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[ Abstract] Objective To explore the application of mini-clinical evaluation exercise (mini-CEX) scale
Methods A total of 60 new nurses were selected from a Class
Results After feedbacks,

in training assessment of new surgical nurses.
3A hospital in Beijing. And mini-CEX scale was used for evaluating at admission.
new nurses realized the weaknesses after Mini-CEX and clinical competencies improved after strengthening ex-
ercises. Significant statistical difference existed between the first and the last scores of 5/7 core competencies

(P<0.05). Conclusions As a convenient and effective teaching method ,Mini-CEX aids the improvement of

s

o
Ui

comprehensive competencies for new nurses.
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Table 1 The first and last scores of seven domains of Mini-
CEX scale(x +s)
S H BT R o P
S P
PR B 5.66+1.15 6.98+1.24 2.87 <0.05
BRI 5.58+1.07 7.62+1.03 6.17 <0.05
NEBEXW/ Bl ESF  5.27+1.18 7.11x1.54 4.21 <0.05
I 1 W i 6.19+1.26 6.34=1.25 1.46 >0.05
iR RE 5.21+1.92 6.67+1.48 3.53 <0.05
1 RE S FRCR 5.04+1.14 5.42+1.06 1.16 >0.05
BRIGRRE S1 5.13+1.12 7.69+1.25 8.21 <0.05
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Table 2 Evaluations of Mini-CEX scale by new nurses[n, (% ) ]
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F TR T B R R Wl PR A 50(83.33)
AR 2E R IE 47(78.33)
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