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Application of the system of emergency rescue and evaluation system of nursing capability in field training
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[ Abstract |
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Objective To study the application of the system of emergency rescue and evaluating indicators of nursing capa-
bility in field training. Methods The ability level of 41 nurses with the system of emergency rescue and evaluation system at the earli-
er,medium and end stage in field training were compared. Results The system of emergency rescue and evaluating indicators of nurs-
ing capability was quickly improve the emergency ability and security level of the nursing staff. Conclusion The system of emergency

rescue and evaluation system of nursing capability can provide the basis in sampling, training, evaluating nurses in emergency rescue

team, and is important for providing an efficient and fast rescue care in emergency.
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