Data collection tool
[bookmark: _Toc73955758][bookmark: _Toc185932024]Consent form
This questionnaire is to be used as a guide for the data collectors to collect information on Adequacy of pain management and its predictors following cesarean section in Debre Tabor Comprehensive Specialized Hospital.
Hello, I am a data collector for stated research. The purpose of this research is to assess the adequacy pain management and its associated factor following caesarean section at DTCSH. By participation in this research, you will be giving valuable data. If you agree to participate, I will collect some data via interview with you and/or I will take some data from your medical chart to address the objective of the research.  Your name, your responses or any information you tell us will be confidential in a secure way and you will have a full right not to participate in the research or withdrawn from the research at any time feel so. You will not be given any incentives or get injured any way. The result we found will be used us a base line data for further actions in reducing the problem. 
Would this be okay with you?
Before you decide whether you will participate or not, do you have any questions?
[bookmark: _Toc438820305][bookmark: _Toc381858047][bookmark: _Toc430045224][bookmark: _Toc381860622][bookmark: _Toc381703507][bookmark: _Toc381702155][bookmark: _Toc380824217][bookmark: _Toc439077920][bookmark: _Toc366602674][bookmark: _Toc382005603][bookmark: _Toc381358300][bookmark: _Toc381272508][bookmark: _Toc366602137][bookmark: _Toc429969477][bookmark: _Toc381358545][bookmark: _Toc366601158][bookmark: _Toc349191669][bookmark: _Toc380823929]I understood about the advantage of the research and the roles I will have in the research. I have agreed to participate in the research.
[bookmark: _Toc439077921][bookmark: _Toc430045225][bookmark: _Toc438820306][bookmark: _Toc429969478]A. Agree          B. disagree
If agree signature of the patient_____________________ 
If disagree stop data collection here!
Starting date and time ______________ finishing date time ________________
Name of data collector________________________________   signature_______________ 
Questionnaire Code ________
We thank you for your willingness to participate in a study!!!!!!


[bookmark: _Toc185932025]Instructions for data collectors
Instruction: Read the following sentences a loud, clarify and listen to the patient attentively and circle the response (additional information can be referred from patient card or anesthesia note).
A. Fill the blank space provided
B. Encircle the alternatives when necessary
C. Check the questions for completeness
Part I	
Socio-demographic characteristics of parturient who will deliver by cesarean section in DCSH.
	S.No
	Questions
	Responses
	Remark/s

	101
	Age in year
	1. ____________
	

	102
	Marital Status

	1. Single
1. Divorced
1. Widowed 
1. Married
	

	103
	level of school that you Have completed

	1. No formal education
1. Elementary /1-8
1. Secondary /9-12
1. Diploma
1. Degree or above
	

	104

	Residency
	1. Urban
1. Rural
	

	105
	What is your job?
	1. House wife
1. Farmer
1. Government
1. Private employee
1. Student
1. Merchant
1. Other____
	

	106
	Monthly in come?
	1. Less than 1000 birr
1. 1000-2000 birr
1. Greater than 2000 birr
	

	107
	Your healthcare coverage status?
	1. Yes
1. No
	






Part 
Data on clinical parameters and postoperative pain management of parturient who will deliver by cesarean section in DCSH 
	S.No
	Questions
	Responses
	Remark/s

	201
	Have ANC follow up in a health facility?
	1. Yes
1. No
	

	202
	Does the hospital pain management protocol?
	I. Yes
II. No
	

	203
	Does the hospital have supply of analgesics? 

You can encircle more than one.
	I. NSAIDS
II. Tramadol
III. Fentanyl
IV. Pethidine 
V. Morphine
	

	204
	What is your preoperative pain intensity score (NRS)?
	______________
	

	205
	Have you Comorbid Diseases?
	1. Yes
1. No
	

	206
	If yes in No 205 circle what you have, if no jump this question
	1. Asthma
1. Hypertension
1. Diabetes Mellitus
1. Psychiatric
1. Renal failure
1. Others (Specify
	

	207
	ASA Classification of the patient
	1. ASA II
1. ASA III
1. ASA IV and above
	

	208
	Do you have previous history of CS?
	I. Yes
II. No
	

	209
	Indication of cesarean section
	1. Emergency
1. Elective 
	

	210
	Your parity
	1. _____________
	

	211
	Gestational age 
	1. _______________
	

	212
	Type of anesthesia the patient received?
	1. General
1. Spinal 
	

	213
	If it is general anesthesia what anesthetic agents were used?
	1. Ketamine
1. Thiopental
1. Propofol
1. Ketofol
	

	214
	If it is spinal anesthesia what anesthetic agents were used?
	1. Lidocaine 
1. Bupivacaine
	

	215
	Does intrathecal pethidine is given?
	I. Yes
II. No
	

	216
	Does preemptive analgesia is given
	I. Yes
II. No
	

	217
	Is there intraoperative analgesia given?
	1. Yes
1. No 
	

	218
	If yes for Q217 write its type, dose and route? 
	1. _____________________
	

	219
	Duration of surgery in minutes?
	1. __________
	

	220
	Duration of anesthesia in minutes?
	1. __________
	

	221
	Does multimodal analgesia given during first 6 hours of postoperative time?
	I. Yes
II. No
	

	222
	What type of multimodal analgesia was given during first 6 hours of postoperative time?
	I. Paracetamol + diclofenac
II. BTAPB[footnoteRef:1] +diclofenac [1:  Bilateral transverse abdominis block] 

III. BTAPB  +pethidine
	



Part III: Parameters in post-operative period 
	S.No
	Parameters
	6 hours
	12 hours
	24 hours
	48 hours

	301
	Pain NRS[footnoteRef:2] [2:  Numeric Rating Scale indicating the level of pain you are experiencing, where 0 is ‘no pain at all’ and 10 is ‘the worst possible pain’. ] 

	
	
	
	

	302
	Analgesics given: name of drug/drugs, dose and route?
	
	
	
	

	303
	Do you need addition analgesia? (Yes/ No)
	
	
	
	
















Name of the interviewer……………………………………….
Sign….…...................................................................................
Date……………………………………………………………
