Supplement 2. The quality of recovery (QoR-15) questionnaire.
	No
	Component description

	Part A. How have you been feeling in the last 24 hours?

	Q1
	Breathing ease

	Q2
	Food enjoyment

	Q3
	Restfulness

	Q4
	Sleep quality

	Q5
	Personal hygiene autonomy

	Q6
	Communication efficacy

	Q7
	Medical staff support

	Q8
	Work or home activity resumption

	Q9
	Comfort and control perception

	Q10
	General well-being

	Part B: Have you had any of the following in the last 24 hours?

	Q11
	Moderate pain level

	Q12
	Severe pain level

	Q13
	Nausea or vomiting occurrence

	Q14
	Anxiety or worry level

	Q15
	Sadness or depression level


Each question is scored on a scale from 0 to 10, where 0 represents "none of the time" (poor) and 10 represents "all of the time" (excellent).
