The first round of expert correspondence questionnaire for CSCMP
Dear expert,
Thank you very much for taking time out of your busy schedule to attend this expert consultation. The expert correspondence questionnaire is divided into three parts: the first part is the instrument, the second part is the program evaluation, and the third part is the expert information.

Introduction
As the most dangerous malignant tumor to human health and life, lung cancer has become the focus of global health research. The latest data from the World Health Organization's International Agency for Research on Cancer show that the new cases of lung cancer account for the largest number of new cancer cases in the world and China. With the innovation of early screening and treatment technology, the 5-year survival rate of lung cancer patients has been improved, and lung cancer has become a chronic disease. In view of the severe burden of chronic diseases, the outline of the Healthy China 2030 Plan issued by the State Council and the report of the 20th National Congress of the Communist Party of China have pointed out that the health management of major chronic diseases should be strengthened. Chemotherapy is the most common treatment for lung cancer patients. Although it can inhibit tumor growth and prolong survival, it can induce many toxic and side effects at the same time. Therefore, how to reduce the burden of symptoms and improve the quality of life of patients with lung cancer chemotherapy has become an urgent problem to be solved. The central symptom cluster refers to the cluster of symptoms that remain stable, with a high incidence and considerable severity during disease progression and treatment, and can minimize the symptom burden of patients by intervening in the central symptom cluster. Therefore, this study intends to establish a central symptom cluster management program for patients with lung cancer undergoing chemotherapy. Our research group has previously identified the central symptom cluster of patients with lung cancer undergoing chemotherapy as the "pain-fatigue-sleep disorders symptom cluster".
Based on the previous evidence summary of the research group, this study has formed a draft of the program through the clinical expert meeting. Given your many years of valuable experience and profound knowledge in the field of symptom management, we sincerely invite you to serve as a consulting expert for this study. Please review the draft protocol and judge each item. Your comments will be an important basis for our research implementation, and your help will greatly promote this study. Please try your best to feedback on your consultation within a week, thank you!
If you have any questions about this questionnaire, please send an email to 15333481217@163.com. Thank you very much for your guidance and help.
Sincerely wish: work success, health!


Tutor: Lili Zhang Professor
Graduate student: Le Zhang




Program Evaluation
This part is the CSCMP draft drawn up by the literature supplement and the clinical expert group based on the evidence summary. Please score the importance of each item and mark "√" in the corresponding "☐" according to your own professional knowledge and practice experience. 1 is very unimportant, and 5 is very important. The higher the score, the more important the item. Please determine whether to include clinical intervention and mark "√" in the corresponding "☐". If you have other valuable suggestions, please fill in the "Supplementary Suggestions" box.If you think there is something that needs to be modified, please fill in the "Modification Suggestion box", thank you again for your patient guidance!
	Evaluation Form of the Central Symptom Cluster Management Program for Patients with Lung Cancer Undergoing Chemotherapy

	[bookmark: OLE_LINK1]Intervention Time
	Intervention Dimension
	No.
	Intervention Content

	Routine
	Intervention Training
	1
	Intervention implementers should continuously improve their knowledge and skills in managing the central symptom cluster. Training sessions are held every Tuesday afternoon in the conference room on the sixth floor of the Oncology Department. Researchers prepare PowerPoint presentations and other materials to expand knowledge, aiming to guide patients in managing the central symptom cluster and identify patients requiring multidisciplinary consultation.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	Optimizing Environment
	2
	Maintain the temperature and humidity in the hospital room within an appropriate range, and ensure regular ventilation to create a comfortable environment for the patient. Post gentle reminders in the room to encourage patients to rest and maintain a good routine during their hospital stay. Healthcare workers should be mindful of their movements during rounds and nursing procedures, minimize nighttime interventions, and avoid loud conversations to prevent disturbing the patient's rest.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	Supplementary Suggestions:

	Modification suggestion:




