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Practical research on nursing coordination training for rapid
sequential intubation in children based on LSPPDM framework
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[ Abstract] Objective To investigate the practical effects of pediatric rapid sequence intubation (RSI)
nursing coordination training based on the LSPPDM (learn, see, practice, prove, do, maintain)
framework in order to provide evidence for optimizing pediatric RSI nursing training programs. Methods
Nurses from the intensive care unit (ICU) of Children’ s Hospital, Fudan University during Feb 2023 and
Jan 2024 were divided into the experimental group (7=35) and the control group (2=35) by block
randomization. The experimental group received LSPPDM framework-based training, while the control
group underwent conventional training with theoretical lectures and procedural demonstrations. Outcomes
included training satisfaction, theoretical knowledge and procedural skill assessment scores, team

collaboration compliance and RSI procedure time were compared between the two groups. Results The
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experimental group demonstrated significantly higher training satisfaction (123.80 + 2.04 vs. 117.26 + 9.82,
P<C0.05) , superior post-training theoretical knowledge and procedural skills (P<C0.05) , enhanced team
collaboration compliance (P<C0.05) , and shorter RSI completion time (P<C0.05) compared with the
control group. Conclusion Pediatric RSI nursing coordination training based on the LSPPDM framework
can effectively increase training satisfaction, promote theoretical and procedural skills and reduce completion
time in nurses.
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Tab 1

Training protocol for nursing coordination in pediatric RSI under the LSPPDM framework
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Tab 2 Comparison of training program satisfaction between the two groups (T+5)

Context evaluation

The training content is highly relevant to my professional background

The content matches what I wanted to learn
The content can help improve my practical skills
I can immediately apply what I learned to my work
I have achieved my expected learning objectives
Input evaluation
The lecturer teaches clearly
The lecturer possesses excellent theoretical and practical skills
The training tools are in good condition

The training classroom environment is good

Online teaching platform operated smoothly without technical issues

The number of courses is reasonable

The teaching format is reasonable

The class time is reasonable

The course assessment method is reasonable
Process evaluation

The course content is quite challenging for me

I have always maintained a serious attitude during the course of my studies

The lecturer can provide timely feedback on my questions or clarify any doubts

The supervisory teacher carefully monitors my learning process and reviews

my notes
The teaching cases provided are consistent with clinical practice
There is ample time for reviewing the course

Product evaluation

Through this learning, I will help the department develop new technologies

The knowledge acquired can be continuously applied in clinical practice

It is relatively easy to obtain information about this course

23.83+2.02 24.97+%0.17 —3.333 0.001
4.831+0.38 5.00£0.00 —2.652 0.010
4.831+0.38 5.00%0.00 —2.652 0.010
4.831+0.38 5.00%£0.00 —2.652 0.010
4.74%+0.51 5.00£0.00 -3.010 0.004
4.60%+0.55 4.97+0.17 —3.800 0.000

42.83+3.75 44.89£0.40 =323 0.002
4.7710.43 5.00£0.00 —3.174 0.002
4.7710.43 5.00£0.00 —3.174 0.002
4.7710.43 4.97+0.17 —2.581 0.012
4.741+0.44 4.97+£0.17 —2.849 0.006
4.80%+0.41 5.00£0.00 —2.915 0.005
4.7710.43 4.97+£0.17 —2.581 0.012
4.74%0.44 5.00£0.00 —3.431 0.001
4.74%0.44 5.00£0.00 —3.431 0.001
4.71%0.46 4.97+0.17 —3.114 0.003

27.43+2.78 29.2911.23 -3.617 0.001
3.77+1.37 4.31£1.23 -1.741 0.086
4.6610.48 4.97%0.17 —3.643 0.001
4.80%0.41 5.00%0.00 -2.915 0.005
4.7710.43 5.00£0.00 —3.174 0.002
4.74%0.44 5.00%£0.00 —3.431 0.002
4.69%0.47 5.00%0.00 —3.948 0.000

23.17+2.38 24.66+£0.91 —3.449 0.001
4.60 £ 0.60 4.89%0.40 =232 0.023
4.71%+0.46 5.00£0.00 —3.688 <<0.001
4.571+0.56 4.91£0.37 —3.022 0.004
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I will continue to pay attention to course update information and participate in

rfieslher i 4.631+0.55 4.94%0.24 —3.122 0.003
I will recommend relevant colleagues to participate in this course 4.66 £ 0.48 4.91+0.28 -2.721 0.008
Overall evaluation 117.26 £ 9.82 123.80 £ 2.04 —3.860 <20.001
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Tab 3 Comparison of theoretical knowledge and procedural skills between the two groups (Z+5)

Pre-training knowledge scores 60.43 +14.97 61.29+17.17 —0.223 0.824
Post-training knowledge scores 91.43+10.47 97.43+4.91 —3.069 0.003
Pre-training skill assessment scores 62.03 £ 12.20 63.77 £ 11.81 —0.607 0.546
Post-training skill assessment scores 81.31£10.84 86.86+7.96 —2.438 0.017
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Tab 4 Comparison of teamwork behaviors between the two groups (n)

Team collaboration behavior 121 54 154 21 18.480 <<0.001
Clear division of labor 32 3 35 0 3.134 0.077
Clear instructions 31 4 34 1 1.938 0.164
Information sharing 27 8 33 2 4.200 0.040
Closed-loop communication 25 10 33 2 6.437 0.011
Constructive intervention 6 29 19 16 10.516 0.001
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Tab 5 Comparison of endotracheal intubation time between the two groups (Z+5)

Pre-training 8.74£2.93 9.06 = 2.47 —0.485 0.630
Post-training 8.29+ 1.86 7.40 £ 1.54 2.174 0.033
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