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Forward

	 This book of Entrustable Professional Activities (EPAs) and Workplace-based 
Assessment (WPBA) for Residency training in Rehabilitation Medicine in Thai-
land is accomplished by the task force of EPAs and WPBA leaded by Associate Prof.  
Apichana Kovindha and Dr. Pattarapol Yotnuengnit, Boards of Training and Exami-
nation in Rehabilitation Medicine (TERM), under the Royal College of Physiatrists of 
Thailand (RCPhysiatrT).

	 Representatives from 9 training institutes seriously brainstormed, provided 
inputs and comments after trials of implementation, criticized the first 9 EPAs and 
6 Direct Observation of Procedural Skills (DOPS), and early this year the task force 
of TERM finalized the necessities of 13 EPAs and 5 WPBA. These are based on the 
benefits of the trainees who would become competent physiatrists for the country. 

	 On behalf of the RCPhysiatrT, I would like to express my sincere thanks to the 
task force and the Board of TERM for their efforts and times spending so that the 
book of EPAs and WPBAs for residency training in Rehabilitation Medicine is now 
ready for implementation. 

Associate Prof. Vilai Kuptniratsaikul, MD, FRCPhysiatrT
President, the Royal College of Physiatrists of Thailand

17th April 2020
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Preface

	 According to the medical education improvement policy of the Medical Council  
of Thailand, the Board of Training and Examination in Rehabilitation Medicine 
(TERM) under the Royal College of Physiatrists of Thailand (RCPhysiatrT) revised 
and published the Rehabilitation Medicine training curriculum, the 2018 revision, 
in accordance with the Postgraduate Medicine Education of the World Federation 
of Medical Education (WFME) for Quality Improvement: the 2015 revision. 

	 The revised curriculum has been approved by the Medical Council of Thailand  
in 2018. It aims at international standards of postgraduate training so that all  
trainees shall achieve professional competencies which consist of: 1) patient care, 
2) medical knowledge and practical skills, 3) interpersonal and communicational 
skills, 4) practice-based learning and improvement, 5) professionalism, and 6) system-  
based practice. 

	 To ensure that the trained physicians who shall become a physiatrist having  
such professional competencies, the Board of TERM developed Entrustable  
Professional Activities (EPAs), milestones and Direct Observation of Procedural Skills 
(DOPS). In addition, the RCPhysiatrT appointed a working group of EPAs and WPBA 
which consisted of representatives from all nine training institutes. The working 
group identified problems in implementation the EPAs and DOPS, reviewed and 
revised the EPAs, and developed necessary Workplace-based Assessment (WPBA) 
apart from DOPS. We do hope that these revised EPAs and new WPBA will be  
implemented by all training institutes.

	 For this occasion, I would like to acknowledge the Board of TERM and the 
EPAs and WPBA Working Group for devoting their times and efforts in making the 
EPAs and WPBA in Rehabilitation Medicine Residency Training in Thailand ready for 
implementation in 2020.

Wipawan Leelasamran, MD, RCPhysiatrT
Chairperson

The Board of Training and Examination in Rehabilitation Medicine
16th April 2020
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Workplace-based Assessment (WPBA)

According to the World Federation of Medical Education (WFME) Global Standards  
for Quality Improvement of Postgraduate Medical Education, the program providers 
(training institutes) have to ensure that assessments cover knowledge, skills and attitudes 
so that the intended educational outcomes are met by the trainees. So far, traditional 
assessments such as multiple choices examination for knowledge, objective structured 
clinical examinations (OSCEs) and long case examination seem not enough to ensure that 
trainees have attained sufficient specific competence. And, workplace-based assessment 
(WPBA) has been introduced for evaluating trainees’ performance in real workplace  
environment and allowing trainers/assessors to provide timely, specific, constructive, 
and fair feedback for trainees’ improvement. Common tools used for WPBA are direct  
observation of procedural skills (DOPSs), mini-clinical evaluation exercise (mini-CEX), 
case-based discussion (CbD), and multisource feedback (MSF).

