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Application of OSCE-guided Scenario-based Practical Teaching Model in Clinical Pharmacist Training
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ABSTRACT: OBJECTIVE To explore the specific application and evaluation effect of objective structured clinical
examination(OSCE)-guided scenario-based practical teaching mode in training clinical pharmacists. METHODS  Fifty-six
trainees who participated in the clinical pharmacist training program in the Second Xiangya Hospital of Central South University
from October 2020 to September 2022 were selected as the research objects. OSCE-guided teaching was conducted, and the
application effect of OSCE-guided teaching mode in clinical pharmacist training was explored and analyzed by using theoretical
examination results and OSCE assessment results as evaluation indicators. RESULTS Through comparative analysis, it was
found that the OSCE-guided teaching mode not only enabled students to better grasp the theoretical knowledge points required
by the training outline, but also improved their clinical thinking ability, problem-solving ability, and communication and
coordination skills to varying degrees. CONCLUSION  For clinical pharmacist trainees, the OSCE teaching mode is conducive
to the comprehensive improvement of clinical pharmacist skills and is suitable for cultivating clinical pharmacists who are
capable of independently carrying out clinical pharmacy services in the new situation.
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Tab. 1 Specific content and process of OSCE-guided scenario-based practical teaching example
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Tab. 2 Comparison of trainee performance before and after
training using the OSCE-guided scenario-based practical
teaching model
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Tab. 3 Evaluation of the OSCE-guided scenario-based practical teaching model by 56 trainees n( %)
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