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Expert consensus on nursing of severe and critical patients infected with COVID-19
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[ Abstract ]  The global epidemic of Coronavirus Disease 2019 (COVID-19) is severe, and there are no effective
treatments. In order to reduce the fatality rate of severe and critical COVID-19 patients, the first-line anti-epidemic nursing
experts of Zhongshan Hospital affiliated to Fudan University analyzed, discussed and summarized the nursing measures of

severe/critical patients, and combined with the regulations and norms of relevant documents to formulate consensus of nursing

experts.
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