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1. Analyzing 1-1 iBe able to classify information that has been observed and/or heard in 1-1 Be able to classify information that has been observed and/or heard in 1-1  Be able to classify information that has been observed and/or heard in 1-1 iBe able to classify information that has been observed and/or heard in order to
DT B order to understand phenomenon order to understand phenomenon order to understand phenomenon understand situation
s ; bronk RREBMRT27-OICRME LI L& ERE L THETES BREAERTD-HICREE LI LE2ERELTHETES BIRFERET BDICEME LS EFERE L THETES PRI EBESTHDICAEAE LI e 2BRELTHETES
eparating or breaking a
whole into parts to
discover the nature, 1-2 iBe able to present patient's nonverbal messages such as facial 1-2 iBe able to present patient's nonverbal messages such as facial 1-2 Be able to present patient's nonverbal messages such as facial expressions: 1-2 Be able to present patient's nonverbal messages such as facial expressions as
function, and relationships expressions as information for analysis expressions as information for analysis as information for analysis information for analysis
KE. ke, BEER%H EKEREFEBAIX v =V LD ORRE L TIRRTES EEREFEBNX v -V HDNORRE L TRRTES EKEREFSBENA v -V HHTORRE L TRRTES EEREFEBNIX v -V EDMORRE L TIRIRTE S
LN BRBIC, k%
BRCATBL 1-3 iBe able to classify information into subjective data and objective data fori 1-3 Be able to classify information into subjective data and objective data for 1-3 Be able to classify information into subjective data and objective data for 1-3 Be able to classify information into subjective data and objective data for
analysis analysis analysis analysis
DFORRE L TEBNT — & L RBENT —RICEEBTE S DFORRE L TEBRNT — K ERBNT — X ICEETE? DO RE L TERNT — X ERBNT — X ICKEETE? DFORRE L TEBNT — & L RENT —XICEEBTE S
1-4 |Be able to classify information into objective data, opinion (including 1-4 Be able to classify information into objective data, opinion (including 1-4 Be able to classify information into objective data, opinion (including 1-4 |Be able to classify information into objective data, opinion (including requests
requests and complaints), reasons and conjecture requests and complaints), reasons and conjecture requests and complaints), reasons and conjecture and complaints), reasons and conjecture
BHERENT — 42, BR (ZEPHRAHEL) | BHCIRIL. #AICH BRERBENT — 2. BR (BZORAHEED) | BHVIRIL, #EAICHSIT BREBBNT — 2. BR (BEZLHZLEE) | BHVRIL, #AICHESIT BHRERENT — 42, BR (BEZPHRAHEE) | BHVRI, #AICHITES
BTES ERA) ERA)
1-5 |Be able to classify information based on a nursing model (e.g., Gordon's | 1-5 Be able to classify information based on a nursing model (e.g., Gordon's 11 = 1-5 |Be able to classify information based on a nursing model (e.g., Gordon's 11 = 1-5 Be able to classify information based on a nursing model (e.g., Gordon's 11
11 patterns) patterns) patterns) patterns)
FEETIL (T—Frollia—riy) ICEIEBERENETESD BHEETIN (T—Fr0llNg—riy) ICEIEERENETED BEETIL (T—Frollg—ril) (CEIEBEREHFETED FEETIN (T—Frolliag—riy) ICEIEERENETED
2. Applying standard 2-1 {Know the appropriate standards (normal levels, basic human needs, 2-1 Know the appropriate standards (normal levels, basic human needs, 2-1  Know the appropriate standards (normal levels, basic human needs, 2-1 Know the appropriate standards (normal levels, basic human needs, anatomic
BAE OIS anatomic physiology, disease processes, normal development and anatomic physiology, disease processes, normal development and culture) anatomic physiology, disease processes, normal development and culture) physiology, disease processes, normal development and culture)
culture) B AREE(EEE, ABMOEARN=—X, #EEEY FRBE. EEH B LEE(EFE, ANFDER)=— X, BFEIEHEZ, FRBRE, [EEFE B EE(ERE. ABOEAN=—X| BHEBEY EREE. EBHRE. X
Judging according to BB EAE(ERE, AMORAN=-—X, REEDS, fmaR. E8k . XM £H-TLS # X)) FHoTLS o) #7-T1%
established personal, .
