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Abstract

Objective: Based on the construction of intensive ultrasound nursing team to explore the applica-
tion effect of scenario simulation teaching method combined with OSCE in ICU ultrasound-guided
peripheral venipuncture training practice. Methods: A total of 57 ICU nurses from a Grade A hos-
pital in Wuhan were selected. By the establishment of nursing ultrasound group, the flow of peri-
pheral vein guided by ultrasound was formulated. Then, the group was trained in the theory and
practice of peripheral vein guided by ultrasound by scenario simulation teaching. Results: The
evaluation rate of the training mode was more than 85%, the qualified rate of theory score was
96.49%, and the qualified rate of operation score was 87.72%. Among the trainees, the attendance
rate of the first training in 7 nursing groups was 100%, and the attendance rate of the first day
class training was 75%. Conclusion: The training method is more suitable for the training of ICU
nurses than the traditional training mode.
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Figure 1. Procedure of using ultrasound guided peripheral vein puncture
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Table 2. Feedback and evaluation of trainees on training mode (n = 57)
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