RI12. BIRTNT7 7 ARE (SFAVERE) R RN

PSR & SRR ER

F2RAFICEICBRLBHEAS ¥ P B LUBER

AERHNBRELER

1 1-1 Be able to classify information that has been observed and/or heard | - (% 3 RAEHTREE) CFHREFRORKPFE CICHETREEELIERECTH
Analyzing in order to understand phenomenon [FEDTFR] 23 FX-FTHEFLOFMELEL L COZYMICETIH |V, FFEEEL L TEYTHELTH D,
ST B BREABRTH-HICREE LI La2ERELTHETES HEEABERNBE CERPERICEETREERETHh o CH, TELIER LFHEELE
ELTEHEY — L ICRET B,
Separating or breaking a BRE] [RX] SLVEA»SHLVWEBICHERTVWD EhDYPRT L, CAHMEEAEIARSAER S OBRBERICHEND
whole into parts to Be able to classify information that has been observed and/or heard C THARBIIE2LRIARBREZRAL., A RXBOERFELCID
discover the nature, in order to understand _situation 5 [H&phenomenon] % AR situation | (ICZEE L 7=,
function, and AEEBRETD-DICREAE L2 L2 ERE L THETES
relationships
AHE. #Ee. HE/EA% | 1-2 Be able to present patient's nonverbal messages such as facial © TF RFBIEE2R T F RERERA
BASMNCT B0, & expressions as information for analysis
FERIDTBZ & KEREFESENA v -V HHMONRE L TRRTES
1-3 Be able to classify information into subjective data and objective © TH RFBIIE2R T A AEBRERA
data for analysis
PIFOFRE L TCEBRNT — 2 LFBNT - RICEBTED
1-4 Be able to classify information into objective data, opinion C TARFBIFE2R T A REREFRAL, HER) S SIEEL
(including requests and complaints), reasons and conjecture 1-ETEE
BRERENT — 2. BR (ZEPHRAHEEL) | BHCIRI, #H
IZHERITES
1-5 |Be able to classify information based on a nursing model (e.g., © TH RFEIEE2R 7 A REBERERA
Gordon's 11 patterns) [nursing model] @7 # RFERIZEERLE L FHHREOERH
EEETIL (T—Frollng—rid) [CEIEEREHETES Eolh, FEHERTREIN.
2 2-1 Know the appropriate standards (normal levels, basic human needs, - (% 3 XAEHZREE) CHULFHMEEEL L TEREINT:
Applying standard anatomic physiology, disease processes, normal development and FHEEE~OBER] v [FEOBRR] 23 F AP LEEFROTMEEL | - BEOBRET, [EHE] & RAICHT2EBEI E ANLAD
HEEDOMFG culture) LToRZLEICET 2 HE s AR’ DE b PTn FIZIEREBROEEER L) SOFBHLDH 5 A
WA EEERE, AHOERN=—X, BFHEES KRBRE, I Y — L ONAEEERE L. BEEE, o7
Judging according to WHRE, L) EHoTWS © A RFBIEE2R T A RERERA
established personal,
professional, or social 2-2 Be able to select the appropriate standard or references according [F4DIRRK] : TERFEFD AN [ZEDIFIR] THB [FTFHRFSEXHIID R LfEVNFEH >
rules or criteria to purpose TLWBAEDPHBW] EWSERLS (S Tldk < [ER]
B, BPIE. % B C GBI ARERECSE R BINTE S L:ﬂ%}IEéﬂé 75\ 4-1 [BEHEOMBERICHOZEAEZR >
P 0 L — L ROBHRINENTEZ] LRALICARZ D, [BEXM] TR
RS LTHNT B e k. - o -
C IARBERE2RAENFILD [FFREBEOEERDERT] BT
BRINT,
2-3 Be able to recognize deviations from the standard based on nursing [¥%ft) (CEd 2 [Z7A4RBBOKLEKE] [%ft] (SXIST 2 74 RBOBEICKE A BECTHE2RT F

knowledge
BEOMBICEOTHENLORMARHTES

RERCTEBINTE




3
Discriminating
MRl B

Recognizing differences
and similarities among

things or situations and
distinguishing carefully
as to category or rank

FRPRREOER

PClEFOFE LT R
RCHATDZ L

3-1

Be able to explain differences and similarities from similar cases
based on nursing knowledge and experience
B (e, BB ofLloRRLoiEEaERBETED

- TARFBIEEBE2R T A REBEREHA

3-2

Be able to organize and categorize situations and matters in relation
to the interpretation of information
IEWMOBIREBIED T TP EREEE, X9 (73T UM) TE
%

+ THARFBIEE2R T F RERE KA

3-3

Be able to discriminate between information related to and not
related to patient's health problem
LBEORRHBICEFRD 2BREBRAEVEREBIITE S

[Z# ZBEEEDIRR]

© A RFBIEE2R T F RERE KA

4
Information seeking

HROBER

Searching for evidence,
facts or knowledge by
identifying relevant
sources and gathering
objective, subjective,
historical, and current
data from those sources
HYRERNC & > THE
W, FE, AHEZERT
e, £, BEH.
FEHEN., BELHRRHD
TR EERD LIET
52 &

4-1

Be able to conduct focused observation and information gathering
based on nursing knowledge

BEONHEB I CEOSER TR BB ERNENTED

[6E%]
Be able to observe and to gather information based on nursing
knowledge

BEOMBICE D CHBROBERINENTES

[5 A ZXBEERDERTR]

[EERE R BB CERNENTES | 1D [BEOHBICHE
DCHBOBERIENTE S| TER
© SA REIE2RT A REBERERIEE

4-2

Be able to always confirm whether information is reliable (i.e.
whether the information source is reliable, matches between
different circumstances, is data collected according to established
procedures, is the measurement correct, etc.)
EETEZERTHINEIDEBICHEAL WD (BREIMEET
o0 ER2BHRET—HLTVD b BILLAEFHREIC ->TE
DT =2, BEIFELVDOA)

