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Effect observation of clinical path management in the training of

nurses in emergency ICU
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Abstract ; Objective To investigate the effect of clinical pathway management on nurses’ training in emergency ICU nurses,to provide
some theoretical reference and practical basis for nursing education and training. Methods 68 New nurses for emergency were random-
ly divided into observation group and control group,the traditional training for control group ,and clinical nursing path training for ob-
servation group,to observe training method of satisfaction, theory and skill scores and adverse events in the two groups. Results The
nurses in the observation team thought that the training content accounted for 94. 12% , the training methods accounted for 97. 06% , and
the successful completion of the task accounted for 94. 12% , while the control group was 76.47% ,79.41% ,73.53% ,respectively. The
content, methods and completion of training tasks in two training methods were statistically significant differences (P <0.05) ,and the

theory and skills improved in the observation group were more significantly , and there was statistically significant difference compared
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with the control group (P <0.05). The adverse events in the observation group were significantly lower than those in the control group.

Conclusions The clinical pathway management training is better than the traditional training method,it” s helpful to raise the overall

quality of nurses,improve the efficiency of management of the nursing team,which can be further promoted.
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