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[Abstract] Objective

ing practice teaching. Methods Junior students were randomly selected from nursing specialty in Jiangxi university of

Application of emergency care simulator in emergency nursing practice teaching”

To explore the applied value of the emergency care simulator(ECS)in emergency nurs-

traditional Chinese medicine. The experimental group was lectured emergency nursing skill by ECS in emergency cir-
cumstances. The control group was lectured by ordinary simulator in the traditional way. All the teaching results in
the two groups were assessed,then compared. Results Result of the experimental group was better than that of the
control group, the different was significant (P<C0. 05). Conclusion The application of ECS in emergency nursing

practice teaching could improve student’s practical ability,awareness of first aid, spirit of teamwork and comprehen-

sive quality of first aid.
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