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[ Abstract] Objective To develop experts consensus on emergency nursing for fatal pulmonary
thromhoembolism (referred to as "Consensus"). Methods The Consensus fully drew on the guidelines for
diagnosis and management of acute pulmonary thromboembolism, referred to the evidence-based basis of the
past 10 years at home and abroad, combined with the clinical practice experience of 42 medical and nursing
experts selected from 36 hospitals across the country in the field of venous thromboembolism, emergency and
critical care, nursing management, and the Consensus was developed through systematic literature
review, Delphi expert consultation and expert demonstration meeting. Results The Consensus included
the etiology of fatal pulmonary thromboembolism, clinical diagnosis and clinical risk assessment, clinical
symptoms of pulmonary thromboembolism, emergency management strategy, perioperative nursing care for
interventional procedures, prevention and treatment of related complications, discharge guidance and follow-up.
Conclusions The Consensus is scientific and practical, and will provide practical guidance and reference for the
emergency evaluation, emergency management and perioperative nursing of fatal pulmonary thromboembolism.
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