gEmE

IR CRIAE CTEET D LZEZA DX

Jik s

M, FRAEERESTELE2 0 [RMOKIIETHI L2 v ) RPAEBE S A L RKKZ M
Bl LTHATEFE L2 SHEROEERDOTTROVZZ L EZBHHSETWLEETET, BEDOH 4
B, EERAEZ ST OHCTL LT, RKHIPABBEIAY, R 2w] LEALLE, TOEEA%E
MR 5720, WHIAEECERACAT 72N ETTEL2L2HoTED 9,

DB L-=HEERAERRNT 7

5t
B &
#IER
2 BHEEOESE (WHO)
5E
B & =
RRER
BEME®R ®BN77

|
RIBRAR L

Rallitiri

1
BRRERDQEREIZDLT | hzEers7it.
RRAERDSE#H O—TEH ﬁ%@féﬁ

ERBRAER | 174 SISTER'S OF CHARITY ({4)
RRAER 1967 HEEREIARRE R (%K)

BAROBAER] |07 HEEBARER (%)

1975 fEEREIARRE R =PCU (M)

1977 NHO(£*KHRRAEXHE) DRI

x W

1) #iMG#E )7~

_58_

N
BAARE ZDBA DRI

17 (B D ER (B D% 1=
EBLOLRTLNSIE )

Hospice is primarily
a nursing intervention,

A philosophy of patient care designed
To keep the patient as comfortable
And functional as possible until death.
(Mor V. :Hospice Care Systems, 1987)
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Health Promotion
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“Five Things to Say”

| forgive you
Please forgive me
| love you
Thank you
Goodbye

Kenneth L.Zeri ( /\7A7RAE RCEO)
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