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General Medical Rehabilitation

Rehabilitation of Musculoskeletal Disorders

Rehabilitation of Brain Disorders

Rehabilitation of Spinal Cord Injury

Rehabilitation of Peripheral Neurological Disorders
Electrodiagnosis and Related Clinical Neurophysiologic testing
Pain Rehabilitation

Pulmonary Rehabilitation

Cardiac Rehabilitation

Rehabilitation of Peripheral Vascular Disease (PVD)

Sports Medicine and Rehabilitation

Geriatric Rehabilitation

Pediatric Rehabilitation

Cancer Rehabilitation

Burn Rehabilitation

Rehabilitation for Amputee and Prostheses

Orthoses, Assistive Devices and Technology

Advanced Technology in Rehabilitation Medicine

Integrative Medicine

Concepts of Disability, Law, Ethics, Medical Dilemma in Rehabilitation

Service and Medical Rehabilitation Service System in Thailand
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(Milestones)

Entrusted Professional Activities (EPA): Electrodiagnosis oL

Entrusted Performance Activities (EPA): Stroke ONne

Entrustable Professional Activities (EPA): Cerebral Palsy @enem

Entrusted Performance Activities (EPA): Neurogenic Bladder Dysfunction on&

for SCI

Entrustable Professional Activities (EPA): Amputee @ene

Entrusted Performance Activities (EPA): DM Foot Examination one

Entrusted Performance Activities (EPA): Rehab Interdisciplinary ocl®

Team Meeting (ITM)
Entrustable Professional Activities (EPA): Low Back Pain [oYadcd
Entrustable Professional Activities (EPA): Medical Certificate for Disability [oYces)
Direct Observation Procedural Skill (DOPS): Above Knee Stump Bandaging ec
(AK Stump Bandaging)
Direct Observation Procedural Skill (DOPS): Chemodenervation/ oo
Chemoneurolysis

Direct Observation Procedural Skill (DOPS): Trigger Point Injection YalG)
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Direct Observation Procedural Skill (DOPS): Foot Wear Prescription for
DM Foot

Direct Observation Procedural Skill (DOPS): Nerve conduction study/Needle
Electromyography

Direct Observation Procedural Skill (DOPS): Urodynamic Test (UDT)
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General Medical Rehabilitation

Rehabilitation of Musculoskeletal Disorders

Rehabilitation of Brain Disorders

Rehabilitation of Spinal Cord Injury

Rehabilitation of Peripheral Neurological Disorders
Electrodiagnosis and Related Clinical Neurophysiologic Testing
Pain Rehabilitation

Pulmonary Rehabilitation

Cardiac Rehabilitation

Rehabilitation of Peripheral Vascular Disease (PVD)

Sports Medicine and Rehabilitation

Geriatric Rehabilitation

Pediatric Rehabilitation

Cancer Rehabilitation

Burn Rehabilitation

Rehabilitation for Amputee and Prostheses

Orthoses, Assistive Devices and Technology

Advanced Technology in Rehabilitation Medicine

Integrative Medicine

Concepts of Disability, Law, Ethics, Medical Dilemma in Rehabilitation Service

and Medical Rehabilitation service and System in Thailand
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General Medical Rehabilitation
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59UATU (Medical Knowledge and Skills)
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Improvement)
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MinweUdunus uazn15804d15 (Interpersonal & Communication Skills)
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auuiioadn (Professionalism)
oo. kanmgAnssHLarANNTURAvauluNsauaU e 1ra oA ilnMETIU
nsufuReulvitdnfiuseuy (System-based Practice)

ob. annsauuRnulaemiladminensguamuazanulaonievoUae

Wann

@. Functional and applied anatomy
. Clinical biomechanics, kinesiology and ergonomics

Psychology assessment and treatment in rehabilitation medicine

3

Clinical evaluation

Imaging technique relate to rehabilitation

Gait analysis, assessment, and evaluation
Functional evaluation, assessment and classification

Immobilization syndrome

a8 2 U A

Rehabilitation team and role of team coordinator

@o. Pharmacologic treatment in rehabilitation medicine

@e. Rehabilitation management

®®.® Physical modalities/ agents

ee.b Therapeutic exercises

®®.en Massage, manipulation and manual therapy

ee.c Basic prosthetics and orthotics

@®.&¢ Occupational therapy: functional training, environment modification,
sensory reeducation/ desensitization, motor control therapy

®®.2 Mobility aids and assistive devices

®6.00 Speech therapy
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Clinical evaluation

Functional assessment

Disability assessment

Exercise and physical activity prescription

Physical modality prescription

Mobility aids and assistive devices prescription and training

Patient and family education and counseling

Milestones: Medical knowledge & clinical skills
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Milestones: Procedural skill - None
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Rehabilitation of Musculoskeletal Disorders
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59UATU (Medical Knowledge and Skills)
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Improvement)
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MinweUdunus wazn1380d15 (Interpersonal & Communication Skills)
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auluiioandn (Professionalism)
ob. LanImgAnssuLazaNTURaveulunTauaLthuetwalloarilnnsI
nsufuReulvitdafiuszuy (System-based Practice)

oa. aunsaufuRnulaemildminensguamuazauUaonievaUae

&
LUBNN

®. Anatomy, physiology, and biomechanics related to musculoskeletal
disorders
. Pathophysiology and clinical manifestations of common musculoskeletal
disorders
.e Rheumatologic and connective tissue disorders: Rheumatoid arthritis,
spondyloarthropathy, systemic lupus erythematosus, etc.
.o Orthopedic conditions:
Trauma: Fracture, ligament/cartilage/tendon injury, etc.
Non trauma: Joint deformity, post-arthroplasty, post
muscle/tendon/nerve repair/transfer, etc.
o.en  Musculoskeletal disorders
.. Upper extremity: Rotator cuff syndrome, epicondylitis,
tenosynovitis
b.mlo Lower extremity: Trochanteric bursitis, iliotibial band
syndrome, enthesopathy
o.en.en  Spine: Scoliosis, spondylosis, spondylolisthesis, stenosis,
deformity

b.en.@ Muscle pain: Myofascial pain syndrome, fibromyalgia

N o



en. Rehabilitation management
m.@ Pharmacological management including indication, contraindication
and precaution: NSAIDs, opioids, steroid, analgesics, antidepressant,
muscle relaxants, anticonvulsants, vitamin supplement, calcium
supplement, DMARDs, DMOADs, SYSADOAs etc.
m.lo Physical and occupational therapy
e.en  Orthosis and assistive devices
&. Patient education and counselling for prevention of complication and
disability
&® Joint protection program and energy conservation program
& Ergonomics
&e  Environmental modification
&& Behavioral modification
&. Complementary/ integrative medicine

o. Referral for specialized management

NWLLASUANNITNIIAAUN

@. Special tests for musculoskeletal disorders including basic skill of
musculoskeletal ultrasound

. Physical modality prescription for musculoskeletal disorders

en. Therapeutic exercises for musculoskeletal disorders

& Orthosis and mobility aids prescription

Pe

Trigger point injection, dry needling injection for treatment of myofascial
pain syndrome

Soft tissue and intra-articular injection

Massage

Stretching

a & 2 v

Patient education and counselling: Joint protection and energy

conservation program
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Milestones: Medical knowledge

STAU STAUANTIOUL

- amnsngduneanudiiugiunie medaemand a¥seans Tanamans veq
® STUUNTERNUANEILTD
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- amnsnefuneidlevmeiuneidiven onisuarenisuans vaangulse/
© ameanufiaUnRvesIzuL navgn Yo wasnduile mnfamutsszduni
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- amnsavenmIneinsallse uazeduienisestusasmsdnuiuylulsnves
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myofascial pain syndrome, spondylosis, osteoarthritis
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& nszgn fo wazndudefifienududousniu vielunsdlfihefsadusmsae
fidawaliddodiialunsinmaniy

Milestones: Clinical skills

STAU STAUANTIOUL
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Milestones: Procedural skills - Trigger point injection and dry needling

STAU STAUAUTTOUL

- gunseetuiendnnising nalaveassineuazindinerfiieatiunisnw
pe Trigger point injection wag dry needling
- @nsaUssdiunuinUnfivesndnaiie fiaunsldsuinuaaes Tricser point
o injectionttaz dry needling injection Imaizuﬂé”mlﬁaﬁﬁmmﬁmﬂﬁ DN
anusauendLI (andmark) vasndiiialdgnios
- @unsalwnIsSneRaedd Trigger point injection Wag dry needling Tu
ﬂﬁﬁﬂLﬁ@%ﬁﬂlﬁ@éNgﬂﬁ@ﬂ \9U trapezius, infraspinatus
- @unsalwn1ssneRae3d Trigger point injection Wag dry needling Tu
« néniefilianududon eald ses ultrasound Uszneumsineldedn

gnABAMI Ay
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Rehabilitation of Brain Disorders

ngUszasA

WrauNsHnauTHLaY JnFunsineusuaIunge

dussauzn1sauasnedUie (Patient Care)
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59UATU (Medical Knowledge and Skills)
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N1338UFNNNTURUR wazn1sWauInuLes (Practice-based Learning and

Improvement)

oo. LIUTLaziuUsTAUNTAllAMIgnweaINNsUSURMUlunledUieuen vie

HUae waznsnwnlgauedaglininensnisiseus
MinweUdunus wazn1380d15 (Interpersonal & Communication Skills)

ob. WaNuIkarliAUSnwngisuazaseunia

o UsgaunuuwazUInuAULsmnMsinwaIvdulamingay

aulufioarTwn (Professionalism)
oc. WARINGANTIHLAEAUTURAYRUlUNTRaLheRE B HoaYAMETTY
nsufuReuldiussuy (System-based Practice)

o¢. annsauuRnulagmiladminensguamuazanulaonsieveUae

Wann

®. Neuroanatomy, neurophysiology, neurotransmitters and neuroplasticity
. Pathophysiology and clinical manifestations of common brain disorders:
o.® Cerebrovascular disease
.o Traumatic brain injury
. Degenerative diseases: Parkinson, dementia
. Others: tumor, infection, immune mediated
o. Rehabilitation problems: complications and consequences
m.@ Perceptual dysfunction
en.lo Cognitive dysfunction
en.en Communication disorders
en.€ Swallowing disorder

en.&€ Neuropsychological problems

ﬁflﬁﬁ onen



oo Spasticity
en.ed Mobility and ADL problems

e Psychosocial problems

& Rehabilitation for brain disorders and outcome management:

&.® Conventional rehabilitation therapy

& Neurorehabilitation techniques: Functional task-oriented/ Motor
retraining technique approach, Sensorimotor approach/ Rood
Approach, Neurodevelopmental technique (NDT)/ Bobath approach,
Movement Therapy/ Brunstrom approach, Proprioceptive
Neuromuscular Facilitation (PNF)/ Kabat & Knott approach

e Advanced techniques: Non-invasive brain stimulation, Constraint-
Induced Movement Training (CIMT), Robot-aided exercise

&.& Orthosis, mobility aids and assistive devices

& Predicting disability and functional status

& Impairment and outcome measurement: Barthel ADL index, TMSE,
modified Ashworth scale (MAS), etc.

&. Long term care and follow-up

Milestones: Medical knowledge

STAU

STAUAUTTOUL

AR UIEAEITAL MIlUAsuLladnuaEenIeina nalnnis
Wasuulas wenSaisinenvesnuinunivesauadld
A1150UBNINNINNAATNTBIANURAUNRYBIENBY LU LAaanLAondNDd
Tsnavesfiinaineuiden (degenerative brain disorders) MU SuiiAsue
FIAWUIUTLAN VBNAIIE TEAUANUTULIBIANURNUNAvDsaU sl
annsnesuenalnnisiusivessyuuUseam (orain plasticity) kagafusie
uwmamsguauitheluszesdsundu douwasvdinisindn svosiiniiy
waysrezela
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aansnUssiiunnundeuasdnonwuesitasias sunisitunanssoninle
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STAU STAUANTTOUL

- annsalimuusindesiutedihouaznszduasouaiilifdmsnlumssnwm
Hunuazdosiuanudeg q inuldves 1y deBafnuds wnanasiu sy
- aunsosatimaneg Neusu Wvsnsunmsiuaussonmlunguitasiilaidudeu
Tnsanunsnvendousd devim domsseidldogagniosruddimanensalsald
- @unsaUsEEiu AMNINTT SEAUVEY function wazAuNNATInvaE el
- ansnUszifiuguanMsumsndeuTinutey 1y
- Perceptual dysfunction
an - Cognitive dysfunction
- Communication disorder
- Swallowing disorder
- Neuropsychological deficits
- Spasticity
- Psychosocial problems
- awnsauseduliymvesiinefidmasemsitugaussaninliognsnseunga
- aunsaUssdiummmouuazdnenmvesgiheiizsunsiugaussonwld
9E9QNADY
- amnsnysanmsardiesathving M WUsnsunmsiuausnnw
Tnganunsauendeust Teviu demsseildodsgndes Tunguithefifa
Fudou L1y
- Perceptual dysfunction
< - Cognitive dysfunction
- Communication disorder
- Swallowing disorder
- Neuropsychological deficits
- Spasticity
- Psychosocial problems
- annsalimuusihdedtheuazanilunissnu Huw duasluy

community rehabilitation

nunewme fegEienilanuRaunivesaes Alanudutou wu gUienilaymausiueie
- Cognitive impairment
- Neglect syndrome, Pusher syndrome, Dementia or memory loss, Behavioral

problem

W e



Dysphagia

Severe spasticity

Neuropathic pain, shoulder hand syndrome or CRPS,
Heterotrophic ossification

Deep vein thrombosis

Abnormal movement or cerebellar lesion

Multiple organs involvement 1u nerve injury, fracture

Milestones: Clinical skills

STAU

STAUANTTOUL

FnUse IR nes1ene flhefifienuinundvesaussussnneng o
Uszifiuanivg sefumuguLss wanan1snsia CT scan, Wuendle Afdnway
HaUnRALAuDR

UspiiutlammagunmmansiusLE
Usmdiunmeunandoufiesintuidlussesdu uassvezen
ansadaviiimnzanlviiuiine iedesiutedafauds
ansauuzthnsdavi sdiamseenmdsmeliiugineuas/mMionaseuadaile
Josiutodninuis

ansalrmsguaiugsamnsinwaauls
nsauikazAiUSnwungUisuasasounta

Functional/disability assessment: Barthel ADL Index, FIMS, Brunnstorm
staging etc.

LUANANNSMSI9 Evoked potentials: SSEPs, BAERs way VEPs

Bedside swallowing evaluation
Uspiliutlamuosiiefiagiinaronsituaussanmlfeienseungu
Uspifiumnumfeuuazdnenmvesdineios fumsitunaussonmldediegnses
aansauuzinsesnidameliiugtaeifanufinns Hnnisindeutes
n5LARDUT LAYINIUARLLES

nsUszidiunsegelaensiy waviuii35n19n599Useidu WU instrumental

evaluation watian15EnnauU (safe swallowing technique)
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STAU STAUANTTOUL

- mmmﬁlﬁmiauaﬁuvj é}'jal,ﬂ’mmﬂumi%’ﬂwﬁ”\luwu ﬁ’u;lii'ammi%'ﬂmmmﬁulﬁ

- uusihdsuagnseiuasauaTilnildusinlunisesnimane auauazUeiu
AMzunIndeuna/MIanTefionainniua (consequences) #13 ¢

- awsaUssdfiunmrunsndeunas/mienmsiionaianuniinusauduiuay
NAUNAYDIALDY

- Cognitive and perceptual evaluation

- Communication disorder evaluation

- Swallowing evaluation

- mansosathng Mausu Wvsunsunsiugaussanm Tundudtasdifiaa
Fudou Tnsanunsavendousd Jomu Jomsszitlangagneies

- @unsaUsEiuAMN TN quality of life assessment: SF36, WHOQOL-bref

- Uszidiu waglin1sshelaeds chemodenervation and chemoneurolysis

€ - Uszdiu wazanansalimuinwnieatiunissnuilagisviualiy 1wy transcranial

direct current stimulation (tDCS) W& transcranial magnetic stimulation (TMS)

- wushdthouazgilunsguaszezeny Tudinsguanzanufinsfifnuly
AUneluyuvy

- ansaiansandssienUlglaegamunzay

Milestones: Procedural skills - None
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Rehabilitation of Spinal Cord Injury
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59UATU (Medical Knowledge and Skills)

. ssuwaveiiliAndunaludundaiAnanuindu/adunneuaslse

& BFUIENEINMAMERINTEANAUNEY, ludunds Lagne13a3TINg1ve3TEUUAIN 9
mevddludunddldsuumivuandulse sufanzunsndeuiiiinussiugiae
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oo. Wanududftisuazaseuasa Tusdauaniofvaemiodiae \Aeadulse/
vindulodunds, Wmnensiluanin uasuumisnistiainuiuasituanm
TusreeReunay, STosnaaeunay LarsTuEe/5e %

oo. Uszifiuanufinig saurieanianansiusedaufinisuaslenasiuseamIenig

wnnditeldidundngrumengungldegagnsiasuuiugunnusssuasesssy

N1338UFNNTUJUAkBLAIWMUINULEY (Practice-based Learning and

Improvement)

ob. AusasEUIwaiinUsEaUN1TlaInNnsHnU UATuL e, Auatmiausle
MENNTENY, kagdnTeitoyauazansaumeanneItaslarenuLeT

v ¢

MinwsuuRduRUSIazn15Hoa15 (Interpersonal & Communication Skills)

oa. WAUSnw Aug sumaudeiniie ungdieuasaseuaialiegumnsay
oc. dnausteyauazlavvesUlesvesuiniy, seogfinnil uaznoudving wisy

wansmUARLILLasATLTluNsUsTLTNnYnSsuuy e vay
anuliudioan@w (Professionalism)

o&. nsrfuligiiswazauinisnseninfsaussougvasnuaaiatilugnisiamn
ANINTIN
oo. imsUdasnwiwagiluanin nieudnassninenslivigUiglaegramngay

Ineeilsfednsvoithe, Uselovd wazanudusssy
nsufiaenulidriuseuu (System-based Practice)
ool Uszaun1svinnuiuyaainslufiunsnssuiuy wazirduinniunanisiidn

Snwasuaniwlaeg1efiussansnnnazlauseansna NalussesNuan v way
sezyTiasangUiendulusgluguuy
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o o

fin1suarguam legravingay

&
LUBN

®. Anatomy and physiology of the spinal cord and biomechanics of the spinal
column and related kinesiology of extremity functions and the use of
muscle substitution in retraining
la. Pathophysiology and clinical manifestations including pathophysiological
and autonomic changes after SCI of common spinal cord disorders
. Traumatic including associated injury e.g. traumatic brain injury (TBI),
chest injury, abdominal injury, fracture, etc
.o Non-traumatic: myelopathy, neoplastic, immune mediated,
myelodysplasia
.en Long term complications such as post-traumatic syringomyelia;
prevention and management
en. Management of spinal cord injury/ disorders
e.® Principles of non-surgical and surgical management of spinal injuries,
safe moving and handling techniques; and spinal orthoses
en.lo Early medical care of SCI and prevention of complications
e.en International classification of diseases and related disorders (ICD)
related to SCI, consequence and complications
e. Rehabilitation assessment, goal-setting, management (prevention,
treatments and rehab therapy) of SCl, its consequence and complication
problems in acute, intensive rehabilitation and long term care phase
e Cardiovascular: postural hypotension, autonomic dysreflexia (AD),
venous thromboembolism (VTE)
&l Pulmonary: pneumonia, atelectasis
e Genitourinary: neurogenic bladder dysfunction; treatment and

prevention of related complications such as bladder over distension,

W o



urinary tract infection (UTI), vesico-ureteral reflux (VUR), urethral
trauma, urethral fistula, incontinence

&& Gastrointestinal: neurogenic bowel dysfunction, constipation, fecal
impaction and fecal incontinence

@& Musculoskeletal: heterotopic ossification (HO), spasticity

&5 Integument: pressure ulcers including non-surgical and surgical
treatment; preventive measures

e Pain

&« Endocrine

&« Sexual dysfunction including infertility and prevention of related
problem such as separation/divorce

&®o Psychosocial: depression, reaction to disablement, impact on family,
sexuality, adjustment to disability and strategies to promote
independence

&. Rehabilitation for SCI and outcome measurement

&.e Conventional rehabilitation therapy

&l Kinesiology of extremity functions and the use of muscle substitution
in retraining

& Products and technology for personal uses (bed, mattress, overlay;
toilet accessories; universal designs and constructions), mobility
(wWheelchairs, gait aids) and communications

&« Orthosis

&.& Advance or high technology rehab therapy

&5 Assessment of diaphragm and phrenic nerve; phrenic nerve and
diaphragmatic pacing, portable ventilators

&.¢) Surgical procedures that enhance extremity function: nerve, muscle
and tendon transfers, and other operative procedures that enhance
extremity function

5. Long term care and follow-up

W Co



Milestones: Medical knowledge and clinical skills
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STAUAUTTOUL
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Milestones: Procedural skill - Urodynamic test

STAU STAUAUTTOUL

2
IS 14
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Rehabilitation of Peripheral Neurological Disorders

IUIZEA
WigaunsinausuLa JlUnFunsineusuaunge

aussauznsauasneUig (Patient Care)

. WnsinwuaztesiunnzunsndeulugUislse/anuRaunfvesseuulseam

drudaneinuuagle

b, WAuwuh uasfnnuiUslussezend viedwaluiunmssnuinuylieens

Wiangay
a. Gonlduazdinegunsniaty wusigunsaliieusulimungauivanimvesitiela

< fasandsieUiglaegramungay

AU ATV wazAmERIsatumM s lulduidynivasdUlsuazdeau

saUAU (Medical Knowledge and Skills)

& Usgendmnuisiunieinig sruUMhaLLaEnszUINNTuivelse/a
AnunfvesszuuUszamaiutans ieldlunsnsiausaidiuguagle
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dndaneinuvels

o. avauszuneadtnlughelsa/mnuRaunfAvesssuulsyamaiuuang TRV
szufordlunsdmnafiudulfesnamnzay

. Ustiiumnufints TauiieenionansiusesnufinsuasionansiusamIanis

wnndiieldidundngrumengmngldegagnsiasuuiiugunusssuasesssy

N13E8UFNNTURUR wazn1sWauinuLes (Practice-based Learning and

Improvement)

