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WU, 8.2, (01gsransill) 8.2, (91gsemanslsale)

Diplomate, American Board of Internal Medicine

Diplomate, American Board of Nephrology, Henry Ford Hospital,
Detroit, Michigan, USA

.U, 2. (e1gsmansiily) 8.2, (e1gsmanslsala)
Certificate of Clinical Research Fellowship in Nephrology and
Hypertension, Mayo Clinic, Rochester, Minnesota, USA

WU 2.2, (@1gsemansnill) 1.3, (@1gsmanslsala)

Certificate, Research Fellow in Cardio-Renal Mayo Clinic, USA

WU, 2. (@1g3mansiily) 2.2, (@1gseansisale)
Visiting Research Fellowship, Nephrology and Hypertension, Mayo

Clinic, Rochester, Minnesota, USA

WU, 2. (@1g3mansiily) 2.2, (01gseansisale)
Certificate of Clinical Fellowship in Nephrology, Austin

Hospital, Melbourne, Australia

WU, 2.3, (@gseansily) 1.4, (01gsmanslanala)

Certificate of Clinical Research Fellowship in Renal Nutrition and
Metabolism, Harbor UCLA Medical Center, Los Angeles, California,
USA

WU B3 D1YIAENT 8287 5AaARTLIAle

Diplomate of the American Board of Internal Medicine

Diplomate of the American Board of Nephrology, Thomas Jefferson

University Hospital, Pennsylvania, USA



12

Nan3 9113 Feuselasy

WuLen 57.3RYg WNINA

wuen AUy ansenau

WULDNNEYS WA, L112Tne U

(%
o ¢

NULDN TIANA AIIIWLAF

WUl ugmen 259y

Wups Usdnn Sunlwe

F08LBNUEYY WA NITAULINE

W.U. 2.2, (@1gsemansnill) 1.3, (@1ysmanslsala)
IeMERINMUMAR @I IMMINUUFUAN (SzU1nIne1ndin)

PAINTUNNING Y
W.U. 2.3, (1g3Mans) 1.2, (g seansisala)

WU, 2. (@1g3mansiily) 1.2 (01gsemansisale)
Certificate in Research Fellowship in Diabetic Kidney and Glomerular

Disease, Harbor UCLA Medical Center, Los Angeles, California, USA

WU, 1. 9NEENERT . IgIanslaale
Certificate of Research Fellowship in Kidney Transplantation and

Immunology, UCLA Medical Center, Los Angeles, California, USA

WU, 2. (91g5Mans) 2.2 (@1gseanslsele)
Certificate of Clinical Research Fellowship in Nephrology,
Department of Nephrology, Royal Free London Hospital, University

College London

WAU. 0.2, mqimam% 0.7, mqimam%‘[iﬂlm a.a.mq'ﬁmam'gqﬂmq
Diplomate of the American Board of Internal Medicine, St. Elizabeth
Medical Center, Ohio, USA

Diplomate of the American Board of Nephrology, Tufts University,
Boston, USA

Diplomate of the American Board of Geriatric Medicine, Harvard

University, Boston, USA
WU. 2. 9193MART  1.0ngsManslsale
Certificate of Clinical Research Fellowship in Nutrition, University of

Alberta, Edmonton, Canada
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Morbidity — Mortality Conference
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Grand Round (Unit Round)
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Hot Topic in Internal Medicine
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Ambulatory Conference
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Interdepartmental Conference
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wnneUsEIuIuRaua1vlsale diaustnazasiluasiiu 30 Wi Mwasde niedusie 10-15 wii

WARIFINII1ING
Medical Grand Round yndumgda  10.30-12.00 .
Awugd:  TegussasananiieluanUinwaulsaladuwnmeysediuin euagtielufinglle  n

WNEUIEINUIURBERAMNNANEUYIY knnedseIruuegnufnyUledenyUieiwinzauuasidaymily
mslunsidadauaznstunissne  wwedssdvwgudn 1 WJupdiaueUszid  uwmeUszdiunud
SuravauluveyUagudaym wavisuefiusny mua1Aufsll Resident Nephrology, Fellow Nephrology

7 1, Fellow 39 2, Staff Nephrology #ifuuinuilagnss wazena1sendy |

Renal Pathology Conference YNHIANS  11.00-12.00 w. Uil 4 vesiou

ALk Uz UN: wu clinico-pathological conference Iﬁﬂﬂt};ﬂaaﬁﬁﬂaﬂﬁ]ﬁio%umﬁﬂ kidney biopsy 41
189 Rane NeSunme '3‘1/1815&1LLWV]EJmam'gwwmqamgﬂ duiivsnw saweAuse wanasdunis
volyuneUsziuumesenissihatsitiaueUinufu ensefigualuaenunou  Liewdsums

Y Y

Wnauelnsuiu wazdinisnunmuanugiiesvesfionadulselerunnygansiunsussy

[y

Slide Review in Renal Pathology  %NIUW5 14.00-15.00 u.

fuwpih:  umsgdaenneiilaiunish kidney biopsy slneumesaniwln Taed wes
ung 3‘1/1EJWE%JEJLLWV]EJﬂ’]ﬂG]%WS%%NQ{]Lﬂg’l uninw sawefvse

MELWR): n13h kidney biopsy nnassly Fellow Asufinveutiufinveyaniaslusuunlesimensae

Fuitle waglnluiinveyanieluayn kidney biopsy YaUHUNNNATS
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6.

10.

11.

25

Journal club NNIUANS 10.45-11.15 .
AUy Journal club WnuunneUsziruiunesandulsulaveudn Rotation AsiayUszua

1-2 au Tananlunisuiauslaiiu 20 Wil wareAusie Ussunad 10 ui nsidenisesnazinauslunusnw

2INTUHALANUINLAIEM TN UTE N INTeNeAUTY lneeumia Waneens1939INTg

Mg hludwmesmsdiauenudfedudl, priority vesnuduseidls?, Taswavaatuladunwiauy

£% (%
aAaa S

Jeil? smildnunlunsansesls 2, wanzauvsely 2, MIdsinuuazauyAgIuEIdY, N1INUMIUTeN

¢ oD

'
v A

TWedu 9 MAgIwes, study design, statistics, veya, discussion, nsthveyaiIdeilulydsslovw?,

e

unagUresiide, wavthasilannnisousamuidelnanmanidofiunduudlerioly?, faisoan
Tuwsrnuddey anadululaluamunelulad, sudsvana wagnsusmsdanis)

Dialysis Conference nfussans  10.30-11.00 u. dawil 3 veudeu
Fuurih: unmgUssduneseniiguamstitanaunuln denyuhevenienneiedodlaiion vieardle
susaIaskuURaiiies 1 e Aldymunyiinisedune thiaueuse iR MInT19319NI8LaLHAN1IATIY
ymavesUfoRnsiiddy  wlsuusunmsinvifiewnsiueduse Tearlidu 45wt Sufinenmdiu
LLmums%’ﬂmLﬁaLﬁ%f\mwsﬂiwquaﬂut,l,v:ljwszi’a;;ﬂw

KT Conference yTudaens  10.30-11.00 u. &Unuil 4 veaiieu
AUz Lwaéﬂszfé’wﬂmﬁiaaamﬁ@LLaUQﬂﬂ'wsﬂm Lﬁaﬂrgﬂaa 1 eiidamanihnseiuse diaue
Use i msmwﬁwmsLLasmamsmmmﬂﬁawﬁﬁ’amiﬁﬁwﬁiy wELLRUMSS N Iie T AUTY T8
avlanfin 30 it tufinerandiu wunsinvideaiansussguaduuuysy fguae

Table Round in Dialysis/KT yafuduns  11.00-12.00 u. dUawil 2,4 veudiou
AUz unngUsEiuumeseniiguaviomlendon anslamaumes uazdgnaiele denglie 1
Meffdyvmuwihnseduse  diauslsy i mﬁmamﬁ'mmau,azmamimiaamaﬁawﬁﬁ’amﬁﬁé’ﬁzy
widpuuHuNsSnw Lol TeiUe Tearlini 30 Wi Tufinarundiu wumsinvidleaianisUsy
adluurlanse hgdae

Jyden

Aneusuuazgauuonuauntselalalidu 3 dou velwiuwy Wesuiunismegsmsluneudietudi 2
masiunslumsriniu fie, Yaavn msfnmaman1sinunela uenanisirluumeysysiumd
7l 2 uaw 3 lnoenarardiinamslsraunng 4 lnefiornsounazanvifuguariolnlailentalumsgua
yinuenoIgINTIIeEIMaLEDs LasyTULIINIMILAsIwIKaelsAE0YTignans uasmanyan

NANTTUVBINNYUSZI1UUTN 2 (Renal Core Lecture)
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m'saa‘"ﬂmsﬁaugm glutaun LaznaNssuNIIBINIG

1. m’a‘@uaéﬂ'wiu (Inpatient Nephrology Service)
wiunlsAlpsuUEnuglislunnuunengsnssuaranvidu Tnenusnisguartu 3 aesau ielvaseunay
ﬁuﬁLLazLﬁmszﬁwﬁmwmiamr};ﬂw
1. uwngUses Iy Section Al 15%’Uuawm81‘1;@LLaﬁjﬂasﬂuﬁmmiamLﬁfﬂwszwl,a?ﬁ%ﬁé%y’u 1: ﬁaaqmau
(ER) 4 7: CCU2, ICU Stroke, ICU Trauma 91 11-16 @1ensausiiasn 4 3: CCU-1 fines wazoransiadu
wsziAesHa u 16/1
2. wnneUszsIuy Section A2 lg%uuawmdﬁ@LLﬁ;Jﬂ'J&JMﬁ@WﬂﬁL@ﬁNWSxLﬁaﬁaﬂ $u 8: ICU Faunssu
(ICU Sx), ICU CvT %’ju 12-15, 16/2 mmsamﬁawszmu%ﬁ%ﬁﬁ %gu 7:1CU Sx2 ﬁﬂum’g%maqmaj ANL
enansiiuy wazdin 8 Hu
3. uwnneUsEsuY Section B 15%11&811‘1/1&781‘1;@LLaﬂgﬂ?SiuﬁaﬂﬂﬂiLaamWizLﬁﬂiaﬂ Fu 17-2001A15859
WITUNLANESAR T4 7 uaz ICU-MED2 4 17
wumansUfiRnutesumeUssd iy Ysaduntieniely 24 Faluwdiledu consult agutiymitu
Problem list 219uNuN155N1 (Assessment & Plan) aenaduszuu USnwn Fellow / Staff neusnduladday wax
Tuiinnwssdousensnsuniu
2. ﬂ']’iQLLaé‘lj’JEJuaﬂ (Outpatient Clinic)
2.1 AatnWIzng
1. Kidney Transplantation Clinic a esns2al3ala 44 4 o1msiadunsziiosd Tnse1arsouay
Fellow 9)nAY 13:00-15.30 W. nTungsia
2. CAPD Clinic t vtosnsaalsnln 4 4 o1psiadunssifosh lase1a1souay Fellow AU 13:00-15.30
W. NNTUNG e
3. Nephrology Clinic a1 nean57alsaln 41 3 o1Asiedunsiesh Tngenansouas Fellow NNAY
09.00-12.00U. )N TUNG
4. General Medicine Clinic & ﬁaamm‘[iﬂ;‘?ﬂaauaﬂmqﬁﬂsau $u 3 ePseduwsziiesh 1 adime
FUnmi Tnworansouas Fellow Fudi 1
5. CKD Clinic o wosnsalsaln 9u 4 erpsidumseiiosi lnenansouay Fellow wos dialysis wag

kidney transplantation 8:00-10.30 1. ’3’u?jﬂ'§ ouaz 2 AT
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2.2 7329 Nephrology Clinic (§1Susnnguszanuiu)

S K387 w:aau
Fomii 1 11:00-12:00 o.Luming, 0.0, 0.0l
il 2 11:00-12:00 0 35@nM, a.mim‘qwé 9.35003
dUnat 3 10:00-12:00 NEIUIA PD
&Upwidi 4 11:00-12:00 a. 0y, 8. fan
FUamil 5 10:00-12:00 INANUADINIT

NUELIA0)

dUaudl 1, 2 uaz 4 Trunneuszdnuiu unnelazindnwunmey elective wusiuean Nephrology clinic

ANUD1SENSURRATEU Tngluwpasrasiianuiuwnmelna@esniu

WIMEUTEIUIL unmgliiaurinveagtinfnwunme elective anunsaidenufifnuiverligununis

88N Nephrology clinic

fUamN 3 nuneu1ausedn Peritoneal dialysis clinic voala Tu 4 wisounAMuADIMITATUILYBY

Nephrology clinic L‘J‘u multidisciplinary care

[ ° v
A1319NINTIUVDILNNYUTLITUU

g)! 07:00-10:30 10:30-12:00 13:00-16:00
514%5 Ward round Ward round Admission report
29ANT Ward round - Electrolyte conference Grand round (14.00)

- Dialysis/KT conference

WS Ward round Nephrology clinic Admission report
wewauA | Ward round Consultation round
ﬂﬂ‘; Ward round - Journal club Admission report

- Topic review
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As19aBURNNgUSETAUIUTN 2

ununlsala nasa1gsnssy Tseneruranszusngnan In1sinwn 2569

a9 %28 ;E%’Uﬁmmu
1 Renal Tubular Acidosis (RTA) g.iuniing Wi

2 Metabolic Acidosis 9.81119 FoUselaty

3 Renal Physiology 9 Qﬂﬁmﬁ ?j.ﬂamj

4 Urolithiasis 0.9U Su V{]ﬂauﬁj

5 Pregnancy and Kidney a.3unse NYAUNA

6 Primary Glomerular Disease o. Uy adsywau

7 Lupus Nephritis PRV adsznan

8 Renal Replacement Therapy a.356ni &gﬂaﬂ‘émﬂ

9 Acute Kidney Injury (AKI) a.m‘iﬂéﬁmé A3 Ymvdns
10 | Chronic Kidney Disease (CKD) a.UsTne Sulee

11 | Hyponatremia 0.1a0AIN Foaviiyas
12 Diabetic Nephropathy 2.8 NITAWINE
13 | Evaluation of Kidney Function 9.ugnen vy

14 Geriatric Medicine in Nephrology 9.UHNYN 57y

15 Hepatorenal Syndrome a.ﬁ%myé dUNBY

16 | Polyuria 0.n0ud] FinedeLmug
17 Basic Nephrology and Urine Analysis 9.35003 A3aTan

18 Renovascular Hypertension aﬁﬁis@f LLFTQ‘V\M

19 Tropical Renal Disease UN.VANT ?SMLM@J

20 Multiple Myeloma and Kidney u‘w.maﬁmﬁ WIEITI0U
21 | HIV and Kidney wn.dine vrgale

22 Hypercalcemia U SnTIY YayAilu
23 | Infected CAPD ey Aatatiun sundveiun
24 Pre-test @y Post-test W';amaaa Fellow (Hemodialysis)
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dwiuinne
ununlsale 4u 4 o1msiedunszisi 6 soUNTETLANTTY LSMEIUIANTZUINGNAT 315 0.91930 U
yangln 1wAsIvnd Ay, 10400 Tns. 0-2350-7600 M 93309 Tnsans. 0-2644-4676
Swunenilidevosununlsalanesorganssy lsmeuianszananat 7 wunedde ununlsala lsmeuna

WILUINYLNAMBT 302 WU 3 ©IMNTAUSHAUIITY 9 viTodagen 1Y Email: kidneypmk2015@gmail.com

AIRARUADINE  Annuukasfnnedulssgidnnswasntideatgn  veaukunlsAle  NetIyINISY
lsanenunanszanginal el HOME | kidneypmk (www.kidneypmk.comw3a Kidney PMK | Facebook

(www.facebook.com/kidneypmk/)

—— ()


mailto:kidneypmk2015@gmail.com
http://www.facebook.com/kidneypmk/
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Ward Rounds
8.00-11.00

M1319NINTTUIVINTVBHUNTIALA NBI1YINTTU TIINEIVIANTEUMNE N

Tuesday

Ward Rounds
8.00-10.00

Wednesday

Ward Rounds

Thursday

Ward Rounds

Ward Rounds

Table round in dialysis and KT

W1, W2, W3: Electrolyte Discussion

W3: Dialysis Conference

8.00-9.00 8.00-10.00 8.00-10.00
W4: CKD Clinic
Renal Clinic Medical Grand Round Journal Club and
9.00-12.00 10.30-12.00 Topic review

10.30-12.00

Renal Core Lecture

14.30-16.00

Renal Core Lecture

14.30-16.00

Slide review in renal pathology

14.00-15.00

Renal Core Lecture

15.00-16.00

11.00-12.00 W4: KT Conference + Renal Pathology
Conference**
10.30-12.00
Admission Report Unit rounds Admission Report Transplantation and CAPD W1-2: Admission report
13.00-14.00 14.00-15.00 13.00-14.00 clinic W3 Ambulatory Conference
13.00-16.00 Wa: Morbidity Mortality Conference

13.00-14.00

Renal Core Lecture

14.30-16.00
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nsinaUTHLNNEUTEIIUIURaEanvasHuNlIAln NaveyINTIN TsaneTuIanTENngnan
dialnisinausuunmeUssiuuneseavetwunlsaln  nesenysnssu  anliulunleeiiy
Seutey uaziduszdnsan uwunlsale nesengsnssuladamavyuisunisuifnuvesinmeysedn

UIUABYDA LATNINTTUNITLIUUNITEOU Aall

n1svyUREUUURMUTasNNeUsEITUIURBLN

1. uwngUszsiuunsseauuisuiuAMne  wasuftiRnumuninagudsuioeda
ey wazaddinangsnssulsalanig q PP TNIURTRNUTesLWEU sz U AR aATeS
nese1yINTIY Usenouns 5 aesmu duandumsavsuiou laun

n. wnngUssdu section Al lasuneumnglnguagiaelufioasaudanssuaa
&377 4 1 (ﬁa&gmﬁu), 7 (CCU2, ICU stroke, ICU trauma), hd 11-16, Aufiaen
4 3 CCU-1 Rintiws wazenansiadumsnifiosia du 16/1

9. unngUszsIL section A2 lnsusoumnelvguateluiornaiadumssiioshe
1 8 (ICU Sx, ICU CVT), 12-15 waz 16/2 asfanszunaand3ntu 7 (CU Sx2) fn
uym3sasnsn Anngmansituy uasdin 8 du

A. WMEUsEEUL section B lnsuseumnelvguagtasluiotnisiafiumssiosia du
17-20 aufanszunaanding su 7 (ICU-MED2) uagdu 17

0. wmgUszdnuans €1 lasuseumnelyguantasugnneln  uazsulinveugua
surwandlpmsvemesiiniunisinuilulsmeiuta snau gualu study ward
loun an. 16/1, 16/2, 18/1, 18/2, an. 11/2, 13/1 uazgtheluneasinga laun 1ICU
Med 1, 2, ICU Surgery 1, 2, ICU CVT, ICU Trauma wag CCU 1, 2

2. unngUsEiu @ C2 lnsuseumnelnguantiefindinandlanisremes uas
osleniFonmeiniadlafion  Suuinugueiiidymmdslunsdiumed opD

awqiﬂﬁmaamsﬂ?ﬂmmu
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A1519MsUJURMUYRILNNEUsEITUTURBYaAlIAlA NBIDTYINTIH

Wwou Section A Section B Section C
.A. Staff 1 Staff2 Staff 3

Fellowl.1 Fellowl.2 Fellowl1.3 Fellowl.4 Fellowl.5

Fellow2.1 Fellow2.2 Fellow2.3 Fellow2.4 Fellow2.5
a.n Staff 1 Staff2 Staff 3

Fellowl.1 Fellowl.2 Fellowl.3 Fellowl.4 Fellowl.1

Fellow2.1 Fellow2.2 Fellow2.3 Fellow2.4 Fellow2.5
n.8. Staff 1 Staff2 Staff 3

Fellowl.1 Fellowl.2 Fellowl.3 Fellowl.4 Fellowl.1

Fellow2.1 Fellow2.2 Fellow2.3 Fellow2.4 Fellow2.5
6.A. Staff 1 Staff2 Staff 3

Fellowl.1 Fellowl.2 Fellowl.3 Fellowl.4 Fellowl.1

Fellow2.1 Fellow2.2 Fellow2.3 Fellow2.4 Fellow2.5
WY, Staff1 Staff2 Staff 3

Fellowl.1 Fellowl.2 Fellowl1.3 Fellowl.4 Fellowl.1

Fellow2.1 Fellow2.2 Fellow2.3 Fellow2.4 Fellow2.5
5.0. Staff1 Staff2 Staff 3

Fellowl.1 Fellowl.2 Fellowl.3 Fellowl.4 Fellowl.1

Fellow2.1 Fellow2.2 Fellow2.3 Fellow2.4 Fellow2.5
u.a. Staff1 Staff2 Staff 3

Fellowl.1 Fellowl.2 Fellowl1.3 Fellowl.4 Fellowl.1

Fellow2.1 Fellow2.2 Fellow2.3 Fellow2.4 Fellow2.5
.. Staff1 Staff2 Staff 3

Fellowl.1 Fellowl.2 Fellowl.3 Fellowl.4 Fellowl.1

Fellow2.1 Fellow2.2 Fellow2.3 Fellow2.4 Fellow2.5
i.a. Staff1 Staff2 Staff 3

Fellowl.1 Fellowl.2 Fellowl.3 Fellowl.4 Fellowl.1

Fellow2.1 Fellow2.2 Fellow2.3 Fellow2.4 Fellow2.5
1.8 Staff1 Staff2 Staff 3

Fellowl.1 Fellowl.2 Fellowl1.3 Fellowl.4 Fellowl.1

Fellow2.1 Fellow2.2 Fellow2.3 Fellow2.4 Fellow2.5
W.A. Staff1 Staff2 Staff 3

Fellowl.1 Fellowl.2 Fellowl.3 Fellowl.4 Fellowl.1

Fellow2.1 Fellow2.2 Fellow2.3 Fellow2.4 Fellow2.5
. Staff1 Staff2 Staff3

Fellowl.1 Fellowl.2 Fellowl.3 Fellowl.4 Fellowl.1

Fellow2.1 Fellow2.2 Fellow2.3 Fellow2.4 Fellow2.5

£ > o
1A 1)

Section Al: Fellowl.1+Fellow?2.1: 1@§UN8UMMﬁ81M@LLaf}‘JJIJ’J?JIuﬁE)’]ﬂﬁaiJLﬁ’ﬂWis‘ﬁUNL’maéﬁa U 1 (esgnidu), 41 7 (CCU2, ICU stroke, ICU trauma), U

11-16, @AY 3 CCU-1 Anivs wazenasidunsaiiesia du 16/1

P o
o

Section A2: Fellowl.2+Fellow?2.2: lmy%fuuauwma‘[ﬁ;@LLaéﬂaa‘luﬁmﬂmaﬁmwaxLﬁmaﬂ du 8 (CU Sx, ICU CVT), 12-15 uay 16/2 AN EI AT
7 (ICU S5x2) finummidsasnsel c?mmmam%ﬁwj wazin 8 du

Section B: Fellow1.3+Fellow2.3: lsiy%’wauwm51‘1;5;1LLaéﬂaﬂuﬁmmiLaﬁmﬁxLﬁaia“ﬂ $u 1720 aufansyuna@sng u 7 (CU-MED2) wavdy 17
Section C1: Fellow 1.4+Fellow2.4 iﬁy%*umawmaiﬁ@LLapgﬂwUQﬂmalm

Section C2: Fellow 1.5+Fellow2.5 iﬁy%*umawm811;@LLagﬂaaﬁﬂﬁﬁﬂgﬁﬂmwmﬂdaﬁﬁm uwazvemlenidenmainiadlaidion i”uﬂ?ﬂmp;ﬂwﬁiﬂzymmﬂm‘lu

nssiunne?l OPD 1g3NIIUABINITUTNMIAI
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2. nqsaanmiqaéﬂaﬂﬁﬂaﬁnéﬂaﬂuan
n. vawnsalsayUelgnarsla osmsrauaunls winslszs W unesenLay
919759) 13:00-15.30 u. nTungiaud
%Lﬂﬁﬁﬂéﬂqﬂéﬁalquaﬁaaﬁée(uwméﬂszﬁwﬂ%uﬁaaam LAYDNA5E)
13:00-15.30 W. NnTungaud
n. Adfinlsala (Mesnialaaln 4u 3 erMaiRAumanfesh unngUssiuTuReEeALAY
919158)
9.00-12.00 W. NN IUNG
5. ndfinlsnlnizese (@1sgusITouasiaMeTinermans $u 3 uwngUsEsn
UNUABEEAEY C2 UATENTNTHALA)
8.00-10.0 . y)nuAns 4 voufou
3. Aanssun1siunsdeu MumsaianTsAnng wunlsaln Jsznaunie
3.1 Mmaquantasly
A. Ward round 1381 8.00-12.00 u. unmessdnnunegenguasusinugiielsaln iy
uwnngUsziiund 2 fiuusunlsals wusnuasnunmsgualunseado nsdused
a1y C1 way C2 nguagthedgnanelafiueusnululsmenia gliesniumsenidenme
widodlaifien o vieslaflevasuann uazkisaslanimumes o was CAPD
%, Ward staff round 10.00-12.00 1113 round 924 Service round Usgnaumunneusz3n
U 2 unngusziuuneentudil 1 umeUszsWunesentul 2 way Ward staff Tu
uAazaNBIIL 113 round AxiiuALTigUeRsulmamnae uaskasin iyl viedym
issuiinesiuunlalasasiuunmsundamnlngdaedundn ssfanmsguatnugislvneiies
fuguansdeutiufinnenugielniaunmsmiinsasunutegendsuses  uay
FI0457
A. Consulation round 10.30 - 12.00 u. wesTumnia Faudunis round ieundamusiie
531 round 7l ward 16/1 w30 ward 16/2 uanenas round 7 ward 18/1 130 ward 18/2
unngUsEiusEdwnedviniivinmennsslsssmnefiedenytiefiy round Wi
Ty unmeUszsrumndudi 1 uay 3 gouagtiovrumawmiilewIoutiausosaiinmnin
. mEwnTaRnsaAning  mumsaiansainnafinanney  werlunssiangsy

AYINTT
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W wazANTURAYIUVIUNNEUTETIUIUNDEALKUNLIALA NB9DIYINTTH

uwwngUszsuunosanadd 1
1. $ulinseuquasnwintiserysmanslsalaiagieuen wiaely  wagviinomaiielaFous
[domnsiinevsuasumundngasmstineusuunmeUssuunesen iojdithauansag
ANl TUTENB VTN YN T pyaIegImanslsaln  nesenysnI
Isawmmawszmqgmgw paitomnisiineusulunienuan 1 wag Entrustable Professional
Activities (EPA) Tunenuan 2 Taefiusyaunisainisifous EPA 1nsinausuinngysyan
Urumaeendil 1 fell
EPA 1-4, 6 >= level 3 (10 different cases for each EPA)
EPA 5, 7 >= level 3 (4 different cases for each EPA)
EPA 8 >= level 2 (6 cases)
2. sonnsntheiinadnengsnssilsale  eddnlsaladeds  waseddnugnoielanunied
v
3. UinwuwneUssdnunesendil 2 vieenasiuszameiiismedurmguantaslun
fulinveuynste masunlsaln nesergsnssuiiuloutenyaeiisuliluventisvemneseny
snasmnee winsUszsuinesend 1 azmesinwiuweUssdunosendil 2 wie
p1ssUszmeiiinvedviuguantieifievsslonigsanvosouasyslovulunis
BoumsaeuunveUssuIuneen WingusEiuIuetyInsIy warlinAnwume
4. powuTeyaTIanden way midulsavesyislumuiuineuduesd e
UseRuagnantsasammesyfiRnislimsendmiunis  round TafU ward staff wag
consultation round
5. fifuguansUftinuvemmetssdiund 2 wumsiftudedluiudinuin
Buusesnelu 24 va. meaneiiefionlace Weou progress note Tngaiaue (Feunniu
dsugeiifionmantn Weunnadsiifinsdsuwlasdiddyfotugledeun 2-3
dmfughefionnsitunnum uwavdamiar 1 assdmiugiieEededluidymismi)
waznpsagUUsy Tamdlsaladiudunielu 24 . vdangtendu madeunsitadelsaly
lu Problem list waznomumumenmstyminiuaivogiane svtssdiunsufifou
vounmeUsyiud 2 fegluanuiuiinvevossahiavenaond
6. \Jugvhiianssuysiunns viievh conferences M9 uATIsTiimualy
7. Anmsvhwinansfiawenae nglanismuanvetenaseUsydnas wieunmeUszune
gondil 2 i fiRauey

8. WeAUINANYILNYE WaguneUseanuIU NBI91YINTIU BEALAIUAINITE
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9. negnsuenaTNsluriadiond 1-3 vesdnsfinu Tnuwmeuszsnunosendudd 1
UfTRnuTmiuuwUsysunesentuli 2 vy Tutadoud 4-12 vesdns@inu
Tnunmesdunoseatuli 1 vimuniidu first call sgsuoeiouas 5-6 A1 Taonaa
enuarUinuunmgUszsiunosentudil 2 Suimfidu second call ynas ifled

Toymilunsdndulanunisine swudslunsayuiweinmsuiingnie

uwngUszduunasaadii 2
1. $ulinseuquasnwintiserysmanslsalaviagieuen wiaely  wagviinomaiiielaFous
domnsineusuasunundnansnisiineusuuweUssanunosen oydiinsuansanug
AN UM TUTENBUININAIYNTTY pyaIegImanslsaln  nesenysNI
Isawmmawszmqgmgw pailomnisiineusuluniaruan 1 wag Entrustable Professional
Activities (EPA) Tunesuan 2 Taefiusyaunisainisifous EPA 1ansinausuunngysyan
Urumarendil 2 fall
EPA 1-4, 6 level 5 (10 different cases for each EPA)
EPA 5, 7 level 5 (4 different cases for each EPA)
EPA 8 >=Level 4 (4 cases)
2. sonwsatheiinadnengsnsslsale  eddnlsaladeds  waaddnugnoiglanuned
AMyuA
3. fvudenuenuunlaussnivdemdu 3 iouned
4. Ug’jﬁ’ammﬁmwﬂﬁﬁwﬁﬂmLLazﬁwﬁ’U@LLamsUﬁﬁ’amumaaLmeéﬂszfé’ﬁﬂmﬁaaaﬂﬂﬁ 1
uwnmgUszdnuneengsnss wartniFouunme aelansiiuguaresenaseUszsans
PInsFUlEnw eI UsE S UL NotegInT
5. Uinwonnsedszaeiiievesdnnuguagthsluanufuisseunnsne  meusunlsale
nesengsnssudiuleviengiedisullunegiisvesnesergsnssuynae uwwmeuszsiuiume
gandl 2 aznpsUinwenassusyaefifsvadunuguagediousslosugsanvasaiae
warUsslemiluninFounsaouunngUssduumeson  unmeUsEsIueIgINTIL W
tndnyuwne
6. noWTIUTEYATIHAzBR uar meduiulsavesyisluauiufiaveuiduesied eauaums
wispuUse RuasamansamavesUfoinistumsondmiuns  round 53U ward staff
ey consultation round

[

7. MiuguanisujiiauvesnmeUszduiud 2 muving  dasinneUszduiusesend 1

Y

v A

Wernudsulusumdsnulmssusesnislu 24 au. meaieiiefenulane Weu progress
note lagadane (Beunniudmsugteniiennswin  Weunnesminisdeuulad

dfnetugtiediounn 2-3 Tudwiuglieienmsatuannuad wasdlaway 1 A3

35



10.
11.

