RS AR TRZR N

AT mREBEENSMEAT - NEAREEH2mal - BRSTIZ N EMEBNHEES - 9AsA
TTHEZHR - INNIERS—HTIE EERY AR X - Z - EfRBELNAERTE
MEAFEESE (Declaration of Helsinki) St R EE B &mIPAE4) (Code of Ethics of the World
Medical Association) °

C ATERRE  BRRE AR B BURERERMG - ATIEEXR - BuszkE -
TR frEAl

1. & - 3R APA (CGEBIOEBH S HRRFM) 275k (Publication Manual of the American
Psychological Association, 6th ed., 2009) &=,

Q) REERITITN ALK L - BELAA - FTHBSEED 25 A0 2R -
(2) FE : PXER— AR ) EXEEHA— A Times New Roman © FEAR/NGEER 12 A
FLAIRBERR ©
Q) ITEFEA— RMETE  IRZEFHRRESLISEE - —MXEF7HEMA 10 85 (HER
12 SR8 MEBEITAaCERN208)  BUEXERZEB 158 (ERQ30EH) -
(4) AXEFRAFPNEER - AR AALIFINRCECHR - REFRZAN—ENE -
(5) BlZ : BRBEFEERM - R N AETPESEER - RIE L AEFRREAEKS
(6) AT RRBLURNBTER W © - BE - EEBNHABRREMRRRTGR
(7) X EEEAEHE  GREER RERANPE—XHERE - E2EBML - A%
A SESES) (activities of daily living, ADL) °
2. AR - -
(1) 7E - EREBRAIM R - KIVESHE 55 (XEERE) ~ #RESE - ER -
FYEM ~ (F5aT ) ~ 2E R - RIRLL 10 BRMR -
(2) #Re0 ¢ S E FEETEC X R E EE - R 10 BAR -
(3) ¥k : IWUT MMM ERAERNERIKR L ~ Fiit EABEHRN > RIBAEBR - U5 EAR -
(4) EFRME : BAREIS - BRERELTH - BIBIUS BEAR -
(5) BARE R : FMATIR XN EERBEEZECE  BRRU2EAR -
(6) AR FIBE R R IERT o0 © BLEE RSB 1R » RIRLLS BAMR -
I WMHEETNIEFERIBF2E @ WEE—BREBNRAALG L) BEEZRED -

(1) HEE : EE ~ FTBEEBEUE « BITZARENREEA - BAEgR - it ~ F5F -~ B2
BFEM - P 20 EFZLAAKIERE (running title) o FXBEARER » NHEE AR

XER

(2) B—H : HXHE 300~500 T REZL 5 B ERA - SEEACEN "0 L BF - K
mre o

(3) B8_H : HIUHE 300~500 T RES 5 B EREA - SEBACE T L EBR X
mrey o

(4) F=ELUR 1 A3~ 5858« BEXEEEK -
4. 2= 5K IB APA( America Psychological Association) S87NARFAFTE] 2 IR NER » W
AR THIEE:
(1) FEsE
A. FEHIRXB2EXE > BRI - AXXBMKIFEEKREEIRFHS] - RICANRIFEY



BARAA

H FRIEFFHEY - BFEHERIR - IRBERERBS - FE NBERFRT2ERE
KA FREML ab,c JEF - F—FEMLERE  EHFIE—FEZSE R
=N E L=
B. UFELRY - BFLUIRBFHERAERA -
C. %X%%YEKZ% wEBERLMEGSEE  HEEFTNFTEFIAR  AAHAREREZE
IH o
D. 2 N ElC HM541H - S2NHTIsH—RLURNEFER -
E. PRI RRAFSRIR 2 BURR § SRR AR B R SRR AR o
(2) BT FE (BRENR) BB @ RE - T4 OR > HRM » Bkt B B8 -
(3) #=E GFRMEF ) : REMFE (=R ) - BE28 (FE) -
(4) Rk © HERRE o /FE - 4 0 MOR - kit - ket Rz EEL -
o :
Robbins, S. P., & Coulter, M. (2006) - B8 (MZEF) - Ak #SR °Robbins, S. P,
& Coulter, M. (2005). Management science (M. Y. Lin, Trans.).Taipei City, Taiwan, ROC:
Hua-Tai. (Original work published 2005)
XNAXSIAZRZER " (REMFE  REHKRE /BZEHMRE) 5 0 40 (Robbins &
Coulter » 2005/2006)
(5) ttatE= FEMR (BFEIEFAMATAE) (AXTEN) - st=BEL8E (55
BEMALMmIT) - W BRSE P RENEL -, ( BEULBELRE®E - Al
Il T A BRES )
i :
ENE(2001) =M RBREEMRERBEARGTE R ET (HF RS FER
CMRP1233) - & Iff & & 4 & & [% » Yeh, S. H. (2001). The outcomes of restraint
reduction programs for patients in acute care settings (Research Grant CMRP1233).
Kaohsiung City, Taiwan, ROC: Chang Gung Hospital.

