Nursing Science $"#2#, 2025, 14(7), 1225-1230 Hans X
Published Online July 2025 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2025.147162

ET Miller & FIETE L BV IIm K
FEM BOER T

oM, AE¥E, B B
e N AT 2 A A T 37 S RO S S | = v

\ﬁ
¢
It
i
%

Weks H . 202546 H16H; FAHHM: 202547 H10H;: KATHM: 20254E7H17H

B E

SO S 5 E N A PR B 2R VN BT FEBCR AT Miller & A 38 BR AR I PR B B & I SLA L
W, HFETMiller&FHEBHWERE WIERFPEBEELITIMER, UHARERERKPEBF
ELI RS ENELE.

K §EiA

Miller&FIEHW, IRRPEEZ, BRI

An Exploration of Clinical Nursing Teaching
Assessment Evaluation Based on Miller’s
Pyramid Theory

Mei Feng, Xiangping Liu*, La Xie
Emergency Department, Huazhong University of Science and Technology, Tongji Medical College, Tongji

Hospital, Wuhan Hubei

Received: Jun. 16%, 2025; accepted: Jul. 10, 2025; published: Jul. 17t", 2025

Abstract

By reviewing the research status of assessment and evaluation of clinical nursing teaching at home
and abroad and the application status of Miller’s pyramid theory in clinical nursing teaching, this
paper discusses the construction of China’s clinical nursing teaching assessment and evaluation sys-
tem based on Miller’s pyramid theory, with a view to providing references and lessons for improving
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the assessment and evaluation of clinical nursing teaching in China.

Keywords

Miller Pyramid Theory, Clinical Nursing Teaching, Assessment and Evaluation

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

Miller 47 P5BR 1B /ETE 1978 4F HH 3% [H 20 E & Miller B I3 H 1) FH ke B 72 FIVT Ak = 2% A R D AR AL
TH[1][2]. Miller # &£ 4E ML B2 %117 (knowledge) % FH g 7J(competence). #1F 3 I (performance)
B FLSEIAEE 1) S b TAER M (action) W VY JZAAL, & tHERR SR BIZR G R I THER SRR . PRI BR A
seda AR AR /3 o T ) [3], P i e A i me T T A AN iR, BEZEORUE 2 42 B0 AR S CERE FR IR
SR, HET, ST RREEEEH B, EERIEKBFRREMMRSEANT, =ik,
BT CRE RPN ARAE[4] [5]o M RZIFN IR E 2 8, TR THim PR3 L 4 3 52 g e
AP EEAR S5 i A E R (6], L, ASCHEET Miller AR TE G R BEHCFHAZ TN A 1 B 34T
PRE,  DARG RIS TR R I PR3 B B B A% AN i R RS %

2. EASMEFRIPEHFE RN RO IVR

2016 4F 2 HEZR PATHEZRKAR GNP EEIRNERT)) » BEES RSP e iess
WLAE AR w3 L i RSP B Re J1(7]. BT, VF2 ERBEREKECRIE T N FR 17 L maia szl
WH. EHF BN T, &0 IR A st ki 7 BRI P TR (8] RAFIER
9% Kotter AR FH T LREALE NI 7 b, TR B A — BB S, € T RV,
TESLHRZALIENUH], AREE S 7P LR AR BAERRE A s AL AT RE 1K . RPESE[6 0 B &
BEATREACER I, RPN BN BB IR LR DA BRI . @R TR Bre.
AT bR EE[ 101 3 ANMERE(IR . HRE . VP E20) B A T LV PAN B i A B5 I 28R
ALFEAL B AT B VA, 42 IRORNESRIT R £ Re 5 il AT BERE vEAY, (] AT Bt BRI L
ZIMFEAT VMY . £F5 2551118 T ALRH 7 LI NN ZE . %2 E AT RERZE RZNY
ANF BT, REJZMFE R LRERINEE R, %2 0% LR iR AR e R KT, 1TR)E
MEZY LR EERE . P HECERE . RS SR 7, 258 E %25 LR IR
P

[ A R E AL RN 00 H PR R . 32 [ K% AR R 40 B (University Health System Consortium,
UHC)F & [ 31 # 2~ B B1r 2> (American Association of Colleges of Nursing, AACN)EE& H K 1] Vizient/ AACN
NRP [12]F135 B A2 ) L =B A7 1) Versant NRP, #2352 [E N )12 H%E T Benner MWHT T2 K1
PR R BB [13] [140F RIS L IIE , B EM IR 1 N 22k 3 BB s pir 2 1) B b it
K EA LR R I H B e, i LREZ O TR TN A R, FEsHZ
F 1277 A FZ TR Al 37 B AR B RSS2, M E 2 L IRIREE & B RE J1[14]. SEH L
I R 55 I 25 A% VPAN 32 BRIP4 e M B I R G . SR RE AT o fe i Al R AR R AR, (5
AN ) B T DA T 28 824 1) 38R R AR AR B RE KT (15
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3. Miller &FEIRIRTEIGARIPIRHEF a0 R A IR