12.
13.

14.

15.

36

dmfughodedeiflufidomise  uassosasiseiimdsaladudunely 24
¥rngiondu madeumsidadelsaluly Problem list waznomumumensymiln
Juatvogiaue  TuisUssdiunsuftinurewmmeUszdniud 2 fegluanuiuiiaveu
ogsaLanonaond

Lﬂur;gﬂ/‘fﬁam'ﬁumﬁﬁmmi wi3avih conferences M99 AuATTaTIRTuAlY

An wavAuRuMSITiRaNslAwaY YounnEUsEULRendf 1 o fuRnuey
YIWADU LN, UATINEUTEAIUI ND9DIgINTIH BEafiuATwEANTY
PosITLALSUNTIINWIMEUsESUTuResen nadintaeniinn iy sgmessnuwar Ui
p1sennedadeofidymilunmsdadulalunsinvindeluaruiuinrey  wasgiieeinis
winynsY

asinseula 10 Su e USnwie1a138UsEsnany uasvmIkunLaNe

n15a1AY wazathe azeugelvalunsdifarududusieuidulpenesuoounmenaise
puu ward staff srnunmgUszsununesend 1 fley ward iReauly round wiasuny uag
posasluamuiuImEUsEsIunosen o1aserdu ward staff  Ware113ORguA
unnEUsEUTUAIE

ounlvlunsuussvguesvinedvorgsunns  warUszgulnguosanauisalale
Tagludoidutua

nsegTuennaTInsluTafoud 1-3 vesdnisfnu InumeUsssuunesentulil 1
UfTRnuTmiuuwmUsysunesentuli 2 ndwintu lumadioudl 4-9 vesdnmsinm
Tnunmesedunosentuli 2 shwunfidu first call sensuseifeuas 1 A%y wagvhmunii
Ju second call Inununngusziuumesendudil 1 Wesmdnaulaniunisinw Tasiane
Tunsdigthworniswiiimnane sensuesiieuas 5 A aanlumadeud 10-12 vesdnisinm
Tnunmeszdunoseatuli 2 viuuniidu second call TununmeUssdunosentud
7l 1 dWoswdndulanunsinm Tasmmglunsdiytseinmavingnme sensesiieuas 6

A5

nsegILAINSFUAIIsTaINNEUsEI U LADEaRTsAle NatayINTIN

gnsunsineusnaunesUfRnunilegnssuuinudymmisegsmanslsalaegineiesnaon
seezmNSineUTH Puns st vus TassuinveulnimUEnyununmeUssduiunesey TN
U893 9 T09NB3NYINTIY Uazvisgnidy islumsguadnwintaelsaladuluosnamngan Tnsamely
nadlignidu sufmssduinonisgniunida wasnisttamaununnde el Tusevnenisegasanan
Uinwonssunmensesnans C luunazioulanaon 24 42l

naMseyLITUBNIAT NI Fus19nns (Fuduns-aAng) fauaaan 16.30 u. 7 8.00 1. vo9
Fufoly warfurgasnunis daumnan 8.00 u. f1 800 u. vestuialy lasmwniumsiineusuaglady

ﬂ’]G]@‘ULLVIUﬂ’]iE’J@’Jiu@ﬂL’Jﬁ?‘i’ﬁiﬂ’]i@]’]&li%L‘ﬁEJ‘UGUBQIN‘WEJW‘U’]ﬁ‘Wi%ZNQ{]Lﬂa’]

36



37

gnsunsineusnesiunenUWmEUsE U Reserlunsdgisemennidulsssmniu
Tnglufusiomasauanan 1630 u. wunuly uaslufungasansdauninat 10.00 u. Wusuly vl wwng
ﬂﬁzﬁé’ﬁﬂmm'aaam‘ﬁ'agjmﬁw:ﬂﬁ%’uﬁmaugLLa%’ﬂmLLawﬁ'wLﬁuﬁmmiﬁﬁwLﬂu%ﬂLﬁﬂ%ﬂﬂd@@ﬂﬂﬁﬁﬁ%ﬂﬁ

nsdifimsenertheludmegthedulunamens  Inassuniuiisulinwifioguanediul  Tagln
p1ssunsrauanUelusrerusnidugiiswntlunisdadulaaumsinm mndinsenegtasusni

519175 Inguasnwyisesaneilieaniely 24 Yilus uazasslviiuniudinvieguansluniend

msaminlusgnaensiinausy
anunsoainluszyamstineusila Wy nsaasenyAs Maithe manumvs nsgnidenin
Mdsdses  nsAnwgeuuenikumIineus/mdngnanulsznimesudsinanidullnousy sl
UftRnuievuenaniunuitla¥uneumneananiduilneusy vieaniuaudsin
ﬂiﬁﬁmimﬁﬂLLazm‘U"JEJ?J%EJ‘QQJ,’]GﬂﬁaﬂUﬂiﬂjﬁﬁﬂ’miﬁﬁLﬁ‘wﬁﬂ q W Imw?awaauiymmmié
Usdnane viiermunununlsale wasnosadluamnade

[ [

ﬂ'ﬁﬁﬁmﬂaamayapmlﬁmﬂaamlﬁymuﬁﬂgwmaﬁmum ﬁqﬁiumséaaamﬁaﬁuaq@ﬁ’m KANSIERY
dieydins sesunsiineusilundngnslunesniosay 80 vesnsinousumamdngnsvesauaslsale
uwnsUszinalng
favuamsanitnseula 10 Yumed Tnemesfinmsmaununiimniunisineushoumauny  wagve
oy weIEUsENay iermuununlsale
nsfifiafusesaz 20 vesszezailunsineusy Sudumesufthnuiuifusuasuisazaunsos
Foveanuifioydiingla
mnfiuazanuiuinvauvasunmeUsssunesanlsala nasangsnssu lumsissunisdeuas
dnFeunnmening
1. diiReuduiivinwlnndnEoummslunisiugiae loun wsinisdndse¥afignaes ns
psrrinme Tduszuuasuniu mansamamesfjiinsiinedlaiunisulana nsduiinveya
wazaTunTMLIesie luwnasfulaognsnsuniunazgnans
2, %am‘hmﬁmswﬁ%@gau,azﬂszLﬁuﬂiym%aﬂéﬂaaiummgLLaashu’?’imsmﬁgmt,azﬁl,mwa
3. ffuguantsvinanamslafisnduuntnidouwmmenmsosesuannlusemweusd Tuneu
MsUftiinade  fenadusunsmenogiieinuglumsufiRmuananisnsianaeaaunissm
a’%mamﬁﬁuaﬁwﬁuaamt,ﬁ;;ﬂw
0. Inmuuzthuasdusesnaiirlumsaneinuzdmiumsdomsuazamaduiusnmessunmonas
praianfties  gome  uasndeusidnnlneBaaseussmIn IS uay e
gnmaadundn
5. iufosnsfneanuargnaesluitesaisssunenisunme  uagnisanaaneRiatumsiiu

wineuntinSeuwmenmsinedatennusuiinvey  ANTedne  ANNTlweAINT Ay

37



38

wazmaolalalumaguantiouaznsmenugifiuiunsenaunisiidnunrninduythuasyd
nseminasludany

UssifiunnuguasinuzvesinGoumme  wasunvdUszdumumuusunlsale  9mdue1anse
yauavierBuara1TETUT N
Poduwmefiasdumsguanni-guresindouuwmmslusasvhanduveyislnsaioudy

ATBUAST LRI

e 10



39
AsUsEiuNaknnedszInuIunaganlsala

winegUsydununegenazgninuazUssillunalvaennaesiuradnsnsiseusifiaUsyan  AsauAgY

[ 7] [
Y

Faauanug Fnwe uazianed Weduanmsinevsdluurastwiownasd ileauaiuuasinnmaliouses
ganfumseusuvieiiomsideusedu il

- UspiiuanssnusiigSeuannsaUfoilameiedaslunesdinisiifugualnee1aise (EPA)

- mansansssdountaely

- nsnangssdougieuen

- MsTmAansaATInsaILnaN

- nsUspifivaussourlaBe19138 WaYHTINIL

- nsdanisaeunelukaunlsale

Achievable EPAs (niawuan 2 EPA) Tiflenstssiiudoussdudud msussifiusemnanis

Aneusuesaianelnefinsouteyaseundyu (Feedback) Tuminnsumsiinousulasuns asmevhln

AANSHAILANTIAUEMENATUAY 9 YasusunsAneusHlnauy sl

namnsiaeutud

1) Uithoulalushnisesas 80 vessrezandidvug

2) AN sUsEumuiinivusly EPA (nMARWIn 2 EPA)

3) wsaRanssAvnsmelusunlsale luuesnisosas 50

4) NnansUssivaussaurlagonase LLaw;i'amm

5) ﬂg‘jﬁ’ﬁmuiﬁyaamgaqmu%aﬁmumaaaawﬂuﬁﬂausulaiﬁaiﬁtﬁmmmLﬁamﬁmmamﬁ’u
Hnousy

wyamsnnsediunsnsallusnunsussdiuitedeutud

1) gaaﬂﬁﬁ’amul,ﬁuLammmmmmmaﬂ,ﬂﬂmiﬁmizmmﬂﬂmzﬂsmmiﬁmwé’ﬂqm ua
¥nsUsediugn awiunsUssiiuisanunsodeudud

2) alurnumsUsiuiiodewiudsnuwedl 1 wielununsUsydiuitedunisiaueden
AouAitng rosfiRaulussezduditusn 1 7

3)  wdnufiRnudlududitein 1 9 wdlumnunsssiudedontudlnginsineus
sunsdeuvualaies 2 ass

faiflnaniduassanisUssifiuummeUszsnunesen meluiuil 31 nsngieuves ndae

aunulsale WiewLaLeneT IS uasuNNEaNIAILEIR
msﬁ%ﬁumsﬁw%’uéﬁ‘lnjN"mm'iﬂszl,ﬁu

1) wsransUsziulaumeUss s usunuduaednuas nusluwuuUssfiunauesse

WYY NIDUWUININTHU S18azidenn1sUNURMULITGAL NMsiAugus kavnsuseiliunat)

39



40

2)  deunvelszdnuunerenaseiunsu nasdiumanisussliugaviislvamnay 1sale i
daueneYIneduysunenaly

N1IYNTIUNANTEDU

v v v (% [% (%
Y

dofiyiteususesSounanmIaouIzneIinuEnIIINSEoUMUIILIL 3 AU Usznoums 919138
meluunund1uan 2 au wagnssunsnigluanidudwa 1 au dedndunislnadedunielu 15 Fu nevds
nlasuFes nansaeumuIrgniauenefiusssANrOLNIIINSTINe ULz AR U TadununlsAln
nssniunsiteginisilnausy

1) mseeen  unmgUszmnunesearesidnsduasrakanauinnIsUfIRNuaILDeNs
uoy 2 dUam doaniuilneusueyiElminnisufifcuue Jwaweamneulsaln uagseinedos Lo
Fiureu  upzuasmaunveanwIoNAaiulszneuaumsluinAvsnsatas duumne sy sumduna
1 Tludmsfnudaluvdoly Taefiansanmnvemalssneunsaeseniasminasnanidullnousy  nns
apenazienauysakiislasueyiianummean

2 mslueen

2.1 Ufthnulaeraaruiuineurieussnginudeufsrousmunelnifanaidonogioviane
Foidsesantuiineusy

2.2 UtRnulnsuansuRinveurseUsenginudends ludinsuiuusmeinsaumdsnsiniiion
uaEnsEITN eSS AATIN

Soaniulnevsudivaumslvean  Imhnsuasummeysssumsunsunsolminnisufife
uawiFesuwmeainaulsaln  warseine dvotgsunne  SremeulnuenIIINT@oUAIIS AL 5 Ay
Usgnoumermunanituilneusudusiuiu 3 au wagnssumameluaniusiuou 2 eu dedidunislmae
Aunely 2 duamnendminla¥udes nansaeuamuIrgniauenaiusErNALzoYNIIINITNUTILAY

aouv vosauANlsAle LarIIYINeIaUeIEIUNY DAY 01ENAITINEENTUIINBUNNEANT Il

'
A A

lafunmseudadsionnisivesnauy s awundsluauaisivesnisaasesfiulnaniulneusunsey

AbUZUN

nsaULNDAIUNT aya1vIEANanslsnla

nsadinsaounesalnINIUIIeIdue 1y TUNNE U sEWAlNe lneaaudRvesadasaoull
Aanalil
1. Jugilesurdidnsvienisdeeuifuaninnuganudiunglumsusenoudv@n  nunssy

ANY191Y AR TYBIUNEEANT

2. eglundngnsmstineusividolarundngnsmstineusimesantulneusuman BUAN
o1gsenanslsalslutszmelng Tnglamunsiineusumumdngesluuesni  sesay 80 TesszEEAIN
Hneausy

3. NIUNSUSELUNBLADUS EAUINENTURNBUSY

40



41

4. Wuaudnauaulsalawralsemelne

5. IRONTHIUNUNTUAIATUMNIANgRSIUALAzasaaTunnUsEaunsaunseuluadag
6. A95n8uaTUALYINLAYRIHANWIRELAaY UNANUITIAURaUNTTUNSHETTUaNAN Y

waznun1sUsTEulagaunssun1sheidvaunaulsalanawuasunang

3/nseau

finsaeuianenaud uaz MAURTR SnrUszmatvuaneyTudoUeENIUBY 6 LHEUTNY website
vosauaulsaln Insuusdnaunzuuudall

1. memaud (5eaz 60) Usznaunie

1.1.  Multiple choice question (MCQ) %JaEJazﬁ a0

dumsinanusludedsavionmems q audidmuslludonmdngasergsmanslsels

1.2.  Multiple essay questions (MEQ) ‘;asJaz 20

dumsinanuslunmedneuiinmualluidonmdngnsorgsmanslsala

2. MAURSA (seEaw 40) Usznaume

2.1.  @9us18817 (long-case) MU 2 afs sundusesas 20

dunmsvssdiuanuannsalunisdnlsei-amasenig uasmsmusudymuestissis sl
mawdanamansramaiesUfjoinig  uazvie  mIowamdd  uawsde  nsenumatuielavienaes
QamTIe

2.2.  Objective Structured Clinical Examination (OSCE) %Jaslaz 8

dunsussdiuanuanansalunisniseunndsd mseunatuieln uassinuedu 9 MiAewes
9193Manslsal

23, msviinans sevay 2

LﬂumiﬂszLﬁumsﬁwﬁmamﬂmaawﬁ’wgﬂam%w‘%avjuﬁwaaa

24, msaeuUinan 4 ve seuas 5

25 swiAdvsenas 3

26.  UNANUUSYIAUSOUAY 2

i SdnEY
1. msnumsdssdiudiedithsoyamengsmanslsalaalsasuuusiuiomedaiulaed
inamnsaeURIUTiTesay 50 (nInaisuuaunaminaniazusenidlimauesisos 6
Feounaunsasuludiv)
2. Tunsdifirsuuudeusilununamsosay 50 whnTiATEATLLLLENALAAN YLy
MAUFR  wareyanelnasudlaameniafiaoulimnluddaly  leedmuanumnisaoy

HunAnguilisevar 45 uay naUfuRlinsevar 60 (MIn1sasuwlasnamaainaiay

41



42

Useneflymsnuegnaues 6 Weunounisaoululiu) waveygwlasudiladnluiu 4 ads
meluszoznan 4 T Tuduaiuiivssmenagey andeaeulinmunsluimunazaeausuny
aumAnguinazaaU Rl

3. ”Luﬂﬁaausi?wﬁ’quﬂmwﬁLLazmﬂﬂﬁﬁ’aéaﬁmaaummsaLﬁaﬂaaumwwmaéauﬁ U
aoulurnumenguiannsadendeulranizaiuves MCQ ie MEQ la uslunsAnaziuy
suaapshasuuunluauilllngeugunsumnelunsdnauniu-nn el
meuUftRnasinsaevansnsndenaeuluameunsanlaumluasiuuaouiniangluaiud
wide lunsaififiasuuuasuiniunnnin 1 ads %(;{aﬂsgﬂzLLu‘uﬁa‘ULﬁ?ﬂ%ﬂﬁﬁﬁjﬂﬂﬂi’mmﬂﬁu

4. TuauvesmAdouasunanudivataunsolensuuuanmsuseiiunsausnlalagly
sudupesinadseviedsuunenuluiseneumenisussiiumusuiingeu uag

AdansalunsUuRau warnsussliunaausmannisiaenisasuy

42



43

ﬂ’]'iL‘TJEJUi']EJ\?']UEdiJ’JEJW]ﬁJ BUINIIVDILNNYEANT

wnganladaviuwimdumstuiinnssileugiedmiuume Tnglafuanuiureuainse

WeREnNeY  wazaugnIIUM LA adinATuseslunsUSEYNASI 2/2542 Watuil 4 nuaius 2542

famaluil

wuamslumsduiininyssitsuyUredmiuunme

uAnTIUNsWInEanlun1sUsEgNaTan 2/2542 mstuiinivssilouyile dingusasalive

nelminaurelledunsouainuig-Uie  iian1sdeansifsevineiiuglnusnisyli  uasdsedu

AANANTALASNY Y

msﬂ'uﬁnsuagamaﬂﬁﬁn%agﬂ'amﬁum’m%’uﬁmawmu,wwﬂﬁg@,ua%'nmgﬂ'w FIVTADININIG

tuiinvayailnleauas viseinunsisdeulniinistuiingnaes

wuamslumsduiiniyssitsuyuredmiuunme el

1.

AUl

é’ﬂaﬂuan veyanthefiisunnglunysadou laun
1.1 01 sdfuasUseiRnisduthefiddy
1.2 UszFansunen ansiadl vidoanseue
1.3 Juiindeygaw (Vital Signs)

1.4 wamInsRsumerliefiiaund viseniianuddynenisidedy vsenstunisinwiun

15 ﬂﬁymﬁuachﬂw Wsontadelsa Wiensuenlsa
1.6 MIFNTIMEIUTE IUARENTITTINTBIEN WarI LI
1.7 Tunsaifin1svitinanis aasil
n. Yuitnuaua Anudnduveansviinanis
v, luBugewmasythe viegunu nevdsilafunsuuazelafeduneuy nafuazeinis
wsneeufienaiinann1siiaants
1.8 wugii1dun Alvuneiae
é’ﬂ'aEJLLin%’Ul’ga’%’nwﬂuamuwsmnasgauuaﬁﬂwﬁﬁqﬂmﬂgL'raszl,ﬂausumulﬁﬂ%’wgﬂw loun
2.1 sy warUseIRnsiiuteidfny
2.2 UseSnsunen ansiedl vieansaug
2.3 Usefansduthelueiniidy Sseneduusiientunsduthelundei

2.4 Tunndeygy1aw (Vital Signs)

'
a o

2.5 HANMINTIITNAEYNITULTIEREY

2.6 Tymesie viensidadelse vidomauenlsn

2.7 wyraanusndulunisiulhinwluaniumeuna uasunumspuainuigisasly
KUasszuauauininunlusaiuweiuna veyaiifisusnglunvssdeu loun

[

3.1 Juinidleiinsiasuwdamandtinvesytiendrdgsyrnaindnuimilugaiuneuia

43



44

3.2 Suiinermsmandtdin uasmgeaiiiedinsdnissnvmeiuna vieifindu viiedsuudas
MYV

3.3 mamsmwmqﬁaweﬁﬁ’ﬁmi MIATITLAYA

3.4 Tunsdldimsvivinanis masil
341 Gufinuwsua Anudnduresnisyiinanis
342 TuBugomvesntheviegunu mevdsiilasunauuazelafietunou wafuay
pIMIUNINTaUTiorainanmsiiionis

a. L:"J"aai’wﬁﬁaé’ﬂ'wmnamuwmma voyaifisUsngluvsnde laun

4.1 meiladelsetugame vidonisuenlsa

42 ayUnenmsmsnuLazvnsadAyseiamsuewininvilulsimeuianaenaunis

nwmeunaiiguelaty

4.3 aqﬂmimﬁm wagsinan17iddey

4.4 HadNEINNITIN

4.5 anunmgtheidesmuisnnaniune g

4.6 ﬁ%mzﬁwﬁlﬁméﬂw RRLTAE

3 =

5. NMSE9INITINEN BAZNISUUTINGINISNINARTEN ASUUTINANYA18L NN WULTALIU WaLNE

[%
[

ﬁéﬁu%éwwgﬂﬂﬁy vielomsfiun LLazLLWV}&?;E%’WW;Jﬂaae?aqaqumﬁwﬁuﬁwﬁw%’q ERINIT
NNATY Tunsdifimeiietoeludaauasiidydnuaisiiuginuannsaalalane
Usenaunay
6. ms¥nwmenuanssme viemansdn wshlaemelunsdifanusuiuuau e
avlaendevestae  vdelunsdimssnuitlunelnisnaseneyiennasiiinisdams
fnwmegianiesme  vienidnsdw  wmendimsdnwresaauuiifumesidlned
fanmilazannsaduiiunisla uazesrnitgalumsiu 24 Fal nevdamadansing
flanan
7. u,w'mépg%’nmwmmaﬁw‘hm'sﬁ’uﬁn%agamaﬂﬁﬁnﬁha61 Fanarlmasaaulnesing
mevdavansaity q Sufinnesedeumsiiamuauysaessnnely 15 fu wdsingias
gndmnEIINMI Y INE U1
NUBLNG
dieusslordlumsimneunagihslmeiies mafusnwiduiiniuwssdeuliosmwesiias
5 1 dunnfuiigiesfnneumssnwiadems  uasneufianunenuiaashatsnyssdou
fanam  msalasunmsussmadiolgiefidisrasnadlsstlesuanveyaluntssdoudnan

aasAnAIUNIYINa1Y W3BN1sINIsAnaen AnduiveyalzaIuveny WielvUselevunely

44



45
52 08UN1SYINIY

winneUszauIuneennainewdde 1 5es Tusgmnanisufifau 2 T Tnenesduidemdn
VBULIAANMUTURAYRY
AuansatunsiideneauesluaussausnifunneUseiuunegenasnesitvlagaiwiy

TogUszasrvomdngns  nan1sUssliuneriddvatuaunysalaenngaunssunidevesauaulsnlawi

1%
o

UszwalveazidussnUszneunilailylunisdndunislasuididng dieduganisiineusy Astiuunneyszdn

3

VIunegendznaunieulasasemsife  Imhnuidewasdinihnenumsideaduanysa melanseunms

'
=

afiunazianmnualagaupulsalauasemelve - lnesmAdenisdunanunsisulnviodunidy
TawnAnniinsAnyneulunsdsema lagyuniunisineusuuarennsenusnyiingvesiun1siide

notUURIUNQINANAUITESTIUNTITevesanTuiyiinsTide wagaedlasuniseudRanmAnenssung

Q3YTITUNNTIVYNBUNINANTIVY

AMANYUVBNUIIY

1. Wukasuidulmsdedumdfoilaunfnifimsdnnmnouidusasmassma  u
thindaudawderhsiluuiunvesanitu

2. WngUsEIUIUIEALALe BRI ILNIUATIYNAL  ATSHIUNTEUTHATLTIEETILNTS
Feluau /139 good clinical practice (GCP)

3. uiTsndowmeslaiuniseudfnnenenssunsaiessaunmsifovosaniiy

4. nuATendes  msduliwnuidenglavetmunues  GCP v leuideiignaniuas
WINgaUAUAINNLITY

nsaun1satiuaulvY (esuszann) Tuian 24 WeuYeIn1senausy

Foud UseLnnianssy

1-6 Fawsoumonidouaranonseivinuinasrdolasessmise

7 thiauelasas1983ds (research proposal) Aunmzeynssunidevesaunmlsale
7-9 yoousiRTNALNTTIMITIEETIINT IS Aeyuatuayu IS Nuas U
10-19 ﬂ'wLﬁmm’i%’wéaiwmmmmf;jnwﬁﬂﬂ€fﬂauﬂiimmﬁﬂw%%’maaamm°1 N 6 Wpiau
20 thiauesmAfouuunivanlnduanreynssumside

20-22 asenuidvatuauysalviveunssunsheidevesaunauy Wiesumsuseiiiy

45



D

46

HUUlATINISINNNNSINY

nyadeulasiMTidemuivenimuansainyeslunelmdsululunenlaglyivenuuuurlosy

1. FolAsans

VTNV oo et e e e st e e
QT VIINE Y oo
L LT oL T
2. yinfiunside

o &E
©

NUNITITETREIATU.... e
UTTAUNTTUIMITY  ooooeeeeceererereeeessssssssssssss s

3. SYYLIANYINNNGIVY

'
a o

8. NITIVTINTNIUNFIFRYe| ARewesiumituitanseyhaditiosansuau
9. LUUWKNUYDINITINY
10. SnwaiziognsiioUsynsivhnisang

A, Uszrnsmeng

9. Medenfiess

A YUINFIE

1. /A NTRUNTIVY

46



. NsuuanguLiveyinsdn

A, ANTIANAYTINITIVY
- AANAAIUAIIN
- @5esiaNlyIn ANUWelalavedATele

2. MSNUTIVTINVOYA

4. Jgyminuasesssu
5. SE8LLIAINIALNITIVYLAYNITUSIITINNG
N, N153AIATUNNSIRY

- MswilsnveyalUanu

AR MUNITIVY e
- IAINNTTIVTIUUALUATIVVOYA. ...

NTULAUDNAIIUNITIVELALLTIUT IV Y
v. yaansiaglalun1side
6. suUszanalunsidy
n. alsanenugUnsailuniside
v, alyneauynains
A AWAUNI
a. éﬁmiwzﬁ%azga
2. mAgium
. dug
7. \enanso198e
8. NANUIN
- enasiiieesdwasnsidue

- LLUUW@?NLSU%@N\J@ BUUABUNU 18

47

47



wuulssliusenuldeaduanysa

lngAnzaRnsIuNIsITY aunaulsalaunelszmalng

..................................................................................................................................................................

..........................................................................................................................................................

v

ad ¥ a = ¥ ¥ Y ! ) v Y
'Jﬁﬂ']'ﬂ‘iﬂﬂ&’l,l,uu W‘\]ﬁf;mﬁﬂﬂm'iwﬁmlmﬂ'ﬁUO’Ju Qﬂm@ﬁﬁnuﬁaﬂﬂﬁ LUIIEAUNNNIDYRY (%) Uju 5 5¥aU

48

Uszihu Mdou 0 woly AsUTUUTS Ty Azuuuifla
(>90%) (81-90%) (71-80%) (61-70%) (<60)
1. Fo304 (Title) (5 AzUUL) (5) (4) (3) 2) (1)
dunvindn lalary waziinana
donnassiuliiom
2. UnAngo (Abstract) (5 AZUUL) (5) (@) (3) 2) (1)

WeugNABINIUKUULAY N1391897UKa
MU TN UTEAIANANVBINTAN

ASUDIU warnsetulumNueININe

3. umi1 (Introduction) (5 AzWUL) (5) (@) (3) (2) (1)
ﬂénﬁdﬁﬁgmﬁﬁwmémsﬁﬂma&hq
68’91Lﬁ]uLﬁmwaﬁ%ﬁﬂﬂéi’mqﬂizaaﬁ
msnwla LLasﬁﬂTaaﬂamimmu
’Jﬁmﬂ'ﬁllﬁLﬁﬂ?%@ﬁﬁuﬁﬁyﬂﬂﬂﬁﬁﬂ‘m

DYNIVIUANE WTDUNNTD19D

4. An15aliun1sAnyn (Materials and Methods) (593 30 AZLUL)

4.1 gﬂLLUUm'imiﬁﬂmﬁmmmmzau (5) (4) (3) 2) (1)
LAYADAAABINUAIDINANSANEN

(5 Azuuu)

4.2 fimsilewamdnm Faaulazgnaes (5) (4) (3) 2) (1)
AunasgIuisansulaenall

(5 Azuuu)

48




49

Uszhu

oA
[213d1EN

(>90%)

=

f
(81-90%)

woly
(71-80%)

GeRTHTTEL
(61-70%)

Tty
(<60)

dI 2
AZLUUNA

4.3 fwusUszansiveng ﬂ&jm’haéw
LLaz%umaumiﬁmLﬁaﬂﬂémﬁ’;aéwﬁ
68’91Lﬁ]uLLagaamﬂéyaaﬁ’ﬁmqﬂixaqﬁ
ASANEN SIUDINSAMUA Inclusion /

Exclusion criteria 19aLU (5 AZLUL)

(5)

(@)

3)

(2)

4.4 ﬁmmmaqﬂfjm'ha&mﬁ.ﬁm‘wa‘ﬁ%
AEUAIIUNIIANYILAS NN
gﬁJLmeﬁﬁmﬂfuq afinsAuaIue
F19879 MBIUANTIENTAILIAIYLN

9819 UsaUaNISN1SNALN (5 ATWUL)

4.5 gunsauiilylunisfne deay
wisneay wazidululalunislyauasa
S’mﬁnﬁmmaamamﬁ’ui’mqﬂszmﬂsuad

A15ANY (5 AZLUL)

T
d

4.6 AATEVveYaMYaRANNNyauiy
wiinvesweyalarsuuuunsAne

(5 AZLLUY)

5. Han15AN®T (Results) (594 15 AZLUL)

5.1 ussenenansanylagnee insly
MsNVTENTIMTMINauiUTeYa Way
uansipdAyeadallunsg ie

ATINBEMNzEN (10 AZLLUL)

5.2 WAAINANITANWIATUDIULEY
aenmaesiuingUszasanisfinu vy

anfumanzay (5 AZLUL)

6. UNI3150¢ (Dicussion) (594 15 AZLLUL)

6.1 "3mﬁwuaz%mimmaimgﬂmm inns
~ P ! > A W Y o
WS UNEUIZ0nARINIDUALENAU
= ‘ﬂ‘ !
Ms@Enwndusegls LWS’]SLM@I@

(5 AZLUY)

49




50

Usziiu

o A
[21331EN

(>90%)

=

f
(81-90%)

woly
(71-80%)

GeRTHTTEL
(61-70%)

Tty
(<60)

dI £
AZLUUNA

6.2 TTUVBLAULATVDIINAVINITANWN
& o ! P ~ !
51U338AN99 M01sNanAMA N

ﬂ’]iﬁﬂ‘l&}’]‘lﬂgﬂmaﬁ (5 AZLUY)

(5)

(@)

3)

(2)

6.3 Fsaunen1sinanisanwlulonay

Yaldusluy (5 AZLUU)

(5)

3)

(2)

(1

7. unagy (Conclusion) (5 AzLUL)
asunanis@nwitdrAnlagnaesmiy

Wqﬂ‘igaﬂﬂ%ﬁﬂﬂ’liﬁmﬁ’]ﬁ]’]ﬁ]LLﬁYﬂ\'i'U‘V]

FTUYD) NIDVOLAUDUUSLLLEY

8. 1@n@1591934 (References)

(5 AZLLU)
ﬁﬂ’lig’madLLazLG?JEJuLaﬂﬂﬁgNaﬂﬁ?Qﬂﬁym
MULUU Vancouver Style Tnefinnsendls
TuiforuFomudsiu Wushaviaen

a9 lupadlanadu

9. msFeunazlunen (5 Azuuy)
LG?J&Juiﬁgﬂﬁ?mmmzau%fmqmmwé’ﬂ
Thennsamesnwvan Senanlunis
Fou fifAaves Weslpailemaonaass

ud1RU wazn1sInssadussideu

10. AAATLAYIINVIITIVIUNTTANEN

(10 AZLLUY)

FIUASLLUY

asseiiadoennsenuseiliy

Ju/vhou/d

.........................................

