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Abstract

Standardized residency training is an important part of the clinical medical education model, play-
ing a crucial role in improving the quality of medical services, promoting the reform of medical ed-
ucation, and advancing the development of healthcare. Among its components, teaching ward
rounds serve as a vital bridge connecting theoretical knowledge and clinical practice, playing an
irreplaceable role in cultivating clinical thinking skills and practical abilities. Their quality directly
impacts the effectiveness of the training. However, there are currently many problems with teach-
ing ward rounds in standardized residency training for Mongolian medicine, such as severe formal-
ization, insufficient cultivation of clinical thinking, lack of distinct Mongolian medicine characteris-
tics, deficiency in humanistic care, and low participation of trainees. Based on the characteristics of
clinical diagnosis and treatment in Mongolian medicine and the experience of standardized resi-
dency training, this study delves into specific methods to improve teaching ward rounds in Mongo-
lian medicine residency training from aspects such as stimulating trainees’ initiative, enhancing
teaching management models, promoting the clinical translation of Mongolian medical theories,
and strengthening humanistic and professional ethics education. It aims to standardize the ward
round process, improve teaching effectiveness, and cultivate outstanding Mongolian medical tal-
ents who possess both clinical skills and professional competence in Mongolian medicine as well as
professional ethics, thereby providing talent support for the development of ethnic medicine.
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