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General Medical Rehabilitation

Rehabilitation of Musculoskeletal Disorders

Rehabilitation of Brain Disorders

Rehabilitation of Spinal Cord Injury

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

Pulmonary Rehabilitation

Cardiac Rehabilitation

Rehabilitation of Peripheral Vascular Disease (PVD)

Sports Medicine and Rehabilitation

Geriatric Rehabilitation

Pediatric Rehabilitation

Cancer Rehabilitation

Burn Rehabilitation

Rehabilitation for Amputee and Prostheses

Orthoses, Assistive Devices and Technology

Advanced Technology in Rehabilitation Medicine

Integrative Medicine

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

and Medical Rehabilitation Service System in Thailand
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General Medical Rehabilitation

1szd9A

ﬂl =K v Y Y o =<
Waauniselnausnual guinfunisineusuanigm
ANTTAUZNITALASNELLaE (Patient Care)
0. amnzanalsuiuithaniafungeaniiuyuaz{iniset 9ATLARNLAZYINNNIT
. @runsnliinsineuaruyiheginsuuuesdsndaanuasiarisesaniuinawing 1nsls
QLN EEAEY
a 1] ! F 7 % 1
. anunsnvansnnassiedieelfetamnnzan
v y ° Yy v v o
ANS ANNTTRY wasAMNENTo lun sl dundumaagihauasfiansau
A (Medical Knowledge and Skills)
<. @BUNEAINGRLg LS UNEINIARIART NednIAAERTUszens wenBdeIInen ndTineuay
asangean i lunisnmatsifiuuazaununisinegiaamisdinuetanansnuy 14
&. BBUNENANNITLLUITAIARTNWY AUFIUNITINUIBUATEIHENNNIENININTA N19R8NMIAT
s di 1 a a o o u’/j 2 1 alyaz o Y ¥ all
n1e N1egUnInl IATRITIEAY LAZAANITNLNIR $ANINTLyU1NT 18 AYT7EA8 1NN LazNah
IS ! 09/) v ¥ o 1Y dl dl b4 % 1
Hrieene9Nna a1un9n Ussgndluas WA snwunfias uazypainsinendasliasng
WMNNTANUATYNFBN
5. mundeyaannnisdnidszdf mevainanie uaznaniwtiesdjiAnag lunsusuifiuuazsey
Toyrnnanamaniuy vanszduanud N3 sauisasdunng ansununsinEHuuay
AARNEANTNE IFaEnamNIzaN
N v a wa e . .
m'il,ﬁ‘ﬂugmnm'iﬂgum HAZNITWRIUIAULAY (Practice-based Learning and Improvement)
a Y QI 8 4 a e 1 v v
o, Gruuaziindszaunisallifaanuesannsdfimaulumiagleauen vefilas uay
=2 % A o/ a 2
nsAnEsaemuedlnelininegnInsiEeus
o awv o o y . . .
Vln‘ldzﬂgﬁ&l‘wuﬁ LAENISRRET (Interpersonal & Communication Skills)
<. Wianwg Aineungieauazasaunin
o Fffuiusiviiauazrsaunialiedamnnzan
oo. Uszauauuarinmiugsaunisinwanaaulimuizas
[ a =) . .
AMNLLUNaa TN (Professionalism)
0 0. kAR ANIINUATANNTLEATR L TUNNIg Ut s et feilasuazinnis TN
msﬂﬁﬁwu’lﬁvﬁ'\ﬁmzuu (System-based practice)

a e o KX K o o 7
@lm.Zﬁ’]&l%‘ﬂ‘ﬂg‘uﬁl\‘i"l‘hﬂ:ﬂﬂﬂ’?uﬂﬂﬁﬂ?Wﬂ’m?qmﬂ’\‘WLLﬂiﬂ'}"INﬂﬂ‘ﬂﬂﬂﬂ"ﬂ@\‘i@ﬂ']ﬂ

v
U &



Wawdn
®. Functional and applied anatomy
. Clinical biomechanics, kinesiology and ergonomics
.  Psychology assessment and treatment in rehabilitation medicine
e.  Clinical evaluation
& Imaging technique relate to rehabilitation
b, Gait analysis, assessment, and evaluation
o.  Functional evaluation, assessment and classification
~. Immobilization syndrome
«. Rehabilitation team and role of team coordinator
@o. Pharmacologic treatment in rehabilitation medicine
®®. Rehabilitation management
©®.9 Physical modalities/ agents
@®.ln  Therapeutic exercises
ee.en Massage, manipulation and manual therapy
®e.e Basic Prosthetics and Orthotics
@e.& Occupational therapy: functional training, environment modification, sensory
reeducation/ desensitization, motor control therapy
®6.5 Mobility aids and assistive devices

ee.c0 Speech therapy

NNHELASURNNITNINARUN

®. Clinical evaluation

n.  Functional assessment

en. Disability assessment

«. Exercise and physical activity prescription

&. Physical modality prescription

b.  Mobility aids and assistive devices prescription and training

«. Patient and family education and counseling
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Milestone: Basic knowledge & clinical skill
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Milestone: Procedural skill: None
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Rehabilitation of Musculoskeletal Disorders
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Q.

Anatomy, physiology, and biomechanics related to musculoskeletal disorders

. Pathophysiology and clinical manifestations of common musculoskeletal disorders

&.

.

.9 Rheumatologic and connective tissue disorders: Rheumatoid arthritis,
spondyloarthropathy, systemic lupus erythematosus, etc.

lo.la Orthopedic conditions:
Trauma: Fracture, ligament/cartilage/tendon injury, etc.
Non trauma: Joint deformity, post-arthroplasty, post muscle/tendon/nerve
repair/transfer, etc.

ln.en Musculoskeletal disorders
o.en.@ Upper extremity: Rotator cuff syndrome, epicondylitis, tenosynovitis
o.an.ln Lower extremity: Trochanteric bursitis, iliotibial band syndrome,
enthesopathy
lo.en.en Spine: Scoliosis, spondylosis, spondylolisthesis, stenosis, deformity
m.en.@ Muscle pain: Myofascial pain syndrome, fibromyalgia

Rehabilitation management

a.e Pharmacological management including indication, contraindication and
precaution: NSAIDs, opioids, steroid, analgesics, antidepressant, muscle relaxants,
anticonvulsants, vitamin supplement, calcium supplement, DMARDs, DMOADSs,
SYSADOAs etc.

en.la  Physical and occupational therapy

en.an  Orthosis and assistive devices

Patient education and counselling for prevention of complication and disability

«.e Joint protection program and energy conservation program

«.ln Ergonomics

«.an Environmental modification

«.e Behavioral modification

Complementary/ integrative medicine

Referral for specialized management

v
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®.

Special tests for musculoskeletal disorders including basic skill of musculoskeletal
ultrasound

Physical modality prescription for musculoskeletal disorders

Therapeutic exercises for musculoskeletal disorders

Orthosis and mobility aids prescription

Trigger point injection, dry needling injection for treatment of myofascial pain syndrome
Soft tissue and intra-articular injection

Massage

Stretching

Patient education and counselling: Joint protection and energy conservation program

Milestone: Basic knowledge
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Milestone: Clinical skill
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Milestone: Procedural skill: Trigger point injection and dry needling
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Rehabilitation of Brain Disorders
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\amn
®. Neuroanatomy, neurophysiology, neurotransmitters and neuroplasticity
. Pathophysiology and clinical manifestations of common brain disorders:
.9 Cerebrovascular disease
lo.lo Traumatic brain injury
l.en Degenerative diseases: Parkinson, dementia
ln.e Others: tumor, infection, immune mediated.
en. Rehabilitation problems: complications and consequences
. Perceptual dysfunction
en.la Cognitive dysfunction
en.en Communication disorders
. Swallowing disorder
eon.& Neuropsychological problems
en.> Spasticity
en.e Mobility and ADL problems
o.< Psychosocial problems
. Rehabilitation for brain disorders and outcome management:
<. Conventional rehabilitation therapy
«.lo Neurorehabilitation technique: Functional task-oriented/ Motor retraining technique
approach, Sensorimotor Approach/ Rood Approach, Neurodevelopmental Technique
(NDT)/ Bobath Approach, Movement Therapy/ Brunstrom Approach, Proprioceptive
Neuromuscular Facilitation/ Kabat & Knott Approach,
«.en Advanced technique: Non-invasive brain stimulation, Constraint-Induced Movement
Training (CIMT), Robot-aided exercise
«.e Orthosis, mobility aids and assistive devices
«.& Predicting Disability and Functional Status
«.b Impairment and Outcome measurement: Barthel index, TMSE, Modified Ashworth scale
(MAS), etc

&. Long term care and follow up
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Milestone: Medical Knowledge
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- Perceptual dysfunction

- Cognitive dysfunction

- Communication disorder

- Swallowing disorder

- Neuropsychological deficits

- Spasticity

- Psychosocial problems
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- Perceptual dysfunction

- Cognitive dysfunction

- Communication disorder

- Swallowing disorder

- Neuropsychological deficits
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- Spasticity

- Psychosocial problems
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Cognitive impairment

Neglect syndrome, Pusher syndrome, Dementia or Memory loss, Behavioral problem
Dysphagia

Severe spasticity

Neuropathic pain, Shoulder hand syndrome or CRPS,

Heterotrophic ossification

Deep vein thrombosis

Abnormal movement or Cerebellar lesion

Multiple organs involvement 11 Nerve injury, fracture

Milestone: Clinical skill
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Cognitive and perceptual evaluation

Communication disorder evaluation

Swallowing evaluation
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Rehabilitation of Spinal Cord Injury
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Q.

Anatomy and physiology of the spinal cord and biomechanics of the spinal column and related

kinesiology of extremity functions and the use of muscle substitution in retraining

Pathophysiology and clinical manifestations including pathophysiological and autonomic

changes after SCI of common spinal cord disorders

lo.e Traumatic including associated injury e.g. traumatic brain injury (TBI), chest injury,
abdominal injury, fracture, etc

.ln  Non traumatic: myelopathy, neoplastic, immune mediated, myelodysplasia

ln.en  Long term complications such as post-traumatic syringomyelia; prevention and
management

Management of spinal cord injury/ disorders

a.e Principles of non-surgical and surgical management of spinal injuries, safe moving and
handling techniques; and spinal orthoses

en.la  Early medical care of SCI and prevention of complications

a.an International classification of diseases and related disorders (ICD) related to SCI,
consequence and complications

Rehabilitation assessment, goal-setting, management (prevention, treatments and rehab

therapy) of SCI, its consequence and complication problems in acute, intensive rehabilitation

and long term care phase

«.e Cardiovascular: postural hypotension, autonomic dysreflexia (AD), venous
thromboembolism (VTE)

..o Pulmonary: pneumonia, atelectasis

«.en  Genitourinary: neurogenic bladder dysfunction ; treatment and prevention of related
complications such as bladder over distension, urinary tract infection (UTI), vesico-
ureteral reflux (VUR), urethral trauma, urethral fistula, incontinence

e.@ Gastrointestinal: neurogenic bowel dysfunction, constipation, fecal impaction and fecal
incontinence

«.& Musculoskeletal:

«.b Integument:: pressure ulcers including non-surgical and surgical treatment; preventive

Measures

k2
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<.« Pain

.~ Endocrine

@.«® Sexual dysfunction including infertility and prevention of related problem such as

separation/divorce

.90 Psychosocial: depression, reaction to disablement, impact on family, sexuality,

adjustment to disability and strategies to promote independence

Rehabilitation for SCI and outcome measurement

&.9

&.la

&.en

&«

&.&

&.b

Conventional rehabilitation therapy

Kinesiology of extremity functions and the use of muscle substitution in retraining
Products and technology for personal uses (bed, mattress, overlay; toilet accessories;
universal designs and constructions), mobility (wheelchairs, gait aids) and
communications

Orthosis

Advance or high technology rehab therapy

Assessment of diaphragm and phrenic nerve; phrenic nerve and diaphragmatic pacing,

portable ventilators

&.« Surgical procedures that enhance extremity function: nerve, muscle and tendon

transfers, and other operative procedures that enhance extremity function

Long term care and follow up
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Milestone: Medical Knowledge and Clinical Skills

STAUANTTOUE

BBUNENNYANA, &35, NenBanelasuulasuasannladundsunaiduvsaiiiulsa, sourisanmsuas

nalnnsuaLAL

dn1lszdR, mIaadaniauassuntszammNNInsgIuaIng |, wananninaied | dsuidiuuazsryannu

Hatnf, AaNunnsesiafuszULsNg 7] 289319n1e, Winnsatiadalsauazniazunsnden

aflsaAuguLsresisn an1siniainefanisldinfnisanisin, nsvuounsuanwsrazRaUnNay

WAZITUTUAIDLUNAL

:/1 4 o o o v o d!’ o = o I o A 1 = a a
pattviune, nNunnnn N esiunaziuan i 228 uANRELNAY fINAUTNNAL NN TLANEN N

a Yy =3 o o dl =] A A ]
LL'Z\]SZM&’]B‘]’]NN@ﬂi‘m@]ﬂﬂﬂiﬁ‘ﬂ/‘u’]ﬁL“N_Ill"ll@u%ﬂ\‘mVLNNﬂ’]’J?JLLV]?ﬂsﬁ@uM?@Tiﬂi'JN

1n1swennanilsmvisanisnuma2e9sr LU s A NLAZANANTTOITZALANN AN TONAIHNUNTZLAUNNTY

ANIN

:// 2 o o o d’j d” o o A 1 = a a a
[FIQL‘]J’]MQJ’]EI, neuNunsndpinEuasuan Iy seasisafs saniunue 9l Uss@nEnIn LasAnaIn

