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Abstract
Objective: In mountainous areas, often a shortage of human
resources to provide medical care is prevalent, which compels the
frontline nurses to play a major role in providing the same, especially
in situations of sudden patient changes. Thus, a simulation training
program for nurses in a hilly and mountainous area was conducted. It
was unique to the area and suited to the medical needs of the region and
examined its effectiveness.
Materials & Methods: A needs survey was conducted with 93
nurses working in local medical institutions regarding their weaknesses
in dealing with sudden changes, and a hypothetical scenario program
was created to match the actual situation in the community. Five
minutes of practice and 10 minutes of debriefing per scenario were
provided to the participants, and four scenarios were conducted in one
training session. Five training sessions were conducted from February
2015 to May 2018 for 57 nurses. After the completion of the training,
a questionnaire was sent to the participants. Descriptive statistics
retrieved from the collected questionnaires were used for the 5-point
rating, and qualitative inductive analysis was used for the free text.
Results: In the post-intervention questionnaire, 89% of the
respondents were ‘satisfied’, 89% answered ‘meets needs’, and 94%
responded with ‘would recommend to others’. In the free comments,
there were some insights such as awareness of what could not response
emergency, importance of observation from a broad perspective and
calm response to an emergency, how to report and its importance, a
good opportunity to reflect on oneself, and increased motivation,
indicating that an experiential learning cycle was formed among the
participants.
Conclusion: This training is extremely practical and focuses on
local needs, so that both, nurses’ satisfaction and learning efficiency is
high. This type of simulation training might be useful in mountainous
areas where learning opportunities are scarce.
Keywords: Nurses in mountainous areas; Initial response to
sudden changes; Lifelong learning with learning efficiency; Simulation
training.

Objective
In mountainous areas, generally, there is a shortage of human

Open Access

resources who are skilled to provide medical care. In many cases, it
is difficult for doctors to rush to the scene of a sudden change in a
patient’s condition, especially if the patient suffers from cardiac arrest
[1]. Furthermore, patients who cannot be treated at their hospitals
need to be transported to higher-order medical institutions far away
from the patient’s residence, which requires rapid initial response and
judgement. Thus, nurses in mountainous areas need to possess a wide
range of skills, including advanced knowledge, ability to respond to
sudden changes, and triage skills. In order for nurses or healthcare
professionals to acquire and maintain these skills, it is desirable to
regularly participate in relevant training to update their knowledge
[2,3]. However, since training sessions are often held in urban areas,
it is difficult for nurses working in mountainous areas to participate
frequently [1,4,5]. Therefore, for the lifelong education and training
of nurses working in mountainous areas, a highly efficient educational
program aimed to impart the required lessons in a short time is
necessary. In addition, although the training is intended for sudden
patient changes, it is necessary to focus on the ability to respond
without cardiac arrest and patient assessment skills.
Simulation training is a training method that provides a learning
environment that simulates an actual workplace and allows learners to
acquire knowledge and skills through practice. In recent years, it has
been actively used in the field of medical education [6]. According to
the ‘learning pyramid’, which describes the retention rate of learning,
the retention rate of practical training is said to be 75%, while that of
lectures is only 5% [7]. Previous studies have shown that simulation
training with high field fidelity is more effective than other types of
training [8]. Thus, it can be deduced that simulation training is one
of the most efficient learning methods. With the belief that simulation
training with high learning efficiency would be useful in mountainous
areas where learning opportunities are scarce, a regional simulation
training project was launched.
The first feature of this training project is that it is a ‘communitygenerated training’, in which the local university and government are
proactively involved in the management, rather than acting like just an
organisation such as a university hospital bringing the training to the
community. The second is to create a program that ‘meets the needs
of the community’ so that local nurses can apply the training to their
actual clinical practice. Thus, this report includes details on the practice
of simulation training in a mountainous region and examination of the
impact of training on local nurses using a questionnaire survey.

Materials & Methods
Target area
The city of Niimi is located in a mountainous area in northern
Okayama Prefecture in Japan, with a population of approximately
30,000 and population ageing (aging) rate is 40% [9]. There are only
several small-and medium-sized hospitals adjacent to the city with
around 100 beds, and it takes more than 1 h and 30 min by land to
reach more well-equipped medical institutions. The number of doctors
working in Niimi is 103.9 per 100,000 people, which is far below the
national average (226.5 per 100,000 people), indicating that it is a
region with a serious shortage of doctors [9]. In addition, the number
of nurses in Niimi is 717 per 100,000 people, which is lower than the
national average (796.6 per 100,000 people), which indicates a shortage
of nurses [10].

