HESHE - SHsRESHEB0R S 1%

BT "B—FM —MEBEENARE
AR S Kk

PEEEI-EFF 1*3 - ?‘ ; wliqua
(' EEEAY FE¥R, M) RE 611756)

BE: WRHPER LA ORIIREE, BESHCAE N B I HIC 5 TR R SRR, FLUniRAE S5
WERfe, BTk —Ee, ZEASAMEBERIREIE, SBEAERREENAR, ROAIERRESS, MHEDUXH]IE
PRIFE AR R, NI —HE, AWPRET “B—2—M" —MEBEHE, DRALRRNFE, R
SR G, WIRREARR, BEGTE MR R =7 I AR RIRERGEM B L, FHESHW
BHCEIPHSCEE; BUARA RIS SRR, LU B TR B ST RSB RIN 22k B I R S AR
HENBARR, THEIGRE B, HEMEHOYSLES | SE, @7 MBEEHRME, X EEEE
SRR, MR FHEAERHIRRM HRES) . IGRELES HIAIMER TR, B — ROy R B
TROL T SLBAEAANOE IR 12, ARG F“ PR SRAT = R BUPHAA TR RO, ARRHRE G LB IS
SARMCIEECIE S B2,
KB BT ML NRHPEL, Bess; ST A
DOI: https://doi.org/10.71411/jyyjx.2026.v1i1.1084

Construction and Practice of the Teaching Model of
Internal Medicine Nursing Based on the Integrated
Teaching Method of "Teaching—Learning—Doing"

Liao Xueping", LiTing', Yao Yufei'
(* Southwest Jiaotong University, Hope College, Chengdu, Sichuan, 611756, China)

Abstract: Internal medicine nursing serves as a fundamental course within the nursing profes-
sion. The traditional teaching model suffers from a notable issue: a systematic disconnect bet-
ween theory and practice. This is reflected in a fragmented course structure, monotonous and
inflexible teaching methods, and an instructional focus that prioritizes theoretical knowledge
over practical application. This results in students having inadequate clinical skills and poor j-
ob adaptability, which makes it challenging to fulfill the requirements of clinical nursing work.
To tackle this issue, the present study, guided by the integrated education concept of "teachi-
ng—learning—doing," adopts job requirements as the guiding principle and seamlessly combin-
es theoretical knowledge with practical application. A novel teaching model has been develop-

ed, focusing on three key aspects: the course structure, instructional approaches, and assessm-
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ent framework. The course system has been reorganized into modules, seamlessly blending di-
sease theory with hands—on nursing practices. The teaching method employs a "case study co-
mbined with practical support” model, simulating authentic scenarios from the ward to facilit-
ate instant learning and hands-on practice. A teaching system has been established that places
emphasis on both the process and the outcome, with particular attention given to the assess-
ment of clinical skills. Teachers are redefined as hands-on guides. By employing these approa-
ches, the gap between theory and practice is effectively bridged. The purpose of this article is
to enhance teaching efficiency, with the goal of strengthening students' ability to apply know-
ledge, develop clinical thinking, and improve teamwork skills. The integrated "teaching—learni-
ng—doing" model offers a practical framework and reform pathway for internal medicine nur-
sing education, providing effective recommendations for nurturing high—quality nursing prof-
essionals who can fulfill clinical requirements. In the future, it is essential to keep refining t-
he adaptability and promotion strategies based on real—world teaching scenarios.

Keywords: Integrated teaching, Learning and doing; Internal medicine nursing; Educational m-

odel; Practical implementation

el

WRHPERIREE EEA, PP, THIESF2 RAOPORITERDR, RABISME SR, RiERk
LS IR PR OCIRAR, MATNRHP RS 2 XA BRI s, 9
BeAA CHEEIe. AR TREBRE. ABEEFRT AR AL, MEDOE R R Y
KRR, B MR XAEN R B EC R, AT ERR P EE Ry —
ERAERY BOARTS “BREAEROBREHS” REMERT Y, AR BALERT “HIER+LE
W, MRPEAENTR, DUGRIPEES NEIER, DRENRRMNTL, FREEGHFIEES,
SCHIATIA, Hefie SRR RS 5, NSO RS MR, RSB, AT
IR BT —RMBENSRHBERERTRART, XMEAS ARG E4EE
BEEHHFESR, GBRRIA=FMOHFATHREE, B RENRERE A
TR “FTE—" B, EAUERIRETE, B ERAMKCERESM Sk, £t
R RES R R IR SOW A 3, BRARRHP B AR, EF RIS L LR R AL
Ipik, FEBISAENIR S R AT IERI N AOE, A TTPRELE R B, VISBOE AR E
R A R

