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Elements and Coping Strategies of Simulation Training in Field Medical Station
WEI Ge, TANG Shanshan , XIA Yuanjun , HE Huan, LI Junpu, LIU Dongjiao. Department of Nursing . Guangzhou
Genral Hospital ,Guangdong Guangzhou 510010, China

[ Abstract] Objective To discuss the key elements and coping strategies of the simulation training for medical serv-
ice in the field medical station. Methods  The detail informations of seven times of field medical training were retrospec-
tively analyzed from March 2015 to December 2017, the key element problems exposed in the mobile medical service train-
ing were discussed,and corresponding solutions and ideas were proposed. Results In the simulation training of the field
medical station, the factors such as the actual training status, material practicality and the degree of automation of data
management were exposed. In view of the above problems, the pre-service improvement programs such as military soul ed-
ucation, material function integration,and dynamic information control were proposed, meanwhile, the corresponding prac-
tical drills were carried out, the training quality and efficiency were greatly improved. Conclusion Only through the actual
combat simulation training, the key elements of the field medical station can be perfected,and the actual combat levels of
the simulated training can be improved by the feedback, so as to enhance the treatment support ability of the rapid re-

sponse of the war wound.
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