. Seuilaziiunulszaunsallamenuieinn1sufiiau nsmuniuissanssy
MAgdaslumsimnaudunglunisguaiuigiielse/mnurnunAvesszuy

Jszamarulay
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MinweUdunus wazn1380d15 (Interpersonal & Communication Skills)

oo. Wmuugtnfeiiulsn wazuanseaninistdlagua wnitouazaseundilaage

bANNTEUN

) .1

[~3 Y o dy U a a d' d' 1 [ [
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a a

AU Iegnaingay wavlussavzam

AuLduiioan@n (Professionalism)

ob. hanumgAnITULazANUTURAYeUluNM AR UIsagesinLlaLarilnMETIY
oa. Uszandlduannisnisaualaegiisuazaseunsudugudnans

o&. WAANINTTNYIANNTULAEEVEVREU
nsufuReuldiussuy (System-based Practice)

o&. annsauuRnuivanayyanividn Inem T mingnsguamLazay

o w

Unensdevesie uazlioUsvlovisegUieluddny

&
LUBNN

Neuroanatomy, neurophysiology, neurotransmitter and neuroplasticity
. Pathophysiology and clinical manifestations of common peripheral
neurological disorders
o.@ motor neuron disease, radiculopathy, plexopathy, mononeuropathy,
polyneuropathy (infection related, immune mediated, hereditary,
metabolic, toxic), neuromuscular junction disorder, myopathy
o. Rehabilitation problems: complications and consequences of neurological
disorders
a.® Complex Regional Pain Syndrome
e.lo Contracture
en.en Functional limitation and disability: self care, mobility etc

& Rehabilitation management, long term care and follow-up

W @&



INYSHATRAONITNIAAUN

@. Functional/disability assessment: Barthel ADL Index, FIMS

. Therapeutic exercises for neurological disorder

Milestones: Medical knowledge

LAY FTAUFNTIOUL
- anunsneiuisanudiiugiung meiniamans a3smans Sanamans ves
° szuuUszamaiuuanglagneies
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- aansavenmsnensallsa waveSuienistlesiunasnsinuiilulsassuy
o Uszanauaeilidudou wagnulfiesmanwufod wu Tee
polyneuropathy, myopathy radiculopathy Hudu
- annsalinssnutuiasysanmsenudiftelilunssnwluglsaszuy
< Usvamauuaneiifinnududeunnniu ieflunsdivaeilsadusmsae 7

Agnabntivaanintun1ssnEIuINTUle

Milestones: Clinical skills

STAU STAUAUTTOUL
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Milestones: Procedural skill - None
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Electrodiagnosis and Related Clinical Neurophysiologic Testing

IUIZEA
WigaunsinausuLa JlUnFunsineusuaunge
aussauznsauasneUig (Patient Care)

@. AFITNNYLATUTEUSTUUUSZAN

b, MNUNUNIATIALAEATIRLNHNITdEA g 9 nieuudanalagnies

Y] o ° Yy v v o
AU AMUTEITIY wazaRuaRsatumsia lulduidynivasdlsuazdeau

59UATU (Medical Knowledge and Skills)
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FAneNgnaDg
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& fanuianudilafedunmesialiiidademusing 9 16un nerve conduction
study, electromyography, late response, repetitive nerve stimulation wag

NIINTINLABIUY 9|

N1338U3NMSURUR wazmsimuinules (Practice-based Learning and

Improvement)

. Beuduaviiuusvaunisalldsmenuesainnisufiaauluniegdieuen

ved Uiy uaznsinwslgnuedaglimingnsnisiseus
VinwsUHFuNuS wazn1580815 (Interpersonal & Communication Skills)
o, iAUSnw, Auusih ikAgteuavaseunsilasgamnyay
aulusioa®n (Professionalism)
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nsufuReuldiussuy (System-based Practice)

& Usganumaihanuiuddmsialiednsing,

®o. Tuinuan1insegauszuy

Wavn

®. Basic of electrodiagnosis
®.® Anatomic and physiology of the peripheral nervous system and muscle
@.o Electrical properties of nerve and muscle
@.en Instrument, electronic system and data analysis
. Nerve conduction studies: Principle of nerve conduction studies and pitfall.
. Techniques and general principles
.o Clinical applications
o. Needle EMG examination
om.® Techniques and general principles
oo Clinical applications
@ Late response and special techniques: F wave, H reflex, A wave, Blink reflex
&® Techniques and general principles
&l Clinical applications
& Tests for neuromuscular transmission disorders: RNS, single fiber EMG
&.® Techniques and general principles
&l Clinical applications
o.  Somatosensory evoked potentials (SSEPs)
. Techniques and general principles
o.lo Clinical applications
. Motor evoked potentials
o.e Techniques and general principles

o.lo Clinical applications

Y @



.

&.

Others: SSR, RR internal variation, QST

®.@ Techniques and general principles

.o Clinical applications

Electrodiagnosis in common problems:

«.@ Peripheral nervous system: Motor neuron diseases and myelopathies,
Radiculopathies and plexopathies, Polyneuropathies, Mononeuropathies
and entrapment syndromes

.o Disorders of muscle and neuromuscular junction: Presynaptic and
postsynaptic neuromuscular junction disorders, Myopathies

«.en Central nervous system: spinal cord disease, brain disorder

YINYEHASHADNITNIIAALN

Nerve conduction study

9

<)

Electromyographic study

3

Repetitive nerve simulation study
Evoked potentials study

Using the interpretation to guide management of the patient

Milestones: Medical knowledge and clinical skills

3ZAU ITAUAUTIAUS
o - aunsednusyTuay amesemeszuuUssamuiug s
- ANITONITNTIINNLNLAY (special tests) ﬁLmnzan
° - mmsaa‘%mWé’ﬂmiﬁugmmaq evoked potentials
~ AN30RTIITINBRIT AR sATia el
i - mmaamima%umaumimwLLazmmﬁmUﬂasﬂaa evoked potentials
P annsaviinisnsafinanuldnaen Wudde

- anunsawlanamuRaunfves evoked potentials
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Milestones: Procedural skill - Nerve conduction study

AU FTAUANTIOUL
o Uszgndnnuiizesmeinavesszuudszamlunisngia
- Maununsasduiuglulseiinudesls
o yhmansrakazidanansnsatuiiuguld (common NCS)
- $1N199977 late response o
- ¥N190 579 uncommon NCS ¢t
e - ¥N19ATIA repetitive nerve stimulation &
- aspviindsenaiiananavnamaia, anatomical variant Anulun1snsaale
¢ - swsndeyaiielilunisuvanalsedgnies wanza

Milestones: Procedural skill - Electromyography

STAU STAUANTIOUL

- Uszgndanuiiseaniginiaveinaidielunisngia

T Mumumsantuiiugullseiinudesls
. - ﬁfmfﬁmizﬁ]LLazLLUamamim’mﬁyJwﬁugmﬁ (commonly sampled muscles
and common EMG findings)
- ﬁﬂﬂ’]iﬁ]i’mLLﬁ%LLUaB\IamW]S’JQ%uqﬂﬁ (uncommonly sampled muscles and
e uncommon EMG findings)
- AsgvniIANURANAIAIamALlR
< - yusndeyadielilunsuvanaldediignies mnzas
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Commonly sampled muscles:

Upper limb Lower limb

¢ Deltoid e Gluteus maximus
e Biceps brachii e Gluteus medius
e Triceps ¢ Biceps femoris

e Brachioradialis e Semitendinosus
e Prontor teres e Vastus medialis
e Extensor carpi radialis e Rectus femoris

o APB e Tibialis anterior
e ADM e Peroneus longus
e FDI e Gastrocnemius

e Extensor hallucis longus

Wi o



Pain Rehabilitation

o

nQUsEaeA

WeaunsHnausuwad Jiirsunisiineusuanunse
aussauznsauasneUie (Patient Care)

ausUszdiunuiulin uazansznuiietuaInaANLIuYIn
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logamngay

. @unsansandwedtieliegiamungay

¥ a ° Y v v o
AU AUV wazaRuaEnsatumsihlulduidynvesdilsuasdeau
59UATU (Medical Knowledge and Skills)

€ @ms0edueA1dinAL nalnresruldulin wesEsTINENIDIANLII UL
UTELANFN 9|
a v a = P A @
¢ awnsnetuewndrine1vesenldlugienianuiulin
A1119095U18NANNTTLAZIBN1TUIURDIN15UIANS pharmacological wag non-

pharmacological treatments

N133EU3NNSURURA uazmsWmuinuLes (Practice-based Learning and

Improvement)

0. BeudiasiiudszaunsallamenueinnisufiinulumhedUlisuen veguae

wagnsanwimenuedlaglinineinsnisiseus
VinwsUHAUNUS wazn1580613 (Interpersonal & Communication Skills)

= Weanu3 Muinwungiisuazaseunia
«  fUduiusiugieuaraseuatilaegaminzay
0. Uszaunuwazlsnuiugsunsinmavdulivangay
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Auluiiaandn (Professionalism)
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nsufuReuldiussuy (System-based Practice)

olo. gunTaUfURNUlngATdmInensavanLarauUaenduveae

&
LUBNN

@.  Definition and pathophysiology of acute and chronic pain (somatic, visceral,
nociceptive, neuropathic: Chronic regional pain syndrome, central pain,
phantom limb pain)

b.  Assessment of pain and consequences

om.  Rehabilitation management
en.@ Pharmacological management:

m.@.® Including indication, contraindication and precaution: Local
anesthetics, opioids, NSAIDs, analgesics, muscle relaxants,
anticonvulsants, psychotropics, patient-controlled analgesia,
epidural/intrathecal analgesia and regional block, dosage,
administration, side effect, complication, drug interaction of
analgesic drugs

en.lo Non-pharmacological management

mo.e Physical modalities/agents

m.b.lo Therapeutic exercise

am.o.en  Cognitive — behavioral therapy

m.o.@ Orthosis and assistive devices

mo.& Anesthetical intervention and surgical management

am.o..o Complementary / alternative / integrative medicine

en.en Patient education and counselling

INYSHATHANNITNI9ARTN

®. Assessment of pain in both physical and mental aspects
. Physical examination and interpretation of investigation related to pain
en.  Pharmacological management

Physical modalities

Wi &



&. Therapeutic exercises prescription

. Trigger point injection, dry needling for treatment of myofascial pain
syndrome
Massage

. Patient education and counselling: behavioral modification

Milestones: Medical knowledge
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Milestones: Clinical skills

SZAU SELAVENTIOUS
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Milestones: Procedural skill — Trigger point injection
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Pulmonary Rehabilitation

nQUsEaeA

Wigaunsinausuwa JiinFunsineusuaunge

aussauzmsauasneUig (Patient Care)

®.

&.

anunsanaunaTuaus, inszuazinaians 4 lunsitundiasndulsamaiiu
melauazien ﬁmumn“;JuT,U':?Lmﬁmﬁuw“ammmwﬂaﬂLL‘U‘Upﬁmms
asaseiazauaugislsamanumelanazlensaniaenigluss ey
AUrelunazssezUheuenliegiUandy

aasalin1ssnen airway clearance and lung expansion therapy LLﬁﬁﬂ’JEﬂéf
ag19Uandy

au1saAIUANETIENAGEU 6MWT (six minute walk test)
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A5 AMUTEITIY wazadNaunsatunsthluIduilaynvesitleuazdeny

59UATU (Medical Knowledge and Skills)
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A1115095 V8N YAEEN ”z:ysuaqﬂsgmumiﬁuwuiimzwmﬁLﬁumsﬂ,a wazUonla
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115093 UNUEITING1VB9IN1T00NA189N18 TudIu cardiorespiratory WAy
ansaUszgnainiugUlslsamadumeliuazUen

a113095U18UTEleTUVY airway clearance and lung expansion therapy
annsnesurslselesivesniseanmainienelsamanumelataslonlagianis
a&hﬁmaju chronic obstructive pulmonary disease (COPD) Lagi1nuaAn15aon

ANA9INY

anunsnedunenavesslsamafumelalasUsaraniseeniiasnals
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N1338UFNNNTURUR wazn1sWauInuLes (Practice-based Learning and

Improvement)

oo, ANTAEsU LAz sEaUNsalldFsauosann U TReulunddniius
aussaninden, vieUae waznsAnwimenuedagldnineinsnsteus

Minweuaunus wazn1589815 (Interpersonal & Communication Skills)

o, anunsaliuuzthitaslunmsuiuasutadodewedsassuumaiumels

oc. anunsaliauzigUislun1svifanssuninigsing 9 mudnsinislondanu

Metabolic equivalent (MET)
A UuiioarTw (Professionalism)
o, uanmgAnssuLazaNNsUinreulunsquali vt el suasinus s
nsufUReulvitdafiuszuy (System-based Practice)

oo. aunsauiRnulagArlamineinsguainuazanuUasndeved Ui v

= Y ' a
e laduegnem

&
LUBNN

®. Anatomy, physiology of respiratory system
. Pathophysiology of pulmonary disease
.@ Obstructive lung disease
.o Restrictive lung disease including neuromuscular diseases affecting
respiratory function
en. Evaluation of obstructive lung disease
m.® History and physical examination
e.lo Functional evaluation
am.en Chest radiography interpretation
e.@ Pulmonary function test interpretation
o.& clinical exercise testing : 6MWT, symptom-limited maximal exercise
test

W &=



Component and organization of comprehensive pulmonary rehabilitation
in COPD

&® Smoking cessation

&l Medication

. Nutrition

@& Breathing retraining

&& Secretion clearance technique

& Respiratory muscle training

& Exercise prescription: aerobic and resistive exercise

& Ventilatory support, basic mechanical ventilator

&« Oxygen supplement therapy

& o Vocational and psychological conselling

Evaluation of restrictive lung disease including neuromuscular diseases
affecting respiratory function

Pulmonary rehabilitation in restrictive lung and neuromuscular diseases
affecting respiratory function

. Lung volume recruitment: air stacking, noninvasive ventilation
oo Cough flow augmentation (cough assist)

o.en Glossopharyngeal breathing

o.@ Oximetry monitoring

Airway clearance and lung expansion therapy including

o.e Postural drainage

o.lo Chest percussion/ vibration

e.en Breathing exercise

o.€ Cough technique

Pulmonary rehabilitation in intensive care unit

Goal setting and outcome measurement in pulmonary rehabilitation

Y &



Milestones: Medical knowledge

STAU

STAUANTIOUL

93U18AIINAAIUYDY pulmonary rehabilitation

93U"8 anatomy and physiology of respiratory system, pathophysiology of
obstructive disease, pathophysiology of restrictive lung disease and
neuromuscular disease, pathophysiology of exercise intolerance in
chronic lung disease

aﬁ‘diﬁaé’ﬂwmzﬁﬁzgﬁuaqﬂszmumiﬁuw”izw maiumgla Tussezang o 1
oRuTeUsElmivesnsiuyiessuumadumelald

pAUTIBLazLUANA N13RTI9978 chest radiography interpretation
anAUTukazkUana pulmonary function test, 6MWT

osunenguiiming e detmuasnmsunsruumaiumela
ﬁmumL‘i’]mmmaamiﬁuwvizwmqLﬁumsﬂ,ﬂ
osunelUsunsumsuszruuaAumela

oSU1TBNImuaNtladuidosing q vedsaszuumaiumelals
anunsonauNauANg vinvzuazmadacg 4 lunisugitiengy szuu
muAumela

fﬁ’mumLﬂuIUiLLﬂiuﬂﬁuﬂdisuumNLﬁuwwalaLLuugimWﬂws

Milestones: Clinical skills

LAY FTAUFNTIOUL
o - dnUsyid n539319Me fUrelsaseuu madumiela laegnsgndes
. Uszillugihenou, sening, wamseaniasnelnelanizeg1sdteinalunig
ganfiaaniy
a - uUaNan15m519m9Y chest radiography interpretation pulmonary function
test, 6MWT
- annsauhseds muaukazwuzigdiglsaseuu madumela eanfidiniely
seogihelunayvsveeUisuenlaegaUasndey
€ - aunsndelusunsuiunszuu madumela WEhenduluvhaw, wufmmie

Usznauendneng o serldsuesdnlullaegisUasnse
ansaiasandwenUislaegamungay

Y bo



Milestones: Procedural skills - 6BMWT (Six Minute Walk Test)

STAU STAUANTIOUY

v 1 ¥ ¥ ¥

- nyutumnaulun1syin 6MWT Seytausd, Tovny, Tanlsseicves 6MWT

v nyuteUdlunisugar 6MWT
- uanstuneures MWT
o - Wideyaungtaeiieaiunnsyih 6MWT
- UJUuR, MiugUaei sMWT aglanisiiuguasgalngdn
- odunelideyanazvafBusen (consent) §ily Taursanansanoun
"o UUR, Miugthesin sMWT angldnisiiugua
- YuRMiu 6MWT adlel
« - ansadea MWT Tiduugtdungsludiuvesnisnevausswonisnagaey

PINAIRINIBLAZ LU home exercise program 19

Y e



o

nau

Cardiac Rehabilitation

I3
I0ENA

Wigaunsinausuwa JiinFunsineusuaunge

aussauzmsauasneUig (Patient Care)

&.

anunsNANKAIuALS, Fnuruazimadanig q lunisstusdiaenga coronary
artery disease, cardiomyopathy laguinas, ;ﬁﬂwﬁlﬁ%mimuﬁﬂa, Vel
flgsunssndamades, fihefifnnedlaguiefmmemuadulusunsuiiuy
Wlakuuysang
ausaiseiskazmivaudUiglsailieendiaenelussesiUlslunasseey
Aureuenlaeg1aasnde

annsodalusunsuiuilaliaenduluriney idufvdeusznavendeing 4
vierasuednlvalliedsaonsy

anunsanIuANEIENAgeU 6MWT

AN AMUTITIY wazaRuERsatumM s lulduidynivasdUasuazdeay

59UATU (Medical Knowledge and Skills)

&.

0.

®06).

ANUN5008 VYA TINY1VRINNTRENA1RINY TudIU cardiorespiratory  LaZa1L15a
Uszgnainiugdaelsnrial
ansnesueUsgloniveansoonindineiiieguamuasivuamsoonindanie
annsnesunsUsylevivesmseenidineselsaiilalasianizedsdangy
coronary artery disease LazA1UANITOONNIAINIY
aunsaesuisnaveseilsailaneniseaniasniels
osunsnazulananisaiameeaulniiile (echocardiogram, ECG), N3
NAFBUNITOONANNINTEY (exercise stress test, EST) 6MWT
mmaaa%maé’mwmzﬁwﬁmaqnizmumﬁ’(lwdﬁ'ﬂa LLazéi’jaLﬂmmaﬁuaamiﬁuw“
Wlaseuzag 9

aunsaesuenguidmving, Jeusd uazdevinuvesnisituyiila

Y Do



N1338UFNNTUHUR uazn1sWmuInuLeY (Practice-based  Learning  and

Improvement)

£

olo. ANTATEUTIATILUsEAUNSAllAMEnueINMsU TR luadTinHula,

Y

veUiy warnsinwmenuedlaglinineinsnisseus
ﬁ’nwzﬂﬁﬁuﬁ’uﬁ‘ wazn15a9815 (Interpersonal & Communication Skills)

om. aunsabiAmuziEelunsUTuAsuadeideseddsa coronary artery disease
oc. annsaliAuzEElunNTYAINTINNINMIERE 9 audnsinslindany

o¢. anunsaliALLziiEes sexual rehabilitation uAgtaelsavila
Auliugiaan@n (Professionalism)

ob. LARMGANTIINAzA S URnveUluNTquall g reL oA Tinus TN
nsufuReulvitdafiuszuy (System-based Practice)

om. annsauuRnulagaddamnensavnmuaranulasadievaiUlissauiu
nananvlalduetneg

Wann

®. Anatomy and physiology of cardiovascular ulmonary, vascular and lymphatic
systems
. Pathophysiology of common cardiovascular diseases/ disorders
o.@ Coronary artery disease, valvular heart disease, heart failure, arrhythmia
o N3UTEEIUIEAVANTIONINURIRILA (functional  capacity  test) 9835013
NAFOUAN ©) LU 6MWT, ECG exercise stress test Hudu
<. msuszliusgauAuniniuIvesianssuaie q Tudinusesdriunazianssuy
dununis legldan MET wiseldmnuidnvesiUae (Borg’s scale)
nsdwmsidadelsaifiaia ﬂ’]iﬂizLﬁuéjﬂ?BLLagél;\‘iL“lj’WiiJ’]EJm’iﬂuqu
mstuassnnngihelse/mnsfiaundvesszuuilaiinuves
fous? doviu domeseTasiBmstindnuiuasiuy
ndingweseildluginelseilanaznasaideniinules
LmeamaU%’quaﬂiimasa@ﬁﬁaL§SQLﬁaﬂaqﬁuﬂWiLﬁm13ﬂ6§1

a8 2 U R

YL o



INYEHASHNDNITNIIAALN

@.

