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Methods and practice of systematic clinical first-aid skills training for community doctor
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Abstract: Objective To observe the effect of clinical first-aid skills training for community doctor. Methods Effect of systematic
clinical first-aid skills training and traditional teaching methods were scored by the questionnaire survey in order to compare their difference.
Results Through systematic clinical first-aid skills training, the score on contacting the actual work, improving the diagnosis and treatment,
analyzing and problem-solving skills, enhancing learning initiative, participation, scientific learning method and self-learning ability, impro-

ving clinical thinking, strengthening team spirit and humane education were significantly improved compared to that of the traditional teaching

methods (P <0.01). Conclusion The systematic clinical first-aid skills training is an effective way for community physicians.

Keywords : training system ; emergency medicine ; general practitioners; first-aid skill training
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