Airway cleaning (more than 6 times a day) Patient on mechanical ventilation (4 POINTS)
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	Delphi I
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	3. Personal Hygiene and Elimination
	3.1. Patient is self-sufficient. (1 POINT)
	“‘This statement is clear and understandable. Perhaps examples could be added.” (N30)
	Consensus in Round I
	
	Patient is self-sufficient (The patient can go to the toilet by himself/herself, he/she can take a shower, get dressed, perform oral care, and other hygiene practices by himself/herself) (1 POINT)

	
	3.2. Patient needs help, guidance, or supervision from the nurse for dressing, toileting, showering, oral care, elimination control, shaving, and preoperative care. (2 POINTS)
	“As long as patients receive chemotherapy, we make them shower every day. We provide guidance.” (N15)
“Sometimes patients do not want to fulfil their hygiene needs, so we encourage and supervise them.” (N21)
 
	Changed & Consensus in Round II
	Patient needs the nurse's guidance and supervision in ensuring personal hygiene, excretion, and comfort (Patient needs the nurse's help, guidance, and/or supervision in dressing, going to the toilet, taking a shower, performing oral care, shaving; providing elimination and hygiene control) (For example: Patient who is preparing for preoperative or other diagnostic-treatment interventions) (2 POINTS)
	Patient needs the nurse's guidance and supervision in ensuring personal hygiene, excretion, and comfort (Patient needs the nurse's help, guidance, and/or supervision in dressing, going to the toilet, taking a shower, performing oral care, shaving; providing elimination and hygiene control) (For example: Patient who is preparing for preoperative or other diagnostic-treatment interventions / Patient who does not want to perform activities of daily living) (2 POINTS)

	
	3.3. Patient needs a nurse to ensure personal hygiene, excretion, and comfort (up to 6 times a day) (Giving bedpan; changing diapers; checking, changing, and/or emptying drains, stomas, urinary catheters, tubes, and bags). (3 POINTS)
	“You can provide perineal care in both, whether the patient is in c-section or normal birth. Because she is bleeding. The patient has a catheter, the patient cannot get up. We can give her a wiping bath in the bed.” (N7)
“I give three points to patients who can help with their care; for example... She/He is not incontinent, but he can't get up and go to the toilet.  She/He is cared for in bed. I'll assign that kind of patient as 3.” (N5)
	Consensus in Round I
	
	Patient needs a nurse to ensure personal hygiene, excretion, and comfort (up to 6 times a day) (Giving bedpan / Changing diapers / Changing and/or emptying bags such as drains, stomas, urinary catheters, etc.) (For example: Patient on bed rest) (3 POINTS)

	
	3.4. Patient needs a nurse to ensure personal hygiene, excretion, and comfort (more than 6 times a day) (Giving bedpan; changing diapers; checking, changing, and/or emptying drains, stomas, urinary catheters, tubes, and bags). (4 POINTS)
	“If my patient is a nursing patient, I give 4 points because I empty the urinary catheter at least 6 times a day.” (N10)
“If a patient has a stoma and is leaking a lot, they should be assigned four points if I empty more than six .” (N4)
“Patients get diarrhea because they are constantly fed from the peg, and I do frequent diaper cleaning.” (N3)


	Changed & Consensus in Round II
	Patient needs a nurse to ensure personal hygiene, excretion, and comfort (more than 6 times a day) (Giving bedpan and duck / Changing diapers / Changing  and/or emptying  bags such as drains, stoma, urinary catheter, etc. - emptying) (For example: Comatose patient / Patient with diarrhea / Bedridden patient) (4 POINTS) )
	Patient needs a nurse to ensure personal hygiene, excretion, and comfort (more than 6 times a day) (Giving bedpan / Changing diapers / Changing and/or emptying bags such as drains, stomas, urinary catheters, etc.) (For example: Patient in coma/ Bedridden patient with diarrhea / Patient in delirium) (4 POINTS) )
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	4. Skin and Mucosa Integrity
	4.1. Guidance in terms of preventive interventions for skin and mucous membrane lesions and monitoring of these interventions (1 POINT)
	“The patient does not need a nurse for this care area.” (N21)
	Consensus in Round I
	
