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Abstract

To study the problems existing in foreign aid medical and rescue mission through implementation of Ebola frontline medical rescue
nursing methods of work, including ward setting system, nursing management system, nursing scheduling model, training and
assessment mechanism and supervision mechanism. Usually, we make training plan for the medical staff according to the modular SOP
standard process, timely psychological adaptation ability training for rescue workers is an important measure for efficient and safe
completion of the rescue mission, and the establishment of digital hospital is an important condition for the efficient completion of the
task.
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