After brainstorming and discussion, the Board of Training and Examination in  
Rehabilitation Medicine (TERM) and the EPAs and WPBA working group have developed 5 
common assessment forms for evaluating trainees’ performance. Assessors are suggested  
to use these forms of DOPS, mini-CEX, and the CbD for formative assessment in clinical  
practice. The DOPS, mini-CEX and CbD assessment forms should be used in different  
situations and milestones by different assessors to cover all the Entrustable Performance  
Activities (EPAs). In addition, two other assessment forms for medical document review 
and leading team/meeting are developed to cover interpersonal and communication 
skills and system-based practice. Moreover, each training institute is allowed to use its 
own MSF form to cover another important core competency, professionalism.

The five WPBA assessment forms are as follows:

1.  Mini-Clinical Evaluation Exercise (mini-CEX)
2.  Direct Observation of Procedural Skills (DOPS)
3.  Case-based Discussion (CbD)
4.  Medical Document Review
5.  Leading Team / Meeting

Lastly, using WPBA by all training institutes would surely promote trainees learning  
and ensure trainees’ performance and competence according to the Rehabilitation  
Medicine intended outcomes.
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1 

Mini-Clinical Evaluation Exercise (mini-CEX) 
By the Royal College of Physiatrists of Thailand 

Resident ID 

Points for Observation: Doctor-patient interaction Institute 
 CU 
 PSU 
 PMK 
 CMU 
 KKU 

 Rama 
 Siriraj 
 Korat  
 Rajavithi 
 Sirindhorn 
 Affiliation 

Patient ID 
…………..……… 
Sex:  M  F 
Age: ……. years 

Case 
 New 
 Old with new problem 
 Old, Follow-Up 

Setting 
 IPD   OPD  
 Special clinic  
 Other …………… 

C
om

pe
te

nc
ie

s Diagnosis: Level of performance 

EPAs 
 1-MSK, pain 
 2-Brain disorders 
 3-SCI 
 4-Pediatrics 

 
 5-Cardiopulmonary 
 6-Spasticity  
 7-EDx, NMD 
 8-Prostheses 

 
 9-Orthoses 
 10-Foot/footwear 
 11-Disability 
 Other…………. 

N
ot

 a
pp

lic
ab

le
 

N
ot

 d
on

e 

U
ns

at
is

fa
ct

or
y 

Sa
tis

fa
ct

or
y 

Su
pe

ri
or

 

PC1 1. Medical interviewing skills for history taking      
PC1 2. Physical and/or neurological examination skills      
PC4 3. Interpretation/application of investigation e.g. laboratory tests, x-ray      
PC1 4. Making diagnosis and differential diagnosis      
PC2 5. Assessing and identifying disability and related contextual factors      
PC5 6. Planning treatment/rehabilitation and setting SMART goals      
PLI1 
PLI2 
SBP1 
SBP3 

7. Making appropriate clinical judgment and ethical decision  
based on evidence-based medicine and concerning on health  
service/system/policy, law, ethics and cost-effectiveness; patient’s preference, 
needs and expectation etc. 

     

ICS4 8. Educating patient/family 
to make them understand, accept, comply/adhere to advice 

     

MKS1 
PF1 9. Providing/prescribing choices of medications/therapy 

to promoting patient’s/family’s autonomy/self-efficacy 
     

SBP3 10.  Concerning of patient safety (side/adverse effect)       
PC3 11.  Making an appropriate referral or follow-up      
ICS6 12.  Counselling skills: attending, silence, rapport building, immediacy, focusing, 

questions, summarizing, reflection/paraphrasing 
     

ICS5 13.  Communication skill e.g. interviewing, information giving, breaking the bad 
news including disability, etc. 

     

PF2 14.  Professional manner e.g. behaving appropriate manner      
SBP1 
SBP3 15.  Organizing efficiently: managing time, leading rehab team, etc.       