= o
NILNNNITHENTNTDRN

ysounisten /i ladunds | avuunnieseedszuusne o, dedaianisinAanssurisanisidauien

tadtdqusauarifadafiufuanfon 1y Asauaia ANBAUNNTINEY |, NOUNNE INBALETNADINWED 5

o |
v =

Tngdszanuanuiumiaeanusing o Dinasdeaieniliussgnisiuannussqilvane

v
o Y

aadlmang, aneununisindaineuazuannianiuined 19 sz Ansnan, washinniuua natidloym

A

o ¥ 2 d’l ¥ as 1 o A A = :/I
Ve, geang, engiies wazAesiudaninaigdanisianiise linaluladduga

v
U €la




Procedural skills: urodynamic test
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Rehabilitation of Peripheral Neurological Disorders

[ %

e

ﬂl =2 v Y Y o =<

Waauniselnausnual guinfunisineusuanigm

ANTTOUZNITALASNELLaE (Patient Care)

o. Wnsinwuarlesiunazunsndeuluitloelsn/mnuiaUnfueszuudssamaaulaneiny
veelf

o WAz wasfanugiaelussazann viseassialiiuntsinuuylfetemunzan

1 1
o

o @enlfuardinioginanliadn wuzihglnsnlinediuldimunvaniuanmaasgilaels
e Warsandesiagioglfatinamunzan
v y ° Y v v o
ANS AT wasAMNENITo lun sl dundymaadihauasfiansau
AU (Medical Knowledge and Skills)
& dszgninnagdiunieinim szuunisinauuaznIzuounsudredise  /AannuiaUngiees
seuulszamasulany ialdlunismsalssiiiugilaels
b, ABUNENENDAIIINGT D INNTUATAINITUAAITENTIA /AdNRAUNRYesLLsEAa mMdauanan
wutiee14
. mmadsziuneadinlugiealsa/anutindnfvesszuutlszamadoulane souvisssydetiaaiy
nsdaagaiaFn Fatnamunzan
<. sziluanuiinig suiieanianansiusasauiinIsuazianansiuseaenisunndine 14
WANFIUN NN IH RGN HIBILUNUFUANIEITHAILETTN
n1sEEusANNITUUR wazn1sWRAILIAWLEY (Practice-based Learning and Improvement)
. Bruaziinnulszaunimnilifoanuiedainnisd Jukan namumausssunssninaniealy
nswawAEdy lunsguaiulgealsr/mauiialnfresssuutszamaoulany
> a o o d 4 . . .
NNzl JINNUE WazN15HBAS (Interpersonal & Communication Skills)
v o o dl o =2 I 2N o v ]
so. WiAuuztfgaiulsn wazuaaseanianislalagua ungilauazasaunials atramunzas
@ vo = T o o o A a o o P Y
0o. HufinNuwntAan iy waztlszaiuenuitdsndnau] ndaniuguainungien et
a a a
Wrnvan uasilsz@nanaw
[ a =) . .
AMNLLuNaa TN (Professionalism)
olo. WARINOFANTINUATAMNTLRATLIUNsgUaLLatat19mellacualAMETTN
oa. Uszendldnannisnisgualnefiiauazasauaiailugudnang

oc. WAAIDNNNTINEIANAL LA AN TR NE

v
YU e



nsdJuRaulnaniussuy (System-based practice)
o&. AU IRMURLana1/ai T @ IngArikianinainsguninuazay Uasasieaes

o

filoe uazDatlsrTamisiagilaeniludraty

v
I «&



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

<. Rehabilitation management, long term care and follow up

NNBLUASHADNITNIAREN

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

ln. Therapeutic exercises for neurological disorder
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Milestone: Basic knowledge
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Milestone: Clinical skill
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Milestone: Procedural skill: l3#
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Electrodiagnosis and Related Clinical Neurophysiologic testing

[ %

e
ﬂl =K 1% ¥ Y o =]
Waauniselnausnuae §ilinfunisineusuainiem
ANTTOUZNITALASNELLaE (Patient Care)
0. MIIRTNNELArLsziHuITULITaM
B, VNUNUNIAIIAUATATIA IATadaN1zsine) nbenulanalAgniies
v = ° v v v o
ANS AT wasANNENNTo lun sl dundymaagilhauasfiansau
AU (Medical Knowledge and Skills)
. Uszgndanafuazesinganuduiussendninieinia, Ussamniednia uazkanisnsalwi
Ailady
v dl b % o/ o ] v aa o dl v v aa o/ dl
e musnieyanliainnisdnilsedd asmainanie nisasalniindtads welilinstaden
k4
QnAas
p=] [ [ = o Y aa o v ' [ | .
fpoNgrNdnlainaaiuniInea iatiade fiusinee 16iun nerve conduction study,
electromyography, late response, repetitive nerve stimulation LL@:mmm@ﬁLﬂ‘ﬁﬁuj
n1sEEUsAINNITUUR wazn1sWRAILIAWLEY (Practice-based Learning and Improvement)
a v QI Yy a s 1 v v
b, Fauuaziinszaunisallffoanuesannisdfimaulumdagleauen vefilas uay
nsAne e nuestaeldninainsnisizand
> av o o 4 . . .
NNzl JINNUE WAazN15RBAS (Interpersonal & Communication Skills)
w. Wiafsnm, Aruuzidn Wunfihauazasauaialfatnmunzas
[
AL uNa| TN (Professionalism)
A % 1 0 R KR a a F 7 c |
<. @anngaaaa tfetramnnzan Inaantlaiednsaesijion, dselomd uazmnuniiusssn
nsUimanulienuszuy (System-based practice)
. Uszanunisinanuiugdinsaliatinamaii

vo. Hunnuan1Imaasinaflugzy
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Q.

Basic of electrodiagnosis
®.® Anatomic and physiology of the peripheral nervous system and muscle
e.ln Electrical properties of nerve and muscle
®.en Instrument, electronic system and data analysis
Nerve conduction studies: Principle of nerve conduction studies and pitfall.
.9 Technique and general principles
lo.la Clinical applications
Needle EMG examination
a.e Technique and general principles
e.la Clinical applications
Late response and special techniques: F wave, H reflex, A wave, Blink reflex
«.e Technique and general principles
e.la Clinical applications
Test for neuromuscular transmission disorders: RNS, single fiber EMG
&.e Technique and general principles
&.la Clinical applications
Somatosensory evoked potentials (SSEPs)
b.e¢ Technique and general principles
b.le Clinical applications
Motor evoked potentials
«l.e@ Technique and general principles
«l.la Clinical applications
Others: SSR, RR internal variation, QST
«.® Technique and general principles
~.ln Clinical applications
Electrodiagnosis in common problem:
«.® Peripheral nervous system: Motor neuron disease and myelopathies, Radiculopathies and
plexopathies, Polyneuropathies, Mononeuropathies and entrapment syndromes
«.la Disorders of muscle and neuromuscular junction: Presynaptic and postsynaptic
neuromuscular junction disorders, Myopathies

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

v
N e



NNBELAZUADNITNINARNN

Nerve conduction study
Electromyographic study
Repetitive nerve simulation study
Evoked potentials study

Using the interpretation to guide management of the patient

Milestone: Medical Knowledge and Clinical Skill

sTAU STAURNTTOUE

® ANndnUse LA mmi"Nmmzuuﬂizmwﬁuﬁuﬂmﬁ
ANHN1TONTTATIATNNENLAL (special tests) NUH1ZAN

la .
'mmm@%mwﬁﬂmiﬁugmmm evoked potentials
R TIal P C R LG PR TR PVt PRV I

(4] 1
ANNNTNUITLNLTUADUNITATIALAEANNRALNFDS evoked potentials

o d’ 1 v [~] a o

#x1709NNATannataN inaen uide

e

aunsnnlanamuialnAUe evoked potentials

Milestone:Procedural skills-nerve conduction study

sTAU STALANTTOUL
ﬂi:qﬂﬁmwgiﬁimmﬁmmmixuuﬂizmﬂummm
D] M = ' o
eununnsaaduiugululsainuLes s
nsasanazulananisnsaaduiuguld (common NCS)
o
NINITATIA late response I
#11N19M394 uncommon NCS 1§
a NNNTAIIA repetitive nerve stimulation 14
AITUIInNANNEANANANIaMATIA, anatomical variant AwLlun1sm9als
v dl v v 1 v
@ soumndeyaiialdluntsulanaliatnagniios nnzas
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Milestone:Procedural skills-Electromyography

FTAU FTALANTTOUL
- ﬂizqﬂﬁmw’jﬁ;mmﬂﬁmmmné’mLf‘f@’l,umimfm
@ & & < L ny
- onsuunasaduugululsainutes 14
- ﬁﬁﬂﬁimm@LL@%LL‘]J@N@ﬂ’]immqﬁfuﬁwugﬂuvlﬁ (commonly sampled muscles and common EMG
. findings)
- ﬁqma‘mq@LL@:LLﬂmmma‘ma‘w‘fuzﬁLﬁ (uncommonly sampled muscles and uncommon EMG
@ findings)
- przwminieANEAnaIANIanAla
@ - musandeyaifielilumsutlanalFachegniies manzax

Commonly sampled muscles:

Upper limb Lower limb

® Deltoid ® (Gluteus maximus
® Biceps brachii ® (Gluteus medius
® Triceps ® Biceps femoris

® Brachioradialis ® Semitendinosus
® Prontor teres ® Vastus medialis
® [Extensor carpi radialis ® Rectus femoris

® APB ® Tibialis anterior
® ADM ® Peroneus longus
® FDI ® (Gastrocnemius

® Extensor hallucis longus

k2
N &o




Pain Rehabilitation
(%3 d
ZIMEEN
ﬂl =< v Y v o =X,
WeALNMTHNBLTNLAT HLINFUN1THNeUsNaINITT
amenuzms@ua%’nmﬁﬂqa (Patient Care)

®. aunsndseiiiuanuiaulan LL@iN@ﬂﬁ‘xV]‘LlﬁLﬁﬁ%u@qﬂﬂ’ﬂ&lﬁlﬂ')ﬂ

o, ANngnliinisinmuazWuy e uiuesdsudasnueuas souiunnauangnslieting

WHNZAN
o, @awnsaiansundssiagilaglfecnamanza
ANNE ANNLTENTNY uazANaInsalunsilllduiTynaesdilhauasdsansay
AT (Medical Knowledge and Skills)

€. AIN1TDBDLILAIRNTAAINN NALNIBIANINIE LA WeNBATIINENRIANNIA LA TEIAN

FiN 9]
i

& awnsnesunendrinanaesen i luglieniaonuduilan
5. @NN1T0RTUNENANNITLALABNITNTARINTLUATa pharmacological WAy
nonpharmacological treatments
= ¥ a wa a . .
m‘a‘Ls‘ﬂug@’mm‘iﬂgum BARTNITNWRAIUIAULDY (Practice-based Learning and
Improvement)
a Y QI 8 4 a o 1 v v
o  Beuduasinlszaunsnilifeusuesarnnistfifeulumieedihsuen vegioe uaz
nsAne e nuastaeldninainsnisizaud
> a o e d 4 . . .
NNzl JINNUE WazN158aAS (Interpersonal & Communication Skills)
<. Winnug Andsnenuniihauazaseunin

o Y

. HUfFuRusiugihauazaraunivlfetnamunzan

al

oo. UszauanuuaziBnsnugsounisinmananaulfimanzas
3| = | . .
AMNLLRNDANTNW (Professionalism)
00. WAMINYANITNLATANNTLRATaLUNIualtlauatwsellesuaslinmas
msU)uRanuliennuszuy (System-based practice)

a ona o K K % o 7
ela. mmmﬂg‘umm‘lﬁmmmmmmwmm‘qmmwLmzmmﬂﬂﬂmwmaﬂw
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e
®. Definition and pathophysiology of acute and chronic pain (somatic, visceral, nociceptive,
neuropathic: Chronic regional pain syndrome, central pain, phantom limb pain)
a1, Assessment of pain and consequences
an. Rehabilitation management
a.e Pharmacological management:
«..6 Including indication, contraindication and precaution: Local anesthetics, opioids,
NSAIDs, analgesics, muscle relaxants, anticonvulsants, psychotropics, patient-
controlled analgesia, epidural/intrathecal analgesia and regional block, dosage,
administration, side effect, complication, drug interaction of analgesic drugs
e.la Non -pharmacological management
e.ln.e Physical modalities/agents
en.la.la Therapeutic exercise
en.ln.en Cognitive — behavioral therapy
an.ln.e Orthosis and assistive devices
a.la.& Anesthetical intervention and surgical management
en.lo.> Complementary / alternative / integrative medicine

e.en Patient education and counselling

NNHELASURNNITNINARUN

e. Assessment of pain in both physical and mental aspects

.  Physical examination and interpretation of investigation related to pain

.  Pharmacological management

e.  Physical modalities

&.  Therapeutic exercises prescription

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

<. Patient education and counselling: behavioral modification

v
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Milestone: Medical knowledge

sTAU STAURNTTOUE

- @NN90eELNEAIAInAIN NalnTeIANELLe uasneEdITINgTeeANALLantlssInNsNge

soudandainenaasennldludiaendaonuduilnld

- awnsnafdnauunianisguainunluiihaniaanisiloals
la - awnsnssyenuazaiianiainesanianalnnisssiudeaildes wu NSAID 14

- annsouuzih liaonsguniteauazasaunia lunisguaineuyainision

- awnsalinnsguanuganinuuuesAsn wenlisnisinmnmanzan sandguaninzunsndauuas
. A e e o Ay wy
nansenusieanssnuzinules lufisenteanistani ldudeuls

- @awnInsryeuazaianisinnsaNiinalnnissziudaalues 1w weak opioid, drug for

neuropathic pain 4

- @ Hinsuauan WLATYIIUINIA RGN NN HILLLBIATIN PANDNNRTUNINERULAL

' o
@ HansEnumagtlaaainislan

2 P aal o PRI 9 P P Ao 9 a = \
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I3puRNNanTzNUAaNIsNa 3041 19iN195N1

1 d‘ o Y = 1 dal o al o a A dal = F 7l dld
nguenN1slanfduian unnel ngueinstaniseds Hezaznaiautiulen 3 euaull vize a1nistanlugieeid

