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EPA Table Outline

AMARNUIN o

Aanssudvaniideneldlald (Entrustable Professional Activities: EPA)

. Expected Outcomes & Competencies
Milestones f habilitati hvsici
Prerequisite of Developing Performance and Behaviors EIRE abilitation P SIEE
(Physiatrist) to be able to
M1 M 2 M 3 Details Codes
(details) (details) (details) (details) (details) (details)
=
(&]
m o
c
X
o (details) (details) (details) (details) (details) (details)
(%)
S8
= C
S8
e
L
(details) (details) (details) (details) (details) (detail)
c 4
2 S
)
£ .5
598
© c
< (]
r =
Methods and numbers of cases with “fair performance” to ensure Entrusted Performance Summary of WPBA in a 3-year
Level 4 T
= mini-CEX mini-Clinical Evaluation Exercise Rl DRE
Workplace-based = DOPS Direct Observational Professional Skills
Assessment (WPBA) = CbhD Case-based Discussion
= MDR Medical Document Review
= MSF Multi-Source Feedback
= RCA Research Critical Appraisal

Note [Abbreviations and full terms]




EPA 1: Evaluating and Managing Pain

. Milestones Expected Outcomes& Competencies
Prerequisite :
M1 M2 M 3 Details Codes
= Review physiology = Describe common = Describe neuropathic pain, | = Describe uncommon/ = Describe different types and MKS1
and pathophysiology causes of MSK pain e.g. radicular pain, central complex pain causes of pain, related factors MKS2
of acute and chronic conditions, e.g. MPS, pain, nerve injury, CRPS; conditions, e.g. (predisposing, perpetuating and
© pain, e.g. somatic, arthritic pain, consequences and fibromyalgia, chronic precipitating factors),
R=y visceral, nociceptive, tendinopathy including complications of pain. pain, cancer pain, sport consequences and
2 neuropathic pain. related biomechanics, = Describe CBT for treatment injury; consequences complications.
% = Review biomechanic ergonomics and of pain, and behavior and complications; = Describe EBM of
§ and ergonomics. consequences of MSK modification. surgical/ anesthetic pharmacological and non-
pain. interventions, and pharmacological treatments
CAM, e.g. including surgical/ anesthetic
acupuncture. interventions, and CAM for
pain management.
= Review pain = Make a correct = Comprehensively assess Evaluate complex pain | = Make a correct diagnosis of PC1
o assessment in MSK diagnosis of common bio-psycho-social aspects with more specific cause of pain, and identity PC4
= 2 pain and imaging, MSK pain. affecting pain and assessment tools. related factors, consequences ICS1
= 2 e.g. x-ray, US, CT = |dentify consequences functioning. Correlate imaging, US, and complications. ICS2
38 etc. of MSK and related factors of = Correlate EDX, MRI spine, bone scan findings for = Select appropriate and safe
) conditions. MSK pain. spinal cord and brain diagnosis of complex investigations for proper
L findings for diagnosis of pain. diagnosis
neuropathic pain. = Provide accurate prognosis.
= Review = Prescribe appropriate = Manage with Perform proper = Demonstrate appropriate, PC5
pharmacological and pharmacological and interdisciplinary and counseling or referral comprehensive and PC6
non-pharmacological non-pharmacological comprehensive approach for pain control with interdisciplinary rehabilitation ICS4
°2 o= management. treatments, e.g. including CBT and other therapy, e.g. management and counseling ICS6
= é = Review various physical modalities, behavioral modification. epidural/ intra-thecal based on ethical decision PF1
Sg diagnoses of causes therapeutic exercises. = Provide proper patient nerve block, CAM, with making, safety, and cost- PF2
= £ of pain based on = Perform trigger point education, planning and concern of EBM, safety effective. PC3
j< g ICD-10. (TrP) injection/dry goal setting. and cost-effectiveness. | = Provide an appropriate referral | SBP3
& = Review principles of needling. = Perform intra-articular/soft Manage based on to other specialists for pain
ethical decision = Provide adequate tissue injection medical ethical control.
making. patient education. with/without US-guide with decision making (see
safety precaution. WPBA — CbD).
mini-CEX: mini-CEX: ChD: Summary of WPBA
Workplace-based Assessment 1 case of MSK pain 1 case of neuropathic pain 1 case _of cancer_pgin, chronic = mini-CEX: 2 cases
(WPBA) DOPS: ) DOPS: ) paln,_sports injury, or . DOP_S: 2 cases
1 case of dry needling or 1 case for Intra-articular or fibromyalgia = CbD: 1 case
TrP injection soft tissue injection
Note: CAM, complementary and alternative medicine; CBT, cognitive behavioral therapy; CRPS, complex regional pain syndrome; CT, computer tomography; EBM, evidence-based medicine; EDX,

