Clinical Question 2015«

=10

12

JHOSPITALIST Network

USPSTF RECOMMENDATIONS

HEALTH MAINTENANCE

~MWEED A7) — = '~

R GWbE o
PEAE S e

7 RaNE
T—~ . FRHERE




Contents

1) Health maintenance #:i%

2) BEEEBEDODAVY)—=27I1CDWT
AP a NE D B i




Health maintenance : &

A systematic program or procedure planned to
prevent illness, maintain maximum function, and
promote health.

It is central to health care, especially to nursing care
at all levels (primary, secondary, and tertiary) and in all
patterns (preventive, episodic, acute, chronic, and

catastrophic).
Mosby's Medical Dictionary, 8th& D tk#%
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@ Pseudo-disease bias
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