	The patient is guided and supervised in terms of preventive interventions for skin and mucous membrane lesions (1 POINT)

	
	4.2. Application of interventions (massage, lotion, etc.) to prevent skin and mucous membrane lesions (up to 3 times a day); simple dressing changes with low technical difficulty on one or more parts of the body (once a day) (2 POINTS)
	“Patients have epidural dressings on their backs. The epidural catheter can come out while the patient is turning in the bed. It is important to check the dressing.” (N8)
“After bone marrow aspiration, bleeding is controlled, and dressing is renewed according to the need.” (N17)
	Consensus in Round I
	
	Performing interventions to prevent skin and mucous membrane lesions (up to 3 times a day) (e.g. massage, lotion application) / Low technical difficulty in one or more parts of the body,  simple dressing change (once a day) (e.g: Care of IV catheters / Change of clean surgical wound dressing. etc.) (2 POINTS)

	
	4.3. Application of interventions (massage, lotion, etc.) to prevent skin and mucous membrane lesions (4-6 times a day); change of dressings of low or moderate technical difficulty on one or more parts of the body (2-3 times a day); change of body position (up to 6 times a day) (3 POINTS)
	“The patient has a first-degree pressure ulcer; we only apply barrier cream and close the silicone cover and leave.” (N17)
“For example, we can repeat the dressing 3 times a day for patients with appendectomy.” (N6)
	Changed & Consensus in Round II
	Performing interventions to prevent skin and mucous membrane lesions (4-6 times a day) (For example: Mucositis care) / Changing body position (up to 6 times a day) / Dressing one or more parts of the body with low or moderate technical difficulty (2-3 times a day) (Stage 1- 2 pressure ulcer care) (3 POINTS)
	Performing interventions to prevent skin and mucous membrane lesions (4-6 times a day) (For example: Mucositis care) / Changing body position (up to 6 times a day) / Dressing one or more parts of the body at a low or moderate level of technical difficulty (2-3 times a day) (Stage 1- 2 pressure ulcer care / Assessment of skin integrity of the patient with physical restriction) (3 POINTS)

	
	4.4. Application of interventions (massage, lotion, etc.) to prevent skin and mucous membrane lesions (more than 6 times a day); changing dressings on one or more parts of the body more than 3 times a day with moderate technical difficulty or one time a day with high technical difficulty; changing body position (more than 6 times a day) (4 POINTS)
	“For example, the care of a stage four pressure ulcer can take up to half an hour and 40 minutes.” (N17)
“Generally, after transplantation or chemotherapy, there may be serious skin reactions and wound openings. In these cases, we assign 4 points. You need to apply too many dressings or too much cream.” (N9)
“We need to provide more frequent care in patients with a high risk of skin integrity deterioration. Moisturizing the skin, positioning. If the dressings leak too much, the risk of wound formation increases. We need to change them frequently. We assign such patients 4 points.” (N4)
	Consensus in Round I
	
	Performing interventions to prevent skin and mucous membrane lesions (more than 6 times a day) / Changing body position (more than 6 times a day) / Dressing one or more parts of the body at a low (more than 3 times a day) or high level of technical difficulty (one time a day) (Stage 3-4 pressure ulcer care / Discharge wound dressing / Stoma (such as tracheostomy, Colostomy) care) (4 POINTS)
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	5. Nutrition and Hydration
	5.1. Patient is self-sufficient. (1 POINT)
	“If the patient is hospitalized for follow-up, you know, can you eat, can you drink, are you well to check the general condition of the patient? Do you have nausea and vomiting?” (N18)
	Consensus in Round I
	
	Patient is self-sufficient (Patient's eating and fluid intake is monitored) (For example: Patient on a general diet) (1 POINT)