Resident’s reflection on his/her performance 
 
 
 
 
Staff’s evaluation summary  Overall actual performance 

 Good, Above standard  
 Pass, Satisfied, Standard 
 Borderline 
 Poor, Failed 

Milestone evaluated 
 M1 
 M2 
 M3 

Suitability for milestone 
 Appropriate 
 Too easy 
 Too difficult 

Time used …… min. 
 Appropriate 
 Not Appropriate 

Staff’s feedback 
 
 

Staff/Assessor’s Name & Signature 
 
 
 
 
Date of evaluation: …….………….… 
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2 

Direct Observation of Procedural Skills (DOPS) 
By the Royal College of Physiatrists of Thailand 

Resident ID 

Points for Observation: Procedural skills and doctor-patient interaction Institute 
 CU 
 PSU 
 PMK 
 CMU 
 KKU 

 Rama 
 Siriraj 
 Korat  
 Rajavithi 
 Sirindhorn 
 Affiliation 

Patient ID…………...……… 
Sex:  M  F Age: ……. years 

Case 
 New 
 Old with new problem 
 Old, Follow-Up Diagnosis 

C
om

pe
te

nc
ie

s 

DOPS 
 TP injection 
 Dry needling 
 EDx – NCS 
 EDx – EMG 
 

 
 UDT  
 Cystometry 
 Chemoneurolysis, LE 
 Chemoneurolysis, UE 
 Other…………………… 

EPAs 
 1-MSK, pain 
 3-SCI 
 6-Spasticity  
 7-EDx, NMD 
 Other…………. 

Level of performance 

N
ot

 a
pp

lic
ab

le
 

N
ot

 d
on

e 

U
ns

at
is

fa
ct

or
y 

Sa
tis

fa
ct

or
y 

Su
pe

ri
or

 

PC1 
PC5 1. Reviewing diagnoses/problems 

previous lab tests, treatments adequately 
     

2. Performing relevant physical/neurological examinations 
for planning of a procedure/investigation 

     

3. Checking indication, contra-indication & precaution      
SBP3 4. Informing the patient about benefits and risks and asking for 

informed consent 
     

PC4 5. Selecting an appropriate procedure      
MKS1 6. Setting the equipment properly before starting the procedure      

7. Selecting correct medication/solution needed for the procedure      
8. Selecting suitable body part (muscle, nerve, etc.) to be treated/tested       

ICS5 9. Informing an assistant how to assist before/during the procedure      
PC4 
ICS4 10. Positioning the patient appropriately before/during the procedure      

11. Being in a suitable place/position for better performance      
12. Performing the technique correctly and efficiently      
13. Concerning of safety precaution 

monitoring vital signs or unwanted event, complication during and after 
performing the procedure and reacting promptly and correctly 

     

14. Informing/warning the patient adequately/regularly 
during the procedure 

     

ICS4 
ICS6 
SBP1 
SBP3 

15. Explaining findings/results 
of the investigation/procedure correctly and adequately 

     

16. Making recommendation for management 
based on ethical decision making 

     

17. Informing the patient choices of further treatment/management, 
including follow-up and/or referral if necessary 

     

Resident’s reflection on his/her performance 
 
 
 
 
Staff’s evaluation summary  Overall actual performance 

 Good, Above standard  
 Pass, Satisfied, Standard 
 Borderline 
 Poor, Failed 

Milestone evaluated: 
 M1 
 M2 
 M3 

Suitability for milestone 
 Appropriate 
 Too easy 
 Too difficult 

Time used ……… min. 
 Appropriate 
 Not Appropriate 

Staff’s feedback 
 
 
 

Staff/Assessor’s Name & signature 
 
 
 
Date of evaluation: …….…… 
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3 

Case-based Discussion (CbD) 
By the Royal College of Physiatrists of Thailand 

Resident ID 

Points for Discussion: Clinical Reasoning & Thinking Institute 
 CU 
 PSU 
 PMK 
 CMU 
 KKU 