Maternal Project and Operation of this Training
The Niimi Satellite Office of the Career Center MUSCAT (MD
and Undergraduates Support and Care Attractive Women’s Team),
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established in 2014, and PIONE (Productive Interactive Okayama Niimi
Empowerment) Project, a project to support medical professionals
in the northern region of Okayama Prefecture was launched. With
the cooperation of Okayama University, doctors working at both
Okayama University and Niimi City, Niimi City government, Niimi
University, and medical organisations within the city worked together
in this project. In this training, which is a part of the project, doctors
from Okayama University, who are well-versed in medical education,
instructed the project members in Niimi City on scenario creation,
management know-how, and facilitation methods, and the members in
Niimi City took the lead in managing the training. The flow from the
launch of the PIONE project to the establishment of simulation training
is shown in Table1.

Needs assessment
Since the target audience were local nurses, a needs assessment
was done in January 2015. For this step, a questionnaire survey was
conducted with nurses working at hospitals in Niimi city to determine
in which diseases/conditions they lack knowledge and face difficulty
in dealing during an emergency. In the needs assessment, 93 nurses
who are working in hospitals in the city responded to the survey.
The common signs they lacked expertise in were chest pain (51),
convulsions (48), disturbance of consciousness (46), dyspnoea (41),
and hematemesis (25), in that order. Acute myocardial infarction
(47 patients) was by far the most common disease that they lacked
expertise in, followed by cardiopulmonary arrest (28 patients),
arrhythmia (26 patients), anaphylaxis (26 patients), and multiple
trauma (25 patients) (Figure 1).
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Creating a scenario program
Based on the results of the needs survey, hypothetical scenario
programs for diseases/conditions were created according to the
needs of the target population. Each scenario program had its
educational objectives and goals, which were set by discussing
patient information and vital changes with nurses, nursing faculty,
and physicians. The educational objectives and goals were set by the
faculty of the Department of Nursing at Niimi Public University. In
the mid-hills and mountainous areas, it takes more than 1 h and 30
min to transport a patient to a tertiary emergency medical institution
in case of an emergency. Therefore, a quick response is necessary in
such an emergency. In such scenarios, the night duty is performed by
a part-time doctor; thus, nurses need to act independently and report
appropriately as per the patient’s condition. Considering these medical
situations, the goals of the hypothetical scenario were ‘to determine the
urgency’, ‘to be able to take emergency measures’, ‘to be able to assess
the condition’, and ‘to report appropriately to the doctor (medical
institution)’. The scenario settings were kept faithful to actual clinical
situations, such as a small number of people at night, a part-time doctor
on duty, and a situation in which the doctor could not immediately rush
to the scene. This training program was developed using a systematic
approach based on the theory of instructional design [11]. By acquiring
the know-how of the systematic approach, it is possible to apply it to a
wide range of occupations and situations. Since the simulation training
was for city nurses, the scope of the training can be expanded to
include visiting nurses, nurses in outpatient clinics and dialysis clinics,
multidisciplinary cooperation, and nursing home staff in response to
requests from local medical professionals

April 2014: PIONE Project launched
January 2015: Needs assessment for 93 nurses in Niimi city
February 2015: 1st Simulation Training. Participants: 9 nurses
Teams were formed in each hospital.
Scenario: Acute myocardial infarction, Acute respiratory failure, Hemorrhagic shock Anaphylaxis
May 2015: 2nd simulation training. Participants: 12nurses
Teams were formed in a multicenter mix, divided by years of experience
Scenario: Acute myocardial infarction, Disturbance of consciousness, Arrhythmia, Acute respiratory failure
October 2015: 3rd Simulation Training. Participants: 14 nurses
Intensive training (1 team does 4 scenarios)
Scenario: Acute myocardial infarction, Disturbance of consciousness, Arrhythmia, Hemorrhagic shock
＊During this period, simulation training was conducted for home nursing and nursing care workers.
August 2017: 4th Simulation Training. Participants: 8 nurses
Intensive training Scenario: Acute myocardial infarction , D isturbance of consciousness , Acute respiratory
failure Hemorrhagic shock
June 2018: 5th Simulation Training. Participants: 14 nurses
Intensive training Scenario: Acute myocardial infarction , D isturbance of consciousness , Acute respiratory
failure Hemorrhagic shock
Table1: The flow from the launch of the PIONE project to the establishment of simulation training.
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Chest pain
Convulsions
Disturbance of
consciousness
Dyspnea
Hematemesis
Decreased blood
pressure
Abdominal pain
None in particular
Paralysis
Other
Headache
Nausea
Fever

