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The application effect of scenario simulation combined with emergency plan

and Mini—CEX score in orthopedic nurse training was applied

Ji Zhu Xiaorong Shi Yanna Wej®"esponding authen
(Department of Orthopedics, the Second Affiliated Hospital of Guangxi Medical University,Nanning, Guangxi,530007)

[Abstract] Objective: To explore the application effect of scenario simulation combined with emergency plan and
Mini—CEX score in the training of orthopedic nurses, and to provide basis for its application in clinical nursing training.
Methods: A training group was set up in the department to design monthly scenario simulation case + emergency plan
and Mini—CEX scoring rules. First, nurses in the department were trained on scenario case and emergency plan, and then
assessed and evaluated according to the Mini—CEX scoring. Results: After training, the scores of professional knowledge,
skill operation, emergency handling ability, satisfaction with medical cooperation and other nursing quality of orthopedic
nurses were significantly better than those before training (P<0.05).Conclusion: Using scenario simulation combined
with emergency plan and Mini—CEX score for training can improve nurses’ professional knowledge, operation skills,
emergency handling ability and satisfaction of medical cooperation, and fully mobilize nurses’  training and work
enthusiasm, which has great clinical promotion value.
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