 Rama 
 Siriraj 
 Korat  
 Rajavithi 
 Sirindhorn 
 Affiliation 

Patient ID 
…………..……… 
Sex:  M  F 
Age: ……. years 

Case 
 New 
 Old with new problem 
 Old, Follow-Up 

Setting 
 IPD   OPD  
 Special clinic  
 Other …………… 

C
om

pe
te

nc
ie

s Diagnosis: Level of performance 
EPAs 
 1-MSK, pain 
 2-Brain disorders 
 3-SCI 
 4-Pediatrics 

 
 5-Cardiopulmonary 
 6-Spasticity  
 7-EDx, NMD 
 8-Prostheses 

 
 9-Orthoses 
 10-Foot/footwear 
 11-Disability 
 Other…………… 

N
ot

 a
pp

lic
ab

le
 

N
ot

 d
on

e 

U
ns

at
is

fa
ct

or
y 

Sa
tis

fa
ct

or
y 

Su
pe

ri
or

 

PC1 
PC4 

MKS1 

1. Collecting medical information 
history of illness, physical examination, investigation for primary diagnosis and 
secondary conditions (co-morbidity/complications) 

     

PC2 2. Assessing pre-morbid and current functioning 
for diagnosis of “disability”      

ICS1 
 3. Listing/completing diagnoses & related problems 

impairment, activity limitation, participation restriction, environmental barriers      

PC3 
PC5 4. Determining the most appropriate plans and goals 

rehabilitation plan and goal setting by processing the collected information       

PC5 
PC6 5. Creating details of treatments and rehabilitation programs 

for comprehensive rehabilitation team management      

SBP1 
SBP3 
PF5 
PLI2 

6. Ethically making decision on appropriate treatment options 
for diagnosis, treatment/prevention based on patient’s medical condition; patient’s 
preference, needs and expectation; patient’s quality of life and functioning; and 
patient’s contextual factors (environmental factors: products & technology, family 
support & relationship, attitude, health service/system/policy, law; and personal 
factors e.g. patient’s attitude and coping strategy) 

     

PC3 7. Consulting associated professionals/experts (referral)      
ICS1 
ICS4 
ICS5 
PF1 

8. Delivering the determined treatment/rehabilitation plan/goals 
efficiently and accurately to rehabilitation team, patient and caregiver       

PLI1 
ICS2 
PF4 

9. Evaluating treatment/rehabilitation outcomes 
to measure effectiveness      

ICS2 
PC5 
PC6 

SBP3 

10. Reflecting and determining on the outcomes 
whether the current treatment/rehabilitation plan should be altered and what the 
future plan should be 

     

Resident’s reflection on his/her performance 
 
 
 
 
Staff’s evaluation summary  Overall actual performance 

 Good, Above standard  
 Pass, Satisfied, Standard 
 Borderline 
 Poor, Failed 

Milestone evaluated  
 M1 
 M2 
 M3 

Suitability for milestone 
 Appropriate 
 Too easy 
 Too difficult 

Time used ……… min. 
 Appropriate 
 Not Appropriate 

Staff’s feedback 
 
 
 

Staff/Assessor’s Name & Signature 
 
 
 
 
Date of evaluation: …….…… 
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4 

Medical Document Review 
By the Royal College of Physiatrists of Thailand 

Resident ID 

Points for Observation: Medical information completeness & accuracy Institute 
 CU 
 PSU 
 PMK 
 CMU 
 KKU 

 Rama 
 Siriraj 
 Korat  
 Rajavithi 
 Sirindhorn 
 Affiliation 

Patient ID…………...……… 
Sex:  M  F Age: ……. years 

Case 
 New 
 Old with new problem 
 Old, Follow-Up 

Diagnosis 

 

C
om

pe
te

nc
ie

s 

Type of Document: 
 IPD Cysto/Urodyn 
 OPD   EDx report 
 Medical certificate 
  for disabled  
  for insurance 
  for high-cost assistive device 

EPAs 
 1-MSK, pain 
 2-Brain/stroke 
 3-SCI 
 4-Pediatrics 
 5-Cardiopulmo 
 6-Spasticity 

 7-EDx, NMD 
 8-Prostheses 
 9-Orthosis 
 10-Foot/footwear 
 11-Disability 
 12-Team leading 
 Other…………. 

