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Application and effect exploration of scenario simulation teaching in respiratory clinical nursing teaching

from the perspective of retrospective review

Jingyi Xue, Lingling Yu"
Nanjing University of Traditional Chinese Medicine Affiliated Suzhou Traditional Chinese Medicine Hospital,
Nanjing, Jiangsu
[ Abstract] Objective To analyze the effectiveness of scenario simulation teaching in respiratory clinical nursing
teaching from the perspective of retrospective review. Methods Fifty nursing students who interned in the respiratory
department of our hospital from January 2023 to January 2024 were selected as the research subjects. They were divided
into a conventional group (conventional teaching method: n=25) and an experimental group (scenario simulation teaching
from a retrospective perspective; n=25) according to different teaching methods. Evaluate the effectiveness of two groups
based on theoretical, operational, and clinical comprehensive abilities. Results The comparison of theoretical and
operational scores showed that the experimental group had significantly higher scores (P<0.05). The comparison of clinical
comprehensive ability scores showed that the experimental group had significantly higher scores (P<0.05). Conclusion
Adopting scenario simulation teaching from the perspective of retrospective review in respiratory clinical nursing teaching
can help improve the theoretical, operational, and clinical comprehensive abilities of nursing students. This method is worth
promoting.
[ Keywords] Respiratory clinical nursing guidance; Scenario simulation teaching from a retrospective perspective;

Theoretical and operational achievements; Clinical comprehensive ability
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