professional, or social rules B X)) 2H-TRS
or criteria
BARIZ, FPIRA, £7- 0 2-2 Be able to select the appropriate standard 2-2 Be able to select the appropriate standard or references according to 2-2 Be able to select the appropriate standard or references according to 2-2 Be able to select the appropriate standard or references according to purpose
FHE DL — L PEE (R WU R EELBINTE D purpose purpose BRICIE U CRUARECSEREBINTE S
pLTHET B B L TR B 2EXH A BRTE B BHICIS L TEYARECSEXMERIRTE 5
2-3 Be able to recognize deviations from the standard based on nursing 2-3 Be able to recognize deviations from the standard based on nursing 2-3 Be able to recognize deviations from the standard based on nursing 2-3 Be able to recognize deviations from the standard based on nursing knowledge
knowledge knowledge knowledge BHEOMBMICEOERENLORMAERHTE D
BEOMBICEOTEENLORMARHTED BEOMBICEOTEENLORMARHTES BEOMBICEOSHENIOORMARHTE S
3. Discriminating 3-1 |Be able to explain differences and similarities from similar cases based 3-1 Be able to explain differences and similarities from similar cases based on 3-1 Be able to explain differences and similarities from similar cases based on 3-1 Be able to explain differences and similarities from similar cases based on
E on nursing knowledge and experience nursing knowledge and experience nursing knowledge and experience nursing knowledge and experience
. e i BEA (318, BB 0L EDBESEZRT I LA TES A (B, B8R 0BLORRE niEES% FHHTE S BERD (8. BER) 0FLORR L DEERZHRBATES A (e, BR) 0fELORRE DERSERBTES
ecognizing differences
and similarities among
things or situations and 3-2 Be able to organize and categorize situations and matters in relation to 3-2 Be able to organize and categorize situations and matters in relation to the | 3-2 :Be able to organize and categorize situations and matters in relation to the 3-2 {Be able to organize and categorize situations and matters in relation to the
distinguishing carefully as the interpretation of information interpretation of information interpretation of information interpretation of information
to category or rank BROMBINEBIED I TR PEREERE, Ko (hT7TVUk) T3 EROBREBEED T TR EREZEE, X9 (h73IV1M) TES EROMBREBED T TRRCBREZEE, X9 (hT7TY) TE3 EROMBREEED T TREPEREEE, X9 (h7TUM) TES
BIF ORI D 7 R
AERHFL. HhTITUVIE
FolrE LT, EBARCHE | 3-3 Be able to discriminate between information related to and not related to. 3-3 Be able to discriminate between information related to and not related to 3-3 |Be able to discriminate between information related to and not related to 3-3 {Be able to discriminate between information related to and not related to
n¥sce problem patient's health problem patient's health problem patient's health problem
HBICERD 2 1ERE BRAEVEREHNTE S FEZEDEFEBBICERS 2EREBERAVEREZ#NTES BEOREMBEICERDS 2BREBRAVEREZHINTES BEOREMBEICERS 2BRLBHRBEVERELANTES
4. Information seeking 4-1 Be able to conduct focused observation and information gathering based | 4-1 Be able to conduct focused observation and information gathering based on: 4-1 Be able to conduct focused observation and information gathering based on: 4-1 Be able to observe and to gather information based on nursing knowledge
B DR on nursing knowledge nursing knowledge nursing knowledge BHROMBICE DL ([EREKok) ZHI) BRPERNENTED
BEOMBMERICEDSERER S TBHRPBERNENTES EEOMBERICEDSEREZR S BB PIERNELTES FEOMBERICEDEERER > THBRCBERNENTE S
Searching for evidence,
facts or knowledge by
identifying relevant 4-2 |Be able to always confirm whether information is reliable (i.e. whether 4-2 Be able to always confirm whether information is reliable (i.e. whether the | 4-2 Be able to always confirm whether information is reliable (i.e. whether the 4-2 Be able to always confirm whether information is reliable (i.e. whether the
sources and gathering the information source is reliable, matches between different information source is reliable, matches between different circumstances, is information source is reliable, matches between different circumstances, is information source is reliable, matches between different circumstances, is
objective, subjective, circumstances, is data collected according to established procedures, is data collected according to established procedures, is the measurement data collected according to established procedures, is the measurement data collected according to established procedures, is the measurement
historical, and current data the measurement correct, etc.) correct, etc.) correct, etc.) correct, etc.)