Miller 7Y #5011 7E TAE SE bRz oAb 3 i) BV RE 77, BRASRIE . N 8 A AR R IUER 2 N
TEFRSEAETI[16], X 5 ERIERER H AR — 2 IR A Miller 205775 T J Ik PR3 B 07 A 2
mA L IIRRRE F1 K. B[ 17)55 5T Miller &38R AR T RIS AT & X BB H 1RSI 7
%, DEERR ARSI LTSRN T, ORI AR IR AR N RS B R
BAERIAN LB (Y SEBRR I, AFF B AR ISR SE . L& 51815 NEF AR EH LR:I7
FHMA Miller #ig, 455 E/R"25 Miller BRI FT LR BRI LR IHEE THRA. TF
FI[19]5 N R IEET Miller FLIRHT 7 L DB B AR e 35 I, AT LABS 5897 I A SO E R, 1
P 1B AR I R R 455 Hh b B S i 8 )

Miller 3R A AT AR B R ZF 7, R LURSRVEAN 4 L I PR EE I 20 o A
PR27 SRR R R AR R B BE S5 TH IR R (1] [3], AT RUS A PR AP B A 2 AL S 08 P HE B AZ 1A A
Ro B3 ALE Miller &FIE PR IR T PG T 5T TAEAATVEAL 4 21 R AL 85 ) IV At i
3 FPPE THCERIGRIESR . HEH e B SN MR 1915 18) AP IR R4 L [ RE J1KF-.
2855115 A\ DA Miller 738 FRR ARERIAER th LR O3 TR0 R FFEFRA R, BRI B sy L1
HR AR BEAERRE . TAERBURBIIZECERE ), UM BRI 7 S0P L IR AR ), R =K .
4. EF Miller £EFEEIPHNIRKRIPEBFEERITNER

EEEFHER Miller F2H TR FAVEAL R 2724 16 R BE AR a0 & FIE R [17], AR EIRAD
17 SR B ER AR B2 . BETEE 2RI PR R4 K 5 BE RN 52 B T4 Az B AR DA 204 B Be . Miller 48 HE I R 22
SO AME T ETE SRR, BB EIR . RO R IR R E R I R TR B AR N T SE I SR (1 S bR AR
RO GRS FRECF A EAL IR FN N R IR SR A, DB AT AN A B — b PPl B8 AR )
HIRGOUREH R AR, TR T EE S ST L IERIERE S, R EE %
PrEAEIGIR TAER R SEbr R . 5T Miller &7 EHIR, AICH MWL AR (knowledge) . B GE /)
(competence). #EAEFR M (performance). FLILHEEH 1) 52 TAFE R M (action) MU A2 T X G R BEBUFEH 14

VEUTHATIA, 1 .
%& RSB 115 b
‘ SR RIS
- SRAEE R
- HiE

Figure 1. A clinical nursing teaching evaluation system based on Miller’s pyramid theory

1. T Miller & FERILHIRKRIFERFEZITNER

4.1. TEILHIR (knowledge)
B BOFIEIR R BUF R AR B, B RN B AL R IR R I E S BN S . — AL
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WHRIRIE NS A, AT BRI S, T2 L RERRIR 1 F A2 15 DUAE FRIR 2 #r 1) i g
1o WPRET SR 2 @2 1 5B KNI, 7Rl Zadl. W, i A 6] 7 A <5 2 b
R, BRI AL o U R PR E B ARG R A, S IRA R rg fibn e, el 47 5 K 14
BT i~ i ]t — B hn AL B E H #%1K -

4.2. M FfEFI(competence)

JSLFH RE D 37 AR I R AR rh b % O FE AR RE, R RETS I AU ARAIE S - REWS AR S IR B A
e IR BT DUR R A AT E AT AR I, a0 e n AL B AR 201 B4 b AR v 8] e 5257
HECE N Z T BT R EE T £ B SRS IR RS B B AR R e SR B REVT A 3R,
XHERAE AT ARRR AT S PPAG . RAESREVHIT R ZHE L I R 37 B L S I BN o %, e e ffy
PRI IR T BE ST o S RET VAN T At A2 2 REAL IR, AT DAFE 8 — AR (B A1t s 2 AT 7 B 505 4%
AT e P 0 I B RS IF VP 97 AR I PR 15 5 P R RE