..........................................

50




51

LUUANSIAUTSRUUNAIIUNIIBINITENDNITLHULNS

L ° v . q, =
unnguszinuunegen aya1v1egsAnansisala dn1sAnen 2567

o o

DD ettt et b e b bt e a bt ea bt e bt e bt eh e e eh bt e a bt e bt e bt e bt sh e e eat et e e bt e b e e nbaesabe et e ebeenbean
¢ Y a

DNVTUHATIINANIUIYIMNNT e

AU 1 unarailunmsau (ngann v uniave)

o ilam memmﬁmmﬂugﬂquwmmﬂ%ﬁﬂﬁ (Review Article) Lﬁumiwumuaqﬁmmglﬁmﬁ’uiiﬂlm
Tyl vﬁammgmﬁwmmam%ﬁugm Tudsdiufirourssume fenudiy mdwduiialaviedudym
viedutanssu fanuslvuduiinuemeinns

Q wveiiuraula (Topic of Interest) enaiiusfivensnaiin vieinemansiugniluddin Tnsdaie
lalwnanaiuly dWelnumanalanannfadostinanesisauysainsunu
O s7891ug17s (Case Report, Case Series) maiuanmgiinvenviaiduiiuiauls dvlasunisidade

¢ v v '

uay / ¥i30 FnRuATUMILANYSA SHaka) TafuNIUTIuANLsTiABITeteE Iy AN
e asnUsznauasUnIL laun
O Foisea (title) ialne / Sengu fidevnssiu iumnans nsedy gnassanallisnnsal gnass way
dopansfiuiiiom
0 unénee (abstract) ditslne / Sange AN liAY 250 Mnoun msdeunuuliuuaiive fndudu
HoLEn ﬁmiaqﬂLﬁlammlﬁmaﬁ’mﬁam ASUNIY Qmﬁyaa fifdndiny (keywords) 7 AsBUAQUBENSAL 3-5 M1
Q o (content) fnsBumeniwinevidenwdngs lunsdifileuniwlng mndimawdingeln
wadunmwlvenundnssdafineaan wielutudmmmuenusiiu feslulunmwdings resionamlunis
Fou wasiidialufumnag 1
0 tenansensds (reference) lumsiiu 50 Foq
e unA BYsEIal 10 HUNsEATY Ad %30 4,000 A1 (lusamumsns guam) Talusunsy word ludnws
TH SarabunPSK w11 16 (Wamevdn / Wanesos / drdufivesmsns wagguusenou fiundanmun) nuussvinfiam
e (single space) Tusiawonstin e Tamaq lessuumsn Sl unit wazanaglarmee neadeudufiulundausn
O O LaiTes (LUSASEUMBER). ..
o owluwmenuiimadeuiues mudasen / FanedsudsmnauresBulnenss mnluguam uie

msumTIRulrivsedauUas uageduraiunasilaguninmienisng

O O LaiTes (WUSATEUMBER). ..

51




52

] ‘:l a ' ™ ¥ ¢ v v
d9uil 2 nsasavszlivunanuluunasinve (Inge1a15eRnsIa° nsanlnasiuL)

As Tty

578n15UsEluNANUIYINIG Tuunaziiave OIEEH ) waly .y a
Uiulge  wseludl
1. YaFes (5 AZLL)
) v oLy 5 i 3 2 1
gNABIIINZAY Lazdannaediuilien
2. UNAAYD (10 AZLUL)
) P _ . 10 8 6 a2 1
finsasuillennulanseiuilion AsuaIu gnaes
3. o
3.1 uni (10 AZHUY)
- namdsdymies e tnau lanunuTIanITueeNg 10 8 6 4 2 1

ASUNIU Viuadle 59389 landmark paper

3.2 MIMUNUiem (65 AZULL)
- WARINANINUNIUNAALY BENATOUARN ATUDIY
20 15 10 5 3 1
20 AU
- gsevsegunn Ianudaau davines luladnaen
. 9y 10 8 6 a2 1
MIBARLUAMLAEATINNINNUTD DY 10 AZWUY
- TwnAn wuanslumsihllyysslosu Suszbuim
NITAUADNITAULENEMIAIING Y38 WaIANUARLY 10 8 6 4 2 1
Usgthutiug aely 10 AZUUL
- dmsaguilevndnfiy 10 AZUUY 10 8 6 4 2 1
- finsdgumenwing/mwdingy uasdeulagnnes
wihgausanunumanliensaveanevan dennnly
MIReu wagllmAnluiunag 1 A1/ IMsseuses
o y v o vl 10 8 6 a2 1
Unaueilemarugladusyuu wilane lodnnms
NIYNADY 10
AZLUL
- fnnsesdafignaedluunaiy Wewenansends  Ia 5 . , ) .
gnABInIA Vancouver style 5 Az
4. AMAIIAYIINVBIUNAINY (10 AzUUL) 10 8 6 4 2 1
39U (ATHULAYN = 100 AZWUL) Asuuule = ATLLUY
dyUnanisnsaauszidiu Q I RN EVARLY

AZUULAIUTUS 1909 > 60% VDNAZUULTIN

52




53

fui 3 Tesamsraumulsziiuaunaamsivimsatuil figuamssiula (hgauan v wunviave)

VDLAUDLLUS

a
a

AAINALNN  nzauwnnIsewns laedinsunludnues (wu ARe)

AATNG WinzauunnaReuns TasimsunlamuduuzivesyUssidu
wazgUsziiulivefinnsndnads

AATNG WanzauunnsReuns TasimsunlamuduuzivesyUssidu
LLazf{;I:‘UizLﬁu%aﬁ?\]’lim’]éﬁﬁﬂguLLF;JLLE:’Jaﬂﬂ%gQ

poUTIULarUSUUTIUnATalv waskunsUssdulanads

1gym plagiarism pesdniunaulng tazaunsUsziiuluudnass

Va84319)

¢ v

G 215YHATI

wZ.z/ﬂmizﬂﬁ)wymmmimﬂmﬁummuwN?'zf?n7iﬁgmglw7wwm7if UAETIUTINGIYD TV

uazvalauauuy mungiden Tuunuvesaupulsalaunsdszmalne

53



54

hUUUse Lﬁus'l8a'11453'«3’&1aﬁ’uamgm‘;é’m%’umiﬁnmmsmumuameL‘ﬁus:fuu HAZNITIATIZVDAUIY

(Systematic review and Meta-analysis)

TneAnzaynssuNITIdeY dunanlsalawelszmalne

..................................................................................................................................................................

..........................................................................................................................................................

ABmsluaziuy 19150191 T8ulaATUAIL gRABIINUMANNTS wuITEAURUSEEas (%) 1Tu 5 szau

Uszihu fMdou 0 woly AsUTUUTS Ty Azuuuifla
(>90%) (81-90%) (71-80%) (61-70%) (<60)
1. Fai30q (Title) (5 AZUUL) (5) (4) (3) 2) (1)
&u nevindlalanny Smnudennaos
Auidemn ﬁmﬁzyd%ﬂumﬁﬁﬂmwu
systematic review 1%39 meta-analysis
VeI 2 WUy
2. UnAnBa (Abstract) (5 AZUUL) (5) (@) (3) 2) (1)
LG?JEJUQWTENGH?,JLLUULLNU J10az19en
summﬁﬁmymjyaaﬂaLLazmﬁwmuma
mm*’imqﬂizadﬁwé“ﬂsumﬂﬁﬁﬂmLLas
asuanu nsvduluauedisain
3. unin (Introduction) (5 AZWUL) (5) (@) (3) (2) (1)

nanddyndingnisfnwess

) P a ° ‘o i
Fanuiiisaneaniluainguseae
nsdnwlanasiveyansmuniu
15TaunsINAgIvesiuyMIA1sAne)
PY1IVIUALY NTDUN1TD19D9 wardnng
Weuiaunsidevseingusyamaens

FOLAU

54




55

Ussihu

oA
[213315EN

(>90%)

=

0
(81-90%)

woly
(71-80%)

GeRTHTTES
(61-70%)

Tty
(<60)

dI 2
AZLUUNA

4. 33n15Aiun15AnET (Materials and Methods) (52

U 30 ASLLUY)

5
o @ o o

4.1 szyrdnfgy/mdnnilylunisiuau
(keyword) uazguveyanlylunmsduau
VDYDY NATOUARNLAZIVIITEY

(5 Azuuu)

(5)

(@)

4.2 LLﬁ]ﬂLLﬁ]QﬁWSaﬁLgﬁl(ﬂﬂﬂiﬁUﬂu%agﬁ
mﬂgmma;ﬂalm%’mﬁm GREMERIR RGP

wazyignle (5 Azwuw)

4.3 nawnsAnnsesnsane (study

selection) fAuaDARABIAUMMANLLAL
”mqﬂizadﬁsuaqmuiﬁ’a Sruarsun
inclusion/exclusion criteria fidaLaw

(5 AzLuu)

4.4 ﬁﬂﬁi’miamayjauazﬂimﬁu
ANAMYBINTIANY (data extraction
and quality assessment) @9AAABINU
= Ao oA
sUkUUvTRINIANEIIAALaDNIN (5

AZLUU)

4.5 fnsenfunideiiananuiinnann
GUEN‘UqﬂﬂﬁI(ﬂElﬂ’]'iﬁél:il’mﬁﬂﬂ’liﬁugu
szjuaaﬂa ARLADNIUINEY S’JUi’JﬁﬂTﬁ]ﬁJﬂﬁLLaz
‘UssLﬁu@mmwmﬁﬂmaéwﬁaa 2 AU
wazduumdlunsdanisdaymnsdli
AaanuAnmivlunssiussnsaay 3
Msdamsenasns ez Us iy
ANUANTENINNSANY
(heterogeneity) eI ERRes

WLNzan (5 AZUL)

(2)

(1

4.6 a5739dauUlaN@lunN1SNneARAINNIT
AU (publication bias) 8819ALNZEY

(5 AZLLUY)

Usziiu

aa
aLged

(>90%)

(81-90%)

woly
(71-80%)

GeRTHTTEE
(61-70%)

Tanu
(<60)

dI U
ATLUUNA

5. Han15AN®T (Results) (594 15 AZLUL)

b5




56

5.1 fimssryduauveamsfnyluwnag
JUADUVDINITAANTBINISANE SIUD
JEUMAHALUNMIAANTSANYIDON LS

U =1 =

Faau dnsuaniseazidentusuiuuves

flow diagram 2819MLzaN (5 AZLUL)

(5)

5.2 Uiiﬂﬂﬁlwaﬂﬂiﬁﬂ‘lﬁﬂfggﬂ(;aﬂ finsly
mswﬁamwlﬁmmxamﬁ’wgayja G0N
forest Wag funnel plot Lagilans
Sodrdynmeadaliluaise viens

281Nzl (5 ASLLUU)

(5)

5.3 LAAINANITANWIATUDIULEY
aamﬂaadﬁ’ﬁmqﬂﬁsammﬁﬁﬂwuﬁu

anfunneay (5 AZLUL)

(5)

6. UNI3150¢ (Dicussion) (594 15 AZLLUY

6.1 "3Lm'lzmt,az%ﬁ]'ﬁmmaimgﬂmm inns
~ P ! > A W Y o
WS UNEUI20nARINIDUALENAU
= lﬁ‘ !
Ms@Enwnduseals LWSW&:LM@%

(5 AZLUY)

(5)

(@)

(3)

(1)

6.2 TTUVBLAULATVDIINAVINITANWN
& Y P ~ !
5u1U338AN99 M0l NanaAMA N

ﬂ'liﬁﬂ‘l&}’]‘lﬂgﬂﬁ]@ﬁ (5 AzZLUL)

6.3 Fnsuden1sinanisanwlulonay

YDLAUBLUY (5 ASLLUY)

Ussihu

Moy
(>90%)

(81-90%)

woly
(71-80%)

GeRTHTTEL
(61-70%)

Tanu
(<60)

dI U
ATLUUNA

7. unagy (Conclusion) (5 AzLUL)
ayunansfneidfglagnaesniy

o

ﬁqﬂigﬁﬂﬂﬁﬁﬂﬂ’liﬁmﬂ’] DIALAAIUN

FTUYD) NIDVOLAUBUUSLNLLEL

(5)

(@)

(3)

2)

56




57

8. 1anan5a1484 (References) (5) (4) (3) 2) (1)
(5 AZLLUL)
ﬁﬂ’lig’madLLazLG?JEJuLaﬂﬂﬁgNaﬂﬁ?Qﬂﬁym
AULUU Vancouver Style Tnefinnsendls
Tuiorudomudsiu Wushaviaen

g9 lupadlanadu

9. mMslsunazn1slunien (5 AzuuL) (5) (4) (3) 2) (1)
LG?J&Juiﬁgﬂﬁ?mmmzau%fmqmmwé’ﬂ
Thennsamesniw Senawlunisideou
fifanuey Weslpuionasnnass

ud1RU wazn1sInssadussideu

10. Qmﬂ"flmas’smmmm’mmaﬁnm (10) (8) (6) (4) 2)

(10 AZLLUW)

FIUASLLUY

2991888 Y01NTIHUTEY .ooenennnnssnnnnnnnnns

FU/BADU/Y e eeeeeeeeeeesesessessesens

57




58
NS ULIVILUYUVDINNEUITZINUIU Na3Ia1gInNI A IN.99.6

nszileudmiugiiglunesenysnssy axdszneumsaud Ay MunmeUssdnuulznesiuiavey

lunisnsenivauysadsil

1. wuunasusIuTuyUle (Admission form) luwuuesuiludmsugUieslney dsluduwuuieaiung
lsangnunanszanginal InemrualuunmeUszdinuin wagunmeUssinuIungennesaIlayaluynyaeing

Taluanunsoaaslaviselunsulnluesomwny () mvualwins@eulmasaiuiluiunlawivinisguanlas

'
al

fiddnyflanfonssdeudeytiuiinlneueen ndumedunesditeriuliaue
2. ﬁuﬁnmswﬁ'smuﬂmmaﬂaﬁnsuméﬂ'w (Progress note) Tulafurusuuunlesunesa unastuiinadly
nsvauan Al vluwnazregtis Madeusuiinnsdsulasessesiigarvualvdudin
2.1 edsd 1 melu 72 FalumdssugUghlulsmeuna
2.2 visnidlaiufinyntu lugiefiegluneeAurayewiinluifunn 3 Fu Tuve

yawssuamnadeiiimadeunuamoaisuas Miensinyinouuasndamsiiionis

nogteuaniiofinisufoinisiuinvdedlentededin n1s on waw off service vaauwNe

s
3. wuuasuusEIAnsihuuasasuamnnisidedin (General summary sheet and medical certificate
of cause of death) lutagtiunislamsasilneaoufiumes shlmmmeusssiun Turesasuanilug
szl
4. qua‘gﬂﬂiz’ianﬁ%'ﬂmﬁjﬂ%ﬂiu (Summary of patient admission record) LLUUW@%QJﬁ%Qﬂ@Uaﬂ
Lifinundsanuas OPD card vasktae
5. qua'a;ﬂﬂs:"i’anﬁiﬂ'wﬁuLl,a::%’nmwmma Juenansiamensdimmnsussdnmamiy easungny
HafanevdamssmueviedeTinvewie wnastasiiduuegsunusivu 3 aty
6. WUUTIBITUNTTONTINANTBIUIEU s IUNesagsnssy Wuenansilluenslunesorgsnsy
srasAiiefnwusyansnimlumsvensiammuesnngUsssuiunesolgsnsss  lenatstinaianduin
nfuienasiuseniadiedin Quusasng TnsunmoUssuiuazaesasiuiirlusuuesud Tugtemnae
fideTin  uanaSuiuiidmiunsasufinluaiums 9 1y uwglszsuneadeudentufinluey
oon  oudumeiduneshiulimeauedmiunaunmanaseuaunmnsssidougisvedsmeiuiansy

AINSENAN

58



59

N15N58NVLNESUIINT5ANY

Tnghluenansiieatumstufinammnisdedinvdonddesuseinismeazdsznaumediy
dfny 2 afe
sul 1 winenelagnse (Immediate cause)
avplaza AT (Antecedent causes)
dufi 2 Tsavdon1zdu o
dielmAnanunlalumafenty  waeneustlevulumafununueyamsadfves
Tssmeua Faladduusninfefuninsenuiisdesusesmanelademelul
1 ﬁwu’tsﬁ?ﬁmmmgﬂuwﬂﬁma (Mode of death) wnuanmn1sneg (Underlying cause of
death) 'gULLUUﬂﬁGﬁ&LGﬁU heart failure, respiratory failure, shock, severe brain injury Wu
A
2. nsenlsans 9 Aduamnnisme TasBeaddummmsnsounniagsulumedin
3. nsenanvmmanesuiidsluussinansgs (fagadhu 1ICD-10)
fpen
;;ﬂaaam%}a HIV 10 9 noxidu AIDS uanfinn12gUaauasaIN Preumocystis carinii Angn
ML pulmonary edema uadidedin
dFumnMSal : HIV >> AIDS >> PCP >> pulmonary edema >> death
nsYufn ;. Pulmonary edema
PCP
AIDS

HIV infection (@1%AN15A1Y)

Feen
rzfmalﬁusuymauuqmmu fifuuan 1fin hemoperitoneum 1A% shock M3 LAY
\Het3n
ﬁﬂﬁm%@miaj : Qﬂimuﬁumx@u%ﬁumuu >> rupture live >> hemoperitoneum >> shock
>> death
nsUuiin . Hemoperitoneum
Rupture liver
QNIOBUIUARUTIINOUY (A UVANIIAE)
lonanse9da : aflensnsenvilsdeusesnisme | dureyarIATAsIIEY AninuliueiauAL

813U NITNTIETIUEFY W.A.2542

59



P LD

7.
8.
9.

60

vauuzinsdlillagnuasiunisinadnaludueia

[ v

AR LT UD 1IN DN

USnwnuienduseaiunisad MIawlan

wnnempsdununeluines inszunmeysnyagisein1sinwanan Jweunsouailumnuig

Teannasa

Tueslamuneluyien insznauwneiidunewlannluanudiuma wwed

gnilasfanusalisumanaulamunernudnale

USnwunnennslifiiag wazhnngaunaulngisy wavenignguune tnnguuessinetaeunme

MAYIVD

NYsTUeUUS

giRauluduvedsaimeruia waveyanisinwiduvesaulaauludavsvela lng

possalseiiludney  euluilvennunniisisanudavesypraiiany  Fuilalaedn

YoANNLUeeN IeasUUsEIRM

nsalauluse

N1508U5 IRNAYABINIUNTNMUADUAIU VITaMA

auAnwveyanullvasiBeanniuney

WTEUNEIUBNATT WUIUUARS NeNUELTEIRg tiesnelunsgead

10. noagulny¥szyuneueyeuey 7 Ju neuiudaiinnsanad

11. WWYUAMTNONN NTOAIDIUATUNIUNUIYAIY

12. punwnggndnay lunisiiasanag

NUTLIR
- 3

1.

2
3
a.
5
6

o

ANALNIATHA

podladuisinulnaila

navdw o waglalanny

lunaseBuieunn mmesn1sesuenesoeYgIRMANEY
aluiladinslvanly

nadimayadamy anfivennudidy velumatuiinlinie
powslatadiormaoiuvenulvunmets  definsdunen  alugnees
auysns veaygamalmduveauilamsrnikuluuanza sl
awifiandlale

p3usauluNTAUNE LR BUITE INs1zanTneuMANE LI B E
$nw1gnnes VN uuInTg U uneilonasuzeila

a

Aupdlagn1stanuinne Iy AaoIg1azAndul 29l WTeUTENM Lazazaed

figulalngdauasaumaiieadla vieusvam Jaazgnadiny

60



61

wwImsUfiRvindiwazanusuiinvouvasunne Wadunweugdeivyluafiunaazafiongn

1.

2
3.
q

posiiarsanveigausudumaden

MOAYIDIANAIVBING VAN W INEIManT Leatuayunshelannuazitae

lulawuni Nezdndunlasgn fe

andndunssuanspuivdueainindiasduhenn nessednsyTiAmaneasany

Faau luand wazidudasy

nosdnanuluemsdssinuiinevesiuanugrewy andurnuiundslufinnsauam

WznveyanlusEasnmmetlumans1y

¥
a va v A

nmsdnanunsmalugiusunnedune gy arsujunned

1.

9.

O N o kR LD

syolvdaiay 1 4

WameAnusysaseya

nsdiluwrlasany nesweluanusn

maULiB o

TyAane 9 nszdu walulafmanizms

ovlsfilug Avenailug

nevsgnsay lulatbes

nsailaiume neuansaulidiumeegnminuy

NANVIALIDIRINHRANAA

vauuzthlumsseasialulvgnnassaslunisusznauividnisnssy

1.

psgviniae  ordnunvefanuidesgs  unmemeshe AT ENLYNTIILAR LY
vnuidles

neadulsyiinimma madnwiiddlunsnuresis Tmfugtiufinveameiua
mengnasstauvdola

5@&9‘?@@1&%1ﬂﬁ%1@ﬂ1ﬂ%éﬂmﬁuaéwﬁmﬁm

ownnslalladuginuigtis eplveudfiunsizaylilnveyansumunazagyiiluiion
LNTERDABUTOL

olusllalunmssnwigtae ensuinwummenudy vieasaululugsisnulainn
msmelaglansruamgvionediinsssuni PBITEYNNIATINANYNTIBLNTEE
nnmnetsdulnmesUfon

v v

a1liN1IRsEUTONTS nw e naudAyAUNTUIMIsUSUANLTla mensesune
wnwazng  selledSlaneumeiinisde  wszeduiglaluvun  wazesgnluduy
weundngiulunisesed aslyissalmanls nsuselivssuenviolnainaeaudun

walavisaeshwaziluanslunesuazidund

61



62
msu‘%msm'mLﬁmnaamqsnssm

NANNITUALIVIANE

nesegsNTIy Wass umnhsnurwalvgiifasiaddgranetssms  lasianzesnsdanisln
ms¥nwmeaunEtefillsamserysmans nvewfinrsavunyiieiiniuuimsidluguesiasluias
sawuonuasnasenysnssiiiu fhavtemelsamserysmanssudunatsyin (wulilamisamiudiladn
g0 swiulsawnm  waroreiilgmnisiadessmuniy) shlwissiumsguatnuilasyaainamis
MIunngnavan Adinunfegtisarlafumsvelnhnmsssianmesjiintg nisvihiinants sauly
famsdnwlusUuuuney lumandunsleewionisndn viesulidaneoinishulsmenna Saandsd
namsniasdudsiienmundulsslovinentas  ualumendufudemavand  o19asvilvgeiinng
Gomenailufisusisaunduiionnannssuaumsilslunseitasouaslnnsinu ity wudynig
lpsuiin Joifamstndelulsmeiuna weefinousianfomsgudetinsuionnuniymunsnsey
nmsiiaons sy wenangisfusinnudssiiasfoesulufivussoun Sudesnannszuaums
Snwmeniadinaranteauea  yansiuoimnilumsinvnetia  fagfimnudssuieninms
Uftavnfiouiy  laundgmmmagnuesding wududeeduasufiiou wie nslasudelsafinneain
Uenuny
A1ANAAY
ArudsaUssian n e anudesiidungnisaisuusseiinfineashseds (Sentinel event) il
0 finsdsTinveseiluieiunnyvoda
0 fnsuaduessguusmenusamevioilavesthes  dhludinsggudeeterr  gadenisy
mm'gﬁﬂﬁ% afUnyn08190193 %aiﬂo?ﬂsmgmﬁaw,l,amﬁ’wLﬁﬁ@ﬂﬁma%’amaéméaLﬁaq
o insgapdeninduvioonaiinansenunedeldosvedsmeunanuidessson v ey
Aosfummnisabu 9 venmilennarudesssan n wu Wummsuiiluniesunseosaguuswmie
yhlmouiuszduresnisquasne mavkmslanailumssnwdlulsmenuiauutuulusnin nsd near
miss Aawmmsaifiounainaueivasyilviimudssusson n.
aonumsn tuued ne. 2546 (Dumsnaagnssumsuimsmudes lnfunsmenuaundssdiiady
melunesorgsnssududiuauioay 339 wmnsasuundulud we. 2516 Slenudssidu 87 wmnisa
Wurnudesussian n. 5 iwgnisas @adu 5.749%) Tuvastd e 2507 fanudssisdu 189 wmmsa
Huarndesssan n. 9 wnsai@acdy 4.76%)uasd . 2508 (il wwieu 2568) farudesioay
63 wpmsaduvszian 05 wmnnsal @Eaudu 7.94%)
Jeynn
1. Tums 1 9 6 iWeufimungihsveanesegnssudianudes Tnsawizenisds

Uszuan n. Tudnilganan kel fidamual

2. yAaNIFIenuANdss lnglanivoensds Useinn n luAsu100%

62



63
3. yaanstaaudsmen1sgnuestinuludniigs

qneeY
1. msnszutindsmudidyuesnndes Seluduinussmuesansuesneserysnssu
2, yaanslnglamzumekasieuIa danundafiersienumiuides
3. yaannslaslamzurmeazeruia diluannsaduuneinnnuguuss

vowusazaudedla ilvaziaefinrnsnulniunm
SN

1. arurailefiuuudendisuimsuazmadenlosiiiiussavsnmiuiinuimannudeses
l5ame1una

2. augsiulunisifannulvossgaurgUssasanisdiiiue
Fnguszasansadiuey
1. andnreudssszan 0. vewefisuuimslunesoigsns
2. aﬂmmL"?%&Jqsuamﬂmﬂsﬁ%gﬂLsﬁm‘fﬂuﬁumwﬁﬁ’ﬁwﬁwﬁ
3. ifwdarmsseaugiimanaudes Tasanwizesnsdennudesszam n. Il 100%
4. Ugnddlmyrannannaufiausalumsuimsaudssssioduinussamesosnnsesnedsiu
5. ﬁwiﬁqﬂmmmmiaﬁwLLuﬂéuﬁmaammﬁm doanunsnvnsmenulaesnsdiusyansnm
/s
1. U§UAn191@esn
Suuneinveseundosuan nuasnnuiies Jaeiu ﬂ@mﬁwﬁmﬁu(miwﬁ 1) AMENIIUNITUINS
A daviosnsmnuidssiianin LLazuaulﬁﬁwﬁmaQ”ﬂaaLﬂuéﬁmﬁLLﬁuﬂmﬂﬂwﬁammﬁuaq
e iieliyaanainauauasiuarndesdnuasaag feefstulunesenys nssufmualviims
AUUaENETUIaRasTMIAIRInudssienAnuluumasnsvesytennsely ward 9 (Sufinlu
PTINTANIT)
dmfuunmgUsein Imhnsasnsdyuasarudssfieafiniy 1u;§ﬂa&maswﬁ%ﬁwmséms Wy
Suiinadumsenisans Tunsdifiinenuiansmaneafalymlugienedy  duwgiaives ward
llavhmsanasly  awnsouaslmunmeussdiundudd 3 Aduifsmunmeulegdanisamudsune
Favtneunat danaidssgusniunegtis  TnslewizessBveyUieiinnudesintuge e
wundlumsdgnindiiinfientunisuimsanudssinnisteasanulalumsuimseudedug
yARINSYINEY F2LURS U ML UTHANU LaTuMEUTES1UTUNeI91YINT I BeneTaRlneruNTYiiNTg
amuLLazmw‘fmjﬁaLa%ua%}wqmmwgﬂﬂ

2. URAN513e3Y

63



64

'
v o

JavhnszuaumsenumuasnueenduzUsssn TUsednsain uwasiiunen (MULEUTEY SW.IT5 Uag
wiugfl 1 uae 2) gdamannudes Wunlszaudamyaea/mneiuinteulunisussauiuregfgle
ﬁLﬁmﬂﬁymé{fﬂmimmLﬁaw Anaallnisdifiuaunag deansestuulsuisves sw.ss

nsUsidiuna

1. fingmnsanasvesanindsssznnmeg TnsiamgesnsBaUssam n. (uumu KP)

2. Uszidiunseaunandssssiam ﬂ.maaﬁgﬂizaumqiwLﬂui‘dmmzstmﬁfﬁ’mumLazgﬂ@Taq
PTuneu

3. Usziiudnsmsgnifudmesyaannsi 1 1ieu,3 ifeu uaz 6 ey nMendinsvindam“anmnudean
\Iusin”

4. Usgiiumnudiiusyeanslanuumssnsasisaiunsanasesanundesssion o,

WHLATHAIU

L.4"5¥uU computer uﬂ%l,ﬁaaﬂmmﬁmwmoﬂummmm’i'ﬁmﬂﬁmsamﬁgﬂﬂizi’amsLLﬁawmaaéﬂasJ

2 ihemaneruna dnvigionnsgilunisUesnisamsdesdug wulsnisdestuntasanifies n1sise s
swfiduuilusazandineg nsshseeuheifunlumeadan swaas

3. 9818Wa lgnNIsanAudsIvesunaInInafeaun MinannsUfuRnug

64



65

YBUIAUYDILNNYEN1IINYNITINWIVFYFTTTHRAIIVITYWLIVNTTH W.F.2549

91AEIUIANLANLTILLINGT 21(3) (T) WANIZITYARITITAIYATIN W.A.2525 AZNTTUNITLNNY
AN1PIIANUTIUYIUTBENTNENTILAEAIUNIANTY 25 WAsWsy 1w aAivndnenssy w.a.2525 oudu