electrodiagnosis; ICD, International Statistical Classification of Diseases and Related Health Problems; MPS, myofascial pain syndrome; MRI, magnetic resonance imaging; MSK, musculoskeletal; US,
ultrasonography



EPA 2: Evaluating and Managing Brain Disorders

Rehabilitation & Management

Review non-technical
skills, e.g. patient
education, ethical
decision making,
communication skills.

long-term goals, follow-up and
referral.

= Prescribe appropriate therapy,
orthoses, and mobility aids.

= Complete medical
records.

Perform chemo-neurolysis

(See EPA 6 Spasticity).

Manage patients with

dysphagia, dysphasia

referral for cognitive
and behavioral
disturbance,
psychosocial problem
appropriately.
= Manage perceptual

dysfunctions
appropriately.

Prerequisite Milestones Expected Outcomes & Competencies
M1 M2 M3 Details Codes
Review neuroanatomy, = Describe stroke and its = Describe spasticity, = Describe dementia, Parkinson; = Describe common brain disorders MKS1
° neurophysiology and consequences, e.g. cogni_tive impairment, cognitive & perceptual such as stroke, Parkinson, dementia, MKS2
> neuropathology of stroke, weakness, impaired emotional disturbance, _ . TBI,; related problems, e.g.
ko] . . A .. - . dysfunction, behavioral & . . . -
@ TBI, dementia, Parkinson, sensation, activity dysphagia, dysphasia, _ impairments, disability,
% brain tumor; and risk limitation, and common incontinence. peydieseel presiEmes end complications; stroke risk factors; and
c factors of stroke. complications = Describe concept of other consequences, e.g. prognostic factors.
¥ neuroplasticity. abnormal movements, gait
pattern
K% Review neu rological " Assess stroke with following " Assess spasticity and = Assess cognitive, ® Perform special tests to assess severity of PC1
é ?xammatl(_)n and measures, e.g. Brunnstrom dysfunctions with the perceptual, beh_aworal related impairments, e.g. NMS, cognitive PC2
g interpretation of NIHSS motor recovery scale, TMSE, followings: MAS, MoCA, and pSyChOSOCIaI perceptual, communication dysfunctions. PC3
a SCOore. ; . problems. ® Obtain a complete problem based on ICF PC4
& Review ICD-10 and ICF Barthel ADL index. Rancho Los Amigos scale, = Assess abnormal
= related with brain = Interpret CT and MRI PHQ9, MRS, FAC, Gait speed, movements. frameork _
= disorders. brain findings. e = Interpret CT and MRI brain
= findings and provide accurate
- n 1 -
g Screen and assess dysphagia prognosis.
i and dysphasia
Review medications for brain = Provide adequate = Make a right decision for " Describe non-invasive brain " Set appropriate goals, treatments, and PC5
disorders and co-morbidity. rehabilitation management further rehabilitation stimulations (tDCS, TMS), rehabilitation program and counseling. PC6
Review mobility, ADL and information to patients and investigation and treatment. music therapy, etc. = Demonstrate rehabilitation ICS1
concepts of medical families. ® Provide adequate information appropriately. management with an :3%24
rehabilitation. = Set appropriate short- and to get informed consent. = Manage/make a mterdlsupllnary approaCh- SBP1