Mazzeo, J., Druesne, B., Raffeld, P. C., Checketts, K. T., & Muhlstein, A. (1991).

5. RSB

W EER— AR  LUEERR (PIXOURR) St (E3CUR) RBERFN (—HKART ) -
UN3HEAAEE (2012) = (J#AABE © 2012) ~ Hung (2012) = (Hung,2012) ;

Q) FERZAR » LTIFERE (PXOURL) @ 3ot (ROURR ) MEERFN - atAzEK
BEEE (2012) =X (GHEARELEEHZE » 2012) ~ Jones & Smith (2010) 2% (Jones & Smith,
2010) ;

() FERZ AR LIE—FERH (PR ) S0t (ZR3OURR) » &N "% (PXXSURR)
2k Netal ) (IR ) MEBEFREM 40 (JH£BABESE » 2010) S#BABESF (2010) ~ Hung et
al. (2010) 3% (Hung et al., 2010) ;

(4) 1FE RBEFRFRTRAERR KB BEFEL ab,c 514 » 40 Hung & Hsiao (2010a)
Hung & Hsiao (2010b) °

FEATTIECEE  AEFRBRAT) REGESEREI 0 SEENEMMESSERE
VERRET R RAEEIH = - IR EAUBRAEE] - W ERRRREBRE  REEENEEHE

FAIEE  BFVERZERES - ZE[F Word RN XEE » FEE 140705 A EREE
FAEPUER 1650 5 B2 RE—BH BB IR ETL ( B T/548 :medu@vghtc.gov.tw)

FXREBFEEREE 0 22X - AABRREX @ BRI BEE=H Rz -
CTEER  XERERAHSEE ARETE WM PDF 8FE - MBMHAFTEEHR -



:U_]‘|>
I
i

5 I B X & 1E BRRE R SR = NI T R U 2 2THE
—LUEAE R B A B 51

IR HEE ' Mods ' BTR T REXR T RESR - IEM

FRIER

BRgERSFREIRESEANFAESREFERILEE - BBRARRRSR - EMBIRIEEEAS
EHRE MR AREREBR - BANNAETES - A REDLEGEEESE - FEREBERY
WY~ KBRS ZRAMERIARRE - DUBINBEMRENENLESED  HRABRERGERE E0A " ARFEE
BNES, » DER#E  BERE  ACLDRERRKRBXRFHNN BA2EEESTERR - WEEEEEE
SErERERD  DRAERBERR < 1£ 2014 FHIEE 4 350 MEREHBEHS 191 A - £AMEH
BEBBESTERN - DH - REETH O EREEREEE (p < .05) » RALE & "8EH
HARMRABREERSFRENBEMNEERM , "B KRR AB RSB RES » AR A eH
Thees ~ TRERGIREIR ABESERAFRETR 2O NEBEKENACETIEE T2 AR 1.09 -
1.081.21 % - HiEEEEE (p < .001) - BEIE * £ " eI BEESERAFRESEENE » WEHEE
BE, » "EREoBABERSFRESNENEXRACERR , - "BEGRERNBEIEZRSFRELN
RECRIRA L P2 A48T+ 0.568 ~0.550.82 7 * HIZEBEZR (p < .001) - &EeH » 22 E6eES TH
BREREAETER , - Sehk " IPP EBNBE R IR, B THllRAcERsk ) - FALLER - TNHBIE S IIMRE 1T © 12
Frs BB E fERERED -

BAiRs - BEBERAFRE  BERBRA > HEEERR

Erha REEEN HIRE | ALYCRHEAE HIBR

B HEA 2015 F6 H2 H ; #EYHEA: 2015 F 11 B 20 H

BEAE - £FH -~ 40705 EFHAAHEESEAEIEL 1650 5 (FEIEES)
TEE - (04) 23592525 # 6060

EF{E48 * wang.suchiu@gmail.com
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RN,

=

ITEEERAEE 2007 F1E - HENHZERT
BEERME  EEMEBEAEARZOBE
NeER DIRAREBEREARAZE (BEXRg -
2015) - =B B B i 3¢ # #E (Institute of Medicine,
IOM) 7£ 2003 FV B FREXAESHABEET NIA
BOEEN » BEBERSERERENARE Pz — - 35
RAREZEEECER  RUEBEKKESKIEE 5
EEEMEERISNHBERRF R Ul 2B EEE
Bx&1ERB#E (interprofessional practice, IPP) - }%#&
LR ARFONREER  BREBRERMNERIER
& EMETSmENERRE (£ 20105k =
2013; Greiner & Knebel, 2003) °