IspgnaIlNanIENUAaN1IRANTUN 1HiN135n 1N

Milestone: Clinical skill

sTAU FTALANTTOUL

o - dnudszdR M998319N1Y

- dnuszdR 998319018
Ia - dsziliunansznuaesainision
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Milestone: Procedural skill - Injection

sTAU STAURNTTOUE

- yudumeukarA i Nl aenss lunimmnnanig

% -d’l Y v ¥ o = A o 1%
- ICYADLNTUASLANIN °11amﬁmwmma‘ammmwmm’]ﬂm

o = A o o
- LL@ﬁqmumﬂuﬂq?'ﬂﬂﬁlqﬁﬁ'ﬂﬁmﬂﬂf]?llm

la - Wideyaungiaaifaaiuinnnisuagdsnisineauiiiluniaaan

a oa o

- UfiEiRonisuasiseaeniglsinnainiuguastnelnddn

A a

- 1@enaa AUIATBEN FBNNTUAT WATIANNTRAELLAZITRWRANTT
- e lideyauaraafiduaan ( consent) Eilag suitaInnsoRaLAINI
- UjiEinonisuavisenenlnalfulaaunatiasne Wimsnsanuasiudanisieussmaanla

qraLgaINNIiiRanisneliniiniugua

- awnsnsryfetsauavdetinn faaa99dq mNiaduneuteIn1sRALNYFaRRNNNg NAN19TNIN
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Pulmonary Rehabilitation

Ingiszasn
ﬂl =K % Y Y o =]
WeALNTHNaLINLAY EINFUN1INNBLINANNIED
ANTTAUZNITALASNELLaE (Patient Care)
6. ANWNTINANEAIUANNG , inweuaznal AsineTlunswyihangu Teanadumialauazien
Amuailuldsunsuiunanssonwdenuuysannig
o, ardmnEhssdauazacuauitay Tsaniadunelauavilan aaniiasnieluszeiilonluuay
seazfiihauenliatngilaandt
o @w301in95nen airway clearance and lung expansion therapy igiaelfatnsilaansi
. mmmmuquéﬂqwm@u B6MWT(six Minute Walk Test)
v = ° v v ) o
ANS AT wazANANnsabumsi il duidTymaagdilhawasfiansau
ﬁ’m(MedicaI Knowledge and Skills)
& @mnInesunadnwuzdAyranscuauniuy  Tea szuu misiunnelauazilen  1Huay
sradlusneaesnisiuyanssnnntenszzsing
b, @IN1I0BBUNYATIIMLNLBINIANANAINIE ludaw cardiorespiratory waz@1NanLlszgneidin
Augilaalsaniasunnglauazlen
. amgnesunadseladiiang airway clearance and lung expansion therapy
<. ausnesunalsslumirainiseannidinieselsaniuivmnglauazilen Tnaaniveenstiangy
chronic obstructive pulmonary disease LAZNYUANITEANNIAIN Y
. @nesunanatesenlsantasumlalazileasanisaaninaanie1i
oo. BUNLAZLUANANTTATIR NMNF9ALen pulmonary function test waz BMWT(six Minute Walk
Test) 16
a 1 v v 1 d” v 4 49)
0o. A1M1TNEILNUNGNE NN, Ta1ieT, Ternneen1THLaNTIaN N B
i 1% a wa o . .
m'il,ﬁ‘ﬂugmnm'iﬂgum HAZNITWRIUIAULAY (Practice-based Learning and Improvement)
olo. AMMNIEEUUAzINLszaUNIilAfamuesa nnislfiRulundtin . Nuanssanintlen
7 = b % ¥ o = 2
weijtlae uaznisAnwsaamuesing linineaannisizesis
ﬁnwzﬂﬁﬁuﬁué LAZN1SAAES (Interpersonal & Communication Skills)

o. anunsnliiAuuzigiaelunsliunlasuiadedaaesisassuuniafiumala

oc. gnngn Az lunisinnanssunianief1e I NgnsIn1s 1WA (METS)
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AL UNaB TN (Professionalism)

o&. mewqﬁmwLmzmmﬁ?uammu‘lun']a‘@,l,m’gﬂfm@ﬁmﬁi@L"fiml,mzﬁ@mﬁﬁm
nsdJuRnulmanussuy (System-based practice)

oo, AU iRnulagAalmnensguamuazANtseniaesEaasaniunnananalé

1uatinam

WHauw Pulmonary Rehabilitation

®. Anatomy, physiology of respiratory system
. Pathophysiology of pulmonary disease

.9 obstructive lung disease

la.la restrictive lung disease including neuromuscular diseases affecting respiratory
function

en. Evaluation of obstructive lung disease

3

.e history and physical examination

en.ln functional evaluation

ea.en chest radiography interpretation

en.e pulmonary function test interpretation

o.& clinical exercise testing : 6minute walk test, symptom-limited maximal exercise test

«. Component and organization of comprehensive pulmonary rehabilitation in COPD

«.® Smoking cessation

.ln medication

<.en nutrition

«.@ breathing retraining

«.& secretion clearance technique

.b respiratory muscle training

.q) exercise prescription: aerobic and resistive exercise
.« ventilatory support, basic mechanical ventilator

@.e¢ oxygen supplement therapy

«.@o vocational and psychological counseling

v
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&. Evaluation of restrictive lung disease including neuromuscular diseases affecting
respiratory function

5. Pulmonary rehabilitation in restrictive lung and neuromuscular diseases affecting
respiratory function
5.6 lung volume recruitment : air stacking, noninvasive ventilation
5.la cough flow augmentation (cough assist)
b.en glossopharyngeal breathing
b.@ oximetry monitoring

«l. Airway clearance and lung expansion therapy including

«l.e postural drainage

el.la chest percussion/ vibration
«l.en breathing exercise

&l.@ cough technique

. Pulmonary rehabilitation in intensive care unit
«. Goal setting and outcome measurement in pulmonary rehabilitation

Milestone: Medical knowledge and skills

sTAU FTALANTTOUL

- ABUNEAIANTIAAINTEY pulmonary rehabilitation
- Afuny Anatomy and physiology of respiratory system, Pathophysiology of obstructive disease,
Pathophysiology of restrictive lung disease and neuromuscular disease, Pathophysiology of

exercise intolerance in chronic lung disease

- afdmednwnrdiAyreanssuaunsiuszuy nadunela lussazsinala
- andrwlsylamizesnisiusiessuy masiumala 14
- addmsuazilana n1smgIafiag chest radiography interpretation

- adUmuuazudana pulmonary function test, BMWT(Six Minute Walk Test)

a U 4 v 1 d’jb v d’j a
- esunenguilhunng 4o Jedinnvesnisuszuy namumngla
- fvwadhuwngresnsiuyszuuniaiuigla
- esunellsunsunisauszuumaiumala

- atunedsnsruanadtdeesineaes Teaszuumamumelali

- ANNTONANNAIUANNNT Tinweuazimatiasne lun suiaengy svuu mamumela

- Auaullsunsuuyszuy madumngla uuuysoanis
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Milestone: Clinical skills

FEAU FEAUANTTOUL
° - dnusedR meaasenie fulaeleaseuy madumnela lHetnegniiag
la - dsmidiugisnieu, szudne, nadnnseennidinialngianivesnstidedinnlunisaaninainie

- wianannsmsaiag chest radiography interpretation pulmonary function test, 6BMWT (six Minute

Walk Test)

- @wmnsniheeds Aauanuazuuztihalsassuy madumela eanfiidanielussazdiaaluuas
seazfjilrauenlietelaandit

¢ - ansadallsunsaiuglszon madungla Wdeenduldvnen | Wuiisiedszneveninsine

siseilanuendnlmllFethalaenss

- awnsafiansandesiedieelfetnamunzan

Milestone: Procedural skills: BMWT (Six Minute Walk Test)

sTAU STAUANTTOUL

12
1 k4 k4

- naudunaulunigin 6MWT sryfietisd, dedinw, danassedsues BMWT

- naudesialunisvgaii BMWT

- WENTURALNARY BMWT

. - fenawnftaeiaafunismi 6MWT

a al
e o

JuR, Andugilaesin eMWT nelsinnsiniuguastnelndda

1
=

- e lideyauaraafiduaan ( consent) Eilag suitaInnsaRaLAININ

e 0 o Y

1R, AAugiaein 6MWT nalinisiniugua

- j_]{j
- URUEAAL 6MWT eslF
@ - gnadana 6MWT Tiauuetungtaslugiures nsneuauedfanIaaeLeaaninaINIeLay

WULTN Home exercise program i
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Cardiac Rehabilitation

e

ﬂl =K 1% Y Y o =]
WHAALNNTHNALITNLAD %Lﬂqiﬂﬂﬁﬁ‘ﬂ]ﬂﬂﬂiﬂﬂ’m’]iﬂ

anssauznsauasnngilog (Patient Care)

©.

<.

2

ANNIDNANNAIBANING, TinweuazinaBiasne)lun1sWuyEilaangu coronary artery disease,

. o (% [y Al Yo o [y Al Yo | o = [ =
cardiomyopathy ialagnwmas, ftlaenlasunisasuiala, filaenlsfunisindaniades fiaay
Hngiladiuiadamneimuadullsunsuuyialasuuysonnig
anunsniihsydiuazpauaniihalsaialaasnindsnelussafieluuazscaziilosuan’s
atnvlaansit
amananidsunsaugialaliigaanauluyinem lwuivsedssneuendnsine  iivewlanu
andnludlFetelaensisy

mmmmu@w’gﬂqmmmu 6MWT (six Minute Walk Test)

1% y ° ¥ v @ o
ANS AT wasAMNENTo lun sl dundymaadihauasfiansau

A1U(Medical Knowledge and Skills)

&.

Q6.

ANN1I0BBLNLATIINYNL0IN9R8NNNAINTE Tudan cardiorespiratory uava 1INy svensdn
Augilaalaniala
@’m’ﬁ‘ﬂ‘ﬂ%‘iﬂﬁlﬂ’iﬂﬂ‘ﬂﬁ”ﬂﬂx‘iﬂﬁﬁ‘ﬂﬂﬂﬁﬁﬁﬂﬂ’]ﬁlL‘ﬁ‘ﬂ@ﬂﬂ"lwLL@:ﬁ’muﬁﬂﬁﬁ‘@‘ﬂﬂﬁﬁﬁﬂﬂ’m
mm:m@%mﬂﬂizimﬂmmmimnﬁﬁﬁqmﬂrﬁifa‘lﬁmﬁq%‘ﬁmﬂqumﬂméqmju coronary artery
disease LATNIMUANIIAANNAIAINTE

g1unrnesLneNarevenlsaidlasianiseaninasniylé
adtnauazilanannsnsadasaanlinvala | nmageunseantndanie (EST, Exercise

Stress Test), BMWT(six Minute Walk Test), echocardiogram

- AMNNIneBUNEANHTAATY eIz LU sNuiala  uazdaiiuanguesniiy Wialaszae

AN

a e s e oy e o
@qﬂqﬁ‘ﬂ‘ﬂﬁuqﬂﬂ@]NLﬂTquﬂ, AL, ﬂjﬂﬁﬁﬁ\lmﬂﬂﬂ’]ﬁ/\luﬂdﬁﬂﬂ

n1sEEusAINNITUHUR wazn1sWRAILIAWLEY (Practice-based Learning and Improvement)

ola.

amsnFauiuaziinlszaunisallffaenuesannisdiRauluedtiniuniala | wefilas

=2 % Y o a 4
LL@Xﬂ"Iﬁ‘ﬂﬂH’]mﬂlﬁluL‘ﬂ\‘itmF;Is]ﬁ]VI?WEIWﬂ?ﬂ”I?L?EIug

MU JANNUS wazn158a419 (Interpersonal & Communication Skills)

Qaen.

ansnsnliauuziinfiaalunisUFunasuiladedesuealsn coronary artery disease
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oe. 1N AL lUN199NAANINNNNNE AN NERIINT IENASW(METS)
o&. AN90 WALz UG sexual rehabilitation wigiaalanviala
[ a =) . .
AN UNDRTN (Professionalism)
ob. WARINOFANTINUATANTLRATaLIUNIguaLLat et FellatuaiAMETTN
a e Y v e .
meﬂgumm’lmmnmzuu (System-based practice)
oa. AU IRN ulneAdadmineinsganinuaranlasaiavesgiiadaniunnanaiuili

1uatinam
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qﬂ/
LA
®. Anatomy and physiology of cardiovascular ulmonary, vascular and lymphatic systems
. Pathophysiology of common cardiovasculardiseases/ disorders
.9 Coronary artery disease, valvular heart disease, heart failure, arrhythmia
o, NslsziliuszAtanssnnIneeiala (Functional capacity test) AaeABnN1INARELIAN ] 11U 6 —
minute walk test, ECG exercise stress test (Hlufiu
<. msdszifiuszAuaauminuieedians suse o luaanlszanduuazianssudunuinis tnelfen
MET vsaldmannianaasiiian (Borg's scale)
& nedensaitiadlsaiaian nasdsziugiaauazAsinuananisiuy
o, Msnunanssanmithalsa/mnuiaUnfvessyuuialannules
v 1 dglb ¥ v [ 3 aal o o o d”
o. 19LNT 1a9N 1aAL772I928RENTUNLATN WAL
a ~ v L7 o A A !
<. dranenaeeni i ugiae lsprinlauasnaaniaannnuas