[

Useiluaussaniniidla Yena gedan1suinsgiu  enusazuUananinang$ed
Uan, ECG AuRaun@7WUUDY, Borg’s scale, SMWT wag EST
TmuurISUHUAM waghanssuneneivangauiulsale

AMUUAlUIWASUNITERNANSINe NNz auRUlsala

Milestones: Medical knowledge

STAU

STAUANTIOUY

23 UNAIANNAAINNYBY cardiac rehabilitation

a3 aIINeveInIseaniIdaneTiieatu bioenergetics, cardiorespiratory
system TuﬂuﬂﬂaLLazﬁﬂw ischemic heart disease Wa¥ coronary artery
disease 191

oAUTENRasT Ve Snwaiugiu masidulsauasnnizunsndeures
ischemic heart disease wag coronary artery disease 14
aﬁ‘dﬁaé’ﬂwmzﬁﬂﬁ’mmmﬂizmumiﬁuw”ﬁﬂﬂmzazﬁha q lgt
afuseUselerivainseanmdiniesalsamlanwazngulsn metabolic 161
afuseanavesenlsaiilangunng 9 denseenidinela

afuTBuazulana n1snsraseaduliihila, nsneaeuniseandsnie
6MWT, echocardiogram

osunenguiiiving devsd derumasnisiuyiila
fvuaithvansvesnsuyilaszogeng
asuelusunsuniseanidinmelugtaelsailangy coronary artery disease
osunslusunsuniseenddameluguasfildsunisaiuila guaeildsuns
sdamades, fuaefildsunmsindatou/wlsuauiile, flheditameilady
NI

a%‘maﬁﬁmimmu{]ﬁlé’mﬁmmq 9 U84 coronary artery disease 1§
anunsnANNAIuANS Tinvzuazmadacg 9 lunisuyitaengu coronary
artery disease, cardiomyopathy, #aladuiman, ﬁgﬂﬁaﬁlﬁ%msmuﬁ’ﬂﬂ,
foaeildsumsridamadouasfieimnladuiadonedmundulusunsy

o

Huilawuuysannis

W o



Milestones: Clinical skills

SZAU SELAVENTIOUS

o - gnusyid n91919me gUaelsaiilalaegnegnaies

o Uszifluguhenau, sening, wanseantdimelaganizegiedaderialunis
29NMN189NTY

o - LLanamﬁmmﬁaaﬂﬁuIWﬂwﬁaia, N1SNAEEUNITRBNANRINIY (EST), 6MWT
ey echocardiogram

- annsauhsedy, mvuRuuaziuzihgielsamlasanmidiniglussegUiely

wayszvgUieuenliag1aasnsy

€ . a'm1351%’miﬂsLLﬂiuﬁuﬂﬁﬂﬂﬁﬂﬂaaﬂé’ulﬂﬁwmu, W@UANIUIOUIENBUBNTN

1 =) d‘ a M v ! (%
Ang 9 wiselUasue1tnlmilasgslasndy

- asansandssieriaeliegmanzay

Milestones: Procedural skill - 6MWT

LAY FTAUAUTIOUL

o niutumeuluntsin 6MWT seydevsd, deviu, demsseTeuos 6MWT
- weudeusdlunsvgarh eMwT
- uAnsTumaUTEI GMWT

b - Tideyauniitaeifeaiunisyin 6MWT
- UFUR, miugtheyin sMWT angldnisiiuguase1slnada

o - osuwlileyauasvediBugen (consent) fe saaannsaneufa
- UJUR, Mrugthevi 6MWT meldnismiiugua

o - uddariu emwT wosla

- awnsodia 6MWT snuugihungUaeludiuves Home exercise program s

W &



o

Rehabilitation of Peripheral Vascular Disease (PVD)

nQUsEaeA

WiraunsinauTILa Jid1sunisiineusuainse

aussauznsauasneriUie (Patient Care)

®.

AN soNaRaTUALS Fnueuazinadianing q Tunsiungaongu PVD fvua
L‘fJuIUiLmsﬁy\IuwuLLuugimmﬁ

a5l SINIRekarS NN ERUNaUYaa PVD oA acute arterial occlusion,
deep vein thrombosis (DVT) Wag pulmonary embolism
ansnsodalusunsuiuglfitas PVD  ihenduluvinny iufwnieussney

913NeN9 9 lapgrelaondy

Y] o ° Yy v v o
AU AMUTEITIY wazauaRnsatum st lulduidynivasdlsuazdeau

59UA1U (Medical Knowledge and Skills)

&.

®06).

ob.

anunseitaduuazsnuwuna (ulcer) fiinan arterial waz venous
g1115095UNeUsElevtvnINITeanANaIN18Me PVD Larmuuan1seenmaIniey
o3uenaln, naveseileysnwn PAD, DVT
ansafmmualavasuniseanitaenedmiugUle PAD, venous  disorder,
lymphatic disease

aunsauugdinisla modalities A9 9 Tu PVD laegnamungay
aSueLazUaNan139519978 Ankle brachial index (ABI), Toe pressure index,

treadmill testing, Doppler ultrasound Wag angiogram

 @unsaesuietavedeauae Artherosclerotic PAD

aunsnesurenguidvang, Yeusd, Tevnuveanisiuy
85UN8N8INIA NYTETIINGNVBINADALEBAEIUUANY, NMBAULIRDILAY

aunsaUszendiiniugUae

. 95UN89INT DINTHAAIYDY PVD #74 9 U PAD, vasospastic disease, venous

disorder, lymphatic disease

Y17 oo



N1338UFNNNTURUR wazn1sWauInuLes (Practice-based Learning and

Improvement)

oc. @MNTAREUSIavILUTEAUNTAllamEnueInnsU TANulueatnilurila,

Y

weUiy wavnsinwmenuedlaglininginsnisseus
ﬁ’nwxﬂﬁﬁ’uﬁ’uﬁ‘ wazn15a9815 (Interpersonal & Communication Skills)

o¢. annsalvAwuzingUslunsusuasuladeidesvedlsa artherosclerotic PAD

va o o

o, anunsalfuuzihlunsufuafvestheiiinskida lymphadenectomy
anuliudioan@w (Professionalism)

o, LARIMGANTIINAzA IS URnveUluNTquAll egrelp Az Tinus TN
nsufuReulvildaiuseuy (System-based Practice)

os. annsauiRnulagadstaminensavamuarainulasadeveUlissiuiu

Auavavledusean

Wann

®. NYINA @35INL1VDITTUUIILALALMABALADN NaDALEDALAY YaBALEaAAT
LATSTUUAEL I IMESY

o, AuiduiiugulasnesaITInevedlse/Anuiinuniveaviaenien warviaen
Yundes inuley
©.e Arterial occlusion (acute/chronic)
.o Venous occlusion (acute/chronic)
o.en Lymphedema

nsulananisnsiaviaenidenfidnday iy ABI [ Judu

en.

< MmyUssiiugiae LLﬁSéﬂLﬂﬁM&J’]ﬂﬂ’]iﬁuwj

¢ doud dovhu FomsyTawasiBnistiiniiuy

5. Anwiifedueildludinelsassuuilauasnaonidonimutos

. LmeamsU%’quaﬂﬁuLLazamﬁﬂ%’mﬁmLﬁai’]aﬂﬁumﬂﬁ@hﬂ%ﬂ: N159BNANAY

Buerger exercise

Y el



Milestones: Medical knowledge

SYAU STAUANTTOUL

- gunemeinne, nedaisingwemasaidendiulasarmaiuivEs ey
® anansauszgnainiugUle PVD
- 9dupUszlevilveiniseaniiainiuns PVD
- eAuTEneEasTIve Snuaiugiu masidulsauaznnizunsndeunes PVD
Wiy PAD, vasospastic disease, venous disorder, lymphatic disease
- oAusetladuideses Atherosclerotic PAD
- 9AUTIWNINTINIY ABI, Toe pressure Index, treadmill testing, Doppler
ultrasound ILa¢ angiogram
- oRuTenguithmane, deust, devhuvesnisitu PVD
- ﬁmuﬂmiaaﬂﬁ’]ﬁﬂmaéﬂ’m PAD, venous disorder, lymphatic disease
- wuzthnsld modalities @19 ) Tu PVD langnamnza
o - 95UENTEIngus1e 9 Tunisshen PVD 1
- aBuiBmImuauiladeidesinagues atherosclerotic PAD wag DVT ¢
- awnseitadeuazsnvunafivinann arterial wasvenous
- annsonAuNaTuANLg Vinvzuanadamg o Tunsiugitaengy PVD
ﬁfmumﬂuiﬂil,miuﬁwdqupﬁm'}mi

Milestones: Clinical skills

LAY FTAUANTIOUL
o - WnUsdh, nT9enieUag PVD leeensgndes
- Usziily, Aadenazsnwnnedunauees PVD lewA acute arterial occlusion,
© DVT wag pulmonary embolism
- annsaaeunsuURfLarniseanmasnieiUae PAD, venous disorder,
lymphatic disease o
g - WUanan1S®5I9n28 ABI Toe pressure Index, treadmill testing, Doppler
ultrasound &g angiogram
- annsodelusunsuiluyliiithe PvD nduluvinnuduinvieuszneuendin
< e g wiewdswodnlvdldedsaensy

- ansaiasandssiegihelaegamningay

Milestones: Procedural skill - None

Y o



Sports Medicine and Rehabilitation

o

nQUsEaeA
Wigaunsinausuwa JiinFunsineusuaunge
aussauzmsauasneUig (Patient Care)

o  @NIAUTTHIUNTUINEU UazransevuTiasiiaussouswasn1swady
o, @5alAIsINvILar U UIBLUUBIATINAIEAULDILAL/ YT 0T IU T UTINE
Hnaeunavinfinliegraumunzay

a L oA EAl PN I3 a [N
en. a’]uqiﬂwaqimqaﬂfﬂQUﬂﬂW’]W5@QU?E’J‘V]U']@Lf\]Uf\nﬂﬂW']‘l@E)EJ'NLWlI’]%alI

% a ° Y v v o
AU AUV wazaRuaEsalumsihlulduidynvesdilsuasdeau

59UATU (Medical Knowledge and Skills)

€ AU15095UN8A1 A1 NalNNITUIAKRUAINNITEBNAIAIN18NTBLAUAWIT
NUUBE LATNENSASTINGIVBINITUNALAU
¢ aunsnesuenanniswazdsnisituluinluanfuiwagnisesnmanie Nanns
Snunlaelden wazlalden
) dy F2N] [ Y I3 a & o o
o. mmmuuzmmimaLqumiWuvjQmwaﬂmummLﬁmmﬂﬂmmamiaaﬂmaQ-

e wazUseiiunsenaaaunisiuslunmazssesle

N13E8UFNNNTUJURA wazn1sWauInuLes (Practice-based Learning and

Improvement)

0. SeuiwaziiinyszaunisallanienuiesainnisujuiiaulundlegUiguen

vl wazmsfnwmesuedlaglinineinsnisneous
VinwsUHAUNUS wazn1580613 (Interpersonal & Communication Skills)

v Y 1 va 3 o w A o a Y e
. 1‘1/]?]'3']3J§LLﬂ%V|U7@Lﬁ]‘Uf\ﬂﬂﬂ'ﬁ@@ﬂfﬂaﬂﬂqﬂﬂi'QUﬂﬂW’]LLagiﬂ‘UQ&lﬂa@u

«  UszaunulazUsneniuasniunissnwanvdulaungay

U

Y e



auluiioadn (Professionalism)
0. WARINGANTIHLAEAUTURAYRUluNTOUATIn AR 1Bl o LariAMETTY
nsufuReulviidafiuszuy (System-based Practice)

oo. @unsaUfuRMUlagfmdfmInensguaniazauUaenieusazUseLanim

&
LUBN

®. Anatomy, physiology, biomechanics and sports medicine related to
exercises and sports activities

. Pathophysiology and clinical manifestations of common sports injuries

and sports related diseases

Sports nutrition, doping and ergogenic aids

Physical fitness tests and exercise prescription

Principles of rehabilitation for sports injuries, sport for health promotion

Physical modalities, orthoses and sports taping/ strapping in sports

Advanced treatments, techniques or devices in sports rehabilitation

& 2 U e A3

Sports for people or athletes with disabilities

INYSHAZRAONITNIIAAUN

®. Exercise prescription
. Interpretation of physical fitness tests
o.  Ankle taping/ strapping

Muscle stretching

Y elo



Milestones: Medical knowledge

LAY FTAUANTIOUL

ansaeduienisuguneuiailediu dmsunisuiniduanfminuuey wez

® IﬁﬁﬂLLuzﬁﬂumsmﬁauﬁwﬁum?ﬁuléfasmﬂaamﬁa ONUBDAUILIUNITHUITU
wiseanuieaninaIny wedssialiagnegneias
A11150UsBIUAMNTULTIVDINITUINRL kazaAUTIBRUINININTINYINIG

G} I a a [ 1 . .. v
vnluIInAAnulavesitu ankle sprain, ACL injury 1@
anunsalinisguasnuuaziunaninnisuiaduaniwilidudouls sauds

o wuzilinusundnivuazgiinasy Wataatunisuiadutt waztosiu
NANTENUFDANTTONTNNIIAUNK

v oA v X < = Aov v

ansaysannIsAusiiielinisguaiuraninnisuinuanividuteu
LUUD9AIN SIUTNEIUN50UTELULAS LA UNMIZWNSNYIU LASNANTENUAD

e AUTIOUEIAIURNR LA

Wonldeuazignissnuilalldenldednsgnies uasUasnanswseisneing
A1N318113AIUANYBY World Anti-Doping Agency (WADA)

Milestones: Clinical skills

STAU

STAUAUTTOUL

FnUse3R nv1999me dlefinnsuiaidu wWielianusidedy uaznnssnm
Uguwmmaﬁaﬂé’u ielanunsawndouingoananudnafiimsudeiunie
N1589NA189N1Y

FnUTLIN 1393190

Uszilluransenuvesnsnauliiaunseingauinn uwagnseanfiiaenie
Fenaz/meesnssnuilideddsn wndesdionsnenmiidn Wesnwnis
vinduilddudou

FnUseTR m579519M8 Uselliunansenuveanisuiaiusenisnduliiauinn
WI088NNMRINTEY

Freuaziinssnmnisuiniuiilddedden wdesdlonemenimdiva
Wesnwnisuinduiilddudeu
aounsBawiunnduiieuazvinoenidadestumsuinusilundazaiafin
lapgnawanyau

W el



STAU STAUANTTOUL

Foarldisnissnwioinisuinldundudeuls
< - TAwusihlunsySumsiindeuswiuinudingeuluimseauainalszunnsing q
- gnsaiasandsisgtheldsgamingaumndedinisnumenisidia

Milestones: Procedural skill - Sport taping for ankle sprain

STAU STAUAUTTOUL

- Snenuwansnsuardousiveantuiinnn o ifldeldlunisshviuiaduann

° NNRILAZNITEDNAIRINTEY

- uanstuneunisAamuuuuliln (non-elastic or rigid sport tapes) \ieUszaad
e vizedfansndeulveseiiuindu

- @enldwmuuuude (elastic therapeutic sport tapes) viovfindu 9
i wanmileanumiuuulite suruantivesnuliedisumngay

- GenldeinveanuiiauuuliBanazuuuin (non-elastic and elastic therapeutic
« sport tapes) lﬁgﬂé’aqmu%’am%ﬂmmsmwL%U

- MwdieBaassiumisnuiadulagndes

YN el



v

I

Geriatric Rehabilitation

I3
F0ENA

Wiraunsinausuuwa glinFunisiineusuaange
dussauzn1sauainedUie (Patient Care)

0. anTaUTTiiuggeenguuuasauagulumunianig, nedalanarensuel,
ynIPNANINTANIdInNLATAsInAeN

o, annsalinsnvuariuiiisuuvesdsuenuo ey MieTamiudi
aving1n1slaeg vz a

. ansafisandsieyUieldegramingay

AN ATV IY wazARmERsatum s lulduidynivasdUlsuazdeay
59UATU (Medical Knowledge and Skills)

€ @nsneduemininainy nedaiTinenvegsie uaznalnnisiAsuuasd
ilvinauiaund Tudgely

¢ annsneduiengulsaggeeny (Geratric  syndrome) Miunansenusesyiv
aruannsavesteld sawianissmaguariaeld
aansnesuIeIndyine) devhu demsszimesenildlugseny
anu1saesUIendnnis Feriu demssrwasnisinulnglaldersmsinisesn

mMasneluggeeny

N1338UFNNNTUHUR wazn1sWauInuLes (Practice-based Learning and

Improvement)

<. Bguiuaziiuuszaunsallanignuesainnisufuiinuluniiediisuen vie

AUae waznsfinwnlgnuedaglininensnisseus
VinwsUHAUNUS uan1580813 (Interpersonal & Communication Skills)

« e mdInwungUlsuazaseunid
oo. JUjduiusiugthewazaseuniilaegamanyay
oo. UszaunukasUinuniugsiunisinwanaulavanzay

Y even



auluiioadn (Professionalism)
ob. LanINgAnTTHLazAUTURaveUluNTaLaL U get Bl laarinmETTU
nsufuReulvitdafiuszuy (System-based Practice)

oa. aunsauuRnulaemildminensguamuazauUaonievaUle

&
LUBN

®. Physiology of aging
. Pathophysiology of common age-related diseases and disorders
©.@ Musculoskeletal disorders

b.e.6 Degenerative disorders
- Osteoarthritis of hip and knee
- Cervical spondylosis/spondylolisthesis and radiculopathy
- Lumbar spondylosis/spondylolisthesis and radiculopathy

b.e.o Inflammation disorders
- Frozen shoulder

o.@.en Metabolic
- Osteopenia and osteoporosis

b.e.c Others
- Fall and fracture
- Immobility and deconditioning

.o Neurological

b.lo.e Degenerative
- Brain atrophy
- Parkinsonism/Parkinson’s disease
- Cognitive impairment: mild cognitive impairment, dementia

.ol Vascular
- Stroke

o.lo.en Trauma/fall
- Subdural hematoma

- Spinal cord injury

W el



.. Others
- Incontinence
- Psycho-emotional: depression, anxiety
o MIsusazulananmgiesidnnuRaunfvinulgues wu plain film C-spine/

L-S spine, bone mineral density (BMD) tJugu

nsUssdiugthe uassadmnensiuguedlsa/nizdrauy

foued Foviu domssets uarnisTilsunsunmsitunaussaningUaogeongiid
lsA/n1gdnesiu

nseanfdanedmiuggeny

A15ENSNWLSA/AIT U9

INYSRAZRAANITNIIAAUN

Geriatric assessments: Bio-psycho-social
. Cognitive evaluation: TMSE, MMSE-Thai
o, NIUTEliunMsduAs laglgiuuinn s s
& Interpretation of BMD
msUsediufeatunismseia Ingldnisveaeusia 9 wu Timed Up and Go
test, Functional reach test, Single Leg Stance test Juduy
mMsUseiuaudeseanIsunay
M3&a mobility aids iz

A1sUsu 1d nem orthosis

a a2 v

Intra — articular injection: knee joint
®o. MydpusaNMaINIedmIULaeny alasuas1vguam uasiivetdnlsasig q
oo. MIlAwuziluiunsuTuanmdu dundeulivanzauiudgeeny

ob. MIWiANuILarAUInwLALTswazATOUAT:
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Milestones: Medical knowledge

STAU

STAUANTIOUL

¥ o

oSurenalnnisiAsuulas nedasIne vty
osusnmaBsuulasiintuludavegiadymiuene ela wardsem
UizLﬁuﬂﬁymmwf{ﬂaaﬁ%ﬁmaﬁiamiﬁlwﬂamiamwléf
Ussiliumnamfenuazdnenmuaadiefiar funisituaussanmlfegiegniios
Tiduugihidessusediheuaznssduasaunirlifidusalunsduaiuguam
uazdlaatunandsssing o Anulsues Tuffgeeny 1wy nsaudu s
T¥nsquadguadiie ioanansznisquals

dahvang Mewsn WUsunsunsHuaussnnw Tunguitsitlddudon
Tnsannsavendousd daviu demsse Tildoenagniios
fiinuznsdednsendmivigeenglagnieavinzan
fvualusunsumseenidameiieaiiaaiuaunmls Tunguitaeilidudou
wuzihgthewaznsziuaseuadililliduslunmsdaasugunmuasdesi
Amsssing « Tnulaves Tuggeeny wu msaudu 1Judu
Ussiliumnamfeuuazdnenmuadiiefier funisituaussonmlfegnegniios
Tinssnwituguazysanmannuilumguadzeenguuunseungy
sathvang 1w WsunsunmsHunaissnnw Tunguitasifirnududon
vieillsnsan Tnsanunsnuendeusd deviu domssetildedregniios
fvinugmsdsireendmivigsengldgnieamnza
fvualusunsumseenidameiieainaaiuaunnls Tunguitaeidaiy
Fudou
wuzidUlsuaznseiuaseuaiilviddsulunsduaiuguamuas dosiu

=~ ' e{' Yo v 1 A v & v
ANULEFUINN € ‘V]W‘UIWLU@EJ Iuﬁj’cj‘j\‘ia’]q WU NNTAUAN LUURY
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Milestones: Clinical skills

STAU STAUANTIOUL

- Comprehensive geriatric assessments: Physical-Mental-Function-Social
- Cognitive evaluation: TMSE, MMSE-Thai
o - Ussdiwfeafunismse ngldnnsveaeusineg wu Timed Up and Go test,
Functional reach test, Single Leg Stance test Husuy
- Usmduamudssosmnndudosiy
- Cognitive evaluation: MoCA
- UsziluneBuailaglduuuinnieduai
o - Interpretation of BMD
- Usziflumnuideareansunauetansoungu
- apusenidsnedmiulgieny ieladuaiisgunm waziilev nlsasig o
- Usmduilymuesiefiesiinadonsituaussonmlfedsasaungu
- Usmfiuarundeuuasdnonmasitasfiassunisitunanssnnwldogagnios
- g M WsunsunmsHuassnnn Tunguitasiifienududon
a Tngannsnvendeusd deviu damssetilfedregniis
- dwendmiudaeesldgnieaningay
- & mobility aids Fivnzay
- U5u 1d non orthosis
- Amualusunsumseenindsneiiieainaieiuguainle lungugtaeidang
Fudou
- wuzdUlesuavnseiuaseuaiildidusinlunsduasuavnnuay dosriu
Audeasing 9 Anulses Tuifgeeny i nsaudu s
- apusenidsnmedmiulgiengiifimnutudeu ewduaiisguain uaziile
UnUnlsnsng 9

v

- Tieuugdhsunsuuanmdiu danndedlvivingauiugasene

9

- TimnusuazAdSnwungilsuasaseunia

Milestones: Procedural skill - None
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Pediatric Rehabilitation

o

nQUsEaeA

WeaunsHnausuwad Jiirsunisiineusuanunse
aussauznsauasneUie (Patient Care)

o. UssludUisdniinas wasiiniifianuidesionnufinisuuvesasiula
aadminguarnaunulinsinunitulinzauiufnenmussUsusdagele

. Wsandwiedreliegamnyay

% a ° Yy v v o
ﬂ'J']ﬁJE ﬂ'J']ﬁJL‘UEJ'J’U"IQJ, LLagﬂ'J']&Iﬁ']ll']iﬂiuﬂ'ﬁuqlﬂ&l‘mm{]iyquuaﬂE\JIU'JEJLLﬁZﬁQﬂﬁJ
59UATU (Medical Knowledge and Skills)

€. odUIBTUNRILINTLaE SIS AUlnvaLAnle
¢ esuneneBaITIvevetlsanuvesluitieinle

5. BsuendnnsuarIsnssnuuylsaiinuvseludUaeanle

N133EU3NNSURURA wazmsWmuinuLes (Practice-based Learning and

Improvement)

o, SeuiuwasiiuusvaunsallasnienuesnnmauuiaulumiegUisuen veguae

wagnsanwimenuedlagldnineinnsiseus
VinwsUHAUNUS uan1380813 (Interpersonal & Communication Skills)

. limuugiiAniulse uazuansooniansldlagua wrgtisuazaseuadildetis
Wianea

. Lﬁuéﬁwﬁmmn%mam%ﬁwﬁl wagUszanunuivindndu o fsmduguainu
e legnaminzay uarilussansam

Auluiinandn (Professionalism)

so. hanmgAnssuLaraNTURaveulunsquagUleg1railowuaziinns Iy

nsuuReulidiussuy (System-based Practice)

oo. annsauuRnulagmildminensguamuazanulaonieveUae
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Normal growth and developmental milestones and primitive reflexes

Pathophysiology of common pediatric diseases/disorders

Clinical manifestation in common disorder in pediatrics

am.® Neurological system

Cerebral palsy

Spinal bifida and meningomyelocele

Neuromuscular disorder: Spinal muscular atrophy (SMA), hereditary
myopathy, poliomyelitis, etc.