from those sources FHETEZBERTHINEINEBICERL WD (BRENMEBETED EHETEZBFRTHINEIDNEBICHERL TWD (FREIMEBETE D H. FETEIBRTHI2NEINEFICHERL LD (BRENEBETE2H. BHETEZBERTHI2HEIDEBICHERL WS (FERENMEETES D, B
M BRBZREET—HLTVD H B LA-FHREIC > TEDHT — ERZREBMT—HL TS H, B LAEFHREIC o TEDIT—XD, BERDZREBT—HLTWDS D, ML LAEFHREEIC o TEDLT -2, HIEWET—HLTWDS A, BILLAEFHREIC Ko TEDLT—&H. AEILE
gh, AEIFELLOH) BIERELVDA) BIEIRELVOA) LLoh)
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A ERIC £ - CIEHL 4-3 | Be able to collected important subjective data from interactions with 4-3 : Be able to collected important subjective data from_appropriate 4-3 | Be able to collected important subjective data from appropriate 4-3 | Be able to collected important subjective data from appropriate_interactions
=T MBEERTEC patients and their families interactions with patients and their families communication _(culture, language, nursing ethic etc.) with patients and with patients and their families
£ Ef. BEN. I8 BERERNT —RIIBEPEZEOREL NI DI ENDIRETED BELFENT - K IBECEEORIRL BT D DEI LN OIRETES their families BELFHENT —RIBECEEORELBYICHNIDEI LN DLINETED
#, BENARFOT—4 BELFENT -2 IEBECEZEORKLBYICH DD B _(XLL.
AERDOINET S & BE) ZEhSINETED
4-4  Be able to carefully examine objective data based on nursing knowledge | 4-4 :Be able to carefully examine objective data based on nursing knowledge 4-4 Be able to carefully examine objective data based on nursing knowledge 4-4 Be able to carefully examine objective data based on nursing knowledge
BHEOMBERICEOSIEENT — k2 EETES FEOMBERICEDEEENT — X2 BETES BEOMFBERICEOIEBNT — X2 BETES EEOHFBERICEOERENT —RABETES
4-5 Be able to confirm whether there are missing data or not 4-5 iBe able to confirm whether there are missing data or not related to the 4-5 Be able to report to nursing educator whether there are missing data or not! 4-5 :Be able to_confirm whether there are missing data or not related to the patient
RBELLTVWBT—ROBEAHERTED patient related to the patient BELLTVWEBEICEBTET —ROBELAHEFTED
RBELL WD EEICAT ST —RDEELAHERTED RELLTWIBHICET 2T —ROEELX HEI/IHKETED
5. Logical reasoning 5-1 Be able to organize one's own thoughts by linking analysis results 5-1 Beable to jnfer nursing problems from key clues (compared to standards, @ 5-1 Be able to infer nursing problems from key clues (compared to standards, 5-1 Be able to infer nursing problems from key clues (compared to standards,
FRIBROHERR logically and systematically laboratory results, patient's symptoms and/or complaint, etc.) laboratory results, patient's symptoms and/or complaint, etc.) laboratory results, patient's symptoms and/or complaint, etc.)