IMFRANERSEENTRIR  FEERAESAEY
RERATTRARERBR » EEERELEHBRIE -
ANEUATELR A KB BER - BRI RETERE
SRARBCERTHRE Ko ZEEE IR
B LUBIMEBASRTEMRESLENHEGD (5
F 252008 ; Fk £ 2009) © EE K 2008 F &t
H78MEB=ERAE—FRITEEEAS CEHEE
NEEFERIF - EEESIIRE AR AR R ER
B2 B7E "SIERMARKB LA R4 d LERAAEE
EH, 0 DRBEESDARZE @ LEIMNA 2013 F37i#E
EEAEBR#HET  REBREABRERER "HA
RURAWATERERAPESTLHEERE - Fitt -
SIREEFT T REWAZEEBEK S EREINRHK
F B REBABIINIERHEMBBEESA
BrilE  UFea"FHEEAE (UTHBEE)
RAZERBRIEZEERZIIHTZER -

ERREHREN > BE2FRHEERRBBEER
HR - ERARERLRES (A 020115 8~ F
£22012) - AERASFREEECHEREHEE
B EETERBZREEAR C — RIS - srEENE
I DNR &6 - REMNFEREFTHEITER
R - BEBERSFREIIRILIEE " RRAEER
2T | 2 Z2E2REELET (multipleprofessional
education, MPE) - M2&5 " NRAIZEXENEE |
BEFER (A 2011) @ EARZRZEAMER < e
ERBEE I ER N LR - FHItBEE
g/ NEERET ER AR E R BRI % - BRLE
BEBRAPOLER  RAXR#HE ERHE
AEMEHEKRBREHERE  FEHEREE S
NIEFA D E B BRI ©

MRERTTIR
— REHE
BRI A2 B BB A 1 R A,

EEMHAEANEBRA® - THBERFE (A0
=) A EHEEREERA  BENBRE=8S -

MEEEERERASE © (—) BERERBAEA
BESERAFRENENHESRMSE S (Z) st
RARIRABE BZEKRES AR A B8
(=) BEBEPIRMAEABELBERAFERESR » 2D
hEBERENACERE - EIFETHE - (—) 8
EXEESERAFRESEENKE TR EEE
(Z) B BEAsBRAFRESKENSXAR

HER (Z) AEGFRERBEZSERAFRES
NRERIRA - EixpEnm © (—) S EMmE
BREERREL "EERREFR, ; (2) sedBH
tEREEE R » 5ohk T BREER S FRE IPP &

BB E &R, £ T BEBE RS ERREN AR L
(=) BEERBEZBENBEESERGERER AR
EATHEE o

RIlRAEEE /A (SR B - $RA
R BB BEOE RBEHRBR - E8)
HEBE 10 MK ERFTERAR » HHEHZMAE
WEIE F1AE - WETERFARBHAIIEE  5|E
HEM (facilitator) A& G EF T2 — B MEHH - FFH
facilitator ZoH ¥ F AR IPP » 5Tk T I5EEE
BREERRE IPP BN BEER , - LRSS EEES
ERBSWAMEEEELUEEIHZEE -

- HEEEERE

HREMUSHEFRAT - B4 10 ABEAS 34
EHEAS - FAIZEERLFIEFTMSE  AREE
R~ BR K5 EBE SO RIEEREN 1
DEEIEED - BEFH D AR BHEBHELEARAR
FEn

BREE— s ERBELBLE: (—) RB1LUME
BESIBEEH HE BKRERREE  BREPEE
BEWHATOELREBZESHK - (Z) KB "B
EEEKAIERE | By BamE T EM R
% RAABENHBEESEKSERE (IPP) &fE
PRI R NAHEIT O I E BT (DNR) 551 ©

BEER — ~ BEREAE - BEEA/NEF WA
MEZEIBEE: (—) ERFANBRANFAE
facilitator o (Z) ZFABNEOHERLHERA -
SHEELHRE - (=) H facilitator 2 S EHE 5
IR A E 22 R Knowles A 1990 4 FT 2
ERAZECRACE—BRA - A EREBER
B3 7 AitEa/NVEAEMRERH - BIRK/IVER - I
BRE BB EETRACRE  BEERNEETRA °
facilitator BEZRF - H/NARLBERFBEZRG SHET/)
AR B IBEITE K (sense) - facilitator 78BS 57 5
ETHRNMBBEERRCRAIT SBEELLER
BE o RNEEAUE - 10 0EESALE LEEE 0 |
FRANBSENERESE SR REKTIETEIR
AR E R K MK - ASHRARTTEN
#1~3 7 BHIEFAILZBNCEE -



fEEE =~ ERETHE &L/ WA/ B
ENBIBEAIERTWIRE L (—) BAEBESE
ESERBESZT R (Part- | )5 98 » LR
R E2IRZERIBE (multiple professional practice ,
MPP) & RERZEREERERE  DURERFO
METE  ERPEEERUBAREZTRAF O
#e (Z) BHER  As/VEHEER A CRNBRE
EiiEm 0 H 3AETEAE 1 DiES ZEFTmYES IPP
B MPP v ZEZR » BRARBZAANAEE » FHAUKE
SRESHHEHERLS 1-3 9 BHEFAETHZE]
[El$E - (=) facilitator 513/ AAFTFRELHFS " BRES
R ZEBEHERNE,  HEKREER "IPP &)
BBEER, o (M) ETES LMPA&EE 2 TIPP
HEBEENR, AR ERFAESBHBEETHOH
VEIEE - (f) HEBAEEBEEBRSIFRESE
fH (Part- 1) R A 2REBREEMNEREER
% DNR B2 HEHE -