Arthrogryposis multiplex congenita (AMC)

Others: Autism, delayed development and learning disability

e.lo Musculoskeletal system

Inflammatory joints: Juvenile idiopathic arthritis (JIA)

Scoliosis, Developmental Dysplasia of Hip (DDH), rotational deformity,
osteogenesis imperfecta

Congenital limb deficiency

Lower limb deformity and malalignment: pes planus, pes cavus,
toe-in, toe-out, club foot, genu varum, genu valgum, tibial torsion,
femoral anteversion

Hemophilia

en.en Others

Down syndrome

Rehabilitation management

@& Developmental stimulation

&l Theraputic exercise and stretching, Neurodevelopmental technique

& Physical modalities/ agents

&« Basic prosthetics and orthotics, mobility aids and assistive devices, etc.

&& Others: new developmental texchnique

Patient, parent and family education and counselling

YT ele



INYSHATRAONITNIAAUN

@. Assessment of neurodevelopment: Physiological and pathological reflex

examination

<)

Assessment of musculoskeletal development

Advice neurodevelopmental stimulation

Gait analysis

Prosthesis, orthosis, assistive devices, mobility aids, seating systems prescription

Chemodenervation, chemoneurolysis

2 U R A3

Education and counselling for care giver

Milestones: Medical knowledge

3TAY FTAUANTIOUL
o annsaesuneimuInswaznssydulnvendinund Jadeidessennufinis
LLazwm'%a?ﬁmwaqﬁaquLLazmmﬂmiﬁwuﬂaﬂuLﬁﬂ
- @W1509AUIIBINIT DINTUARNS NSNLNAUTITNY NBUNINYou
o mswensallsa dmsudamuaglsaiinuvesludin ﬁy’q{]ﬁgmwmswﬂiz@ﬂ
uazdo Jomyassuuusvam wasndnnie suddlsemaiugnasufinutas
W1 Down syndrome @1
- annsoesuemstiostu Bmsdnuiluy saddolduasdoruonisinm
o Tsauaznmezilddudoulusin 1wy cerebral palsy, scoliosis, congenital limb
deficiency, spina bifida wazlvniswensallsala
- annsolimsdnuiug wasysannisand ilequalsuaznnefitudeuly
& LAnLy osteogenesis imperfecta, arthrogryposis lanuvesRTINAElAUIUN

719 9 waransainsandswislikngidenglaegamngay
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Milestones: Clinical skills

STAUANTIOULY

au13adnUsE IR nT19319n1e Useilluseauiauinis primitive reflexes TugUag
[ I
wnla
A117504 80N UN T ILAUTLMUNZANNIYIBLTNAINAILTOLAL AN NTIR VDY
AiVpld
Uszliuladudesniiiliiialsauasnnsunsndeuiionafntululsannulades
A1U130IATILINNLAY waza eV LAUTRAUNAL (visual gait analysis)
= 6 1 a ¢ a ¢ = = . A
aunsaidengunsaliiularaunsaliaiu/gunsaliisy 59D seating system 9
W gaUNEIBTNANAINTOUAE AN In VB
ansanamneNmIzaiudnen nveiuLiaT Al LagI LRSI
Tnensliewaglusunsuitunmanyan dwsulsauazdaymainudeslugtedin
e
Usganununuiuiinaniveinislaegiununzan e liinUssdnsnmasaniunis
TN
Winnusundisuasaseunsy a3UNEWNUNTTINYY wazdow home program lel
anunsaaalszulgmseusiu (holistic approach) Adlnnug LaZIUNLATS
ShwmugauiugUela luusunivannvane
< Y o a e ' v v a 1 i
wanapU Ut innyemansiuy wazUsranunusiniugilieiygaaanta
ae19ilUsEAVE M wazanunsafiansandwiedhelaegunngay
WiauinwngUisuazaseuaiaitausyloviuasanundsainnissng s
Han1ssnwIkaznIsNeInsallsadmsulsanuyssle vuiugILYRIANgIUAIN

ATlA (evidence-based medicine)
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Milestones: Procedural skill- Chemodenervation lag chemoneurolysis

3ZAU ITAUAUTIAUS

® - 5wy ToUwuavdamssyiesnsyi chemodenervation uag chemoneurolysis

. szytumeuuaziddsnmuaendelunmsiinans szufetduastonisesds
¥99N15%11 chemodenervation wag chemoneurolysis 16

o - osuliloyauasvedBusongie sasansonoUsuAgaiun1sYin
chemodenervation Wag chemoneurolysis 1

- UUR1iman1s chemodenervation Wag chemoneurolysis
€ _ UssfiuUssdvisnandsininants wazudlunnizunsndeufionaiatuannnsii

FRan15 kAo 19U kA NN El
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Cancer Rehabilitation

o

nQUsEaeA

UM sHnaUTHLAY Jirsunsineusuaunse
AussauznsauasneUie (Patient Care)

o. aunsaUsziiunainufssiiinaindlsauaznsinuilsauziseiiiinanszvuse
GREERIETA Y

o annsalinsinvasiluiheuuussdsudeaues iosudungueu
amingnislaegamngay

o annsaRasandsiefasldogiamnzauuarlinisquanusluszegeing

FuiaNsguaLuuUsTAUUsEADY (palliative care)

% a ° Yy v v o
ﬂ'J']ﬁJE ﬂ'J']ﬁJL‘UEJ'J’U"IQJ, LLagﬂ'J']&Iﬁ']ll']§ﬂ1uﬂ'ﬁuqlﬂ1°mm{]iy'ﬁ']“lla\1E\JIU'JEJLLﬁZﬁQﬂﬁJ
59UATU (Medical Knowledge and Skills)

€ @InesUIEIEURINeT wazmswensallsalungulseuzidsinutes
NNIwUssEEENIAulen
ansnsoauHuar s St lfedamnyaunuszernisdidlae

o, linsidadouazthdaiunndueinisdiafesainlsaugids wansenuainnis
SnwlsAnzise wu nsenesed msliediundn wuvanananle

N1338U3NNSURUR wazmsimuinules (Practice-based Learning and

Improvement)

. BeudiasiiindszaunisallisieauesinnisufufaulumiedUisuen ve

AUae waznsAnwinlgauedaglininensnisiseus
MinweUFunus wazn1380815 (Interpersonal & Communication Skills)

2. finweMIdeasiiiondsiiie ungllisuaraseunia
«  WavSnwikagAmuuzidisunsgualaznsiuyiigUlguazAsouaTIogng

RETREEH
oo. UszanunuuasUinuniugsiunisinwainauliegraningay
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AU luiiaandn (Professionalism)

oo. LAAINGANTIHLAEAUTURAYRUlUNTARAL U ERE Bl laLarAMETTU

nsufuReulvitdafiuszuy (System-based Practice)

ob. aunsaufuRnulaemiladminensguamuazauUaonievaUas

Stage of cancer rehabilitation

. Definition, cause, differential diagnosis, signs and symptoms of paraneo-

&
LUBWN
®.
&
&
D
o

plastic syndrome (connective tissue and neuromuscular system mani-
festations)
Principle of rehabilitation management in cancer patient
©.@ Primary cancer: Breast cancer, head and neck cancer, lung cancer,
brain tumor etc
.l Metastasis cancer: bone, brain, spinal cord etc
b.en Pain in cancer patients
Planning of rehabilitation program according to stage and severity of

disease

. Treatment related complications and impairments

Palliative & End of life care

Patient education and counselling

INWZLATIUAONISN19AFTIN

@. Telling prognosis and bad news

. Patient education and counselling to prevent complications

o.e@ Surgical therapy related

.l Chemoradiation therapy related
.en Lymphedema

. Brachial plexopathy, neuropathy
o.¢ Soft tissue fibrosis, contracture

.5 Dysphagia/aspiration
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Milestones: Medical knowledge

STAU

STAUANTIOUL

oSU1esEUININe wazmanensallsalungulsauziSeiinuos nmsuleszey
nsaLiiulsn

oSunenatnaAssAnandlsanaznsinulsnuzise AlinadeaussauzUae
osusnmsuuriliauiuaiisuazasouath lw/msquasnuiumidossiy
osunsmIguatiuanmuuuesTIN nuszeslsAuazsrFUANL ULl
TsAuzidsiinuves waglidudou
ofuemATadonazUsufiunzunsndeuiifinanssnusoaussouginulesly
E:\T‘I'J’Jsliiﬂmﬁﬂ 19 lymphedema, soft tissue contracture

osumemstenss Tilumssnwilunnguitelsauese
a%mEJmsauaﬁuvjamwmumﬁim st sIdadeiavUseiiu
AMmzuvsndeuLazHansznuNMsne Tufitheusifeidudeu e
paraneoplastic syndrome, cancer pain, peripheral neuropathy
pFuIEMIRLakuUUTEAUYTEARY (palliative care)

Milestones: Clinical skills

SZHU SELAVENTIOUS

® FnUseIn M5995190Y

o FUTEIR 1993197 Iﬁﬂjiaﬁﬁ]ﬁﬁ
UseiliunansenuvaannetinefUiewuusIngiy
FnUsEIR M9393519n1e Iinnsifady Tinisitadsusnlsa

. “Ui%Lﬁuwaﬂi%%U%@ﬂﬂ’n%ﬁ@i@éﬂ’wLL‘U‘UB\‘lﬁi’JﬂJ
Winmsinwmanvmansiuy lnediladadeviu Jeaisseds
Timuuginlunstesiunizunsngou
FnUTEIR 1929519M18 Tinsifady Tinsitadsusnlse Ussilunansenuues
amziretheuUUeATI

< Tmssnvmanemansiiuludtheiidudeuls wu Winsauiunisiade,

venous thrombosis, brachial plexopathy, pain
ansainsandwienislaagieunzay

Milestones: Procedural skill - None
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Burn Rehabilitation

o

nQUsEaeA
Wigaunsinausuwa JiinFunsineusuaunge
aussauzmsauasneUig (Patient Care)

o. am130Ussiuaudulin uasnansenuiinTuainuralngd
b, @IAWNTS N ILAENUIEUIBLUUBIATIIMEALEY TIBTINAUNGUI
amingnislaegamngay

. ansafisandsieyUieldegnamingay

% a ° Y v v o
AU AU wazaRuaEsalumsihlulduidynivesdilsuazdeau

59UATU (Medical Knowledge and Skills)

&  oSulenNedasTIvenveRmanarnsiUasuutatvesssuusng 9 Tusaniean
el

& BRUILAIME VUIA TTAUAUEN LaTAIUTULIIVBIWNE MY SATHINTA U
(Wound healing) Wsiagszauauan
Tinsuidasnuitulussegeng q wuesdsnlldinnyay

. UNEATEININTULAzNansENUTInUUse v wnalndl wEeutilinstlesiy
wazunlula

<. 5UNENANTENUNIAUNEAMN Fnla Feru uazeinveeyUae

N133EU3NNSURURA wazmsWmuinules (Practice-based Learning and

Improvement)

& Beuduaviiulsvaunisallasmenuesninnsufiiauluniedtieuen

veUle uaznsAnwsmenuedaelininginsnisiseu;
ﬁnwxﬂﬁﬁ’uﬁ’uﬁ‘ wazn15a9815 (Interpersonal & Communication Skills)

oo. WanuiungUiewarasaunsy

oo. UszaunukasUinuiugsiunisinwanaulavansas
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auluiioadn (Professionalism)
ob. LanINgAnTTHLazAUTURaveUluNTaLaL U get Bl laarinmETTU
nsufuReulvitdafiuszuy (System-based Practice)

oa. aunsauuRnulaemildminensguamuazauUaonievaUle

Wann
@. Pathophysiology after burn: Local effects, systemic effects
. Etiology, classification of burn severity: American Burn Board Classification
om.  Wound healing process

Rehabilitation assessment
- Acute/ post-surgical phase
- Convalescent phase
- Long-term rehabilitation
& Consequences and complications
- Hypertrophic scar, impaired integument function
- Skeletal deformities, contractures, heterotopic ossification
- Neuromuscular dysfunction
- Pain and itching
- Psychological and vocational problems
. Rehabilitation management
- Orthoses and assistive devices
- Pressure garment

- Exercise

Patient education and counselling

NWLLASUANNITNIIAAUN

®. Burn scar evaluation
. Positioning in burn patient

o.  Splint prescription and application

YT el



& Pressure garment prescription and application

&. Massage for burn scar

Milestones: Medical knowledge

STAU STAUANTIOUL

- ansneiuiemsiinay nalnnsAsuulas warnensassineunaluile
- @UNIOUONTTUA A6 TTAUAIUTUKSY Vauwna Ll
® - @unsausnnszUILNITENNULKNA il
~ gansoetueanuildsuwlasiiiatulualmivedymeusiee 3l was
daaule
- mmiaaﬁﬂiwLmeami@JLLaﬁuﬂﬁﬂ’;a’Luswmﬁauwé’u NOULASNAINITHIAR
sverilnilu uavszovenily
- annsnUssiiuliymuesitisfesdinadensiuyaussan iy
: aflmsaﬂimﬁummw%ﬁmLLazéfﬂamwmm;:Iﬂaaﬁa]z%’umiﬁluvjamsmmwﬁ
9E9gNABY
- annsalimuusidesiuseinsuasnseiunseuatalitidusulunsing
ﬁwﬂuazﬂaﬁumﬂmﬁawm q finuldves Tuwnalvl wu uwnadu Teinfauds
D
- amsadadhving e IﬂﬁUSLLﬂiﬂJﬂ’ﬁﬁuWﬁNﬁﬂﬂﬁw Tungugftaeilal
Sudou Tnsannsavendousd Jothu domsszitlangagneies sauddlvinis
wensadlsala
@ - gFUIENIIARANIBUNINGRU naansAnwnalng Wy Hypertrophic scar,
impaired integumentary function ; Skeletal deformities, contractures,
heterotopic ossification; Neuromuscular dysfunction; Pain and itching;
Psychological and vocational problems
- odvnediymussithefiasinaromstuyaussnninlfeseaseuagu
- mmsaﬂiuﬁummw%amLLazﬁ’ﬂﬂmwmaqQ{Jwﬁ%%’umiﬁluvjammmwﬁ
< 9 gNABY
: a’]msagsmflmiﬂ'smﬁlﬁaé’jﬂLfl'mma ALY ‘Lﬁﬂﬂmimmsﬁluﬂammmw

lnganunsavendeusd Tevinu Yemissyialiegegndes Tungdugiieninig
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STAU STAUANTTOUL

Y

utfou L9y
o Uy msshwuaznisiunan ngtisunalvdide wih waglumih
o Uy msdhwuaznsituyanimgUlsunalyidann electrical bum uaz
chemical bun
[ & L2 =3 £
o Uy msdhwuaznisiuyanmglisunalrdludnuasigeeny

(pediatric/ geriatric burn)

Milestones: Clinical skills

STAU STAUANTIOUY

- dnUsedR asrasene gheunalndla

- Ussidluanueg sEAUANTULTIVRLKA LIl

- Usmdiutlygmmeiunvenansilusyle

- Usmdunmsunsndeuiianfntuilussesdu waysverem

- amnsadaviiimnzadliiuitae Welesiutedarauds

- amnsauuztihnsesnidmeliiuitheiietdestudedafauds

- annsalrmsquaiugsiunmssnwanyduls

- WinusuazAmdSnwungUisuasaseunia

- dsnduilymuesithefesiinadonsituaussonmlfedsasaungu

- dsmfiuarundeuuasdnonmasitasfiassunisitunanssnnwldogagnios

- g M TsunsunmsHuaissnnn Tunguitasiifienududon
Tngannsnvendeusd deviu damssetildedregniios

- ansadenisdhwilaeidenld splint sns 4 oenegneas

- ansauugthnseenidmeliiuitaeiidanufinns dnnsindeudies
A5LARBUT LArNIUARLLS

- annsolvimsguatiug dathmanelunisneitu sudsmmsdnuananduld

- wuzthgthewaznseruaseuafililldusiuluniseenddme quanaytesiy
ANEUNINGOUR 9)

- Ussdudgmitheifianududeu wu fiisunalviiisle wh waglumi

< wralvigiann electrical burn uag chemical burn unalugiludnuazigeens

(pediatric/geriatric burn)
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STAUANTTOUL

aansnguagtheifinnzunsndouvesiana 1Wu hypertrophic scar 91M5AY
Au1300ULNTUINRINITSEIU hypertrophic scar 161

annsodawasld pressure garment

anunsaussiaiy LLazﬁuv\I“ ﬂ’JWﬂJﬁﬂ’]’iﬁLﬁﬂ%‘lﬂUﬁUﬁL‘fJ‘LJ'a;ULLN
aansndsUSnufasunndiiiesunissindnlfedsgnioamanzan
anansaUszdliunIzn1dala warlviruueih laegrsgndes
wuzhiisuaz g Alunsguatalniszezen sudsnsguanizANufing
Ui
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Rehabilitation for Amputee and Prostheses

nQUsEaeA

Wigaunsinausuwa JiinFunsineusuaunge

aussauzmsauasneUig (Patient Care)

.

UsstliugUnefnuuuuuuesnTidls naenlutananIEnuAausInnInmIenIe
wazInlaaNNIsARLYIUITTAUNNUUBY
Aadmang 1wy walinmsShuugfmangauiudneninvegiae
BIUNNTALANBUIUY TTNITHUABUYL

a o w o‘d‘u v v £ Y d‘d
aruieanuddglunisouasesandalilagndn laganizlugUrenidymvaen
@ondulans/lunriu wielaaun1sanseeAtiu 9
asugnsldnadenulunmsiulugUlgdnuseaudng q navnaingdideuazain

A |

amzlgnmasnidendiulan
83U18N154AA phantom sensation Wag phantom pain kaglinsguasnwila
e AL
Usziliulgm/nnsunsndauiinuvesgainnisguansuuuuilignees nmslduuu

=1 dl 1 v -y v
yguilimnzay waglvinisuiluguasnuila

#saundwtediglasgamngay

AU ANMUTIVIY wazARNERsatum s lulduidynivasdUlsuazdeay

s9UA1U (Medical Knowledge and Skills)

.

®O0.

©6).

eb.

o5UNNSAUUNA/six determinants waznsiAufiiaUnlugleldvInsziy
$i9

@%mEﬂﬁmiaLLa%’ﬂwﬂﬁﬂimﬁwuﬂaﬂ 979 peripheral neuropathy, venous
insufficiency, peripheral arterial disease

oSunevannIsMIHNGn Teustuazdonissete dmsumsiausuesRusig 9

afuIweIAUTENaUYRIN B UNTAlIBNTEAUR 9
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Y1 partial foot and ray amputation, Syme, ankle disarticulation, transit-
bial, knee disarticulation, transfemoral, hip disarticulation amputation
level

WYU: partial hand and ray amputation, wrist disarticulation, transradial,
elbow disarticulation, transhumeral, shoulder disarticulation level

amputation level

N1338U3NNSURUR wazmsimuinules (Practice-based Learning and

Improvement)

om. LSHUFMAZINUYLUTEAUNTlARIALERINMSURURNN MINUMUITTNTSUN

WnetaslumsimuanudnglunisguanungUiefnuun
ﬁnwzﬂﬁﬁuﬁ’uﬁ‘ Wazn1589813 (Interpersonal & Communication Skills)

oc. WiAuzdnAgIfulsn wazkanseanianisldlagua wigUlisuazasounale
DY AN HY
< Y o A e X v a N A i [y [

o¢. MUUNUINUIUTAAATUY LasUTTEUNUNUITITNDU ) NIIUNULATAE
e Iegnavnzay uazilussansam

oo, Weuludanissnuiuy nsdsaunsalifiey aunsalvielagneies wmanvau {Wui

wWntale
AMuuiiaa1dw (Professionalism)

on. WARINGANTIULAEAUTURAYRUlUNTRaL U ERE B Ho LAY ANETTY
ow. UszendldmannisnisgualaeUlsuazaseunsudugudnay

oc. WAAITNNTSNIAIIEULAANSYD U
nsufuReulvitdafiuseuy (System-based Practice)

wo. @11130UURNMUAUANAIYY/anINITN TngAilefanSneInsauaInLaz Ay

]

Unensdevesiae wazlioUssleviserUadud ey

N o
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Causes and level of amputation: Acquired and congenital amputation

Impact after amputation

Rehabilitation management

m.@

.o

Pre-amputation

Post-amputation: Stump evaluation and care, specific and general
exercise in amputee, preprosthetic training, prosthetics fitting, prosthetic
training

Consequences and complication

m.n.e Pain: Post-operative wound pain, phantom limb pain, neuroma
a.enlo Phantom limb sensation

en.n.en Contracture

en.en.@ Choke syndrome

e.en.& Verrucous hyperplasia

..o Classification of functioning and disability

.o N1599NTUTUTDIANANITAIUNTETIVU Y RA AT ULAZWAIU

AMAMAINAUANIT (WA, b&&o)

Prosthetic components, material, design and fabrication

Prescription of prostheses and evaluation

Energy expenditure during walking with or without prostheses

Management and precaution in high risk groups: Diabetes mellitus, cardio-

pulmonary diseases, geriatric patients, peripheral vascular diseases

Prosthetic training and caring

.6

)

Upper limb prostheses for partial hand and ray amputation, wrist
disarticulation, transradial, elbow disarticulation, transhumeral, shoulder
disarticulation level amputation level

Lower limb prosthesis for partial foot and ray amputation, Syme,
ankle disarticulation, transtibial, knee disarticulation, transfemoral, hip

disarticulation amputation level

I en



INYSHATRAONITNIAAUN

G 9

2= U A3

Assessment of amputees and stump
Prosthesis and mobility aid prescription
Prosthetic fitting and evaluation (Check out)
Stump bandaging

