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Catalog current-practices among participating countries
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Comprehensive curricular documents:

» Australia/New Zealand (RACP)
» Canada (RCPSC)
» European Union (EAP/EBP)

o Common Trunk

United Kingdom (RCPCH)
United States (ABP/ACGME) =2

THE AMERICAN BOARD OF PEDIATRICS®

CONTENT OUTLINE

Cortification Examination
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SYLLABUS: DRAFT 1
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B. Diagnostic testing

1. Prenatal
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abnormalites

Short stature

Overgrowth syndromes
Neuromuscular disorders
Facial and imb abnormalities
Osteochondrodysplasia
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The Royal Australasian
College of Physicians

Curriculum Overview

traming
curriculum

nts has been develope

of consistency ar

The Domains are the broad fields which group common or related areas of learning.

Themes

The Themes identify and link more specific aspects of learning into logical or related groups.

Learning Objectives

The Learning Objectives outline the specific requirements of learning. They provide 2 focus
for identifying and detailing the required knowledge, skills and attitudes. They also provide
2 context for specifying assessment standards and criteria aswell as providing a context
for identifying a range of teaching and learning strategies.

DOMAIN 1: COMMUNICATION

-1: Physician-patient communication

Communicating with 2 patient’s family and/or carers
Communicating with colleagues and broader health care team
Theme 1.4: C: ing with the broadar i

DOMAIN 2: QUALITY AND SAFETY

Theme 2.1: Using evidence and information

Theme 2.2: Safe practice

Theme 2.3: Identifying, preventing 2nd managing potential harm

DOMAIN 3: TEACHING AND LEARNING (SCHOLAR)
Theme 3.1: Ongoing learning

Theme 3.2: Research

Theme 3.3: Educator

DOMAIN 4: CULTURAL COMPETENCY
Theme 4.1: Cultural competency
DOMAIN §: ETHICS

Theme 5.1: Professional ethics
Theme 5.2 Personal ethics

Theme 5.3: Ethics and health Law
DOMAIN 6: CLINICAL DECISION MAKING
Theme 6.1: Clinical decision making
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‘The Royal College of Physicians and Surgeons of Canada I
Le Collegemyaldcsnnd«msctchmng:msd\lcw
774 promenade Echo Drive, Ottawa. Canada K15 SN8
Tek (613) 730-8191 < 18006683740 < Fx (613) 7303707

OBJECTIVES OF TRAININ'

SPECIALTY TRAINING REQUIREMENTS IN

PEDIATRICS
Key and Enabling Competencies: Pediamicians are able to...
Ttz vow v L 0 1. Function effectively as 1! i ing all of the CanMEDS Roles to provide optimal,
General Content of Core Training ethical and pauem-eemered medical care
The 1ezident will have kad an adequate expenience in both the in-bospital services and the ambuli 1.1. Performa ltation effectively, including the ion of well-d d
T il ol S i and recommendations in written and/or verbal form in response to a request from another health
include expenence and study in the comprebensive care of children with physical and psychos| care professional with respect to patient care and education.
challenges. The resident will leam the skl to wotk collaboratively with and '\d-m:u.h
et s s i Bl dolin i s s sy s Pychany S 12. Demonstrate effective use of all CarMEDS competencies relevant to Pediatrics
and Obstetrics. The rezadent will acquire the professional atatudes to work mmhuhm
a\mof‘hm::vmmmdd m.nu--u:uﬂw:mzon,.umm 132 Idanfymdzppmpmtelyuspomhom]umemﬂususmgmpamtm
leamer. The resident will learn the skalls to cically both his'her practice as well as the
ofPedistics IR B 14. ability to effectively and iately pri ional duties when faced
wnhmﬂﬂplepamrmdmblm
Specific Coutent 1.5. Demonstrate compassionate and patient-centered care
The resident will bave been registered in an accredited Pediatic postgraduste residency program. 16. Recognize and respond to the ethical di ions in medical decisi king
resident will have had expenence: i core general pediatrics 3nd i the vanous pediame subzpecialtq
Mn@lﬂx’:w:wm (mr&anvn:mwhiﬂmx 1.7. Demonstrate medical expertise in situations other than patient care, such as providing expert
care <, emergency pediames, neosatology, developmental, 1 ! . il
syt syl e e, s stageced e legal testimony or advising goverments, a5 needed
discipline must be lumited to zix months the three core years under Section 1. The resident
learn to set hiz/her own educanional goals and will have had opportumities for elective experiences ou|
S T e e (oo ol S et b e ) 2. Establish and maintain clinical knowledge, <kills and attitudes appropriate to Pedi
In Pediatnics, k led isition must include nommal human anatomy, physiology and psychology as
exymigdmabnopsynhcsouzlnwddofhmmmnﬂhmddﬂ'elopmntTbePedutncunvn.ll
d the logical and psychologi d from normal. This

will include knowledge of therapy in its s broadest setise, o inclnde life-style, nutritional, physical and drug
therapies. A Pediatnician will demonstrate the abulity to access and apply relevant mformation to clinical