Figure 1: Results of the needs survey for nurses in Niimi City (n=93 Three options are available. The number in the graph is the number of
people.
Setup of the Venue and Actual Training
For this training, patients were substituted with simulators and
mock patients, and a high-fidelity simulator was borrowed from
Okayama University for this purpose. The venue was the nursing
practice room of Niimi Public University, and the beds, oxygen piping,
and medical equipment in the practice room were used. The medical
equipment necessary for hospitals, homes, and nursing homes were
prepared, and the scene was reproduced as faithfully as possible. The
facilitators of this training were doctors from Okayama University,
who were well-versed in medical education, and doctors from the
PIONE project. Before practicing the training, a briefing was given
to all participants, followed by 5 minutes of practice and 10 minutes
of debriefing. A specific scenario of acute myocardial infarction is
shown as an example. The participants were presented with a setting
of a night shift, two nurses working in the ward, and one doctor on
duty in the hospital. The session started with an inpatient pressing the
nurse’s call, saying “I have chest pain. The facilitator was in charge of
the patient’s voice. The participants responded initially by calling out to
the simulator as they would in an actual clinical setting. Checking vitals
showed blood pressure of 130/80, pulse of 100, respiratory rate of 24
breaths per minute, and SPO2 of 80%. The nurse administered oxygen
and the SPO2 increased. A 12-lead ECG was performed and showed
an ST-segment elevation ECG. Checking vitals showed blood pressure
of 130/80, pulse of 100, respiratory rate of 24 breaths per minute, and
SPO2 of 80%. The nurse administered oxygen and the SPO2 increased;
a 12-lead ECG was performed and showed an ST-segment elevation.
The nurse reported the situation to the doctor on duty (the facilitator
played the role of the doctor on duty), and the practice ended when the
doctor arrived. Debriefing reflects on the aforementioned goals.
Five training sessions were conducted from February 2015 to May
2018 for 57 nurses working at hospitals and clinics in the city. The
first round of the training was conducted by forming teams at each
hospital. Based on the results of the needs assessment, one scenario
was conducted for each disease at which each hospital was inept (‘acute
myocardial infarction’, ‘acute respiratory failure’, ‘haemorrhagic
shock’, and ‘anaphylaxis’). The second round was conducted by a
multi-institutional mixed team categorised into years of experience (110, 11-20, 21-30, and 31 years or more). Based on the aforementioned

Time
13:00
13:15
13:30
13:45
13:50
14:05
14:30
14:45
15:00
15:15
15:20
15:35
15:50

Booth A
(Simulated patients)
The first half Orientation
A Hospital
Disturbance of consciousness
A Hospital
Hemorrhagic shock
Movement
B Hospital
Disturbance of consciousness
B Hospital
Hemorrhagic shock
The second half Orientation
C Hospital
Disturbance of consciousness
C Hospital
Hemorrhagic shock
Movement
D Hospital
Disturbance of consciousness
D Hospital
Hemorrhagic shock
closure

Booth B
(simulator)
B Hospital
Acute myocardial infarction
B Hospital
Arrhythmia
A Hospital
Acute myocardial infarction
A Hospital
Arrhythmia
D Hospital
Acute myocardial infarction
D Hospital
Arrhythmia
C Hospital
Acute myocardial infarction
C Hospital
Arrhythmia

Figure 2: Program (4 groups to implement 4 scenarios).
needs assessment, one scenario was conducted for each disease in
which each person with various years of experience faced difficulty.
From the third time onward, the training was conducted intensively
in which one team reacted and performed on four scenarios in a row,
which were either ‘disturbance of consciousness’, ‘haemorrhagic
shock’, ‘myocardial infarction’, ‘arrhythmia’, or ‘respiratory failure’.
The current program is illustrated in Figure 2.

