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AIM

¢ It was a qualitative survey exploring patient

experience and preferences

** We audited the following criteria with special attention

to pain experience:

1. Proportion of patients received, pre-appointment written
information on OPH

2. To assess the mean peak intra-procedural pain score

3. To assess procedure acceptability

*» Exploring patient experience of tele-med consultation,

prior to the procedure

METHOD

It was a multisite study involving John Radcliffe
Hospital and Horton General Hospital
“*Prospective audit from 15 October 2024 till 30t
November 2024

**Data collected by physical questionnaires

s Total no. of response : 100

**Limitation — excluded 5 forms which were incompletely
filled

Q Which pain relief medication did you take before today's
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Q On a scale of 1 to 10, before you arrived today how
anxious did you feel about your appointment?
(1= not at all, 10=extremely)
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Q On a scale of 1 to 10, how painful did you find
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Q Before you arrived today, what element of the
experience were you more concerned about?

L

@ The procedure itself - including how
painful it might be

@ Its potential findings
Both elements equally
@ | was not concerned

Q Was your hysteroscopy procedure stopped today

due to pain?
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