Workplace-based Assessment

(WPBA)

mini-CEX: 1 case of
uncomplicated stroke
MDR: 3 cases

mini-CEX: 1 case of
complicated stroke or TBI
MDR:2 cases

CbD: 1 case of
dementia or Parkinson

Summary of WPBA
= mini-CEX: 2 cases
= CbD: 1 case

= MDR: 5 cases

Note:

ADL, activities of daily living; CT, computer tomography; FAC, functional ambulatory category; ICD, ICD International Statistical Classification of Diseases and Related Health Problems; ICF.

International Classification of Functioning, Disability and Health; MAS, modified Ashworth scale; MoCA, Montreal cognitive assessment; MRI, magnetic resonance imaging; MRS, modified Rankin
scale; NMS, neuromusculoskeletal; NIHSS, National Institute of Health Stroke Scale; PHQ9, patient health questionnaire 9; TBI, traumatic brain injury; tDCS, transcranial direct current stimulation; rTMS, repetitive
transcranial magnetic stimulation; TMSE, Thai mental state examination




EPA 3: Evaluating and Managing Traumatic and Non-traumatic Spinal Cord Injury (SCI)

on persons with
disability.

conference (see EPA12).

= Prevent, early detect, and

treat complications.

= Complete medical record.

other specialists when
necessary.

have right coping strategy
and attitude, self-efficacy.

records according to ICD-10 and ICD9-
CM.

Prerequisite Milestones Expected Outcomes & Competencies
a M1 M 2 M3 Details Codes
= Review neuro- = Describe spinal injuries, Describe NTSCI, e.g. NMO, | = Describe chronic or ® Describe TSCl and common NTSCl including MKS1
_Gg‘, anatomy, -physiology TSCI, o MS; tuberculosis; I_\/IMC, complicated probler_ns, related consequences and complications in MKS2
o and -pathology of consequence/complications, tumors, vascular disorders, e.g. HO, osteoporotic
= TSCI, spine injuries e.g. weakness, AD, DVT, myelopathy. fracture; sexual details.
= and common NTSCI. postural hypotension, PrU, Describe spasticity, NLUTD dysfunction, post-
X depression, pain (see EPAL). and NBoD and related traumatic syringomyelia,
complications. suicidal idea.
® Review neurological exam = Perform neurological exam Assess spasticity, NLUTD = Assess to identify = Make correct diagnoses of TSCI/ PC1
) based on ISNCSCL. based on ISNCSCI. and NBoD. psycho-social problems, NTSCI, and of secondary conditions. PC4
% . = Diagnose secondary Perform single-channel QoL, patient/family’s = |dentify rehab problems including PC2
c -7 = Review ICF ORI ! .
o 3 conditions in post-acute cystometry. needs & expectation, and psychosocial problems based on ICF,
= | framework, and tools e — - .
S 5 of assessing ADL rehabilitation phase. Interpret UDT findings environmental barriers SCIM-V3, QoL, need assessment, etc.
% = ’ = |dentify impairments and correctly. = |dentify needs for = Perform cystometry and complete UDT
Li o disability based on ICF and Write cystometry/UDT surgery, advanced reports with correct findings and
SCIM-V3. reports correctly and therapy & assistive appropriate comments/suggestions for
adequately. technology. management.
= Review conventional = Set SMART goals & plans Treat spasticity (see EPA6). | = Prescribe high = Set appropriate goals and plans for PC3
I= rehabilitation thera for rehabilitation, and Manage NLUTD and NBoD specification assistive patients with TSCI/NTSCI in post-acute | PC5
Py, _ _ ) | N o . N
g bty aid and assistive provide patient & family appropriately. devices, mobility aids to & chronic phases. PC6
o _ Y education. Monitor, present and discuss increase independency. = Conduct a holistic interdisciplinary team | ICS1
S e = Make an ethical decision for medical and rehabilitation = Co-ordinate with other approach and comprehensive ICS2
@ | = Review techniques of therapy/treatment, assistive progress of NTSCI cases specialty /organization to rehabilitation management based ethical | ICS4
> patient education, & device & mobility aid. with team at rehabilitation solve complicated/ decision making (see EPA 12). ICS6
3 counseling = Monitor, present and discuss conference (see EPA12). chronic problems. = Provide adequate and appropriate patient | PF1
_5 _ ' medical and rehabilitation Write appropriate = Provide patient & family & family education and counseling; and | PF2
" | " ReviewCD-10and [CD-SCM. progress of TSCI cases with rehabilitation consultation counseling to enhance assistive devices. SBP1
= Review legislations team at rehabilitation reports and referral letters to disability acceptance and | = Complete correct and complete medical | SBP3
I
=
(5]
@

