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Application effect evaluation of OSCE-guided teaching in the training of new nurses through surgical case
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[ Abstract] Objective To explore the practical application effect of objective structured clinical examination (OSCE)
-guided teaching in the surgical case workshop training for new nurses, and to provide evidence for optimizing clinical
nursing training models. Methods A total of 230 newly registered nurses who had been employed for less than 24 months
and had completed pre-job training in our hospital participated in the surgical case workshop in February 2025. The OSCE
- guided teaching method was adopted, using the care of postoperative patients with indwelling drainage tubes after
suppurative appendicitis as a typical case. The training was implemented through a three-stage approach: “theory teaching
— OSCE workshop practice — summary and feedback”. Theoretical assessments and OSCE scenario-based practical
examinations (three stations) were conducted before and after training, respectively, to evaluate comprehensive abilities
including post-operative ward handover, professional operation skills in simulated case scenarios, and nurse - patient
communication and health education. Statistical analysis of pre- and post-training scores was performed using SPSS 23.0,
and a self-designed questionnaire was administered to survey trainees’ acceptance of the OSCE teaching model. Results

After training, the new nurses’ theoretical examination scores increased from (61.24 £+ 11.84) to (96.39 + 6.71); OSCE
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knowledge-based scores: patient transfer operation scores increased from (72.26 + 8.81) to (93.49 + 2.68), drainage bag
replacement scores increased from (72.06 = 9.05) to (93.45 £ 2.72), and comprehensive scores increased from (67.30 +
9.97) to (88.47 £ 7.09), all with statistically significant differences (P<0.05). The questionnaire survey showed that 86.09%
of trainees were unfamiliar with the OSCE tool before training; after training, 93.91% agreed that the OSCE assessment
tool should be promoted in clinical nursing training, 90.43% believed that the model helped improve communication and
coordination skills, 89.57% considered it helpful for identifying personal deficiencies, and 87.39% recognized that the
OSCE scenario - based practical teaching model could enhance comprehensive nursing abilities. The OSCE - guided
teaching enabled trainees to master the theoretical knowledge required by the training syllabus and effectively improved
clinical thinking, problem-solving, and communication skills. Conclusion The OSCE -guided teaching model shows
significant application effects in the surgical case workshop for new nurses, systematically enhancing their core surgical

nursing competencies with high trainee acceptance. It is suitable for broader promotion and application in clinical nursing

training under the new circumstances.

[ Keywords] Objective structured clinical examination; New nurse training; Guided teaching method; Surgical case

workshop; Clinical comprehensive ability
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