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[Abstract] Objective To investigate the effects of using junior nurses in non—emergency department to take

EiaR sl

part in the training course of cardiopulmonary resuscitation (CPR) skills based on the defect situational simulation
Methods
in non—emergency department newly—contracted in 2016 admitted to the Yuyao City People's Hospital from July 1,

of crisis management. A prospective randomly controlled test method was conducted, 66 junior nurses
2017 to Augest 30th, they were divided into a control group (n = 32) and an experimental group (n = 34) by random
number table method. The nurses in control group received conventional CPR situational simulation teaching method,
while the nurses in observation group received the training of using crisis management mode to direct realizing the
defect situational simulation. The differences in the nurse team cooperation levels were compared between the two
Results
were all higher than those before the training(control group: 99.78 +12.33 vs. 92.34 4 12.35; experiment group:
116.00 £ 12.80 vs. 93.44 £ 10.29, both P < 0.05), and the team cooperation score in observation group was significantly
higher than that of control group (116.00+12.80 vs. 99.78 £12.33, P < 0.01). Conclusion The defect situational
simulation based on crisis management can effectively elevate the levels of CPR skills and team work cooperation in the

groups. After training, the team cooperation scores of the two groups of non—emergency department nurses

non—emergency department junior nurses.
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