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The thinking of teaching “basic clinical skills” course to order-oriented medical students
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[Abstract] Based on the minimum basic requirements of global medical education( GMER),
and taking example of training experience of domestic and foreign medical students' learning clinical
skills, we have made a detailed analysis of the backgrounds, necessity and feasibility of opening
course clinical basic skills to the order-oriented medical students in Chongging. We have also put for-

ward some countermeasures and suggestions to ensure the quality of teaching, so as to promote the

course smoothly.
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[Abstract] To adapt to the system reformation of medical laboratory science from five academic
years to four academic years and to meet the new professional technology-oriented requirements, the
medical laboratory science institute of Guangdong Medical College has carried out a comprehensive
reform of curriculum system. This paper has analyzed the current problems in the school medical ex-
amination and explored the curriculum system reform from three respects such as adjusting curriculum
by restructuring and integrating programs, implementing modular teaching to build its characteristics
and strengthening practice teaching.And it has also explored the full assessment mode by optimizing
the traditional one-stop assessment.
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