o DITHER % HER., RHEMICBHED T CEHDEZR A BB TES BELFHINY (BELOLER BEHFE BEEZDFERPHILE) 20E BELFNNY (BELOLE REFBR. BEOERCHRARL) »oEE BELFNINY (BELOLE REGBR. BEOERCHEALLE) »oFELD
z::'u”i:f{:{:le"f HLOBEEHYTES, toRELHNTE S, BEAHNTE S,
supported in or justified by
evidence
SIS & - TIERE N, 5-2 iBe able to inductively identify nursing problems from objective and 5-2 | Be able to check whether contradictory data with inferenced nursing 5-2 Be able to check whether contradictory data with inferenced nursing 5-2 iBe able to check whether contradictory data with inferenced nursing problems
HBHNIELL L SNTHE subjective data problems problems WALABELOBRBELFET DT —ROEELFEICERTE S,
WrRwERE LT oL ERNT -2 PIRNT—an >, BELORBELBMOICR ST WS EELDEEEFETS ST — S DEMEEICHHTES HALLBELORBLFET 27— K OBEREFIERTE 2,
5-3 Be able to distinguish from "facts" and "opinions" which is the result of 5-3 Be able to distinguish from "facts" and "interpretation” 5-3 Be able to distinguish from "facts" and "interpretation" 5-3 Be able to distinguish from "facts" and "interpretation"
reasoning and interpretation [FE| (GHREEIE) & [BHR] ZEANLTEXDIENTED [FER] & [BR] 2XBILTEXDIENTES [E=] & [BIR] 2#XBILTERBIENTES
[FEE] LHBCEROERTH2 [BR] 2XBILTERZ LN TE
%
5-4 | Based on nursing knowledge, be able to draw consistent inferences and | 5-4 Be able to organize one's own thoughts by linking analysis results logically 5-4 Be able to organize one's own thoughts by linking analysis results logically 5-4 Be able to organize one's own thoughts by linking analysis results logically and
conclusions (including prioritization) from obtained data and systematically and systematically systematically
BontzT -2 oBREONFHEBICEIEFFEOL WHER VSR (BX HIHFER A REN., RENICBEEDS I TCEHDEX 2EETE? SIFER % RIEN. RHENICEED I CEHDERAEETE? OIHER%ZHEN., RENICBEEDIT TEDOEX2EETES
BRI DI &) Z5ISHLTWS
5-5  Be able to infer from data analysis and nursing knowledge the patient's | 5-5 | Be able to infer from data analysis and nursing knowledge the patient's 5-5  Be able to infer from data analysis and nursing knowledge the patient's 5-5 | Be able to infer from data analysis and nursing knowledge the patient's
hidden needs and values and facts hidden needs and values and facts hidden needs and values and facts hidden needs and values and facts
BEOMARBCT — 209N oEN-EBED = - X PiER. BEE EEOMBEBRCT — 20NN SEN-EZED = —XCMIER. EE% #i BEOMBERCT — 209N LENI-EED = - X PER. BEL#R EOHMBEBCT -2 OHMHhoRENEBED = — X PMER. BEEL#ERTE
HRTED (ZFRBEIEE) TED T&E?% %
5-6 Be able to find out the patient's situation from key clues (compared to 5-6 Be able to inductively identify nursing problems from data 5-6 Be able to inductively identify nursing problems from data 5-6 :Be able to inductively identify nursing problems from data
standards, changes in data or symptoms, differences, etc.) F—2hoEELORBEXRRNICEDITHT T2 oEELOREEIRNNICEOITHT TR ORELORELBNNICE D ITHT
BERFINY (BEEOLE T2 CEROEL, ZRAY) o8&
HEORREFL ZenTED
5-7 Be able to lead necessary nursing care based on assessment 5-7 . _Be able to prioritize the identified nursing problems based on nursing 5-7 | Be able to prioritize the identified nursing problems based on nursing 5-7  Beable to prioritize the identified nursing problems based on nursing
TERAXA Y D ORELEETTZEIT5 knowledge and/or obtained data knowledge and/or obtained data knowledge and/or obtained data
EOUH L EZELDFEBITN L TSN T — X P EZEDAHEL I EDE BOTHLAEELOBBEICH L TEONEZT—ZCEEOMFERICEOE BOUHL-BELORBICH L TBONT — 2 CEEOMARRICEOEESE
ESNETEDII S EEDTES BERIEMZDIF2ZEMNTE S, IBRIZ DT 52 ENTE S,
5-8 Be able to determine necessary nursing care by evidence (nursing 5-8 Be able to determine necessary nursing care by evidence (nursing 5-8 [Be able to determine necessary nursing care by evidence (nursing
knowledge, reference, data) knowledge, reference, data) knowledge, reference, data)