]
wvaaa Y] LY

sy aRniunUgaususenisinertumsiniedniuaziasamusiyana 331ms1 29 Useneuiu

1931 50 wesgeTIHUnL T weIansine  TayalAlunsevilalaeondudiunanuundyafunng iy

ARzNIIUMSganIaanvaterulfanalul

o =

99 1 YaUNAUNLITENI “VBUIAULNNYENIIINIENITI NIV UTITUBLAITITWIBATTY W.A.2549”

v Yy [
[y Y

90 2 Inlwweaduinamanduiutuuaiulszmalussisnyunwiduauly

39 3 fauniulyveTIFuLIMEAN1NAENNSI NI USTIUUITTNTNTTY W.A.2549 FUlU Trenidn
ussmvetaunelul
(1) VO IHULNNEAN1NAIENNTSNYNITUSTIUUNTINTNATNTTY (RUUT 2) N.A.2533
(2) VO IHULNNEANNAIENNTINYNT3USTIUUNTINTNATNTTY (RUUT 3) .A.2538
(3) VO IHULNNEANNAENNTINYITU5TIUUNTINTNATNTTY (RUUT 4) N.A.2543
(4) Vo IFULNMEANTINAENNSINY93U5T U TN @UUT 5) W.A.2544
(5) VO IFULINEANTINAENNSINY9TUETTULRIITTNATNTTY @UUT 6) .A.2545

(6) VDUIAULNNYFNINAILNITSAYIDI LTI TUBAIVITNIBATTU (QUUTN 7) W.A.2545
uniieny

v 4 Tuvateduil

“unFnawnssy” wneanumn dinsgimeuysoifsatunisasalsanmsidedelse msdidalse s
Jasiulsn nsunenssn msdfumemeauadudamaunadurionsdaduiiethalsevioidioss iy
AnusAnuAzTINEAITINEINTINIsadasnssy n1slesad msdaen videdans nsaeslataglas iwily
Tus1sne ﬁgqﬁl,ﬁamiﬂmﬁ%ﬁm QUETEHEGRE Mgamiﬂﬁﬂil’lﬂmﬂ(;iﬂ “Isa” vneAIN MNEULE Mg
vy mfiaunAvessumeviedala wasmsnearwsaufiemsfiinnnamednatinie
“yUsznevinn@mnenssy” e yaeadslatunsidounas Sulveyanmdugussneuindnaunss
numngam “msdnuidouazmsvaasdlusye” MNEANIINANYTIFE LaznsnRBLNdYNAR oM
wwosflounme nsfnwsTsusivedsa midady ns¥nw nsanalugunin uazmsdesiulsn finsesi

AONYEE TININIANITENNTTHTULALEIAINTIINTEY 21NTNNLVDINY LAY

[ 7 '
Y

“AIENTIUANTANUDSETITU” UUIBAINNI ANEATIUNISTNEDNUY BIANTHSDNUILITUBAIASTULNDYINAUNT
NUMIURDITUINIUITETTUYRINTAN W ITeazN SAaeluLyLe LU U eaTeiaziuinie Nunas

an1vuivUn LOUAY “93587UI5UVDIUNINY” MUEANNIN FTTUIUTTULNIVOVRIA0ITUMAITR

65



66

[ (% £%

Y9 46 T1YINeNy warnedeludiiaunneanionanessidsunmuawuiuiRnuvededulurannil

dwsugusenau Imdnnnssuiiuauinvessyivendewagivendetus lawiludavseussivredenu

D

%R 9

nsAneTeuazn1meaaslulyey

V9 47 yUsgneuiv¥nnunssuyin1sAinu3denasnisvnaedunysenadlasunuBusouINKgN

[ '
[y

yaaed waznmseuTizasiungnnnassndunmeiiiatuainnismeansty

v 48 ;;Uizﬂauﬁﬁm%wLa%ﬂﬁim?aqﬂﬁﬁaﬁiar;;gﬂmaaqLéuluLﬁmﬁ’mﬁﬂﬁﬁam‘aﬁgﬂaﬂumiﬂizﬂau
WTNIINTINAN 1199 4 Lagenlay

19 49 yUsznovinInnsnesiulaveunesunenionaidems Liosnnismasesiitiaianoy
ONNARDY é’uﬁ%mmﬁmﬂﬂﬁmaqégﬂmaaqLaa

9 50 yUsEnovIn NN saIgimiesuhnmsAnuidenionisvaaesluuyed ansavims
Welmanzilelasnisfnuiferdomnasasinan lafumsfinsanifureunanenssunisniu
WesssuiiAvvomannitu

¥ 51 gusznevimdnnunssuminnisuiermhnsinuidenienmmaaeduinudaznesUfohn

WUINNATUFTTUVDINTANYIITEY WAz 15nnaedl Uiy ekaLaTIIIUTIUVRITN Y
n1n 10 MMsUsENRUIMINITNTIUREMUNTUgNANEa T

19 52 mavgnaeeteaeinuing Ussasmaziinneforzunsfidalitin guszneuindnnsnssy
r;;v‘hmsﬂqﬂﬁwaimz posfuiumansnamme Ul
(1) gudnaneadugyilasansidon vienausafianmadouausatuysueTovnunessussau iy
sniunsdidunstgnaeetvizanauinafiiuylniunsitadeneglunumaussmenulseniaumme

ann

YBUIAULAY YaUIAUT W.A.2549

U8 2 JUTENOUINAINNNTTUNINTRN U ITouay | Ve 47 HUTENaUIVITNIUNTIUE

minaaedlusyvenadlasuanudugeuainygn MnsnyIdeuaznsmaaedlulyyenas
VARRY Lazneansaufiazasiuyanneaesan lasupnuBuganaNyNNAaes Lazned
JunTEAnTuINMINARRITIY NIOUNLUDINUNYNNAGBINTUATIET

LARATUIINAITNARDIUY

V8 3 HUTENOUINAINIYNTIURRIU URnaygn U8 48 JUTENOUIVIINIINTTUABIUSURND
naaesuieiunsuianentislumsuseney | ygnnassasudeiunsuifney el

WNTNIINTINMNMIIA 3 Tngaylay

66



67

NMSUIENOUITITNITATIUAY 130 4 Ly

aulay

U8 4 HUTTNOUINAINVNTIUNBISURAYEUND
dunTIEViseradeY LTesaInn1snaaesiduia

AOHONVAGDY SUTIlYAIURAYEIHYNNARBILDS

U8 49 JUTENOUIVTNLIYNTTUADY
SURAYOUNDOUNT 1IN BRAFUMELLBINN
nmneaesdauinneygnvaaes suilly

mmﬁmaa@gﬂmaauaq

90 5 rzjﬂszﬂaﬁsm%wmnasuéﬁwmw’%a%w
yhmsAnyidevienisnaaedluiyud aunsov
msselaameiielasinsnuisendonismaans
Finan lesunsiinnsanfiureuananenssunIs

(% '

ANUASYTITUTLNYIVDILA NI

9 50 HUsENOUTITINIBNTIURYIMITTe
savhmsfnuidenienaaassluuye
annsavnsiselaaniziiielasnns
Anwnisensonsvaassdananilagunis
fsaNiureUINAMENIIUANTAY

¥ '

3YTITUNNYIVDILAINTIY

U8 6 HUTTNOUIANIVNITULYINNTNTET W
nsAnwITevisentsnaaeslunyye wnesUjon
ANULUINIIDTYTTTUVDINISANWIINY BTN

nAaasluNyYeY WALITILUTINRMINITY

9 51 HUsENOUTTINIBNTIURYMITTe
savhmsfnuidenienamaassluuye
azé{aQUﬁﬁ’ammLmeﬁaﬁiﬁmaﬂmi
Anwiide wagmaveaesluuyee way

[y

AITLIUTIVDINUNINE

[

YAUIAUBNNYFHNIIAYNITINYIDIUTTTULNIIVITWEIBNTU (RQUUN 5) W.A.2544

91fegIUNAMNAMNIULINTY 21(3) (¥) WATAEANULTAUYIUVDIANIUIENALAYAILLIATT 25 LA

waa =

WsrvUgRIvdnensn w2525 dudunsesuly

<

'
va aa Y L%

ANTun ey

YR <

[ '
=

AUUsENISNEINUNTINAENS
WAZIESNNUBIYAAS F91M31 29 Usenaufiunnng) 50 vedsgessuyaimsvetaninsive Jydavnseyh

lolngendusnuamuuntygAumangmanyg  AMENIINNTWANEANTT0NTaUIAY  11AIBNNTINYITTE5ITY

wnadvdnnvnssulsanalud

29 1 Tuwnidnvenaly BuIn 6 WRIBTIAULNYTENT 2IAI8NITINBIATUTITULRITITNIBNTTU

0.71.2526 uailyvenumneluiuny
"NuIn 6" NMIANYIIIBUAZNITNARRlUNYBEC

@ 1 'M3fineidenazmiveasdlunyee’ vNgANNNISANYIINY Lavn1snaaundnNEnsim
\w3Bdlownme NMIANYISTTNYIRYRIlIA N153IUAMY N155NY1 NMTALESHEUNIN wazn1sUesulsa Ninsevinne

YWy TININIANYITENNNYTE TEULAYEERTINI 9 INTNNLVBINLBYAIY ALYNTTUNITAY

67



68

3U5551" UUIAMUIT AUENTSUNISNEDIUY 99ANT NIDUUILINULAIFITULNDVIIUUINNUNIURII TN

38557UVRINMIANYINBULazMIVeaedlusyellonUATOIENT anulaensioiasauiuegifves

ananadnslunisAnunifeuaznismaaedlunyve kineasesTTHYRINTISANYIIREUAz N TARa Uy ye"

[ '
i =

UEANIT HUINIVTONANNUNAUISEFTTUNLINUNSANITeLas M Inaaedlutysy 1w Ujaan

LFATINLAZLUING TwpazaTUAMUS L TUAUIITINUTTUVRIUNITY" YUNBAINIT AITNUITUUNIRY

YDIANTIVYLIAIVRA

v 2 HUsENeuInI NN IURYIINIsANYIdEwaEN VnaedlunyyenadlasUANLEULBNAINKYN

VNG WALABINTENTIIL DI UNYNVARBIINEUATIEIAATUIINNITNARBATIY

va 3 yUsEnouIninnunssunesufiAnengnveasssuiediunisufineruislunisuseney

WTNIINTINAN Y199 3 Ingelay

¥9 4 JUTNOUINAINIVNITTUABITURAYO UNRSURSIeVTBNALTEYY LHBI9INMsnAasdauinnangn

naaes SullynuinveygNNAaBdLes

¥9 5 {UTENRUINITNIINTIURYINNISUTOTININSAN W ITeviTon1snaaeslunywe ausaviin1siay
lamzdlelasinsfnynidevisenisnaaeaiingrs  lasunisiiansaniiugeuainanznssunIsnu

v '

3YTTIUNMNYIVDILAUNIUY

V9 6 HUTNOUINTNYNTTURIIMIVTeTINIINMIANEIdevTon snaaedlulye awneslfjifn

WUINNATUFTTUVDINITANYITE Wazn15nnaedluiyee LaglsseIuTsvesiinidy"

va 2 vetsAuilnlydadulenumvuanilssesuladuiuiuwniudaaniudsemalussfiaaiyuny

usulasUsemelussfisnuunwiatulsemanild wu 118 aeuil 12 9 Jufl 8 nuamius 2544

68



69

InaMAMNFANNENNTalUNsUsEiuNE
wiasuluaugnduygusenaudnTwagnssy Vaawnnean w.a. 2554

Thai Medical Council‘s Educational Criteria for National Licensing Examinaton

naunANIANNEINTa N sUsTuRaesuluayy i dun UsenauinnTnnunssy veq
wnnean w.. 2554 i iuvefmusiunisUszidiuniugauanunsod niunisveTunzifeunassu
TuougndunUszneuinInnvnssuveaLnnean’

HUsEnoUITNITNTIURBliAMANTRvD A BNuIeaneunamladyaiRl lunse sy s

o

[

WNIINTIU W.A.2525 visne 2 1097 11 Uaviellnaanwagiiausyasn Laglnugnuainsong

31N (professional competencies) fnaludl

LwgRldey 1InAR AMISIIN UATITLTITUUNIIVIAN (Professional habits, attitudes, moral, and
ethics) laun

1.1 M35nwAgsALaYsIIANAIMATII TN KUTENaUINANIYN U AnaN TARInalULl

®  JANISTIY LAYITUTTIUNMUILAUNDIVIYNLNNY

q

[

adnggasanonuaaLarInTn Wunlida veatie wasdny

=98

[ ]
o ilyadnamsuduiiuiaine

* pswmolALarSURAvEUADNTIRTINE
o Sufinvounoytinuazauilafunoumne

o yhaunuiuydulneseivssdvsam

' ' '
v v

o yuiuinuinuleseyemeLiles

£%
= =

1.2 mimmmaﬂw (patient centered)
o flsfsstlovunaranudaonsovesuiaeiduddy
o TvmuaSaunyte fnwemudu waseswludvsvese
o UniasuariivinuavdUsslovivosie
1.3 ManuATeskarUinoUnadiaL
o sswudunuvesnuazidunaiiiosvesdan
° LLamLﬂmﬂaﬁ'ﬁ@iam'ﬂﬂ;ﬁmiqmmwquam‘swLLﬁﬂsz%wunﬂsgé’U

¢ w1lannumeiNIsHarvednn InglunutenluuIuntestevd JnusTIy Mau 81T 81y

LLAZLNE

o ilauysilumsiannlnuimsninunimesaneliles

69



70

2. NNYINITADEITUATNITATINAUNUSAIN (Communication and interpersonal skills)

=

HUsEnoUININIINTIURIRSETinteauddny wazianuaansalunsinnedoans uaz

ansduiusndiatugtae anfigiis g waeieves dneluil
2.1 wénddeyvesdoans

211 aspwindadadvesadoasienvamansnsdears lwu anmsene Inlauazensual
woAnssy Qinds 017 91y sEAUMSANY 01TW Awn TausITL ANALTe Iud
ussEMAfionamsdeans

2.1.2 mmsaﬁamﬁﬁ;wmwmﬂ AUTBU UATA TN (non-verbal communication) 16;
oesliUszAvE A mIazINT Ay

213 Winvdlunsusveyalaenuisnisdeansanay egnsifRnsugo

214 awnsolvveya viaueniena ofuseluiivszen Jeunsnuieunanuddinns
poenaiiuszAvBam

215  @unsodeasmiinadn dedidnmseindunrdeussinndu lnesnamnyau

216 fedinurlumsluium lnande wasnsnneses

2.2 MsdeansiuyUae

221

222
223

224

225

fvtnuglumsuiadym wilanruginuasenuinninavosuednis awsaney
F101a o5UTe TuA S nwuazAuugthas ey
fvinwrlunsdunvaiasdnuseTanuae Tuduaznniigdeailale
delonalvyUredarusulunisindulalaosramizan wansanudiuenidiule (e
o3 Inausiula waglnidslaungiae
anusaveruBuseslumsdnumeuIanInglls sutsasaudulaludosnises
Aruduraskie

fivinwrnisfoansluanunsaiane 1wy Mswasenme msdanisdeaveianainty

nMsvetugnsan vionsvesuuinne ey uny

2.3 MIARaSAUKLNEIVDY

231

232
233

A11508 0a 3 UK 1A 82999 LAUN §IINIL YARINTNNNNNIE F 010U WAy
a1y tnogeiiusyansnm wu msdusds nsUsAuTyY Matduneudta ns
Tndunwal unu lnsasauaugassmanadameveyatun1ssnmanudues
e

fivinurlunsmenennug Vinwe uasUssaunmsaunyiiieaves
anansadavindufinmanisunme Tufusesunne Tudaneytas wazonaIsnIenNITunme

au laeensgnaed anzay

3. AUINUFIUNINITUNNE (Scientific knowledge of medicine)
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3.1 fimnugaruilaliinemaninisunmneiiugiu (MARYIN 1) ATUTAINARNTANIIT TN
uaziinuen19naTin (MARLIN ¥) ansaAuAIALIIALINUVASTELAMaY tiotlUUssgnatlums
n919idadeunzinsndnwae saenTuuRUMIAT LA AT LAz UosTumadulelanesgnas
Wanzay

3.2 ferugenulaludowmeluil

3.2.1 m'ﬁa';ma'%uzjsumw STUUUIUIRGUNN (AARUIN A)

3.2.2 PUANSITAUGULAFIU VMEARTYLITL UALVMEARTATEUATI B1TIAAnS

32,3 MENMINUILVIRINGT Tradin Lvansauwme Inensseuineain warnymansids
Uszing

3.2.0 1YRLMERT (ANAKUIN ) LLazﬂgwmaﬁLﬁ'msgaaﬁ’umsﬂszﬂaﬁm%wLasuﬂisu
(A1AKWIN Q)

3.2.5 AMARSBU ALV
3.2.5.1 MENNISUTINTNUATUNITUNMEUALAT51T0G
3.2.5.2 ATl UEIANmanT IyueIve wasnginssumansfisndy

duFUMaLERLATIanAR LLazmmLﬂyﬂaeﬁaLﬁauwwéLLazé’mm
3.2.5.3 srUUAMNM Td0IRLUaDnfBTee (patient safety)
3.25.4 mswgmam%ﬂ%ﬁﬂﬁLﬁ'msgaqu,azmmzaﬁtumiﬁwmﬂﬁﬁ’a
4. m'iu‘%maéﬂ'w (Patient care)

fanugeuannin Tunsmurmeya fvuadym aufgiu Meusun1Insaitads Tuns
puasngelnesnamngay Fmelud

4.1 M3nTTitedy wavquadnwyely laun

4.1.1 FunmenfUATe1 milvesyUsuazai

4.1.2 FnUss Fuazasnaeneyuielnesaseunquuasinzay
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7199 Tneilsiemunuauagaumga
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4.1.5 dwinvesymansdesydng inluiolfady qua¥nw mauienis wensalsnves
sualaogamzay

4.1.6 Borlranislunisdanses asiu mssnw msdnwuuudssdulseaos N3N
yuluseraame vaennaestusszrasnisdiiulsn uasvinensiiilaoeng

N FNEARY
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4.1.7 Bonlvelnesaumnna aamdnndyineedin lnefidlnnulasnsevasias
Oudfy
4.1.8 Fuas vayaiitevenuBuseanglielunsguadne
4.1.9 Sufinwsuoussaduszuu gnaes uazneiiies Tnsedouuamanesgiuaing
4.1.10 Uinwindenuzauduigna vieasmogislusunisinuestamngay
4.1.11 TunsuiviagUasuuuesns
4.1.12 aszindannudduesnsunmneunulng warnsunnevnaden tnemisdanan
wingauuazvosialumsly
4.1.13 Iinsuasnyuuanindn unyiaslnestamnyay
4.1.14 lunsdignidu asnsodadiduarudidy uarlunissnuidowmilaosnsiiumsd
4.2 Finwen1anTn MInsaavesUfoinis mevhinansiisudu (Technical and procedural
skills)
farwaunsalunsviiaonisuasluedesdiemalunisanaitadouasinwgiie asannso
o5UNBTeU Yoma nazuvsngarlunIngIa anmuazdeulafivangan (condition to be fulfilled)
Fupouniangra nssvilamenuies Lmamalﬁasmgm;faa u,azLm%mgﬂwLﬁamﬁmaﬁﬁaﬁfaﬁm PLNEN

Tunuand 3 Nsgylily anAnwan v

5. MIATIEINFUVAIN WATISUUUIVIAGUAN: FUAMNVBIYAAR YUTU UasUszv1vu (Health
promotion and health care system: individual, community and population health) (n1ANwWaN
fA)

5.1 1AU3ANAILaLEed NTATIESNEUA M sruuUTUIaaun1n Jademmvunguam
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NMTUTUNRAUNMNKUUBIATIN ANINUTIUMNAATYEMAaRTATTN Aulidinaunin ssuiaive nanngvune
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5.2 Tunspuagunmseyana wasUsengAnudusiioensiflunsouaguan

5.3 Tunisusunagunimiuuidngda (comprehensive care) lawn NsUseliiugunIn n15AnNTed

Uaduides nsasaasuguain n1sUasiuanudulie nsesavddadedymguain nsuidadymasnim
wazn1situanIn MnsEAvuAna AsauATs waidenludlugseAuyusulasdiny

5.4 Usillu ey warnaEuiaunsassasauanluguyy
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Aoy ‘a

5.5 TunsusuagunnineenfisiannuvaendowasivinwdnsvesyUedudfnyhouduaiumis

YOINUAVNIN TUNMTATINEATUAVAINYBIUAAR ATEUATY YUBULAZEIAY

5.6 vhouduauniisvesiingunim Tunisaseasuguanuesunana AToUASI FuTULaYAIAY
5.7 nuasauguamsuiugusilaesgangay
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6 msﬁ'&umﬂfmugﬂmummmmﬁm%waEhwial,ﬁm (Continuous professional
development) Wlos1saiariiauAuaNIAATUATINS TN WnAR warngingsy Tun1susenoulndn
nnsalvilnesgiu sl wgseuaumamIINBINTIBNY dinu uazANuIUAsuLAs Tny

6.1 fnuaauaesnislumaBsusuesuies lneg1sasounguynauiisdy

6.2 THUKLLALAIVNTBNMIAT AL ARLAINg Ty LanAR uasnoAnssufinzay

6.3 \nswAnssIiona LA kanUAsuag Anvinee sauisiauinuesesmeidoas
aviiamo

6.4 AuATIBLATNUMaayans 4 InlemalulaBasaunea saniRnsuyalunsUssdy
ﬁffazgla PEVENNTUEINe NI UIRAREN WasrmARaTassdny

6.5 Usrenanug welulad uagvinuglualnosnamangay

6.6 nszntinTenuAAYTeINSTALIANN NI TIsEI U fTRlaossariawe
uazaeiileg a%}wqaaﬁmmg’m:i,imﬂmsﬂﬁﬁﬁﬂmﬂizﬁﬁu LLazms{]’@mimmg%T (knowledge

management)
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P19 9 o UpToDate, Clinical Key LLazﬁaaauqmiaawawuwawazmaqgLﬂayw ﬁawmﬁm%aumgmégmgaﬁ’u
uvnineduuiing Svtsde Textbook/Reference atfusUlnnLazNIaNTITINT Journal) a1gn wagilszuu E-
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fornsounvenidios  warszuuiUinwn (Adviso)  enediau  daviensnsineusu
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5. STUUAIEANITWUFIY
fszuusnennulasnsiy (Security) USIINIAUNDDNTDILKNUAN LazdaUISNITWINIEDNIUEMSUNTS
Uuiauluueastud  wendninisuszaudnsnisiinanganaulnukas A uLeNIaNdmMS UL

U529NUIUDY IR AL

6. Y¥BIN19FUITDITYN AT UDLAUD UL
fszuuiuvesesisukarvaLauakUziian1TUTUUTIRMA AN USH dAMEnsIUNSNUNIY
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AMARUIN 1 Lﬁammmmiﬁnauw/‘mﬁngm

ﬂ'a'mgﬁmmﬂ']am%ﬁungmmqiﬂﬁamﬁiﬂ‘lﬁLLa::s:UUﬁLﬁEJ'Jsgm
Anatomy and embryology the kidney and urinary tract
Histopathology of the kidney
Normal electrolyte homeostasis
Regulation of osmolality, blood pressure and volume status
Normal physiology of glomerular and tubular function
Pharmacology of drugs in renal disease
Basic disease and kidney transplantation
Immunology in glomerular Molecular biology and genetics in kidney diseases
Basic biochemistry of protein and amino acid the
Normal anatomy of arteries and veins in body
Physiological connection between liver, heart, lung and kidney
Pathophysiology of electrolytes and acid-base disturbances
Pathophysiology and pathogenesis of primary and secondary glomerular diseases
Pathophysiology and pathogenesis of vaso-occlusive diseases
Pathophysiology and pathogenesis of acute kidney injury and acute tubular necrosis
Pathophysiology of bacteremia and sepsis
Pathogenesis of sepsis-induced acute kidney injury
Pathophysiology and pathogenesis of tubulo-interstitial diseases
Pathophysiology and pathogenesis of hypertensive kidney diseases
Pathophysiology and pathogenesis diabetic kidney diseases
Pathophysiology of anemia and iron deficiency in chronic kidney disease
Pathophysiology of bone and mineral disorder in chronic kidney disease
Microbiology and pathogenesis of urinary tract infection
Pathophysiology and pathogenesis of urinary tract obstruction
Pathogenesis of renal calculi
Mechanisms of essential and secondary hypertension
Pathophysiology and pathogenesis of chronic kidney disease and its progression
Pathogenesis of renal cyst formation
Pathophysiology and pathogenesis of kidney transplant rejection
Pathogenesis of opportunistic infection in immunocompromised host

Basic nutritional requirement
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Normal renal physiology during pregnancy

Physiologic principles of extracorporeal membrane therapy

Physiolosgic Principles of Urea Kinetic Modeling

Physiolosgic Principles of peritoneal membrane transport

Apparatus for Peritoneal Dialysis

Adequacy of Peritoneal Dialysis

Chronic Peritoneal Dialysis Prescription

STUININYIAALN

Uty

mmL%a5@15&68@@6@%@%13%%LL‘UU randomized controlled, case- control, cohort
study, cross-sectional, case series, systematic review W meta-analysis
'3Lﬂswﬁﬁgau”au,a::mmL%'aﬁalo;uaaﬁgazgaﬁlélmmﬂﬂﬁimw %1 review article, original
article

mmsai%w‘%aLmasﬂ}agamaaaméjgﬂgaa o p-value, number needed to treat, relative risk,
odds ratio, 95% confidence interval Lﬁu(;u

Tyveyaifioaiiuayunisifade 1wy sensitivity, specificity lasenasanga

potential bias ¥94117INAIUTBUUAAT sensitivity Ly specificity

WNEINIAAUN

mm'gmw;m pharmacokinetics uag pharmacodynamics ¥8481 Lagunun
Uszgnafunsinmusziuguaznsuiuen

ndnnslven laun eszase ymaden nisUssdiung
Uspifiunaunafesannslaen nsuwen

drug interaction

UszifiuAuuAnm19wes metabolism mawﬂurﬁﬂamwiazﬂizmw

USuiagurunnenunisidsanne wu lsedu 1sale geeny danssn waglvuuyns
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M15199 1 AazuanuaslsanieaIgsAanslsale

sgiu 1 LsavSenmeiinuvey warlianudAndaunsaiteuslangislagnss

sziu 2 LsavSennielinuuesnNIvau 1 uaginnuddgdenunsaseusnnygtisunealulagua

NU2elnense wwu NsyangualuvenUlenieiu iuny

52U 3 lsanunaeuainud1Aty Beanunsniteuslnensinyinienues 13eausens way

anrduilneusumsdnlvinisiseuslsalunquilognameiiies

AZNan

sTAU 1

sEAU 2

STAU 3

1. Symptomatology

Proteinuria (R80.-)

Hematuria (R31.-)

Dysuria (R30.-)

Edema (R60.-)

Abnormal Weight gain (R63.5)
Oliguria and anuria (R34)
Polyuria (R35.-)

Abnormal urinalysis (R82.99)
Increased serum creatinine

(R94.4)

Flank pain (R10.9)

Renal colic (N23)

Dyspnea (R06.-)

Nausea and vomiting (R11)
Metabolic encephalopathy
(G93.41)

Alteration of consciousness
(R40.4)

Rash (R21)

Vasculitis (R95.-)

Abdominal mass (R19.-)

2. Electrolytes and
Acid-Base

disturbances

Hyponatremia (E87.1)
Hypernatremia (E87.0)
Hypokalemia (E87.6)
Hyperkalemia (E87.5)
Hypocalcemia (E83.51)
Hypercalcemia (E83.52)
Disorders of phosphorus
metabolism (E83.39)
Hypomagnesemia (E83.42)
Hypermagnesemia (E83.41)
Normal anion-gap and wide
anion-gap metabolic acidosis
(E87.2)

Metabolic Alkalosis (E87.3)

Renal tubular acidosis (N25.89)

Bartter’s syndrome (E26.81)

Gitelman syndrome (N25.8)
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AZNan

sTAU 1

sEAU 2

STAU 3

3. Glomerular and
vaso-occlusive

disease

Nephrotic syndrome (N04.-)
Vasculitis (R95.-)

Rapidly progressive
glomerulonephritis (N-.7)
Alport syndrome (N18.1-N18.6)
Thin basement membrane

disease (N02.2)

Systemic lupus erythematosis
(M32.-)

Takayasu arteritis (M31.4)
Polyarteritis nodosa (M31.7)
Atheroembolism (175.81)
Anti-neutrophil cytoplasmic

antibody (ANCA)-associated

Renal amyloidosis
(E85.8)

Renal tuberculosis
(A18.11)

Fibrillary and
immunotactoid
glomerulopathies

(N05.8)

Minimal-change disease (N00.0) |vasculitides (177.6) Hereditary
Focal segmental Wegener’s granulomatosis (M31.31) nephrophathy (NOT)
glomerulosclerosis (N-.1) Allergic granulomatosis angiitis
IgA nephropathy (N02.8) (Churg Strauss syndrome) (M30.1)
Membranous glomerulonephtritis |Henoch-Schoenlein purpura (D69.0)
(N04.2) anti-glomerular basement
Membranoproliferative membrane (GBM)-mediated
glomerulonephritis (N05.5) glomerulonephritis (N08, N05.8)
Acute post-streptococcal Goodpasture syndrome (M31.0)
glomerulonephritis (N00.9) Hemolytic uremic syndrome (D59.3)
Diabetic nephropathy (E-.21) Antiphospholipid syndrome
Lupus nephritis (M32.14) (D68.312)
Thrombotic microangiopathy light-chain deposition disease
(M31.1) (E85.81, N05.8)
Adverse effects of Heavy-chain disease (C88.2)
Immunosuppressive drugs (T45.-)|Cryoglobulinemia (D89.1)
Scleroderma renal crisis (M34.89)
HCV associated glomerulonephritis
(NO8)
HIV Nephropathy (B20)
Renal vein thrombosis (182.3)
4. Acute kidney Acute kidney injury (N17.-) Cardiogenic shock (R57.0) Toxoplasma

injury

Prerenal azotemia (R39.2)
Acute tubular necrosis (N17.0)

Fluid overload (E87.70)

Septic shock (R65.21)

tubulointerstitial
nephropathy
(M35.4)
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AZNan

sTAU 1

sEAU 2

STAU 3

Cardiorenal syndrome (113.)
Contrast and drug induced
nephropathy (N14.1)
Rhabdomyolysis (M62.82)
Tumor lysis syndrome (E88.3)
Hepatorenal syndrome (K76.7)
Myeloma cast nephropathy
(C90.0)