. wumNnsliungAnssnuarantladedaaieilasiuniaialandd

NNBLUASHADNITNIAREN
0. UsziduaNssanIniala Uam r?ﬁfm?g%'mimmgm - gunazilananinonasd@len way  ECG
ANRRUNANNLLBE, Borg's scale, 6 — minute walk test, exercise stress test,
Y o ° aca a o/, o = dl o v
. WAuuzindslfIRsn wazAanssNNI9 e RNz aNi LA 1A

o, Nuualdsunsuniseaannidanienmnnzaniulsala

Milestone: Medical knowledge and skills

sTAU FTALANTTOUL

- ABUNEAANTIAAYINTEY cardiac rehabilitation
® - ABUNE4ITINENT89N1988NNNAIN1B TN bioenergetics, cardiorespiratory system luaudng

LL@:ﬁ’gﬂfm ischemic heart disease WAL coronary artery disease 1

- afdnenenddsine ﬁnwmzﬁ”ugm nsauiiulsauarn1azunsndeuaes ischemic heart disease
WAL coronary artery disease 1

- edUnednmosdn ﬁm&mmm:mum?ﬁuvjﬁﬂﬂmmzmmiﬁ

- andmelsylamizesniseaninasniasialanvinlauazngulsn metabolic 16

- afdneusresenlsaialangusinepteniseanindanielé

- addssnazulana n13maasiupaulningala, n1ImegeLn1388nNNNa9N"(EST, Exercise Stress
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sTAU STAURANTTOUL

Test), BMWT(six Minute Walk Test), echocardiogram

- asunanguivnng %faﬂﬁy%@ﬁqmmmaﬁuvj‘ﬁﬂ@

- ﬁmumLﬂmmmmﬂ’]a‘?\lyuvjﬁq‘lmmwmj

- esueldsunsuniseeninasnielugieelsavivlangu coronary artery disease

- esunellsunsumseentidimelutaeilifunisaawinla frlheilisunisidamados filaei
1&”1§‘umithﬁmeﬁ@m/t,ﬂﬁﬂuawuﬁﬂ@,E}ﬁfmﬁﬁquﬁﬂmﬁuamﬁwqx

- eBunesnsAtuANTAdELAeesing|18s coronary artery disease 1

- ANNIRHANKAUANING Tinweuazinall  AselunsugEtlhengy  coronary artery disease,

<@ cardiomyopathy, ¥ialaduwman, filaeiléifunisanwiala, filhanlafunisihdaniadeuasgilenm

wlasiuiadsziuaiiuldsunsuunialasuuysannig

Milestone: Clinical skills

sTAU STAUANTTOUE
o - dniazdh manaienne fihalsaalaldatnagniios
la - dszlugihenieu, sendng, nainiseeninasnielngianizedidededinuluniseaninasnie

- wlananimmasnaaaulniniiala, nnsmegauniseaanniadnie (EST, Exercise Stress Test), BMWT

(six Minute Walk Test), echocardiogram

- @wnsniieeds, muanuazuuztinfihalsainlasenindinieluszaziee lunazszaziilaauanls
aznvlaansiy
¢ - ansodnldsunsuiuialaliigthendullvinan | wuiiisedssnavendinwsinepirailasuanan

slgetinalannse

- awnsafansandesiegieelfetnamunzan

Milestone: Procedural skills-6MWT (six Minute Walk Test)

sTAU STAURNTTOUE

12
'

- nauduseulunigyin 6MWT szudietisd, fadinu, demasscdsnes 6MWT

G) v ] 3 o
- nauderialunisveaii 6MWT
- uansdumeues BMWT
la - Wideyaungieaifaaiunigyin 6MWT

e O o

- UfuR, Adugieesin eMwT nelsinnsinduguastalndda

v
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asuneideyauazranEusan ( consent) Jilae aNiiaInnsnmaLANnIN

e o

1R, AAugiaanin eMWT analinisindugua

il
£9)

U[URAAL 6MWT tagli

aunsntina eMWT Tiaruuetiungiaeludauaas Home exercise program 16
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Rehabilitation of Peripheral Vascular Disease (PVD)

Tnnilszasa

ﬂl =K v Y Y o =
Weaumstineusuudn fiinfumstineusuanansn
anssauzMsguasnEngilon (Patient Care)

v 1

6. AININUANNAIUAIING ,VTm:rzLL@zmﬂﬁmﬁiwﬂumaﬁuvj@.mﬂﬂqu PvDAuuAullsunsy
Wyuvjl,mug?m’m'n
. @a1xnrnlinniadeuarinen1nzdunautes PVD 18un acute arterial occlusion, Deep Vein
Thrombosis WLaz Pulmonary Embolism
o @mnsndnilsunssiunitos VD Wideenduluvnany WuAvTaLsznauenTnsne LA
ativlaanny
AN AMANITENTNY uazAEaansalumsillldudTymaasgilauasdsansa
A (Medical Knowledge and Skills)
c.  ANNTNUIBUUAZTNILNA (ulcer) AN arterial uAZvenous
& awgnesunedselgaizasniseanniainigsia PVD LasNInuANIIaannIadnel
b, e3unanaln navesEnRlFsnEn PAD, Deep Vein Thrombosis (DVT)
@, AININNUAKATRAUNITRBNNNAINIEE1aE PAD, venous disorder, lymphatic disease
. A1N90uUzINITI modalities 197 1w PVD 1Hethaimanzan
«.  BoUNEkATwaNanNIIRIIafag Ankle Brachial Index (ABI), Toe pressure Index, treadmill

testing, Doppler ultrasound WAL angiogram

vo. ANTnatUNeTIAdeIRe9UDS Artherosclerotic PAD

v
S v v

o0. A11NInasLUNaNgNT Iung, da1ied, Satinnaesnisiuy PVD
olo. ARUNENNLANIA NENTETIINLNIAINADARAAGIULANS | VmLauﬁﬂmﬁ'mu@:mmmﬂixqﬂﬁ
dinriuglae
oa. B0LNYAINT BINTUAANLEY PVD 6147 14 Peripheral Arterial Disease(PAD), vasospastic
disease, venous disorder, lymphatic disease
= v a wa s . .
mﬂﬁ‘aug‘mnm%‘ﬂgum HAZNITWEUIAULAY (Practice-based Learning and Improvement)
oc. ANTEEU Az NLszaun1silifcamuesainnisdjuRenluadtiniuyidla | vefiee
=S b4 v o a v
uaznsAnEsicenueslng linineinansEeng
a a o o o 4 . . .
NNzl JINNUE WazN158aAS (Interpersonal & Communication Skills)

o&. anunsnliiAtuuzingiaalunisfunlaauiadeidasaasisnArtherosclerotic PAD
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o

oo. anmnsnliiAuuzinlunslfuRsaeeilaainiseindna lymphadenectomy
[~ . .
AL uNaa W (Professionalism)
oal. WAAINOANTINUATANNTLRATaLTuNguaLTlnsatnsailieuas iAmEITN
¥ v >4 .
nsdimanuliennussuy (System-based practice)
a om o K K % o b7 | o a %
o=, annInUfriRnulagAialminensguninuazanntaeniaesiiaasaniuinananan s

Wuatinam
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.

A

g v

NNEANNA ATTINENTANTELLR IALATUADAIADA UADALAAALAY UADAIRBAAT LAY TTULAALN

& A
UINABN
v d9/

mmiﬁuwugﬁmm:Wﬂﬁ%@?i%ﬂﬂﬂﬂiﬂ/ﬂﬂﬂﬁmﬂnﬁ‘uﬂwmmlﬁ@m (13} u@@miﬂmam ‘ﬁwu
1ingl

. arterial occlusion (acute/chronic)

ln.la venous occlusion (acute/chronic)

o.en lymphedema

nsulananIIRIIAnaanaanNaAtY iU Ankle-brachial Index (ABI) flufiu

nstsziiiugiey uazaailvunanisiuy

a

(2
'

v a v 4 v o ax o o dal
FarieT dain dandrsrdsresianisindniuy

yd o desa a. o a A
pdgNeaiuen g lugaalsnszuuialanazuasniaaninulies
wammwnsdiungAnssuazaniladedaaivellesiuniainlendn: n1seaninga Buerger

exercise

Milestone: Medical knowledge

FTAU FTAURANTTOUL
- 8BUNENMEANA, wm"ﬁzﬁﬁmmm\mmmlﬁ@MquﬂmﬂummaLﬁuﬁ”ﬁmﬁmummmmﬂixqﬂﬁﬁﬁ
® fiugtlas PVD
- esunedszlamiassniseanniasniase PVD
- afdmenesdisanen ﬁnwmzﬁ”uﬁm N19ANHLITALAZANIZININGRUTB PVD 4 Peripheral
Arterial Disease (PAD), vasospastic disease, venous disorder, lymphatic disease
- afunetladei@eaes Atherosclerotic PAD
. - addseniesaiag Ankle Brachial Index(ABI), Toe pressure Index, treadmill testing, Doppler
ultrasound WAL angiogram
- afdmenguilmang, Youisd, %@ﬁ’mmmmiﬁuvﬂ PVD
- nvuAnseaninadniegiag PAD, venous disorder, lymphatic disease
- wuzineld modalities sina7 lu PVD Hetinamanzas
@ - eswemsldengusinerluntsinm PvD 18
- a%mﬂ"i%mimwj‘uﬁﬂﬁﬂLfﬁlmﬁmjmm Atherosclerotic PAD uaz DVT 1§
- AWnrnndagduuazinenua(ulcer) FAAATN arterial Wazvenous
- ANNTINANKAIBAYING VTm:rzLmeﬂﬁmﬁmﬂuma‘ﬁwjﬁﬂwmm PVD ﬁmumﬂu‘lﬁﬂﬂmmﬁuyj
<

WUULTRNNT
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Milestone: clinical skills

STAL STALANTTOUL
® - dnuszdR,perainenie filaa PVD lHetinegnsies
- Usuiu AessuazinEnnsdunaures  PVD  lHwA acute arterial occlusion, Deep Vein
e Thrombosis LLae Pulmonary Embolism
- ansnasunsUuRsauazn1seanindinietlae PAD, venous disorder, lymphatic disease 1
a - uwiamannsmedadiog Ankle Brachial Index(ABI), Toe pressure Index, treadmill testing, Doppler
ultrasound LA angiogram
B T (e PvDNaUlilineu iaufnsiatlsznatendnsepienaauandn
< udllfetnadannsie

- awnsofiansaundesiedthelfatnamnivan

o
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Sports Medicine and Rehabilitation
(% |4
ZIMEEN
dl = % ¥ Y o =]
WeALNMTHNBLTNLAT HLINFUN1THNeLsNaINITD
amsnuzms@ua%’nmﬁjﬂqa (Patient Care)
0. @NNTNUTZAUNNILNAERL LazNANTENLNATNaNTTOUTLAZNNTIL T

7 = VR

o, awnsnWinafneuasiuniihauuuesAsuficunuasuaziizasuiunugRnasuLazinfin

al

lHasinamnnzan
- Vo e PR dl = = v
a. mma‘awmaéfmmmunnﬂmm@ﬂfmmmmmeﬂﬂwﬂm@mqmmmu
v = ° ¥ o Y o
AING ANLTEITNTY LL‘ZWF]')’]N'&’lN’l‘iﬂdluﬂ’]‘a‘u’]‘lﬂdl%LLﬂ‘]jﬂJu‘lﬂ’]“ll’ﬂQEﬂ')tlLL@S’&NF]N%"EI‘LI
A (Medical Knowledge and Skills)
c.  AINITNBTUNEAIRIAAAINN NA INUBINITUIAELAINNNTAANNIAINILNFALAUAT AN UL B LAY
NN BATIINLNIAINTLALAL

& AINNINBTLNANANNITUALATNINUY LNALEIAINIRILATNsaaNMNaINTE Biannsinen g 1den

uazlailden
o dl” 2 o Yo =3 a A o 1%
b @1NnuuEtiINgNeuEBN AU fisenacliFuunaiduaniviisenisaaninginie uay
Usziwiranagaunisnusaluudazscay 1i
n1sEEusAINNITUUR wazn1sWRAILIAWLEY (Practice-based Learning and Improvement)
. Gruuaziinszaunisallffaanuesannnisdfimaulumdadleauen vefilae uay
3 % v o al U
nisAnEAemuealng liniwennsizeu;
L% a o o 4 . . .
NNzl JINNUE WAazN15RaAS (Interpersonal & Communication Skills)
v U IYJdI (=3 o o = o a ¥ =R
<. Wansgungnuiaiduainniseaninasniesisatinniauaidainaen
o w1 A o A yy
. UrzanusnuuaziEneniuisaununisinaimaulimunzas
[~
ANNLLuNa| W (Professionalism)
oo. WAAINOFANITNUATANNTLNATaLIUNIgUATINAT Rt saITlauAT IAIEITN
nﬂiﬂﬁﬁaﬂﬂuolﬁtﬁﬂﬁ'Uizuu (System-based practice)

a e o K K o o 1 a
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LUBUI

®.