Stump exercise

Stump massage and desensitization

Patient education and counselling for amputees

Milestones: Medical knowledge and clinical skills

STAU

STAUANTIOUY

UBNAMATEINIgARALTLITINULBY

UBNTEAUNSAAUYUT

oBunesEEgang q Tunsquaiiusdinedauuunn
osunemdnnisnisquatlurfluszey pre-prosthetic

aFuIwdIUTENEU wagvanNTINuTaINegUnsalv L ieNsEaulme)/saan
ldvan

ansauuzihlvanusuiddisuazaseuaid Tunansenusna 9 9NN15gNan
WU nsld/msguaniegunsaiiiey

Tinsquatiunanimuuuesdsm sufanizunandeunasaanssnusie
aussauzfmuvesludinenssinan

oSundLUszneu wagndnmsvhauvesnegunsalvifiendilives
Fonldmegunsalvifienldimngaunazanunsa check-out legnaeslugiied
laigudou

afuTemaaulugUaglaviiien waglvnissnwunlala
Tinspuaituanmuuuesdsin muflanmeunsndouuasnanssnuseaussousi
wuveglugUrgn1sinuau

23UEEINUTENOU WasranN13vauTeInIegUnsalkuLiey
donldnegunsaluvuiiesldvingauuaza1unse check-out tgnaedlugiae
laidudou

W &



LAY FTAUAUTIOUL
« - Fenldneaunsaluvuniisulavangauuayaninse check-out lagnaadly
fUheiidudou e finanelsnsau finmsdudeu
- eSuevdnmsvesmalulaiviuasiefunegunsaifioy uazannsauszgndly
InzaumuanIngdae
vanewg ¢ ginisusu-nailidudeu vineds fiinsuszan vweldidmtemiew

Wz wunaldreanvsewmileren tussesiisgninuuuvsovauiessesnou

IaSunauvseruiies

ATNTSWYL-v IR Rgugay vuneis fNSwIErsevInIanUseLani 1) e
Y CPOAN Yo A | % v

Msdaioy 91 isewidiey 2) lasuuau 11 visewiilguuaiiazfoin1s check-

out 3) illymiidesnsnisiuyaussanmlufivee lown Jaymisesdan Jgwm

Tunslduau a1 wiawiiien Jayvniiegy wiedianufinisdudeou Wusu

Milestones: Procedural skills - Check-out prostheses

FLOU FTAUAUTIOUL
o WunevdnszAUINATgligndes
- deniedosiiuldmnzauiuangiae uazuuztinslildegagnsios
o - Checkout vuiieulsiale
- Awswimaiuludledavilaiuasusunilela
- Check out ¥ #iey
e - Check out 584491 L,Lazqﬂmaim%u (partial foot amputation)
- Aesgvnmsiulugtedavmiowazusunilola
& - Check out ke

PN @&



o

Orthoses, Assistive Devices and Technology

nQUsEaeA

WiraunsinauTILa Jid1sunisiineusuainse

aussauznsauasneriUie (Patient Care)

@®.

en.

aunsaUszifiunnauanses ammgouaussaniw Japmnisudusedigunsal
trglumaudluiiuy
annsofirsanidonliuardinegunsaiatunargUnsaitiefimnsauiieiiug
AVl

aunsafasandwiegUislaegamangay

AU AMUTIVIY wazAaRNEIRsatumM i lulduidynivasdUlsuazdeay

59UATU (Medical Knowledge and Skills)

&.

Uszgninuininiginiamans weSassine) uwazinamanslunisuseidiy
anmiamluseuu musculoskeletal wag neuromuscular wiefiansannisld
uazidenltnmegunsaliafunaggunsnitiofngan
BFUENANNNTTINAAERTLAEMANNTYINUTBINIEaUNTallES LAz UNSalYIe
wilanng o el

osuedeustlunmsldgunsaiuasmaluladifios ueauazanainig q 16
9ENQNABY

vendulszney dsmegunsalidSunazgunsaitofimnzaniuanindamues
AUaela

Triasd Auugiuiielviguaely uazquasnwinegunsaiieiuuazgunsaitaels
oghagnies Tavstlasiunazudlunmsunsndeufifnannsalanielfand

Taiwunzay

YT o



N1338UFNNNTURUR wazn1sWauInuLes (Practice-based Learning and

Improvement)

& Beuduasifiuysraunisallasmenuesninnsufiiaulunieddieuen

veUag wagmsfnwsienuedlaglininensnisiseus
MinweUdunus uaen1380d15 (Interpersonal & Communication Skills)

oo. WanuungUieuazasaunsy

oe. UTzauukazysnuiuasINn1ssnea1undulaman s

Y

ob. Weouludinssnwinuy nsdigunsalasy gunsaltelagnées wunzeay Wud

wWlala
AuluiiaanTn (Professionalism)
oen. LLaquaﬂiﬁmLLazmm%’UﬁmaﬂumiQLLa{Jfﬂ';EJa&J'NGiaLﬁmLLazﬁqmﬁism
nsuuReulidiussuy (System-based practice)

oc. annsauuRnulaemilafaminensguaimuazanulaenievediiey

&
LUBNN

o. Principle of biomechanics, material, fabrication dsun1egunsalesy
Upper extremity orthoses: static, dynamic
Lower extremity orthoses, footwares modification
Spinal orthoses
b. Principle indication and precaution of the orthoses and footwears
. Principle indication and precaution of the mobility aids, assistive devices &
technology (follow ICF model)
m.@ Assistive devices and technology for ADL: Feeding, bathing, toileting,
grab rails, pick-up reacher and others
oo Assistive devices and technology for ambulation: Ambulatory aids,
wheelchair

en.en Writing aids and stationary accessory

YT el



o.& Assistive technologies for transfer: Rope, ladder, hoist, swivel transfer,
shower bench

o.€¢ Seating and materials for pressure care: Gel cushion, air-filled cushion,
fluid-filled cushion, back support, heel cradles

o> Environmental control system

om.e Home & Environmental adaptation

INYSRAZRAANITNIAALN

dmogunsalidiuuazgunsalhefimnzauiuanmdgmuostoe
nrvUszifiumegunsalialunazgunsaiinefdldgndeuazivanzan
uuziiisnsenald wagmsigsinunmegunsaliaSunazgunsaiiaeiignsies
Twngdae

15U nen 1d MmegunsaliaSuuazgunsalyie
YFuuinegunsadiasuavaunsaldelvimanyauiugUae
TawazUTuruIngunsalydleiau (mobility aids)

douiuaviAzouiumnIeaUn Tl ILLAY

Milestones: Medical knowledge

FLOU FTAUAUTIOUL
aansnesuIemNEMINEinA nalnnsidsundas we1sasiven uas
© biomechanic ﬁuaﬁwumw@ﬂﬂﬁ’mﬁa uazsrUUUszany MAgadeatune
gunsaliasy gunsalgisAuiingg
o aunsaefusienisdentld negunIalasy ManNN1sVNe Fanarans

(biomechanic) wazuanvlinvasianusziansng 9 e wu

W &



AU

STAUANTTOUL

o

(@)

O

Upper extremity orthoses: static, dynamic
Lower extremity orthoses, footwears modification

Spinal orthoses

- @wnsaeAusiensidenld assistive device and technology #1174 ¢ #ann1s

¥4 biomechanic wazuanwiinvatsianUssaneg q ¢ 1w

(@)

Assistive devices and technology for ADL: Feeding, bathing, toileting,
grab rails, pick-up reacher and others

Assistive devices and technology for ambulation: Ambulatory aids,
wheelchair

Writing aids and stationary accessory

Assistive technologies for transfer: Rope, ladder, hoist, swivel
transfer, shower bench

Seating and materials for pressure care: Gel cushion, air-filled

cushion, fluid-filled cushion, back support, heel cradles

- anunsalvinuiineniueile Tan YU Usvlevu waznisununussenaldly

nswnledaymising 9 Alddudeuvesdiinisiaensldnmegunsaiauls wu

o

O

o

Upper extremity orthoses: static, dynamic
Lower extremity orthoses, footwares modification

Spinal orthoses

- ansabinnusinenuein Jan Tous Usslewd uaznisinyssendldly

nswiledaymising q Alddudeuvesdiinislaenisly assistive device and

technologylél 1u

o

Assistive devices and technology for ADL: Feeding, bathing, toileting,
grab rails, pick-up reacher and others

Assistive devices and technology for ambulation/mobility:
Ambulatory aids, wheelchairs

Writing aids and stationary accessory

Assistive technologies for transfer: Rope, ladder, hoist, swivel
transfer, shower bench

Seating and materials for pressure care: Gel cushion, air-filled

YT @



STAU

STAUANTTOUL

cushion, fluid-filled cushion, back support, heel cradles
a1113aKuzn Home & Environmental adaptation
Tmuugiisn1sldnegunsaliasu gunsalvisauiinig dertuwazyAlv
RN
aansanTlszifiugunsaliiddldednagnies
aunsansIaUszidiu udly Jywniifiaonundsannsldaunsaliddlss
aunsaysannsausikaglviduusinseUis audensedunsounsililla
Flun1sUneshy guaneaunsaliasy aunsaldiuauing
anunsalvinnudiieatueiin Yan Jeusd Usslowd wasnisisndssendlunis

wiludaymieing 9 Adudeuvesiinislagldinalulagseauas i

Environmental control system ¢

Milestones: Clinical skills

LAY FTAVANTIOUY

FnUseiR aseseneginefidesmsgunsaitisuaymaluladtisnuiinig

° Uszilupnuseinisaunsaltisiazialuladviuauinis

= dnegunsnialunazgunsalefvnzauiuanmiiymvesiae
arvUszliumegunsaliaSunazgunsaitaeiiddldgndeuasivanzan
wuzihisnsanald wazmsigeinunmegunsaliaSunazgunsaliaeiignsios

sn TAungUle uagd
USurungunsaiieidu (mobility aids)
douiuLazindounesfegunsaltieiiu
Usuuiniegunsaliatunazaunsaltlrsiiimnzaududiae
UszanuanuuazUSnunAugsiunsinumannndu wu fnmegunsal

v dnnen1nundn dnfanssudidn lemngay

naUszliu wily Jgyvnimunasannnisldgunsal Ndslulaegamunzay
wuzddihelasnIzaunsouasliliawnlunsUngesnwm gua negunsaliasy
gUnsaitIuAUNNIg

Milestones: Procedural skill - None
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Advanced Technology in Rehabilitation Medicine

o

nQUsEaeA

deaunsiinousuudn wmduszdrdhuiinnuannsadiusis q deseluil
amsnuzmi@ua%'nw%!,azﬁuamwﬁﬂfm (Patient Care)

0. Nutevdlduazdworielaoganangay

% zs' ° v v o
AMUEANNEEIrIuazadaEnsalunstlvIdudle Uy mvesUleuazdeay

59UATU (Medical Knowledge and Skills)
b, Ianudanudilaneriumalulagadelvdlununeansituy

N1338U3NMSURURA wazmsimuinules (Practice-based Learning and

Improvement)

o Beudiasiudszaumsallamesuiedninnisuiialumediieuen vie

AUae waznsAnwinigauedagldninensnisiseus
VinwzufuRdunusuazn1s8eans (Interpersonal & Communication Skills)
< imdsnw, Az undiisuazaseunsilaogrununzay

Auluiinandn (Professionalism)

A 1 | 7 d‘ Yo [ ¥ 1 0 X X a a Y1
¢ denuazdwiadiieiielasunmssnunlaegaminean Ineildsansvesoe,

Uselewd wazaudusssy
nsufuReulidiussuy (System-based Practice)

o, annsauiinulagdddamineinsavaniaraulaendevesthy Ussaiu

o v a

nsvihauiudguasuiinveulusyuuyseiuauanliegraningay

W @oe
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®. New physical therapy and occupational therapy method such as
constraint induced movement therapy

Rehabilitation robotics

<)

Virtual reality rehabilitation

Noninvasive brain stimulation: tDCS, rTMS

Neuromodulation

Telerehabilitation

New physical modalities technology: ESWT, high-power LASER

New prosthetic and orthotic technology

a & 2= U fe A3

New wheelchair technology

®o. Environmental control system

NWLLASUANNITNIIAAUN

®. History taking effectively
. Physically examine, assess, determine the indication and contraindication
to use advance Technology

e.  Write and complete medical record

Milestones: Medical knowledge and clinical skills

LAY FTAUANTIOUL
o - swyduvaluladaselualuauiiuyg

o - seyfeud devulunsldineluladasel)
o - szynalnlunisihvivesnaluladadisln

€ - dweihedesumsiluaninldesnamnga

Y17 @0l



Integrative Medicine

o

nQUsEaeA
WiraunsinauTILa Jid1sunisiineusuainse
aussauznsauasneriUie (Patient Care)

®. @MT09BUILUIUIT V9l ToA1598 39 NauNINGouves integrative medicine 141

b, @nsanuzinsundnaurauliin fuusTungdiengmansiunuazse

AU ATV wazARNERsatum s lulduidynivasdUlsuazdeau

s9UA1U (Medical Knowledge and Skills)

o, DIUIWAMUNUIYVDY alternative medicine, complementary medicine Wag
integrative medicine 19

<. 93UN8uRaz Categories of Complementary and Alternative Medicine (CAM)
713 National Center for Complementary and Alternative Medicine
(NCCAM) e

&. @%‘UW8%5ﬂﬂ’ﬁLLﬁ$%ﬂ‘lﬁiﬁﬁU§’M‘U@ﬂ Integrative medicine fidn ”@LLazLﬁmsﬁm
ffuns¥nwmansmansiuyld

b, B3UIEESTIVIENTBNANITINWILUU integrative medicine 7iinsAnwRae

atuayuvisengulnalfss conventional medicine 161

N1338UFNNTUHUR wazn1sWauInuLes (Practice-based Learning and

Improvement)

o, BeuikaziindsraunisallamenuesainmsuiiauluniegUisuen vie

AUy waznsfinwslenuedlagliminensnisiseu;
MinweUdunus uazn1380d15 (Interpersonal & Communication Skills)

<. Wenudunglieuazasaunsy

. Us¥auanuazUsneiuNsIun1ssnenatvdulaingay

Y
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AU luiiaandn (Professionalism)

so. UanImgAnssuLazauTuRaveulunsauaitget el loarinms Iy

nsufuReulvitdafiuszuy (System-based Practice)

oo. ansauuRnulaemladminensgunimuazaulaeniveilie

&
LUBNN

Definition of alternative medicine, complementary medicine and

integrative medicine

Categories of complementary and alternative medicine (National Center

for Complementary and Alternative Medicine)

Alternative medicine practices

Mn.e

oo

n.&

m.&

Western medicine: Naturopathy, homeopathy, chelation therapy
Eastern medicine: Ayurveda, traditional Chinese medicine (TCM), Thai
traditional medicine (TTM)

Biological therapies: Diet therapy, vitamins and minerals, herbs and
phytonutrients, bioidentical hormone replacement therapy (BHRT),
amino acids, cell therapy

Manipulative and body-based therapies: Thai traditional massage,
osteopathy, chiropractic, reflexology

Energy therapies: Qigong

Mind-Body interventions

&.®

<

Mind therapies: Meditation, hypnotherapy, biofeedback, music
therapy, art therapy

Body therapies: Yoga, Tai chi, Rusiedotton (m@ﬁmmu), Pilates
method, dance therapy

‘1/]‘13’1 olelcd



Milestones: Medical knowledge

3ZAU FLAVAUTIAUE

95UNeAleNUY8Y alternative medicine, complementary medicine, Integra-
tive medicine

o 93U categories U89 CAM a3 National center for CAM (NCCAM) 1g1
oSUIEndnNsuATTguRfuT LYY CAM Tidduasiendesiunissnums
vEnansitus
95U physiology ¥8INaNITINWILUU CAM

o aAuTeUTeluwil Tof Toids wavdemssziwesnsunvgluunaunauly
faeAan S

. A115095 V8L U TR TULEDNNITS NI UUN I TUNNINANNE LAY
Tiauuztlunssnulanumndn CAM uaazain

o aunsaysanmInnufuasdiuniiioduaiuaunimuas desiunnsunindou

Tugeeansiun fRnsuasynanIw

Milestones: Clinical Skills - None

Milestones: Procedural Skill - None

W @0



Concepts of Disability, Law, Ethics, Medical Dilemmma in
Rehabilitation Service and Medical Rehabilitation Service

System in Thailand

IUIZEA
Wigaunisinausuua Jiirsunisiineusuatinse
aussauznsauaineriUie (Patient Care)

@ @U150ATIVUTLLHUAIINUNNTDI AINAUITOLAZAIUNNITURIAUNNITDES
ATOUARNHALYTINTT
b, ANUITOAUS NS USEIAURNITAIUNITAANLLD S UAUNNIS IR DAL S AL

o annsaTANAeAUTNIsieTuUINTIUNY denulfegamungay

% a ° Yy v v o
ﬂ'J']ﬁJE ﬂ'J']ﬁJL‘UEJ'J’U"IQJ, LLagﬂ'J']llﬁ']ll']ﬁiﬂ,uﬂ']iu’]lﬂi‘lﬂl;ﬂ{]iyqullaﬁE\JIU'JEJLLﬁZﬁQﬂﬁJ

59UATU (Medical Knowledge and Skills)

<  oFuendnnsEesauiinns Avdauiinig uay ndnnisnisUssifiuanuunnied
AnsEInsauarAEfin1sld tngldndnnistyTanafionissiuunnisyiiau
AUNNITUAEEUAIN (The international classification of functioning,
disability and Health, ICF) wagnannisunluld

& E]%U’]Emgmﬂ&lﬁLﬁ&lﬁ%@ﬂﬁUﬁm’mﬂ’ii@JﬁuﬂLLazﬂuﬁm{Léf FIUDTTNUA
doyadungmnefifeadesiununsnsiiuyuazaufinig ilefaniunis
Uiudeu uAlunguanefifestesiuiiiieuazauiinisle

o eSUIendnMInuiumsuaussnnwaufinislugavy (community based
rehabilitation) anxnsntaraluszndld vieduaiusuduinuuiunves
IREL D)

. B3UETEUUUINTANSIsMaUAuaunnTsHuyluUsewmalve

Y17 @0



N1338UFNNNTURUR wazn1sWauInuLes (Practice-based Learning and

Improvement)

i~

SeusiasiiuUszaunisallacmenuesainnisudiinulumieddisuen

veUag wazmsdnwsienuedlaglininensnisiseus

MinweUdunus wazn1380d15 (Interpersonal & Communication Skills)

& Wanus muInvungUlsuavaseunia

®O0.
©06).

ob.

fufduiusiudswazaseunsilaetamzay
UsranunuwasUinwiuiiuanineinisiiegiamunzgay

a Y = 1 A 9w o a 1 [ I3
annsauImsIansiunsnssuiuliveliguaiUisuasauiinisegraduesdsi
anusanszaulitinsvhauluiuuesieasedslivszansamlaedanannis

wwswaas i igsATganuLaz iy

AU luiiaandn (Professionalism)

een.

wanangAnssuwazausuRaveulunsguarUIegesiaLlaunaziinnsTTY

o< ansawildymanunsaliuinlununsnssuiunldegraningay

nsufuReulviidafiuseuy (System-based Practice)

o&. @asaufiRnumusruuUIMsassaguauaunsnsisuludsemelng

®D.
Wann

©).

.

lngAdlsfminensgunmuazanuasnsieveeUie

annsahnannsiagunnlglunumansiug

ANUWNIT (disability concepts) @NSAUNNT kazndnn1sN1sUTEINUAIY
unmseaLazANLENNTa AN Tneliudnnsuszidiu Tydanaiiiens
FWUNNITVNU ANURNTUALEVNIN (International classification of func-
tioning, disability and Health, ICF)
ﬂgmwaLLaswwiwﬁ’zgiﬁaﬁLﬁ'mﬁﬁ’aaﬁ’umiﬂyuvjamaamWﬂuﬁm'i LU

- WEIUyANSINUYENTTON NAURNTT W.A. bEne

‘1/]‘13’1 ®0e



.

.