BEERID  ERAGHE/HEE/DEE 25
BB SIBERIBRETW/IHAE L (—) LLGO-
STOP-GO-STOP S ETABHE * Go F =18
A&/ NEHIK 1-2 A EBASER G FREN RS
FEPEBEAS  IRSAHAKRRSD o SAKIEIRE
BoBEHEML-2 7 BREETEEREFAZNAE
Hhn2 7 - HEES|EL2 SR WI HHE —EER
PSRBT IPP ZEH I 2 7 - G HE P IPP
MBS LB CEMNEMEN 12 @ B HFHRE
fEEE IR ERIN2 5 EaEH I ESH
B EAOBEMT RN 3 - (Z) STOP A2fs
LB EETTIY - B ERERFAMES|I B mEFEELR
EER BIEFAEANEERFPEES® - 1
HREAEER S| EA B E » HEEREM
BEFH N ENRESEIFACIEZERS  ILF

BRI ER S FRE =

STOP-GO-STOP F 1T ' IRV BHmEERA
SERAEREBH KRS ARIRETOEELD - (=)
EEBETERERSER A FREGRER NS D
i R P EREFANARIII S L —EE
BEEIEET W IPP &8 - ERNAIRIESBEEE
HIEACBEBEFNL ? SEFHMERKE R
BIARATEE 7 IR B RE T BN R (i An EL A B AT L
W EBhE s B E R IR ERRE o (M) facilitator FR5|
B/ \EFTERISTR TIPP S BE R AR 5 2 EEERRE -
B~ ST > 15 DEECERIRE FIPPEE R
ERIR . ZTEERAR  BHABFRKTEM SRS 1350 ©

BEECH ~ ERAH/ EREE - OBERR/IRA
IEREEE: (—) BNEERERK TEEEE
e fEREIMmcikzk s — 17 | facilitator 1718
KRERMEE- (Z) REAEERKRIRETE 2
DERERE  ANESEERNSERAEHEETE -
facilitator &+ B S/ NABREP - FAFRFETO
B (=) BRE X BHAKESREELAII=REXE
12 RARESXFEZECEHW  REAREFEIIRR
BEHRBRBRER o (M) EHFA ~ FFIE facilitator
RERKREHEIIRRIZETRERELE - ATR
R ESE -

+
e

ARHE 2014 FHPWIB 435 03168 - D BIFI4ER
46596125 A ' #5191 A - 2RI IERBEE
R ZREUEE AT 0 RESTIMER  DIERE
B R 107 A (56%) > HRKFEAD 41 A
(21.5%) ~ZZE 19 A (9.9%) ~#@E8 7 A (3.7%) -
HEithEYA - e~ Bk Bs -~ fBE  DIBHEER
WA - BEREFELIFLUTHERERS 130
A (68.1%) - 2JIRKZLFEEEELEES 121 A

AT 15 A 2RBHETHASREL GO- R (634%) » HRMKFRZBHAE « BiHRERK
BEE (M5k—) o
x— RHEBEEMHSH N=191
815 A8l Bt 815 AE Bkt
HlEEEER 28R =R 159 83.2
E—Hp 46 24.1 EENR 2 1.0
B 59 30.9 HE AR 18 9.4
E=1p 61 31.9 A EFREERT 12 6.3
EUE 25 13.1 HEFE 3ELUT 130 68.1
2558 3-8 4 39 20.4
B3 107 56.0 8-15 & 10 5.2
BZpm 41 215 15 N E 12 6.3
b 19 9.9 FREFE & 121 63.4
1B 7 3.7 = 70 36.6
LY 5 2.6 BrRE & 115 60.2
i Gal 4 2.1 = 76 39.8
MR a PR 3 1.6 Bk B 114 59.7
BA 2 1.0 = 77 40.3
BE 1 5 HEEE & 107 56.0
DI 1 5 E 84 44.0
& 1 5
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HERMGETHEMERE t- BE (pair-t) #E{T4TE
AT BEERZBIBRIELER  ERA - BEL
HaeHBEE NIRRT 2T -

— RAAME  BEE TR R RABESE
B SFRENBEMNEEEZM ) I 3.49 2

(SD=.82) - FII#R%E 15 4.58 1> (SD= .62) 12Ft
1.09 9 (SD=.95;p < .001) - "R E®
A EKRED - BN AGEINIEE , JIARA]
159 3.40 3 (SD=.85) - Fl#RE 1S 4.49 1 (SD=
68) #£7+1.084 (SD=.99:p < .001) - " &
PIREAR A B BB EKSERES - 2O ABBIEN
EMEEEINEE , JIFREIF1Y 3.31 5 (SD=.85) -
3l 415 19 4.52 9 (SD= .64) 127 1.21 4 (SD=
94;p<.001) (WE—) -