Workplace-based Assessment

(WPBA)

mini-CEX:
1 case of neuro exam in TSCI
MDR:
2 cases of IPD/consulted TSCI

DOPS:

1 case of cystometry
MDR:1 case of UDT,
2 cases of IPD/consulted
NTSCI

CbD:
1 case of complicated SCI

Summary of

WPBA = CbD: 1 case

= mini-CEX: 1 = MDR: 5 cases
case

= DOPS: 1case

Note:

AD, autonomic dysreflexia; ADL, activities of daily living; DVT, deep vein thrombosis; EBM, evidence-based medicine; HO, heterotopic ossification; ICD, ICD International Statistical Classification of
Diseases and Related Health Problems; ICF; international classification of functioning, disability and health; ISNCSCI, International standards neurological classification for SCI; MMC, meningomyelocele;
MS, multiple sclerosis; NMO, neuromyelitis optica; NBoD, neurogenic bowel dysfunction; NLUTD, neurogenic lower urinary tract dysfunction; NTSCI, non-traumatic SCI; PrU, pressure ulcer; QoL, quality of life;
SCI, spinal cord injury; SCIM-V3, spinal cord independence measure-V3; SMART, specific, measurable, achievable, relevant, timely; TSCI, traumatic SCI; UDT, urodynamic test




EPA 4: Evaluating and Managing Pediatric Rehabilitation

= Review healthcare

and referral system.

= Complete medical
records of pediatric
patients with CP.

consultation reports and
referral letters to other
specialists when

counseling.
" Prescribe an appropriate assistive

device & mobility aid, orthosis (see

prosthesis, assistive device &mobility
aid based on different needs and
health insurances.

- Milestones Expected Outcomes & Competencies
Prerequisite -
M1 M 2 M3 Details Codes
= Review normal = Review pathophysiology = Describe consequences of = Describe NMDs, e.g. = Describe growth & developmental MKS1
growth & of CP and delayed birth injury - brachial congenital limb deficiency, milestones, primitive reflexes, postural MKS2
g developmental development. plexus palsy; spina bifida arthrogryposis multiplex reactions; and pathophysiology of
32 milestones; (meningomyelocele); congenita; lower limb pediatric diseases/disorders.
= primitive reflexes, scoliosis, and complicated deformity, rotational
2 and postural CP with complications, e.g. deformity; DDH; common
X reactions. hip dislocation, severe genetic disorders; learning
spasticity. disorders and behavioral
problems.
= Review assessment = Perform primitive = Demonstrate Demonstrate clinical ® Perform pediatric diseases/disorders evaluation PC1
of pediatric reflexes, postural clinical reasoning in reasoning in diagnosis of the ' ) PC2
o3 . . . . . . . X for correct diagnosis.
c diseases/disorders. reactions, developmental diagnosis of the above- above-mentioned disorders in PC4
S & Pediatric. milestones assessment; mentioned diseases/ children. ® Identify rehabilitation and related problems
*§ S| = Review pediatric pediatric_neurologica_tl and disorders. including impairments and disability.
= .8 neurological and orthopedic examination to ; -
Li @) orthopedic diagnose CP, its ® Select appropriate and safe investigations.
examination. consequences and ® Provide accurate prognosis.
complications.
" Review principles of " Describe impairments, (SMART) | ® Demonstrate clinical reasoning = Demonstrate clinical " Set SMART goals and proper rehabilitation PC5
rehabilitation goals and rehabilitation in goal setting and treatment reasoning in goal Sethg management with a holistic interdisciplinary PC6
I management, goal setting program planning of the above and treatment planmng for team approach ICS1
[«5) 9 . P Q .
= the above-mentioned ICS4
% and counseling. " Provide adequate counseling mentioned diseases/disorders. diseases/ disorders based ® Provide adequate and appropriate patient ICS6
= ® Review ICD-10 and ICD- for parents. ®  Provide proper management for on different needs and &parent education and counseling. PF1
= 9CM related to CP and " Re-assess development spasticity health insurances. ® Summarize correct and complete a discharge PF2
SR .
02 other pediatric milestones, consequences and (see EPA 6). eRie(e ERIEEIEILS EIN| Slppelpieiis summary and a referral letter. ggﬁl
L2 disease/disorders. complications of CP. = Write rehabilitation patient & parent education and = Prescribe an appropriate orthosis, SBP3
©
-
E
<
=
(]
o

