AR B 2 A 2026 EH 5 45 10 3

Journal of Modern Nursing Medicine https://jmnm.oajre.or,

ZHETNIRANERREEFRIRARSEBREF PRI A

FEa, X
TRRFMETEER TR

[FHE] B8 2472 E TR REERHFFRA S REIFMEXGME. FiE WRARZ LT ESE
AP Ak 50 & (BFiE] 2025 51 A-2025 F 12 A) , #BBE 3 R ANFNE X TR AT L4548, B384 (n=25,
FAARMAER) - MR (n=25, LB IFMEKX)  RIBEF LD RAEKRE T HAy LT IPN . HER £
wHeiR, RBRER T E, WREAF L LT ARG BEBFIRS (P<0.05) . ARALKRBAT T @, KM
A S (FFMAFR. HFRE. HFEAE. HEL) FomMdBagFRSg (P<0.05) . & 24
TR RERKLFPRA S LR IPMAREX, 35 IR GRIABRBAER, TRED LREKRE,

(X8R 2 TrypaE; BRERKS; SHETFMEX

[YksHEAY 2026 -9 A 6 A [EFIEHEAY 2026 510 A 7 8 [DOI] 10.12208/j.jmnm.20260547

Application of multidimensional evaluation model in clinical practice teaching of critical care nursing

Xuesong Li, Shan Liu
Affiliated Jiangjin Hospital of Chongqing University, Chongqing

[ Abstract] Objective To analyze the value of using a multidimensional evaluation model in clinical practice
teaching of critical care nursing. Methods A total of 50 critical care nursing interns from our hospital were selected (from
January 2025 to December 2025). They were grouped according to the different internship batches and evaluation models,
including the control group (n=25, conventional evaluation model) and the observation group (n=25, multidimensional
evaluation model). The two groups of nursing students were evaluated based on professional ability and course experience.
Results In terms of theoretical knowledge and practical skills, the scores of the nursing students in the observation group
were significantly higher than those in the control group (P < 0.05). In the course experience survey, the scores of the
nursing students in the observation group in each domain (fairness of learning evaluation, teaching quality, teaching content,
satisfaction) were significantly higher than those in the control group (P <0.05). Conclusion The use of a multidimensional
evaluation model in clinical practice teaching of critical care nursing has a positive effect on improving learning outcomes
and can enhance the course experience of nursing students.
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