L%

- wigTvUnaiRdaaSuas AR IMTINANTRNIT WA, b&&o

%

- NIEIYUYRAVANUAINIA 9.A. bE&o

- NIEIYUNYRNDINURUNAUNY WA lo&me)

L% v v Ly

iy
iy
- NIEIYUNARNANUTEAUGUANLAITIR WA bEee
oy
ToyalAusEiudann e odmm, @UTUT @ .o beew

- WIEINY

va o

noranensengseilounoanaunIUNIE UYL RRINA1ITIAY WU

- NYVINEAINEANNATAININEAUTNTLALHEI®Y N.AbEER

Y

- glemsaiuauniglinewuiuyaussannaunsunng U beee
- TotaAUAMENTIUNSUANUTEAUAVAINLUIYIAIINIY NSNS T5N15
A ! a a & v Nvy  a Yo a
wazoulvlumsteRudiemasilesdiu nsalisuusnislasuanudee
NNTFNWINGIVIA W.AbEEE
- AN980ALENAITITUTOIANNANIT
AUsEnAansEae
United Nations Convention on the Rights of Persons with Disabilities
(UNCRPD)
¢ o a A Iy |
NATUINTFILEUTENBUTVANIVNTTUVBIUNNEANT AaNTn1sUTuUTeangn
wadansdeas nsAUSnwungUie wagnisasanuduiussenineiUae
Jeyman1un1salduinyanIsunng 1w n1suenanaiy, nshiauIneiu
AUae AUing wagasauaTilufgiivanunisalenndiuinluwdsiig « vav
STUUUINMIAEIsaguin I unnsIsiuluUsemalne

nsHuYaNssanImANNNISiAeYUYY (community based rehabilitation, CBR)

" o
®o. MINmLIANAILITLYMERTHWY
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Milestones: Medical knowledge and clinical skills

STAU

STAUANTIOUL

LUIAR

A1113083UERINANAINTINT TasaudsnulunnvesnAnnsldtydaina
LBNITIMUNNITYIINY APUANTLAZEUAIN (ICF) WBTEYANNTNITYRY
29AN1TOUNIELAN Lay LUNAADY 9 MALITOINUAUNNIT 19U LUDAANTT
Huaussanmauinislaegusw 1Wusu

naln
anusaesuisuazwerlosufnauiinisiunalnnesngvineasuleue
JEAUYIR LYY

Aa v oo a | &

o ngvnglNgItesiuauinisiulszmealng Wy wsu.nsiuaussann
AUNNIT 2534 LAy WIU.duaSuLagiauIANAWTInAUANIS 2550 Uay
NONIENINANIVRITUANTAUTNIT

(3 ad o a dy a

o Wlguny a3AUsENOU UarTsn1sAuuiuanssan nauinisiag

guyululssinalne

STUUUSNISAUNNIS

anunsnesunBuazidosloauuIAnmNRinTg, ngrsneaufinislulsemelne
ungszuuinmsdmiuaufinsfiilutszmelne T6uA ssuuuinmssugunm
STUUUIMIAMUNSANT LarsruuUinmssuaiainisdnn eidhlanmsa
yoamsHuyauinistesulusioaiimadeulssivanivniiuonmiionn
UAAINTNENTITUEY
@m135005U18 (CBR matrix)

asnsauiauludszandly
aansnesuiegULuUng “du” auiinslutiagty dedmnuuandanuszuy
alann1sderuveslsemelng
ausaUsziiulareeneNasTuTeImNUNNIS A
anusesUEuazUsEgNAuLARAn CBR RUssUIUAuAmTUuUgLgTTTTegy
Hagtunarihlugnsufoaesduiiuiisusuyransdusluguvuldisu ms

\WWeuUu

Y @oc






ANARNUIN o

A58 VBINWNIUTZI1UUY

NANNITUALIANE

o %4 U

ANaINnsniITesmenwealuaussauznilsiunvguszintunsaansiudes

USTQRUMENENTY $19INede Y JaivualiunnduszirtnunesdinuAuaiayyinanide

Melansmiuguarete1seNusnm

v

nQUsEaeA
WIBAUNISHNBUTULAD NnNgUIEINUILENN50

®. a%maizLﬁwﬁ%'mﬁ%’wazﬁwLﬁumimwﬁy’umumqG]
o0 HEnonATonndymmenisumefasduusdlenidonsiaunay
L’;szmamﬁy\luwu
@l @uNInAUIIUNALYITINSIaeldmalulagaisauma
oo Uszgndmmianudnladeszuininennddn ievhnsinszsindngiu
WJaUsEanYnanIswnng (evidence—based medicine, EBM)
o.@ AWITNVONLUUNIISTY (research design) Tlunzausumas3se research
question)
0.&¢ ANIUNTIEYNARINNTEITLUTTIT (research  methodology) wa
WU URNTIVY (good clinical practice, GCP) 84MaNTL5ITUNTIVY
(International ethical guidelines for biomedical research involving human
subjects, ICH)
oo @WTNIATIN INT asUnalgnaLaneulinusauatulnegsaume
AU
o, tiauenasAdeluiivssgAnnssesund wag/Miounund

. Uszendlinaanddeineliinuselevisensiauinunyman sy

‘Viﬁ’] lolale)



v A v =
UNUIMNKRUINVEa1UURNaUSY
annvulnausuIntnNNSuRnveU fenalull

o no19sdiuinvmerinideliuiummdussdniu ednates o au lnge1ansdi
Unwwidndeaduunmdnsmansiiu feefnanuitefimuonduginusudn
(first author) M3 3URAYBUINUEAURATU (corresponding author) 8819tieY
5os Ingliitusunanuiilivszneunisaundngasiineusuunmguss sty

b, wisuaunseuliunmdUszainuaunsavinlasssinsideladisaniunsau
naniifvun

o ENUTeLATe p1sdiivinm wienlaseiaids ddinureynssunis
finsananAdeveanmgusedriou iefinsanlifmuugihneudulaseig
Feilansiusesnnanznssunseiussiumevinideluiyudvesusazanitu

€ Banuarwiuntinsinisevesummduszsithu dudlassiansidesiiunis
FUTBIINANENTIUNITITESTTUNTYIITe L we lﬂauéuqmﬂﬁsﬁﬂﬂwuﬁﬁa
wazdavhenuransidvatuanysaivietnudiuatiuiiothdinazeynssuns
fnsamaniiden munseunaiiiivua lefloransdivinwmnau wazsimih
e vseUsEsIUvanansineusvedan 1ty amnususes

¢ wisnaumiesliunmdussitiiauesanuideronanansdinginende
usiaris Fadunasiniwesiiiauadivesunsussiiuiioydidns (12) uang

AusAudIlunTUsENeuINIINIINTIN A vAERI Y

AMANYUEVDINUIY

NUATBTOINNEUTTIUUA ANy AamalUll
) Ay adaa 1 = Id a v 9 v a A = = 1 gj
o. WunideisEtdlng viodumnuidenldunanrednisdnwanaunsluuas
AaUszmewshusnulawmseUsulplaedimguaiiiiuaunisdniou
b, JURUUIRY lawn
e N3ANYIBTLANAGDS (experimental study)
o MIANBUTINTIUU (descriptive study) oA

o MSANYUTNIUATIEA (analytical study)

Y @eb



o NMIANYITDUNAS (retrospective study)
o nsAnwlUL1T (prospective study)

o MIANWINIARAYIN (cross sectional study)

o, VDULALLBMIUINY LU

NAIIUIAY

nsruIuNTItade Vidadnwwasunaussanim
wuumsu’%m'ﬁ\luw”amiamwé’asﬁ%vmmsl,mméLLazmﬁﬁmqm
& ¢ A A v ) e X
UNVBANEATANYIVLNYIVDINULITAERTUY
A A Y ) X
UAITITUFVLNYIVDINULIVAARITNUY

NATeANTEAYENLITULYMEaRITIWY

NaUITEUSENRUME HaWITeausLuuUINUaT wazinusiuatu deudy

NS TUTILLAYLNIUNSEATNITEA 9 I1AeY

0. WaIdsNdduauuuUnan (oral  presentation) Weulaziiauaiduy

AMBINGY Usenaume

Title, authors and affiliations

Introduction, review of literature and references
Subjects and setting

Materials and methods

Results and discussion

Conclusion

a -4 Y a A a - a o A o A va <
b, UNUIAURUU NEUNDNINTUIABULNDIRUATNIDNUIADDUNA RRRISIR!

Mwlnenien1wsingy lneivenanusznaunie

unAnge dmsunwineliifu eeo A1 USOUNAREaNWI8INYY (abstract)
LaiiAiu moo A1 Usenoudly TnqUszasd (objectives), JULUUNITITY
(study design), anuiviinsse (setting), NquUIEVINT (subjects), %
N3N (methods), HanN1sAN® (results), @3U (conclusion) kagmdnAey

(keywords) lsilAiu & A

‘Viﬁ’] ®G6m



o o Usznousiy
o N (introduction) FingUszarnsAnw3Ideligentingnying

o A8n13Anw (materials and  methods) Usgnausme nauusenns,

anaunIad /NI way NTHATIBINNEAR NIaATeNNTEINAY

Yue 52unNneLavlAsInIsITeNlaRIUNITTUTBINIR385IIUNTTITY

>

L1

Tugywdua wiendemienuieusla

9

o WaMsANE (results) 9UM1374 (table), JUvToUNUYH (figure) U1
awﬁqﬂmﬁ?ﬁmﬁﬁmw%’awmsLasuﬁwﬁ’u fiail AeBuredunmsengy
pgwitlan1319 seagldnin Muliguasuunn liasusinguiglae
g BugeuIngUieusenay duninnaldidudvuineaunis
Feuuunsgaiwun Wil asanazninUsznou saudlitiu o Ju

AuUenaNLLoM

o un3arsal (discussion) ATudednin delauouus uazagulugont
gaving

o 18Na1581984 (references) MsszyLaNnzlonasesdaiidrdny liinas
Y o Aty Weukuuwiugies (Vancouver — style) lnglviviunaiay

a1AunNseBasEannailemusing wazldiaverstnegluiniaaming

298U () wazusen

N8R

3 o v Y < A a 5% )
LNNEUTZANUIUABUUUYTDUTNVDIUNUTAUAUU

S L3 Ya v (Y

n3tons8NUI N dulIvenanveslasan1side (principal  investigator) unmne

Y

¥ IS

Uszdiuanfiunis ennsdnusnwdudegavneuassyududsuiinveuiinus
fuaty (corresponding author)

v A ey Y] A ° aa P
nstdmwiaznisiarisuadu nsflnuansmud s sAfuilungmansiuans
Tidgutinusauatuauatuzindniunslsudnusauatunsansnvue uag

#99158UU online 915813

W eec



Y o ¢ o v
nirvesunnguszarunu
wingUsgdntunesiddumuniualundnans Ineininfawieluil

o Uinwmnietue1asdiuinu fvundinnide wardavinlaseiaide
o. iauelasaideronansdfineinede wisks lefinasifansanlases
WeluniAnn . wagliunmdussiUnuusuUgmutalauowusy0InuINge
Afansan
. ilelaTasaideiunsinnsannude o waz b fanandiefuuds Suauslase
33 lAENITUNNTTEETTUNTINE ULy
< \eldunseufRnnauynssunsaiesssunsidelunysdudn desdidunisih
Wemutonnasdlasiaseasa fail
n. definsasusluenanstuasieniedunuileliuseudnsiuide dos
Tdwuigdensedunuiull o 4n
v, seylunyssifouguisuenviegUisluisaniunisalidnsinauiseves
APl
A, MamavzesnwifinAuanlasinsideikiuniseydiuds lnonisnszyi
sanamlallduduniavesnsquasnwifiienuund lalaunsovilélidn

[
va v

nsglla 9 vdu eniulalinnsseynareouliilulasanTideuad wasyidevse
ﬂmwﬁ%’aé}’mL‘ﬂurﬁ%’uﬁmauﬁﬂ%ﬁhaﬁqwmqLLazmqé’amﬁLﬁmﬁuﬁuéﬂw
LazHALaLUe
Yy Y
3. NIANATINITIEAMUALAYIINTATIMT SN INLLLALIINNTAASI Y
AUemuUnd MniinadnsienvdanansenuiensinwgUle Iuaulunis
LAIAENTTUNITITYTITUNTIAY LN IUN UL R unTUsely
a PP = ¢ v P e =2
2. MNNANSEBUUBNMTENNSAIANITA] ISUUSN¥191915871US NN
1A39n157338 MToRAENIIUNTITEsTIUNTITeTuNYLd nsdinlianunse
Usnwle Tndeundululdndniiugiu e Tov09938555uM1an1sunndlunis
U Aa =4
fnaula Ao
S 6 FZ [~4 v [ Y a 4
o MsteUstlevdguuasiUlsidundn waznislinelminaumnd

eIV Td

W @ed



o MIATNANTVREUIEY
o nsaiiulundnanuatenirvenauludiay Nagldsuuinis

“I/l']\‘iﬂ?iLLWVlEjG]’]llll']@i;ﬁﬂu

ASUSZELLIANITANIUNUIREY

winguseItnudidnsunisiineusy fesdiliunwideniunseu fewialull

®.

4919139939 8R TN NIoUULAUDLATITINTLRADAMINTINIATUNIT
WA999INTIINENE* Neluten1ine st o
delases19uITelianenIsuNITNAITNNRTE5IIUNINITeTunyee Liieve
autlRALiun1s Meludiensineusulin o MNANENIINNITNAITANITESTIY
0 Aa v 6l =1 Y v . .. v & o v 1
n3viIdelunyediianuimiliusuuily (major revision) Iwnmduszantnuds
Tasesnlasunisuily @mendment) hanugas19ineas
NUTDYanaanINlATIsIITENILNITIUTBIIINAMNITTUNITARTUIIIEETIUNS
el uaywdua
a (4 1 1 a 6 Y U 14 el = a
WA asuna uazdssninusiuadulierasdiinwnauiiatsan
dsunAngenulnenazsingy noudunouiue1sureItulN
NEdIUNANgs o Wow fevdwasiuideatuanysallugluvuiinusaualdu
(original  article) muguuuunivuatieiu nieuenasnldafiamilvsueglu
A1ANWIN LU MTIFeSUTIRINANENTIUNTTITEETTUNTIFEluNYEE, WUy
UuiintoyarUae (Dusiu
iauenanuITedunwsingureninAaNNs N 188 wAIRI noudu
2 a S oA o & a o 19 v o
PIUNGAINBUVDITUTN o NIUTIHIN1§e azlausznelimsuluusazd
whleinusauatuiavddiusyaunnrounssunsiatsunauiden el o
PBUNAIINLASUTDLAUBLUZIINANEBYNTTUNITNATUINAIUITE Y NFRUTY

° A aa =1
AU UsagATiluYmansiuyans

Y @ed



N15USLLAULAZANAUNAIIUIAY

ANSPAFUNAIIUITY SITINYIFY LAIAIDIINTINIITUINAIIUIFY LNBATIIFDU

ANNNFABIUBIUITY Inefinarinisusziiu wiseandu m du Ae drudnudduadu

daunsdnaue wardunsuTuuily Wssidulagennsdierunanusesiy )

®.

fnushuatu o 309 9zflonarsdinnsansiunasUssiiunasiuegetos o au
ANFINITNNTUT WNNGUSEINUIUARISURATDUWA b RnUSANatUANY
FolauauuzYe9019135MUsTiuna s melussesiiandinivun wnly
uAlumuiaueuuslngladiiddues o1adwadonisinunasinsUsediy Usvsnu
ANIEOUNITUNITNINTUNAIIUITE ) sgfutfunanisnmsusefiudedu
UTEHUBUNTTUATRINTUIHNANWITY PUTNATLLLIALE LAz duade
ANIEAUNTIUNTHNDUTULALHOU WeRsanLLnaeINIUT19Ey
Usysunnzaunssun s sanasife udinsdndunasmidel sy
ANIEOUNTTUNTHNDUTULAZADUY NI I1UaTRANTANTUTEN
vnlalsnuinasivssdu unnddsedrulianitugnssaiduaednualsnesee
AYAUNTTUNITHNBUTULAZHBU ﬁy’q‘f‘:mﬁﬁﬂﬁfmammwﬂﬁmmiﬂﬂamu

A @ A
wazaoU nalUuduan

AMENUALATUNUIMVTINNVE99113IENANTNANUIII VDI NEUsEANTNY

FIWINGNFY WA NITENTUNANWITe TilnaanTRsielUil

[%
Y

AN

Juwnndnvenansituy ldvdesnd ¢ U

Va v v

TaURARUNLUINTANTSEAUANIUILIYA Taaduridenanlidesnii o

&

v g.Jl dy i a s VY LY dl ¥ d‘l 2 v A a v
AUU WQUlNi’J@JNWUﬁ@UQ‘U“UVﬂ?IU?%ﬂE]‘Uﬂ’]iﬁE]‘ULW@UiZ}JﬁUquﬁﬁi@'}WUW{LW 4

o 4

Jovay <o VIAUIATERNNATUINANWITL AosunInan I TuRNeuTUvaAN

& ¢ va av a v o = Y A Y &
1 9191385 NTUHANUITE Y Enusiuaty) Sunummiiiens g dwelull

0. #329UsBIUANNMMINATY uavlvitaiauanusiiausuluily

b, AsanlnusAuatuiignusulguilonds waglinguuunisusuwily (Aswuu

WY @0 ATHUL) NOUAINAUINNIUIZEUANEBUNTITUNITNINTU NG

Y el



LNAUTTNAITUINAUINY

[

LNAUNNATUINAIUIFY USENBUMIY m d@7U LAeTAnaIUALLUUGIT

o @UNNUSAURUY bo  AWUU
o @WUNMSUNEUD ;o AZLLUY
o @unsusunnby ®0 AZLLUY

wadenrivensuszilukardndiunisliaziuy glunianuin b.e-blo
98 LNUINIUFIMTUNAIUIRY WINAU b ATLUY LAZNAINUITEMULN LT Y

Jommvuavilsvesdnilavsasuiieydivnsvseviidosudfvaniaiusainudiug

9 9

Y eem



NARNUIN .o

NANNAINITUTZEUNANUILAINTIAMNANTINNITUINANUITE

ANIEAUNTTUNITNNTANHANUITLY IruAENNIThazNNNITUTEEUNTU YD

£%
v A

NASTIUITY FI9i

¥ a

o. H919138 R NENEITE Inantusng 9 el m-¢ aw luduseidiy

[ 7 7
v

allanansdnanandudiiuunmduseatuniiauenaanuilde isanis
Useidiu

b, AZLUUNMIULAUBNANWITEeVTO1NSERRIsNaATeY Anduseuas mo

o 1 o v [y

nauginsiinzkunITediutauedentinonTgRNNTINa LI TRl

N3UELINAUILAINEND1TINANTUINAIIUIFE 57U o AZUUY
watauseidiu Andau
AMNINIUIIY
o MIYINIY: MANNITUANA, A10ILITY, TBNMTANWILALADA 0o%
o NANIANY NMTINTA WazaTUNS cno%
o msihlUUszendld ©0%
FB/MsULEU
. Foilinauomnzaudaay ©0%
e TMTULEUDURARIY 0%
o Hdeansliiladnlaldineuazgnsios ©0%
e NITMBUANNNY ASIUTTLAY ©0%

Y @ec



ANARNUIN b.lo

WANLNUNNISUTLLAUNAUIW AN USAuaUU

ANZOUNTIUNITNINTUINAIUITL AUANSNNITLaZINANNTUTZUNAUENIG
AURUU A9l

o. $919159R T WNWITe MNdsan1Tu eg1ties b A lugUsHEY

b. AzluUNIsUsEiudnusduatiu Andusesas bo

[
Y [

98 LNAUINNIS AL UL TEAIUDNUSAUATUTIAIT

Anwusaualu 574 o AZLUY
wadaUsailiu dndau
e Fodes neuardangue &%
o UVARED LazAdRgy netazsingy ®0%
o UM MINUMITIUNTIY WAz Tnguszasd ©0%
o TeMsfnwlazana oo %
o NANTANEN 0&%
o UMINTRIMATUNATY ©o%
e LBNANTONDY &%
o MSMAIMN &%
o Usglovl/msinluussendldonuinnan ©0%

N ebo



AMANUIN .

o/ a o/ = o/ A /a e’ﬁfll Y a
N133UIBY JRUAT 179 ﬁﬂ\iﬁ'ﬂ’éﬁ%&lﬂ ﬁﬁ‘U’lL’)"Uﬂ’lﬁﬁliWuwu ’lmqmqw

“HuinUIsysyen”

9 9

a

n13¥useIRnAInIRdinIsAne Jitng (32.) vseniledeadi@ (92.) avvmans
vy T “euvinUSey

gen” W dadudvddiuypnanazveusazantuinlinisineusy
Taglrmdulumuanuaiinslaveadazan1dunlynisinousu wazAnuasAslavaaknne
Uszd1U1u mnunndusedrviulnnuuseassninan azdaauasirandulnausunsiudy

a

anednualdnwsnewii esSunsineusunilonalasuns 37, ¥3e 07, warN13FUTEIANIA

q

Aananly “Wsuinusagien” Muausnidnsunsinausy

Tunsalfantulnousu lua1unsadnnisinausuwnmndUszaTu e liin1sSuses

a = « = A Y v & aa S4 Y P aa
V’]m?@] 9. Y99 9. LWSULV]']Uiiyiy']L@ﬂ 1@ FADNUUUULFNTNAZLUIANITHNDUTULUUNUNNS

9

Susosaand T “WsuinuTyguen”le aardutuausaldsliuwmg sz aUunsun s

9 9

[ Y v A

Jusuasuaiasnisaadanididuwnmdusyantnu Taudriunsudanistnousy Tunsdl
P o ¢ o vy ) = vy A o ' =Y o w
aatunausuladeanisluiinissuses 1. v3e 92, Willnandl fena1 wilinswe1nsdne

A0NUULUANLNSORAFYDANNIIULDAINDIANSTE AT NS NEINTAINADITUD UL LA

nsiknnguseIdnuaourukasianslasu divdns n3e wildsayds a1v
Aansiuie mndanuussasraslinyinendeunmdnvaansiuya anduniseenenans
A o ! A v = o A wa e X a a oA | a 5 &
Wesuseed1 JiTng vive nildosulR avnveansiuy Inandl “WeuwiTyaen” T
LADIWININANUIFLNT DEIUNTIVBINANUI TN AN A1 NeNa e Usenaunsinday 17
150 97, WATIUY Aeelidnwayeal

¥ ¢ A 1

o. WaUITenedasun1sAnunrseegetoslasunisveusuluanuwlunsans
'ﬁzoﬁ’umﬁw’%ammmaﬁﬁ@a,mwwmmJizmﬂﬂmzﬂisumsmiqmﬁmen 309
PANLNEUINITNANTAUIINTAITVINIFINIG FIMSUNISHEUNTHASIUNIGIVING

. Wldnwsangulunisilisuunnge

ol nsAfilunsanssERUMAnE ouART g mTeguonvilaUsznAves

dinauenznssunisnsaaudne Tiduunanuifiuilunsasigndmdeniieglu

W ebe



PubMed, Scopus, Web of Science 750 Google Scholar Y38 LUITANTUNNY IR BN
danguluunanuvssluunAng ouasinsAiuisaTatuiuIUIWAY oo U (1198713154080

281991 1UU W.A. bEex 139 A.A. boob)

Tunsal 1. w50 2. 1Asun133UTe9N “WeuwinUsgen” LlwldA1in Ph.D. %3

U5.0. Mevelunandl ¥3edinnsAny) SInuleuddn as. dntge wiaaidun1sfing
yyay v = a oA A y & & 1 ° Y =
asabigila 3. vise 0. 1 “WeuinUSyynen” 4 10uenansduszdmangnsnisinm

Y

a [

919159 5URAYEUNANgATN15ANEY 8197158RAUINETnuS wialugdinisAnwiusezdn
anufnwle Ay AiTnsY e nilvdesydliv NlasunissusesyainisAnell ezl

“WguwinUsgeen” aevnglayinuu

mnfinusauadudlignafuiarglunseuainisineusuiiiaiiunisasuiive 1.