Acute interstitial nephritis (N12)
Disorder resulting from impaired
renal tubular function (N25.-)
Uremic encephalopathy (G93.41)
Atheroembolism of kidney

(175.18)

AKl in pregnancy, abortion or
postpartum (090.4, 008.4, 003.82,

004.82, 007.31)

5. Kidney stones,
Urinary tract
infection and

Obstruction

Acute cystitis (N30.00)

Acute pyelonephritis (N10)

Urinary retention (R33)
Obstructive uropathy (N13.-)
Acute prostatitis (N41.0)
Perinephric abscess (N15.1)
Nephrocalcinosis (E83.5)
Nephrolithiasis (N20.0)
Bladder stone (N21.0)
Ureteric stone (N20.1)

Benign prostatic hyperplasia (N40.-)

Malignancy of
genitourinary system
(Cé4.-)

Tuberculosis of
kidney and ureter

(A18.11)

6. Chronic kidney

disease

Chronic kidney disease stage 1
(N18.1)
Chronic kidney disease stage 2
(N18.2)
Chronic kidney disease stage 3
(N18.3)
Chronic kidney disease stage 4

(N18.4)

Hungry bone syndrome (E83.81)
Calciphylaxis (E83.59)

Tumoral calcinosis (E83.59)

Drug induced tubulo-interstitial
disease (N14.-)

Chronic tubulo-interstitial nephritis

(N11.-)

Thiamine deficiency
(E51.-)

Niacin deficiency
(E52.-)

Riboflavin deficiency
(E53.0)

Pyridoxine deficiency

(E53.1)
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AZNan

sTAU 1

sEAU 2

STAU 3

Chronic kidney disease stage 5
(N18.5)

End stage renal disease (N18.6)
Diabetic kidney disease (E08-
13.22)

Hypertensive CKD (112,-, 113.-)
Anemia in CKD (D63.1)

Iron deficiency anemia (D50.8)
Bone Disease in CKD (N25.0)
Secondary hyperparathyroidism
(N25.81)

Dietary counseling and
surveillance (Z71.3)

Palliative care (Z51.5)

Tubulo-interstitial nephropathy in
systemic lupus erythematosus
(M32.12)

Tubulointerstitial nephropathy due
to sjogren syndrome (M35.04)
Papillary necrosis (N17.2)

Polycystic kidney disease (Q61.2)
Acquired cystic kidney disease
(Q68.1)

CKD complicating pregnancy (010.-)
Protein-energy malnutrition (E40.- -
E46.-)

Vitamin D deficiency (E55.9)

History of kidney donation (Z52.4)

Ascorbic acid
deficiency (E54.-)
Vitamin K deficiency
(E56.1)

Dietary zinc deficiency
(E60.-)

Deficiency of other
nutrient elements
(E61.-, E62.-)
Carnitine deficiency
(E71.43)

Benign neoplasm of
the kidney (D30.00)
Horseshoe kidney
(N63.1)
Angiomyolipoma of

kidney (D17.71)

7. Hypertension

Renovascular hypertension (I15)
Primary hyperaldosteronism
(E26.0)

Essential hypertension (110)
Malignant hypertension (110)

Renal artery stenosis (170.1)

Pheochromocytoma (115.2)

Cushing’s syndrome (E24.-)

Coartation of the

aorta (Q25.1)

8. Kidney

Transplantation

Kidney allograft dysfunction,
failure (T86.12)

Kidney transplant rejection
(T86.11)

Disorder of transplanted kidney
(T86.10)

Immunosuppressive drugs (T45.-)
Personal history of
immunosuppression therapy

(292.25)

Infection of transplanted kidney
(T86.13)

Encounter for immunization (Z23)

Malignant neoplasm
associated with
kidney
transplantation
(C80.2)

Post-transplant
lymphoproliferative
disorder (D47.71)

Encounter for
examination of
potential donor of
organ and tissue

(Z200.5)
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AZNan

sTAU 1

sEAU 2

STAU 3

CMV infection (Z25.-)

Disease due to
polyoma virus
(B33.8)

Adenovirus infection

(B34.0)

9. Hemodialysis,
plasmapheresis
and peritoneal

dialysis

Intra-dialytic hypotension (195.3)

Local infection due to central
venous catheter (T80.212-)
Catheter-related blood stream
infection (T80.211-)

Cloudy peritoneal dialysis
effluent (R88.0)

Peritonitis (K65.9)

Infection or inflammation
related to peritoneal dialysis
catheter (T85.71)

Peritoneal adhesions (post-
procedural) (post-infection)

(K66.0)

Hemodialysis-associated

amyloidosis (E85.3)

Infection of AV fistula and graft

(T82.7XXA)

Hemorrhage due to AV access
(T82.838)

Central venous thrombosis

(182.821,.822,.211,.221)

Leakage of hemodialysis catheter

(T82.43)

Air embolism (T80.-)
Mechanical complication of
hemodialysis catheter (T82.4)
Peritoneal dialysis catheter
malfunction (T85.611-)
Peritoneal dialysis catheter
malposition (T85.621-)
Leakage of peritoneal dialysis
catheter (T85.631-)

Coagulation defect (D68.9)

Arteriovenous graft
thrombosis (T82.868)
Arteriovenous graft or
fistula stenosis
(T82.858)
Arteriovenous fistula

aneurysm (177.0)

10.Persons with
potential health
hazards related
to communicable

diseases

Contact with and (suspect)

exposure to viral hepatitis B and

C (Z20.5)
Contact with and (suspect)

exposure to HIV
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AZNan

sTAU 1

sEAU 2

STAU 3

11.Persons
encountering
health services
for specific
procedures and

health care

Encounter for dialysis instruction
and training (Z49.0)

Encounter for adequacy testing
for hemodialysis (249.31)
Encounter for adequacy testing
for peritoneal dialysis
(peritoneal equilibration test)
(247.32)

Encounter for pre-procedural
examinations (Z01.81)

Dietary counseling and
surveillance (Z71.3)

Patient's noncompliance with
dietary regimen (791.11)

Palliative care (Z51.5)

Encounter for fitting and
adjustment of peritoneal dialysis
catheter (249.02)

Encounter for removal or
replacement of renal dialysis

catheter (249.01)

12.Factors
influencing
health status
and contact with

health services

Dependence on hemodialysis or
peritoneal dialysis (799.2)
Patient’s non-compliance with
dialysis (291.15)

Kidney transplant status (2794.0)
History of kidney donation

(252.4)

History of AV access for
hemodialysis (298.89)
Awaiting kidney transplant status

(276.82)

13. Operative
procedure-related

complications

Hemorrhage and hematoma
complicating a procedure (T81.0)
(Y60.-)

Infection following a procedure

(T81.4)Y62.-)

Accidental puncture and laceration
during a procedure (T81.2)(Y60.-)
Mechanical complications of

urinary catheter (T83.-)
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AN5197 2 YinwEN1siNnanisisala

sEAUN 1 inan1siinsunisiinevsunasinlanienuias
sEAUR 2 sinansiiniunisiinausualsiinle (nelansauaressideyisy)

szaufl 3 sinan1sinsunisiineusuanalinle (evivselawi)

wnan1s AU 1 FTAU 2 AU 3
Urine examination L]
Acid loading test [0
Water deprivation test Bl
Percutaneous kidney biopsy L]
Ultrasonography of both kidneys L]
Peritoneal dialysis catheter insertion L]
Peritoneal dialysis catheter inspection and 0
test
Continuous ambulatory peritoneal dialysis Bl
Automated peritoneal dialysis Bl
Peritoneal equilibration test Bl
Acute peritoneal dialysis Bl
Peritoneal dialysis prescription Bl
Vascular ultrasound Bl
Double lumen catheter insertion Bl
Tunneled cuffed catheter insertion [0
Hemodialysis catheter inspection and test Bl
Arteriovenous access inspection and test Bl
Conventional hemodialysis DD
Hemodiafiltration Bl
Plasmapheresis/Double filtration
plasmapheresis -
Continuous renal replacement therapy Bl
Regional citrate anti-coagulation AN
Slow efficiency dialysis L]
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Hemodialysis adequacy testing L]

High cut-off hemodialysis AN

Extracorporeal membrane oxygenation L]
Intra-access flow measurement by ultrasound L]
Hemodialysis prescription Bl

Hemodialysis system management L]

A1519% 3 MINWLASUUANAN1IATAINWMBIUZURNTS HAaN151IYNANTT ASATIINNITING AT

A523AN19598 e lsale

AU 1 ;JLSJW%’Uﬂwsﬁﬂammél’mLuJaNaﬂ1mmﬂmqﬁamﬁﬁ’ﬁmi/mﬁmsawN%’qﬁ/msmwL‘ifalmmq
ﬂgaﬂagamiﬁﬁﬁéﬂmaaLﬂuﬂixaﬁ’wLLazﬁﬂawuéwﬁmeéwﬁlg

e 2 ;JLSJW%"Umiﬁﬂamm'zmﬂawamsmaamqﬁawﬁiﬁmi/ﬂwsmmma%’q?ﬁ/mﬁmwﬁuL‘ifalm
manaesganssmiiammaiuusedunaila

Ui 3 ;JLSJW%"Umﬁﬂa‘uwmn%ﬂamsuﬂawamsmaawﬁaw;’jﬁ’aﬂws/mimsafomﬁaﬁ/mimm

Fullalananaesganssaunduraumanile

86

msm’mmqﬁaqﬂﬁﬁ'ﬁmi s2hU 1 AU 2 STAU 3

Serum electrolytes, calcium, phosphate, DD
magnesium

Serum uric acid DD
Serum BUN/Creatinine DD
Arterial blood gas DD
Serum cystatin C DD
Parathyroid hormone DD
25-hydroxy vitamin D DD
Serum iron/TIBC/ferritin DD
Serum beta-2 microglobulin L]
Urine microscopic examination L]
24-hour/spot urine albumin, protein, L]
creatinine

24-hour/spot urine electrolytes and L]
creatinine

24-hour urine creatinine clearance DD

86




87

Acid loading test

LI

Water deprivation test L]

Urine beta2-microglobulin L

Urine biomarkers L]
Urine Bence Jones protein L]

Serum and urine protein electrophoresis LU

Serum and urine free light chain L]

Creatinine phosphokinase LU

Lactate dehydrogenase (LDH) L]

Erythrocyte sedimentations rate (ESR) L

C-reactive protein LU

Prostate specific antigen L]

Anti-PLAZR antibody L]

Anti-Nuclear Ab (ANA), Anti-dsDNA Ab (Farr L]

Assay)

Anti-GBM antibody DD

Anti-ENA Abs (Anti-SM & Anti-RNP), Anti- L]

Centromere Ab, Anticardiolipin Abs (IgG, IgA

& IgM Isotypes)

SS-A Ab (Anti-Ro), SS-B Ab (Anti-La), Anti- L]

SCL-70 Ab

C3 & C4 Complements level L]

Myeloperoxidase (MPO) anti-neutrophil L]

cytoplasmic antibody (ANCA) and protease

3 (PR3) ANCA

Anti-phospholipid antibodies L]

Cryoglobulin level L]

ADAMTS13 level L]

Soluble VEGFR-1 LU
Fibroblast-growth factor 23 level L[]
Anti-erythropoietin antibody L[]
Peritoneal equilibration test (PET) L]

Kt/Vurea L]

Kt/Vcreatinine L]
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Urea reduction ratio

LI

Normalized protein nitrogen appearance
(nPNA), or normalized protein catabolic rate

(nPCR)

L

Arteriovenous access flow rate

LI

HLA matching results

L

Panel reactive antibody

L

Donor specific antibodly titer

L

Immunosuppressive drugs level

L

AINTAN9598INe

szaU 1

STAU 2

STAU 3

Chest x-ray

L

Ultrasonography of the KUB system

L

Ultrasonography with Doppler studies of

renal arteries

L

Ultrasonography of the whole abdomen

L

Computed tomography (CT) of the

abdomen

L

Magnetic resonance (MR) imaging of the

abdomen

L

MR angiogram of renal arteries

L

CT angiogram of renal arteries

L

Lateral abdominal x-ray (abdominal aortic

calcification)

L

Plain x-ray of the KUB system

L

Voiding cystourethrography

L

Intravenous pyelography

L

Retrograde pyelography

L

Renal scan

L

Parathyroid scan

L

Bone mineral density

L
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Radiolabeled octreotide scan

89

L

159529 BULIRlANIaNESINe

sEaU 1

STAU 2

STAU 3

Light microscopy

L

Immunofluorescence study

L

Immunohistochemistry

L

Electron microscopy

L
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N13UsELU volume status

nsUsudfiumnuidssvesnsnmvedlsalniaess
mi‘dizLﬁuLﬁamiﬂwﬁ’ﬂmLmu”LmT’JstiWamﬁamﬁwﬂlwﬂ (hemodialysis CRRT etc)
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msUssdiugiuuiaale (recipient)
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Assessment of nutritional status

Enteral nutrition

. Parenteral nutrition

. miﬂizLﬁummL?%wuaqﬂwsmwaﬂiﬁﬂimmaﬁuqﬂssu

. Genetic counseling
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. Risk management skill U disclosure of medical error
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1. Interpersonal and communication skills

msasATduTUsTiRsE e way e
maguanthsuay/yilunszgelnaldedin
MUV

NISUIMITIANTT difficult patient
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2. Professionalism

Patient-centered care

nstnfioUsglovuvesiisduman
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System-based practice
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Practice-based learning and improvement
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Entrustable Professional Activities (EPA)
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A1ANUIN 2 Entrustable Professional Activities (EPA)
dmsunsfineusuunneyszsuunssaaiioa@itasuARAIATINT LY
TumsUsznauinndnavnssueyaiviongsaanslsala

Entrustable professional activities (EPA)

uRenssuiifianuddnann (critical activities) igazUsznavendndueigsunmennau
posvilamenuiosesgnnesuaziimsaenfonogie

aunellsalaunsuspmalnetvun EPA Saunnduszsiunosenayauiotysmansisalannaunos
wandbiiunannsavilanenueduszansiineusudsil

1. Manage care of common electrolytes and acid-base disturbances

N

Manage care of common glomerular and vaso-occlusive disease
Manage care of acute kidney injury

Manage care of chronic kidney disease

Manage care of kidney transplant patients

Manage care of hemodialysis

Manage care of peritoneal dialysis

G N o kR~ W

Perform ultrasound-guided native kidney biopsy

antuiinousuannsadvulng EPA ifintunniitwmuarismula suenssnganvesan1Izms
Anevusuluaatuiug
u,u'm'Nmil,%au%l,l,axnﬁﬂ'mﬁu EPA

1. Level of EPA

Level 1 = mmaaﬂg‘jﬁﬁmuﬁmaﬁlﬁ?mimu@maammiéaéwﬂﬂg%m

Level 2 = mmaaﬂg‘jﬁ’ﬁmuﬁmsfl,é]ums%l,t,uzsuaammié

Level 3 = mmaaﬂg‘jﬁ’ﬁmuﬁimaﬁmmsﬂﬁmmﬁwmﬁal,ﬁ'a%aqmi

Level 4 = aunsaUfanulamenuios

Level 5 = ausaufufinulanisnuies wazAiuaugiivsaunIsaueen,
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2. Wevmmsiseuguazn1suseiliy

EPA 1: Manage care of common electrolytes and acid-base disturbances

Title of the EPA

Manage care of common electrolytes and acid-Base disturbances

Specifications

1.

Able to extract appropriate patient history to clarify the onset and the
cause of electrolytes and/or acid-base disturbances

Able to apply relevant physical examination to assess volume status and
identify signs and symptoms related to electrolytes and/or acid-base

disturbances

Able to apply appropriate investigations to determine the cause of

electrolytes and/or acid-base disturbances
Able to apply pharmacologic or non-pharmacologic interventions in order

to control and manage electrolytes and/or acid-base disturbances

Context

Ambulatory and inpatient settings

Domains of competence

Patient care

Medical knowledge and skills
Practice-based learning
Interpersonal and communication skills

Professionalism

System-based practice

Knowledge, skills,
attitude and behavior
and required experience

for entrustment

Knowledge:

1. Normal electrolyte homeostasis

2. Regulation of osmolality, blood pressure and volume status

3. Normal physiology of glomerular and tubular function

4. Pathophysiology of electrolytes and acid-base disturbances

5. Pharmacology of drugs in renal disease

6. Clinical presentations include polyuria, polydipsia, alteration of
consciousness, muscle weakness, arrhythmia, seizure, dyspnea and
tachypnea, lethargy, irritability, somnolence and coma

7. Appropriate use of investigations includes urine pH, serum electrolytes,
PTH, 25-0H-D level, spot and 24-hour urine electrolytes, albumin, protein
and creatinine, arterial blood gas, acid loading rest, water deprivation test,
urine osmolality and serum osmolality.

8. Appropriate Interpretation of the above test results in order to derive the

correct diagnosis includes renal- or non-renal loss of electrolytes, low

molecular weight proteinuria, different types of renal tubular acidosis,
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calculation of serum and urine, anion gap, calculation of osmolal gap,

calculation of fractional excretion of electrolytes and calculation for
appropriate compensation in acidemia and alkalemia, PTH or non-PTH
mediated hypercalcemia, vitamin D deficiency.

Appropriate management includes observation, use of different types of

intravenous fluid, use of different types of diuretics, electrolyte

supplement, pharmacologic agents and withholding the offending agent

and realize life-threatening complications including osmotic demyelination

syndrome and cerebral edema associated with rapid correction of hypo-

and hypernatremia, respectively

Skills:

1.

Obtain a comprehensive history pertaining to electrolytes and acid-base
disorder which includes identification of the onset and possible underlying
causes

Perform a physical examination that assesses for manifestations of
electrolytes or acid-base disorder as well as alarming signs and symptoms
that may lead to life-threatening complications.

Order and interpret necessary laboratory and radiolosgic studies in the
evaluation of the cause and severity of electrolytes and acid-base disorder
Integrate appropriate pharmacologic management and non-pharmacologic

management

Attitude and behavior:

Demonstrate a sensitive, patient and empathetic approach towards
patients
Demonstrate gender, ethnic, cultural and socioeconomic sensitivity in the

choice of management options

Experience:

Demonstrate experience coping with patients’ problems at ambulatory or
inpatient setting 15 cases (as shown in Table 1) within 2 years of training

Completeness of medical records: 10 cases within 2 years (5 cases/year)

Assessment information
source to assess progress
and ground for a
summative entrustment

decision

Direct observation

Chart audits

Information from colleagues (multisource feedback)
Bed-side discussion

In-training examination

Portfolios
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level of supervision is to ) o )
level 3 (10 cases in varieties of dlseases/problems)

be reached at which

stage of training?
diseases/problems)

- Unsupervised at the end of second year - level 5 (10 cases in varieties

Entrustment for which - Execution with reactive supervision (on request) by the end of first year —

Milestone EPA 1: Manage care of common electrolytes and acid-base disturbances

Yri

Yr 2

n1sguasnwguae (Patient care)

7

f. ﬁﬂ’J’liJE‘V]’NﬂaﬁﬂﬂmﬂLﬂa@LLiLLa%ﬂ’]’Jzﬂiﬂ—(ﬂN

v denuguasiinuenisguaytienidyvmandewsuas/viensa-aavislunsalyuisuenuazyigly

A fenugieiiunsvesiulsanarasuduguaniievesiuanuiaunivesniiowsias/M3ensn-ang

L danugmamsinngaiuayuiingivesiuanuRaunfveundeusiay/M3ensn-ang

2L | 2| 2| <

2L | 2| 2| <

A3 ANNNTEIYEY wazadmannsatunsilulsundynuazdinusauaiu (Medical knowledge and skills)

1. laingmansnisunneiuguressinenardnlaiiievesiuanuiaunfivesniionsuas/m3onsn-ang

v ANy ANudEIny waranuassalumsndymanuiaunfveundeusuas/viensn-nng

2 | <

N1338U3NNSUYUR (Practice-based learning)

N, ANINYUNAILLAZIIUITYNNAITUNNY

U AUIUMTITENINTUNNYUALATITAUEY

. Beuguaziiudszaunmsalanigauesanmsujia

2 |2 | <2

2 |2 | <2

inwzUfduus wagn138eas (Interpersonal and communication skills)

0. dnaueveyayie uareduselymesisdiussansam

. mwammmguazﬁwﬂmmLLWWJ Unfnwunne HAZUAATINININIUNNY
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vunywe

4 duyweduiush vinuiugsmanunseiuesaiiuseansan

. Wuiivinwuagnduusiununneuwaryaainsdu lnslanigergsimansisala

2L 2| <2 |2 |2

AuduiionTn (Professionalism)

n. UAMEITN TUTITU LATINARBUARDRUIY QIR HIINIU LHBUTANIN wavyuvy

o

v, Svinwzauiiluluveda laun dnvenisdndula iinwensuseilivaniunisa wazvinwznisunladymianiznun

. Jarwaulally wazanunsoimwilvaenudugiSougreliomanndin

1. HeanusuRnveunenunlaSuneuving

3. miedenauselesuaiusiy

2 |2 | <2

2L |2 |2 |2 |<

nsufiReulnniuszuy (System-based practice)

n. JanugiediussuuguamuasssuuevesUsuna lnsansluaiuiiieivesiulsals

v, faug waellausdlussuuianaunimnisouasnvigue

. danuganuilaFesnnulaendveslae
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2 | <
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2L |||l =

97

97



98

98



EPA 2: Manage care of glomerular and vaso-occlusive disease

Title of the EPA Manage care of glomerular and vaso-occlusive disease

Specifications 1. Able to extract appropriate patient history to clarify the onset and the cause of
glomerular and vaso-occlusive disease

2. Able to apply relevant physical examination to identify the signs and symptoms
related to glomerular and vaso-occlusive disease

3. Able to apply appropriate investigations to determine the cause of glomerular and
vaso-occlusive disease

4. Able to apply pharmacologic or non-pharmacologic interventions in order to control

and manage glomerular and vaso-occlusive disease

Context Ambulatory and inpatient settings

Domains of competence X Patient care

X Medical knowledge and skills

__X_._ Practice-based learning
__X_._ Interpersonal and communication skills
X Professionalism

X System-based practice

Knowledge, skills, attitude Knowledge:
and behavior and required 1. Normal physiology of glomerular filtration and podocyte function

experience for entrustment Basic immunology in glomerular disease

Molecular biology and genetics in kidney diseases

2
3
4. Pathophysiology and pathogenesis of primary and secondary glomerular diseases
5. Pathophysiology and pathogenesis of vaso-occlusive diseases

6. Basic histopathology of the kidney

7. Natural history, epidemiology, etiology, clinical manifestations and complications

(rapidly progressive glomerulonephritis) of glomerular and vaso-occlusive

®

Pathogenesis of opportunistic infection in immunocompromised host

he

Appropriate use of investigations, limitation, and complications of diagnostic studies

including different serologic studies for autoimmune diseases and kidney biopsy

10. Interpretation of serologic study results and kidney pathology in order to derive the
correct diagnosis

11. The pharmacology, efficacy, complications of medications including different types of

immunosuppressive drug

12.  Principles, indications and complications of plasmapheresis

1. Obtain a comprehensive history pertaining to glomerular and vaso-occlusive disorder in
order to confirm the clinical syndrome and evaluate the presence of rapidly
progressive glomerulonephritis (RPGN)

2. Perform a physical examination that assesses for manifestations of glomerular and
vaso-occlusive disease, signs of vasculitis and volume status.

3. Order appropriate laboratory studies in order to attain the specific cause of glomerular

and vaso-occlusive diseases and to determine the complications.

b

Perform a kidney biopsy when there is no contraindication

o

Interpret the lab results and kidney pathology findings
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6. Integrate pharmacologic and non-pharmacologic management including the use of high
dose immunosuppressive drugs and plasmapheresis when indicated

Attitude and behavior:

- Demonstrate a sensitive, patient and empathetic approach towards patients
- Demonstrate gender, ethnic, cultural and socioeconomic sensitivity in the choice of
management options
Experience:
- Demonstrate experience coping with patients’ problems at ambulatory or inpatient
setting 15 cases (as shown in Table 1) within 2 years of training

- Completeness of medical records: 10 cases within 2 years (5 cases/year)

Assessment information source
to assess progress and ground
for a summative entrustment

decision

- Direct observation

- Chart audits

- Information from colleagues (multisource feedback)
- Bed-side discussion

- In-training examination

- Portfolios

Entrustment for which level
of supervision is to be
reached at which stage of

training?

- Execution with reactive supervision (on request) by the end of first year - level 3 (10
cases in varieties of diseases/problems)
- Unsupervised at the end of second year - level 5 (10 cases in varieties

diseases/problems)
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Milestone EPA 2: Manage care of glomerular and vaso-occlusive disorder

101

Yri

Yr 2

n1sguasnwguae (Patient care)

. denugnendtnvedlsavesddnawejdauagaenifontosgnsiu

v danuguasiinuenisouayielsavedlnaleifauarvasnidiontesgaduvisyisuenuagly
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2L | 2| 2| 2| <2

A3 ANNTEIYGY wazadmansatunsilulsundynuazdinusauaiu (Medical knowledge and skills)
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Ny
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AuduiionTn (Professionalism)

o
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o
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<
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nsujiReuluniuszuy (System-based practice)
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EPA 3: Manage care of acute kidney injury

Title of the EPA

Manage care of acute kidney injury

Specifications

1. Able to extract appropriate patient history in order to identify the onset and probable
causes of acute kidney injury

2. Able to apply relevant physical examination to determine the cause and serious
complications of acute kidney injury

3. Able to apply appropriate investigations to determine the severity, complications and
the cause of acute kidney injury

4. Able to apply pharmacologic or non-pharmacologic interventions in order to manage

acute kidney injury and its complications

Context

Ambulatory and inpatient settings

Domains of competence

X Patient care

X Medical knowledge and skills

__X_._ Practice-based learning
__X_._ Interpersonal and communication skills
X Professionalism

X System-based practice

Knowledge, skills, attitude
and behavior and required

experience for entrustment

Knowledge:

1. Normal physiology of glomerular filtration and tubular function

Basic immunology related to infection, inflammation and inflammatory cytokines

2

3. Pathogenesis of sepsis-induced acute kidney injury

4. Pathophysiology and pathogenesis of acute tubular necrosis
5

Pathophysiology and pathogenesis of tubulointerstitial nephritis

o

Pathophysiology and pathogenesis of obstructive uropathy

7. Basic hHistopathology of the kidney

8. Natural history, epidemiology, etiology, clinical manifestations and complications of
acute kidney injury

9. Appropriate use of laboratory investigations in order to determine the cause, the

severity and complications of acute kidney injury

10. Recognizing the situation when kidney biopsy may be necessary to ascertain the cause

of acute kidney injury

11. Interpretation of lab results and kidney pathology

12.  Principles, indications and complications of hemodialysis and continuous renal
replacement therapy

13. Recognizing the reversibility of acute kidney injury and withhold renal replacement

therapy when it is no longer needed

1. Obtain a comprehensive history pertaining to the cause and the onset of acute kidney

injury

2. Perform physical examination that assesses for volume status and signs related to the
cause of acute kidney injury and uremia

3. Order appropriate laboratory studies in order to determine the cause and the
complications of acute kidney injury

4. Perform a kidney biopsy when indicated
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5.

Integrate pharmacologic and non-pharmacologic management including hemodialysis

or continuous renal replacement therapy when indicated

Attitude and behavior:

Demonstrate sensitive, patient and empathetic approach towards patients
Demonstrate gender, ethnic, cultural and socioeconomic sensitivity in the choice of

management options

Experience:

Demonstrate experience coping with patients’ problems at inpatient setting: 15 cases (as
shown in Table 1) within 2 years of training

Completeness of medical records: 10 cases within 2 years (5 cases/year)

Assessment information source
to assess progress and ground
for a summative entrustment

decision

Direct observation

Chart audits

Information from colleagues (multisource feedback)
Bed-side discussion

In-training examination

Portfolios

Entrustment for which level
of supervision is to be
reached at which stage of

training?

Execution with reactive supervision (on request) by the end of first year - level 3 (10
cases in varieties of diseases/problems)
Unsupervised at the end of second year - level 5 (10 cases in varieties of

diseases/problems)
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Milestone EPA3: Manage care of acute kidney injury
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EPA 4: Manage care of chronic kidney disease (CKD)

Title of the EPA

Manage care of chronic kidney disease

Specifications

1. Able to extract appropriate patient history in order to identify the cause of CKD, risk
factors for progression, life-style that may worsen the progression or result in
complications

2. Able to apply relevant physical examination to determine the cause and complications
of CKD

3. Able to apply appropriate investigations to determine the cause, the severity and
complications of CKD

4. Able to apply pharmacologic or non-pharmacologic interventions in order to delay

progression and manage complications of CKD

Context

Ambulatory and inpatient settings

Domains of competence

X Patient care

X Medical knowledge and skills

__X_._ Practice-based learning
__X_._ Interpersonal and communication skills
X Professionalism

X System-based practice

Knowledge, skills, attitude
and behavior and required

experience for entrustment

Knowledge:

1. Normal physiology of glomerular filtration and tubular function
Pathogenesis of hypertensive kidney diseases

Pathogenesis diabetic kidney diseases

Pathogenesis of CKD and its progression

Pathogenesis of anemia and iron deficiency in CKD
Pathogenesis of bone and mineral disorder in CKD

Basic nutritional requirement

©® N o R N

Natural history, epidemiology, etiology, clinical manifestations and complications of
CKD

9.  Appropriate use of laboratory tests, kidney ultrasound and other imaging studies in
determination of the cause, the severity and complications of CKD

10. Recognizing the situation when kidney biopsy may be necessary to ascertain the cause

of CKD
11. Interpretation of lab results and kidney pathology findings
Skills
1. Obtain comprehensive history pertaining to the cause and complications of CKD

2. Perform physical examination to assess volume status and to detect signs related to
CKD
3. Order appropriate laboratory studies to determine the cause, the severity and

complications of CKD

b

Perform a kidney biopsy when indicated

o

Integrate pharmacologic and non-pharmacologic management including life-style
modifications, dietary counseling, and palliative care

Attitude and behavior:

- Demonstrate sensitive, patient and empathetic approach towards patients
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- Demonstrate gender, ethnic, cultural and socioeconomic sensitivity in the choice of
management options
Experience:
- Demonstrate experience coping with patients’ problems at inpatient and outpatient
setting: 15 cases (as shown in Table 1) within 2 years of training

- Completeness of medical records: 10 cases within 2 years (5 cases/year)

Assessment information source
to assess progress and ground
for a summative entrustment

decision

- Direct observation

- Chart audits

- Information from colleagues (multisource feedback)
- Bed-side discussion

- In-training examination

- Portfolios

Entrustment for which level
of supervision is to be
reached at which stage of

training?

