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[Abstract] Objective To construct a nursing care protocol for preventing postoperative pulmonary infections
in patients undergoing oral and maxillofacial surgery that provides systematic, standardized and normalized nursing
interventions for clinical practice. Methods A research team of 8 medical staff members was established to draft
a preliminarily nursing protocol for preventing postoperative pulmonary infections in patients undergoing oral and
maxillofacial surgery, based on literature review and clinical practical experience. The draft protocol was revised
through 2 rounds of Delphi expert consultation, and the final version was confirmed. Results The response rates
for the first and second rounds of the Delphi questionnaire were 90.91% and 100.00%, respectively. In the first and
second rounds, the level of expert familiarity with the research content was 0.880 and 0.900, and the reliability of their
judgment basis was 0.850 and 0.935. Coefficient of expert authority (Cr) were 0.865 and 0.917 for the first and second
rounds, respectively. The first and second rounds yielded Kendall's W values of 0.114 and 0.433, respectively, with
both of which were statistically significant (P < 0.001). In the second round, the coefficient of variation for importance
each item ranged from 0.08-0.22, and the coefficient of variation for feasibility was 0.05-0.23. The finalized protocol
comprises 8 primary indicators and 34 secondary indicators, systematically integrating key intervention points across the
preoperative, intraoperative, and postoperative stages. Conclusions The study demonstrated high experts engagement
and authority, as well as good coordination of opinion. Additionally, the developed nursing protocol for preventing
postoperative pulmonary infection in oral and maxillofacial surgery patients is reliable, targeted, and feasible.
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