	
	5.2. Patient needs the help, guidance, and/or supervision of the nurse for nutrition and/or fluid intake. (2 POINTS)
	“Mothers feed their babies themselves, but sometimes the baby has respiratory distress. Then we can guide the mother.” (N8)
“Different diets are required for different chemotherapies or immunosuppressive treatments.  For example, we start feeding the patient salt-free foods during the period when he/she is receiving corticosteroids. We constantly guide and supervise the patient in this regard.” (N15)
	Consensus in Round I
	
	Patient needs the help, guidance, and supervision of the nurse for nutrition/fluid intake (For example: Planning the diet (such as fasting / Diabetic diet / Liquid or soft diet) / Patient whose intake and output are monitored (Questioning and reporting how much he/she eats and drinks) (2 POINTS)

	
	5.3. Patient needs a nurse for feeding and/or fluid intake via nasogastric tube or stoma (up to 6 times a day). (3 POINTS)
	“Patients requiring nasogastric, jejunostomy or peripheral feeding up to 6 times a day I award 3 points to the normal standard patient .”  (N4)
“We provide fluid support with TPN or nutritional support, but when fed from nasogastric, it takes longer time whether it is resting time or washing time.” (N12)
“IV fluids given to the patient for hydration should be added to this section.” (N29)



	Consensus in Round I
	
	Patient needs the nurse for nutrition/fluid intake via nasogastric tube or stoma (start + stop is counted one time) (up to 6 times a day) / Nutrition through peripheral or central venous catheter (TPN) (up to 6 times a day) / Administration of IV fluid (Isolyte. 0.9% NaCl. %Dextrose) infusions (up to 6 times a day) / Feeding the patient's meal by the nurse (3 POINTS)

	
	5.4. Patient needs a nurse for feeding and/or fluid intake by nasogastric tube or stoma (more than 6 times a day); requires nursing care for nutrition and/or fluid intake via peripheral or central venous catheter. (4 POINTS)
	“I assign 4 points to patients with a high risk of aspiration who need to be fed under my control.” (N5)
“I assign 4 points to patient groups that need to be fed with a feeding pump or by manual jejunostomy every 2 hours.” (N4)


	Consensus in Round I
	
	Patient needs the nurse for nutrition/fluid intake via nasogastric tube or stoma ( start + stop is counted one time) (more than 6 times a day) / Nutrition through peripheral or central venous catheter (TPN) (more than 6 times a day) / Administration of IV fluid (Isolyte. 0.9% NaCl. %Dextrose) infusions (more than 6 times a day) / Feeding the patient with high risk of aspiration by the nurse (4 POINTS)
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	6. Mobilization and Exercise
	6.1. Patient is self-sufficient. (1 POINT)
	“Patients in good general condition hospitalized for diagnostic procedures are eligible.” (N21)
	Consensus in Round I
	
	Patient is self-sufficient (Patient can move and mobilize on his/her own) (1 POİNT)

	
	6.2. Patient needs the help, guidance, and/or supervision of the nurse to support walking and/or supervision; guidance and encouragement to move different parts of his/her body, use of prosthesis, wand, cane, wheelchair, and walker. (2 POINTS)
	“We do not walk the patients alone. Since they are receiving chemotherapy, they have a high risk of falling, and they must walk with support. (N14)
“Positioning the patient for physiotherapy.” (N3)
“We walk our post-op pediatric patients. We are travelling with pump devices.” (N8)


	Changed & Consensus in Round II
	Patient needs the help, guidance, and/or supervision of the nurse in order to walk and/or move different parts of his/her body. (The patient needs the guidance and/or supervision of the nurse in the use of prosthesis, wand, cane, wheelchair, and walker) / Patients prepared for physiotherapy / Immobile patients  (2 POINTS)
	Patient needs the help, guidance, and/or supervision of the nurse in order to walk and/or move different parts of his/her body. (The patient needs the guidance and/or supervision of the nurse in the use of prosthesis, wand, cane, wheelchair, and walker) / Requires the assistance of a person when mobilizing / Immobile patients with irreversible loss of mobility (2 POINTS)

