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Applications and effect evaluations of medical simulation teaching point reading system in nursing skill
training
DAI Rong-juan, ZHANG Li, LUO Dan, WEI Ping.  Nursing Department, 455 Hospital of PAL, Shanghai 200052, China
[ Abstract] Objective To evaluate the medical simulation teaching reading system, to improve nursing personnel operation

level and to improve the patient satisfaction to the operation effect. Methods The operating examination results between the 2012 and
2013 from 200 nursing staff working years 3 — 5 years were compared between the use of medical simulation teaching reading skills
training system before and after the examination qualified rate. In 2012 and 2013 compared to the satisfaction of patients with nursing
operation in the form of a questionnaire survey. Results The patient satisfaction of nursing operation from 88.1% in 2012 to 96. 4%
in 2013, the difference had statistical significance (P <0.05). In 2013 working nurses examination pass rate was much higher than in
2012, communication ability from 69.0% to 86.5% , in place of the humanities concern increased from 69.0% to 87.0% , the differ-
ence had statistical significance (P <0.01). Conclusion The use of medical simulation teaching reading system is superior to the
traditional teaching methods and can greatly improve the nursing personnels level of operation, effectively avoid the nursing dispute,
fully improve the patients”satisfaction to nursing operation.
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