- Execution with reactive supervision (on request) by the end of first year - level 3 (10
cases in varieties of diseases/problems)
- Unsupervised at the end of second year - level 5 (10 cases in varieties of

diseases/problems)
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Milestone EPA 4: Manage care of chronic kidney disease
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EPA 5: Manage care of kidney transplantation

Title of the EPA

Manage care of kidney transplantation

Specifications

1. Able to extract appropriate patient history regarding issues related to
immunocompromised status and the probable cause of kidney allograft dysfunction

2. Able to apply relevant physical examination to determine the cause, the severity and
complications of immunocompromised status and kidney allograft dysfunction

3. Able to apply initial appropriate investigations to determine the probable cause of
complications related to immunocompromised status and kidney allograft dysfunction

4. Able to apply initial pharmacologic and non-pharmacologic interventions in order to
alleviate the complications related to immunocompromised status and the

dysfunction of kidney allograft

Context

Ambulatory and inpatient settings

Domains of competence

X Patient care

X Medical knowledge and skills

__X_._ Practice-based learning
__X_._ Interpersonal and communication skills
X Professionalism

X System-based practice

Knowledge, skills, attitude
and behavior and required

experience for entrustment

Knowledge:

1. Anatomy of the transplanted kidney, urinary tract, iliac and femoral arteries.
Basic immunology in allogenic kidney transplantation

Pathophysiology and pathogenesis of kidney transplant rejection

2

3

4. Pathogenesis of opportunistic infection

5. Pathophysiology and pathogenesis of chronic allograft dysfunction
6

Natural history, epidemiology, etiology and clinical manifestations of chronic allograft

dysfunction and opportunistic infection

7. Appropriate use of laboratory tests, kidney ultrasound and other imaging studies

8. Recognizing the situation when kidney biopsy may be necessary to determine the
cause of kidney allograft dysfunction

9. Interpretation of lab results and kidney pathology findings

Skills

1. Obtain comprehensive history pertaining to the cause of kidney allograft dysfunction
and/or opportunistic infection

2. Perform physical examination to assess for signs related kidney allograft dysfunction
and/or opportunistic infection

3. Order appropriate laboratory studies to determine the cause of kidney allograft

dysfunction and opportunistic infection

b

Perform a transplant kidney biopsy when indicated

o

Order pharmacologic management for kidney allograft dysfunction and opportunistic
infection

Attitude and behavior:

- Demonstrate sensitive, patient and empathetic approach towards patients
- Demonstrate gender, ethnic, cultural and socioeconomic sensitivity in the choice of

management options
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Experience:

Demonstrate experience coping with patients’ problems at inpatient and outpatient
setting: 8 cases (as shown in Table 1) within 2 years of training

Completeness of medical records: 4 cases within 2 years (2 cases/year)

Assessment information source
to assess progress and ground
for a summative entrustment

decision

Direct observation

Chart audits

Information from colleagues (multisource feedback)
Bed-side discussion

In-training examination

Portfolios

Entrustment for which level
of supervision is to be
reached at which stage of

training?

Execution with reactive supervision (on request) by the end of first year - level 3 (4
cases in varieties of diseases/problems)
Unsupervised at the end of second year - level 5 (4 cases in varieties of

diseases/problems)

109

109



Milestone EPA 5: Manage care of kidney transplantation
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EPA 6: Manage care of hemodialysis

Title of the EPA

Manage care of hemodialysis

Specifications

1. Able to extract appropriate patient history in order to determine the suitability for
hemodialysis

2. Able to obtain appropriate patient history in order to determine the compliance,
adequacy and complications of hemodialysis

3. Able to apply relevant physical examination of hemodialysis access

4.  Able to apply appropriate investigations to determine the adequacy and complications
of hemodialysis

5. Able to apply interventions to improve hemodialysis adequacy and alleviate
complications related to hemodialysis

6. Able to prepare appropriate set-up for hemodialysis procedure

Context

Ambulatory (outpatient hemodialysis unit) and inpatient settings

Domains of competence

X Patient care

X Medical knowledge and skills

__X_._ Practice-based learning
__X_._ Interpersonal and communication skills
X Professionalism

X System-based practice

Knowledge, skills, attitude
and behavior and required

experience for entrustment

Knowledge:

1. Physiologic principles of extracorporeal membrane therapy
Physiologic principles and urea kinetic modeling
Hemodialysis apparatus

Dialysis Water and Dialysate

Acute and chronic hemodialysis prescription

2

3

a4

5. Principle of hemodialysis access

6

7. Mechanical and metabolic complications of hemodialysis
S

kills:

1. Obtain comprehensive history pertaining to the suitability, compliance, adequacy and
complications of hemodialysis

2. Perform appropriate physical examination of hemodialysis access

3. Prescribe appropriate hemodialysis prescription

4. Order appropriate investigations to determine the adequacy and complications of

hemodialysis

5. Order appropriate pharmacologic and non-pharmacologic interventions to improve
hemodialysis adequacy and alleviate complications related to hemodialysis

6. Insertion of double lumen hemodialysis catheter

Attitude and behavior:

- Demonstrate sensitive, patient and empathetic approach towards patients

- Demonstrate gender, ethnic, cultural and socioeconomic sensitivity in the choice of
management options

Experience:

- Demonstrate experience coping with patients’ problems at inpatient and outpatient

setting: 15 cases (as shown in Table 1) within 2 years of training
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Completeness of medical records: 10 cases within 2 years (2 cases/year)

Assessment information source
to assess progress and ground
for a summative entrustment

decision

Direct observation

Chart audits

Information from colleagues (multisource feedback)
Bed-side discussion

In-training examination

Portfolios

Entrustment for which level
of supervision is to be
reached at which stage of

training?

Execution with reactive supervision (on request) by the end of first year - level 3 (10
cases in varieties of diseases/problems)
Unsupervised at the end of second year - level 5 (10 cases in varieties of

diseases/problems)
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Milestone EPA 6: Manage care of hemodialysis
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EPA 7: Manage care of peritoneal dialysis

Title of the EPA

Manage care of peritoneal dialysis

Specifications

1. Able to extract appropriate patient history in order to determine the suitability for
peritoneal dialysis

2. Able to obtain appropriate patient history in order to determine the compliance,
adequacy and complications of peritoneal dialysis

3. Able to apply relevant physical examination of peritoneal dialysis catheter

4.  Able to apply appropriate investigations to determine the adequacy and complications
of peritoneal dialysis

5. Able to apply interventions to improve peritoneal dialysis adequacy and alleviate
complications related to peritoneal dialysis

6. Able to prepare appropriate set-up for peritoneal dialysis

Context

Ambulatory (outpatient hemodialysis unit) and inpatient settings

Domains of competence

X Patient care

X Medical knowledge and skills

__X_._ Practice-based learning
__X_._ Interpersonal and communication skills
X Professionalism

X System-based practice

Knowledge, skills, attitude
and behavior and required

experience for entrustment

Knowledge:

1. Physiologic Principles of peritoneal membrane transport

2. Apparatus for Peritoneal Dialysis

3. Adequacy of Peritoneal Dialysis

4. Chronic Peritoneal Dialysis Prescription

5. Mechanical and metabolic complications of peritoneal dialysis
Skills:

1. Obtain comprehensive history pertaining to the suitability, compliance, adequacy and

complications of peritoneal dialysis

2. Perform appropriate physical examination of peritoneal dialysis catheter
3. Prescribe appropriate PD prescription
4. Order appropriate investigations to determine the adequacy, mechanical and

metabolic complications of peritoneal dialysis
5. Order appropriate pharmacologic and non-pharmacologic interventions to improve
peritoneal dialysis adequacy and alleviate complications related to peritoneal dialysis
6. Insertion of peritoneal dialysis catheter
7. Prepare appropriate set-up for peritoneal dialysis

Attitude and behavior:

- Demonstrate sensitive, patient and empathetic approach towards patients
- Demonstrate gender, ethnic, cultural and socioeconomic sensitivity in the choice of
management options
Experience:
- Demonstrate experience coping with patients’ problems at inpatient and outpatient
setting: 8 cases (as shown in Table 1) within 2 years of training

- Completeness of medical records: 8 cases within 2 years (4 cases/year)
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Assessment information source
to assess progress and ground
for a summative entrustment

decision

Direct observation

Chart audits

Information from colleagues (multisource feedback)
Bed-side discussion

In-training examination

Portfolios

Entrustment for which level
of supervision is to be
reached at which stage of

training?

Execution with reactive supervision (on request) by the end of first year - level 3 (4
cases in varieties of diseases/problems)
Unsupervised at the end of second year - level 5 (4 cases in varieties of

diseases/problems)
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Milestone EPA 7: Manage care of peritoneal dialysis

116

Yri

Yr 2

n1sguasnwguae (Patient care)

. fianugnnerddiniinelvesiunisaslaniaveamnes

v danuguasiinvenisouaytienlaiunisanlamremewisytisuenuarly

A danugieiiunsvesiulsauarasuduaunmiidmiugdienlasunisandlanwemes

5. Svinwrlumsvivinanisla peritoneal dialysis catheter iaviinisandlannswemes

2L | 2| 2| <

2L | 2| 2| <

A3 ANNTEIYEY wazadmansatunsilulsundynuazdinusauaiu (Medical knowledge and skills)

. wilddngmansnsunmeiiuguvessunmenardnlaningvesiuytreilasunsaslanisemes

v dAnug ANMTEIngY wazenuainsalumsundyytieiilasunsaslanisemes

2 | <

N1338U3NNTUYUR (Practice-based learning)

N, ANINPUNANNLAZIIUITENIINITUNNE

U ANIUMTITENINTUNNYUALATITAUEY

. Beuguaziiulszaunmsalanigauesainmsujia

2 |2 | <2

2 |2 | <2

inwzUfdunus wazn138eas (Interpersonal and communication skills)

. aueveyarlle wazefunedymesiiusyansam

. mwammmguazﬁwﬂmmLLWWJ Unfnwunne HAZUAATINININIUNNY

<
o £

f. Homsluveyaunafuasyiielasegnaesuasiiussdnsan laelliuem inswnsdndulauasdnfrivesniny

vunywe

4 duyweduiush vinuiugsmanunseiuesaiiuseansan

v Wuiivinvuagnduusiununnewaryaainsdu lnslanigergsimansisala

2L |2 <2 |2 |<

AuLduiionBn (Professionalism)

o

N, HAUSTIN AT UALIINARSUANDEUIY QIR KT LINDUTITVITN UazyuvY

o

v, Svinwsauiluluvede laun dnvenisindula inwensussilivaniunisa wazvinwznisunladymnianiznun

. Jarwaulally wazaunsoimwilvgenudugiSougreliomanndin

1. HanusuRnveunanunlaSuneuving

3. miedenauselesuaiusiy

2 |2 | <2

2L |2 |2 <2<

nsujiReulnniuszuy (System-based practice)

. denugifeiussuuguannuaeszuuevesussma lagavngluamuiineesiugeilasunmsandlameges

Ny

v, fanug waellausdlussuuimnaunnnisouasnvigue

. danuganuilaFesnnulaendsvesiae

4 fenuganulafgriuavsvesie

2 | <2

. limSnensguamesavangas waranansausulasunmsquasnugdigliniuuiunvesnsusmsansisaey

loanunInsgIuIvITn

2L ||| <2

116



EPA 8: Perform native kidney biopsy under ultrasound guidance

Title of the EPA

Perform kidney biopsy under ultrasound guidance

Specifications

1. Appropriate recommendation of kidney biopsy based on findings from personal
consultations and in consideration of specific indications, contraindications, and diagnostic
alternatives.

2. Performing kidney biopsy safely and completely under ultrasound guidance

3. Recognition of risk factors attendant to kidney biopsy and ability to recognize and manage
complications.

4. Knowing personal and procedural limits and knowing when to request help.

Context

Inpatient setting

Domains of competence

X Patient care

X Medical knowledge and skills

__X_._ Practice-based learning
__X_._ Interpersonal and communication skills
X Professionalism

X System-based practice

Knowledge, skills, attitude
and behavior and required
experience for

entrustment

Knowledge:

1. Indications, contraindications, steps of performance of kidney biopsy
2. Recognition of risk factors attendant to kidney biopsy and recognition and management of
complications

Skills:

1. Communicate effectively with patients and relatives about indications, contraindications
and possible complications of kidney biopsy

Able to use ultrasound to locate both kidneys

Perform kidney biopsy safely and completely.

Integrate kidney biopsy findings into the patient management plan

AR N

Know personal and procedural limits and request help when needed appropriately.

Attitude and behavior:

- Demonstrate a comprehensive approach towards patients who are going to undergo
kidney biopsy.

- Willing to seek help when needed.

Experience:

- Demonstrate experience performing kidney biopsy as a primary operator at least 10 cases

within 2 years of training

Assessment information
source to assess progress
and ground for a
summative entrustment

decision

- Direct observation
- Chart audits

- Information from colleagues (multisource feedback)

Entrustment for which
level of supervision is to
be reached at which stage

of training?

- Demonstrate experience performing kidney biopsy at least 10 cases within 2 years of

training (at least 6 cases in level>=2 and at least 4 cases in level >=4)
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Milestone EPA 8: Perform kidney biopsy under ultrasound guidance
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9. fanwgmemswwgativayuiiievesiulsale \ \

A3 ANNTEIYEY wazadmansatunsilulsundynuazdinusauaiu (Medical knowledge and skills)

f.

@1l IPEARTNTUNNENUFINTDIT N B IRTR

.

finug Anudeany wazanuaansalunmsundymglielsals

2 | <

N1338U3NNTUYUR (Practice-based learning)

a a

Nﬂl?mﬂﬂﬁﬁ?ﬂﬁﬁﬁﬂm’m%ﬁﬂaﬂEI’]ﬂ’]ﬁﬁ]ﬁ‘Hﬂ’]ﬁﬁﬁ’]ﬂaﬂﬂﬂ]’mﬂ%m LLa&ﬁ(ﬂJu’ﬁ%UUU%ﬂ’]Sq%ﬂ’]W

. \
v andumsidemensunmelarassuaule N, N,
A, s9nnsluguwasnsamsiuiunmesiinseensaumons

\.

> > >
a a wa

Sousuastiiuuszaunsadlamenuesinmufifiuazainveyadeundu

<

inwzUfduius wagn138eas (Interpersonal and communication skills)

WiaueveyanUlg wavefunedymesiluseansam

n V| W

v, meveanuguasvinurluunumg TAnWIuRNG LayARINTIINISUNNG N,

a.  doanslmeyaungfuasyislnessgnassuasiisyavsalaefiumn innswnisdadulauasAndaivesanu J J
wuangee

o Suyweduiusi hautugmsnugnssdueseiUssaniam N N

b uiivinuuarluduusiununmduasyrainsdu masassuumaiuens N,

AuLduiioadn (Professionalism)

AMGTIN 3TN UalInARSUARBKUIY QIR §TITL LINBUTIANTN Uasyuy

n. VA
v, fWnweseuitlilomade lown sheensdinaule vvensussdivaaunisal wasvinwenisun e dgmianzmn N
A fenwaulally wesamnsoimunlugeudugSousnoidomaontin N, N,
o Seusufisveunenuiilasuneuning N N
1. idsdwadselesiaus N N

nsujiReulnniuszuy (System-based practice)

a3 fiuseuUguANUaE ST UL TN

lamusnsginTn

n.
v fierug wasfimusalussuuianaunmnisguasnugias N,
A feruganuanladeswasnfovese N, N,
.. ﬁmmimmL%ﬂmﬁmﬁuﬁw%mméﬂw N, N,
b leviweinsguamesiavanzan wasaunsaUsuildsunsguasnugUislnanduuiumeanisuinisasisnge J

3. ;N5 uIud

2.1 YMNTRNDUTULNNYUTEINUIUNBYDAUN 1

EPA 1-4, 6 >= level 3 (10 different cases for each EPA)
EPA 5, 7 >= level 3 (4 different cases for each EPA)

118



EPA 8 >= level 2 (6 cases)

3.2 FRNsAnoUsILIMEUsER U UReten i 2
EPA 1-4, 6 level 5 (10 different cases for each EPA)
EPA 5, 7 level 5 (4 different cases for each EPA)
EPA 8 >=Level 4 (4 cases)

a9l 1. Kidney Disorders for entrustable professional activities (EPA)

119

Entrustable professional activities

Kidney Disorders on Level 1 and 2

1. Electrolytes and Acid-Base disturbances

Polyuria (R35.-)

Hyponatremia (E87.1)

Hypernatremia (E87.0)

Hypokalemia (E87.6)

Hyperkalemia (E87.5)

Hypocalcemia (E83.51)

Hypercalcemia (E83.52)

Disorders of phosphorus metabolism (E83.39)
Hypomagnesemia (E83.42)

Hypermagnesemia (E83.41)

Normal anion-gap and wide anion-gap metabolic acidosis (E87.2)
Metabolic Alkalosis (E87.3)

Renal tubular acidosis (N25.89)

Bartter’s syndrome (E26.81)

Gitelman syndrome (N25.8)

2. Glomerular and vaso-occlusive disease

Proteinuria (R80.-)

Hematuria (R31.-)

Vasculitis (R95.-)

Nephrotic syndrome (N04.-)

Rapidly progressive glomerulonephritis (N-.7)
Alport syndrome (N18.1-N18.6)

Thin basement membrane disease (N02.2)
Minimal-change disease (N00.0)

Focal segmental glomerulosclerosis (N-.1)

IgA nephropathy (N02.8)

Membranous glomerulonephritis (N04.2)
Membranoproliferative glomerulonephritis (N05.5)
Acute post-streptococcal glomerulonephritis (N00.9)
Diabetic nephropathy (E-.21)

Lupus nephritis (M32.14)

Thrombotic microangiopathy (M31.1)
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Systemic lupus erythematosus (M32.-)

Takayasu arteritis (M31.4)

Polyarteritis nodosa (M31.7)

Atheroembolism (175.81)

Anti-neutrophil cytoplasmic antibody (ANCA)-associated vasculitides (177.6)
Wegener’s granulomatosis (M31.31)

Allergic granulomatosis angiitis (Churg Strauss syndrome) (M30.1)
Henoch-Schonlein purpura (D69.0)

anti-glomerular basement membrane (GBM)-mediated glomerulonephritis (N0,
NO5.8)

Goodpasture syndrome (M31.0)

Hemolytic uremic syndrome (D59.3)

Antiphospholipid syndrome (D68.312)

light-chain deposition disease (E85.81, N05.8)

Heavy-chain disease (C88.2)

Cryoglobulinemia (D89.1)

Scleroderma renal crisis (M34.89)

HCV associated glomerulonephritis (NO8)

HIV Nephropathy (B20)

Adverse effects of Immunosuppressive drugs (T45.-)

3.

Acute kidney injury

Acute kidney injury (N17.-)

Prerenal azotemia (R39.2)

Acute tubular necrosis (N17.0)

Fluid overload (E87.70)

Cardiorenal syndrome (113.)

Contrast and drug induced nephropathy (N14.1)
Rhabdomyolysis (M62.82)

Tumor lysis syndrome (E88.3)

Hepatorenal syndrome (K76.7)

Myeloma cast nephropathy (C90.0)

Acute interstitial nephritis (N12)

Disorder resulting from impaired renal tubular function (N25.-)
Drug induced tubulo-interstitial disease (N14.-)

Cardiogenic shock (R57.0)

Septic shock (R65.21)

AKI in pregnancy, abortion or postpartum (090.4, 008.4, 003.82, 004.82, 007.31)
Atheroembolism of kidney (175.18)

Obstructive uropathy (N13.-)

a.

Chronic kidney disease

Chronic kidney disease stage 1 (N18.1)

Chronic kidney disease stage 2 (N18.2)
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Chronic kidney disease stage 3 (N18.3)
Chronic kidney disease stage 4 (N18.4)
Chronic kidney disease stage 5 (N18.5)
End stage renal disease (N18.6)

Uremic encephalopathy (G93.41)

Diabetic kidney disease (E08-13.22)
Hypertensive CKD (112,-, 113.-)

Anemia in CKD (D63.1)

Iron deficiency anemia (D50.8)

Bone Disease in CKD (N25.0)

Secondary hyperparathyroidism (N25.81)
Dietary counseling and surveillance (Z71.3)
Palliative care (Z51.5)

Hungry bone syndrome (E83.81)
Calciphylaxis (E83.59)

Tumoral calcinosis (E83.59)

Chronic tubulo-interstitial nephritis (N11.-)
Papillary necrosis (N17.2)

Polycystic kidney disease (Q61.2)
Acquired cystic kidney disease (Q68.1)
CKD complicating pregnancy (010.-)
Protein-energy malnutrition (E40.- — E46.-)
Vitamin D deficiency (E55.9)

History of kidney donation (252.4)

5.

Kidney Transplantation

Disorder of transplanted kidney (T86.10)

Kidney allograft dysfunction, failure (T86.12)

Kidney transplant rejection (T86.11)

Immunosuppressive drugs (T45.-)

Personal history of immunosuppression therapy (292.25)
Infection of transplanted kidney (T86.13)

Awaiting kidney transplant status (Z76.82)

Encounter for immunization (Z23)

6.

Hemodialysis

Dependence on hemodialysis dialysis (299.2)

Patient’s non-compliance with dialysis (Z91.15)
Encounter for adequacy testing for hemodialysis (249.31)
Dietary counseling and surveillance (Z71.3)

Patient's noncompliance with dietary regimen (291.11)
Intra-dialytic hypotension (195.3)

Hemodialysis-associated amyloidosis (E85.3)

Palliative care (Z51.5)
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Encounter for pre-procedural examinations (Z01.81)

Encounter for fitting and adjustment of extracorporeal dialysis catheter (249.01)
Local infection due to central venous catheter (T80.212-)
Catheter-related blood stream infection (780.211-)

Infection of AV fistula and graft (T82.7XXA)

Hemorrhage due to AV access (T82.838)

Central venous thrombosis (182.821,.822,.211,.221)

Leakage of hemodialysis catheter (782.43)

Air embolism (T80.-)

Mechanical complication of hemodialysis catheter (T782.4)

History of AV access for hemodialysis (298.89)

Hemorrhage and hematoma complicating a procedure (T81.0) (Y60.-)
Infection following a procedure (T81.4)(Y62.-)

Accidental puncture and laceration during a procedure (T81.2)(Y60.-)
Contact with and (suspect) exposure to viral hepatitis B and C (220.5)

Contact with and (suspect) exposure to HIV

7.

Peritoneal dialysis

Cloudy peritoneal dialysis effluent (R88.0)

Peritonitis (K65.9)

Peritoneal adhesions (post-procedural) (post-infection) (K66.0)

Infection or inflammation related to peritoneal dialysis catheter (T85.71)
Peritoneal dialysis catheter malfunction (T85.611-)

Peritoneal dialysis catheter malposition (T85.621-)

Leakage of peritoneal dialysis catheter (T85.631-)

Contact with and (suspect) exposure to HIV

Encounter for dialysis instruction and training (Z249.0)

Encounter for adequacy testing for peritoneal dialysis (peritoneal equilibration
test) (247.32)

Encounter for pre-procedural examinations (Z01.81)

Dietary counseling and surveillance (Z71.3)

Patient's noncompliance with dietary regimen (Z291.11)

Encounter for fitting and adjustment of peritoneal dialysis catheter (249.02)
Encounter for removal or replacement of renal dialysis catheter (Z49.01)
Hemorrhage and hematoma complicating a procedure (T81.0) (Y60.-)
Infection following a procedure (T81.4)(Y62.-)

Accidental puncture and laceration during a procedure (T81.2)(Y60.-)
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nstuiindinansuazuszaunsaunisguaguisdmiuunmngyszanuuneganau1a1gsAanslsala

v v
¢ o

unnggnsuNsAineusureshmstufinUsraunisalunsquagtasiasnisvininonislusunie
AaEauLaY ANt (meluszezianeusy 2 9) fifmuslilundngasmsfinousuumeUss sty
novenoymIIyImanilsaln lasauaslsalaunaUssmelng aduusuusdl wa. 2562 il
1. maguantheilla¥unsandlamssosmos (Peritoneal Dialysis) 3112w 8 318
maguarUsUgnaelasiua 8 918 (Wdrluaes1sues 2 918 waryaBiN1eE19LeY 6 319)
mguayUevin CRRT 1w 2 118
mi@LLarz;‘U'wﬁﬁ Plasmapheresis 31121 2 918
ﬂ1smmsm%uLﬁ@i@lﬂﬂi%@ﬁ@ﬁ%ﬂﬁ (Ultrasound guided native kidney biopsy) 311U 10 579
n15la Double lumen venous catheter 1131 20 518

n15la Peritoneal dialysis catheter 31U 4 518 (MLBI0Y1NUBY 2 518 WATVILYINDNDY1IUBY 2 518)

O N o kR DN

n15la Tunnel cuffed hemodialysis catheter §1U3U 2 578 (Mle98819UBY 1 518 LagYIYINBN88I

Uy 1 518)

Tuaiuvedve 7 way 8 Uy ananuineusuidwiugigluiisanwe g3unsineusuaunsaveaynn

14 elective MianTuilneusumandu viiean1duvessgauiliongsunmealsalansaunaglvnduusinuinwla

AUwAENITURNUTLILTIUANADS
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ﬂ’]’i&:]LLﬁE&‘UiIE’JEJUQﬂﬂ"IEIIG] 2Y19UdY 8 518 (méfﬂiwuamwaa 2918 + E‘\JIU'JEJLﬂ’]E]EJ’]\iui’JEJ 6 319)
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HN
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ﬂ’]’iC:]LLﬁI};jI‘UiI:&'JEJVIiIE'] CRRT 2819U38 2 518
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Yorue

HN

Indication
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9%
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n1suaUc8n Plasmapheresis 8819uay 2 518
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HN

Indication
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nszasaTuLilelalaglygansnundn (Ultrasound guided native kidney biopsy) ag14uag 10

318

YorUqe

HN

Indication

A9%0

219138
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A5 Double lumen venous catheter ag19uag 20 518

YorUw

HN
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n151d peritoneal dialysis catheter 8819U88 4 578 (AVIVINLDIDYNIUDY 2 518)

YorUe

HN
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n151d Tunnel cuffed hemodialysis catheter a819usy 2 578 (A99Y11L899819UDY 1 578)

YorUe
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A9YD
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Training risk management

Farnans: N151A1zATITUL LA (Kidney biopsy)
wuINNUHURTUNMTUR s UAUES
wwneUszruiuneeanlsalad 1

1. WunsineUsHTuneUNNSIASENLAZN1SY kidney biopsy 1ﬁaéwgﬂ§aamﬂﬁummﬁé

2. msdanansin kidney biopsy 93991n819158 wazuneUszsiuumesenlsalnd 2 ssrues 2 adtly
ieuLsnveImsineusy

3. msfinaendenisvi kidney biopsy 93¢ Saufua915e wazunmoUszsunesenlsalad 1 sgnmes 2
adduieuiiaeswasnisiwilneusy

4. miﬁﬂﬁﬂ,aﬂﬂ’ml{;{miﬁﬂﬁU@LLaSUanmﬁEj‘VJﬂﬂ%’j\‘istlaﬂmiﬁﬁ kidney biopsy

unneUszauunegealsalnd 2

1. msAnvinesnelanisiiuguarese1915ennAsIveInIsvil kidney biopsy

LLu'aWN’Lumsﬁﬂﬁ’U@LLaLﬁammUaaﬂﬁwmmsv‘h kidney biopsy
1. wildeudnsmudusemitofunsasaidaselsalaonisiiuiesnduiioln (kidney biopsy)
2. maaensatuilele Tnglvgans e (ultrasound guided native kidney biopsy) 1inAss
3, WUURM&IN133ne standby wSeudmsu kidney biopsy (preparation for Kidney biopsy) newvhiinanis
ﬁqﬂﬂ%
4. wernaasiugaiuauniadn set kidney biopsy wazRnniupinislufiassasa Tnsianiznisda vital
signs ANULUUAEIN TSNS aNdmSU kidney biopsy
5. nawsI9ganTEInlandsnis kidney biopsy nnasanauastasndumeriae
6. wUURM&IN133nE standby W& kidney biopsy (post kidney biopsy order) nﬂﬂ%’jﬂ
SYUUNIIBURIT SR
S n: Qﬁ’amsa}uaamwLmaﬂsgaumﬂmsﬁw kidney biopsy
risk owner A vunuNunlsAle wazThuweTUalaenTinui
1) seugdanisarudeesnomn 1 Wey

2) ¥ root cause analysis NFALARGUANITUTULTS

Usesunangnsnisilneusy
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Tuddumeluil
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Envisolvala
magtudeln minnnzumsneeuiidudunmefedinla
flomaifnanusulading
flemainnishnide Sulosnanmanziudele

77 '

flomafinUaanziduden wazidensonlunyn Sudureufnden viewnesndaiiadalnii

o A LD

flonafansideTiavseiinneunsngeudeunaudus feenanulalunisnisianzduiiiels
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NUNADLAAIANNE LD

[ [ (% [
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w3nslaiien/mslaasaulumasndonlngy/msiiuieesduilolnlunsei
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Wesunssnwlagniswenidenneinisdladisy/mslaasaulunasndonlg

wHuNLAlA NEBEINTIU TS INEIUIANTEUINNAT

fesune masnwilaensenideameiaiasiaiion iuiimssnwnnglamelaenmiidesvesterusnges
Fom voadevdaindensuarihanfiduludonisfununimeondenineyluthefieglusnses instinedled
nsouden iemendonuanaiodlaiion
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NAME

HN WARD.........cueueee.