Post Implementation Questionnaire
After the training, a questionnaire survey was conducted among
the participants and observers. The participants chose the answers in
the questionnaires as per their liking from the following five options:
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‘satisfaction’, ‘does it meet your needs’, ‘can you use it in clinical
practice’, and ‘would you recommend it to others’ and a free column
for ‘honest impressions after the training’.

Questionnaire Analysis Method
Descriptive statistics of frequency distribution and percentages
were used to analyze the 5-point scale of the questionnaire. Microsoft®
Excel (2010) was used to analyze the data. The free text was analyzed
by inductive content analysis. Context of free text was extracted and
coded. The similarities and differences of the codes were compared
and examined, and those with common meanings were classified into
categories and sub-categories. Three researchers worked together to
analyse the data and examine the content of the categories.

Ethical Considerations
This study was approved by the Niimi Public University Ethical
Review Committee (Approval No.: 115).

Results
Responses of post-event questionnaire were obtained from 57
nursing students who had taken the course so far, with a 100% response
rate. Gender was all female. The mean years of nursing experience
was 9.6 years (3 months-38 years). As for the level of satisfaction,
19 (34%) were very satisfied, 30 (55%) were satisfied, 4 (7%) were
undecided, and 2 (4%) were dissatisfied. The percentage of very
satisfied and satisfied was 89%. Regarding the question of whether it
met their needs, 21 (37%) were very satisfied, 29 (52%) were satisfied,
five (9%) were undecided, and one (2%) was unsatisfied, for a total of
89%. When asked if they would recommend the program to others, 31
(55%) responded that they would definitely recommend it, 22 (39%)
would recommend it, and 3 (6%) were undecided, for a total of 94%
(Figure 3).
As a result of analysing the frank opinions (free comments) of
the participants after the training, focusing on their ‘awareness’, the
following were categorised: (1) awareness of what cannot be done
when responding to an emergency, (2) importance of observation from a
broad perspective, (3) how to report and its importance, (4) importance
of calm response to an emergency, (5) good opportunity to reflect on
themselves, and (6) improvement of motivation. Each category was
further divided into subcategories. (Figure 4).

Awareness of what cannot be done when responding to
sudden changes
The awareness of the participants was gauged with questions like
the following: ‘Lack of study’, ‘Awareness of what I can’t do’, and
‘Realization of what I could not actually do from a broad perspective
in the given scenario.

Importance of observation from a broad perspective
The participants realised that it is important to need to observe
from a broader perspective to make informed judgments based on
information such as medical history and findings, to ‘Necessity of
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improving my observation skill’, and to ‘Importance of examining the
patient over time’ by reconfirming the patient’s response.

How to report and its importance
Generally, it is important to inform or report to the doctor of the
urgency of the situation. In this training using hypothetical scenarios,
the participants noticed that they ‘I learned how to report’, ‘I realized
how difficult it is to report’, and ‘I want to be able to report’ about any
emergency situation.

Importance of calm response in case of sudden changes
In emergency scenarios, it is important for the nurses to ‘move
with anticipation’ and ‘think and act calmly’. Furthermore, it is
necessary to do ‘What you can do as a nurse when there is an
emergency’, such as securing routes and providing mental support,
in a qualified manner. In addition, post the training, there was an
increase in motivation to ‘be able to respond to sudden changes’ in a
calm and composed manner.

Good opportunity to reflect on oneself
In common with points (1) to (4), this training is a ‘good opportunity
to reflect on oneself’.

Increased motivation
In addition to the above points, the training also led to an increase
in motivation, such as ‘I want to use what I learned in the training in the
future’, ‘To improve my skills’, ‘Challenge again’, and ‘Importance of
accumulated training’.

Discussion
Simulation training is conducted by many universities and medical
institutions. However, in most cases, it is conducted in special facilities
such as simulation centres. There have been few reports of attempts
to provide training to local healthcare professionals in a mountainous
region with a population of about 30,000, such as ours, working at a
facility run by the local university or government. One of the main
reasons for this is the use of expensive simulators in such training. It is
difficult for local government agencies or local medical institutions to
purchase them, and this is a new approach that can be realised through
collaboration with universities.

