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1. Analyzing 1-1 Be able to classify information that has been observed and/or heard in order to @D MBBICER L TWBREE WA AREEERTE 2, LA L., PEDENICE > TIbE
DT B understand phenomenon BCEBNEEL D (RRA A a) @ [FEDTIK]
WRABRTD-OICEME L2 BRELTHETES @ 1EEICHELWAIEEASTESLSICHES BREA 2 1—) @ [FEORK]
Separating or breaking a whole 4 @ AEAEDBERTERNE DHAL RS YA ) ® [AE]
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into parts to discover the nature, @ SLWEEASHLLERICESTUEEDA Y DTNERS BRA Y4 2—) ® ﬁizx] . .
function, and relationships ® SHREAREAK ® [FF2FEEEDOLEE]
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- e able to present patient's nonverbal messages such as facial expressions as
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1-3  iBe able to classify information into subjective data and objective data for
analysis 4
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1-4 Be able to classify information into objective data, opinion (including requests
and complaints), reasons and conjecture 4
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1-5 Be able to classify information based on a nursing model (e.g., Gordon's 11
patterns) 4
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2. Applying standard 2-1  Know the appropriate standards (normal levels, basic human needs, anatomic . N . R . N
e . ) ® 2. EEOBL] FELLHEVS LERMAFLICHE>TRZDT, TEZFEEFIAR
HEEDF physiology, disease processes, normal development and culture) GBRA > & a ) © (L 52
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Judging according to established ) Z#Hl->TW3 4
) : 1FEENLBWAD T, 3FEEEFITED, 4FEERTETERTHD HWRA VX [AE]
personal, professional, or social R _ _ . _
rules or criteria £a-) © [7# RBEEREDRKR]
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B, BPIRA. £ kHa (© appropriate standard® 7 4 X ENDIEIEE
DI —ILPEAEITIS L THIBTS 2-2 Be able to select the appropriate standard or references according to purpose
3¢ BRI L TBN e RHE P ZEX & BIRTE B TEBZADDBL, THRRBEXRIED B CENAEH>TLBAEDEL,
O 2FEDNLT—RRZTARELF—F2ELOTEYASEREEIZ ENTERL [F4£DIRIK]
4 WiIRL, (#RAraEa—) @ [AE]
@ 2FENHTTELESILAZATHTEAEL, dFETETERALELTAL, #HE (@ [FAE]
fAvEE1—)
2-3 iBe able to recognize deviations from the standard based on nursing knowledge
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3. Discriminating 3-1 iBe able to explain differences and similarities from similar cases based on
Bl nursing knowledge and experience
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Recognizing differences and
similarities among things or 3-2 Be able to organize and categorize situations and matters in relation to the
situations and distinguishing interpretation of information
carefully as to category or rank B ORI BED 1P OREPEREEE, X9 (h7TU) TE3
ERPRRE D ER AR ZR
HL. ATFIURIEESITE L 3-3 Be able to discriminate between information related to and not related to
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4. Information seeking 4-1 iBe able to conduct focused observation and information gathering based on
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Searching for evidence, facts or
knowledge by identifying 4-2  Be able to always confirm whether information is reliable (i.e. whether the
relevant sources and gathering information source is reliable, matches between different circumstances, is
objective, subjective, historical, data collected according to established procedures, is the measurement
and current data from those correct, etc.)
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4-4  Be able to carefully examine objective data based on nursing knowledge
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4-5 :Be able to confirm whether there are missing data or not related to the patient
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5. Logical reasoning
R

Drawing inferences or
conclusions that are supported
in or justified by evidence
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5-1

Be able to_infer nursing problems from key clues (compared to standards,
laboratory results, patient's _symptoms and/or complaint, etc.)
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5-2

Be able to check whether contradictory data with inferenced nursing problems
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5-3

Be able to distinguish from "facts" and_"interpretation”
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5-4

Be able to organize one's own thoughts by linking analysis results logically and
systematically
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5-5

Be able to infer from data analysis and nursing knowledge the patient's
hidden needs and values and facts
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5-6

Be able to inductively identify nursing problems from data
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5-7

Be able to_prioritize the identified nursing problems based on nursing

knowledge and/or obtained data
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Be able to determine necessary nursing care by evidence (nursing
knowledge, reference, data)
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6. Predicting
FRT 2

Envisioning a plan and its
consequences
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6-1

Be able to predict from nursing knowledge and the patient's situation what
information is necessary to collect
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6-2

Be able to roughly predict patient problems from nursing reports and records
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6-3

Be able to predict the consequences of implementing a plan to solve a patient's
health problems
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7. Transforming knowledge
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7-1

Be able to integrate a obtained information fo explain a patient's condition
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Changing or converting the
condition nature, form, or
function of concepts among
contexts
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7-2  Be able to describe a patient's case using nursing theory and concepts (case
study)
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7-3 ' Be able to _apply nursing theory, concepts, and nursing skills that the student

has already learned into performing nursing diagnosis, planning, and care and
self- reflection during practicum
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