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Application and prospect of Feynman learning combined situational teaching

in standardized training of ICU nursing ultrasound
Meng Deng Xingxing Zhang Hailiang Li Yun Yu Liheng Zhang
(Zhongda Hospital Affiliated to Southeast University,Nanjing,Jiangsu,210000)

[Abstract] ObjectiveTo explore the application of Feynman learning method combined with situational teaching
in the standardized training of intensive care nursing ultrasound and explore the training methods of intensive care
nursing ultrasound.MethodsTwo groups of students were selected to participate in the intensive ultrasound planning
training course,and both of them passed the 5—day theoretical combined with clinical practice training. The first group of
students was the control group,which adopted conventional training,namely theory and practical operation teaching. The
second group of students was the experimental group,which adopted Feynman learning method and Feynman learning
method combined with situational teaching training. The theoretical and post—training performance of the two groups of
students was compared before and after the training.ResultsA A total of 62 ICU nurses in two batches participated in the
standardized training of intensive care ultrasound.The theoretical scores and skill operation scores of the study group were
higher than those of the control group.ConclusionlCU nurses trained in Feynman learning and situational teaching can
better master the basic knowledge and clinical operation skills of ultrasound.

[Key words]Feynman method of learning;Situational teaching;Critical care ultrasound;Standardized training
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