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

Pathophysiology and clinical manifestations of common sports injuries and sports related
diseases

Sports nutrition, doping and ergogenic aids

Physical fithess tests and exercise prescription

Principles of rehabilitation for sports injuries, sport for health promotion

Physical modalities, orthoses and sports taping/ strapping in sports

Advanced treatments, techniques or devices in sports rehabilitation

Sports for people or athletes with disabilities

NNHLUAZWADNITNIARUEN

Exercise prescription
Interpretation of physical fitness tests
Ankle taping/ strapping

Muscle stretching

Milestone: Medical knowledge
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a &y o o o N A \ v o o
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GRRNATTRN

ANN1TU T WA INTULINTBINIILIARL UaTaALsEuwInIenIsinEnIsuI AR LaIn A inu 4

11 Ankle sprain, ACL injury I#

ansnliinnsguaineuaziuyanimnisuiaiduainiiaf lidudauls sondauuziinliinonsbun

o = 28 A 9 o @ o o o ) Y
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World Anti-Doping Agency (WADA)
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Milestone: Clinical skill
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Milestone: Procedural skill-Sport taping for ankle sprain
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Y o 1 v ] dﬂl a 1 d‘d dl % o [~3 =

sanANLANFANuazdetaTrewmLatiasine e 1 lunsinuiaiduainnisiiiwazniseen
Q o o

ANaINE

udnstunaunisiamiuuylada  (non-elastic or rigid sport tapes) WialszAaeiFesantianig
la 4 v d g

wanulmresdianuisdy

& o S ) ) A oA A P e

wanldmdusuvuga (elastic therapeutic sport tapes)m’amum'auju'aﬂmu’amnmﬂunﬂuﬂm AN
4]

AuaNiRreantlfatnamunzan

wenlirfiaresmiiauuylsidauaziuutin (non-elastic and elastic therapeutic sport tapes) i
< gnfiesnndatiaTaenisunnLay

Umlinetinsseinunianuinduligniies
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Geriatric Rehabilitation

[ %

o
wmnusraan
d‘ =K % Y Y o =
Waaunstnausuwdn fuinfunistinausnaxng
au&*&nuzmsgua%’nmé’ﬂfm (Patient Care)
o. @mITnUsTiliuggeeneiuLATaUAquIuAIUN MY |, NNERTALATENINAT, NNAINAINNID
eSS E2 AL T T tabt
o, awnsn Winefnuuasiuyiibauuuesdsuficunuauazvizasoniunnauanginisiiating
WHNZAN
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v = ° v v v v
ANS ATy wasAMNENnTalun sl ldundymaagilhauasfiansau
A (Medical Knowledge and Skills)
<. AINNINBTLIUAIRTAAIIN WeNBAITINENTB9E4eTE uaznalnnisasuudasiinliifaany
naUns Tuggeds
& AN9nasunangulanigeany (Geriatric Syndrome) MiilunansznusiaszAuANaINNInUes
frlag18 sonvisnisenisguadilog1s
a v a P4 v b4 o dl A 4
b, @nsnesunndrinendiatinndieassrdeaasennldluggeany

o, AINNIDBRUNEUANNNT Gatinndandrsisradnisinm ine i lEensuian1reanniaanie i

222

4901
n1sEEusAINNITUUR wazn1sWRILIAWLEY (Practice-based Learning and Improvement)
a U QI % a o/, ] 7] Yo
. Fufuasiindszaunisallfifosnuwesainn  sdfuReulumdeeihowen vegiee uas
=S v v o al U
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NNzl JINNUE WAazN158aA5 (Interpersonal & Communication Skills)
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LHAUNAIT

Q.

le1.

en.

Physiology of aging

Pathophysiology of common age-related diseases and disorders

. 6

mineral density (BMD) vl

Musculoskeletal disorders
n.6.9 Degenerative disorders
- Osteoarthritis of hip and knee
- Cervical Spondylosis/spondylolisthesis and radiculopathy
- Lumbar Spondylosis/spondylolisthesis and radiculopathy
.¢.la Inflammation disorders
- Frozen shoulder
=.6.en Metabolic
- Osteopenia and Osteoporosis
=.6.@ Others
- Fall and fracture

- Immobility and Deconditioning

.l Neurological

n.ln.9 Degenerative
- Brain atrophy
- Parkinsonism/Parkinson’s disease
- Cognitive impairment: mild cognitive impairment, dementia
o.la.ln Vascular
- Stroke
e.lo.en Trauma/Fall
- Subdural hematoma
- Spinal cord Injury
lo.ln.e Others
- Incontinence

- Psycho-emotional: Depression, anxiety

nreuuazilanan wanef@anuRaUnAnnulAtes 1w plain film C-spine/L-S spine, bone
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A o b4 24
el n3ldeninelsa/nazdinesiu

NNHEUAZEANNITNIARUN

®. Geriatric assessments: Bio-psycho-social

&, Cognitive evaluation: TMSE, MMSE-Thai

o, nstszdiuninzdndiine Wuuudaniasdaimsn

. Interpretation of Bone Mineral Density (BMD)

g nstlsmfuwReaiunimesi Tnelin1smaaeusiee 1 Timed Up and Go test, Functional reach
test, Single Leg Stance test Hlufu

b, mstszfiunnuides esniunis

. NN2&s Mobility aids Aimunzay

<. n9ud5u 14 nam Orthosis

. Intra — articular injection: knee joint

®o. NITAAUBANANAINEAMTLEFI21E) Lﬁﬂm?m”mmmmw uazietindalsesing y

oo, MaliAuumilufunisfuaniwdiu Gsuandenlivnzantufgeany

ol NIiANNIuazAEnEungauazasauai

Milestone: Medical Knowledge

sTAU STALANTTOUL
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Milestone: Clinical skill
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Comprehensive geriatric assessments: Physical-Mental-Function-Social

Cognitive evaluation: TMSE, MMSE-Thai

matlsnfufgaiunemesi Tnel¥n1smaaausines] 1 Timed Up and Go test, Functional reach
test, Single Leg Stance test v

a P o & g
N9UTZHUAIMNALNUBIN1FUNANLLIBIAY

Cognitive evaluation: MoCA
nsdsziiunasdsasn ine i uuudnninsduesn
Interpretation of Bone Mineral Density (BMD)
miﬂmﬁummLgﬂamQQHWiuﬂﬁu@ﬂﬁqmi@uﬂqu

nsasueanidINediLEgeans adnasaganIn uaziveininlsasing 7
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Pediatric Rehabilitation

Tnnilszasa
ﬂl =K % ¥ Y o =]
\WHaaunstnausuudn uiindunisiinausuaxnga
ANTTAUZNITALASNELLaE (Patient Care)
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<.

Normal growth and developmental milestone and primitive reflexes

Pathophysiology of common pediatric diseases/disorders

Clinical manifestation in common disorder in pediatrics

.o Neurological system

Cerebral palsy
Spinal bifida and meningomyelocele

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

poliomyelitis, etc.

Arthrogryposis multiplex congenita (AMC)

Others: Autism, delayed development and learning disability

a.la Musculoskeletal system

Inflammatory joints: Juvenile idiopathic arthritis (JIA)

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

Congenital limb deficiency

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

Hemophilia

a.en Others

Down syndrome

Rehabilitation management::

.o Developmental stimulation

«.la Theraputic exercise and stretching, Neurodevelopmental technique

<.an Physical modalities/ agents

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

«.& Others: new developmental texchnique

Patient, parent and family education and counselling

v
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NNHEURSURNNITNIARUN
®. Assessment of neurodevelopment: Physiological and pathological reflex examination
. Assessment of musculoskeletal development
en. Advice neurodevelopmental stimulation
«. Gait analysis
&. Prosthesis, orthosis, assistive devices, mobility aids, seating systems prescription
5. Chemodenervation, chemoneurolysis

«. Education and counselling for care giver
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Milestone: Medical Knowledge
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Milestone: Clinical skill
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Milestone: Procedural skill- Chemodenervation waz chemoneurolysis
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Cancer Rehabilitation
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e. Stage of cancer rehabilitation
lo. Definition, cause, differential diagnosis, signs and symptoms of paraneoplastic syndrome
(connective tissue and neuromuscular system manifestations)
en. Principle of rehabilitation management in cancer patient
.9 Primary cancer: Breast cancer, head and neck cancer, lung cancer , brain tumor etc
lo.ln Metastasis cancer : bone, brain, spinal cord etc

l.en Pain in cancer patient

A

. Planning of rehabilitation program according to stage and severity of disease

e

. Treatment related complication and impairment

. Palliative & End of life care

92

g

. Patient education and counselling

NNHEUASURNNITNIIARUN

e. Telling prognosis and bad news

. Patient education and counselling to prevent complications
m.@ Surgical therapy related
lo.ln Chemoradiation therapy related
.en Lymphedema
.« Brachial plexopathy, neuropathy
.& Soft tissue fibrosis, contracture

ln.> Dysphagia / aspiration

Milestone: Medical Knowledge

SEAL FEALANTTOUL
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lymphedema, soft tissue contracture
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Tinsguanuan muuueddAsn sudanmiadauailsziduninzunsndauuasuansznuainnig
S lulhenzidandudew 17 paraneoplastic syndrome, cancer pain, peripheral neuropathy

liinsguauLL paliiative care

Milestone: Clinical skill:
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Burn Rehabilitation
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Pathophysiology after burn: Local effects, systemic effects

o

)

Etiology, classification of burn severity: American Burn Board Classification

e.  Wound healing process

<. Rehabilitation assessment
- Acute/ post-surgical phase
- Convalescent phase
- Long-term rehabilitation
&. Consequences and complications

- Hypertrophic scar, impaired integument function
- Skeletal deformities, contractures, heterotopic ossification
- Neuromuscular dysfunction
- Pain and itching
- Psychological and vocational problems
b. Rehabilitation management
- Orthoses and assistive devices
- Pressure garment
- Exercise

- Patient education and counselling

NNHEUASUADNITNIIAREN
®. Burn scar evaluation
. Positioning in burn patient

en. Splint prescription and application

A

Pressure garment prescription and application

Fe

Massage for burn scar
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Milestone: Medical Knowledge:
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Milestone: Clinical skill
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Rehabilitation for Amputee and Prostheses
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21:  partial foot and ray amputation, Syme, ankle disarticulation, transtibial, knee
disarticulation, transfemoral, hip disarticulation amputation level
W partial hand and ray amputation, wrist disarticulation, transradial, elbow
disarticulation, transhumeral, shoulder disarticulation level amputation level
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e. Causes and level of amputation: Acquired and congenital amputation
. Impact after amputation
en.  Rehabilitation management
a.e Pre-amputation
en.ln Post-amputation: Stump evaluation and care, specific and general exercise in
amputee, preprosthetic training, prosthetics fitting, prosthetic training
en.en  Consequences and complication
a.an.@ Pain: Post-operative wound pain, phantom limb pain, neuroma
en.en.ln Phantom limb sensation
en.an.en Contracture
a.en.@ Choke syndrome
en.en.& Verrucous hyperplasia
en.en.’>  Classification of functioning and disability
a.a.a N1908NTUFLIBIAMNANIIANNNTZ ST R ALEBHUATAENUN ATUN WD

AUNNIT (W.A. & &o)

«. Prosthetic components, material, design and fabrication
&. Prescription of prostheses and evaluation
. Energy expenditure during walking with or without prostheses
. Management and precaution in high risk groups: Diabetes mellitus, cardiopulmonary
diseases, geriatric patients, peripheral vascular diseases
. Prosthetic training and caring
~.e Upper limb prostheses for partial hand and ray amputation, wrist disarticulation,
transradial, elbow disarticulation, transhumeral, shoulder disarticulation level
amputation level
.la Lower limb prosthesis for partial foot and ray amputation, Syme, ankle disarticulation,

transtibial, knee disarticulation, transfemoral, hip disarticulation amputation level
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NNEZUAZNAANITNINARNN
@. Assessment of amputees and stump
ln.  Prosthesis and mobility aid prescription
o. Prosthetic fitting and evaluation (Check out)
«. Stump bandaging
&.  Stump exercise
b.  Stump massage and desensitization

«. Patient education and counselling for amputees
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Milestone:

Medical Knowledge
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Milestone: Procedural skill

sTAU STAURNTTOUE
o -ﬂl o o $% b %

- umeAnszAUNIRsgulAgnsies
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- wenwsestreRuliimunzaniuaniaziln uazuuziinnislilfetegnéies
- Check out 1iaix g 14
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- Awngdinaduluiihaspanlfuuazdiuuflals
- Check out 1181

@ - Check out 989111 uargUnsnlidin (partial foot amputation)
- Awngdinssuluiibadpamiauazduudlald

@ - Check out WaLLiieis
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Orthoses, Assistive Devices and Technology
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o. Principle of biomechanics, material, fabrication duiuniaginsniidsa
- Upper extremity orthoses: static, dynamic
- Lower extremity orthoses, footwares modification
- Spinal orthoses
. Principle indication and precaution of the orthoses and footwears
en.  Principle indication and precaution of the mobility aids, assistive devices & technology
(follow ICF model)
m.e Assistive devices and technology for ADL: Feeding, bathing, toileting, grab rails,
pick-up reacher and others
an.la Assistive devices and technology for ambulation: Ambulatory aids, wheelchair

ean.en Writing aids and stationary accessory

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

o.& Seating and materials for pressure care: Gel cushion, air-filled cushion, fluid-filled
cushion, back support, heel cradles
.o Environmental control system

o.e Home & Environmental adaptation

NNHLUAZWANNITNIARUEN

o. vandautlsznatuazuiiisasnisginsalidiuuazainsnidon

o, dAaneginsalidinuazginsaltanuunzaniuan wilymaeegilos

o
a o

a. fgalsziiunuglnsnlidnuarginanidiandaligniesuazmunzas

a

'
= 1

<. uuztisnisaanld waznistingeineniegunsalidinuazgnsnideaigniiecliiungioy

& NMadauhuLazAdaufinafafainsnidoaimu

NAONNS

o. iU nan 14 negunsnlidinuazginsnldqe
e, nsdiuuiniegUnsnlidsnuazgunsnidae limunsaniugilos
a. N3dRuaTUiuIUIAgUnsitaeAU (Mobility aids)

<. Nsasuhuuazinaauiingsiasaansnidaehu
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Milestone: Medical Knowledge-neigunsndidin gunsnidnauazinatulagdosauinis