necessary.
EPA 9), and prosthesis (see EPA 8).
mini-CEX: ChD: mini-CEX: Summary of WPBA
Workplace-based Assessment 1 case for Hx and PE 1 complicated CP or 1 case for counseling = mini-CEX: 2 cases
(WPBA) ChD: NMD case = ChD: 2 cases

1 common CP case

Note:

CP, cerebral palsy; DDH, developmental dysplasia of the hip; Hx, history taking; ICD International Statistical Classification of Diseases and Related Health Problems; NMD, neuromuscular disorders; PE,
physical examination; SMART, specific, measurable, achievable, relevant, timely




EPA 5: Evaluating and Managing Cardiovascular and Pulmonary Rehabilitation

Milestones Expected Outcomes & Competencies
Prerequisite
M1 M 2 M3 Details Codes
Pulmonary diseases Vascular/lymphatic diseases Cardiac diseases
Revigw anatomy and = Describe .pathophysiology of . Des_cribe pathophys?ology of Describe _pathophys!ology of CAD, = Describe pathophysiology of common MKS1
% physiology of CVS, pneumonia, lung abscess, peripheral arterial disease (PAD), arrhythmia, heart failure,
o] lymphatic and pulmonary TB, restrictive lung & DVT, PE; and lymphedema. cardiomyopathy and Ml, PCI, cardiopulmonary diseases, e.g. CAD, COPD. MKS2
D pulmonary systems. COPD. CABG.
=
o
c
X
Review peripheral = Diagnose pulmonary ® Diagnose arterial occlusion; Assess CVS according to NYHAFC, ECG ® Diagnose cardiovascular & pulmonary diseases and PC1
vascular diseases, and diseases \_Nlth clinical venous insufficiency, DVT, PE and and 6MWT to identify potential provide accurate prognosis. PC2
) presentation, pulmonary ) R ) - . ) L - PC4
c [22] tests for DVT, PE and . lymphedema with non-invasive candidates and contra-indications to ® Prescribe appropriate and non-invasive investigations
s '8 function test, laboratory
= pulmonary disorders; tests, e.¢. ABl, US compression cardiac rehabilitation. to confirm diagnosis and assess severity.
B85 tests, and CXR.
S5 ®© laboratory test and CXR; test. Perform and interpret exercise testing " |dentify potential candidates for cardiac rehabilitation
< =
Li (@] NYHAFC and ECG. before, during, after exercise in program.
patients with cardiovascular and/or
pulmonary diseases.
Review cardiovascular " Provide patient education for " Prescribe prophylaxis and Provide counseling and patient " Set appropriate goals PC3
—
g treatments, e.g. modifying risks of pulmonary treatment of DVT, PE and education and prescribe safe exercise " Provide proper rehabilitation managements of PC5
g cardiovascular drugs, disease/disorder. lymphedema. programs and proper monitoring for peripheral vascular diseases, lymphedema, pulmonary PC6
% CABG, PCl, and advanced " Manage airway clearance ®  Provide patient education for patients in different phases of cardiac and cardiovascular diseases. ICSl
C
g cardiac life support. techniques, e.g. postural drainage, preventing ulceration and rehabilitation. " Provide adequate and appropriate patient & family :ggg
Review pre- and post- and breathing based on results of gangrene, and aggravation of Write rehabilitation education and counseling.
o3 Itati : PF2
c operative pulmonary relevant investigations. lymphedema. consu g a _|0n on exercise "  Complete medical records. SBP1
=2 ] : ; prescription and referral
= problems. = Prescribe safe endurance = Prescribe appropriate Aol "  Demonstrate concern of safety.
& . ; R letters to other specialists
&= Review risks exercises for COPD physical modalities to
= - when necessary.
S factors patients. control/reduce degree of
S modification and lymphedema.
o airway clearance
technigues.
DOPS: CbD: CbD: Summary of WPBA
Workplace-based Assessment 1 case of postural drainage and 1 case of lymphatic disease 1 case of cardiac disease = mini-CEX: 1 case
(WPBA) breathing exercise mini-CEX: = DOPS: 1 case
1 case of vascular disease = CbD: 2 cases

