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[ Abstract] Objective To form the expert consensus on nursing care of adults with status epilepticus
(SE), promote nurses to provide standardized and safe first aid, monitoring and support to SE patients,
and effectively prevent and control complications, with a view to controlling seizures as soon as possible.
Methods The medical and nursing evidence on SE was retrieved, evaluated and summarized, and the
retrieval time limit was from the establishment of the database to March 31, 2022. Recommendations and
studies were extracted to form a first draft of consensus. A total of 31 experts were selected to conduct two rounds
of Delphi expert consultation and expert demonstration meetings to analyze, revise and improve the experts’
suggestions and form a consensus final draft. Results The expert positive coefficient was 100.00% (31/31), the
expert judgment coefficient was 0.93, the familiarity degree was 0.87, and the authority coefficient was 0.90.
Kendall's harmony coefficient was 0.25 to 0.27 (P < 0.05). The final consensus included adult SE identification
first aid, monitoring and support, complication prevention and control, and effect evaluation of terminating
SE. Conclusions This consensus is practical and provides guidance for clinical nursing practice and quality
control of SE patients.
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