Level of performance 

N
ot

 a
pp

lic
ab

le
 

N
ot

 d
on

e 

U
ns

at
isf

ac
to

ry
 

Sa
tis

fa
ct

or
y 

Su
pe

ri
or

 

ICS1 1. Contents      
PC1 1.1 History of illness: 

chief complaint, present illness, past medical history etc. 
     

PC1 1.2 Physical and/or neurological examination      
PC2 1.3 Functional and environmental assessments: 

previous and present self-care, mobility, modified Barthel ADL index etc. 
     

PC4 1.4 Investigations: 
previous/current laboratory, imagining, EDx, urodynamic etc. 

     

PC1 1.5 Diagnosis, disability and problem list 
including impairment, activity limitation, participation restriction, barriers 

     

PC5 1.6 Plan for treatment 
investigation, rehabilitation with goals setting 

     

PC5 1.7 Treatment/rehabilitation management and outcomes      
PC6 1.8 Progress note: 

first 3 days of admission, then weekly; S-O-A-P 
     

PC3 1.9 Consultation request/report       
SBP2 1.10 Discharge planning: M-E-T-H-O-D      
SBP1 1.11 Discharge summary: 

principal diagnosis, co-morbidity, complication, external cause of injury, 
procedure; date of admission/discharge; discharge condition & referral 

     

ICS1 2. Quality of data/information      
2.1 Relevant, correct, appropriate, adequate, complete      
2.2 Clear, concise, readable, understandable      
2.3 Name, date, time, signature      

 

Staff’s evaluation summary  Overall actual performance 
 Good, Above standard  
 Pass, Satisfied, Standard 
 Borderline 
 Poor, Failed 

Milestone evaluated: 
 M1 
 M2 
 M3 

Suitability for milestone 
Appropriate 
 Too easy 
 Too difficult 

Staff’s feedback 
 
 
 
 
 
 

Staff/Assessor’s Name & signature 
 
 
 
 
 
Date of review: ……….…… 
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5 

Leading Team / Meeting 
By the Royal College of Physiatrists of Thailand 

Resident ID 

Points for Observation: Leadership skills and professional manner Institute 
 CU 
 PSU 
 PMK 
 CMU 
 KKU 

 Rama 
 Siriraj 
 Korat  
 Rajavithi 
 Sirindhorn 
 Affiliation 

Patient ID……………………….…  NA Sex:  M  F  NA 
Age: ………. years  NA 

Diagnosis   NA 

C
om

pe
te

nc
ie

s 

EPA12: Leading team Level of performance 

Setting 
 Rehab ward round  
 Rehab team meeting/conference  
 Patient and family meeting 

 Journal club (research)  
 Academic activities  
 Business meeting (HA/PCT; QA) 
 Other………………………… 

N
ot

 a
pp

lic
ab

le
 

N
ot

 d
on

e 

U
ns

at
isf

ac
to

ry
 

Sa
tis

fa
ct

or
y 

Su
pe

ri
or

 

PC5 
ICS5 

 

1. Organizing the meeting/mission 
by adequately preparing and informing issues to relevant stakeholders  

     

2. Conducting the meeting/mission 
efficiently with friendly atmosphere 

     

PF2 3. Listening with attention to opinions from other 
e.g. patient and family members, the PCT, colleagues, committee members 

     

4. Accepting difference and perspectives of others      

5. Tolerating consistent review and challenge of ideas      

PLI1 
ICS2-5 

PF5  
SBP1,3  

6. Providing relevant and adequate information/opinions 
based on facts, EBM, critical appraisal, healthcare system/policy, laws, etc.      