El— 5840~ ERSTEBBRK AT WA EEIRRE

- BERAH: 2EE TR EEEEREE
EXBERE  WEEHEEE , - JIFpIF 4.14
(SD=.69)  Fl#HmEF19 4724 (SD= 57) &
70584 (SD=.80:p < .001) - "B E A E4E
BEKAFRESKENEXA[BERZR | JIEFF
¥94.19 /> (SD=.66) ° #l#&%EF19 4.74 53 (SD=
56) #2F 0554 (SD=.79;p < .001) - "THH
(SREERBEEEERGERESNBRERBEA L I
MRBTEYY 3.64 4 (SD=.77)  Jl#E TS 4.46 5
(SD=.67) 27 0.82 4 (SD=.94;p < .001) (0
B—) o
= A - BB EART  2HEE
EAHEMBEEERREL TEXRBES R, ' B
ABAMBERERR B4 'TEFREE R AE

B



KBS~ TR~ ITHIET ) » WAk T BRI ERK
BIERE IPP HBIEE KM, B " HEBEKRSER
EolldRAcik ) - S/NEEHEIR 1-2 A RBIEC 2
E2HEASERGFERETRSCACIE &
PEERERFEEBE A BUHEINEE -

BE:

RERIRFEZE AE BB RELBEIEHEAKR
HERER G FEERELRAZE  RAMMAERA
NREBERE 0 T 2014 FREEA B AP REZERE
EREDER "2 ABRSURBES ) (AL
2015) - BEBEKSIERE Rzt S E R
R AItEFER T R A BEEEK S (EIRE AR
BE  BRINREREABHBREEREZRAZRERE
Kaesh - FIRFIAREMBRES - BB TEMIRE
AIBENELF D) ©

KRR BENIRBEHRIARABE
BEKEERECENBREERA  XREEEHE
BEEAR  EMEEMNBEENNEY  EEIFE
BATERBCHR - LIlRERER TDHACHES
BEREE R TH, ER T2,  EFEERERC
HERWERZE  fEHARENEKREERE
B RS - ZIZBE (empowerment) 2 E R - EEH
B EERE(EE 93.21% o R EIBIL K4 E S
BB FESENIEAERIIAR - Wik ST R ERT
TR T BEESEREERENR,  HEHEHRE
BEABROBEN IR RIESREERRBI SR
FRIRFERNR -

Bl

RINBARAKEERFNREEEZEEEIR
EHA  EREFEHENFEE BRI HE
5 2HEP R RECESBEMERC - SBE5IEH
b S EBEREN BB R NBM AR E 2 WE) - BRI
HEEBR 2 EILEE -

2EER
I (2010) - EEBERBECHBIIR - BE
Mzt 4 (4) 083850

MREBZE N 3% (2009) - EEBAEEERENEH
STE - HAEEIR 26 (4) 0 399-406 ° doi:10.6142/
VGHN.26.4.399

BEX (2011) - BEBERSFREXBTNINRERE
HARREML - BEREME5(5) 1 67-73¢

FEE
mE

N

BRI ER S FRE =

RAEH - =M (2013) - ERBEESERSERER
AR —ERF SRR ECEELR - ThEE 12
(3) »120-128 -

ZON05 - FHAE ~ E (2008) - FTEEIEAEEIBEY
NEZEAEEEMLR - KREE > 25 (4) > 342-
349 -

BARE -~ TEE -~ HEF (2012) - WARIEEBEZE
FElFRERT <EEHR - BEREMT 6 (4) -
75-85

BMAERAEL (2015°5 8 ) - BELUHm A KA L
DESREAMSTE - A http://www.nhi.gov.tw/
Query/queryll.aspx?&pcode=AY&menu=18&menu_
id=683&WD_ID=960

EXRE(2015°5H ) - RKRBEFAEHEINIFSE
B 8 : http://www.tjcha.org.tw/FrontStage/page.
aspx?ID=F119DC8B-752D-4971-A868-C109A44118C5

Greiner, A. C, & Knebel, E. (2003) . The Core
Competencies Needed for Health Care Professionals,
Health Professions Education: A Bridge to Quality (pp.
45-74) . http://www.nap.edu/openbook.php?record_
id=10681&page=45

Institute of Medicine (IOM) (2001). Crossing the
Quality Chasm: A New Health System for the 21st
Century. Committee on Quality of Health Care in
America. Washington, DC: National Academy Press.