SR FTALANTTOUL
ANNITNBTLILAIININNILINIA nalnniswaauulas wendadsingn uaz biomechanic TeeszLL
@ o 44 e o e a - -
NITANNATNLLD wazszuuLszan mﬂmm@\mumﬂfqﬂmmmu qﬂmmmmuwmi
awnsnedlaaniaden’d negilnsnlidin uann1InIe Fanamanas (biomechanic) uazuanTiA
10938RLsTnmeing A
O Upper extremity orthoses: static, dynamic
O Lower extremity orthoses, footwears modification
O Spinal orthoses
amsneilmanisaenld assistive device and technology 51197 MANNM3NI4 biomechanic WAy
ventinrediantszimeine i i
. O Assistive devices and technology for ADL: Feeding, bathing, toileting, grab rails,
pick-up reacher and others
O Assistive devices and technology for ambulation: Ambulatory aids, wheelchair
O  Writing aids and stationary accessory
O Assistive technologies for transfer: Rope, ladder, hoist, swivel transfer, shower bench
O Seating and materials for pressure care: Gel cushion, air-filled cushion, fluid-filled
cushion, back support, heel cradles
anansaliipaifeanusia Sag feuid Uszlemd waznishandszgnddlunsufladoymisig 4
Tdudeurasiinisiaanisliniagunandaduls
O Upper extremity orthoses: static, dynamic
O Lower extremity orthoses, footwares modification
O Spinal orthoses
mmmiﬁmm’iﬁmﬁmﬁm 40 Yorid dszlom] waznistimdszene i luntsufiladoymsing i
Tddudauaasginisiaanisld assistive device and technology 1 i
a O Assistive devices and technology for ADL: Feeding, bathing, toileting, grab rails,

pick-up reacher and others

O Assistive devices and technology for ambulation/mobility: Ambulatory aids,
wheelchairs
Writing aids and stationary accessory
Assistive technologies for transfer: Rope, ladder, hoist, swivel transfer, shower bench
Seating and materials for pressure care: Gel cushion, air-filled cushion, fluid-filled

cushion, back support, heel cradles
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#1NN9T0UUETN Home & Environmental adaptation
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annsn Wiaansginaaiueie dan deu dselamd wuaznisinndszendlunisufilailoguising ) 7

o

viauresinistneldinatulatseiuge wu Environmental control system 1

Milestone: Clinical skill
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Advanced Technology in Rehabilitation Medicine
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AL (Medical Knowledge and Skills)
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n’l'il,‘iilugmnn’l'iﬂgum HAaZNITWRIUNIAULAY (Practice-based Learning and Improvement)
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AL UNa| TN (Professionalism)
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\amn
®. New physical therapy and occupational therapy method such as constraint induced
movement therapy
ln.  Rehabilitation robotics
en. Virtual reality rehabilitation
<. Noninvasive brain stimulation: tDCS, rTMS
&. Neuromodulation
5. Tele rehabilitation
«. New physical modalities technology: ESWT, high-power LASER
. New prosthetic and orthotic technology
. New wheelchair technology

®o. Environmental control system

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

. Write and complete medical record

Milestone: Medical Knowledge and Clinical skill
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Integrative Medicine
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AU (Medical Knowledge and Skills)
o, ADUNYANNUNIEURY  Alternative medicine, Complementary medicine Wa% Integrative
medicine b
<. B9UNaUAay Categories of Complementary and Alternative Medicine (CAM) A1d National
Center for Complementary and Alternative Medicine (NCCAM) 1
& BBUNENANNITUATNIEIANUFIULRY Integrative medicine N&1ATyuaziNeadesiunisinng
waAnansuy L5
a A a o . . PR = Ao o ~ =
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\amsiedan
e. Definition of alternative medicine, complementary medicine and integrative medicine
. Categories of complementary and alternative medicine (National Center for
Complementary and Alternative Medicine)
en. Alternative medicine practices
a.e9 Western medicine: Naturopathy, homeopathy, chelation therapy
en.ln Eastern medicine: Ayurveda, traditional Chinese medicine (TCM), Thai traditional
medicine (TTM)
a.en Biological therapies: Diet therapy, vitamins and minerals, herbs and phytonutrients,
bioidentical hormone replacement therapy (BHRT), amino acids, cell therapy
o.e Manipulative and body-based therapies: Thai traditional massage, osteopathy,
chiropractic, reflexology
a.& Energy therapies: Qigong
<. Mind-Body interventions
«.9 Mind therapies: Meditation, hypnotherapy, biofeedback, music therapy, art therapy
«.la Body therapies: Yoga, Tai chi, Rusiedotton (m@ﬁﬂmu), Pilates method, dance

therapy
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Milestone: Medical Knowledge

sTAU STAURNTTOUE

- afunuAHeNNTes Alternative medicine, Complementary medicine, Integrative medicine
- Afune categories U84 CAM BN National center for CAM (NCCAM)T&?
a o a Ao o = ¥ o o e‘dy
- 'ﬂﬁlﬂﬁm@ﬂﬂ’]iLLZ\\i%QH{]WHﬂWH‘H@Q CAM wmmymemmm@mumﬁﬂmmLfmmmmwm

- @5U"% physiology TBIHANNTINEILLIL CAM

la - afeilsylumd doh deids uardeanssrdaaasnsunnduuunannaiulubilosnamaniugy

- A9 RUNELUINN NIRRT AR NN TN HILLLNN TN ST AN N AN LA AT Tun g

FnnlimNnan CAM wiazails

- @nsnysanniIansuasAuustiiedudsugunwuaztleaiuniazunnden Tuithentaans

Wy fn1suaznnnann

Milestone: Clinical Skill-none

Milestone: Procedural Skill- none
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Concepts of Disability, Law, Ethics, Medical Dilemma in Rehabilitation Service and

Medical Rehabilitation Service System in Thailand
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ﬁmTLLm@ﬂ’]W (The international classification of functioning, disability and Health, ICF)
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«. The United Nations Convention on the Rights of Persons with Disabilities (UNCRPD)
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Milestone: Medical Knowledge & Clinical Skills- A21}#NN19 Waz CBR
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Al $1T9Nnenae 4 IAaARnsaesing Entrustable Professional Activities (EPAS) o 13849 Wa% Direct
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e Level 1 = aunsndfjuramliinnaliinisacunuaesaranstetinelngdn (direct supervision)
® level2= mmmﬂﬁuﬁmuvlﬁmﬂ‘lﬁmﬁLLumm@fmiﬂ“ (indirect supervision, onsite availability)
a ona % ISl v 1 A 4‘ v . . . .
® |evel3d= mmmﬂg‘ummu”lﬂimﬂufmfw‘ﬂmfymmﬂmm@m@mmma (indirect supervision, off-site
availability)
® Level 4 = a0l uléifaenias (unsupervised practice allowed, distant oversight)

e Level 5 = awnmnuuiReuliscanues uazacuauinidszaunisaliiesandn  (able to supervise

junior learners)
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®. Patient care - Direct observation

- Direct Observation Procedural Skills (DOPS)

- Case presentation

- Team meeting

- Entrustable Professional Activities (EPAS)

- Chart review

- Objective Structured Clinical Examinations (OSCEs)

lor. Medical knowledge and skills - EPAs

- Lecture attendance and participation presentations
- Oral examinations

- Case based discussion

- Paper based examination

® (Clinical skills - EPAs
- Direct observation

- Chart review
- OSCEs

® Procedural skills - Direct observation
- DOPS
- OSCEs

en. Practice-based learning and self-improvement - EPAs

- Logbook

- Portfolio

- Lecture attendance and participation presentations
- Journal club participation

- Presentations of case reports or interesting case

. Interpersonal & Communication Skills - EPAs

- Direct observation
- OSCEs

- 1l9z1du 360 29AN

- Case management

- Chart review

&. Professionalism - EPAs

- Direct observation

- 1l9z1du 360 29AN

- Discussion with mentor

- Patient survey

. System-based practice - Observation of patient case management
- Case discussion
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M157199 la Entrustable Professional Activities (EPASs) llax Direct observation procedural skills

(DOPS) MFiasdinstlszidinuazinnuiuszes

Entrustable Professional Activities (EPAS)

Direct observation procedural skills (DOPS)

Electrodiagnosis
Stroke

Cerebral palsy
Spinal cord injury
Amputee

Diabetic foot

Leading Team meeting

Low back pain

Functional impairment/Disability

Stump bandaging

Chemodenervation

Trigger point injection

Footwear prescription

Nerve conduction study

Electromyography

Urodynamic test/Cystometry

A1 @ ANNANNUETZUING Entrustable Professional Activities (EPAS) WAZANITOUSANUFN ]

Practice
Interpersonal & System
Patient | Medical based
Communication Professionalism | based
care knowledge | learning &
skills practice
EPAs Improvement
Electrodiagnosis 0 o ° ° °
Stroke o i i i i b
Musculoskeletal pain ° ¢ ° ° °
Spinal cord injury i ° ° ° 0] 0
Amputee g b g g b
Cerebral palsy L L4 L L L
Leading Team 0 o ° ° ° °
meeting
Diabetic foot ° ° ° ° °
examination
Functional L * o o o .
impairment/Disability
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Entrusted Professional Activities (EPA): Electrodiagnosis

Name of Resident Training started Name of Patient
(Mo/Year)
Date of evaluation Months after Diagnosis
training started
Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3
History taking and physical examination
1. Explore adequate history and problems v v v
2. Explore underlying comorbid disease and medication, past relevant treatment N N N
3. Explore previous EDX findings and management (if present) N N N
4. Neuro examine: motor (strength, tone), sensation, reflexes and others relevant Muscle Specific Others:
findings e.g. ptosis, pseudohypertrophy of calves, claw toe etc power/tone tests: Horner’s,
Sensation Adson’s skin lesion,
Reflexes etc etc
Activities of procedural skills
5. Clarify problems and indication for EDX Problem(s) Indication N
6. Select necessary test(s): NCS (specify nerve to be tested), Needle Nerves for Muscles for | Special tests
electromyography (muscle selection) etc NCS EMG SSR, tSSEF’S
etc
7. Check precautions/contra-indication for EDX NCS EMG Special tests
8. Inform adequate information for patients before starting the EDX to get consent v
9. Conduct activities before starting EDX: preparing electrodes, selecting tests, NCS EMG Special tests
setting proper patient’s and examiner’s positions
10. Perform EDX as planned NCS EMG Special tests
11. Identify wave forms correctly and EMG findings at different steps NCS EMG Special tests
12. Manage unwanted waveform or noise during the tests effectively NCS EMG Special tests
13. Modify the plan according to findings (if present) v
Synthesis and Report
14. Predict expected EDX findings related to history and physical examination NCS EMG Special tests
15. Conclude significant EDX findings NCS EMG Special tests
16. Integrate EDX findings with other data (history, PE, blood chemistry, imaging V N
etc) appropriately
17. Write a complete report with adequate data and understandable information adequate understandable N
18. Specify limitation if present such as pain intolerance v v
19. Suggest prognosis and follow up examination and management (if needed) Prognosis FU exam Management

Level
1. Need teaching 2. Indirect 3. Perform alone
and direct supervision | supervision, onsite and regularly check
availability by staff oversight

4. Unsupervised practice
allowed, distant

learners

5.Unsupervised
practice allowed and
able to supervise junior

Other comments
Date:

Name of staff

v
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Entrusted Performance Activities (EPA): Stroke

Name of Resident Training started Name of Patient
(Mo/Year)
Date of evaluation Months after Diagnosis
training started
Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3
History taking, physical examination and investigation
1. Clarify the diagnosis of stroke N N N
2. Interpret CT scan/MRI and identify pathology and location of stroke N N
3. Clarify underlying diseases and management e.g. diabetes, hypertension, N N N
hyperlipidemia, incontinence, coronary heart disease
4. Identify/diagnose complications following stroke e.g. CRPS, DVT etc N N N
5. Physical examination: joint ROMSs, contracture and deformity N N N
6. Neuro examination: cranial nerves, muscle power, sensation, reflexes, muscle tone N N v
7. Assess cognitive impairments e.g. MMSE N N N
8. Assess emotions, anxiety & depression: screening and diagnostic test Screening test N N
9. Assess Brunnstrom motor recovery stages N N
10. Assess aphasia: type and severity N N
11. Assess dysphagia: neuro exam, swallowing test, special investigation Neuro exam Swallowing test mvzgte};i:tlion
12. Assess perceptual dysfunctions e.g. agnosia, neglect N
13. Assess apraxia N
14. Assess functional ability: mobility e.g. hand and arm uses, changing body position, N N N
transfer, walking; self-care e.g. eating, dressing, toileting; ability to learn
15. Identify patient’s needs, preference and physical limitations N N N
16. Identify impact of caring patient with stroke on family member/carer N N
Activities of rehabilitation process
17. Identify good and bad rehab prognostic factors N V \
18. Manage underlying medical problems and complications N N N
19. Inform prognosis, and long term care and psychological support to patient and N N
caregiver
20. ldentify rehabilitation problems and complications Focus on Include potential Include
medical related complications psychosocial
problems related problems
and social
participation
aspects
21. Clarify goal setting and plans: short and long term goals Short term Long term N
22. Manage rehabilitation problems with medication, PT, OT, ST, orthosis, psychotherapy \ N N
23. Advise about home modification and person with disability’s rights and benefits for N N
24. Advise about out-reach service, community rehab service , vocational training N
25. Make an appointment for follow up or a referral to a nearby hospital N N N

Level

1. Need teaching
and direct supervision

2. Indirect

availability

supervision, onsite

3. Perform alone
and regularly check
by staff

4. Unsupervised practice
allowed, distant
oversight

5.Unsupervised
practice allowed and
able to supervise junior
learners

Other comments

Name of staff
Date:

NN olae




Entrustable Professional Activities (EPA): Cerebral Palsy

Name of Resident Training started Name of Patient

(Mo/Year)

Months after
training started

Date of evaluation Diagnosis

Steps Year/ Year/ Year/
Activity | Activity | Activity
1 2 3
History taking and physical examination
1. Explore adequate history and cause of cerebral palsy V V v
2. Explore developmental milestones and relevant treatment/therapy v v v
3. Explore parents' need and expectation, attitude towards their child
4. General physical examination: general appearance (posture, drooling), neurological * N N
(cognition, motor, strength, tone, +sensation, developmental reflex, ),
musculoskeletal( range of motion, muscle tightness)
5. Developmental and Functional assessments including abnormal performance and deformity, V N N
neurological reactions in development such as reflex reactions and responses, voluntary
movements, abnormal tone, muscle strength, abnormal gait patterns
6. Assessment of techniques required for treatment V v
Diagnosis and Prognosis
7. Diagnose type of cerebral palsy v v
8. Ambulatory prognosis N N
Activities of procedural skills: counselling and advice
9. Inform parent, caregiver in good manner, timely and comprehensive verbal communication V V \
10. Effectively use verbal and non-verbal skills to create rapport with patients/families N N N
11. Perform and inform patients for proper positioning, range of motion, exercise and stretching, N N N
ambulation training
12. Inform about or provide disability certificate v v v
Treatment prescription
13. Problem list N N N
14. Goal-setting and management planning including motor development training, orthosis, N N
assistive device such as gait aid, wheelchair, cushion

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

5.Unsupervised
practice allowed and
able to supervise junior
learners

Name of staff
Date:

Other comments

v
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Entrusted Performance Activities (EPA): Neurogenic bladder dysfunction for SCI

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

Date of evaluation Months after Diagnosis
training started

Steps

Year/ Year/
Activity | Activity

1

2

Year/
Activity
3

History taking and physical examination

1.