Note: 6MWT, 6-minute walk test; ABI, ankle brachial index; CAD, coronary artery disease; CABG, coronary artery by-pass graft; COPD, chronic obstructive pulmonary disease; CVS, cardiovascular system;
CXR, chest X-ray;
DVT, deep vein thrombosis; ECG, electrocardiogram; NYHAFC, the New York Heart Association’s functional classification; PCI, percutaneous coronary intervention; PE, pulmonary embolism; US, ultrasonography



EPA 6: Evaluating and Managing Spasticity

" Review of stretching
exercises of upper and
lower extremities.

® Review anatomy of

Rehabilitation & Management

muscles and nerves of

extremities.

Identify anatomical landmarks and
perform chemical neurolysis in
common muscles, e.¢. calf,
elbow/wrist flexors, regarding standard
precaution.

Prescribe an appropriate

lower extremity orthosis/
splint (see EPA 9).

splint (see EPA 9).

Prerequisite Milestones Expected Outcomes & Competencies
M1 M 2 M3 Details Codes
= Review = Describe functional anatomy, = Describe common types of = Describe abnormal gait patterns = Describe causes and consequences of MKS1
= neurophysio-logy neuroanatomy and muscle spasticity seen in stroke, SCI, CP, and hand deformity related to ot A MKS2
32 of muscle tone & control of gait and hand use. TBI. spasticity. SEsEy el NESE Ensmite
= pathophysiology of neurolysis.
[S) icity.
© spasticity.
X
= Review physical | ® Obtain data from secondary sources ® Obtain important history and specific PE | ® Obtain complete and accurate | = Obtain complete and accurate PC2
and n_eurqloglcal and limited-reliable physical and and neurological examination related to hlStOI’y, P_E and neurological hlStOW, P_Ev neumIOg'F?'l PC5
o examination of : o » examination related to examination and specific tests, PC6
n e neurological examination. spasticity. B-A 68
c 2 extremities. ) i spasticity. related to spasticity of upper and PLI2
28 ® Review normal and * Prescribe appropriate " Perform some special tests for assessing | w - Perform specific tests in lower extremities.
s2 abnormal gait due to investigations to find severity of spastiity. spastic limbs related to
S A i treatable causes of functional performance, gait
w pestiey: spasticity. patterns and hand use.
" Review treatable
causes of spasticity.
= Review basic = Demonstrate stretching " Demonstrate clinical reasoning in ® Choose correct muscles to be treated ® Demonstrate clinical reasoning in MKS1
knowledge in EXE_TC_iSES and proper o prescribing rehabilitation program, and explain dosage for neurolysis. prescribing rehabilitation program including MKS2
pharmacological EOSIUO_BS tohreQUcle spadStIIFIty' medication and chemo-neurolysis ® Perform chemical neurolysis with medication, physical/occupational therapy, ICS4
L}
and non- rescri _e p YSICa n_10 a Ity regarding EBM. appropriate guidance in less common exercise. orthosis and chemo-neurolysis ICS6
harmacological and antispastic medication . S ‘ b ysis. e
p and appropriately monitor its Bxplain indication & pRece i Tiaeinearios ® Demonstrate patient informing skill in
treat.ment' e.g. efficacy. contraindication, chemical flexors, regarding standard precaution. S SPB3
physical type & dosage and steps of | = Manage complications during | . . o
9 i i ) erform accurate chemical neurolysis with
modalities, neurolysis to receive patient’s the procedure appropriately. —
. - . appropriate guidance.
exercise, informed consent. = Prescribe an appropriate ppropriate ¢
orthoses. upper extremity orthosis/

