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Analysis of the application of integrated training in cardiac telemetry electrocardiogram monitoring and

defibrillation surgery based on OSCE assessment mode for nursing interns

Xiao Xiao

Laibin Peoples Hospital, Laibin, Guangxi

[ Abstract] Objective To analyze the effect of telemetry electrocardiogram monitoring and defibrillation integration
training based on objective structured clinical examination (OSCE) assessment mode on the clinical skills of nursing interns
in cardiology department. Methods A retrospective study was conducted. A total of 40 nursing interns who practiced in
our hospital from June 2024 to December 2025 were selected and divided into a control group and an observation group
according to different training methods. The control group received traditional sub-item training and assessment, while the
observation group received integrated training based on OSCE assessment model. Results The total score of OSCE in the
observation group was significantly higher than that in the control group, the completion time of telemetry
electrocardiogram monitoring and defibrillation operation were shorter, and the correct rate of abnormal electrocardiogram
identification was higher (P<0.05). Conclusion The integrated training based on OSCE assessment model may have
potential value in improving the emergency and critical care ability of nursing interns in cardiology department.
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