Hospital Number
PHRAMONGKUTKLAO HOSPITAL

ORDERS FOR ONE DAY

Date

Orders

Preparation for Kidney Biopsy

L1 NPO (Nothing by mouth) starting at: .............coceevererereeennrennncnes
[ Obtain informed consent for kidney biopsy

L1 Record blood pressure; if SBP >160 mmHg or DBP >100 mmHg, please notify
the physician

1 Complete blood count (CBC) with platelet count
[ Coagulation profile: PT, PTT, and INR
O] Urinalysis (UA)

L] Discontinue anticoagulants, aspirin, and NSAIDs at least 5 days prior to
the procedure

0 IV OIS e

[ If GFR < 30 mL/min/1.73 m? or serum creatinine > 3 mg/dL or.... mg/dL,
administer desmopressin (ADAVP) ...... mcg (0.3 meg/kg) diluted in 100 mL
normal saline

IV over 30 minutes prior to transfer

L] Transfer patient to the renal biopsy room at: .................... 0] 1 LA
] Provide 1 sandbag
] Wound dressing set — 1 set

[1 AN patient identification stickers — 10 items

msguatteianziuiieln

SCAN ME

SIGNATUIE. ...\ttt

Revised 28 May 2025
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NAME HN WARD
Hospital Number
PHRAMONGKUTKLAO HOSPITAL
ORDERS FOR ONE DAY
Date Orders

Postoperative Orders for Kidney Biopsy

1 NPO (Nothing by mouth) until: .........ccceveveverererererrrreennne.
[ Absolute bed rest in the supine position for 8 hours
LIV WA oo

1 Monitor blood pressure and pulse rate:
- Every 15 minutes X 4 times
- Then every 30 minutes x 2 times
- Then every 1 hour x 4 times
— If BP <90/60 mmHg, BP > 180/110 mmHg, or pulse rate > 100/min, please notify

the physician
L] Check hematocrit at:
- 6 hours post-biopsy  (...ccevveenennee. )
- 24 hours post-biopsy (....cceceeveenee. )

— If hematocrit decreases >3% from baseline, notify the physician

] Monitor and record urine output
— If gross hematuria is observed, notify the physician

L1 Encourage oral fluid intake as tolerated

0 el
maguagileianziuiale

SCAN ME

SIGNALULE: ©oovvieeiieiiiciieie ettt sreesteeree e e sreesseeasesseenseens

Revised 28 May 2025
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NAME HN WARD..................

Hospital Number

PHRAMONGKUTKLAO HOSPITAL

Procedure Note: Kidney Biopsy Date .... /... /......

Procedure: Ultrasound-Guided Percutaneous Kidney Biopsy
Site: [ Right Kidney [ Left Kidney [1 Kidney Transplant
Number of Passes: [......... ] core samples obtained
OPerator: [........ooouiiii i ]
Technique:

o The patient was positioned in the [ prone [ supine [ lateral decubitus] position, depending
on the targeted biopsy site.

e A strict sterile technique was maintained throughout the procedure.

e The skin was cleansed with an antiseptic solution and draped in a sterile fashion.

e Local anesthesia was administered using 2% lidocaine infiltrated into the skin, subcutaneous
tissue, and along the anticipated biopsy tract.

e Real-time ultrasound guidance was utilized to localize the kidney and guide needle placement.

e A spring-loaded automated core biopsy needle was used to obtain [...... ] tissue cores, inserted
to a depth of approximately [...... ] cm, targeting the renal cortex.

e Adequate specimens were collected and sent for histopathological analysis, including light
microscopy, immunofluorescence, and electron microscopy as indicated.

e Hemostasis was achieved with direct manual compression over the biopsy site.

e A sterile dressing was applied.

e The patient was then repositioned to the supine position for post-procedure monitoring.

Post-Procedure:
[J No immediate complications observed.

[ Immediate complications: L1 Hematuria [ Pain [J Hypotension [1 Others (specify)...............

Signature: [..............oooiiiiiii ]
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142

wuuduiinnsdesiagiaevaniaen Hospital number

ununlsala N981YINTTH TS INEIUIANTZUININEN

02-3547600 $id 93308, 93309

Diagnosis ESKD due to

Indication to start dialysis: (] GFR < 6 mUmin/1.73 m®* [ GFR > 6 mUmin/1.73 m®with

Medical problems

1. 4.
2. 5.
3. 6.

Current medications

1. 6. 11.
2. T. 12.
3. 8. 13.
4, 9. 14,
5. 10. 15.
Vaccination:  Influenza vaccine O Gdod e [ none
Pneumococcal vaccine [ (..../.c/....0) O none

HBV vaccine O oo O none

Vascular access (...../oe/......) 1 AVF [ AVG [ Permanent catheter double [ Lumen catheter

Serology: O Anti-HIV..ooeeeeeee. (ot et O Anti-HCV................ Gl e eenrt)
[J HBSAG....ocvveeerrrennee Cod et ) O ANti-HBS oo (ot o) O Anti-HBc..oooeeeee..e. (A |
Chest X-ray: (e eeed e )
ECG: e o] e )
Hemodialysis prescription (...../...../......... )
Frequency of dialysis.......c..coe..... /week Urine volume.......ccocovuernenne mL/day
Session length........ h Dialyzer....ccoeoeueeeueeenee Dry weight.............. kg Net UF.....cccoveeene L
BFR..veereenene mU/min (D] S S mU/min Dialysate: Temp °C Na K HCO, Ca mEg/L
Anticoagulant: [1 No [ Heparin load u then u/h
Others:
Nephrology Staff: Tel:
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NAME

PHRAMONGKUTKLAO HOSPITAL

HN WARD........coeueeee

Hospital Number

ORDERS FOR ONE DAY

Date

Orders

HEMODIALYSIS ORDER

Vascular access: .....cooevvrereererieeenenenn.
Session length: ......c.ccovverivrciennennen. h
Dialyzer: ....cccooveeeevierieeee e
BFR: .o mL/min

DFR: oo mL/min

Net UF: ....coeeeenee L

Dialysate fluid:

Anticoagulant:

O Heparin loading............. uthen ............. uwh

O NSS100mLIV q............ h

Others:

D0 ES A ettt
[T TransSfusSions: ......ccecveeveeereieiieieieieiete ettt eaesneneas

O Others:

NI T1d 1 211 1 ) f N
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Hospital Number
NAME HN WARD
PHRAMONGKUTKLAO HOSPITAL
ORDERS FOR ONE DAY
Date Orders
CRRT ORDER: Non-Citrate Protocol BW ... kg
Mode: O CVVHDF 0O CVVHD O CVVH
VaSCULAT ACCESS! ....vinveuieiiieiiriiieiirteiete ettt st
BFR: ............ mL/min  DFR: .............. mL/h  Temp: ............... C
FLR: .............. mL/h Net UF: ........... L/d  Total dose: ......... mL/kg/h
Filtration fraction: ................. % (Keep <20-25%)
Replacement fluid:
O Pre-dilution .................. mL/h O Post-dilution ................... mL/h
Anticoagulant:
OO0 Heparin ......ceeverveneeen U/h (loading 5-15 U/kg then 5-10 U/kg/h) then APTT at
................. thenq......h
O NSS 100mLIVg2hor..cocooviiiiiiiiiiiiiiienns
Dialysate or replacement solution:
O Accusol-35 5 L
O 0.45%NaCl ........ mL O 3%NaCl........ mL [7.5% NaHCOs;......... mL
O KCl.ooneeenen mL O Sterile water.............. mL
Final solution: Na ........ K.... HCOs ....... mEq/L
IV infusion:
O 10%Ca gluconate ............ mL + IV dripin.... h
O 50%MgSO4 ... mL+ IV drip in..... h
O Glycophos.......cccceveveaene. mL + o, IV dripin..... h
Lab monitoring:
O Serum electrolytes, Ca, Mg, PO4, lactate and ABG at ............ ) eeeeenans ,
O CBC,BUN,Cr,PTand PTTq24h
O Effluentureaq24h
O CXRat.eenne
Signature .....ooeevieiiiiiiiiiiiiiiiiiiiiiiin

Revised 28 May 2025
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NAME

Hospital Number
HN WARD

PHRAMONGKUTKLAO HOSPITAL

ORDERS FOR ONE DAY

Date

Orders

CRRT ORDER: Isotonic Citrate Protocol BW............. kg

Mode: 0 CVVH Pre-dilution

VASCULAT ACCESS: «.vvvenvintitinrinieriieierit ettt ettt ettt see st ebe e eae et ne e e e
BFR: ............. mL/min (100-120 mL/min) Temp: ............... C

FLR: .............. mL/h  NetUF: ......... L/d  Total dose: ......... mL/kg/h
Filtration fraction: ................. % (Keep <20-25%)

Replacement fluid:

O Pre-dilution .................. mL/h

Anticoagulant & Replacement solution

|

- Citrate dose: ......... mmol/L (3-5 mmol/L)
- Citrate rate: ............. mL/h (

IV infusion:

O
O
O
O

Lab monitoring:

O

|

O

Citra-HF 5 L (citrate 13.3 mmol/L, Na 139 mEq/L, K 3 mEq/L)

BFR X 60 X Citrate dose)
13.3

iCa & Total Ca at A-port/A-line at 2 hthen at ........... e s R g ereereraeas

iCa at Post-filter port with iStat at 2 hthen at ........... R y e e JR

Serum electrolytes, Mg, PO4, lactate and ABG at ............ S eereeeennns ) eeeeeenns ,

CBC, BUN, Cr, PT and PTT q24 h
Effluent urea q 24 h

Revised 28 May 2025
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NAME

Hospital Number
HN WARD

PHRAMONGKUTKLAO HOSPITAL

ORDERS FOR ONE DAY

Date

Orders

CRRT ORDER: Hypertonic-Citrate Protocol BW....... kg

Mode: O CVVHDF 0O CvvHD 0O CVVH

VASCULAT ACCESS: «.vvvenvintitinrinieriieierit ettt ettt ettt see st ebe e eae et ne e e e
BFR: ............ mL/min  DFR: ................ mL/h  Temp: ............... C

FLR: .............. mL/h Net UF: .......... L/d  Total dose: ......... mL/kg/h
Filtration fraction: ................ % (Keep <20-25%)

Replacement fluid:

O Pre-dilution .................. mL/h O Post-dilution ................... mL/h

Anticoagulant:

|

- Citrate dose: ......... mmol/L (3-5 mmol/L)
- Citrate rate: ............. mL/h (

Dialysate or replacement solution:

O
O

IV infusion:

O
O
O
O

Lab monitoring:

oOoooOoog d

4% Trisodium citrate (Citrate 136 mmol/L, Na 408 mEq/L)

BFR X 60 X Citrate dose
136

)

Ci-Ca® 5 L (Non-Ca, HCO3 20 mEg/L, K 2 mEqg/L)
0.45%NaCl ........ mL O 3%NaCl........ mL [7.5% NaHCOs......... mL

10%Ca gluconate ............ mL+ e, IVdripin..... h
50%MgSO4 .........cuvei.. mL+ IVdripin.....h
Glycophos.......ccceevveevennnns mL+ e, IVdripin..... h
OBRETS! .ottt ettt sttt sttt et sae et

iCa & Total Ca at A-port/A-line at 2 hthen at ........... e s R y eeereraeas

iCa at Post-filter port with iStat at 2 hthen at ........... R e s JR

Serum electrolytes, Mg, PO4, lactate and ABG at ............ ) erreeeennns s eerreeeenns ,
CBC, BUN, Cr, PT and PTT q24 h

Effluent urea q 24 h

CXRat..coorereennnen.

Revised 28 May 2025
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PMK Regional Citrate Protocol for CRRT

Citrate Solutions

Solution Type Indication Composition Volume
Hypertonic 4% TSC | CVVHDF, CVVH, Na* 408 mEq/L, Citrate 136 mmol/L 500 mL
CVVHD

Isotonic Citra-HF

only)

CVVH (pre-dilution

Na* 139 mEq/L, Citrate 13.3 mmol/L, K* 3 SL
mEqg/L, Mg* 0.5 mEq/L

Circuit Parameters

= Blood Flow Rate (BFR): 100—120 mL/min (low flow for stability)
= Target Citrate Dose: 3—5 mmol/L

= Citrate Rate Formula:

Citrate rate (mL/h) = (

BFR X 60 X Citrate dose (mmol/L)

Monitoring Goals

Citrate conc (mmol/L)

)

Parameter Target
Post-filter iCa (mmol/L) 0.25-0.35 (measured via i-STAT)
Systemic iCa (mmol/L) 0.90-1.20 (via arterial line or DLC with BFR 100 mL/min x 30 sec)

Calcium Supplementation

= Start: 10% Calcium Gluconate at 10 mL/h via central line

= Adjustment Protocol (based on systemic iCa):

Systemic iCa (mmol/L)

Calcium Gluconate Adjustment

<0.80

Increase by 1 mL/h

0.80-0.89 Increase by 0.5 mL/h
0.90-1.20 No change

1.21-1.40 Decrease by 0.5 mL/h
>1.40 Decrease by 1 mL/h

Citrate Dose Adjustment (Based on Post-filter iCa)

Post-filter iCa (mmol/L)

Citrate Dose Adjustment

<0.25

Decrease by 0.5 mmol/L

0.25-0.35 No change
0.35-0.50 Increase by 0.5 mmol/L
>0.50 Increase by 0.8 mmol/L
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NAME HN WARD.........cueuuee.

Hospital Number

PHRAMONGKUTKLAO HOSPITAL

Procedure Note: Hemodialysis Catheter Insertion Date.... /... /......

Procedure: Ultrasound-Guided Hemodialysis Catheter Insertion
Catheter Type and Size: Double-lumen hemodialysis catheter: [Specify Size.......... ]
Site: [1 Right Internal Jugular Vein [ Left Internal Jugular Vein
[J Right Femoral Vein L] Left Femoral Vein
Number of Attempts: [.......... ]
OPerator: [ ....ooiiiiii i ]
Technique:
The patient was placed in [1 Supine [] Trendelenburg position.
Sterile technique was observed throughout.
Local anesthesia was administered using [e.g., 1% lidocaine].
Under ultrasound guidance, the [internal jugular/femoral] vein was cannulated successfully.
A guidewire was introduced without difficulty, and the catheter was placed over the wire and

secured in position.
e Good blood flow was confirmed in both lumens.

Post-Procedure:
1 No immediate complications observed.
[ Immediate complications: [Specify if any] ..........cooiiiiiiiii e
[] Hemostasis achieved

[] Chest X-ray obtained to confirm catheter placement and rule out complications (for internal jugular
approach).

O Catheter flushed and locked with (1 Heparin Lock or [ Citrate Lock or [ Antibiotic Lock

Signature: [................o ]

Revised 28 May 2025
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NAME HN WARD.........cueuuee.

Hospital Number

PHRAMONGKUTKLAO HOSPITAL

Procedure Note: Tunneled Hemodialysis Catheter Placement
Date.... /... /...... at............

Catheter Type and Size: Tunneled hemodialysis catheter: [Specify Size.......... ]

Site: [ Right Internal Jugular Vein [ Left Internal Jugular Vein. [ Others.........................
Procedure Performed By: [ ......................ooeel. L ]

Technique:

e The patient was placed in LI Supine I Trendelenburg position.

e The area was prepped and draped in a sterile fashion.

e Using real-time ultrasound guidance, the [right/left] internal jugular vein was identified and
cannulated with a micropuncture needle.

e A guidewire was advanced into the central venous system with confirmation of smooth passage
without resistance.

e A skin incision was made at the venotomy site and a second incision was made inferolaterally

(~10—15 cm) for the catheter exit site.

A subcutaneous tunnel was created between the exit site and venotomy site.

The catheter was tunneled through to the insertion site.

A peel-away sheath was inserted over the guidewire.

The tunneled cuffed dialysis catheter was advanced through the sheath into the presumed

central venous position.

Both arterial and venous lumens were aspirated to confirm blood return and flushed with saline.

e The catheter was secured with sutures at the exit site.

e A sterile occlusive dressing was applied.

Post-Procedure: BP...... [, mmHg, PR......... /min, Ogsat ...... %

[ No immediate complications observed.

[J Immediate complications: [Specify if any] ...........ooooiiiiiiiii e
[ Hemostasis achieved

L] Chest X-ray obtained to confirm catheter placement and rule out complications (for internal jugular
approach).

[] Catheter flushed and locked with [J Heparin Lock or [J Citrate Lock or [J Antibiotic Lock

Signature: [...........cooiiiiiiiiiiiiiin.... ]
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NAME

HN WARD..........

PHRAMONGKUTKLAO HOSPITAL

Hospital Number

ORDERS FOR ONE DAY

Date

Orders

Pre-operative Order for Kidney Transplantation Recipient
0 NPO starting at .......ccoceeeeceneienencicnncecnas

OIVIuid oo

0 Prepare whole abdomen and shave perineum

0 Obtain informed consent

Medications & Equipment Transferring to OR

0 20% Mannitol 200 mL x 1

0 Methylprednisolone 500 mg x 1

0 Induction: 0 Basiliximab 20 mg o Thymoglobulin ....... mg (1-1.5 mg/kg)
o Crossmatch for: o Irradiated LPRC 2 units. o LDPRC 2 units

0 Furosemide 250 mg x 1

o Foley’s catheter 20 Fr, Ureofix, 2%Xylocaine jelly 3 tubes, Irrigation set (glass)

0 Antibiotic prophylaxis: o Cefazolin 1 g O Ceftriaxone 1 g © Vancomycin 1 g
0 Gentamycin 40 mg 2 amps

o Living-Related KT

o Tacrolimus ......... mg (0.05-0.1 mg/kg/dose) oral Date ............. at......... then
Tacrolimus .......... mg (0.05-0.1 mg/kg/dose) oral Date ............. at .........

0 MMF (Cellcept®) (250 mg) ...... caps (500-1,000 mg/dose) oral Date ......... at ......then
MMF (Cellcept®) (250 mg) ...... caps (500-1,000 mg/dose) oral Date ......... at.........

o EC-MPS (Myfortic®) (180 mg) ...... caps (360-720 mg/dose) oral Date ...... at...... then
EC-MPS (Myfortic®) (180 mg) ...... caps (360-720 mg/dose) oral Date ...... at ..........

o Cadaveric KT

o Tacrolimus .....mg (0.05-0.1 mg/kg/dose) oral Date ............. at ... (Prior to OR > 3h)

0 MMF (Cellcept®) (250 mg) ... caps (500-1,000 mg/dose) oral Date ......... at...... then
MMF (Cellcept®) (250 mg) ...caps (500-1,000 mg/dose) oral Date ......... at......

o EC-MPS (Myfortic®) (180 mg) ...caps (360-720 mg/dose) oral Date ......... at...... then
EC-MPS (Myfortic®) (180 mg) ...caps (360-720 mg/dose) oral Date......... at.......

o Ivermectin (6 mg) 2 tabs oral prior to OR (200 mcg/kg/dose)

Intra-operative Order
0 Antibiotic prophylaxis upon OR arrival: 0 Cefazolin 1 g o Ceftriaxone 1 g o Vancomycin
o Antibody for induction:

0 Basiliximab 20 mg + NSS 50 mL IV drip over 30 minutes stat at OR

o0 Thymoglobulin ......... mg (1-1.5 mg/kg) + NSS 250 mL IV drip via central line

over 6 h (after accessing central line in OR) (*premedication & testing dose)

0 Methylprednisolone 500 mg + NSS 100 mL IV drip over 1 h
0 20% Mannitol 200 mL IV drip in 30 mins during renal artery anastomosis
0 Furosemide 250 mg IV drip in 60 mins after renal artery anastomosis
0 Maintain MAP 0 > 65 0 > 75 mmHg intra-operatively

Rewiged 25 March 2026
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NAME

HN WARD.......... PHRAMONGKUTKLA HOSPITAL

DATE

ORDER FOR ONE DAY

DATE

ORDER FOR CONTINUATION

Post-Operative Orders for Kidney Transplant
(Day 0: Return from OR)

Admission and Monitoring

O0Admitto ICU: .......cooeiinininnn.e.

o Extubate (off ET tube) if indicate

o Record vital signs q 15 mins X 4, q 30 mins X 4, thenq 1 h
oRecord CVPqlh

o CBG q 4 h keep target 100-180 mg/dL

o Record urine output q 1 h

o Fentanyl 1,000 mcg + NSS 100 mL IV infusion at 5 mL/h
(50 mecg/h)

o Fentanyl 50 mcg IV PRN for breakthrough pain

o Metoclopramide 10 mg IV slow push PRN for N/V q8h
o Omeprazole 40 mg IV once daily

Fluid Management

Maintenance Fluid (1 mL/kg/h):

05% D/NSS 1000 mL IV dripat ............ mL/h
05%D/N/2 1000 mL IVdripat............ mL/h
Replacement Fluid (100% of urine output):

o Acetar 1000 mL IV drip at ............ mL/h
00.9% NaCl 1000 mL IV dripat ............ mL/h
0 0.45% NaCl 1000 mL IV drip at ............ mL/h
Laboratory Orders

0 Blood tests at the ward for CBC, Electrolytes, Ca, PO4, Mg,
VBG, then repeat at ............

o Tomorrow blood tests for CBC, BUN, Cr, Electrolytes, Ca,
PO4, Mg, LFT

o0 Tomorrow blood tests for Tacrolimus level at .........

o Portable CXR: Stat at the ward, then repeat tomorrow

Medications

o Tacrolimus ...... mg (0.05-0.1 mg/kg/dose) oral at ..........
0 MMF (Cellcept®) (250 mg) ...... caps (500-1,000 mg/dose)
oralat.........

o EC-MPS (Myfortic®) (180 mg) .....caps (360-720 mg/dose)
oralat.........

Notify Nephrology Fellow STAT: Tel: ......ccccccviuiuennnne.
If any of the following occur:

oMAP<............ mmHg or BP > 180/110 mmHg

o Body temperature (BT) > 37.8°C

o Pulse rate (PR) > 120/min

o Oxygen saturation (O2 Sat) < 95%

o Urine output < ............ mL/h (less than 1 mL/kg/h)

o NPO

0 Monitor vital signs

o Record intake/output (I/0),
drain output, and BW

o Avoid procedures on the
arm with the AV fistula

Medications:

Revised 26 March 2026
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NAME

HN

WARD.......... PHRAMONGKUTKLA HOSPITAL

DATE

ORDER FOR ONE DAY

DATE

ORDER FOR CONTINUATION

Post-Operative Orders for Kidney Transplant
(Day 1)

o Off A-line

o Off C-line (if no induction with ATG)
o Record vital signsq 1 h

o Record urine outputq 1 h

o CBG: q 4 h keep target 100-180 mg/dL
o Fentanyl 1,000 mcg + NSS 100 mL IV infusion at 5 ml|
(50 mcg/h)

o Fentanyl 50 mcg IV PRN for breakthrough pain
0 Metoclopramide 10 mg IV PRN for N/V q8h

Fluid Management
Maintenance Fluid (1 mL/kg/h): discontinue if feeding
tolerated:

05%D/NSS 1000mL IV dripat ............ mL/h
05%D/N/2 1000 mL IVdripat ............ mL/h
Replacement Fluid (50-70% of urine output):

o Acetar 1000 mL IV drip at ............ mL/h
0 0.9% NaCl 1000 mL IV dripat ............ mL/h
0 0.45% NaCl 1000 mL IV drip at ............ mL/h
Laboratory Orders

o Blood tests for CBC, Electrolytes, Ca, PO4, Mg, VBG
at ............

o Portable CXR tomorrow

o Urine culture tomorrow

0 Request renal scan

0 Request ultrasound KUB with Doppler

Diet
o Advance diet as per surgeon’s orders

Notify Nephrology Fellow STAT: Tel: .....ccccccvuueeeen.

If any of the following occur:

oOMAP<............ mmHg or BP > 180/110 mmHg

o Body temperature (BT) > 37.8°C

o Pulse rate (PR) > 120/min

o Oxygen saturation (O2 Sat) < 95%

0 Urine output < ............ mL/h (less than 1 mL/kg/h)

SIgNAtUTE. .....vneieeeee e

o Diet as per daily orders
O Monitor vital signs

o Record intake/output (I/0), drain out]
and BW

o Avoid procedures on the arm with
the AV fistula

Laboratory Orders

o CBC, BUN, Cr, Electrolytes—OD
o Ca, PO4, Mg — AD

o LFT — weekly

o Urinalysis — weekly

o Tacrolimus level at 7:00 AM. AD
(before medication)

Medications:

Methylprednisolone

o Day 1: Methylprednisolone 250 mg
+ NSS 100 mL IV drip over 1 h
Date: ...............

o Day 2: Methylprednisolone 125 mg
+NSS 100 mL IV drip over 1 h
Date: ...............

o Day 3: Methylprednisolone 125 mg
+NSS 100 mL IV drip over 1 h
Date: ...............

Prednisolone

o Post-op Day 4-7: Prednisolone 43
tab oral pc (1 mg/kg/day)

Date: ...............

o Post-op Day 8-14: Prednisolone 5x2
tab oral pc (0.8 mg/kg/day)

Date: ...............

o Post-op Day 15: Prednisolone 4 x 2
tab oral pc (0.6 mg/kg/day)

Date: ...............

o Tacrolimus ...... mg oral ac at 7:00,
and ...... mg at 19:00

o Cellcept®) (250 mg) ......... caps
oralat...... and ......

oralat....... and ......

0 Omeprazole (20 mg) 1 tab oral ac in
morning

o Paracetamol (500 mg) 1 tab oral

PRN for pain every 4-6 h

Revised 26 March 2026
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NAME HN WARD.......... PHRAMONGKUTKLA HOSPITAL
DATE ORDER FOR ONE DAY DATE | ORDER FOR CONTINUATION
ODiet oo

Post-Operative Orders for Kidney Transplant
(Day 2)

o Record vital signs q2 h
o Record urine outputq 1 h
o Fentanyl 1,000 mcg + NSS 100 mL IV infusion at 5 mlL

(50 mcg/h)
o Fentanyl 50 mcg IV PRN for breakthrough pain

Fluid Management
Maintenance Fluid (1 mL/kg/h): discontinue if feeding
tolerated:

05%D/NSS 1000 mL IV dripat ............ mL/h
05%D/N/2 1000mL IVdripat ............ mL/h
Replacement Fluid (30-50% of urine output):

O Acetar 1000 mL IV drip at ............ mL/h

0 0.9% NaCl 1000 mL IV dripat ............ mL/h

0 0.45% NaCl 1000 mL IV drip at ............ mL/h
Notify Nephrology Fellow STAT: Tel: ........cccceuuuueee

If any of the following occur:

oMAP<............ mmHg or BP > 180/110 mmHg

o Body temperature (BT) > 37.8°C

o Pulse rate (PR) > 120/min

o Oxygen saturation (O2 Sat) < 95%

0 Urine output < ............ mL/h (less than 1 mL/kg/h)

o CBG before meals and at bedtime
keep target 100-180 mg/dL

Revised 26 March 2026

163

163



NAME HN WARD.......... PHRAMONGKUTKLA HOSPITAL

DATE ORDER FOR ONE DAY DATE| ORDER FOR CONTINUATION
Post-Operative Orders for Kidney Transplant o Trimethoprim/Sulfamethoxazole
(Day 3) (160 mg/800 mg) 1 tab oral pc

o Record vital signs q2 h
o Record urine outputq 2 h

Fluid Management
Maintenance Fluid (1 mL/kg/h): discontinue if feeding

tolerated:

0 5% D/NSS 1000 mL IV dripat ............ mL/h
05%D/N/2 1000 mL IVdripat ............ mL/h
Replacement Fluid (30-50% of urine output):

O Acetar 1000 mL IV drip at ............ mL/h
00.9% NaCl 1000 mL IV dripat ............ mL/h

0 0.45% NaCl 1000 mL IV drip at ............ mL/h
Notify Nephrology Fellow STAT: Tel: .........ccccu......

If any of the following occur:

oMAP<............ mmHg or BP > 180/110 mmHg

o Body temperature (BT) > 37.8°C

o Pulse rate (PR) > 120/min

o Oxygen saturation (O2 Sat) < 95%

o Urine output < ............ mL/h (less than 1 mL/kg/h)

o If induction with Basiliximab:
Prepare Basiliximab 20 mg for tomorrow morning

SIgNAtUTE. . ....oniiiieie e SIgNAtULE. ... oo

Revised 26 March 2026




NAME

HN WARD PHRAMONGKUTKLA HOSPITAL

DATE

ORDER FOR ONE DAY

DATE

ORDER FOR CONTINUATION

Post-Operative Orders for Kidney Transplant
(Day 4)

o Record vital signs q2 h
o Record urine output q 2 h

Fluid Management
Maintenance Fluid (1 mL/kg/h): discontinue if feeding
tolerated:

0 5% D/NSS 1000 mL IV dripat ............ mL/h
05%D/N/2 1000 mL IVdripat ............ mL/h
Replacement Fluid (30-50% of urine output):

O Acetar 1000 mL IV drip at ............ mL/h

0 0.9% NaCl 1000 mL IV dripat ............ mL/h

0 0.45% NaCl 1000 mL IV drip at ............ mL/h
Notify Nephrology Fellow STAT: Tel: ....................

If any of the following occur:

oMAP<............ mmHg or BP > 180/110 mmHg

o Body temperature (BT) > 37.8°C

o Pulse rate (PR) > 120/min

o Oxygen saturation (O2 Sat) < 95%

o Urine output < ............ mL/h (less than 1 mL/kg/h)

0 Basiliximab 20 mg + NSS 50 mL IV drip over 30 min
o Tomorrow blood for AUC for MPAs (at CO, C2, C4)
o Blood for CMV VL Date................. (Day 8)

Signature...........ccoeeveninininnnnn.

