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Abstract

Purpose: To develop a scientific and practical training program for non-neurological nurses on the
identification and treatment process of in-hospital stroke, providing a reference basis for the im-
plementation of in-hospital stroke training education in clinical practice. Method: Based on the Ty-
ler model, and through literature review and focus group discussions, a preliminary training pro-
gram for non-neurological nurses on the identification and treatment process of in-hospital stroke
was formulated. The Delphi expert letter-inquiry method was adopted to conduct two rounds of
expert letter-inquiries among 20 experts. Result: The effective recovery rate of the two-round ex-
pertinquiry questionnaires was 100%. The authority coefficient of the experts in the second-round
inquiry was 0.925. The finally established training program for non-neurological nurses on the
identification and treatment process of in-hospital stroke includes four parts: training objectives,
training content, training management, and assessment and evaluation. Among them, the training
objectives contain 3 first-level indicators and 9 second-level indicators; the training content con-
tains 6 first-level indicators and 35 second-level indicators; the training management contains 5 first-
level indicators and 8 second-level indicators; the assessment and evaluation contains 3 first-level
indicators and 7 second-level indicators. Conclusion: The construction process of the training pro-
gram for non-neurological nurses on the identification and treatment process of in-hospital stroke
is scientific and reasonable, which can provide reference for the implementation of in-hospital
stroke training education in clinical practice.
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Table 1. Training objectives for non-neurological nurses on stroke identification and treatment process in hospital
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Table 2. Training content for non-neurological nurses on stroke identification and treatment process in hospital
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Table 3. Training management and evaluation of stroke identification and treatment process for non-neurological nurses in
hospital
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