Needs and learning effects
As per the theory of adult education, learning according to the
needs of the learner leads to a higher level of satisfaction and a higher
learning effect [12]. Based on this theory, a needs assessment of nurses
in mountainous regions was conducted. It was found that nurses were
most uncomfortable with acute myocardial infarction, which requires
immediate transport to a higher-order medical institution, and dealing
with its characteristic symptom, chest pain. A stratified analysis was
also conducted and it was found that needs differed depending on the
type of facility and years of experience.
One of the points that was paid attention to when creating the actual

Figure 3: Post-survey of students (5-point scale) (Number of students is shown in the graph).
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Figure 4: Impressions immediately after training (free text).
scenario was the creation of a simulation setting with high fidelity to
clinical practice in a mountainous region, rather than a large hospital
setting. ‘Fidelity’ to actual clinical practice includes four elements:
physical, technical, environmental, and spiritual; it varies depending
on the purpose and the learner [13]. Regarding fidelity and learning
effectiveness, the higher the fidelity, the higher was the learning
effectiveness for veterans, while too much fidelity for first-time learners
is considered inefficient for learning [14]. It was believed that the fidelity
needed in training for nurses working in community healthcare settings
is essentially technical and environmental. To reproduce fidelity, the
following were used, a simulator to measure vitals, a simulated patient
to realistically assess consciousness level and paralysis state, and an
environmental setting that is often encountered in mountainous areas,
such as ‘a small number of people on the night shift, an unfamiliar parttime doctor on duty, and the need for hospital transfer’.

In this way, the needs of the community were surveyed and a
scenario was reproduced and adapted to the characteristics of the
community. As a result, it was believed that the participants felt that
the scenario met their needs, as hypothesised, which led to a high level
of satisfaction.

Significance of the simulation training and learners’
responses
First, the characteristics of the region selected for this research
are that the number of medical staff is smaller than in urban areas,
resulting in fewer opportunities to go to urban areas for training and
self-improvement, and fewer opportunities for on-site experience due
to the small number of cases. In this situation, it was thought that it
would be effective for nurses in the mountainous region to have a
simulated experience of practice in a situation close to the actual
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place. It is extremely burdensome for inexperienced learners to rely
and reflect on their experiences in critical situations, and to connect
them to the next time, which may be a cause of medical staff turnover.
Miller pointed out that there is a gap between knowledge-centred skills
acquired through learning in a calm environment and the ability to act
in actual situations [15]. Simulation training, which reproduces actual
workplaces scenarios, is considered to be an effective way to bridge
the gap between knowledge and action [16] . According to the frank
feedback after the training, about half of the participants felt that they
could not actually move. In adult learning theory, experience, including
failure, provides the basis for learning activities [17]. The fact that
the students were able to experience the failure of ‘not being able to
move’ in the mentally safe environment of the simulation is the first
step toward effective learning, considering that they would feel unable
to move in the field.

study. In future, the researchers plan to continue further verification of
this training model and connect it to the field.

This research found that an even more important element of this
training is to provide the learners more ‘awareness’ during debriefing
and to take steps to connect the experience to learning. Kolb takes the
four steps of ‘concrete experience’, ‘reflective observation’ (looking
back), ‘abstract conceptualisation’, and ‘active experimentation’ (trying
something new), and asks them to be repeated in simulated trainings
[18]. This debriefing will encourage learners to reflect on the current
situation of clinical practice in the mountainous regions and encourage
them to take actual action in clinical practice. From the awareness,
obtained from their frank feedback after this training, the learners
felt that the ‘awareness’ enriched them with a concrete experience of
responding to an emergency. Furthermore, they realised that ‘awareness
of what they could not do when responding to an emergency’ due to
the gap between their knowledge and actual actions created a major
hindrance in serving the patients.

We would like to thank Editage (www.editage.com) for English

However, by looking back and reflecting on their actions, they were
able to understand the abstract conceptualisation of ‘the importance of
observation from a broad perspective’, ‘the importance of responding
calmly in the event of an emergency’, ‘how to report’, and ‘the
importance of reporting’. The nurses reported that the training led to
‘increased motivation’ to apply these concepts in daily clinical practice
and in honing and improving their own skills. Thus, it was believed that
Kolb’s experiential learning cycle was formed among the participants.

