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[Abstract] Objective To form a consensus of nursing experts on the safe interhospital transport of critically

children (hereinafter referred to as the "consensus") to standardize the care of interhospital safe transport

1]

of

critically 1ll children. Methods An expert "consensus" group was established to determine clinical research

questions ,review the relevant literature on inter-hospital safe transport nursing of critically ill children,use evidence-

based methods to form a first draft of consensus,and use Delphi expert consultation and online expert meetings

iscuss,revise and improve the consensus,and form the final draft of "consensus". e consensus 1ncluc
d l th | the final draft of " ". Results Th |

lo

led

8 aspects,including contraindications, transport  initiation, pre-transport  preparation,transport  handover, transport

monitoring, transport intervention,family support,evaluation and recording. Conclusion This consensus is scientific

and practical,and provides guidance for the practice of interhospital safe transport nursing for critically ill children.

[Key words] Child; Critical Care Nursing; Interhospital Transport; Expert Consensus
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