	
	6.3. Patient needs the help, guidance, and/or supervision of the nurse (up to 2 times a day) for walking; moving from bed to chair, from chair to bed with the help of two persons; training for walking and maintaining activities of daily living; moving from one place to another under the supervision of nurses within the unit. (3 POINTS)
	“It is like this about mobility.  On post-op day 0, we walk the patients, we mobilize them; when we go with our technicians with the help of 2 people, we have patients that we assign 3 points.” (N6)
“3 points would be patients who need to walk a little less and whom I can handle with 2 staff.” (N5)



	Consensus in Round I
	
	Patient needs the help of two persons to walk and/or sit out of bed / Moving from bed to chair with the help of the nurse - sitting on the edge of the bed - moving from chair to bed - walking with the help of a walker (up to 2 times a day) (3 POINTS)

	
	6.4. Patient needs the help, guidance, and/or supervision of the nurse (more than 2 times a day) to walk; to move from bed to chair, from chair to bed with the help of more than two persons; to be trained to walk and maintain activities of daily living; to move from one place to another under the supervision of nurses outside the unit. (4 POINTS)
	“As long as our patients are not immobile, even if they are bedridden, we try to perform procedures such as sitting on the edge of the bed 3-4 times a day, taking them to the shower once a day with a wheelchair.”(N9)
“Patients who need more than 2 people or who want to get up every 2 hours during the day...you cannot move these patients quickly...Because hypotension can occur in sudden departures. You do it slowly. This takes a lot of time.” (N5)

	Changed & Consensus in Round II
	Patient needs the help of three persons to walk and/or get out of bed (For example: Obese patients) / Moving from bed to chair with the help of the nurse - sitting on the edge of the bed - moving from chair to bed - walking with the help of a walker (2 times a day or more) (4 POINTS)
	Patient needs the help of three persons to walk and/or get out of bed (For example: Obese patients) / Moving from bed to chair with the help of the nurse - sitting on the edge of the bed - moving from chair to bed - walking with the help of a walker (2 times a day or more) /  Immobile patients, patients in whom the nurse performs active-passive room for the restoration of movement functions) (4 POINTS)
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	7. Therapeutics
	7.1. Drug administration (1-3 times a day); starting and changing infusions (1-2 times a day) (1 POINT)
	“Patients hospitalized for diagnostic purposes may be included in this group.” (N10)
“Patients may only have tablet therapy.” (N5)
	Consensus in Round I
	
	Going to the patient's room (2-3 times a day) to administer medication-treatment intervention (For example: Inpatients hospitalized for diagnostic-diagnostic purposes) (1 POINT)

	
	7.2. Drug administration (4 times a day); starting and changing infusions (3-4 times a day), (nasogastric, nasoenteral tube or stoma, oxygen therapy) (2 POINTS)
	“Between 1 and 2 points, only the number of visits to and from the room counts.” (N11)
 “We can take laxative drug applications here; it won't tire us too much.” (N5)

	Consensus in Round I
	
	Going to the patient's room to administer drug-treatment intervention (4-6 times a day) / Simple mask; administering oxygen therapy with nasal cannula / Administering laxative medication (2 POINTS)

	
	7.3. Drug administration (6 times a day), starting and changing infusions (5-6 times a day) (administration of certain drugs such as laxatives and enemas for diagnostic tests and/or surgery, peripheral catheter care, blood and blood products, use of plasma expanders and cytostatic agents, peritoneal dialysis) (3 POINTS)
	“When we administer chemotherapy, we have to do it with a witness. I need a second nurse. It is a lengthy process.  Not only IV drugs but also some tablet drugs are risky, and we give them with a witness.”(N10)
“Induction drug applications can be included in this group.” (N15)