Knowles, M. (1990). The adult learner: A neglected
species. Houston, TX: Gulf Publishing Company.
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Bt f—

TREIR A 5B A R RREI REATTHE » =

HBEE | KMAAZBEEERArREnaE | Do s L IR E2 PONEA

: THAE
. RTZAERERT - 210 8B i
HEBM | (D) wm 50 2 (2) 15 ¢ 125 94 (3) FHE 35 34 070
TN EREBIIER
34 B BB RETR > L ENDEANRE  BARSLEAR o £t TEBECEEE
B BBLIZ1T ARG 6 TR 4 8 o T B EBLBEHELT o bR RBIEER -

RN EE T RMAR - MABRIL " THeF OMERMEEE , - BfRRIC FLRFELDNR -

A&

ZHEISEIBiRE - fSEEEMET{4{ER Morphine 5mg Q6H IV PRN R » ARG 289 4-5 4
EEEEHET » 0 FRELHPIKRERL 20 78 o

ABRE 3 X :

S BN IRIEEIHEER © et LEVARE (Taxol) @ BEOIERT - 354 o RSB ERESEE  IB/KEBEEE
B ETEEHNBSEEE RV ERE BETIR 15 AT @2 EMMSETE - (AXSIEMIERRK
K ANBFRRR ABD SR/ 5SS DIRFERSET o

%
R | ABRB7TX:

BAER X YBERERIFEER » MAEDS  BERZHEVK @ /X5 TR - MR FERERSEEPEBRAS
B5 > 24 all purpose mask {ERBIG @ SR ABREIEZFERIEE AEIEEFRES (BIPAP) @ REE
EFE BIPAP &t > SESEEN T E S - AESARE TR ENEEZBITH S © Morphine 5mg Q6H IV PRN
R > BEBIZEHIEETE -

ABREE 10 X -

MBSEEASRZENREMIE - MAERAR o IFIRSEEER « 5kROFE MAXTMEBCKATS &
ETESH  BERETRZSRMTRNE - RBHNRAWNRR - BHSRHEY - HERARTERE
TEHE » B ARBERE AR A RIPFIRIGAIZ TS - BRI AR B mEERAR ARERE - MARR
RTATRER  TERZBRBEMASER - PFREBRR AP EEIRL - ASAM © "IRFIERE
Rib ! HEBEERN - (RPIBTRE!, - "SRG/ FIRITEIHFHRERFT 1zt
e - (RPIERLFAFRRIBF A KRAIRTRE - TR (TAERE ! | -

E% 1. ZlfR—F 2 PGYN @ 22 NiREEX S ERIHE - (BEZREERRAZEE
w2 | 2 HAFAE PGY 28 -

SETRERGED
1. FBHFTTE
(1) RERRHREBR A BRI ERR & (FIRFER B RV B RE -
(2) RERER A REBR A BB E R IR E D - ATinER) A BB INEE -
(3) RER IR IR A EEF S (FRRET - 2L AN SN A EEIGE -

# 2. 5B |
2 (1) R EEEER S FRRESHMA S - WAHEAEE -
=] Q) RERCEEHER S FRESNENSERBEER -
= (3) EBfEREERBEAER & RS RBARIBREA -
3. KHET S
(1) REfE S EHMERRE R RESE "ERREEK, -
(2) REMB AR R R R - =X " BRREAE K 2 BEEKN  ATEERK « STHIET L - W5TRk TES

RIER S (EIRGE \PP $8BNEE1E0R , B T EEEEERR S (AR RAcERR -
(3) RERIF BN IS AHEF S (FRREP 2 B BTN -




BRI ER S FRE =

HEBT5A N =3
; D EEENE BEERY BRI
. T 1-1. zﬁla%g&% AREH TSR L REABEATEBZME | o0
12 2-1. BN
= | 2. 8mE (1) N REELEEERR S fERREE (IPP) © 45 48
2) ﬁa%ﬂ%ﬁ*m%ugfﬁ & DNR {&15] o
N 3-1. EFANFBHFIFFRE facilitator .
3. SilA 32 EE AR =S B REEEE - 59
RAAE A EEITHME R
A B 4-1. BI#EBHHE : Warm up ( EENE - BB A EHEREERE
B | msgias ABE © BRBRS RBSIT) 10 548
124 AT 4-2. B|EBHER (facilitator ) EEEZEM) o
- 4-3. /MBRASERIGEEET R BIREETE K (sense) ©
EEFRHE :
5. P9%S 5-1. EHANBEAIEE « B 0 FOERRIT o 15 P
[E18%; 5-2. IR /VAEI S 2 BBRAESK ¢ BIHEIKIE o .
5-3. A | HFFF AN [EES -
6. B BEREHEKRSFRESBEH Part- | o 5548
7. % 71 BB A ZRE -
BEDA 7-2. PEBIE SRS PP BEA MPP ZER - 15 4&
[E18&; 7-3. E5A | HFISFH BT ANEEE -
Eé 8. Bl &% 8-1. facilitator B|8/|ASTSRERINGE TSR - REREE -
= EESES TELTE o 15 448
= | wB% 8-2. HFMRZ IPP T BN EEEN, B -
9. BI% o-1. BB MFE 2 T HBNEEER , NE o 15 i
8% 9-2. F#FA | HFISFH R ANEEE - :
10. BB BEBESERS FRESEYH Part- || o 5548
Ll GO-STOP-GO-STOP AzUHETT
11-1.GO- FHBHER 1-2 A EREEER A fFRE e
BEAR -
1. BERE 11-2.GO- BEMBEEEEFA - VBRI — BB E
w2 1SPEEEISTEAR0 PP 558 - RALSBRMEHITE - 15 548
8% 11-3. BABKAGYES F S3E PP - B RIS MEE—
FEARRRISAAOERSY -
b 11-4.STOP- 45 A | HHIERSEEE - $HHEWMLEY PP - 55
hEES -
S 12-1. BERHIEREGER A FRETEY .
12. R (IPP) - e 553$8
13, Bk 13-1.facilitator 5|38/ )\BatzRIE5TAk " #HBNEEERR . Z B8
Elsiqia B~ IRK ~ BTAIE - 20 38
Gma | 13-2.48% THEREER, JRERE - ‘
RS 13-3. F#EA | HFISFHERTANEEE -
14. {08555 14-1. 5265 T BSEEIERR A fERREIM TR, 20 5
B LRIE 14-2 taciltator T EREIS - 3
% | 15 OEEss% 15-1. B2 8  facilitator H SRF2 2 B BELLE o
4 BE 15-2. BB REE 15 4348

