
Supplementary Table 1: Clusters, including statements, rated according to their median importance within 

the clusters 

Cluster Statement 

Importance 

median 

1 Drug profile   

n=21 Rapid onset 4 

 Relatively fast "offset" 4 

 Effective pain relief 4 

 Sufficient analgesia 4 

 Efficacy - that the intervention reduces patient pain 4 

 

Timely onset and duration - that effects happen within a reasonable 

time-frame (i.e. during the time the patient is under my care) 

3 

 My primary concern is the effectiveness of the analgesia 3 

 Rapid and titrable effect 3 

 Speed 3 

 Few contraindications 3 

 Controllability 3 

 Efficient analgesia 3 

 Short onset 3 

 Pharmacokinetics 3 

 Dynamics of medication 3 

 Speed of action 3 

 Being able to control the dosing 3 

 Reliable analgesics 3 

 Broad therapeutic window 3 

 Long lasting effect 2 

 Short lasting 2 

   

2. Administration   

n=9 Easy to administer 4 

 No mix, ready to use 3 

 

Easy administration (e.g. rather bolus injection than continuous 

infusion, avoid drugs that need dilution or suspension of dried 

substance) 

 

 

3 

 Easy to give (i.m. or i.v.) 3 

 Possibility for i.v., i.m. and i.o. use 3 

 A possibility for other administration routes than i.v. 3 

 More ways of administration 3 

 Fast to administer 3 

 i.m. or i.v. 2 

   

3. Context   

n=6 Will it help me helping the patient? 4 

 Skills 3 

 Urgency of situation 3 

 Known treatment 3 

 Familiarity with the drug 3 
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 The surroundings 2 

   

4. Health 

professionals’ 
preferences and 

logistics  

 

n=14 

If large amounts of opiates are needed and patients is still painful S-

ketamine usually works 

 

3 

 

Usually opiates (Alfentanyl, Fentanyl, Oxycodone) but with unstable 

patients or difficult controlling airway and respiration (for example 

difficult extrication from vehicles) i.v./i.n./i.m. S-Ketamine is drug of 

choice 

 

 

 

2.5 

 

We use sedatives with our analgesia which complement each other 

well 

 

2 

 Ketamine is the best drug with acute trauma pain 2 

 

If I have a trauma patient with signs of shock my recommendation 

would be S-Ketamine (25 mg/ml) 0,25-1,0 mg/kg with some midazolam 

0,05-0,1 mg/kg, i.v. doses. 

 

 

2 

 

If no signs of shock then I would give Fentanyl 1,0-3,0 micrograms/kg, 

related to age and status 

 

2 

 No drug is perfect. I choose between Fentanyl and S-Ketamine 2 

 Ketamine i.m. / i.v. due to fast acting 2 

 

Shelf life for drugs (to facilitate logistics, avoid drugs needing 

refrigerated storage) 

 

2 

 Reasonable costs 2 

 Easy to carry along 2 

 Ketamine is my number one choice 2 

 I only have Fentanyl, so it is an easy choice 1 

 

If you are asking what drugs we use, then it is primarily Morphine or 

Ketamine 

 

1 

   

5. Safety profile   

n=37 

Safety profile regarding loss of airway control, protective airway 

reflexes, respiratory drive, hemodynamic stability - possibility of 

reversal 

 

 

4 

 Limited risk profile (sedation, respiratory depression) 4 

 Safe to use 4 

 

Do I have the recourses I need if I have to support ABC after giving the 

drug? 

4 

 Don't make the situation worse 4 

 Known and predictable side effects 3 

 Limited side effects (cardiac, liver, renal) 3 

 Risk of interactions with other commonly used drugs (safety) 3 

 Respiratory and circulatory stability 3 

 Minimal impact on ventilation, circulation and disability 3 

 No hemodynamic option 3 

 Keep patient breathing 3 

 Depending on the patient (for example multi-trauma) I value minimal  
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effects to the respiration and specially hemodynamics 3 

 Existing antidote 3 

 Low frequency of adverse events 3 

 Safety issues (no respiratory depression) 3 

 Not causing nausea and vomiting 3 

 Little effect on respiration/ventilation 3 

 Little effect on hemodynamics 3 

 Little effect on consciousness 3 

 Non toxic 3 

 Safe administration with airway control 3 

 Minimal or acceptable side-effects 3 

 Reversibility 3 

 Manageable side effects 3 

 Antidote available 3 

 No respiratory depression 3 

 No adverse psychological effect 3 

 Airway suitable 3 

 Sustained airway 3 

 Blood pressure stable 3 

 Minimal loss of cardiac output 3 

 Weather the analgesia will make the patient have an A/B problem 3 

 Not too long duration 3 

 Circulatory stability 3 

 Little nausea 3 

 Maintained consciousness until intubation/full sedation 2 

   

6. Patient 

medical history   

 

n=15 Any kind of allergy 4 

 Comorbidity 3 

 The patients history 3 

 Patient condition 3 

 Is the patient suitable for it? 3 

 The weight of the patient 3 

 

My choice is based on the clinical symptom picture I see, in comparison 

to the patient's general condition, daily/usual medicine, expected side 

effects 

3 

 Suitable for pregnant patients 3 

 Suitable for children 3 

 Suitable for newborn 3 

 Suitable for elderly 3 

 Age 2 

 Diseases 2 

 The patient's values and preferences 2 

 Patient environment (I spot a possible abuse of analgesia) 2 

   

7. Acute Clinical 

situation  
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n=9 Is the patient in need of analgesia? 4 

 I take the blood pressure into consideration 3 

 Status of circulation 3 

 Consciousness 3 

 Respiration 3 

 Type of injury 3 

 What kind of trauma (heart, broken bones and so on) 3 

 

I take the patient's own perception of pain into consideration. I use the 

VAS score 

3 

 Sources of pain 3 
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