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PENUR O AR RN T AR AR BRI
B, DL A ot BASKBE R SR L A DX R B
i RN, RGO A, DAL AR 7 DA
F KA, BETPE. BEIT . fRAE. HER. R A
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R N TR 555 0 A B ) A DX T AR BRI 75 SR ik e
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participation
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centre
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doctor of first
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consultant doctor
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attending

physician
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locum tenens
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rural doctor
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community nurse
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nurse
practitioner /

practice nurse
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social worker
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FAt e T R AR .

39

medical practice
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group practice
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ad hoc team
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shared care
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palliative care
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hospice care
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long—term care
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informal care
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managed care
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integrated health

care
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health
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medical model
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goals of medicine
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health problems

HOW A B R/ B AR R 55 S 8 i 1 S A RREAH %
M58 . XL R A URAEIR . . BSARANIE, B
A AR L BERI A 2 1)

59

ATETT R

life style
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MR AR IR it fE DI ut. Ui s
IR B, AT B SRS AR D RThEE . 4
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health related
quality of
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life-long health

management
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care (PHC)

MR I BAERAE”, i DALIT 1978 F4E (Fi
WARBEF) RN, EREFEDISEAT. FAR i X
SEAL S RRI A Ty IR LA SR XCAH G A (1 2%
A NMFEEN 780 25, o EE BERSN O EbE




pe | W £ &4 XS TER
ISZHL “ AN ZER TR 2R F 7 3 AR 5.
AT S5 S R BE, TBI PO, BV i, HES I %S
HATE, RN, S ERAER, h RN
kT4 KRR ABRE T/ B0 104 R AR 7 g
| R g | casks and | ST Rl s MO MR TR Pl £1% g TR
& 4E % 55 | elements of PHC | [l B f U P IR FE2RT 6 T30 005 3 0 0 4 &b
=% B, AROUCEAZI B DITT R T, R T
i, et AR 2 LIRS PR B
PRSI AR 0 T
A RHEE T B A S T AR Aty RHEE T, Pl
I o BB ) AR ARG S A
66 . primary care A R BAARE AR SS  (EAEX IR EE 2, SFREERE
W R DA TR, AR R I DA RS, 3
155 5 K I 0 PP e 2R
EVE I SERELEST (family practice), FHeZfh
JRBEBE TR TN . AR I, S0t
| B R SO TR (R — R R T LR S
67 EREST general practice . ‘
SR A T LA 2 S R P A — AL R
W, TSRS 1% ABRACT. Bl A E A
ST REAR U 55
o gy | TS comact [ WA AN RARCEMINET DA, R
care T BT T 4
ST RO B 10, AR A A 5 F L s s
69 | A | gatekeeper TP B 5 R K Bl 25 IG5 4000 R ) B
BRI T2 30 AU
o a1 LI SBLUR A 600 RIS, TiAeD,
SR | TR R U AP R B, S
70 | oo i B B i AN 0 P U T, 5 28005 A R S
PRTE e AR A, A LA TG S A TR, BE SO R
B .
J A B 4 P 2 RS 5 R G L I 4%
Bist. ARSI I AT WO IR A, 765 9T
BAK | B, TR TP 5 E AR, BT
patient—centered
0| B % IR TR A SRS 0 I, LG R
R e IRAS « SCHCMEIL T 56 TR PSS 28 PV A

WAL T TR, IS AR FRAFATT, ST L
N AT K,




hur
Jm

WX

R

X 5HER

EI NI

whole - person

care
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personalized care
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care
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continuity of

care
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doctor-patient

relationship
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high-risk patient
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patient education
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