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[ Abstract ] Objective To construct an expert consensus on mucocutaneous separation of
adult enterostomy and to provide evidence support and practical guidance for the nursing of skin
and mucocutaneous separation of adult enterostomy. Methods The first draft was written based
on literature reviews and practical experience. Delphi expert consultation and expert meetings were
adopted. An expert consensus on the mucocutaneous separation of adult enterostomy was formed
after 2 rounds of discussion by 17 experts. Results The consensus was divided into six parts:
terms, definitions, related factors, assessment, treatment, and health education. Conclusion The
established expert consensus on mucocutaneous separation of adult enterostomy is scientific,
reliable, and practical with comprehensive content. This consensus can standardize and guide the

nursing practice of mucocutaneous separation of adult enterostomy and promote the

homogenization development of clinical nursing quality.
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