_ _ RME D > T (DA, SEY, T—%) BELEZES TERHEE BMED > T (RO, SE. 7—%) BELEESTERHDZ L BIEL - T (BEOHF. SEXM. T—R) BDELEETTERHLIENT
2’TESZ WCT&E S, EXN
6. Predicting 6-1 Be able to predict from nursing knowledge and the patient's situation 6-1 :Be able to predict from nursing knowledge and the patient's situation what 6-1 Be able to predict from nursing knowledge and the patient's situation what 6-1 Be able to predict from nursing knowledge and the patient's situation what
FATS what information is necessary to collect information is necessary to collect information is necessary to collect information is necessary to collect
BEOMACEZEORRAL OINET RELELIERETFTHTES EFHEROMBPEBEDRAD DINETRNELELEREZ TR (A XFEELE FHEOMBPEEORA, OINETRELELFEREFRTES FHEOMFBPCEBEORAD SINETRELELFREFRTES
Envisioning a plan and its x2
consequences
FEPTORRETAT S 6-2  Be able to roughly predict patient problems from nursing reports and 6-2 | Be able to roughly predict patient problems from nursing reports and 6-2 | Be able to roughly predict patient problems from nursing reports and 6-2 : Be able to roughly predict patient problems from nursing reports and records
et records / records records BEMOBECEHEN OBEORENLHEL TR TES
BHRMAOBECEFEN OBEORENLHEL TR TES BEMOBECEHEN OBEORE I BHEE FI (ZFXBEIEE) TED FEMOBECEHN LBEOKXEL BHEE FHTES
6-3 Be able to predict the consequences of implementing a plan to solve a 6-3 Be able to predict the consequences of implementing a plan to solve a 6-3 Be able to predict the consequences of implementing a plan to solve a 6-3 iBe able to predict the consequences of implementing a plan to solve a patient's

patient's health problems
BEOREMEOBRCVELFTEEZEE L BEOBEREE T TES

patient's health problems
LBHEORRHBOBRRCLELFELER L BEOREE FY (ZFXEE
iE) TE?

patient's health problems
BEORBEMEOBRVLELFELZER L HBEOKREETFATES

health problems
BEOREMBEOBRCLELFTEEEE L ZBEOBERETFATES
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7. Transforming knowledge . 7-1 | Be able to integrate a obtained information and explain a patient's 7-1 : Be able to integrate a obtained information fo explain a patient's condition i 7-1 ' Be able to integrate a obtained information to explain a patient's condition 7-1 | Be able to integrate a obtained information to explain a patient's condition
MBELHT D condition Bon/-BEREHKAEL CEBORRELHHATES BoNBEREHKA L CEBEORREEHBATES BonBREFEAEL CEBORREZHRBETES
BonBREFEEL CEBFOREZHRBETES
Changing or converting the
condition nature, form, or
function of concepts 7-2 Be able to describe a patient's case using nursing theory and concepts 7-2 Be able to describe a patient's case using nursing theory and concepts 7-2 Be able to describe a patient's case using nursing theory and concepts 7-2 Be able to describe a patient's case using nursing theory and concepts (case
among contexts (case study) (case study) (case study) study)
XARO R THRDEM, & FEERCHWREAVTY —RERRTESE (T —RZXLZF 1) EEERCUSEAVWCT —XERBRTES (5 —RZXLF 1) EEERCEREAVCT —RERRTES (T—RZXZT 1) EFEERCEREAVCT —RERARTES (F—RZXZT 1)
B, MRERrEEREEER
5. HDWEb~ BRI
ER 7-3 Be able to convert nursing theory, concepts, and nursing skills that the 7-3 Be able to apply nursing theory, concepts, and nursing skills that the 7-3 Be able to apply nursing theory, concepts, and nursing skills that the 7-3 iBe able to apply nursing theory, concepts, and nursing skills that the student
student has already learned into performing nursing diagnosis, planning, student has already learned into performing nursing diagnosis, planning, student has already learned into performing nursing diagnosis, planning, has already learned into performing nursing diagnosis, planning, and care and
and care and self- reflection during practicum and care and self- reflection during practicum and care and self- reflection during practicum self- reflection during practicum
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