practice.
©2008 The Royal College of Physicians 3nd Surgeons of Canada. Al rights resenved.
mmm":wemmmwdm swuc-.mm Focall cal siuafions 1 e, foa Padiatiics ithe ahla fo'av , mvestigate, diagnose,
i permzion Plsse mars 3 copy of e fral prout 1o e e of Scanan s A manage and refer when appropriate:
Brector. Wrtten permssion fom the Royal Colede rqired fr 8 obhar uses. For Arher nkoamaton g3
inesectual proper. please coniact Sonmentsrcpss ety For questons regaring e use of s docs
please contact redentals@rcpse edu - - N . . 5 .
Page 2.1. Apply knowledge of the clinical. and b dical sciences
relevant to Pediatrics
21L R.ecogm.ze dng:osemdmmge the normal healthy state, the natural course of pediatic

m and d from the normal

21.2. ACUTE CARE (Critical Care / Emergency Pediatrics)

2.12.1. Pathophysiology of altered 1 shock, respr failure and
principles of mechameal ventilation
2.122. Pathophysiology of cardi L arrest and

cmTheRo,alColeqedPhysmansmd&xgemstmada Al rights reserved.
This document may be reproduced for educational purposes only provided that the following phrase is included in ail
related materials: CopyngnomTheRoyd(:okgea!PhymandSugeonso!canm Referenced and
produced with permission. Please forward a copy of the final product to the Office of Education, attn: Associate
DlmwmenpumssnnMMRoyalcdlegetsrequmbrilmruses For further information regarding
inteflectual pmpeny please comact documents@repsc.edu. For questions regarding the use of this document,
please contact: credentials@rcpsc.edt
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A Framework of Competences for Level 1 Training in F iatrics - October 2004 - Reviced June 2008

2. General competences

The leaming objectives in this section reflect the general practice of a paediatrican and have
been developed from our description Fhat is a paediatrican? The detail of speciality-specific
practice can be found in Section 4 (page 22).

The statements are mapped to Good Medical Practice*(2001) and to Good Medical Practice
A Framework of in Paediatrics and Child Health® (2002), essential reading for all trainees. In addition. you
Competences for should ensure that you have read carefully the Laming Reporr*(2003) and the UN Convention

Level 1 Training 4 5
the Righ the Child’.
in Paediatrics R

By the end of Level 1, trainees will:
October 2004

Revised June 2008
Knowledge and understanding

+  understand the duties and resp
babies, children and young people

* understand the duties and responsibilities of a paediatrician to support and enable
parents and carers to be effective in caring for their children

* know and be able to apply the scientific base relevant to clinical practice in

diatri

* know the aetiology and patho-physiology of and serious
conditions

s ds dthep ion of health and th 2 ofill-health in babies, children
and adolescents

* understand the specific health issues. diseases and disorders related to the stages of
growth and development

*  recognise the mental health components of all paediatric illness

*  recognise the effects that school and other social settings may have on childhood
illness and vice versa

*  understand the factors that affect a child’s level of anxiety about illness. treatment or
examination

ibilities of a paediatrician in the safe ding of

- 3

hildhood

Royal College of Paediatrics

and Child Health recognise the impact on parents and the rest of the family of acute or chronic illness,
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COMPETENCY/SKILLS: DRAFT 1

Table 2, Global Pediatric Cc

Competenciesand Skills

wcies and Skills: Level One & Two

Comments

1. Assessmentand Diagnostic Skills

Residents must be able to perform the following:

Gather essential and accurate information about the patient and the
presenting compiaint{s}

Interview patients/families about the particulars of the medical
condition for which they seek care, with specific attention to
behavioral, psychosocial, environmental, and family unit correlates of
disease

perform a physicalexamination on newborn infants, which includes
assessment of gestational age and the appropriatensss of intrauterine

growth
perform complete, accurate, and developmentally appropriate
physical inations for children, , and young aduits

Tanner staging for sexual maturity rating and grehidomsry,
Breast examination

HA: We should insert a

and

bullet i the word

Assess psy,
attainzd
Assess mental status
Assess an adolescent using HEEADSS [home, education, eating,
activity, drugs, sexuality, suicide) format
Assess and formulate 3 plan of management for common pediatric

35
Assess nutritional status and caloric requirement in various clinical
situations
Develop a differential diagnosis and making informed diagnostic
decisions
Assess the medical and non-medical needs and formulating a follow-
up plan of children with chronic conditions
Recognize and refer to other speciafties when needed
Counsel parents and address their concerns on different health issues
including normal growth, development and behavior {provide
anticipatory guidance)
Counsel parents regarding available community support and resources
as necessary
Appropriate use of growth charts
Admini and interpret

screening tests

‘resident’ is synonymous
with Pediatric doctors in
training.

HPH: Maybe we should
use the word “Trainee™?

2. Life Support Skills

must the following courses:

Basic Lifz Support

B&sREDised acute Pediatric Life Support (g2 APLS)
Bsseznised Neonatal Life Support Course (g2, NRP)
Advanced Cardiac Life Support

NALS has been replaced
by NRP [HA}

ALRBN = Acute Care of
at-risk Newborns {HA)
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