1 PRHPE KB AR R AE

PR BN RHP B A A e SRR T IR A D R B, SR ATy “Bie” 5 “SEiR” 24
A ERRGUERIR, X—WEHAER —-HTRAR, EEFTIREHN, BELHEIENT T
FREAERIR, BUTRBERIRRIER, BT 5% TR BB, TEfEE
BRI, BRI S, BAREIRRE R OIEHE, S B ABRE P EAIR A R
e, FAMELE RS ERIRANAIEE,  “SeBIeEscil” Rgkib 2k, Rz EFLE 7T
BEZa, (ERGREVISAEEIR NI B B SRR, DIBURTH N ERVIREILS, 6] 74
TERNZS R ESRAR G IRRDHERIFRRG M ET ARG S BRI ERAZ BT 5,
WICTEE G SAENT 2 R E AR RFERIZR S RE ). 2%, XM g R th 2L,
WA “EEISTTARN A, REEMAHE" s, HiGRIEN R85 KA
=R PR, KItt, HESHPL “BEAM— ML RO TESCE, BV RBHE R AR,

-80 - www.shiharr.com



HESHE - SRS HEBOR - R

PRI A B RS AR,
2 BEASBRE IR AR B

2.1 M

FERTEE P RHPER A AR AN, HCSCRR U B Se i e DA PR3P EE B (67 A S PR e SKOMARA K2 A
TRILIRIEH RETROBFANE, EREENE IR, 2RI AR, MMREFES
PR TAERY RN 12, fEILELnt b, 05— AR, BT A 5 LRIk~ RIRIfE 4t
728, HREERE TR, ERIMLUHE. 2AI0%ES) IDRIES DRI HET, (it
FIRSERERIRIN AL SRS, QTR AR Z S #2E B £% 3, RR¥S, BEFER
QU EAEMQIE S, HIEENPEENT SHER, AR T2 ENEEMEMEEEN", St
IR, BEPBALRRIGRIER AE N TN, JERIHES KGN, HIVNADMESF A ERRE,
RPN EAERBINS SR E IR, TS KL ARERIFER, AR5 Hilfm R S 4E S A
PMERSR. HATERNRB RS ER 0 MR IS TR RO R LB D, DHRrRE
MR R,

2.2 BOHEBARE

PIRHP R EBOR DB — RN T, WIRRRSSH, BEETTE. TFIMAR =177
ATFIRAGEREN TE, HROZERAR, S AE RS QR IRBAEE L E e
BEEHRIOER, €5 ML, FRRM TR MG —10E X, iR kR,
ML G AR OB R HERZ AR, AR IR IR PR TR AR NTERRAR, R AR N A SR
NBEAFH MDA EA, RIESE R AR RGN FR R — LB, MR BE AN E
AR “PORIAAL, PPEEPPAG . PPERAEE, BeRERR(ET Im R EEMSCEAR P AIUT RITHY. A
D3R B P BN BCA R, B N PR B AR H, 295 BRI B EE R BRI IR S IR A
P BRERRE T AE AR R E T FR e T, TR e Ta i Sk, RP T, %
AR R BRI — ORI R HESS, BRI BOE S A EIE AN
BRE. N T B RAIRREERNE, PROCRKENESL, SAYREI R AERARLITE S TMIE,
LN BT IRRSEER, 23R AERRIE S, WA RN, HTURAITA £
SIKEN,. NH G SR R IREZEER, IR — R A= D2 BRIE RS (B O ALEESE
BEANGERREFE) TFk, FFPAON FLRITPA PG, B WL S, TSN IRTRIES]
55, FEDVNIDN AL, EEFRITIS B BB TERER, 77 RITHEMRRRIHIE,
FUMHZ ISR ESFLZ N LSRG 9H, (e, EEEYRE#ETAE R
E\gh, BG5S R = R T B RO RUOUR b5 LA TR RE SR,  ATTTHE AR T 50 IS bk
SRR, [FIRFUWRME R E R BRAR R EE, FU, SXRKHFEER, ELZ28TH
S e [ B BRI PRORSR R B A BRI RE ), AREFHITE AR TS STINELS. BSRRTEIE AR
E, SUEEECLARES AL, ISR ER LTI AR, Z AR R TSR
W, FR4EEME FIRES 5, NAMEDER. RODHIRE. WrEMERREN PR 1E 2 75,
BAERTINL, AIAEHIE A AL SR YRR, REJRANIE R, KEEMEITFIE R “BE
WEREER” I SR 1970i%, BSE M E 5 &2 A FIRERS B 5 i PRI FRE
K A E LR R I 5, BORAAEIN8E SR — TR G IR B, AEIMRIESE—
M. AMERTE S BRMEIENEEER, RIESRERNEN AL, AR MEEMZAEANE
2., THEWAERMMt 4, BEESE, GHMEIT THSHARE, LRUTHAR,