39 97. LiauanInNIANLTINIYIUNITUTENBUITANIVNTIN a1 ITAERTHUY ka7

| a

windvemansiluy azldvinedelunandivioiainis@ny WweddrArii 1. 38 o7, (Lyrmans

Yal a 6 =

wuy) Wity aundnusduaduarlasuniseensulvifiun Jsaslidnsseynadivinede

Tngldindn 93, vi3e o3, Lmansiun “WeuwindSayaien”

Y el



AANUIN b.€

NANNITUAZLNUNNAITUNLATITI9IY

ANEBUNTIUNITNINTUNANWITY S AvUAlA
. 1919138ENMIUATINTYY nsisanduegeiey b Al
= -4 a ! av A ! < [ A
b, UNUNNITAIUNATINNY AuUseanlu s szaU Ao
o “HIW” Mei AMUILYEIR1A13ENNTANIATINITEN © A TN
& [V S
Wulenaum
o “duegndteuly” wunedis 91913dERnsulasededanumiuliuily
UNUIBLAL
« [ 1 =< & ¥ a ! a v 3 5 ¥ 1
o “liw” nuehis 919138 NATNlATISIITEN © A Tl
S oA v ¢ o v ] | awv A v =2
. n3diuegeiiReuly liunnduszantuddasesaddenunlonduntausesiu
ANZAUNTTUNTRNNTANNWITE iaderialion3diiansanlaseinaldem b
AL WINTUBNATY

a

& N3lATI91939u LN UNUgINISRINTUIVD98191 TR TULATITTE Y T

'
v

LNNEUTLANUIUENLIATIT19398NUSUUSIHAINTBLATIT193 8 Tud L dUaLi D

9

Aasanlud Mol o oy

@ nmnbianunsaniiuni1snnulasas19l e ANIUN1TAINTUILED LAk NEUTEaN

U1udala595199u33eIndu iU ses 1 uANEaUNTTUNITNAITAUINAIWITE

lnensanign

Nay 1L Y o v % a a v <
o, Tunsainliiniute m-¢ MUseauaneoynssUNITRAITUINANLITE Y LTU

53

@

a & & o
naunallunguan

a

ANEAU WAZAG

Y17 @on



RUUUSEHUIAS9919938

v v
%3V UYDLAUDLUS

FoL509

Mﬁﬂﬂ?iLLﬁ%L‘Mﬁ]Na

NUNIUITIUNTTN
P 1%
NAYIVBY

noUsEaeA

SULUUNUWIRY

(%
[

JURBDUNITYINITY

AU
YUINAIDYY

WUNEALYY/ BN
AGZERERS

FPNAANS

Anudululalunig
ANHUNITIVY

GRS

ayUlaiausiue
O sivu O wuegeiidouls O lnu
YDLEUDLUY

W ebe



AMANUIN @
A1981975n15U 52 UENTTAULAMUEINITALASAANINAIIUN1INUN

(Milestones)

[y

a < ! o ° < 1 a = =
n1sUsslivaussauganuasaludunianudfyilusgegdunisinevsy &
Roalin15UTTUNIAU ANFVINYe LanARkasNgANTIY S19NeNde s Feiausdiogig
BMsUszliuamsni o Wielinsuingidnsunisineusuiianuianuanansalusedula

wagasUTuUsiawselUegels Tnsanndullneusuenadadiduiniuinisnisiseuinud

ANSHNBUSY

[
Y

Y191 9191889 19anvindae1e Entrustable Professional Activities (EPAs) & 1594
uwae Direct observation procedural skills (DOPS) dwsusinans o og1s iiteiluiuinia
n13UsEdugidnfun1sinausy Aandlun13199 b SUTLARIANUANRUSTENINa EPA

LAZANTIOULATUAN & ASLARSIUAITI9N o

EPA fisvdiuniaSeusuasnisussdu fell

o Level 1 = awnsaujifnulanigldnismivauuatenarsdeddlnate (direct
supervision)

e Level 2 = awnsaufdhnuldneldinistuuzvese19nse (indirect supervision,
onsite availability)

e Level 3 = annsaufdiculdlneiensdlvianuiiemdeidiefomnis (indirect
supervision, off-site availability)

o Level 4 = aunsauURnulanmeniues (unsupervised practice allowed, distant
oversight)

o Level 5 = ausauuRanulameniues wazamuauglivszaunisaliosndn (able

Y

to supervise junior learners)
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®. Patient care

lo. Medical knowledge and skills

® (linical skills

® Procedural skills

. Practice-based learning and self-
improvement

&. Interpersonal & Communication
Skills

Direct observation

Direct Observation Procedural Skills
(DOPS)

Case presentation

Team meeting

Entrustable Professional Activities (EPAs)
Chart review

Objective Structured Clinical Examinations
(OSCEs)

EPAs

Lecture attendance and participation
presentations

Oral examinations

Case based discussion

Paper based examination

EPAs

Direct observation

Chart review

OSCEs

Direct observation

DOPS

OSCEs

EPAs

Logbook

Portfolio

Lecture attendance and participation
presentations

Journal club participation
Presentations of case reports or
interesting case

EPAs

Direct observation

OSCEs

360-degree feedback

Y el
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- (Case management
- Chart review
&. Professionalism - EPAs
- Direct observation
- 360-degree feedback
- Discussion with mentor
- Patient survey
o. System-based practice - Observation of patient case management
- Case discussion

5197 o Entrustable Professional Activities (EPAs) wa Direct observation procedural
skills (DOPS) fisiinisuszifiunazfnmudussey 9

Entrustable Professional Activities Direct observation procedural skills

(EPAs) (DOPS)

Electrodiagnosis Stump bandaging

Stroke Chemodenervation

Cerebral palsy Trigger point injection

Spinal cord injury Footwear prescription

Amputee Nerve conduction study

Diabetic foot Electromyography

Interdisciplinary team meeting Urodynamic test/Cystometry

Low back pain
Functional impairment/Disability
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Entrusted Professional Activities (EPA): Electrodiagnosis

Name of Resident Training started Name of Patient
(Mo/Year)

Date of evaluation Months after Diagnosis
training started

Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3

History taking and physical examination

1. Explore adequate history and problems \ S \

2. Explore underlying comorbid disease and medication, past \ \ \
relevant treatment

3. Explore previous EDX findings and management \ \ \

(if present)

4. Neuro examine: motor (strength, tone), sensation, reflexes Muscle Specific Others:
and others relevant findings e.g. ptosis, power/tone tests: Horner’s,
pseudohypertrophy of calves, claw toe etc Sensation Adson’s  skin lesion,

Reflexes etc etc

Activities of procedural skills

5. Clarify problems and indication for EDX Problem(s)  Indication \

6. Select necessary test(s): NCS (specify nerve to be tested), = Nerves for Muscles for  Special
Needle electromyography (muscle selection) etc NCS EMG tests

SSR,
SSEPs
etc

7. Check precautions/contra-indication for EDX NCS EMG Special

tests

8. Inform adequate information for patients before starting \
the EDX to get consent

9. Conduct activities before starting EDX: preparing NCS EMG Special
electrodes, selecting tests, setting proper patient’s and tests
examiner’s positions

10. Perform EDX as planned NCS EMG Special

tests

11. Identify wave forms correctly and EMG findings at NCS EMG Special
different steps tests



Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3
12. Manage unwanted waveform or noise during the tests NCS EMG Special
effectively tests
13. Modify the plan according to findings (if present) \
Synthesis and Report
14. Predict expected EDX findings related to history and NCS EMG Special
physical examination tests
15. Conclude significant EDX findings NCS EMG Special
tests
16. Integrate EDX findings with other data (history, PE, \ \
blood chemistry, imaging etc) appropriately
17. Write a complete report with adequate data and adequate  understanda \
understandable information ble
18. Specify limitation if present such as pain intolerance \ v
19. Suggest prognosis and follow-up examination and Prognosis FUexam Manageme

management (if needed)

nt

Level
1. Need teaching | 2. Indirect 3. Perform 4. Unsupervised 5.Unsupervised
and direct supervision, alone practice allowed, practice allowed
supervision onsite availability | and regularly distant oversight and able to
check by staff supervise junior
learners

Other comments

Name of staff
Date:
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Entrusted Performance Activities (EPA): Stroke

Name of Resident Training started Name of Patient
(Mo/Year)
Date of evaluation Months after Diagnosis
training started
Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3
History taking, physical examination and investigation
1. Clarify the diagnosis of stroke \ \ \
2. Interpret CT scan/MRI and identify pathology and \ \
location of stroke
3. Clarify underlying diseases and management e.g. \ \ \
diabetes, hypertension, hyperlipidemia, incontinence,
coronary heart disease
4. Identify/diagnose complications following stroke e.g. \ \ \
CRPS, DVT etc
5. Physical examination: joint ROMs, contracture and \ \ \
deformity
6. Neuro examination: cranial nerves, muscle power, \ \ \
sensation, reflexes, muscle tone
7. Assess cognitive impairments e.g. MMSE \ \ \
8. Assess emotions, anxiety & depression: screening and Screening \ \
diagnostic test test
9. Assess Brunnstrom motor recovery stages \ \
10. Assess aphasia: type and severity \ \
11. Assess dysphagia: neuro exam, swallowing test, Neuro exam  Swallowing Special
special investigation test investigation
12. Assess perceptual dysfunctions e.g. agnosia, neglect \ \
13. Assess apraxia \
14. Assess functional ability: mobility e.g. hand and arm \ \ \
uses, changing body position, transfer, walking; self-
care e.g. eating, dressing, toileting; ability to learn
15. Identify patient’s needs, preference and physical \ \ \
limitations
16. Identify impact of caring patient with stroke on family \ \

member/carer
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Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3
Activities of rehabilitation process
17. Identify good and bad rehab prognostic factors \ \ \
18. Manage underlying medical problems and \ \ \
complications
19. Inform prognosis, and long term care and \ \
psychological support to patient and caregiver
20. Identify rehabilitation problems and complications Focus on Include Include
medical potential  psychosoci
related complicati  al related
problems ons problems
and social
participatio
n aspects
21. Clarify goal setting and plans: short and long term Short term Long term \
goals
22. Manage rehabilitation problems with medication, PT, \ \ \
OT, ST, orthosis, psychotherapy
23. Advise about home modification and person with \ \
disability’s rights and benefits for
24. Advise about out-reach service, community rehab \
service, vocational training
25. Make an appointment for follow-up or a referral to a \ \ \
nearby hospital
Level
1. Need teaching | 2. Indirect 3. Perform 4. Unsupervised 5.Unsupervised
and direct supervision, alone practice allowed, practice allowed
supervision onsite availability | and regularly distant oversight and able to
check by staff supervise junior
learners

Other comments

Name of staff
Date:
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Entrustable Professional Activities (EPA): Cerebral Palsy

Name of Resident Training started Name of Patient
(Mo/Year)

Date of evaluation Months after Diagnosis
training started

Steps Year/ Year/ Year/
Activity 1 Activity2 Activity 3

History taking and physical examination

1. Explore adequate history and cause of cerebral palsy \ \ \
2. Explore developmental milestones and relevant \ v \
treatment/therapy

3. Explore parents' need and expectation, attitude towards their
child

4. General physical examination: general appearance (posture, + V \
drooling), neurological (cognition, motor, strength, tone,
+sensation, developmental reflex, ), musculoskeletal(range of
motion, muscle tightness)

5. Developmental and Functional assessments including abnormal \ V \
performance and deformity, neurological reactions in
development such as reflex reactions and responses, voluntary

movements, abnormal tone, muscle strength, abnormal gait

patterns
6. Assessment of techniques required for treatment V \
7. Diagnose type of cerebral palsy \ \
8. Ambulatory prognosis \ \

Activities of procedural skills: counselling and advice
9. Inform parent, caregiver in good manner, timely and \ V \
comprehensive verbal communication

10. Effectively use verbal and non-verbal skills to create rapport \ V \
with patients/families

11. Perform and inform patients for proper positioning, range of \ \ \
motion, exercise and stretching, ambulation training

12. Inform about or provide disability certificate \ \ \

Treatment prescription

ﬁflﬁﬁ ®enen




Steps Year/ Year/ Year/
Activity 1  Activity2  Activity 3

13. Problem list v v v

14. Goal-setting and management planning including motor \ \

development training, orthosis, assistive device such as gait

aid, wheelchair, cushion

Level
1. Need teaching | 2. Indirect 3. Perform 4. Unsupervised 5.Unsupervised
and direct supervision, alone practice allowed, practice allowed
supervision onsite availability | and regularly distant oversight and able to
check by staff supervise junior
learners

Other comments

Name of staff
Date:
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Entrusted Performance Activities (EPA): Neurogenic Bladder Dysfunction for SCI

Name of Resident Training started Name of Patient
(Mo/Year)

Date of evaluation Months after Diagnosis
training started

Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3

History taking and physical examination

1. Explore adequate present urination and incontinence, and \ V \
management
2. Explore adequate previous urination functions and incontinence, \ \ \

and management

3. Explore underlying comorbid, medication, side effects relating \ \ \
with urination difficulty/incontinence e.g. BPH, POP, AD,
antimuscarinic, antibiotic, antihypertensive

4. Explore previous urodyanamic test (UDT) findings and \ V \
management (if present)

5. Explore functional ability: hands, self-care e.g. bowel care, \ V \
toileting; mobility, transfer

6. Neuro examine: VAC, anal tone, perianal/deep anal sensation, N \ v
BCR and anal reflexes and others relevant findings e.g. visual
functions (VA, VF)

Impact of illness on patient and family

7. Explore psychological issues and patient’s preference and \ V \
physical limitations

8. Demonstrate concern of preference and impact on family/career V \

Activities of procedural skills

9. Clarify urination problems and indication for UDT \ V \

10. Select necessary urodynamic test(s): uroflowmetry, \ V \
filling/voiding cystometry etc

11. Check precautions/contra-indication for UDT: AD, bacteriuria, \ \/ \
sig UTI

12. Inform adequate information for patients before starting the UDT \ \ \

to get consent

13. Conduct activities before starting UDT: check BP, set proper \ V \
position, select infusion rate, check pressure transducers and set

ZEero
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Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3

14. Detect error/inappropriate setting (if present), identify the cause, V \
and adjust it

15. Perform UDT: regularly check BP/P, cough/compression to \ V \
check pressure transducers, order provocation, start and stop

infusion when necessary

16. Identify wave forms correctly e.g. phasic/terminal NDO, bowel \ \ \
movement, DSD

17. Manage unwanted events e.g. AD, urethral trauma — bleeding, V \
effectively

Synthesis and priorities

18. Predict expected UDT findings related to history and physical \ V \
examination

19. Conclude significant UDT findings \ V \

20. Provide comments based on integration of UDT findings, USG- \
KUB, UA/UC, BUN, Cr

Management

21. Provide adequate suggestions for treatments: medications for V \

NDO, outlet obstruction, UTI; bladder management - emptying

technique and fluid intake

22. Plan a follow-up for further investigation, management, referral V \
if necessary

23. Write a complete report with adequate data and understandable V \
information

24. Explain the patient referral with adequate details of necessary \/

surgical management
25. Conduct necessary management (prescription, referral, follow- \

up) in a timely manner

Level
1. Need teaching | 2. Indirect 3. Perform alone | 4. Unsupervised 5.Unsupervised
and direct supervision, and regularly practice allowed, practice allowed and
supervision onsite availability | check by staff distant oversight able to supervise
junior learners
Other comments Name of staff
Date:
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Entrustable Professional Activities (EPA): Amputee

Name of Resident Training started Name of Patient
(Mo/Year)

Date of evaluation Months after Diagnosis
training started

Steps

Year/ Year/ Year/
Activity 1 Activity 2 Activity 3

History taking, physical examination and functional assessment

1.

Explore adequate history, cause of amputation and functional
history including pain

Explore underlying comorbid disease and medication, past
relevant treatment

Stump examination: shape of stump, swelling, brawny edema,
tender point, neuroma, ulcer, incision wound

General physical examination: range of motion, motor,
sensation, cardiopulmonary functions

Functional assessment: hand and arm use, fine hand use,
changing body position, transfer, walking, moving around, using

transportation, self-care

Activities of procedural skills: Pre prosthetic program

6.
7.

10.
11.

Perform wound care e.g., fishing stitch if there is a stitch abscess
Educate about stump care, wound care, phantom pain and
sensation

Educate and train patients how to do stump bandaging (Partial
foot, PF; Transtibial, TT; Transfemoral, TF; Hip disarticulation,
HD; Major upper limb amputation,UE)

Educate and train patients how to position stump, range of
motion and strengthening exercises and ambulation

Inform about cost or medical coverage of prosthesis

Write a medical certificate for disability

Prosthesis Prescription

12.

13.

Check maturation of stump: pain, tenderness, shape and
shrinkage

Prescribe proper prosthesis with appropriate components

¢ ¢ ¢
y y y
y v y
¢ v V

y y

v V
V v J

PF, TT TF HD, UE

PF, TT TF HD, UE

y y y
y v y
¢ Y ¢

PF, TT TF HD, UE

ﬁflﬁﬁ @me)




Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3

Prosthesis check out

14. Check out prosthesis: alignment, fitting, pain, cosmetic, gait PF, TT TF HD, UE
analysis for lower extremity amputee
15. Check stump after wearing prosthesis: pressure point, tender PF, TT TF HD, UE
point, skin abrasion
16. Educate about prosthesis training: donning and doffing PF, TT TF HD, UE
prosthesis, weight shifting, gait training
17. Educate about prosthesis care: cleaning, keep in dry place, avoid \ V \
humidity
18. Prescribe appropriate gait aid, if necessary \ \ \
19. Make an appointment for follow-up, if necessary \ \ \
Level
1. Need teaching | 2. Indirect 3. Perform 4. Unsupervised 5.Unsupervised
and direct supervision, alone practice allowed, practice allowed
supervision onsite availability | and regularly distant oversight and able to
check by staff supervise junior
learners
Other comments Name of staff
Date:
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Entrusted Performance Activities (EPA): DM Foot Examination

Name of Resident Training started Name of Patient
(Mo/Year)

Date of evaluation Months after Diagnosis
training started

Steps Year/ Year/ Year/
Activity 1  Activity 2  Activity 3

Introduction
1. Introduce yourself Correctly ~ Adequately Completely
2. Confirm patient details — name / HN Correctly ~ Adequately Completely
3. Explain the examination-purpose and details Correctly  Adequately Completely
Foot Examination
4. Expose patient’s lower legs and feet Correctly  Adequately Completely
5. Skin and Nail Inspection: Inspect legs and feet

thoroughly (make sure to inspect the posterior aspects

of the legs and between the toes)
5.1 Nail: thickness; fungal infection; ingrown toe nail Correctly  Adequately Completely

5.2 Skin: Correctly ~ Adequately Completely

- Dry / shiny / hair loss — peripheral vascular disease

(PVD)
- Eczema / haemosiderin staining — venous disease
- Colour — pallor / cyanosis /erythema (e.g.ischaemia
/ cellulitis)

5.3 Calluses — may indicate incorrectly fitting shoes/ Correctly ~ Adequately Completely

abnormal pressure distribution

5.4 Ulcers: inspect limbs thoroughly (including Correctly  Adequately Completely

posterior aspects and between toes)

- Neuropathic ulcers —no pain — Callus — associated
with good pulse

- Venous ulcers — moderate to no pain — larger
/shallow — associated with venous insufficiency /
varicose veins

- Arterial ulcers — very painful — deep punched out
appearance — associated with diabetes mellitus /

peripheral vascular disease
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Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3
5.5 Swelling: Correctly  Adequately Completely
- Edema — e.g. venous insufficiency
- Deep vein thrombosis — tender on palpation
6. Foot Deformity: hallux valgus; claw toe; Charcot foot Correctly ~ Adequately Completely
7. Palpation
7.1 Temperature — cool (e.g. PVD) / hot (e.g. cellulitis) Correctly  Adequately Completely
Assess & compare leg temperature
7.2 Capillary refill time — normal: < 2 seconds — Correctly  Adequately Completely
prolongation suggests PVD
8. Pulses: Correctly ~ Adequately Completely
- Dorsalis pedis artery — lateral to extensor hallucis
longus tendon
- Posterior tibial artery — posterior and inferior to
medial malleolus
9. Foot ROM: Correctly ~ Adequately Completely
ROM of ankle; subtalar; midfoot; MTP/ IP
10. Muscle power: Correctly  Adequately Completely
Muscle power of ankle dorsiflexors; ankle plantar
flexor; foot invertor; foot evertor
11. Protective sensation: 5.07 Monofilament testing Correctly ~ Adequately Completely

1. Provide an example of monofilament sensation on
the patient’s arm

2. With the patient’s eyes closed, place monofilament
on the hallux and metatarsal heads (1st//3rd/5th)

3. Press firmly so that the filament bends

4. Hold the monofilament against the skin for 1-2
seconds — ask patient to say when they feel it

5. Avoid calluses and scars as they will likely have a
reduced level of sensation which is not
representative of the surrounding normal tissue.