4.3. #{ERM (performance)

BRI R E BTG L IRL SR G Re T, BIEN SRR T TR In) LRE 77 A0 B 28 B AR 755
Harden ZE4& H I —Fi SR VEAN R 25 & B8 110 2 I 45 # LI PR 2% i (objective structured clinical examina-
tion, OSCE) [21], iEiIBNIGIKZ 5, {8 FARvEILS A (standardized patient, SP) [22], ZHZRH K% /INH LAY
B OHESR R B 2 ul i w, BWINNAT R MIRIRSE G RE ), BT YRR ). N SR B RE ) AIVA
WA I5E, AT AT R R A R, B IRY B ECE & RS ) RN H L SN e
et B E ., BEH AR E, ARG RE. KPS, B OSCE 7%, 4 OSCE
T X R N AT G — 35 I, DRAE ALV (A~ TE o A 75 0 N i & AT 4 — 5501,
S AR R 38 I 18] 78 Re 8 BIENE, DRIEA RS 2 5 BTN B 52— 8. EFHEN S 5HZT
FRBATAHIREE I, AEH TR B TE .

4.4. SCBRIT{EFRM (action)

LI BT ) S bR AR R IR AR 7 LA I K AR Ab B S B [9) R BE /0, B LA R S
RE7T. RENFBIEZFSAE 1995 1 KHE H R IRIG PR Z5PFf5 (Mini Clinical Exercise Evaluation, Mini-
CEX), HIRVFAGAEREEEITH RSB RE o ITAESR, KB (2% 2 4 Mini-CEX 23([23] [24] 5] A ZF7
BIGKE R, BT BB . Mini-CEX @id -GN J7 H(EAE BVl . B iR, ImR RS . iR
BHH AR AGUEFAREARIE ) BEATEAZ VR . PN I ) — & IR 256 & 197 3L 540 AT,
KBS R T7 PP AR B I PR 7 557 Oy B SR B . B4R s, MR S it
THIIGIR RN, HAELG M RE DG TN . 727350 F BEMEY LG ARR I Mini-CEX %
B, R B 4E R ) P BB R II ARIL ZE A Re SR T BE I ER . K, Mini-CEX
HATE . 2 Fe, SE I AR OEIG IR S B s (B2, i T8 SAREE AN I AW %,
AN IR WP REAFAEZE 5, REWR) T 45 BRI A IETE . BRI, @ WU R4 320 A & 7248 FH Mini-CEX I,
TSRS N IR EIES N, PREVENARAE R — 2tk . RN, a2 HE2 AN SIM R PP, SRIETFEAN 45 R
IR LA IE

5. REE

PR TSRS R G R AR, IRRECE RS R A @B B MM E .
R VAR AT AT S A ROt Al I R RIROR, R L IR B 4ERE 77, STt 9P BLIR 55 o [ 25]-(27]. %
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K% S ORIV S 458, e 3 i 2 ] 4 EL 5l DA SI DR e A I PR 252 6 BE 0 M I A I PR A U RE 70, A8 B LAY
e A MECEARK A H B MBI R, AT BT i 8 Bl R R 25 6 BE TR, 8]
AT S I PR N 7 S BN A2 o AR SOOI [0 51 ) P Al PR3 B2 A DA B IR AT Miller 735 2 i
FENGRI B LN, BR0E T 3T Miller & BIR MR IR PRI B HE L AP A R . ZITI AR
MR, AIERGR B SEBRE )40 R G4 T4 LIRS B LR S BE T -

I PRI EL IR RN, X7 32 7 B0 R DA (AR B, IR BT 75 2 5] S 8%
FERAR B IR R S 5 AT 4P B, A AU R BB NI RE . RIS, X (5 PP 75 2%
RLAER B VP At 97 A SE PR3z 37 T IR IR BLRE 77, AN B — B R LR E M BR HIR . B
ANERAE A% R R A MR Z R B I, T B PR 225 R AN REVEAN 37 - i PR 97 BELBE 0 (K 3SR
T HSELI RN TT XA Re 07 R PP AL 5 AR IR R TAR R SEPRaRL[28] . BIBL, IR B HH # N 1%
RASZHE Miller 5 FEERE (IR,  HRAE IR R AR SEBRTE DL, T Miller <8y FEERIE (1 11 PR 37 22
HEABRAFIN AR, BRI, AT VAL 27 S3FE I PR S 57 rh i 97 B g

E&WE

Herp B K 2= I B R 5F B 2 B 28 IR PR 2= B MBI AT H - “ 28T VR 2 AfELRIL & SR 3 = 1 s
BB RS S —— U2 BHL R A N S 36RO 7 (TISZ2024079).
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