- measurementA X A IR > TWEDTTFEBICEBEL TER

4-3

Be able to collected important subjective data from appropriate
interactions with patients and their families

BELFENT - K EBHECEZEORKREBYICHAN DB LN HIR
ExEXA

(3 2 RABHBRICED BER)
Be able to collected important subjective data from appropriate
communication (culture, language, nursing ethic etc.) with patients and

their families
BELTENT -2 IBECEEORELBYICHHD D
# B ZEnLIETED

Xk, 5 F

[5# ZEBEIEE] Interactionn’ X A FEIZH > TW3,

C B2RAEBENITICE D EEETIEAR L, B2RAERK DT
MELERTERSINT,

c TARFBIEE2R T A REBREWA L. Interactionld [T 4 X5
BEE] ICTEE

4-4

Be able to carefully examine objective data based on nursing
knowledge

BEONHEB I CEOSREANT -2 2HETED

[EETE2] o [BAH]

© TF RFBEEB2R T A REBERERA




"4°5 |Be able to confirm whether there are missing data or not related to | - (% 3 XAEMREE) CB2RAERRICEODBERTIEAL, bLORD [#RT S
the patient FLREOERERDIEEFOZ Y (confirm) | TAERE.
REELTVWIEEICHT 2T —20nEEEERTED © TARFBIEE2R T A REBEREHA
C (E2RPERRICEOBER)
Be able to report to nursing educator whether there are missing data or
not related to the patient
REELTVWIEBEICET 2T — 2 DEREHEICHKETES
[MEBEEROITT] T—2OBEHEEHBICHRETES
[FLEDORR] FEBSTAMCORELL, HENBND EFEITED
5 5-1 Be able to infer nursing problems from key clues (compared to [7# RFBBERDIRR] © TARFBIFE2R T H RFERERA
Logical reasoning standards, laboratory results, patient's symptoms and/or
SRIBAHERR complaint, etc.)
BFEHFHIDY (BREEOLR RERR. BEOERCHRZALL)
Drawing inferences or hoEELOBREZHATE S,
conclusions that are .
supported in or justified 5-2 Be able to check whether contradictory data with inferenced nursing © TH RFBILE2R T A RFEREIRA
by evidence problems X B
B A —— R LA-BELORBEEFET 5T —XOAERE T ICHERTE D,
oo HBHWIEEHSSE S e e o
R RO ERAEE 5-3 Be able to distinguish from "facts" and "interpretation" . _37}'ZE§6i%2/7\7 FREBEREFBL., [BER] ICHIET27H
e [FE] & B #XBILTEZBILNTES RFEBE I HITBIE
5-4 (Be able to organize one's own thoughts by linking analysis results [ # ZFBEEEDIRR] c TFRFEBIE [FAHRBBER] 2BY AN, XELKREEZD
logically and systematically
IR EHEN., RENICEESIFTCEPDEREEETE D
5-5  Be able to infer from data analysis and nursing knowledge the © TH RFEIEE2R T A REBERERA
patient's hidden needs and values and facts
EEOMBERCT —20oh oEN-EED = — X PlER. £
ExHRTED
5-6 Be able to inductively identify nursing problems from data © TF RFELE2R T A RFEREIFA
FT—AhLEELORELRBMNICEOITHT
5-7 | Be able to prioritize the identified nursing problems based on [Z 4 XFBEEREDIRT] S FAREBIIE2RT A REBREEA
nursing knowledge and/or obtained data
BOUHL-BELORBICH L TEONIT — 2 CEEDHMARE
ICEDEERIBRIZ DD LN TE S,
5-8 Be able to determine necessary nursing care by evidence (nursing © TF RFBIEE2R T F ABRERA

knowledge, reference, data)
BHEH->T (FEOHH. SEXH. 7T—%) LELEETSTER
HDHIENTED,




6
Predicting
FRT 2

Envisioning a plan and
its consequences
HECZ OBRE FRI(F
FREEE) T52&

6-1

Be able to predict from nursing knowledge and the patient's
situation what information is necessary to collect
EFHOMBPEEDVRAL DINETRELELFEREZFHTES

- TARFBIEEBE2R T A REBEREHA

6-2

Be able to roughly predict patient problems from nursing reports
and records
EEMOBECRELNOBEORE M AMEZFATES

© TARFBIEE2R T F RERE KA

6-3

Be able to predict the consequences of implementing a plan to solve
a patient's health problems
BEORRHBEOBRICLDELFTEEERE L BEOREE TR TE
%

c TARBEE2RIARBREWAL., S0ICNEZERD

7
Transforming knowledge
Ml e Zid 5

Changing or converting
the condition nature,
form, or function of
concepts among
contexts

AR D R TR DM,
AE. PR
ERD. HDWIEMAER
IEgs L

7-1  Be able to integrate a obtained information to explain a patient's [7# RFBBERDIRR] c TFRFEE [(FARBEERORKR] %A
condition
BoONEEREFAEL CEEORELHHATES
7-2 Be able to describe a patient's case using nursing theory and © TH RFBIIE2R T A AEBRERA
concepts (case study)
EEERCEREAVWCT — XA RBRTES (T—RZXZF 1)
7-3 Be able to apply nursing theory, concepts, and nursing skills that [ZF X FBEEREDIRR] © TF RFEIFE2R T A ABRERAB L. self- reflection I[ZXHiGF

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

e L-BEER. B2 FERMzAVCER CEERN. B¥:
BE, BRI TORME AREEEKTED

5I7FRBEILITEET S,