-81- www.shiharr.com



HESHE - SHsRESHEB0R S 1%

3 "HFM" LR
3.1 BEA: NPHEESIRIHT S5 9%

UM P E S AR AN AR R, BUTARIZAE Geth s AL AR, 2 MIZoR I RRE RN
PR R, EANRSHEICHE S, EHRERRESD, BOTRSCHRIER 3 ZABE =1 £
PeERE, B TGRS AR B SRS RE, @Y. M. RS E
AR TERE, BRELN, 51SPAM TR, BONEERCBEAZREY:, “HF”
LEERIRR, FERENZ “HT" AT,

3.2 FHEMN: WEEHREEIEFHRAS EER

FAERBNASERENZOAE, MU BENNIRR LRSS, SR — IR “RDIse
BR” o JXMEESIRRRARNOZ M TE, AN Rz S5 — B T RI-bM eSS — B
AIAIER, AR, “EATRELS H OB S ARILWIRIIRE S, BEEMECN H TN
X, fEHzH, BN, BHE, AP, K, FEEEBIAORE: E3ARID
FE—DATRR, TN 7 RE R — Al AT A B T, seli— IR B TIRESS, Pk
—EX AT IR R R, RN S M A E A PR, SRR R
Aofdian, ZH%S,

3.3 MEIBRML: MEREBRSEIRRIL R S BIALER

i BAEECRTE), BAGRE B B TRIRRTEE T, B AREGE IR ——
IR (EEananmrE r fnmd e ) AR J0A BRI 25 PR AR AR R, 2B T8 5 R
A ——T2 % B DR T BE RO RRRL, B2 — M BMERE ) AR Bl ——BEE Ak
IIAIE O, ERNZOGERFIFTR, HEE O LIEER, XM M, KL lkime, 2
BEAYE, NSO SRNSEMEE R, FPAEENERRE AR AR RIS W], R
N—HEENTFETIEES,

4 FEBRASAIL

ARFFREERERY], D F I IMEOS R TR BB, (15 8A BRI E
R NRE I, BrpsER ], BRI AR R B AR S s R SC B AN AE
Wiz, Rgiddrh, A4 PO RER R A, BRI BARER, (AR REAAIE
ERERATIRIE AL, T — B, PAEY SR BEE TR, W] DARP 6 I ATIR
KR EEEROHEE Y. TFARCPEIIRE, BRSSO B AP ER RO, RIS “AT”
477 ZRES, AN AR AR ERSH, PRI BN, AR A,

FOLRRH B AR LRSI S5 ATtk SHRIE A E e 2RSS . FRE IR
HEEAVZR A RO ATE, BRI AL SR B I H Fp i O IREER B L, JUHZ e
RFIRIEIIRIR” . “RIEIRE A ERRIE RIS XA, LA B A E
AR, ELrRima N ARRE S, RILHIm R BN B, 1XERE 2RI DA NN
TEBRARERSIEITAT Y, (ER A AT W 202 LRI SRR B 40, — 75 1 R M
MUHZEZNFIESFHNZITE . SREN51SE, ImRELERREE, N BITRIIRRE RN
HEEREIRE THEESER, B0, SRR bR BRI RIR S, LK
AISCIFRSERI S ERROIM AR b, BeABIRAIEL B AR T Ve B RCR I B A B, HA A — 225
AHRFERHILIRZRR, R —ACBEERORRA, DR EEREE BOMAME R AW A R,