HmEes

15-3. $88& o




PEEH 518 2015

A ERS LA Bieig ek LAenas e Emenae MIsemc 1 A VEERA 1A MiEH 1 A
LA facilitator : 6 A LAEfM : DVD 825 | AE¥EEER /BHRE / FEE /\PP sHBNE &N / 5T/
42
HEFET EHNRHA -
yaEgE | 1 T EESEKSEREREEEEENR, 85  Sense REFE K ; Initiate E{ENERY 5 Patient-centered
BHE%E ; Team work BB S EELEES o
2. T IBEE B A IERREIRAC IR L 5  ERRETEKETH KRB MEEEER S (ERER
BigE~ > LIRDHEEAMEEE -
3. FFREIHERME  ERRERE « BERMIREERIR B L  BHEREE  LURBEFREIRERMN
ERENESE A EZHES  BRMESETIME -
HEAR FHERE
- 1. LA ERR & (E PR E BN B E R 1. BB E R A E IR BN B BB hR5E AL RE 100%
: 2. BB A (ERRER R sk R 2. PELEE B A ERR A SR AT SR FRT AL R E 100%
3. ERREFHE 3.ERREREE
— HEBEH
1. JBERFEIRRSR o
2 facilitator )38 %R0 - EEHEEIEEBERE -
3.EBRIBAMNBEHIEDEL GO-STOP ANETT (GO: 2B S EEHUER - STOP: BiEFHFA
WEBELR FRETEREER - IRHBTEVRRERE B EEE) -
i 4. BERNEZE BEERHBCREMMEN +1, ERHBFERMIBEEICHEG +2; BERRH T EHED
/_:E,%l%IE S v
HItHEMHE +3
T ABEE:
1.facilitator EEFENILRE ZHE -
2. EHEEDERIRAE RIS S ABEER -
3. AFIF AR FRZAERIRES -




BRI ER S FRE =

The Effectiveness and Implementation of Interprofessional
Practice Training Plans
-As an Example in Terminal Cancer Patients

Tsai, Shu-Fang"?, Hong Lin-Zin%,Lin, Wen-Ling", Lai Yu-Chin’,Chang,Yung-Ying", Chang,Li-Yin', Wang, Su-Chiu*

Abstract

Interprofessional practice (IPP) is to create a solution through learning about, from and with other
disciplines within the team. Nursing literatures had shown that the new nurses facing critically ill and dying
patients and their families often do not know how to communicate and arrange a limited life and death-related
matters. Our study aims to increase the ability and confidence to spiritual care through case discussions,
experience sharing and related training programs.

Methods:We designed this teaching program applying cooperative learning and focusing on "Interaction
between different professions”. Using video teaching, team competition, role-playing and presentation and
other methods to enhance the participation and learning outcomes, and to develop interprofessional care
skills to meet the needs of clinical practices.The program had been repeated four times in 2014. A total of
191 students from different disciplines were enrolled. Self-assessment questionnaires were completed by the
participants. Paired t- test was used for statistical analysis.p-value < .05 is statistically significant.

Results: The cognitive aspects, in "can tell a terminally ill patient care interdisciplinary team purpose and
importance”, "can be described in the care of the terminally ill interdisciplinary team, the role and function”,
"give an example of a terminally ill patient care in interdisciplinary teamwork, at least five categories of roles
and functions of the members', average upgrade 1.09, 1.08, 1.21 points respectively, and of significant
differences(p < .001). Affective aspect, in the "accept interdisciplinary team care for all categories of

members, and to learn from each other”, "can be integrated interdisciplinary team care professional role and
views of its members", "confident to use interdisciplinary team care approach to take care of the end patients'
average upgrade 0.58,0.55,0.82 points respectively, and of significant differences (p < .001). Skills aspect,
students can combine full "team to take care of the needs of" complete "IPP auxiliary thinking template" and
"training record table." Joint training will help hospitals take forward in parallel to enhance the interdisciplinary

team care skills.

