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Abstract: Objective To construct the Da Vinci surgical nursing standard scheme and to provide standardized guidelines and indicators
We drew the flow chart on the basis of Process Reengineering,used group discussion circle to select the key

The-

coefficients (Cr) for two rounds of experts enquirywere 0. 869 and 0. 86, respectively. Kendall coordination coefficients (W) were

for clinic use. Methods

link to preliminarily form the standard items,and then usedDelphy ( Delphi) method to modify and determinethe items. Results

0.083 ~0.324,andthe test of significance P <0.001 ,whichindicated statistical significance. The satisfaction degree ofthe patients,doc-

tors and nurses after the business process reengineering ( BPR) , thestart of operation, the interval between operationsand theoperation
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time had been improved. Itwasfinally determined that the Da Vinci surgical nursing standard scheme was constituted by 3 dimensions

and 20 items. Conclusions The Da Vinci surgical nursing standard based on the process reengineeringand Delphi method is of high re-

liability with standardability and practicability, which can be applied to all kinds of Da Vinci surgeries.
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