Regional original simulation training
Since this training was mainly conducted by the local public
university and the government, and in cooperation with various medical
institutions and medical groups, it is easy to understand the needs of
local medical professionals and to reproduce actual clinical situations.
Particularly, the needs survey this time was able to obtain responses
from almost all nurses working at hospitals in the city, making it highly
reliable.
Furthermore, Okayama University was in a position to play a role
in creating scenarios in cooperation with local medical professionals,
while training instructors and providing full support to local
communities so that they could operate their own training programs. To
conduct the training independently, it is thus, necessary to train local
facilitators. Therefore, a training course for facilitators was also held,
and now local facilitators are playing an active role in imparting the
training to relevant healthcare professionals.

Future issues
According to the evaluation of studies using the Kirkpatrick model
[19], this study was conducted at the reaction level. As the next step,
it is necessary to evaluate whether the nursing skills of the participants
in this training improved (Learning), whether the nursing level
improved (Behaviour), and whether the level of medical care in the
entire community improved (Organisation), which is a limitation of this

Conclusion
Thus, it can be said that the simulation training conducted, was
‘created by the community’ and ‘suited to the needs of the community’
in the mountainous regionswas highly satisfactoryand showed a high
learning effect. It was thought that simulation training with high
learning efficiency would be useful in mountainous areas where
learning opportunities are scarce. In addition, the construction of an
independent simulation training environment in the community through
collaboration between the university and local government seems to be
an important initiative for effective learning in the future.

Acknowledgements
language editing.

References
1.

Lori H, Charlene W. Access to Continuing Education for Critical Care
Nurses in Rural or Remote Settings. Critical-Care Nurses. 2017; 37:66-71.

2.

Susan B, Kathy M. Health Care in Rural Hospitals A Role for Nurse
Practitioners. Advanced Emergency Nursing Journal. 2011; 33:145-54.

3.

Teresa J S, Charlene Winters. Critical Care in Critical Access Hospitals.
American Association of Critical-Care Nurses.2015; 35:62-7.

4.

Nakagawa S, Takase M. Nursing problems faced by nurses working in
remote areas in Japan. Journal of the Japanese Society for Nursing Research.
2016; 39:105-113.

5.

Georgina LB, Pauline C, Marie C. What are the support needs of nurses
providing emergency care in rural settings as reported in the literature? A
scoping review. Rural Remote Health. 2019; 19:4805.

6.

Kazunobu I, Gen K, Akiko S, Yoko M, Hiroyuki K, Kazuhiro H, et al. A
2012 nationwide survey on the application of simulation-based education in
medical schools in Japan. Medical Education. 2013; 44:311-314.

7.

Dale E. Audio-Visual Methods in Teaching. NY: Dryden Press. 1946.

8.

Pål A H Hege A, Hilde S, Gro J. Simulation-based training for nurses:
Systematic review and meta-analysis. Nurse education today. 2017; 54:6-20.

9.

Ministry of Internal Affairs and Communications. 2015 National Census.

10. Ministry of Health, Labour and Welfare. Survey of Physicians, Dentists,
and Pharmacists, Notification of Nurses and Other Workers. 2012.
11. Walter Dick, Lou Carey. The Systematic Design of Instruction. 6th ed.
Boston: Pearson Allyn and Bacon. 2005.
12. Knowles MS. Andragogy in Action. San Francisco: Jossey-Bass. 1984.
13. Takeda S. An Environment for Providing Simulation Education. In: Takashi
S; Practical Simulation Education. Japan: Medical Science International.
2014; 14-25.
14. Alessi SM. Flidelity in the design of instructional simulations. Journal of
Computerbased instraction. 1988; 15:40-47.
15. Miller GE. The assessment of clinical skills/competence/performance.
Acad Med. 1990; 65:S63-S67.
16. Shiga T. Principles of simulation training. In: Takashi S; Practical Simulation
Education. Japan: Medical Science International. 2014; 2-13.
17. Markham Knowles. Contemporary Practice of Adult Education (Supervised
by Kaoruo Hori and Kenji Miwa). Japan: Houshobo. 2002.
18. Kolb DA. Experiential learning: Experience as a source of learning and
development. United States: Prentice hall. 1984.
19. Kirkpatrick D. Revisiting Kirkpatrick’s four-level model. Train Dev. 1996;
50:54-59.

Citation: MIZOO T, MANDAI Y, YAMAMOTO C, et al. Practice and the Efficiency of Simulation Training for Nurses in a Rural Mountainous
Area. J Medic Educ Training 2022; 6:070.