MKS2 
ICS5 7. Making decision 

based on principles of ethical decision making  

     

PC6 
ICS4,5 

PF1 

8. Making the (team’s) mission seem important, possible to accomplish, 
exciting, and making them feel capable of performing their roles 

     

PF2-4 9. Showing courage, persistence and commitment      

10.  Possessing personal identity and integrity      

11. Being trusted and believed by others 
(e.g. PCT, colleagues, patients and family members, committee members) 

     
12.  Accepting team’s core values and being a role model      
13.  Forming new values, attitude and perspectives of others      

Resident’s reflection on his/her performance 
 
 
 
 
Staff’s evaluation summary and comment  Overall actual performance 

 Good, Above standard  
 Pass, Satisfied, Standard 
 Borderline 
 Poor, Failed 

Milestone evaluated 
 M1 
 M2 
 M3 

Suitability for milestone 
 Appropriate 
 Too easy 
 Too difficult 

Time used ……… min. 
 Appropriate 
 Not Appropriate 

Staff’s feedback 
 
 
 
 
 

Staff/Assessor’s Name & Signature 
 
 
 
 
Date of evaluation: …….…… 
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6 

Summary of WPBA in 13 EPAs 

No. EPA Mile 
stone 

Direct observation  Clinical reasoning and review 

mini-CEX DOPs CbD Chart 
review 

1 MSK pain 
1 Common pain Needling/ TP inj.     
2   Joint/soft tissue inj.     
3 Complex pain       

2 Brain 

1 Simple stroke     

Stroke x5 2 complicated 
stroke     

3     Brain Degen. / PD 

3 Spinal cord 

1 T-SCI     

SCI x5 2     complicated T-SCI 

3   UDT x1 & cysto. 
x1 

  

4 Pediatrics 
1     Common CP   
2 Hx and PE       
3 Counseling    Complicated case   

5 Cardio. / 
Pulmonary 

1 COPD   COPD   
2 Simple CAD       
3     CAD rehab Mx   

6 Spasticity 
1     Common case   
2   Common case     
3   Uncommon case     

7 EDx, 
NMDs 

1   Entrapment x2    
2   Radiculopathy x2    

3   
Polyneuropathy 
/myopathy x2    

8 Prostheses 
1   Partial foot amputee  
2   Transtibial amputee  
3   Transfemoral amputee  

9 Orthosis 
1 Prefabricated      
2   Custom-made LE/UE  
3    Scoliosis  

10 Foot / 
Shoes 

1 Simple foot pain       

2 
Simple DM foot  
/deformed foot       

3     Complicated foot   

11 Disability 
1       Certificate x2 
2     Certificate X2   
3     Home visit   

 

No. EPA Milestone Multi-source feedback Team conference 

12 Leading team 
1 Year1 x2 Admission x2 
2 Year2 x2 Follow up x2 
3 Year3 x2 Discharge x2 

 

No. EPA Milestone Appraisal  Project Attending 

13 Research 
1 Simple study x1 Protocol 8 sessions 
2 RCT x2 IRB 8 sessions 
3 Meta A. x2 Full report 8 sessions 
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Entrusted Performance Levels
Level 1	 Observation but no practice
Level 2	 Practice with direct, proactive supervision
Level 3 	 Practice with reactive supervision (i.e., on request)
Level 4 	 Supervision at a distance
Level 5	 Supervision provided by the trainee to more junior colleagues

Modified from: Nuts and bolts of entrustable professional activities. JGME 2013



EPAs and WPBA  in Rehabilitation Medicine

23

Competency Codes (รหัสสมรรถนะ)

PC Patient Care การดูแลรักษาฟื้นฟูผู้ป่วย

PC1 Having diagnostic and differential  
diagnostic skills.