-82- www.shiharr.com



HESHE - SRS HEBOR - R

ARSI, "B MO R R R AT EA, mREERER LE
HEE B AR TNV SRR S IARI T 3 8RR TAENTERNE BN EF AL IRDAR,
(EA EAE RGN TR ST AR, BOA R R SR T MR R OB e . AP IERA 1 %A%
XA DUVERUtiR A MR ERE . SKERIEE ), ANRHPBRBCASCR IR T — 7] DURIERY
SKEAES, HRII LR 2R AR ARt R H & B35, REIRIE. SWERr L WAL, #
AT HERE ] 4 A i R 1 PR B N Y 75 SR BT — 2

5 GRE

SO PRHP R AR A7 CERIRIRR AT 18T, (R B3R AT T SRR A, 2,
AR A R AR R B A CE R BRSO R, A DA B SERR A Se 3R 1 1R 35
NARFE, HAMEEAESZERENIIES LELYINER RKRRC S I ETE L EZEAA
i, B EAEHEANEAEN T, ARMBAREERIR, LEFEMAR, EAERZ NERE K
TN HUG PRI, BEAAEAFRI MBS R, X BT B AST TZ LR H#E, St
IS R R S I L, —IMEBFZORBOTE ARV RE . TH3 5 FREI AR
IRPFHIRETTo MR B AL A AR BB AN BE A M R SR BRI RE,  ROA PRUE B AR TR AN 458 fe
TEIRAZ . AN R RRIRI A, SAPEIETRUGE, EAER T AT DA MR i A il PR R 4
R, BIBAEME, ASCRMERRMRENRNITNT TR, SIFN RBEEEEA TRISGES, MM s —
NAMTEGERIAER, wid PR ER, EEERE, MIZEFZEARIRRSS, Els
BRI AR, 4 SR IR S8 STB BRBES RE SR LI D 2R, KB 5 R B IR
PELERR—FRC B RE R RES, B2 B AA B R VR AME A i n] DASE I, XL EAH
FHRGERSL S5 SR IR, EHIELAISER R, FrAFERFAGE 57 7KiR, ARUTFIE R
J&T—NIFRERESE, RV EmAET LA E, IS, FE. AR, /A,
LR, WRHPEEEA SGUTIRR, RFFAE, MBI EEEAFA RIER,

BEHER:

(1] %, WRiT, BHMER, %, ¥ LAY R FAIF— B IRR 5 LB ]. BRI RS, 2026, (01)
207-210.

[2] #RIk, 2R, BEA. N RELCAEASE T “DUMERL” A2 R A BRI FJ]. BHEX, 2026,
(01): 87-89.

(3] Fa#TEE.  “B—F—PF — MBS N NVEIRE B OB S B[], #E 58, 2025, (S1): 74-77.
(4] 75 S, SRR L IR B A B ah#Bea iR 7], BROLEE, 2023, 22(07): 55-59.
[5] HEE. HF HBRHE RN @R IEE B E BUARR O[], EARRTBNL 2 E B4R, 2024, 40(12):
151-153.

[6] FRELK, M, (L&, FREBCARAMZ D LEIS RAGERT]. ZRIFEAEERGESRIERR), 2022,
41(05): 96-101.

[7] 548, SBWRH. LR NmRg 2 [T]. MRIX#%, 2022, (10): 109-112.

-83- www.shiharr.com



	1内科护理实践模式中存在的问题
	2教学做模式的构建体系基础
	2.1构建原则​
	2.2核心构建内容

	3“教—学—做”模式实践实施
	3.1教的转型：从讲授者到设计师与引导者
	3.2学的重构：从被动接收到主动探究与协作建构
	3.3做的深化：从技能操练到情境化决策与整体实践

	4教学模式结论
	5结束语

