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Application of Trinity Teaching Model Integrated with
Ideological Education in Nursing Teaching Rounds for a

Patient with Shoulder-Hand Syndrome
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ABSTRACT: This study constructs a novel integrated traditional Chinese and Western medicine
nursing teaching round model using the Trinity Teaching Model (CBL+PBL+TBL). Taking a pa-
tient with Shoulder-Hand Syndrome (SHS) as an example, it explores the transition from the tra-
ditional lecture-based learning (LBL) to the Trinity Teaching Model (CBL+PBL+TBL) , with
ideological education permeating throughout the teaching process. The aim is to comprehensively
enhance the quality of clinical nursing education, providing theoretical and practical foundations
for cultivating high-quality, versatile nursing professionals.
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