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The effectiveness of remote simulation-based training in pediatric emergency
cases for nurses.

Kaku, Noriyuki

1,300,000

Simulation-based medical education of pediatric resuscitation and emergency
cases for nurses was performed. The remote education using teleconference session on the Internet
line was performed for the participant to become able to receive practical training from the
facilitator in the distant place. To evaluate the effectiveness of the education, we performed the
simulation test of the pediatric cardiac arrest case for the participants before simulation-based
education start. We measured the implementation time for each factor of the cardiopulmonary
resuscitation to evaluate the performance objectively. The teleconference session could clear the
issues that we were concerned about and the satisfaction of the participant of remote education
group did not have the difference than direct education group.
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