มีทักษะการซักประวัติ ตรวจร่างกาย วินิจฉัย วินิจฉัยแยก

โรคได้อย่างถูกต้องเหมาะสม

PC2 Being able to assess impairment and dis-
ability including handicap accurately and 
appropriately.

มีความสามารถประเมินความบกพร่อง ความสูญเสีย

สมรรถภาพ และความพิการและหรือความเสียเปรียบทาง

สังคม ได้ อย่างถูกต้องเหมาะสม

PC3 Having skills and critical thinking in 
requesting appropriately special investi-
gations and interpreting laboratory tests 
correctly.

มีทักษะและวิจารณญาณในการพิจารณาส่งตรวจอย่าง

เหมาะสม และแปลผลการตรวจทางห้องปฏิบัติการได้อย่าง

ถูกต้อง

PC4 Having skills in performing special inves-
tigations in rehabilitation medicine and 
providing appropriate interpretation.

มีทักษะและความสามารถวางแผนตรวจพิเศษทาง

เวชศาสตร์ฟื้นฟู และแปลผลได้อย่างถูกต้อง

PC5 Being able to provide rehabilitation ser-
vices efficiently based on safety of pa-
tients including persons with disability as 
well as rehabilitation personnel.

ให้การบำ�บัดรักษาฟื้นฟูสมรรถภาพได้อย่างมีประสิทธิภาพ 

โดยคำ�นึงถึงความปลอดภัยของผู้ป่วยผู้พิการและบุคลากร

ทางการแพทย์ที่เกี่ยวข้อง

PC6 Having skills in planning and setting goals 
for comprehensive rehabilitation and 
interdisciplinary approach. 

มีทักษะในการทำ�งานดูแลรักษาฟื้นฟูผู้ป่วยผู้พิการแบบสห

วิทยาการที่กำ�หนดเป้าหมายในการบำ�บัดรักษาฟื้นฟูร่วม

กันได้ 

MSK Medical Knowledge and Skill ความรู้ ความเชี่ยวชาญ และความสามารถในการนำ�ไป

ใช้แก้ปัญหา

MKS1 Having medical knowledge and skills in 
rehabilitation medicine.

มีความรู้ความสามารถในวิชาชีพ และเชี่ยวชาญในสาขา

เวชศาสตร์ฟื้นฟู

MKS2 Being able to apply medical science, 
social science and psychology in order 
to provide appropriate rehabilitation for 
patients and persons with disability.

ประยุกต์ใช้วิทยาศาสตร์การแพทย์ สังคมวิทยา และจิตวิทยา 

เพื่อการฟื้นฟูสมรรถภาพผู้ป่วยผู้พิการได้อย่างเหมาะสม

PLI Practice-based Leaning and Self- 
improvement

การเรียนรู้จากการปฏิบัติและพัฒนาตนเองอย่างต่อเนื่อง

PLI1 Being able to learn and increase  
experience by one’s own practice.

สามารถเรียนรู้และเพิ่มประสบการณ์ได้ด้วยตนเองจากการ

ปฏิบัติ

PLI2 Being able to provide appropriate  
treatment and rehabilitation therapy 
based on evidence-based medicine and 
health related research.

สามารถพิจารณาวิธีการรักษาฟื้นฟูโดยอิงหลักฐานทาง

วิชาการ หรืองานวิจัยทางการแพทย์และสาธารณสุขได้

อย่างเหมาะสม

PLI3 Being able to conduct a medical and 
health research, and critically appraise 
medical research studies.

สามารถดำ�เนินการวิจัยทางการแพทย์และสาธารณสุขรวม

ทั้งสามารถวิพากษ์บทความและงานวิจัยทางการแพทย์ได้
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Competency Codes (รหัสสมรรถนะ)

ICS Interpersonal and Communication Skills ทักษะปฏิสัมพันธ์และการสื่อสาร

ICS1 Completing medical records according to 
standards.