	Changed & Consensus in Round II
	Going to the patient's room to administer medication-therapy intervention (7-11 times a day) / Administering high-risk tableted medication / Applying cold-hot application / (3 POINTS)
	Going to the patient's room to administer drug-treatment intervention (7-11 times a day) / Administering high-risk tablet medication with witness approval (such as oral chemotherapy drugs) / Induction drugs (3 POINTS)

	
	7.4. Administration of medication every two hours, starting and changing infusions (more than 6 times a day); vasoactive drugs and high-risk drugs, epidural and central catheter care, hemodialysis. (4 POINTS)
	“Like high-risk medicines administered by witness, blood transfusion should also be included in this group.” (N25)
“A chemotherapy insertion process... Find a witness, get dressed, enter the room, put it on, etc. This is a very different thing. I mean, we can't even compare antibiotics in and out 6 times a day. So it definitely deserves four points.” (N2)


	Changed & Consensus in Round II
	Going to the patient's room to administer drug-treatment intervention (12 or more times a day) / Administer parenteral chemotherapy drugs / Administer high-risk drugs (vasoactive infusion drugs, etc.) / Administer induction drugs / Administer non-invasive mechanical ventilation / Administer blood and blood products (4 POINTS)
	Going to the patient's room to administer drug-treatment interventions (12 or more times a day) / Administering parenteral chemotherapy drugs / High-risk intravenous drug administration (such as vasoactive drugs) / Administering non-invasive mechanical ventilation / Administering blood and blood products / Administering plasmapheresis (4 POINTS)
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	8. Emotional Support
	8.1. The patient and/or his/her family need emotional support due to concerns about the disease, treatment, and hospitalization process. (1 POINT)
	“Our patients' tension lasts for a few days, and then they spend the following period more comfortably. They only need daily information and emotional support. That's one point.” (N10)
	Consensus in Round I
	
	Patients and/or their relatives need emotional support due to their concerns about the disease, diagnosis-treatment, and hospital process (1 POINT)

	
	8.2. The patient and/or his/her family need emotional support because of his/her worries, tensions, constant complaints, and requests. (2 POINTS)
	“During the birth process, the mother and her relatives are tense. We provide a lot of support, but their demands never end.” (N17)
“We can say because of their constant complaints and requests, I think it is a more trouble-free patient group than others. (N24)
	Consensus in Round I
	
	Patients and/or their relatives need emotional support for their worries, tensions, continuous complaints, and requests (Patients and/or their relatives who accept diagnosis, treatment, and care practices; who are not convinced by information; who have continuous complaints and requests) (For example: Patients and/or their relatives who experience stress during the normal birth process) (2 POINTS)

	
	8.3. The patient and/or his/her family require emotional and psychological support due to apathy, hopelessness, reluctance to participate in daily activities, or anxiety symptoms that increase in frequency. (3 POINTS)
	“Patients may deny their new diagnosis. Sometimes there are children who do not know their diagnosis. They cannot accept any treatment process. We spend extra time with these patients.” (N15)
“During the transplantation process, patients and their relatives stay in a closed area and look for opportunities to go out and constantly ask for support from nurses.” (N10)
“The family of a child whose fever does not go down can be included in this group.” (N25)
	Changed & Consensus in Round II
	Patients and/or their relatives need emotional and psychological support due to apathy, hopelessness, reluctance to participate in daily activities, and anxiety symptoms that increase in frequency (e.g: Newly diagnosed / Angry patients and/or relatives of patients with difficulties in acceptance / Tense relatives of patients due to crying of the child / Mothers and relatives who have difficulty in breastfeeding the baby / Constant demands of patients and/or relatives of patients with companion limitations) (3 POINTS)
	Patients and/or their relatives need emotional and psychological support due to apathy, hopelessness, reluctance to participate in daily activities, and anxiety symptoms that increase in frequency (e.g: Newly diagnosed / Angry patients and/or relatives of patients with difficulties in acceptance / Tense relatives of patients due to crying of the child / Mothers and relatives who have difficulty in breastfeeding the baby / Constant demands of patients and/or relatives of patients with companion limitations) (3 POINTS)

