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National Taipe1 University of Nursing and Health Sciences

Teaching Plan

Department & Section: (Graduate
School)

0 School of Nursing

0 Nurse-Midwifery

0 Health Allied Education

0 Traditional Chinese medicine with
Western Nursing

0 Health Care Management

O Information Management

O Leisure Industry and Health Promotion
0 Long-Term Care

Department & Section:
(Undergraduate School)

M School of Nursing

0 Health Care Management

O Information Management

O Leisure Industry and Health
Promotion

0 Long-Term Care

0 Speech Language Pathology and
Audiology

O Infant and Child Care

0 Exercise and Health Science
0 Thanatology and Health

0 Speech Language Pathology and Counseling
Audiology Program:
_ M Two-Year
O Infant and Child Care M Four-Year
o Exercise and Health Science Department & Program:
0 Thanatology and Health Counseling (Postbaccalaureate)

0 School of Nursing
0 Department of Long term Care

Course: Introduction to Smart Care Technology

Chinese : EEREM MM (In Chinese) Credit(s):__2
Instructor: Chang-Yen, Liao & Pei-Hung Liao

Course Description:

The primary purpose of this course is to introduce the various technologies and applications of
information and communication technology in health care and medical care; so that students can
understand the application of smart care technology and can choice and creation effectively. This
course content includes Wearable Technology, Connected Health, Physiological Health Monitoring
Technology, Health Big Data, Integrated Wearable Device Platform, Care Robot, Drug Monitoring,
Health Care APP, Virtual Reality, and project-based learning.
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