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Construction of standardized training scheme for chest pain nurses based on Miller pyramid model

Lingli Shi, Jing Liu"

The First Affiliated Hospital of Naval Medical University, Shanghai

[ Abstract] Objective Based on Miller's pyramid ability model, a standardized training program for emergency

chest pain nurses suitable for China's national conditions was established to provide theoretical basis for the appointment

and training of chest pain nurses. Methods On the basis of literature analysis, semi-structured interview and Miller Pyramid

model, the objectives, process and assessment methods of the training program for nurses with chest pain were initially

determined. After two rounds of Delphi expert correspondence consultation, some items were deleted and modified.

Results The training program of chest pain nurses was revised and formed. Conclusion The expert opinions tend to be the

same, and the consulting results are scientific and reliable. The construction of this scheme provides a reference for the

application of standardized training scheme for nurses with chest pain in clinical work.

[ Keywords] Miller pyramid model; Culture in stages; Emergency chest pain nurse; On-the-job training; Scheme

construction
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