	At Admission
	Relationship Building
	3
	Care for patients according to the "Ten Ones" service philosophy (A sincere smile, a set of proper etiquette, a comfortable patient room, a warm privacy curtain, a standardized procedure, a patient explanation, thoughtful instruction, a set of convenient measures, a friendly farewell, and a follow-up visit filled with care). Display photos and introductions of relevant medical staff in the ward to foster a closer nurse-patient relationship. Introduce the attending physician, head nurse, primary nurse, and the hospital ward environment to establish a trust-based relationship.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	Comprehensive Assessment
	4
	Use communication skills to show concern for the patient, encouraging them to accurately describe the nature, duration, intensity, and factors affecting their central symptom cluster and symptoms within the cluster. This includes past comorbidities, factors influencing symptom severity, and nutritional issues. Carefully observe the patient's physical expressions, such as facial expressions, body posture, and forced positions, to accurately and scientifically assess the central symptom cluster. Use the scale to measure patients' central symptom cluster and assess monthly. 

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	5
	Discuss the patient's condition with both the patient and their family, assess the patient's literacy skills, understand the patient's and family's level of understanding of the illness and their knowledge needs, evaluate the patient's emotional state and social support situation; ascertain the patient's medical history, tumor classification, and staging, presence of metastasis, and assess the patient's expected level of prognosis.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	Supplementary Suggestions:

	Modification suggestion:





	In Hospital / At Home
	Health Education

	6
	Invite patients to join the "Cheer for AI" WeChat group, distribute the central symptom cluster management handbooks to patients, jointly develop the central symptom cluster management plans with patients based on their knowledge and behavior regarding the central cluster management, help patients recognize the adverse habits and hazards in their daily lives, explain the importance of lifestyle changes to patients, and collaborate with them to develop plans to eliminate unhealthy habits and incorporate healthy diet and exercise into their lives. 

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	7
	Provide patients with easy-to-understand education of the central symptom cluster. This can involve filming relevant knowledge into videos or creating pamphlets for patients to review. If a patient can correctly answer the researcher's questions, it indicates that they have understood the educational content. Otherwise, areas of misunderstanding should be explained again to ensure that each patient correctly understands lung cancer and its treatment. This helps alleviate excessive anxiety, depression, and other emotions stemming from a lack of understanding of the disease.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	Supplementary Suggestions:

	Modification suggestion:

	In Hospital / At Home









	Fatigue Intervention










	8
	[bookmark: _GoBack]Inform patients about the efficacy of the Baduanjin in managing the central symptom cluster. When a patient's BFI score is ≤7, exercise is recommended. Researchers lead the practice of the baduanjin daily at 20:30 in the oncology department.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	9
	After exercise training, patients can listen to relaxing music recommended by researchers or choose soothing music according to their preferences for a 10-minute relaxation exercise.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	10
	If patients are unable to tolerate regular Baduanjin training, they will practice the simple sitting Baduanjin or Sun Simiao's health exercises. The exercise include: regular contraction of the anus; frequent swallowing of saliva; frequent eye movement exercises; gentle teeth tapping; frequent mouth rinsing with saliva; gentle head and neck rotation; frequent finger movement; regular ear massage or tapping; frequent joint rotation; daily walking with small steps; regular toe stretching; frequent sole massage (especially yongquan point); breath regulation and gentle energy lifting..