บันทึกเวชระเบียนได้ตามมาตรฐาน

ICS2 Presenting patients’ data and discussing 
patients’ problems efficiently.

นำ�เสนอข้อมูลผู้ป่วย และอภิปรายปัญหาอย่างมี

ประสิทธิภาพ

ICS3 Transferring knowledge and skills to other 
physicians, students and other related 
medical personnel. 

ถ่ายทอดความรู้และทักษะ ให้แพทย์ นักศึกษา และ

บุคลากรทางการแพทย์ในสาขาที่เกี่ยวข้อง

ICS4 Communicating with patients and families 
correctly and efficiently with kindness and 
respecting others’ decision and esteem.

สื่อสารให้ข้อมูลแก่ผู้ป่วยและครอบครัวได้อย่างถูกต้องและ

มีประสิทธิภาพโดยมีเมตตา

เคารพการตัดสินใจและศักดิ์ศรีของความเป็นมนุษย์

ICS5 Having leadership, good relationship with 
others, and ability to work efficiently with 
co-workers at all levels.

มีมนุษยสัมพันธ์ที่ดี มีภาวะผู้นำ� ทำ�งานกับผู้ร่วมงานทุก

ระดับอย่างมีประสิทธิภาพ

ICS6 Being a consultant and a counselor for 
physicians and related rehabilitation pro-
fessionals. 

เป็นที่ปรึกษาและให้คำ�แนะนำ�แก่แพทย์และบุคลากรอื่นที่

เกี่ยวข้องโดยเฉพาะทางด้านเวชศาสตร์ฟื้นฟู

PF Professionalism ความเป็นมืออาชีพ

PF1 Being able to make patients and persons 
with disability realize of their capacity to 
achieve their quality of life.

สามารถกระตุ้นให้ผู้ป่วยตระหนักในสมรรถนะของตนเอง

เพื่อนำ�ไปสู่การพัฒนาคุณภาพชีวิตของผู้ป่วยผู้พิการ

PF2 Having moral, ethical and good attitude 
towards patients, persons with disability, 
their families, colleagues, and community.

มีคุณธรรม จริยธรรม และเจตคติอันดีต่อผู้ป่วยผู้พิการ

ครอบครัว ผู้ร่วมงานเพื่อนร่วมวิชาชีพและชุมชน

PF3 Having an interest in continuous profes-
sional development to maintain profes-
sional standards.

มีความสนใจใฝ่รู้และสามารถพัฒนาไปสู่ความเป็นผู้เรียนรู้

ต่อเนื่องตลอดชีวิตเพื่อคงไว้ซึ่งมาตรฐานวิชาชีพ

PF4 Having responsibility to work. มีความรับผิดชอบต่องานที่ได้รับมอบหมาย

PF5 Concerns with social benefits in response 
of the country’s needs.

คำ�นึงถึงผลประโยชน์ส่วนรวม เพื่อตอบสนองความต้องการ

ของประเทศชาติ

SBP System-based Practice การปฏิบัติงานให้เข้ากับระบบ

SBP1 Being able to practice according to health 
system relating with medical rehabilita-
tion and appropriately with the situation.

สามารถปฏิบัติงานให้สอดคล้องกับระบบสาธารณสุขของ

ประเทศในส่วนที่เกี่ยวข้องกับงานเวชกรรมฟื้นฟู และ

ประยุกต์ใช้ให้เหมาะสมตามสถานการณ์

SBP2 Being able to develop quality improve-
ment of rehabilitation services for 
patients and persons with disability.

สามารถร่วมพัฒนาคุณภาพการดูแลรักษาฟื้นฟูสมรรถภาพ

ผู้ป่วยและคนพิการ

SBP3 Being able to work based on patients’ 
safety, cost-consciousness and efficiency.

สามารถปฏิบัติงานโดยคำ�นึงถึงความปลอดภัยของผู้ป่วย

และใช้ทรัพยากรได้อย่างเหมาะสมและมีประสิทธิภาพ




