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Standardized training mode and evaluation

system in critical care medicine for the training intensivtists

HE Huai-wu, YUAN Si-yi,ZHOU Xiang,ZHOU Yuan-kai, TANG Bo,SU Long-xiang, Liu Da-wei, LONG Yun"
( Department of Critical Care Medicine, Peking Union Medical College Hospital, CAMS & PUMC, Beijing 100730, China)

Abstract; Objective To explore the standardized training model and assessment system for training intensivtists.
Methods The training doctors in ICU of Peking Union Medical College Hospital from 2015—2017, the implemen-
tation of “basic training, infection control, critical thinking and critical care medicine research” module training,
and set up to 3 months for a cycle of “theory + operation + subjective assessment” of comprehensive clinical ability
assessment system. Results A total of 161 training doctors from all over the country participated in the intensive
clinical standardized training. The initial pass rate of the theoretical examination was 34% ; after 3 months’ of basic
training, the passing rate of theoretical examination was significantly increased up to 75. 5% ( P<0.05). The first
pass rate of aseptic training: 25% , through the enhanced training a significant increase to 95% (P<0.05). In
the first assessment cycle (the first 3 months) , the passing rate of clinical competence assessment was 44% , and
the passing rate of clinical competence assessment was 91% in second assessment cycles ( sixth months) . Conclu-

sions The critical knowledge, sense of control and critical thinking are relatively weak in intensive care medicine
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training doctors, and they can be strengthened after clinical standardized training. The comprehensive evaluation

system of “theoretical assessment + operation assessment + subjective evaluation” is helpful to evaluate the critical

clinical ability of the training intensivtists.
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Fig 1 Protocol of standardized training mode and

evaluation system in critical care medicine
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