Key word - Interprofessional practice, terminal cancer patients, thinking template

Department of Nursing, Taichung Veterans General Hospital

Instructor, Nursing College Hung Kaung University2

Address: No.1650, Taiwan Boulevard Sec. 4, Taichung, 40705, Taiwan.
Tel * 886-4-23592525 # 6060 E-mail * wang.suchiu@gmail.com
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Consumer’ s Intention of Using Mobile Information Technology

Platform On Nutrition Education

Lo l\/Iei—Hual, Lee Kuei-I? , Liao Yuan-Hsun®

ABSTRACT

Consumers often fail to properly choose foods for lack of food knowledge in busy life and
tremendous pressure from their work. In the mean time, the lack of insufficient activity and poor
dietary behavior may result in high risk of obesity and chronic diseases, nutrition education is very
important in such people. Currently universal nutritional health education models are performed
by the nursing staff in the hospital and outpatient medical staff via verbal communication. But this
process is mostly temporary and ineffective. For improving the efficacy of education, we developed
a health nutrition education-based APP which could input the nutrition information into smart
phones. People could acquire and retrieve the desired nutrition information any time and anywhere
by their smart phones. This study was based on the DeLone and McLean (2003) information
system model to build a nutrition education APP. A survey was conducted to know the perception
of APP users. The results of 295 questionnaires demonstrated that APP consumers immediately
access to the knowledge of food, nutrition and health education was helpful, and easy to use. Most
importantly, the survey also found that the APP users were very satisfactory and provided positive
feedback to the designed APP, which allowed them to establish correct nutrition knowledge, and
further help them to improve health via better management of their own nutritional plans.

Keywords: Mobile technology * Information system model » Nutrition education ~ Health
management
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Tunghai University's Department of hospitality management2

Providence University Professor of information management3
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CanMEDS roles as framework for analyzing Taiwanese
medical students’ reflective journals: an exploratory

research for cross-cultural compatibility

Kung-Pei Tangl'2 , Yi-No Kangl, Jen-Ji Ho>*® ,Ing-Jy Tseng4, Tsung-Ta Linz, Shyr-Yi Lins'e, Chien-Yu Chen®"®

ABSTRACT

In order to develop a training program for continuous reflective learning in TMU within CanMEDS
roles framework, we conduct this exploratory research. This Study aims at evaluating the
compatibility of the CanMEDS roles descriptions with local clinical setting. Method of this study was
the template analysis and content analysis approach with purposive sampling. Research objects
were 149 reflective journals of Year-6 medical students (M/F = 45/12) . To ensure the inter-
rater reliability, the journals were cross checked by four researchers. The finding indicates that
CanMEDS key competencies have no apparent cultural incompatibility in Taiwanese clinical and
educational contexts. Only one (0.7% ) scenario cannot fit in with the CanMEDS framework. The
role expectation for a good Communicator and Medical Expert were mostly emphasized. In most
scenarios, more than one role were involved. Regarding to the connections among various roles,
we find out that the scenarios that contain scholar role expectation has significantly low correlation
with the role expectation of communicator. The medical teacher should consider therefore more
local scenarios for taking into account these both roles.

Keywords: CanMEDS roles; cross-cultural compatibility; Reflective writing; Clinical context
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Clinical teaching: from adult learning theory to practice

Chao-Huei Chenl‘z, Kuei-Fang Hsu3,Der—Yuan Chen™®

Abstract:

Teaching activity is essential for professionals working in a teaching hospital, along with their
clinical service, research and administrative works. We need to understand the multiple roles
of a teacher, some basic education theories, the concept of curriculum development, learners
outcome base teaching and feedback skills, so we can give effective clinical teaching.
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Giving Feedback in Clinical Teaching

Wei-Ting Hung 15 Der-Yuan Chen?:3 » Chao-Huei Chen 1+3

Running title: Giving Feedback

Abstract

In busy clinical settings, giving feedback effectively is one of essential core clinical teaching skills.
Giving feedback timely and specifically can enhance learning effectiveness, establish better teacher-learner
relationship, and reduce fumble. By understanding their performance and expectation, giving feedback
facilitate learners’  participation and promote reflection and self-directed learning via bi-directional feedback
process. We introduce the core concept of “ FAST feedback” , which is giving feedback frequently,
accurately, specifically and timely and compare three feedback models, the old sandwich, the new sandwich
and the reflective feedback conversation. Clinical teachers and apply those models in diverse learner level
and different clinical settings.

Keyword: FAST feedback - clinical teaching °
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