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Application of PDCA-based Scene
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ABSTRACT

Objective To explore the application effect of PDCA combined with situational simulation teaching in
improving the ability of ADR treatment of iodine contrast agents in residential training students of
traditional Chinese medicine. Methodss A total of 28 traditional Chinese medicine training trainees
rotating in our department from September 2020 to May 2021 were included in the control group and
the traditional teaching mode was adopted. A total of 46 traditional Chinese medicine training trainees
rotating in our department from June 2021 to February 2022 were selected as the experimental group,
and the PDCA combined with scenario simulation teaching model was adopted. The experimental group
was divided into 9 groups, and PDCA cycle was adopted in each group's scenario simulation teaching.
The assessment results of the two groups of trainees before and after training, clinical practice ability,
learning interest, learning efficiency, solidarity and cooperation ability and satisfaction were included in
the assessment indicators. Results The test scores of the experimental group and the control group after
training were significantly higher than those before training (P<0.05). There was no statistical difference
between the two groups before the training (P>0.05), but the test scores after the training were higher
in the experimental group than in the control group (P<0.05). In terms of clinical practice ability, learning
interest, learning efficiency, solidarity and cooperation ability and satisfaction, experimental group was
higher than control group (P<0.05). Conclusion PDCA combined with situational simulation teaching
method is helpful to improve the teaching effect of Chinese medicine resident training students' ability
to deal with ADR of iodine contrast agent, and it is a teaching method worth spreading.

Keywords: PDCA Cycle; Scene Simulation Teaching; Radiology Department; Students of Traditional Chinese
Medicine
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