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A qualitative study on the real experience of nutrition specialist nurses on objective structured clinical

examinations

Yingchun Huang, Juan Ji, Xianghong Ye"

Chinese People's Liberation Army Eastern Theater General Hospital Nanjing, Jiangsu

[ Abstract] Objective To understand the practice status and feelings of nutrition specialist nurses in Jiangsu
Province on the objective structured clinical examination currently implemented. Methods For specialist nurses who
have completed the assessment items, using qualitative research methods, semi-structured interview outlines were used to
conduct in-depth interviews with individuals, and data were collected. The main themes extracted from the results are:
before and after the training, there are differences in the students' understanding of the objective and structured clinical
examination; after the assessment, the most important feelings include: poor psychological quality and time constraints in
the operation station; the improvement of critical thinking is a major part of the whole process. The main benefit of
nurses; all specialist nurses expect to promote and apply objective structured clinical examinations to clinical practice.
Conclusion Objective structured clinical examination is a method suitable for the assessment of specialist nurses, which
not only enables specialist nurses to discover their own deficiencies, but also improves their own critical thinking and
psychological quality, which can be promoted and applied in clinical training and assessment.

[ Keywords] Objective Structured Clinical Examination; Qualitative Interview; Nutrition Specialist Nurse
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