6. Do 3 times, 2 of really do/ 1 of pretending

7. If the patient answers incorrectly, do it again. If the
answer is still incorrect, report absent sensation.

8.Report the result
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Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3
12. Examine the footwear: Correctly  Adequately Completely
- Note pattern of wear on soles — abnormal pressure
distribution — gait abnormality
- Ensure the shoes are proper for the patient
To complete the examination
13. Conclusion and Report <50% > 50% Completely
correct correct correct
14. Suggest further assessments eg. ABI, advice eg. good <50% >50% Completely
foot care and proper foot wear correct correct correct

Level
1. Need teaching | 2. Indirect 3. Perform 4. Unsupervised 5.Unsupervised
and direct supervision, alone practice allowed, practice allowed
supervision onsite availability | and regularly distant oversight and able to
check by staff supervise junior
learners

Other comments

Name of staff
Date:
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Entrusted Performance Activities (EPA): Rehab Interdisciplinary Team Meeting (ITM)

Name of Resident Training started Name of Patient
(Mo/Year)

Date of evaluation Months after Diagnosis
training started

Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3

New Admission ITM

1. Report and document patient’s background (personal factors) and \ \ \
illness (disease/disorders) and recent treatments

2. List and document the patient’s medical, surgical and rehab \ \ \
problems

3. Identify, report and document environmental factors that can be \ \ \

relevant barriers or facilitators

4. Explore, report and document psychological issues and the \ \ \
patient’s preference and expectation

5. Demonstrate and document concern of preference and impact on \ \ \
family/carer

6. Gather and document relevant data from other professionals \ \ \
Summarize and document common goals: short-, (mid-) and \ \ \

long-term goals (SMART goals)

8. Summarize and document rehab management plan \ \ \
Follow-up ITM
9. Assess, report and document the patient’s progress toward rehab \ \ \

management goals

10. Identify, report and document any barriers of goal achievement \ \

11. Reassess, report and document the patient’s needs, expections, \ \ \
and progression

12. Revise and document the rehab management goal, plan and \ \
management appropriately

Pre-discharge ITM

13. Gather data and comments from those involving in the patient care \ \ \

14. Re-assess, report and document rehab outcomes and relevant \ \ \
comments related to outcomes

15. Assess, report and document the patient’s and the carer’s QoL, \ \ \

satisfaction to rehab service and further expectation and needs
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Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3

16. Comment on the current outcomes, barriers and further \ \
management plan

17. Document follow-up date and purpose e.g. further plan, \ \ \
treatment, yearly check-up etc

18. Document referral and purpose to local hospital for continuation \ \ \
of treatment/rehabilitation,

19. Document referral and purpose for vocational training, education, \

social welfare (if necessary)

20. Explain the patient/the family about FU/referral with adequate \ \/
details

General issues of ITM

21. Contact personnel treated a patient to attend the interdisciplinary \ \ \

team meeting (ITM)
22. Conduct the ITM efficiency according to the time frame (with 3 \ \ \
working days after admission, every 2 weeks for FU and 2-3 days

before discharge

23. Inform and discuss with the patient and family about necessary \ \ \
information from the ITM

24. Listen to others’ opinions during the ITM \ \ \

25. Provide relevant data/information that solve the patient’s \

significant/complicated issues
26. Lead the discussion and summarize relevant issues efficiently \
27. Document names and professional of those involving the patient \
care completely
28. Complete the documents with relevant data/information based on ICD ICF HA
ICD, ICF and hospital accreditation (HA) standards

Level

1. Need teaching | 2. Indirect 3. Perform 4. Unsupervised 5.Unsupervised
and direct supervision, alone practice allowed, practice allowed
supervision onsite availability | and regularly distant oversight and able to

check by staff supervise junior

learners
Other comments Name of staff
Date:

YT e




Entrustable Professional Activities (EPA): Low Back Pain

Name of Resident Training started Name of Patient
(Mo/Year)

Date of evaluation Months after Diagnosis
training started

Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3

Introduction and history taking

1. Introduce yourself and confirm patient identification \ \ \
History Taking
2. Take history of low back pain \ \ V

Onset, duration, location, pain characteristic and pattern, pain
score and severity, referral pattern, radiation

Claudication

Constitutional symptoms, explore about yellow and red flag

sign: night pain, bowel and bladder symptom

3. Explain purpose and detail of examination to the patient \ \ \
Examination and Diagnosis

4. Expose patient’s back adequately \ \ \
5. Inspect back \ \ l

Alignment, skin lesion, dimple
Tender point, muscle spasm

Range of motion

6. Examine related structure especially neurological system \ \
Trendelenburg test, SLRT, sign of 4, ROM of hip, Anvil test
Leg length
Neurological system: motor, sensory, DTR
Gait pattern
Peripheral pulse
Foot and nail
7. Impression or Diagnosis S V \
Management plan: Investigation and Treatment
8. Inform patient in good manner, timely and comprehensive \ \ \
verbal communication
9. Investigation plan: imaging, blood test \ V
10. Nonpharmacological treatment \ \
11. Pharmacological treatment and related adverse reaction \ \ V
12. Follow-up \ V V
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Level

1. Need teaching
and direct

supervision

2. Indirect
supervision,

onsite availability

3. Perform
alone

and regularly
check by staff

4. Unsupervised
practice allowed,

distant oversight

5.Unsupervised
practice allowed
and able to
supervise junior

learners

Other comments

Name of staff
Date:
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Entrustable Professional Activities (EPA): Medical Certificate for Disability

Name of Resident Training started

(Mo/Year)

Name of Patient

Date of evaluation Months after Diagnosis
training started
Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3
History taking
1. Explore adequate illness (onset, diagnosis, and treatments) \
2. Explore adequate impairments, activity limitation and \

participation restriction

3. Explore purpose of disability evaluation (e.g. registering as \
PWD, social security compensation, insurance etc)

4. Explore social status e.g. occupation, health coverage scheme, \
insurance

5. Explore patient’s expectation and needs related to disability

Physical Examination and Functional assessment

6. Demonstrate relevant PE to confirm severity of impairment e.g. \
mental functions, muscle power/tone, ROMs, balance, gait

pattern, deformity, development, etc

7. Demonstrate relevant functional assessments e.g. Thai PWD Thai
with ICF core set- fine hand use, dressing and buttoning, PWD
drinking, mobility - walking, stair climbing; social security with ICF
assessment of function loss etc. core set

Management

8. Inform the patient about the process of disability assessment Thai

PWD
with ICF
core set

9. Inform the patient about the patient’s rights, benefit and Thai
disadvantage of the medical certificate for disability PWD

with ICF
core set

10. Write down all necessary data and information in patient’s Thai
medical record PWD

with ICF
core set

Private Social
insurance  security
Insurance
Private Social
insurance  security
Insurance
Private Social
insurance  security
Insurance
Private Social
insurance  security
Insurance
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Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3
11. Inform the patient about the severity and type of disability Thai Private Social
PWD  insurance security
with ICF Insurance
core set
12. Inform the patient why the medical certificate cannot be issued Thai Private Social
as patient’s expectation PWD  insurance security
with ICF Insurance
core set
13. Inform the patient about process after getting the Thai Private Social
medical/disability certificate (hospital stamp, payment, next PWD  insurance security
contact persons/place, other documents needed) with ICF Insurance
core set
14. Issue medical/disability certificate (diagnosis; duration type and Thai Private Social

severity of impairment and disability or percentage of functional =~ PWD

loss; treatment and rehabilitation; results; doctor’s name, with ICF

opinion, signature and position )

core set

insurance  security

Insurance

Level
1. Need teaching | 2. Indirect 3. Perform 4. Unsupervised 5.Unsupervised
and direct supervision, alone practice allowed, practice allowed
supervision onsite availability | and regularly distant oversight and able to
check by staff supervise junior
learners

Other comments

Name of staff
Date:
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Direct Observation Procedural Skill (DOPS): Above Knee Stump Bandaging
(AK Stump Bandaging)

Name of Resident

Training started
(Mo/Year)

Name of Patient

Date of evaluation Months after Diagnosis
training started

Steps Level 1 Level 2 Level 3

1. Choose the right elastic bandage size for AK stump Correctly ~ Correctly  Correctly
(6 inches).

2. Start from the end of stump apply elastic bandage in Correctly  Adequately Completely
parallel to the stump or start from the one side of stump and
move down diagonally to cover the end of stump.

3. Using a figure-8 technique, pull the bandage up to add Correctly  Adequately Completely
tension and apply pressure. Cross to the other side of the
stump. Move the bandage down without applying pressure.

4. Continue with diagonal turns, covering the remaining Correctly  Adequately Completely
stump. Each turn of the bandage should overlap about 1/2 -
1/3 of the bandage width.

5. Place the next turn up around the waist to secure the Correctly  Adequately Completely
bandage, finish by fastening the bandage around the waist
with tape. (metal fasteners should not be used due to risk of
scratching the skin)

6. Check that there is no fold, crease, or window in the Correctly  Adequately Completely
bandage. The bandage must fully enclose the stump, right
up to the groin.

7. Bandage pressure should be decreasing as the bandage Correctly  Adequately Completely
moves proximally.

8. Bandaging should be neat and well-fitting. Correctly  Adequately Completely

Expectation on achievement at different times of training
At the end of 8 Attheend of 12 | Attheend of 18 | Atthe end of24 mo | At the end of 30
mo mo mo mo
75% of level 1 100% of level 1 + 50% of level 2 +100% of level 2 | + 100% of level 3

Actual performance

% of achievement in each level

oo % oflevel 1 | ... % of level 2

% of level 3
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Comment on performance

U Very poor L] Short of | L1 Expected L] Better than L] Much better
performance | expected standard standard | expected standard than
expected standard
Staff’s recommendation
[J Need teaching | [J Need O] Perform [J Perform alone | [J Perform and
and full | supervision alone and randomly | report
supervision in inadequate and regularly check report by | independently
issue(s) check by staff staff
Other comments Name of staff
Date:
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Direct Observation Procedural Skill (DOPS): Chemodenervation/Chemoneurolysis

Name of Resident

Training start

Name of Patient

(Mo/Year)
Date of evaluation Months after Diagnosis
training started

Steps Level 1 Level 2 Level 3

1. Clarify diagnosis and related problems e.g. self- Diagnosis And Self-care And QoL
care, mobility, participation and quality of life Mobility Participation

2. Perform neuro exam: muscle power, muscle Pre-assessment + Post- + Interpret
tone and ROM: pre- and post- treatment; assessment correctly
interpret effectiveness

3. Identify spastic muscle/muscle groups <50% 50-75% >T75%

4. Explain why chemo-denervation/neurolysis <50% 50-75% >75%
needed

5. Explain about treatment options including cost, <50% 50-75% >75%
benefit, risk, complication and process

6. Check contra-indication and precaution <50% 50-75% >T75%

7. Inform about the procedure and possible <50% 50-75% >75%
adverse effect, risk of complications

8. Ask for informed consent Written Written Written

9. Use appropriate and necessary equipment <50% 50-75% >75%

10. Appropriate set up — position of patient, <50% 50-75% >75%
injectors, equipment and assistant

11. Correctly select medication and dosage Medication Med + Dose  To All muscles

12. Perform aseptic injection technique Skin prep Injection Post-injection

Be careful about the needle tip to injure to the
nerve, artery or internal organ.

13. Choose correct technique e.g. ES/EMG/US ES guided EMG guided US guided
guided

14. Early detect unexpected event e,g. bleeding, Bleeding, Injury to nerve Injury to
injury to nerve, vessel, internal organ, hypotension internal organ
syncope/hypotension

15. Manage unexpected event Not applicable Efficiently Effectively

16. Advise about the post injection care <50% 50-75% >75%

17. Regularly communicate with the patients <50% 50-75% >75%

18. Re-assess effectiveness of the procedure <50% 50-75% >75%
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Expectation and achievement at different times of training

At the end of 6 At the end of 6 At the end of 6 At the end of 6 At the end of 6 mo

mo mo mo mo

75% of level 1 100% of level 1 50% of level 2 100% of level 2 100% of level 3
Actual performance

% of achievement in each level ....% of level 1 .....% of level 2 ....% of level 3

Comment on performance

o Very poor o Short of o Expected o Better than 0 Much better than
performance expected standard | standard expected expected standard
standard
Staff’s recommendation

0 Need teaching
and full

supervision

O Need
supervision in
inadequate

issue(s)

o Perform alone
and regularly
check by staff

o Perform alone
and randomly
check report by
staff

o Perform and
report
independently

Other comments

Name of staff
Date:

W ode




Direct Observation Procedural Skill (DOPS):Trigger Point Injection

Name of Resident Training start Name of Patient
(Mo/Year)
Date of evaluation Months after Diagnosis
training started
Steps Level 1 Level 2 Level 3
1. Clarify diagnosis and problems. Appropriately  Adequately Completely
2. Identify trigger point, taut band or referred pain Appropriately  Adequately Completely
and perform neurological examination and range of
motion evaluation.
3. Explain the reason why the patient requires trigger Appropriately  Adequately Completely
point injection.
4. Check precaution such as bleeding tendency. Appropriately  Adequately Completely
5. Inform the patient about the procedure and possible Appropriately  Adequately Completely
adverse effects.
6. Use appropriate acupuncture needle size, or Appropriately  Adequately Completely
injection needle & syringe size, and appropriate
dose of xylocaine.
7. Perform appropriated trigger point injection Appropriately ~ Adequately Completely
technique (stabilize the taut band, the needle point
correctly to the taut band, needling with fan shape
along the muscle fiber, or draw the syringe to
ensure the needle tip does not be in the vessel).
8. Be careful about the needle tip to injure to the Appropriately  Adequately Completely
nerve, artery or internal organ.
9. Observe syncope or hypotension or vagal reflex Appropriately  Adequately Completely
during injection and explain how to manage with
the syncope.
10. After injection, check bleeding and pressure at the Appropriately  Adequately Completely
injected area for few minutes
11. Advice the patient about the post injection Appropriately  Adequately Completely
soreness that can occur, and how to relieve the
symptom.
12. Advice the stretching exercise after injection. Appropriately  Adequately Completely
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Expectation and achievement at different times of training

At the end of 6 At the end of 6 At the end of 6 At the end of 6 At the end of 6

mo mo mo mo mo

75% of level 1 100% of level 1 50% of level 2 100% of level 2 100% of level 3
Actual performance

% of achievement in each level ....% of level 1 ....% of level 2 .....% of level 3

Comment on performance

o Very poor

performance

o Short of o Expected o Better than
expected standard | standard expected
standard

0 Much better than

expected standard

Staff’s recommendation

0 Need teaching
and full

supervision

O Need 0 Perform alone | o Perform alone
supervision in and regularly and randomly
inadequate check by staff check report by
issue(s) staff

o Perform and
report
independently

Other comments

Name of staff
Date:
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Direct Observation Procedural Skill (DOPS): Foot Wear Prescription for DM Foot

Name of Resident

Training started
(Mo/Year)

Name of Patient

Date of evaluation Months after Diagnosis
training started
Steps Level 1 Level 2 Level 3
Identified Foot Problems and Report
1. Skin and Nail
1.1 Nail: thickness; fungal infection; ingrown toe nail <50% correct >50%  Completely
correct correct
1.2 Skin: <50% correct >50%  Completely
-Dry / shiny / hair loss — peripheral vascular disease (PVD) correct correct
-Eczema / haemosiderin staining — venous disease
-Colour — pallor / cyanosis /erythema (e.g.ischaemia /
cellulitis)
Foot Deformity: hallux valgus; claw toe; Charcot foot <50% correct >50%  Completely
correct correct
Calluses/ Ulcers
3.1 Calluses — may indicate incorrectly fitting shoes/ <50% correct >50%  Completely
abnormal pressure distribution correct correct
3.2 Ulcers: inspect limbs thoroughly (including posterior < 50% correct >50%  Completely
aspects and between toes), location correct correct
-Neuropathic ulcers —no pain — Callus — associated with
good pulse
-Venous ulcers — moderate to no pain — larger /shallow —
associated with venous insufficiency / varicose veins
-Arterial ulcers — very painful — deep punched out
appearance — associated with diabetes mellitus /
peripheral vascular disease
Blood Supply
4.1 Pulses: <50% correct >50%  Completely
- Dorsalis pedis artery — lateral to extensor correct correct
halluces longus tendon
- Posterior tibial artery — posterior and inferior to
medial malleolus
4.2 Capillary refill time — normal: <2 seconds — <50% correct >50%  Completely
prolongation suggests PVD correct correct
5. Protective sensation: 5.07 Monofilament testing <50% correct >50%  Completely
correct correct
6 Foot ROM: <50% correct >50%  Completely
ROM of ankle; subtalar; midfoot; MTP/ IP correct correct
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Steps Level 1 Level 2 Level 3
7. Muscle power: <50% correct >50%  Completely
Muscle power of ankle dorsiflexors; ankle plantar flexor; correct correct
foot invertor; foot evertor
8. Gait: balance/ stability <50% correct >50%  Completely
correct correct
Footwear Data
9. The current footwear <50% correct >50%  Completely
correct correct
10. History of foot wear use: In-house, Outdoor <50% correct >50%  Completely
correct correct
11. Patient’s payment methods and rights <50% correct >50%  Completely
correct correct
Shoe and Insole prescriptions
12. Goal of management <50% correct >50%  Completely
correct correct
13. Insole prescription and the reasons <50% correct >50%  Completely
correct correct
14. Shoe prescription and the reasons <50% correct >50%  Completely
correct correct
Expectation on achievement at different times of training
At the end of 8 Attheendof 12 | Attheendof 18 | Atthe end of24 mo | At the end of 30
mo mo mo mo

50% of level 1

70% of level 1 +50% of level 2 +100% of level 2

+100% of level 3

Actual performance

% of achievement in each level

oo % oflevell | ... % of level 2

...... % of level 3

Comment on performance

U Very poor
performance

L] Better than
expected standard

L] Short of U Expected
expected standard standard

L] Much better
than
expected standard

Staff’s recommendation

[J Need teaching [ Need [J Perform | [ Perform alone [J Perform and
and full supervision alone and randomly report
supervision in inadequate and regularly check report by independently
issue(s) check by staff staff
Other comments Name of staff
Date:
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Direct Observation Procedural Skill (DOPS): Nerve Conduction Study/Needle

Electromyography
Name of Resident Training started Name of Patient
(Mo/Year)
Date of evaluation Months after Nerve
training started
Steps Level 1 Level 2 Level 3
1. Demonstrates understanding of indications and relevant ~ Correctly Adequately  Completely
anatomy
2. Demonstrates understanding of technique of procedure Correctly Adequately  Completely
3. Check precaution and contra-indication for EDX(NCS: Correctly ~ Adequately  Completely
pacemaker or implanted defibrillator/EMG: bleeding
risk)
4. Inform the patient why and how EDX have to be done; ~ Adequately = Completely Timely
and gel consent
5. Planning the test Correctly Adequately  Completely
6. Demonstrates appropriate pre-procedure preparation: Correctly Adequately  Completely
electrode selection, preparation, gel or paste
7. Set EDX machine Correctly ~ Adequately  Completely
8. Examine the patient: Correctly Adequately  Completely
e Nerve...............
e Muscle...............
9. Aseptic technique Correctly ~ Adequately  Completely
10. Technical ability: Correctly Adequately  Completely
e Electrode placement
e Secure electrode
e Detect and correct error: electrical noise (if
present)

11. Identify, mark and label important waves in the <50% >50% Completely
tracings correct correct correct
12. Interprete and Report the findings Appropriatel  Adequately  Completely

y
13. Seeks help where appropriate Appropriatel Adequately  Completely
Yy
14. Communication skills Need few Need no Timely
corrections  correction
15. Overall procedural performance Pass Fair Good
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Expectation on achievement at different times of training

At the end of 8 At the end of 12 At the end of 18 At the end of 24 At the end of 30
mo mo mo mo mo
75% of level 1 100% of level 1 + 50% of level 2 +100% of level 2 +100% of level 3

Actual performance

% of achievement in each level

... %o of level 1

...... % of level 2

% of level 3

Comment on performance

[J Very poor

performance

O Short of

expected standard

[J Expected

standard

[ Better than

expected standard

0 Much better
than

expected standard

Staff’s recommendation

[ Need teaching [ Need [J Perform | [ Perform alone [ Perform and
and full supervision alone and randomly report
supervision in inadequate and regularly check report by independently
issue(s) check by staff staff
Other comments Name of staff
Date:
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Nerve conduction study

Nerve Level 1 Level 2 Level 3
Median \ \ \
Ulnar \ \ \
Radial V v v
Sural \ \
Superficial peroneal v \
Peroneal \ <
Tibial v V
Medial and lateral antebrachial cutaneous \
Facial \ \
F-wave \ \
H-reflex \ \
Blink reflex \
Repetitive nerve stimulation \
Needle electromyography
Muscle Level 1 Level 2 Level 3
Common muscles
e Upper limb Deltoid Brachioradialis
Biceps Pronator teres
Triceps ECR
APB
ADM
FDI
e Lower limb Gluteus maximus Biceps femoris
Gluteus medius Semitendinosus
Vastus medialis Peroneus longus
Tibialis anterior EHL
Gastrocnemius
e Paraspinal \ V
Unusual
e Upper limb Serratus anterior Supinator
Rhomboid FPL
Supraspinatus APL
Infraspinatus FDP
FCU
EIP
e Lower limb Hip adductors Psoas
Tibialis posterior FDL
Abductor hallucis brevis Adductor hallucis
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Direct Observation Procedural Skill (DOPS): Urodynamic Test (UDT)

Name of Resident

Training started
(Mo/Year)

Name of Patient

Date of evaluation Months after Diagnosis
training started

Steps Level 1 Level 2 Level 3

1. Clarify diagnosis and urination problems Correctly Adequately =~ Completely

2. Review and report the previous UDT findings and Correctly Adequately = Completely
reports, if this UDT is not the 1% time

3. Set appropriate question(s) why UDT needs to be Correctly Adequately  Completely
done

4. Check precaution (AD, bacteriuria), contra-indication ~ Correctly Adequately = Completely
(UTI) for UDT

5. Inform the patient why and how UDT have to be Adequately  Completely Timely
done; and get consent

6. Examine the patient: sacral sensation, VAC, anal Correctly Adequately  Completely
tone, reflexes

7. Clarify expected UDT findings related to history and Correctly Adequately  Completely
physical examination

8. Set urodynamic test: cystometry, uroflowmetry, Correctly Adequately  Completely
filling rate

9. Inform a UDT assistant to prepare and set appropriate ~ Correctly Adequately  Completely
equipment, and the patient position during the UDT

10. Check pressure transducers and set zero Correctly Adequately  Completely

11. Detect and correct errors of the pressure transducers Correctly Adequately ~ Completely
(if present)

12. Regularly check BP and pulse: before, every 2-5 Correctly Adequately =~ Completely
min, before voiding and after voiding

13. Manage autonomic dysreflex properly, if occurs, Correctly Timely Successfully
during the UDT

14. Provoke, start (SI) and/or end infusion (EI), squeeze, Correctly  Appropriately Timely
if necessary

15. Identify, mark and label important waves in the < 50% correct > 50% correct Completely
tracings correct

16. Report UDT findings Appropriately Adequately =~ Completely

17. Provide appropriate comments on significant Appropriately Adequately  Completely
findings related to the question(s) proposed initially

18. Integrate UDT findings with other data (history, PE, Appropriately ~Adequately =~ Completely

U/A, USG-KUB) appropriately
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Steps

Level 1 Level 2 Level 3
19. Suggest proper management : bladder emptying Appropriately Adequately = Completely
technique, fluid intake, medications, follow-up and
referral whenever necessary
20. Complete a UDT report Need few Need no Timely
corrections correction
Expectation on achievement at different times of training
At the end of 8 Attheendof 12 | Attheendof 18 | Atthe end of 24 mo | At the end of 30
mo mo mo mo
75% of level 1 100% of level 1 +50% of level 2 | +100% of level 2 | + 100% of level 3
Actual performance

% of achievement in each level

oo % of level 1 % of level 2

% of level 3

Comment on performance

LI Very poor U1 Short of L] Expected L] Better than L] Much better
performance | expected standard standard | expected standard than
expected standard
Staff’s recommendation
[ Need teaching [ Need | [ Perform alone [ Perform alone [ Perform and
and full supervision and regularly and randomly report
supervision in inadequate check by staff check report by independently
issue(s) staff
Other comments Name of staff
Date:
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