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Application of digital password teaching method in standardized training

of cardiopulmonary resuscitation
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Abstract Objective:To explore the application of digital password teaching method in standardized training of
cardiopulmonary resuscitation(CPR) for rotary nurses in cardiology department.Methods:78 nurses who were rotated in the
department of cardiology from January 2016 to December 2018 were selected as the research objects and divided into
observation group (39) and control group (39) by random number table method. The control group adopted traditional CPR
teaching method, while the observation group adopted digital password teaching method on this basis. The performance
evaluation of theory and operation, operational errors and satisfaction after training were evaluated and compared between
the two groups. Results:The theoretical and operational assessment results in the observation group were better than those
of the control group, the overall operational error rate was lower, and their satisfaction with training was higher (P<0.05).
Conclusion:Digital password teaching method can effectively reduce the error rate of implementing CPR and improve the
skills of rotary nurses.
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