Explore adequate present urination and incontinence, and management

2.

Explore adequate previous urination functions and incontinence, and management

3.

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

\/
\/
\/

\/
\/
\/

\/
\/
\/

4.

Explore previous urodyanamic test (UDT) findings and management (if present)

5.

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

6.

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

2] 2=

2] =2f=<]

2] 2=

Impact of illness on patient and family

7.

Explore psychological issues and patient’s preference and physical limitations

8.

Demonstrate concern of preference and impact on family/career

<] =2

<] =2

Activities of procedural skills

9.

Clarify urination problems and indication for UDT

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

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

12. Inform adequate information for patients before starting the UDT to get consent

13. Conduct activities before starting UDT: check BP, set proper position, select infusion rate,

check pressure transducers and set zero

2]l =2]=2]

2] 2222

2] 2=l =2]=2]

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

15. Perform UDT: regularly check BP/P, cough/compression to check pressure transducers,

order provocation, start and stop infusion when necessary

<] =2

<] =2

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

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

<] 2]

<] 2]

Synthesis and priorities

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

<] 2]

<] 2]

19. Conclude significant UDT findings

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

P P p

Management

21. Provide adequate suggestions for treatments: medications for NDO, outlet obstruction, UTI;

bladder management - emptying technique and fluid intake

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

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

<] 2]

24. Explain the patient referral with adequate details of necessary surgical management

25. Conduct necessary management (prescription, referral, follow-up) in a timely manner

<2l 2]l=2l=2] <]

Level

1. Need teaching 2. Indirect 3. Perform alone 4. Unsupervised practice

and direct supervision | supervision, onsite and regularly check allowed, distant

availability by staff oversight

5.Unsupervised

practice allowed and
able to supervise junior

learners

Other comments Name of staff

Date:

k2
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Entrustable Professional Activities (EPA): Amputee

Name of Resident

Training started Name of Patient

(Mo/Year)

Date of evaluation

Months after
training started

Diagnosis

Steps Year/ Year/ Year/
Activity | Activity | Activity
1 2 3
History taking, physical examination and functional assessment
1. Explore adequate history, cause of amputation and functional history including pain V N N
2. Explore underlying comorbid disease and medication, past relevant treatment V V v
3. Stump examination: shape of stump, swelling, brawny edema, tender point, neuroma, ulcer, V V V
incision wound
4. General physical examination: range of motion, motor, sensation, cardiopulmonary N N N
functions
5. Functional assessment: hand and arm use, fine hand use, changing body position, transfer, N N
walking, moving around, using transportation, self-care
Activities of procedural skills: Pre prosthetic program
6. Perform wound care e.g., fishing stitch if there is a stitch abscess v v
7. Educate about stump care, wound care, phantom pain and sensation N N N
8. Educate and train patients how to do stump bandaging (Partial foot, PF; Transtibial, TT; PF,TT TF HD, UE
Transfemoral, TF; Hip disarticulation, HD; Major upper limb amputation,UE)
9. Educate and train patients how to position stump, range of motion and strengthening PF,TT TF HD, UE
exercises and ambulation
10. Inform about cost or medical coverage of prosthesis V N v
11. Write a medical certificate for disability v v v
Prosthesis Prescription
12. Check maturation of stump: pain, tenderness, shape and shrinkage V V V
13. Prescribe proper prosthesis with appropriate components PF, TT TF HD, UE
Prosthesis check out
14. Check out prosthesis: alignment, fitting, pain, cosmetic, gait analysis for lower extremity PF,TT TF HD, UE
amputee
15. Check stump after wearing prosthesis: pressure point, tender point, skin abrasion PF,TT TF HD, UE
16. Educate about prosthesis training: donning and doffing prosthesis, weight shifting, gait PF,TT TF HD, UE
training
17. Educate about prosthesis care: cleaning, keep in dry place, avoid humidity V N N
18. Prescribe appropriate gait aid, if necessary V N N
19. Make an appointment for follow up, if necessary v v v
Level
1. Need teaching 2. Indirect 3. Perform alone 4. Unsupervised practice | 5.Unsupervised
and direct supervision | supervision, onsite and regularly check allowed, distant practice allowed and
availability by staff oversight able to supervise junior
learners

Other comments

Name of staff
Date:

k2
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Entrusted Performance Activities (EPA): DM Foot Examination

Name of Resident Training started Name of Patient

(Mo/Year)
Date of evaluation Months after Diagnosis

training started
Steps Year/ Year/ Year/

Activity 1 Activity 2 Activity 3

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

5. Skin and Nail Inspection: Inspect legs and feet thoroughly (make sure to inspect the
posterior aspects of the legs and between the toes)

5.1 Nail: thickness; fungal infection; ingrown toe nail Correctly Adequately Completely

5.2 Skin: Correctly Adequately Completely
-Dry / shiny / hair loss — peripheral vascular disease (PVD)
-Eczema / haemosiderin staining — venous disease

-Colour — pallor / cyanosis /erythema (e.g.ischaemia / cellulitis)

5.3 Calluses — may indicate incorrectly fitting shoes/ abnormal pressure distribution Correctly Adequately Completely

5.4 Ulcers: inspect limbs thoroughly (including posterior aspects and between toes) Correctly Adequately Completely
-Neuropathic ulcers —no pain — Callus — associated with good pulse

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

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

5.5 Swelling: Correctly Adequately Completely
-Edema — e.g. venous insufficiency
-Deep vein thrombosis — tender on palpation

6. Foot Deformity: hallux valgus; claw toe; Charcot foot Correctly Adequately Completely
7. Palpation
7.1 Temperature — cool (e.g. PVD) / hot (e.g. cellulitis) Correctly Adequately Completely
Assess & compare leg temperature
7.2 Capillary refill time — normal: < 2 seconds — prolongation suggests PVD Correctly Adequately Completely
8. Pulses: Correctly Adequately Completely

-Dorsalis pedis artery — lateral to extensor hallucis longus tendon
-Posterior tibial artery — posterior and inferior to medial malleolus

9. Foot ROM: Correctly Adequately Completely
ROM of ankle; subtalar; midfoot; MTP/ IP

10.  Muscle power: Correctly Adequately Completely
Muscle power of ankle dorsiflexors; ankle plantar flexor; foot invertor; foot evertor

11. Protective sensation: 5.07 Monofilament testing Correctly Adequately Completely

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

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

3. Press firmly so that the filament bends

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

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

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

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

8.Report the result

12. Examine the footwear: Correctly Adequately Completely
-Note pattern of wear on soles — abnormal pressure distribution — gait abnormality
-Ensure the shoes are proper for the patient

NN oo




To complete the examination

13. Conclusion and Report <50% correct | >50% correct Completely
correct

14. Suggest further assessments eg. ABI, advice eg. good foot care and proper foot <50% correct | >50% correct Completely
wear correct

Level

1. Need teaching 2. Indirect
and direct supervision | supervision, onsite
availability

3. Perform alone
and regularly check
by staff

4. Unsupervised practice
allowed, distant
oversight

5.Unsupervised
practice allowed and
able to supervise junior
learners

Other comments

Name of staff
Date:

v
VU1 9o




Entrusted Performance Activities (EPA): Rehab Interdisciplinary Team Meeting (ITM)

Name of Resident Training started Name of Patient
(MorYean

Date of evaluation Months after Diagnosis
training started

Steps Year/ Year/ Year/
Activity | Activity | Activity
1 2 3
New Admission ITM
1. Report and document patient’s background (personal factors) and illness (disease/disorders) and N N N
recent treatments
2. List and document the patient’s medical, surgical and rehab problems N N N
3. ldentify, report and document environmental factors that can be relevant barriers or facilitators N N N
4.  Explore, report and document psychological issues and the patient’s preference and expectation N N N
5. Demonstrate and document concern of preference and impact on family/carer N N N
6. Gather and document relevant data from other professionals N N N
7. Summarize and document common goals: short-, (mid-) and long-term goals (SMART goals) N N N
8.  Summarize and document rehab management plan N N N
Follow-up ITM
9. Assess, report and document the patient’s progress toward rehab management goals N N N
10. Identify, report and document any barriers of goal achievement N N
11. Reassess, report and document the patient’s needs, expections, and progression N N
12. Revise and document the rehab management goal, plan and management appropriately N N
Pre-discharge ITM
13. Gather data and comments from those involving in the patient care N N N
14. Re-assess, report and document rehab outcomes and relevant comments related to outcomes N N N
15. Assess, report and document the patient’s and the carer’s QoL, satisfaction to rehab service and N N N
further expectation and needs
16. Comment on the current outcomes, barriers and further management plan N N
17. Document follow-up date and purpose e.g. further plan, treatment, yearly check-up etc N N N
18. Document referral and purpose to local hospital for continuation of treatment/rehabilitation, N N N
19. Document referral and purpose for vocational training, education, social welfare (if necessary) N
20. Explain the patient/the family about FU/referral with adequate details N N
General issues of ITM
21. Contact personnel treated a patient to attend the interdisciplinary team meeting (ITM) \ N N
22. Conduct the ITM efficiency according to the time frame (with 3 working days after admission, every N N N
2 weeks for FU and 2-3 days before discharge
23. Inform and discuss with the patient and family about necessary information from the ITM N N N
24. Listen to others’ opinions during the ITM \ \ N
25. Provide relevant data/information that solve the patient’s significant/complicated issues N
26. Lead the discussion and summarize relevant issues efficiently N
27. Document names and professional of those involving the patient care completely N
28. Complete the documents with relevant data/information based on ICD, ICF and hospital accreditation ICD ICF HA
(HA) standards
Level
1. Need teaching 2. Indirect 3. Perform alone 4. Unsupervised practice | 5.Unsupervised
and direct supervision | supervision, onsite and regularly check allowed, distant practice allowed and
availability by staff oversight able to supervise junior
learners
Other comments Name of staff
Date:

v
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Entrustable Professional Activities (EPA): Low Back Pain

Name of Resident Training started

(Mo/Year)

Name of Patient

Date of evaluation Months after Diagnosis
training started
Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3
Introduction and history taking
1. Introduce yourself and confirm patient identification v v v
History Taking
2. Take history of low back pain v v v
Onset, duration, location, pain characteristic and pattern, pain
score and severity, referral pattern, radiation
Claudication
Constitutional symptoms, explore about yellow and red flag
sign: night pain, bowel and bladder symptom
3. Explain purpose and detail of examination to the patient v v v
Examination and Diagnosis
. Expose patient’s back adequately Vv v v
5. Inspect back Vv Vv v
Alignment, skin lesion, dimple
Tender point, muscle spasm
Range of motion
6. Examine related structure especially neurological system v v
Trendelenburg test , SLRT, sign of 4, ROM of hip, Anvil test
Leg length
Neurological system: motor, sensory, DTR
Gait pattern
Peripheral pulse
Foot and nail
7. Impression or Diagnosis v v v
Management plan: Investigation and Treatment
8. Inform patient in good manner, timely and comprehensive v v v
verbal communication
9. Investigation plan: imaging, blood test v v
10. Nonpharmacological treatment v v
11. Pharmacological treatment and related adverse reaction v v v
12. Follow up v v v
Level
1. Need teaching 2. Indirect 3. Perform alone 4. Unsupervised practice | 5.Unsupervised
and direct supervision | supervision, onsite and regularly check allowed, distant practice allowed and
availability by staff oversight able to supervise junior
learners

Other comments

Name of staff
Date:

v
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Entrustable Professional Activities (EPA): Medical certificate for disability

Name of Resident

Training started
(Mo/Year)

Name of Patient

Date of evaluation Months after Diagnosis
training started
Steps Year/ Year/ Year/
Activity 1 Activity 2 Activity 3
History taking
1. Explore adequate illness (onset, diagnosis, and treatments) Vv
2. Explore adequate impairments, activity limitation and participation restriction Vv
3. Explore purpose of disability evaluation (e.g. registering as PWD, social security Vv
compensation, insurance etc)
4. Explore social status e.g. occupation, health coverage scheme, insurance v
5. Explore patient’s expectation and needs related to disability
Physical Examination and Functional assessment
6. Demonstrate relevant PE to confirm severity of impairment e.g. mental functions, v
muscle power/tone, ROMs, balance, gait pattern, deformity, development, etc
7. Demonstrate relevant functional assessments e.g. Thai PWD with ICF core set- Thai PWD with Private Social security
fine hand use, dressing and buttoning, drinking, mobility - walking, stair climbing; ICF core set insurance Insurance
social security assessment of function loss etc.
Management
8. Inform the patient about the process of disability assessment Thai PWD with Private Social security
ICF core set insurance Insurance
9. Inform the patient about the patient’s rights, benefit and disadvantage of the Thai PWD with Private Social security
medical certificate for disability ICF core set insurance Insurance
10. Write down all necessary data and information in patient’s medical record Thai PWD with Private Social security
ICF core set insurance Insurance
11. Inform the patient about the severity and type of disability Thai PWD with Private Social security
ICF core set insurance Insurance
12. Inform the patient why the medical certificate cannot be issued as patient’s Thai PWD with Private Social security
expectation ICF core set insurance Insurance
13. Inform the patient about process after getting the medical/disability certificate Thai PWD with Private Social security
(hospital stamp, payment, next contact persons/place, other documents needed) ICF core set insurance Insurance
14. Issue medical/disability certificate (diagnosis; duration type and severity of Thai PWD with Private Social security
impairment and disability or percentage of functional loss; treatment and ICF core set insurance Insurance
rehabilitation; results; doctor’s name, opinion, signature and position )

Level
1. Need teaching 2. Indirect 3. Perform alone
and direct supervision | supervision, onsite and regularly check
availability by staff

4. Unsupervised practice
allowed, distant
oversight

5.Unsupervised
practice allowed and
able to supervise junior
learners

Other comments

Name of staff
Date:

YUT 9men




Direct Observation Procedural Skill (DOPS): Above Knee Stump Bandaging (AK Stump
Bandaging)

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

Date of evaluation Months after Diagnosis
training started

Steps Level 1 Level 2 Level 3
1. Choose the right elastic bandage size for AK stump Correctly Correctly Correctly
(6 inches).

