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Abstract

With the promotion of the “Healthy China” strategy and the development of emerging medical edu-
cation, the rehabilitation therapy major is facing new challenges and opportunities. The Objective
Structured Clinical Examination (OSCE) is an effective tool for evaluating clinical competence. This
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paper discusses the construction of the OSCE system for undergraduate rehabilitation therapy major
under the background of emerging medical education, including the construction principles, specific
contents, implementation steps, and quality control of the OSCE system. Establishing and optimizing
the OSCE system for undergraduate rehabilitation therapy major helps cultivate high-quality rehabil-
itation talents who meet the needs of the times.
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PIVPAT THE, fEAmvP il 22 AR G PR RE 70 77 T B MRE 1R #4 (2], OSCE B LR IR IG5, R
RO FE A LA RLRE RN MRS UL RRIE AR ). X P B AR =0 T S e R D I B 2, 8
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2. OSCE & &#5A
2.1. OSCE B2 m=
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RZE T, #HPRHEL 7 N (Standardized Patients, SP). 7Y, L5 BUSz 8 38 SRR 22 A il PR FL BE[4] .
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AR D S 28 AR BR ) . LR BB RE 03 9% . AERTERNE 0T, B A ae A B
BHZ — o RAMUERAE ZHAR B R FHOR AR IT T, BB R WO AT S B2 it
FIVE BT LA B PE A e ) BRI e 7. BEE N TR RE . KBRS NERIKE, RRMEIT 2ok 5
DA T A& QT AR T AN A a2 R NSOGB o IAR R 2% 00 Rk = 0R £ 2 () BE A A AL
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RICHR, AT TR B SCRRERIR s BRI Flopr B R R BoR BB %, k5242 5 2 IR ) IR A A5 1 5
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