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[Abstract] Objective To develop a scientific, systematic, and actionable comprehensive nursing
management protocol for adult patients with critical illness receiving extracorporeal membrane oxygenation
(ECMO). Methods Initially, a preliminary draft of the protocol was formulated via a systematic literature review.
Subsequently, two rounds of expert meetings combined with group deliberations were conducted to revise and finalize
the protocol. Results The finalized protocol comprises 5 primary domains: (D Pre-ECMO setup preparations;
@) Intraoperative coordination during ECMO initiation; 3) Nursing care during ECMO operation; @ Monitoring and
nursing of ECMO-related complications during operation; (3 Nursing coordination during ECMO weaning. These were
further refined into 25 secondary items: (D Team member preparation; (2) Environmental preparation; 3 Supplies
preparation; (4) Patient preparation; 3) Pipeline priming; ® Intraoperative coordination; 7) ECMO operational safety
verification and management; @) Equipment operation management; (9 Infection prevention and control management;
(0 Neurological system management; () Analgesia and sedation management; (2 Respiratory therapy management;
@3 Circulatory management; 9 Anticoagulation management; @ Renal function management; @6 Skin care management;
@ Nutrition management; @® Rehabilitation management; @ Lower limb ischemia; €0 Bleeding; @) Thrombosis;
@ Infection; @3 Hypothermia; @ Psychological care; €3 Weaning nursing management. The expert participation rate in
both rounds was 100%, with all experts providing specific comments and recommendations. The expert judgment basis
score was 0.875, familiarity score was 0.920, and authority coefficient was 0.898. Conclusions The constructed
comprehensive nursing management protocol for adult patients with severe illness undergoing ECMO is scientifically
rigorous and reliable, offering systematic guidance for clinical nursing practice in critical care settings. Further validation
of its effectiveness and applicability in real-world clinical scenarios is warranted.
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