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£ o] BAlY WEEES Z7HA|7]E(Randee
Breiterman Write, 1996) o] & 7} 2} 8|2

2 Y o] &80 &2 #x}, 179 Hlfo] =&
22, e St FA2A A AF oA A
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1. Case Finding & Screening
1) g

« Ba}:o] (494, o, 71 E, A FH)
dry weight : 53Kg 7] : 155cm

g2z ¥oldwl
A gFo] BE3rt.
(Recormon 1000u 15 33))
AEA Y &% HEat.
AEA Y Foo] H4s}A
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120, 1804
g AR g

AN 35 : F 33)
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Holc}.

() AR

19873 mjg]7} ofZ 3 Aol Be] HE F/dol
gJo] x x F oA Hypertension A 3}ol] FEH
4 Alzst o, 1989 0 0 HHdlA AR
A st F4S FRFERot &2 ARst
o] ofEEET 33Tt 1993 H 23 E FFol
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HFEA g E Bd F A olf 2 EQes
A st
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A5 A 9y, 199449 79 shx| 9] HofzE F

al
=
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A% Yo £4] gl
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(Robinson, 1993)
<@ 2> Hct 458 Halste 22UFY
64 Chistzts H37A M1E (98. 1-28%E) E3 194%
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199613 6¥ 22 ¥ EE(BP 210/120mmHg)=
HAd) 45l xjgkgtom &) Lt side weak-
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2. Goal Setting
Critical pathway & A7 & f¥] 7} JAbAE-9]

3. Coordinating
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s AT o] ElA A * Recomon  1000u | * Recomon 1000u{ * Recomon 1000u| * Recomon %
SC sSC S.C. s
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