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

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

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

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

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

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

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

Expectation on achievement at different times of training
At the end of 8 mo At the end of 12 mo At the end of 18 mo At the end of 24 mo At the end of 30 mo
75% of level 1 100% of level 1 + 50% of level 2 + 100% of level 2 + 100% of level 3
Actual performance
% of achievement in each level | .. %oflevell | ... %oflevel2 [ ... % of level 3

Comment on performance

O Very poor O Short of | O Expected O Better than | [0 Much better than
performance expected standard standard expected standard expected standard
Staff’s recommendation
1  Need teaching 1 Need supervision 0 Performalone I Performalone and | [ Perform and
and full supervision | in inadequate issue(s) and regularly check randomly | report independently
by staff check report by staff
Other comments Name of staff
Date:
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Direct Observation Procedural Skill (DOPS): Chemodenervation/Chemoneurolysis

Name of Resident

Training start

Name of Patient

(Mo/Year)
Date of evaluation Months after Diagnosis
training started
Steps Level 1 Level 2 Level 3

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

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

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

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

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

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

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

8.  Ask for informed consent Written Written Written

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

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

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

12. Perform aseptic injection technique Skin prep Injection Post-injection
Be careful about the needle tip to injure to the nerve,
artery or internal organ.

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

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

15. Manage unexpected event Not applicable Efficiently Effectively

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

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

18. Re-assess effectiveness of the procedure < 50% 50-75% >75%

Expectation and achievement at different times of training

At the end of 6 mo

At the end of 6 mo

At the end of 6 mo

At the end of 6 mo

At the end of 6 mo

75% of level 1

100% of level 1

50% of level 2

100% of level 2

100% of level 3

Actual performance

% of achievement in each level

| ....%oflevel 1

| ....% of level 2

| ....% oflevel 3

Comment on performan

ce

o Very poor
performance

o Short of expected
standard

o Expected standard

0 Better than expected
standard

0 Much better than
expected standard

Staff’s recommendation

0 Need teaching and

0 Need supervision in

o0 Perform alone and

o0 Perform alone and

0 Perform and report

full supervision inadequate issue(s) regularly check by staff | randomly check report | independently
by staff

Other comments Name of staff
Date:

v
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Direct Observation Procedural Skill (DOPS):Trigger point injection

Name of Resident

Training start

Name of Patient

(MofYear)
Date of evaluation Months after Diagnosis
training started
Steps Level 1 Level 2 Level 3

1. Clarify diagnosis and problems. Appropriately Adequately Completely

2. ldentify trigger point, taut band or referred pain and Appropriately Adequately Completely
perform neurological examination and range of motion
evaluation.

3. Explain the reason why the patient requires trigger point Appropriately Adequately Completely
injection.

4.  Check precaution such as bleeding tendency. Appropriately Adequately Completely

5. Inform the patient about the procedure and possible Appropriately Adequately Completely
adverse effects.

6. Use appropriate acupuncture needle size, or injection Appropriately Adequately Completely
needle & syringe size, and appropriate dose of xylocaine.

7. Perform appropriated trigger point injection technique Appropriately Adequately Completely
(stabilize the taut band, the needle point correctly to the
taut band, needling with fan shape along the muscle fiber,
or draw the syringe to ensure the needle tip does not be in
the vessel).

8.  Be careful about the needle tip to injure to the nerve, Appropriately Adequately Completely
artery or internal organ.

9. Observe syncope or hypotension or vagal reflex during Appropriately Adequately Completely
injection and explain how to manage with the syncope.

10. After injection, check bleeding and pressure at the Appropriately Adequately Completely
injected area for few minutes

11. Advice the patient about the post injection soreness that Appropriately Adequately Completely
can occur, and how to relieve the symptom.

12. Advice the stretching exercise after injection. Appropriately Adequately Completely

Expectation and achievement at different times of training

At the end of 6 mo

At the end of 6 mo

At the end of 6 mo

At the end of 6 mo

At the end of 6 mo

75% of level 1

100% of level 1

50% of level 2

100% of level 2

100% of level 3

Actual performance

% of achievement in each level

....% of level 1

.....% of level 2

....% oflevel 3

v
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Comment on performance

o Very poor
performance

o Short of expected
standard

o Expected standard

0 Better than expected
standard

0 Much better than
expected standard

Staff’s recommendation

o Need teaching and

0 Need supervision in

o0 Perform alone and

o0 Perform alone and

0 Perform and report

full supervision inadequate issue(s) regularly check by staff | randomly check report | independently
by staff

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

Name of Resident Training started Name of Patient
(Mo/Year)
Date of evaluation Months after Diagnosis
training started
Steps | Levell | Level2 | Level3
Identified Foot Problems and Report
1. Skin and Nail
1.1 Nail: thickness; fungal infection; ingrown toe nail < 50% correct > 50% correct Completely
correct
1.2 Skin: < 50% correct > 50% correct Completely
-Dry / shiny / hair loss — peripheral vascular disease (PVD) correct

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

2. Foot Deformity: hallux valgus; claw toe; Charcot foot < 50% correct > 50% correct Completely
correct
3. Calluses/ Ulcers
3.1 Calluses — may indicate incorrectly fitting shoes/ abnormal pressure distribution | < 50% correct > 50% correct Completely
correct
3.2 Ulcers: inspect limbs thoroughly (including posterior aspects and between toes), | < 50% correct > 50% correct Completely
location correct

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

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

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

4. Blood Supply

4.1 Pulses: < 50% correct > 50% correct Completely
-Dorsalis pedis artery — lateral to extensor halluces longus tendon correct
-Posterior tibial artery — posterior and inferior to medial malleolus
4.2 Capillary refill time — normal: < 2 seconds — prolongation suggests PVD < 50% correct > 50% correct Completely
correct
5. Protective sensation: 5.07 Monofilament testing < 50% correct > 50% correct Completely
correct
6 Foot ROM: < 50% correct > 50% correct Completely
ROM of ankle; subtalar; midfoot; MTP/ IP correct
7. Muscle power: < 50% correct > 50% correct Completely
Muscle power of ankle dorsiflexors; ankle plantar flexor; foot invertor; foot evertor correct
8. Gait: balance/ stability < 50% correct > 50% correct Completely
correct
Footwear Data
9. The current footwear < 50% correct > 50% correct Completely
correct
10. History of foot wear use: In-house, Outdoor < 50% correct > 50% correct Completely
correct
11. Patient’s payment methods and rights < 50% correct > 50% correct Completely
correct
Shoe and Insole prescriptions
12. Goal of management < 50% correct > 50% correct Completely
correct
13. Insole prescription and the reasons < 50% correct > 50% correct Completely
correct
14. Shoe prescription and the reasons < 50% correct > 50% correct Completely
correct

Expectation on achievement at different times of training

At the end of 8 mo At the end of 12 mo At the end of 18 mo At the end of 24 mo At the end of 30 mo
50% of level 1 70% of level 1 + 50% of level 2 + 100% of level 2 + 100% of level 3
Actual performance
% of achievement in each level | ..... % oflevel 1 [ % of level 2 [ .. % of level 3

v
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Comment on performance

O Very poor O Short of O Expected O Better than 0 Much better than
performance expected standard standard expected standard expected standard
Staff’s recommendation
O Need teaching [0 Need supervision O Perform alone O Perform alone and O Perform
and full supervision in inadequate issue(s) and regularly check by randomly | and report independently
staff check report by staff
Other comments Name of staff
Date:
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Direct Observation Procedural Skill (DOPS): Nerve conduction study/Needle

electromyography

Name of Resident Training started Name of Patient
(Mo/Year)
Date of evaluation Months after Nerve
training started
Steps Level 1 Level 2 Level 3
1. Demonstrates understanding of indications and relevant anatomy Correctly Adequately | Completely
2. Demonstrates understanding of technique of procedure Correctly Adequately | Completely
3. Check precaution and contra-indication for EDX(NCS: pacemaker or Correctly Adequately | Completely
implanted defibrillator/EMG: bleeding risk)
4. Inform the patient why and how EDX have to be done; and gel consent Adequately Completely Timely
5. Planning the test Correctly Adequately | Completely
6. Demonstrates appropriate pre-procedure preparation: electrode selection, Correctly Adequately | Completely
preparation, gel or paste
7. Set EDX machine Correctly Adequately | Completely
8. Examine the patient: Correctly Adequately | Completely
e Nerve...............
e Muscle...............
9. Aseptic technique Correctly Adequately | Completely
10. Technical ability: Correctly Adequately | Completely
o Electrode placement
e  Secure electrode
o Detect and correct error: electrical noise (if present)
11. Identify, mark and label important waves in the tracings <50% correct | >50% Completely
correct correct
12. Interprete and Report the findings Appropriately | Adequately | Completely
13. Seeks help where appropriate Appropriately | Adequately | Completely
14. Communication skills Need few Need no Timely
corrections correction
15. Overall procedural performance Pass Fair Good

Expectation on achievement at different times of training

At the end of 8 mo

At the end of 12 mo

At the end of 18 mo

At the end of 24 mo

At the end of 30 mo

75% of level 1

100% of level 1

+ 50% of level 2

+ 100% of level 2

+ 100% of level 3

Actual performance

% of achievement in each level | ... %oflevell | ... %oflevel2 [ ... % of level 3
Comment on performance
O Very | O Shortof | O Expected O Better than | I Much better than
poor performance expected standard standard expected standard expected standard
Staff’s recommendation

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

Other comments

Name of staff
Date:

v
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Nerve conduction study

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

v
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Direct Observation Procedural Skill (DOPS): Urodynamic Test (UDT)

Name of Resident Training started Name of Patient
(Mo/Year)
Date of evaluation Months after Diagnosis
training started
Steps Level 1 Level 2 Level 3
1. Clarify diagnosis and urination problems Correctly Adequately Completely
2. Review and report the previous UDT findings and reports , if this UDT is Correctly Adequately Completely
not the 1* time
3. Set appropriate question(s) why UDT needs to be done Correctly Adequately Completely
4. Check precaution (AD, bacteriuria), contra-indication (UTI) for UDT Correctly Adequately Completely
5. Inform the patient why and how UDT have to be done; and get consent Adequately Completely Timely
6. Examine the patient: sacral sensation, VAC, anal tone, reflexes Correctly Adequately Completely
7. Clarify expected UDT findings related to history and physical examination Correctly Adequately Completely
8. Set urodynamic test: cystometry, uroflowmetry, filling rate Correctly Adequately Completely
9. Inform a UDT assistant to prepare and set appropriate equipment, and the Correctly Adequately Completely
patient position during the UDT
10. Check pressure transducers and set zero Correctly Adequately Completely
11. Detect and correct errors of the pressure transducers (if present) Correctly Adequately Completely
12. Regularly check BP and pulse: before, every 2-5 min, before voiding and Correctly Adequately Completely
after voiding
13. Manage autonomic dysreflex properly, if occurs, during the UDT Correctly Timely Successfully
14. Provoke, start (SI) and/or end infusion (EI), squeeze, if necessary Correctly Appropriately Timely
15. Identify, mark and label important waves in the tracings < 50% correct | >50% correct | Completely
correct
16. Report UDT findings Appropriately | Adequately Completely
17. Provide appropriate comments on significant findings related to the Appropriately | Adequately Completely
question(s) proposed initially
18. Integrate UDT findings with other data (history, PE, U/A, USG-KUB) Appropriately Adequately Completely
appropriately
19. Suggest proper management : bladder emptying technique, fluid intake, Appropriately | Adequately Completely
medications, follow-up and referral whenever necessary
20. Complete a UDT report Need few Need no Timely
corrections correction

Expectation on achievement at different times of training

At the end of 8 mo

At the end of 12 mo

At the end of 18 mo

At the end of 24 mo

At the end of 30 mo

75% of level 1

100% of level 1

+ 50% of level 2

+ 100% of level 2

+ 100% of level 3

Actual performance

% of achievement in each level | .. %oflevell | ... %oflevel2 [ ... % of level 3
Comment on performance
O Very | O Shortof | O Expected O Better than | I Much better than
poor performance expected standard standard expected standard expected standard
Staff’s recommendation

O Need teaching | [0 Need supervision | [ Perform alone O Performalone | [ Perform
and full supervision | in inadequate issue(s) and regularly check and randomly and report
by staff check report by staff independently

Other comments

Name of staff
Date:
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