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Application of the integrated medical and nursing teaching model in general practice residency training students
FAN Tengyang, KE Di, CAl Yiqin, et al.Department of General Practice, Affiliated Hospital of Zunyi Medical University,
Zunyi 563000, China.

[Abstract] Objective To explore the application effect of the integrated teaching mode of medical care in the stan-
dardized training of general medicine residents. Methods Totally 52 rural order—oriented undergraduates who were ad-
mitted to the Affiliated Hospital of Zunyi Medical University in 2020 to participate in post—graduation continuing educa-
tion general practice residency standardized training were selected as the study subjects.They were randomly divided into
25 people in the control group and 27 people in the experimental group.The control group adopted the traditional clinical
teaching mode of general practice, while the experimental group adopted the integrated teaching mode of medical care.
The training period was 42 weeks.After the teaching, the theoretical exam, practical skills operation exam, teaching effec-
tiveness evaluation, and comprehensive abilities (clinical thinking, teamwork , communication skills, and adaptability) of
two groups of students were compared. Results The theoretical scores and skill operation exam scores of the experimen-
tal group were higher than those of the control group,and the satisfaction score of teaching effectiveness was significantly
higher than that of the control group, with statistical significance (1=9.07,8.71,7.96,P<0.05).The comprehensive ability
assessment scores (clinical thinking, teamwork , communication ability, and adaptability) of the experimental group were
higher than those of the control group (1=14.51,12.82,8.92,10.41,P<0.05). Conclusion In the process of standard-
ized training and training of residents in general practice , adopting the integrated teaching mode of medical care can im-
prove the clinical dialectical thinking ability and clinical practice ability of residents in general practice, and is condu-
cive to training grassroots general practitioners who are suitable for the actual medical needs of Guizhou Province and

have certain post competency.
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