	
	8.4. The patient and/or his/her family need continuous emotional and psychological support due to refusal of medical treatment and other psychosocial problems. (4 POINTS)
	“We give 4 points to patients who need support to the CLP nurse in oncology patients.” (N5)
“Most of the patients in our ward are scared to death, and they always want us with them.” (N22)
	Changed & Consensus in Round II
	Patients and/or their relatives' need for continuous emotional and psychological support due to refusal of medical treatment and other psychosocial problems (For example: Patients and/or their relatives who constantly want the nurse with them due to reasons such as fear of death, loneliness) (4 POINTS)
	Patients and/or their relatives need continuous emotional and psychological support due to refusal of medical treatment and other psychosocial problems (For example: Patients and/or their relatives who constantly want the nurse with them for reasons such as fear of death, loneliness / Patients and/or their relatives who are followed up in physical restraint due to changes in the state of consciousness (such as delirium) (4 POINTS)
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	9. Health Education and Consulting
	9.1. Providing education and counselling to the patient and/or family during hospitalization (1 POINT)
	“We explain our daily planning.” (N13)
	Consensus in Round I
	
	Providing routine education and counselling to patients and/or their relatives about daily care-treatment practices that do not change in the care process (For example: Patients and/or their relatives who have been hospitalized for a long time, who have no change in the care process, and who are informed about routine procedures) (1 POINT)

	
	9.2. Providing education and counselling to the patient and/or his/her family about preoperative and postoperative procedures, test results, and discharge (2 POINTS)
	“We can provide training on breastfeeding and breast care in gynecology services. We teach patients perineum care if they have had a normal birth. Again, in pediatric patients, we can show tapotman to mothers. (N8)
“At the same time as we give the test results, we also explain the blood results. This creates a workload.” (N13)
	Consensus in Round I
	
	Providing comprehensive education and counselling to patients and/or their relatives about the processes in the hospital (For example: New admission / Preoperative and postoperative procedures / Diagnostic and therapeutic interventions / Test results / Training and counselling on breastfeeding) (2 POINTS)

	
	9.3. Providing training and counselling to the patient and/or his/her family who have communication disabilities (blindness, deafness, mental illness, language disorders) or have a different culture and have difficulty in understanding and acceptance; providing counselling on special equipment and materials to be used at home (3 POINTS)
	“ It may be 2 score points less for discharge. We explain infection prevention methods to our patients. We explain how to use the medicines.” (N13)
“The care partner training of the Turkish patient can be included in this group.” (N28)

	Consensus in Round I
	
	Providing comprehensive training and counselling to patients and/or their relatives about discharge. Development of care-related knowledge and skills (Self-care / Providing competence-based training and counselling on the requirements related to special equipment to be used at home [such as corset-triflow] / Devices [such as BIPAP] / Special procedures [such as peritoneal dialysis] / Training of the care partner) (3 POINTS)

	
	9.4. Providing education and counselling to the patient and/or family about self-care, special equipment, and devices to be used at home and special procedures (peritoneal dialysis, etc.) (4 POINTS)
	“I think we can add being a foreign patient to the communication barrier here, because it increases our burden and because we communicate with an extra interpreter.” (N2)
“The interpreter does not go into the necessary detail. This time, since the patient's relatives cannot fully understand, there is a problem, they hesitate, and they need to call more often. Communication is really a big thing for us in this..” (N5)

	Consensus in Round I
	
	Providing comprehensive training and counselling on discharge to patients and/or their relatives with special conditions (foreign patients with different cultures / patients who do not accept their current clinical condition / patients with communication barriers such as blindness, deafness, mental illness, speech impairment). Development of care-related knowledge and skills (Self-care / Providing competence-based training and counselling on the requirements related to special equipment to be used at home [such as corset-triflow] / Devices [such as BIPAP] / Special procedures [such as peritoneal dialysis] / Training of care partner) (4 POINTS)
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