Revised 26 March 2026
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NAME

HN WARD.......... PHRAMONGKUTKLA HOSPITAL

DATE

ORDER FOR ONE DAY

DATE

ORDER FOR CONTINUATION

Anti-Thymocyte Globulin (ATG) Premedication
and Sensitivity Test

ATG Premedication

o Premedication 30-60 minutes before ATG
(Sensitivity test + Full dose)

o Paracetamol 500 mg, 1 tablet orally

g Chlorpheniramine 10 mg IV

o Dexamethasone 4 mg IV (if no concurrent
methylprednisolone)

Sensitivity Test

o Thymoglobulin 2.5 mg in NSS 100 mL IV drip over 60 min

Monitor

o Vital signs and O2 saturation q 15 min for 4 times, then
g 30 min for 2 times, then q 60 min

Notify Nephrology Fellow STAT: Tel: ........ccccceuvnnennenn.
If any of the following occur:

o BP <90/60 mmHg

o PR <50 or > 120/min

o RR > 20/min

o O2 saturation < 95%

o Symptoms: Dyspnea, Rash, Angioedema, Wheezing,
Stridor, Abdominal pain, Vomiting

SIGNALUI. ...ttt

Revised 28 May 2025
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[lepas
[lepaa
[lepas
[lePas
[lepa7
[lepas
2. AZLUUNITUIELEY 360 861 70% et L L sdeing
3. UIUVeRANTT (log book @xnmulsalm) 50% [ eing LIET [ lsdeinu
4. NaNISADULULUTIYNY 50% e LIOO Madeinu
asusn LU s
L1 L] Ml
5. 9RTINNSHNTINAINTINIVINAG 80% et L [ lsdeing
6. walunsufifau 80% (e O CHsdeinu

agunanisidoutul [ ladauszauau [ ldldideussiutu
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wuuasUran1sidautulvasuwndUszintnuayaiuiatgsaanslsale

NFUUN 2 Wudusanisine

BT 1 OO

atauseiiu LNaUaiEIU & AsUseLiiu
1. Entrustable professional activity (EPA 1-8) nde | LJepa1 e OO CHsdsinu
mannaust | L] EPA 2
[lepas
[lepaa
[lepas
[lePas
[lepa7
[lepas
2. AZLUUNITUIELEY 360 861 70% et L L sdeing
3. UIUVeRANTT (log book @xnmulsalm) 100% e L [ lsdeing
4. wan15@eu long case 60% s DOO i
asusn LU s
L1 L] Ml
5. 9RTINNSHNTINAINTINIVINAG 80% et L [ lsdeing
6. walunsufifau 80% (e O CHsdeinu

ayunanisideutud [ dusanisdinw [ Lidwsansdnen

169

169



160

TuuszifivdwmSuunmduszdrdrudesanargsaanslsaln
EPA 1: Manage care of common electrolytes and acid-base disturbances
(MPL du3u F1 - Level 3 Tunniiadia 10 cases, F2 - Level 5 Tuynsiada 10 cases)

Fuln

Fa-waena

a wa

a wa

Level 1 = ansaufjiinuldnmeldnisaivnsveteransdeddlnd@n, Level 2 = ansaufifnuldnielinistuuzaesenasd, Level 3 = ansaufifnuldlnefionnsdlianudiemiodionems,

i

Level 4 = amnsaUfuRnulddenues, Level 5 = annsaufifnulddmenues uagaruauiiiivssaunisaifesni

o o -
nVanN1sUsELIU

LT YZ1 0T R

Fa/HN

Extract appropriate patient history to clarify the onset and the cause of
electrolytes and/or acid-base disturbances

Apply relevant physical examination to assess volume status and identify signs
and symptoms related to electrolytes and/or acid-base disturbances

Order and interpret necessary laboratory and radiologic studies in the
evaluation of the cause and severity of electrolytes and acid-base disorder

Integrate appropriate pharmacologic management and non-pharmacologic
management

Record proper and adequate clinical information in medical records

Interpersonal and communication skills
(MmaiauateyaiUae devesnnuiliuanwazuwngussdniu nsdeasliveya
w1 AkazUae uyveduius [Wuivinulviiuyaainsdu)

Professionalism
(Aauss3u 9385930 Mededuls Useluanunisal willymamwenih aulalds ang
FuRnyeu ilsdiauseloviiaiusn)

System-based practice
(rnudifeniussuuaunuazsy UL Anulasndeuasansvasdthe msly
ningnsedumingan dslussuuiannaunmnisauainegiae)

I3
AYLTU

(FasUsziiunsly 7 )

(FasUsziliunmsly 7 )

I3
AYLYU

(Fasusziliunmsly 7 Ju)
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Fa-waena
Level 1 = ansaufjiinuldnmeldnisaivauveteransdeddlnd@n, Level 2 = ansaufifnuldnelinistuuzaesenasd, Level 3 = annsaufinuldlnefionnsdlianudiemiodiofemns,

Tuvszdiudmsuwmduszandnudasanaigsasanslsala

EPA 2: Manage care of glomerular and vaso-occlusive disease
(MPL d1%3U F1 - Level 3 Tunniada 10 cases, F2 - Level 5 Tunnwada 10 cases)

Fuln

a wa

a wa

i

Level 4 = ansaUfuRnulddaenues, Level 5 = anunsaufifnulddmenues uazaruauiifivssaunisaifeand

a wa

o o -
nVaNTUITIAUY

Tsa/n7s..

Extract appropriate patient history pertaining to gslomerular and vaso-

occlusive diseases

Apply relevant physical examination that assesses for signs of vasculitis and

manifestations of glomerular and vaso-occlusive disorder

Order and interpret necessary laboratory studies in evaluating the cause and

complications of glomerular and vaso-occlusive disease

Understand risks, benefits, indications and contraindications of kidney biopsy

Integrate appropriate management including the use of high dose

immunosuppressive drugs and plasmapheresis when indicated

Record proper and adequate clinical information in medical records

Interpersonal and communication skills
(madnaueteyadiae denearnuilyuan uagumdussdnin nsdeanslv
Joyaudafuaziae uyveduius [Wunvinwiliiuyaainsdu)

Professionalism
(AR5 385950 NM3Fnale Useliuaaunisal witymanenth aulalls
ANuSuiavey AdadsUsylenidusi)

System-based practice
(AuFNgIfUTTUUgUANLAETE UL ANLUaeniBuaravsvesUiy n1sld
ningnsegraminzan dmsulussuuinmauninnsquasnugioe)

(Foausziiunelu 7 )

(foaszidiunelu 7 )

(Foausziunelu 7 )
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Fa-waena
Level 1 = ansaufjiinuldnmeldnisaivauveteransdeddlnd@n, Level 2 = amnsaufifnuldnelinistuuzaesenansd, Level 3 = ansaufinuldlnefionnsdlianudiemiodiofemns,

TuuszifivdwmSuunmduszdrdrudesanaigsaanslsaln
EPA 3: Manage care of acute kidney injury (AKI)
(MPL du3u F1 - Level 3 Tunniiadia 10 cases, F2 - Level 5 Tuynsiada 10 cases)

FuUN

a wa

i

Level 4 = ansaUfuRnulddenues, Level 5 = anunsaufifnulddmenues uazaruauiiifivssaunisaifeand

o s -
nIVBN1SUILLAU

G2 o R

Fa/HN

:Q
=D

G221 R

Fa/HN

Tsa/ne

Fa/HN

ﬁe
=d.

2¢
=b.

Extract appropriate patient history pertaining to the cause and the onset of

acute kidney injury

Apply relevant physical examination that assesses for volume status, signs
related to the cause of acute kidney injury and uremia

Order and interpret necessary laboratory studies in determining the cause
and complications of acute kidney injury

Understand risks, benefits, indications and contraindications of kidney biopsy

Integrate appropriate management including hemodialysis or continuous
renal replacement therapy when indicated

Record proper and adequate clinical information in medical records

Interpersonal and communication skills
(mehiawedeyaivae dreneannuilviurnuazwnmduszdi nsdeansli
Joyaungfuazive uyweduius WWuivsnwlituyaainsdu)

Professionalism
(Anu5333 3853530 NM3naule Ussluanunisal witymiamenta aulalds
ANusuiiaveu Aidadeuselenidiusiy)

System-based practice
(Anugifeiussuuguamuazseuven anaaendouazansvestae nnsly
ninensegumingay dausulussuuianaunmnisauainuiie)

(FoaUsziiunglu 7 )

(FoaUsuidiunglu 7 )

(Fosusziiunelu 7 )
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TuuszifivdwmSuunmduszdrdrudesanaigsaanslsaln
EPA 4: Manage care of chronic kidney disease (CKD)
(MPL du3u F1 - Level 3 Tunniiadia 10 cases, F2 - Level 5 Tuynsiada 10 cases)

Fa-waena

Fuln

a wa

a wa

Level 1 = ansaufjiinuldnmeldnisaivauveteransdeddlnd@n, Level 2 = amnsaufifnuldnelinistuuzaesenansd, Level 3 = ansaufinuldlnefionnsdlianudiemiodiofemns,

a wa i

Level 4 = ansaUfuRnulddenues, Level 5 = anunsaufifnulddmenues uazaruauiiifivssaunisaifeand

TSR/ NN eervrseesesseesssssssssssssssssssssssns TS/ NN eevvvvevvessesmsssssssssssssssssssssssns T/ NN cerrrereeresseenssssssssessssssssesssanns
o Y a - - -
WIvan1sUsEIaiu ¥a/HN aa/HN ¥a/HN
Ui Ui Ui
Extract appropriate history pertaining to the cause and complications of CKD
Apply relevant physical examination to assess volume status and to detect
signs related to CKD
Order and interpret necessary laboratory studies in determining the cause,
the severity and complications of CKD
Understand risks, benefits, indications and contraindications of kidney biopsy
Integrate appropriate pharmacologic and non-pharmacologic management
including life-style modifications, dietary counseling, and palliative care
Record proper and adequate clinical information in medical records
Interpersonal and communication skills
(Msdnauedeyadthe aeneannuiiiuanuazunndusydtinu nsdearsii
Joyaudgfuaziae uyweduius Wuivinulituypainsdw)
Professionalism
(05333 385550 NM3naule Useliuaaunisal witymianent aulalls
AusuRnYeU Mdsdaszlevidisu)
System-based practice
(A1uFNgITUTTUUgUANUAESEUUEY ANuUaendouasAvsvesite nsly
ningnsegrumnzan dusulussuuinnaunnnisguainugioe)
< < I3
[R5 T AN Ui AT
FUN e U FUN e
(FosUszfiunelu 7 Ju) (FosUszifiunelu 7 Ju) (FosUszfiunelu 7 Ju)
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TuuszifivdwmSuunmduszdrdrudesanaigsaanslsaln
EPA 5: Manage care of kidney transplantation (KT)
(MPL du3u F1 - Level 3 Tunniiadio 4 cases, F2 - Level 5 luyniiada 4 cases)

Fuln

Fa-waena

a wa

Level 1 = ansaufjiinuldnmeldnisaivnuveteransdeddlnd@n, Level 2 = amnsaufifnuldnelinistuuzaesennsd, Level 3 = annsaufinuldlnefionnsdlianudiemiodiodemns,

Level 4

i

anansaufiRnulddemies, Level 5 = amnsaUjuRnulddenuies uazmunuifiiuszaunisaidosnin

o v -
NIVINITUTTUY

LG 21 R

LSO/ AN

L 21 T A

Obtain comprehensive history pertaining to the cause of kidney allograft
dysfunction and/or opportunistic infection

Apply relevant physical examination to assess for signs related kidney allograft

dysfunction and/or opportunistic infection

Order and interpret necessary laboratory studies in determining the cause of
kidney allograft dysfunction and/or opportunistic infection

Understand risks, benefits, indications/contraindications of allograft biopsy

Order initial pharmacologic management for kidney allograft dysfunction
and/or opportunistic infection

Record proper and adequate clinical information in medical records

Interpersonal and communication skills

(Msdnauedeyaithe tenennnuiliuanuazunnduszditnu msfeanslideya
' a DX v oo ¢ @ oo v o A

wigAuagae ayweduius Wunvinulvinuypainsdu)

Professionalism
(AausTsH 385330 MIsindule Ussedliuaniunisel uidaywiamemh aulalds any
FuRnveu ilsdiauseloviiaiusn)

System-based practice
(Mudifeiussuuguaimuazseuve ansaendouazansvesUae msld
ningnsednamanzay dusilussuuianaunmnisguainuitie)

(FoaUszidiunglu 7 S

(FosUsziiunelu 7 50)

(FoaUsziiunelu 7 )
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Fa-waena

TuuszifivdwmSuunmduszdrdrudesanaigsaanslsaln
EPA 6: Manage care of Hemodialysis
(MPL d1%3U F1 - Level 3 Tunniada 10 cases, F2 - Level 5 Tunnwiada 10 cases)

Fuln

i

anansaufiRnulddemies, Level 5 = amnsaUjuRnulddenuies uazmunuifiiuszaunisaidosnin

Level 1 = ansaufjiinuldnmeldnisaivnuveteransdeddlnd@n, Level 2 = amnsaufifnuldnelinistuuzaesennsd, Level 3 = annsaufinuldlnefionnsdlianudiemiodiodemns,
Level 4

W o -
nvanN15UITIIU

Obtain comprehensive history pertaining to the suitability, compliance,

adequacy or complications of hemodialysis

Perform appropriate physical examination of hemodialysis access

Prescribe appropriate hemodialysis prescription

Order and interpret laboratory studies in determining adequacy or

complications of hemodialysis

Apply pharmacologic and/or non-pharmacologic interventions in improving
hemodialysis adequacy and alleviating complications

Record proper and adequate clinical information in medical records

Interpersonal and communication skills

(Methiaweteyaiiies dreneaanuilviuem uazunnduszddn nsdeansli
v ' a X v o & & o = o o
Joyaunanfuazite uyveduius Juidnwilituyaainsdu)

Professionalism
(05533 385530 NM3naule Uselivaaunisal witymanent aulally
Anufuiiaveu Arilsiisusslovidiusim)

System-based practice
(AuFNgITUTTUUgUANLAESE UL ANuUaenieuarAvsvesUle n1sld
ninensegramnzan dmsulussuuinmnaunnnisquasnugioe)

(FosUseiunelu 7 )

(Fosuszeiiunelu 7 )

(Fosuseiunelu 7 )
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Tuvszdiudmsuwmduszandnudasanatgsaanslsala

EPA 7: Manage care of Peritoneal Dialysis

(MPL= F1 - Level 3 Tunnwiada 4 cases, F2 - Level 5 Tunniiada 4 cases)

Fa-waena

Fuln

a wa

Level 1 = ansaufjifnuldnmeldnisaivauveteransdeddlndln, Level 2 = ansaufifauldnelinistuuzaesennnsd, Level 3 = annsaufinuldlnefionnsdlianudiemiodiofoms,

a wa vaa

Level 4 = awnsauuRnuldsenues, Level 5 = annsaufifnulddmenuies uasaruauiiiivssaunisaifesni

G2 o R

virdamsusailiy §a/HN

LG22 R

Obtain comprehensive history pertaining to the suitability, compliance,
adequacy or complications of peritoneal dialysis

Perform appropriate physical examination, proper inspection of PD catheter

Order or interpret laboratory studies in determining the adequacy,

mechanical and/or metabolic complications of peritoneal dialysis

Able to determine appropriate PD prescription

Apply pharmacologic or non-pharmacologic interventions in improving PD
adequacy and/or alleviating complications

Record proper and adequate clinical information in medical records

Interpersonal and communication skills
(madnaueteyadiie denearnuilyuan uagunmduszdnin nsdeanslv
Joyaudafuazitae uyweduius [Wunvinwibituuaainsdu)

Professionalism
(Anue53u 938593 Msindule Usuiluanunisal willymiameni aulalds
ANuSURnveu Aflafsuseleviidiusin)

System-based practice
(A1uFiNgafusTULgUANRAESEUUE AvuUaenieuarAvsesUls n1sld
ningnsegnamnzan dusulussuuinnaunnnsguainugiie)

(FosUszidiunglu 7 )

(FoaUszidiunglu 7 )

(Fosusziunelu 7 )
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TuuszifivdwmSuunmduszdrdrudesanargsaanslsaln
EPA 8: Perform native kidney biopsy under ultrasound guidance
(MPL du3u F1 - Level 2 Tunniiadio 6 cases, F2 - Level 4 Tuynviada 4 cases)

Fuln

Fa-waana
Level 1 = ansaufjiinuldnmeldnisaivanveteransdeddlnd@n, Level 2 = ansaufifnuldnelinistuuzaesennsd, Level 3 = annsaufifnuldlnefionnsdlianudiemiediofoms,

a wa P

Level 4 = awnsaUjuRnuldsenues, Level 5 = annsaufifnuldmenues uazaiupuiiiivszaunisaifesnd

y . & ¥y & ¥y &
BUIY VUNY DUV
o o a ; : ;
wivensusHiiy Fa/HN Fa/HN Fa/HN
Ui Ui Ui
Communicate effectively with patients and relatives regarding risks and
possible complications of kidney biopsy
Able to use ultrasound to locate both kidneys
Perform kidney biopsy safely and completely
Know personal and procedural limits and request help when needed
appropriately
Record procedural notes in medical records
Interpersonal and communication skills
(m3deansiifeyaungyfuaviiae uyweduius Dunvsnnliiuyaainsdu)
Professionalism
(raus3su 9385550 M3sndule Ussdiuaniunisel widgywiamemh aulalds anu
Fuliaveu AdlsdisUszloviaiusiy)
System-based practice
(rudiReniuszuuguauaz sy UL Anulaendowasavsvesiitie nsld
ninensegnamngan dusilussuuinungunmnisguasnuigiae)
I3 I3 I3
AT AVITU. oo AVUGU. v
17 17 17
(FosUszdiuluiuiviinanis) (FosUszdiulutuiivhinanis) (FosUszdiiulutuiivhinanis)
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Acute Kidney Injury

an

MCQ (127 items)

Glomerular and Vaso-occlusive disease

(16)

Chronic Kidney Disease

(16)

169

Cardiorenal syndrome (1)

Rapidly progressive glomerulonephritis (1)

CKD progression: mechanism/biomarker

Hepatorenal syndrome (1)

Nephrotic syndrome (1)

CKD (non-DM) progression: management

Pulmonary renal syndrome (non GN)

ANCA/Anti-GBM associated GN (2)

Secondary hyperparathyroidism/P binders/

calcimimetic/active vitamin D (1)

Septic AKI (2), AKI: COVID

IgA nephropathy (1) Henoch-Schoenlein purpura (2)

Bone Disease in CKD (1)

AIN/Drug induced tubulo-interstitial disease (1)

MPGN/C3 glomerulopathy (1)

Calciphylaxis (2)

Fluid Therapy in AKI

Membranous glomerulonephritis (1)

Anemia in CKD (1) Fe deficiency anemia (1)

Nutrition management in AKI

Infectious (2)/Post-infectious GN (1)

Diabetic kidney disease (1)

Rhabdomyolysis/Tumor lysis syndrome (1)

Deposit disease (2)/Fibrillary/Immunotactoid GN (3)

Protein energy malnutrition (2)

AKI in pregnancy, abortion or postpartum (2)

LN (1) Systemic lupus erythematosus (2)

CVD -Cardiac biomarkers, lipids in non-dialysis CKD

Contrast and drug induced nephropathy/ATN

Cryoglobulinemia (2)

CVD -CAD/AF/CVA/PAD/sudden death in ESKD

Myeloma cast nephropathy (1)

TMA (1)/HUS (2)/APS (2)/Sclerodermal renal crisis (2)

Pregnancy and CKD (2)

Obstructive uropathy (2)

Drug induced GN

Chronic tubulo-interstitial nephritis (2)

KRT in AKI

Hereditary nephropathy (3)/Alport syndrome (1)

Management of HBV, HCV, HIV in CKD-ND

Atheroembolism of kidney (2)

Proteinuria/Glomerular disease in Pregnancy

GFR evaluation and application

Pharmacology in AKI

Adverse effects of immunosuppressive drugs (1)

Palliative care (1)

Acute kidney disease

Renal vein thrombosis (2)

Share decision making

AKI: mechanism/biomarker

169



Hypertension
O]

Electrolytes, Acid-Base,

Fluid Management (14)

Hemodialysis

an

170

Essential HT/Malignant hypertension (1)

Hyponatremia (1)

Chronic dialysis initiation

Resistant HT

Hypernatremia (1)

Conventional HD/online HDF/high cut-off HD/
Home HD/incremental HD/ Frequent HD

HT in diabetic population

Hypokalemia (without HT) (1)

Intradialytic complications (1)

HT in non-dialysis CKD

Hyperkalemia (1)

Management of HT/Volume overload/dry weight

assessment

Secondary HT: investigation, differential Dx

Hypocalcemia (non-CKD) (1)

Adequacy/Prescription (1)

Renovascular HT (1)

Hypercalcemia (1)

Outcomes/Mortality/Quality of life/long term complication

Novel antihypertensive drugs

Disorders of P metabolism (non-CKD) (1)

Nutrition in HD (1)

Hypomagnesemia (1)

Hemodialysis system management (water, disinfection,
dialyzer, pump, flow, conductivity, alarm, dialysis solution,

anticoagulant)

Hypermagnesemia (non-CKD) (1)

On-line monitoring (BVM, BTM, OCM)

Normal anion-gap (1)

Catheter related blood stream infection (1)

Renal tubular acidosis (1)

AV access planning/creation/maturation/primary

failure/complication

wide anion-gap metabolic acidosis (1)

Management of HBV, HCV, HIV in HD modality/patient (1)

Metabolic Alkalosis (1)

CRRT/SLED

Tubular dysfunction secondary to drugs or systemic diseases

Plasmapheresis/liver dialysis

Poisoning

Quality measurement/KPI of hemodialysis

Preserve residual renal function

170



Peritoneal Dialysis (12)

KT (13)

Miscellaneous (15)

171

Prescription (CAPD/Automated PD)/incremental PD

Kidney allograft dysfunction (1): Acute, Chronic

Statistics 1

Adequacy (1)

Kidney transplant rejection (1)

Statistics 2

Cloudy peritoneal dialysis effluent (1)

Immunosuppressive drugs (1)

Hereditary cystic kidney diseases (2)

Infection related to PD catheter/peritonitis (1)

Malignant neoplasm associated with KT/PTLD (3)

Non-hereditary cystic kidney diseases

Catheter related complications (non-infectious)

Encounter for immunization (2)

Kidney stones —Pathogenesis/risk factors/evaluation (2)

UF failure/Technique failure/Encapsulating peritonitis

Infection of transplanted kidney (2)

Kidney stones -medical management (2)

Membrane biology/Different types of PD fluid

Cardiovascular disease/Lipids/Obesity in KT recipients

HD regulation and accreditation

Acute PD in AKI

Living donor evaluation/Deceased donor allocation

HD policy and reimbursement

Contact with and (suspect) exposure to HIV/HBC/HCV

KT in special settings (HBV, HCV, HIV, pregnancy)

Law and regulation

Nutrition in PD

Patient and graft survival/outcomes

Tropical nephrology/TB kidney (3)

Quality measurement/KPI of PD

Histocompatibility issues (ABO, HLA, desensitization,

tolerance, biomarkers)

Toxin nephrotoxicity

Preserve residual renal function

Long term complication (CKD-MBD, PTDM, Post-
transplant erythrocytosis)

Aging kidney

Pretransplantation evaluation

Patient safety

Imaging in kidney evaluation/lung U/S

Green nephrology

171



Thai Publications/Recommendations/Guidelines

Auuzianasgiunswenideauenmelafiedlneyrainsnunisunng 2568

Procedure

Peritoneal dialysis catheter inspection and test

-

Fuusniiuewnsdmiuinlsalalutndefln (asaneindmunemsuvi
Uszineilne) 2567

Peritoneal fluid collection/cell count/addition of ATB or others to PDF

- — Yo A p
Fuuzilunsdwiegielsalaseiuiieidineisuaendend miunenidon 2568

Peritoneal dialysis catheter insertion

Muuzhmsuimsiamsmievenidenluseninamsszuiaveslain-19 (2 w.a. 2566)

Peritoneal equilibration test

wuwmensliipduladn 19 Yssid/nsliindutesiulsalivinluginuggnia U 2566

Double lumen catheter insertion (Temporary/Tunnel cuffed)

PRI P - P ¥
FuunhdmiunmsquainwaduayuuazysyAulszaesfiaelsalaGess w.e. 2566

Tunneled cuffed catheter inspection and test

PRI . o " P
fuunhdmivnmsquagiaolsalaGessneunsirtamaunuln w.a.2565 (@¥uuiulg)

Arteriovenous access inspection and test

o a va o
Jouunhnwufiinswenidendeinsedlaiion 2565

Hemodialysis adequacy testing/recirculation

AuusidmiunsauagiaelsalnEess CKD-MBD 2565

CRRT circuit preparation

- = . . oy
wumamsinwnanrlainaslugiaolsalaGets 2564

Kidney ultrasonography/

awa o - v oa £ d - v, - P
LL'N’J‘VINU{]UV]LiENﬂ’I?LWiUN'IJ’]‘Ui?!wmwaﬂﬂiﬂaﬂlﬁaﬂﬂ’lﬂLﬂiENIWIMUIJ 2564

Urine examination

a v - - o '
wumamsUszdiugiuvinalaiiesesunisugnedneln 2563

Kidney biopsy

- . v v, o
LAEUN uazLnnvmmimﬂaﬁusmu1mg’]umsinm‘[mumsaﬂﬂmmwmwm 2562

Y a a4 @
UWHUNRIUNTEUUUINTEUATNYBINTEN TNAB T UN Wedeaulsaln 2561-2565

glemsinwieniswenidenuaznisnseanananamivitaelsaln 2561

a wa J

douurinnrufuanilulsalnawegdaluglveg 2561

wuvemsUssdiuguinala 2559

mslderegnaummaunalugthelsaln 2558

wumamsguainwgfunsugnaeeteavvessuelne 2557

Py - 7 AT — ~
msfnnseuazquasnwilsalaGefilumiceuinisugugil

£ o ' a v, v, ve o W
and (szuuUseiuguamuvien Useiudeay 4r51en1s) nslasunisthdanauwnule

-
ag (sruvsziuguninwienng dseiudsan 419en1s) m?‘lﬁ%’um?ﬂ@ndmﬂ'fmz

5 " ST . o s ”

s (svuudsviuguamuiend Useiudean 41519ms) mslifuesnvduwsdmiu
gy o

Tsalmi5033 (erythropoietin, IV iron)

TRT registry/KT registry

World kidney day theme of the year

172
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M1519NANTITUIVINTIHRIVD Topic review

173
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%IV topic review Un13Anwn 2569

174

—
Week

Month Date Topic 1 Fellow Topic 2 Fellow Journal Fellow
1 3Jan 2025 [Membranous nephropathy (MN) F25 Hi ialysit and system F24 |Journal F23 [
2 10 Jan 2025 [Nephrolithiasis and obstructive uropathy (R) [Journal 1.1 [Journal F15
January 2025 3 17 Jan 2025 Polyuria F13 Dialysis in elderly/incremental dialysis F23 |Journal F25
4 24 Jan 2025 Focal segmental glomerulosclerosis (FSGS) F23 Hemodiafiltration F25 |JJournal F24
5 31Jan 2025 ICancer and kidney F12 Early allograft dysfunction F14 |JJournal F25
T 7Feb 2025 JWide AG metabolic acidosis (%) Journal 2 |Journal G
2 14 Feb 2025 HUS/TTP and cortical necrosis F15 Long-t ication of F13 |JJournal F11
February 2025 3 21Feb2025  |Magnesium Disorder F11 |intradialytic parenteral nutrition IDPN F14 |dournal F15
4 28Feb 2025 Uric acid and kidney F12 Liver dialysis F15 |JJournal F13
1 7 Mar 2025 JDiuretics and kidney (R) Journal 4 |Journal K]
2 14 Mar 2025 [Tubulointerstitial renal disease F13 Non-infectious complication in PD F24 |JJournal F25
March 2025 3 21 Mar 2025 [Tropical renal disease F14 Infection in KT F23 |Journal F24
4 28 Mar 2025 Liver disease and kidney disease F15 Plasmapheresis F21 [Journal F22
T ZApr202s  JHypertension and kidney (R) Journal 5 |[Journal Fi1 [
. 2 11 Apr 2025 HT and kidney disease in pregnancy F11 [Conservative management in AKVCKD F22 |Journal F24
April 2025 3 18 Apr 2025 [Toxic nephropathy F12 UF failure in CAPD F24 |Journal F23
4 25 Apr 2025 Update in hyponatremia and AVP antagonist F13 Hemodiafiltration F25 |Journal F21
T 2 May 2025 JDiabetic and Kidney () Journal 4 [Journal Fiz |
2 9 May 2025 [Nutrition management in CKD, ESRD and KT 14 Late allograft dysfunction F11 [Journal F15
May 2025 3 16 May 2025 [Extracorporeal drug removal and toxin 15 HD adequacy F12 |JJoumnal F14
4 23 May 2025 [Renal disease in CNT disease F14 Anticoagulant in HD F13 |Journal F11
5 30May 2025 [Potassium disorder (R) Journal 15 Journal F13
1 5Jn2025  JMiscellaneous causes of AKI (eg. R Tumor lysis CIN) ana F15 |Kidney transplantation allograft rejection F11  |Journal F12
2 134un2025  [Resistant hypertension ) Journal 13 |Journal F15
June 2025 3 20Jun2025  [infected CAPD 11 PD adequacy F12 |Joumal F14
4 27 Jun 2025 HIV and kidney F15 ABC incompatibility F13 |Journal F11
Month Weak Date Topic 1 Fellow Topic 2 Fellow Journal Fellow
1 5Jul2024  [Renal tubular acidosis F21 [Dialysisin critical care patient F25 [Journal F23
2 12Ju2024  JRapid progressive glomerulop (RPGN) and Renal vasculitis F22 [induction immunosuppressive therapy in KT F23 [Joumal F24
duly 2024 3 19 Jul 2024 [Metabolic alkalosis F24 Principles of hemodialysis and dialyzer F21 |Journal F22
4 26Ju2024  JAcute kidney injury R) Journal 2.1 Journal F25
] D AUg 2004
2 9 Aug 2024 |Cardiorenal syndrome F25 Cross match and HLA typing in transplant F22 |Journal F23
August 2024 3 16 Aug 2024 [Chronic kidney disease (CKD) (R) [Journal [Journal F22
4 23 Aug 2024
5 30 Aug 2024 JLupus nephritis F23 [Choosing a modality for chronic and acute PD and prescription with Acute |[F24 |Journal F21
1 6 Sep m lgA nephropathy F11 Aclj!e and chronic FD prescription F12 |Journal F14
2 13 Sep 2024 [Primary glomerular disease (R) [Journal 22 [Journal F23
September 2024 3 HSep 20
4 27 Sep 2024 [Minimal change disease (MCD) F14 |Acute complication during hemodialysis F13 |Journal F12
1 40ct m_laenovascular hypertension F11 Inherited disorders of the kidney >> F15 |Journal F13
2 11 Oct 2024 [Fibrillary with immunotactoid GN F24 [Anemia in CKD and ESRD F25 |Journal F11
October 2024 3 180ct 2024 JUrinary tract infection (R) Journal 24 |Joumnal F25
4 250ct 2024 lPhosphate disorder and Calcium disorder F12 Water treatment in dialysis F14 |Journal F24
T T Nov 2024
2 8Nov 2024 of the kidney >> Tubular F21 [CKD-MBD in CKD/KT F22 |Journal F15
November 2024 3 15 Nov 2024 |Glomerular disease in systemic disease (R) [Journal 23 [Journal F21
4 22Nov2024  [Cystic kidney disease F22 |Maintenance immunosuppressive therapy in KT F23 [Joumal F14
5 29 Nov 2024 [Multiple myeloma and kidney F13 Vascular access in hemodialysis F21 |Journal F22
] GDec2o2a . JMPGN F15  |Living donor evaluation [FT [doumar F12
2 13 Dec 2024 [Radiologic investigation in the kidney (R) [Journal 22 [Journal F21
December 2024 3 20 Dec 2024 and kidney F21 |Home hemodialysis/frequent dialysis F22 |doumal F13
4 27 Dec 2024 infection and kidney disease F14 Septic AKI and Hemoperfusion in sepsis F12 |Journal F21
1 3Jan 2025_|I-llembranous nephropathy (M_N) F25 l-H i i and system F24 |Journal F23
2 10 Jan 2025 lithiasis and uropathy (R) [Journal 11 [Journal F15
January 2025 3 17 Jan 2025 [Polyuria F13 Dialysis in elderly/incremental dialysis F23 |Journal F25
4 24 Jan 2025 [Focal segmental glomerulosclerosis (FSGS) F23 Hemodiafiltration F25 |Journal F24
5 31Jan 2025 |Cancer and kidney F12 Early allograft dysfunction F14 |Journal F25
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