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Application of Simulation Training for Medical Team in Improving the
Safety and Efficiency of ECMO Transport

Changchun Yu FajuanLi ShenggiuLv NanYang Manye Meng

The Second Affiliated Hospital of Guangxi Medical University Nanning Guangxi 530007

Abstract:Objective To analyze the effect of medical team simulation training in improving the safety and efficiency
of ECMO transport. Methods From July 2021 to June 2022, the ECMO trainees were selected for further study in the
department of Intensive Care Medicine of our hospital, and the training was conducted in groups to compare the effect
of the initial training and the re—training. Results After the training, the performance of the students was improved in all
aspects, and the score was improved. Conclusion Simulation training of medical team can reduce the common adverse events
and complications in ECMO transport, reduce the time spent in the transport decomposition process, and achieve safe and
effective transport.

Key words:Medical team; Simulation training; ECMO transport safety; Efficiency
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