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¢ 7 7+ = =55 (Life and Death Literacy)
4 @& & ¥ & (End of Life Care)
7= & & (Quality of Death)

B & ok 3 (Palliative Care)

% B ¥ {ok 3£ 52 L (Policy of Palliative Care)

ok

% (Grief)

vk

% 4r /& (Bereavement Care)
+ Jh o & B3 e (Comorbidity & Complication)
B R &gk g 22 (Pain and Symptom Management)
FE 2 Pﬁ K BB E 75 (Advance Care Planning, ACP)

¥R #_(Advance Decision, AD)

Jg # (Carer/Caregiver)

% FR R % £ 13 7 /4T (Compassionate City/ Community) ~
B-37 K A2 (Surprised Question)

BE ¥ mF@ % ® I} (Interdisciplinary/Multidisciplinary Team)
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