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Comparative Study on the Application of Pain Assessment Tools in Multinational Trauma Patient Care
Guo Zhen
( First Affiliated Hospital of Xi 'an Jiaotong University School of Medicine Xi' an, Shaanxi Province 710061 )

[Abstract] Objective: This study investigated the effectiveness of different pain assessment tools in multinational trauma patient care,

focusing on their ability to improve pain measurement accuracy and enhance satisfaction among patients and caregivers.
Through systematic comparison, we aim to provide more scientific and practical evaluation protocols for clinical practice,

thereby improving nursing quality and optimizing patient experiences. Methods: The study involved 60 multinational trauma
patients admitted between January and December 2024. Participants were randomly divided into two groups of 30 each. The
control group used traditional assessment tools, while the experimental group employed a multidimensional comprehensive tool
incorporating facial expression scales and numerical rating systems. Both groups were simultaneously recorded during nursing
care to compare the accuracy of pain assessments, patient satisfaction levels, and caregivers 'perceived ease of operation
procedures. Results : The experimental group demonstrated higher pain assessment accuracy, capturing patients' pain states more
comprehensively with significantly better precision than the control group relying solely on traditional tools. Regarding nursing
service satisfaction, patients in the experimental group reported more positive feedback, reflecting the advantages of
multidimensional assessment tools in communication and pain perception. Data showed no significant difference in caregiver
operational convenience between groups, indicating that the multidimensional tool did not impose additional burdens in
practical applications. Conclusion: Multidimensional pain assessment tools demonstrate superior efficacy in the care of patients
with multiple injuries compared to traditional evaluation methods, particularly excelling in improving pain recognition accuracy
and patient satisfaction. In clinical practice, it is essential to prioritize the implementation of multi-dimensional assessment
models to overcome the limitations of conventional single-score systems. Furthermore, future research could explore intelligent
technology-assisted pain assessment methods to enhance real-time data availability and dynamic monitoring capabilities,

providing more refined support for personalized nursing decisions. Overall, precise and diversified pain assessment strategies

will become a crucial direction for improving the quality of care for patients with multiple injuries.
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