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Abstract

Hospital supervision of teaching rounds is of great significance in improving the quality of clinical
teaching and ensuring the cultivation of practical abilities of resident physicians. In order to further

EIEE .

XEIH: RHEEE, kA, SEs, WEE, wHE, REBSHFE N SR 5 E LRSS, BE
HEFE, 2025, 15(4): 936-941. DOI: 10.12677/ae.2025.154639


https://www.hanspub.org/journal/ae
https://doi.org/10.12677/ae.2025.154639
https://doi.org/10.12677/ae.2025.154639
https://www.hanspub.org/

ARILHE 4%

implement the standardized medical residency training system and improve the quality of training,
our hospital has formulated a management method for hospital supervision and organized hospital
supervision in a planned manner. By analyzing the scoring forms of 82 supervised teaching rounds,
we identified the problems in our hospital’s teaching rounds. Based on the problems discovered by
the supervisors, we took corresponding corrective measures to improve the quality and effective-
ness of teaching rounds, and promote the learning and development of resident physicians.
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Table 1. Loss of points in the “Common Shortcomings” section of 82 teaching ward rounds assessment scoring forms

1. 2 MBFEEERFORE “BERTR” WEPEIER

HeEER T CHEIAR ARG HL RT3 H(%)
1) JRBliEFEAGE 1 1.22
2) AR R AN o 34 41.46
3) HFEEGREF R E TR 0 0
4) AT S5 AR EINE 5 2 2.44
5) KRB AR S R S 0 0
6) PR35 b AL I S5 B 20 24.39
7) R IERR KR IR 15 18.29
8) BEHWIEEH NSRMA L 32 39.02
9) PRI TR AL BN FIR 11 13.41
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13) iR AR B ge B (1 BRI ol 82 100
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Table 2. The problems and rectification measures of teaching ward rounds in our hospital
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