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	11
	Exercise should be scheduled 1 hour after breakfast or dinner, with each session lasting 30 to 40 minutes. If patients perform the Baduanjin / Sun Simiao's health exercises at home 1 to 2 times daily after returning home, the intervention will last for 12 weeks. If patients feel uncomfortable during exercise, they can consult researchers via WeChat group / phone.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	12
	During the patient's hospital stay, provide guidance on the Baduanjin or Sun Simiao's health exercises 1 ~ 2 times. Teach patients and their primary caregivers how to measure their pulse. If symptoms such as chest tightness, nausea, vomiting, lower limb pain, or irregular pulse occur within 24 hours after exercise, they should cease activity. Patients should refrain from exercising when experiencing a fever.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	13
	Auricular Acupressure can be simultaneously used to alleviate patient fatigue. Acupoints selection includes: Jiaogan (at the junction of the lower border of the earlobe and the inner side of the helix), Shenmen (one-third of the triangular fossa, at the intersection of the upper and lower borders of the helix), Subcortex (inner side of the antitragus), Lung area (upper, lower, and outer sides of the heart point), and Bronchus (central part of the ear fossa). The specific procedure involves inspecting the skin of the ear auricle, using a probe to locate the "qi-responsive" reaction point, disinfecting the skin, applying adhesive tape with the seed of Wangbuliuxing onto the ear acupoints, instructing patients to press the points 3 to 5 times daily, pressing each point for 30 to 60 seconds each time, changing the tape every 3 days, and alternating between left and right ears. Patients should feel a sense of warmth and soreness in the ears. Patients should be advised not to rub the ear during pressing, and if loosening, displacement, redness, swelling, or allergies occur, the ear patches should be removed.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	Supplementary Suggestions:

	Modification suggestion:





	In Hospital / At Home
	Pain
Intervention

	14
	When patients experience pain, they often sweat profusely, feel physically and mentally exhausted, and experience a decline in self-care ability. It is important to promptly change their damp clothes, and provide comprehensive oral care, skin care, and dietary care. Patients should be taught how to divert their attention, such as listening to their favorite music, watching interesting videos, or chatting with others.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	15
	Routine pain medication may potentially lead to constipation in patients. Advise patients that when necessary, they can use glycerin suppositories and lactulose to relieve constipation, thereby avoiding exacerbation of pain.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	16
	When experiencing bodily pain, patients can be advised to press the Ashi acupoint. They should gently press the most painful point on the opposite thumb, with pressure sufficient to turn the color of the nail from red to white during pressing. This pressure should be maintained for 10 ~ 15 seconds, repeated 3 ~ 5 times. Additionally, pain relief can be achieved through acupoint application patches and wrist-ankle acupuncture.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	17
	Distribute pain diaries to patients and educate them on how to use them effectively to facilitate communication between patients and healthcare providers.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	Supplementary Suggestions:

	Modification suggestion:

	In Hospital / At Home
	Sleep
Intervention

	18
	Sleep hygiene education:
1. Advise patients to use the bed only for rest, avoiding work and eating in bed.
2. Guide patients to maintain a regular sleep and wake schedule daily.
3. Inform patients to limit daytime naps to no more than 30 minutes to prevent affecting nighttime sleep quality.
4. Suggest patients get adequate light exposure during the day and reduce exposure to bright lights (such as computer and phone screens, and light sources close to the eyes) before bedtime and at night.
5. Provide a light dinner and remind patients to avoid caffeine-containing beverages, strong tea, or smoking before bedtime.
6. Advise patients to manage their emotions and avoid excessive nighttime excitement that may hinder sleep. Encourage engaging in relaxing activities before bed, such as meditation, mindfulness, stretching, or reading.
7. Recommend listening to soothing music, soaking feet in hot water, practicing the 4-7-8 breathing technique, or using the butterfly hug method to aid sleep.
8. Restrict fluid intake three hours before bedtime to prevent nighttime awakenings and avoid moderate to vigorous physical activity.
9. If patients wake up in the middle of the night, advise them not to check the time. If unable to fall back asleep within about 30 minutes, suggest leaving the bedroom and engaging in low-stimulation activities, returning to bed only when feeling sleepy.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	19
	Alpha brain wave music for sleep assistance: If patients experience insomnia, they can listen to the audio files shared in the WeChat group. This may help stimulate the secretion of endorphins in the brain and improve sleep quality.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	Supplementary Suggestions:

	Modification suggestion:






	In Hospital / At Home
	Acupressure
	20
	Before Acupressure, instruct the patient to empty the bladder. Acupressure the acupoints such as Hegu, Yangchi, Neiguan, Zusanli, Yongquan, and Shangxing using fingertip pressure for 3 ~ 5 minutes per point, twice a day.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	Supplementary Suggestions:

	Modification suggestion:

	In Hospital / At Home
	Dietary Care
	21
	Inform patients about the four major dietary principles: food diversity, reasonable variety of staple foods, balanced proportion of fruits and vegetables, and safe selection of oils. Inform patients that they can have additional meals as needed during treatment, and provide recommendations for supplementary foods. Emphasize the importance of a balanced diet. While ensuring that patients have adequate nutrition, choose easily digestible semi-liquid foods as much as possible, eat small meals frequently, avoid spicy, fried, and pickled foods, and advise patients to supplement high-quality protein and vitamins, quit smoking and alcohol, and patients with a history of severe vomiting should eat less on the day of chemotherapy.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	22
	Calculate the patient's daily energy requirements according to the formula: 25 kcal / (kg·d) for bedridden patients, 30 kcal / (kg·d) for non-bedridden patients, and protein intake of 1.2 to 2 g / (kg·d). Calculate the total daily energy as: Standard body weight × Physical activity coefficient. Recommend the following proportions for patient intake: carbohydrates 30-50%, protein 15-30%, fat 25-40%. Distribute the total daily energy as: breakfast 30%, lunch 40%, dinner 30%. If the patient still does not intake enough energy orally after dietary guidance, consult with the physician to provide oral nutritional supplements (ONS) or supplementary enteral nutrition. For patients unable to eat, consult with the physician to provide parenteral nutrition after discussion.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	Supplementary Suggestions:

	Modification suggestion:

	In Hospital / At Home
	Psychological Care
	23
	Psychological counseling based on different stages of treatment:
Upon admission, the primary focus is on calming the patient's anxiety. At this stage, efforts should be made to help the patient become familiar with the hospital environment, treatment methods, and medical staff, thereby reducing feelings of unfamiliarity. During the treatment phase, reinforce encouraging language in daily interactions to boost the patient's confidence in facing the illness and treatment. Additionally, communicate with family members to seek their understanding and support.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	24
	Patiently listen to the patient's needs, initiate conversations, and communicate actively to understand their thoughts. Address the underlying causes of their concerns with targeted interventions, guiding them to express their true feelings. Provide psychological care services, encouraging patients to maintain a calm and optimistic mindset and to approach each day with energy.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	25
	Anxiety and Fear: Patients' questions and concerns can be addressed through informational brochures or videos, informing them that maintaining a positive attitude has a beneficial effect on recovery. This approach can help alleviate patients' anxiety and fear. If patients are excessively worried, strategies to reduce anxiety can be implemented, such as writing a "to-do list" or designating a specific "worry time".

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	26
	Pessimism and Despair: Explain the benefits and prognosis of the disease treatment to patients, helping them establish a positive outlook on life. Provide psychological comfort and encouragement, and increase their confidence in treatment by sharing success stories. Additionally, suggest activities such as watching videos or listening to music to distract from pessimistic feelings.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	27
	Depression: Encourage patients to engage in social activities to boost their confidence in treatment. Assist patients in gaining understanding and support from their families, further enhancing their confidence in managing the illness. If patients have psychological issues that cannot be resolved by the researchers, promptly involve mental health specialists for intervention and counseling.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	28
	Verbal Encouragement: Researchers should engage in a daily conversation with patients, lasting 15 minutes each time, with a kind and sincere attitude, patiently explaining relevant information. During these conversations, emphasize the use of encouraging phrases like "you can" and "you can do it" to help patients build confidence. Acknowledge their successes promptly and suggest areas for improvement. Provide timely guidance and feedback tailored to each patient's specific situation to reinforce good habits.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	Supplementary Suggestions:

	Modification suggestion:

	In Hospital / At Home
	Breathing Exercises
	29
	Breathing gymnastics: Perform the following exercises in a standing position: inhale calmly, lean forward and exhale; raise one arm and inhale, press the abdomen with both hands and exhale; raise both arms to shoulder height and inhale, lower them and exhale; extend both arms forward and inhale, press the abdomen with both hands and exhale; clasp hands behind the head and inhale, twist the torso and exhale; raise both arms overhead in a standing position and inhale, squat down and exhale; practice diaphragmatic breathing with pursed lips; conclude with calm breathing. Patients are advised to perform these exercises twice daily for 5 to 10 minutes each time.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	Supplementary Suggestions:

	Modification suggestion:

	In Hospital / At Home
	Cough Training
	30
	Instruct patients to adjust their breathing by performing diaphragmatic (deep) breathing while crossing their arms over their chest. Exhale deeply and continuously until mucus accumulates in the throat, then cough forcefully to expel it. If necessary, researchers or caregivers can assist by cupping their hands and using wrist movements to tap the patient's back, facilitating mucus clearance.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	Supplementary Suggestions:

	Modification suggestion:

	In Hospital / At Home
	Exercise Monitoring
	31
	Establish the central symptom cluster brochure and Baduanjin / Sun Simiao's health exercise training steps folding, and introduce how to use them. Remind patients through the WeChat group every morning at 10:00 to manage symptoms based on the knowledge and skills provided, encourage patients to express their feelings, and promote experience exchange among patients. Conduct weekly follow-up via WeChat / phone to inquire about the use of the central symptom cluster management brochure and the level of symptoms within the cluster.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	Supplementary Suggestions:

	Modification suggestion:

	


In Hospital / At Home
	Experience Sharing
	32
	WeChat education: Regularly post relevant updates in the WeChat group, focusing on the management of the central symptom cluster in lung cancer patients. This should also include post-discharge considerations and self-care techniques, ensuring timely reading by patients and their families. Inquire within the WeChat group if patients have any questions and promptly and patiently address their inquiries. Encourage mutual communication among patients and their families within the group and provide mutual encouragement. Invite representatives of patients with significant central symptom cluster control effects to conduct online / offline explanations regularly to boost patients' confidence in disease treatment.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	33
	Encourage patients when they make progress, enhancing their confidence while continuously gaining successful experiences. For patients who have not yet achieved nursing goals, encourage them not to be discouraged and work with them to identify the reasons for failure, gradually achieving the set nursing objectives together.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	Supplementary Suggestions:

	Modification suggestion:

	In Hospital / At Home
	Follow-up Tracking
	34
	Phone / WeChat Follow-up: Set the next chemotherapy cycle appointment with the patient and remind them one day in advance by phone. Evaluate the effectiveness, provide psychological and dietary guidance, and encouragement, and urge patients to persist in exercises. Patients can also consult via WeChat / phone if they have any questions. When patients return to the hospital after chemotherapy, check their central symptom cluster management brochure, evaluate the effectiveness, provide answers to any questions, and maintain follow-up records. The follow-up frequency is once per chemotherapy cycle (21 days).

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	
	
	35
	When the central symptom cluster is poorly controlled and there is significant discomfort and / or consideration of specialized intervention or evaluation, multidisciplinary consultation should be considered.

	
	
	
	Importance: ☐1     ☐2     ☐3     ☐4       ☐5
	Clinical usability:        ☐Yes            ☐No

	Supplementary Suggestions:

	Modification suggestion:






1

Expert Information
After reviewing the program, please evaluate your judgment basis and mark "√" in the corresponding "☐".
Evaluation table of expert's judgment basis and influence degree of the problem
	Judgment basis
	Influence degree

	
	Large
	medium
	small

	Practical experience
	☐
	☐
	☐

	Theoretical analysis
	☐
	☐
	☐

	Reference materials or peer understanding
	☐
	☐
	☐

	Intuitive feeling
	☐
	☐
	☐



Please make an assessment based on your familiarity with the content of this consultation and mark "√" in the corresponding "☐".

Expert's self-rating of familiarity with the problem
	familiarity
	Very familiar☐
	relatively familiar☐
	moderately familiar☐
	not very familiar☐
	not familiar☐



Expert general information:
Name:           Sex:          Highest degree:           
Professional title:               Working years:            
Field of work:                 

Thank you for your guidance. This consultation is now closed.