Workplace-based Assessment
(WPBA)

CbD:
1 common case with spasticity

DOPS:
1 common case of
chemo-neurolysis

DOPS:
1 case of chemo-neurolysis
using appropriate guidance

Summary of WPBA
= CbD: 1 case
= DOPS: 2 cases

Note:

CP, cerebral palsy; EBM, evidence-based medicine; PE, physical examination; SCI, spinal cord injury; TBI, traumatic brain injury




EPA 7: Managing Electrodiagnosis (EDx) and Neuro-muscular Diseases /Disorders (NMDs)

® Reply a consultation or write a referral as necessary

.. Milestones Expected Outcomes & Competencies
Prerequisite -
M1 M 2 M3 Details Codes
o = Review anatomy and = Describe common Describe plexopathy/injury of = Describe polyneuropathy, = Describe knowledge about EDx study in MKS1
=) physiology of neuro- entrapments of median, brachial plexus and lumbosacral myopathy disease, NMJ ) - MKS2
E muscular system, ulnar, and peroneal nerves. plexus. disease, and anterior horn peplerl MERE ERiERmERZARVRY:
= pathophysiology of Describe radiculopathy/injury of cell diseases radiculopathy, plexopathy and other NMDs.
8 nerve diseases/injury, cervical, lumbar and sacral nerve
4 and common NMDs. roots.
» | Review symptoms and " Perform general history taking, Identify indications and " |dentify those who need " Make proper provisional and differential PC1
é signs of NMDs. PE, & neurological contraindications of needle EMG. other EDx tests, e.g. RNS, diagnoses of NMDs. PC4
8 examination to make Identify necessary muscles blink reflex, SFEMG, SSH, ®  Make a proper plan for EDx study focusing on
3 provisional and differential for needle EMG. SR S o oy NCS and needle EMG.
: ) di is. .
= diagnosis. EgnesE = |dentify normal and abnormal
g = Describe indications SSR, SFEMG, SSEPs, and MEPs.
(_36 and planning for EDx
i study, focusing on
NCS.

®  Review a principle of ®  Provide an appropriate informed consent for EDx. ® Discuss the electrophysiology of common 1CS4
- Informed consent. " Select and perform proper and necessary EDx tests according to the above-mentioned conditions normal and abnormal findings encountered in SB;?’
c . . . . . . PF
E = Review safety = Complete an EDx report with correct interpretation, grading severity of EMG/NCS. PLI1
8, pr(_acautlon When dlseases/mjurles " Perform accurate EDx tests (NCS and needle
= using electrical = Perform motor & = Perform adequate needle = Perform RNS and e
§ stimulation and an sensory NCS EMG examination and late blink reflex accurately.

O — . .
2 EM.G needh? to accurately responses accurately. Integrate overall EDx findings with all clinical
= avoid electrical data.
o
= ShOCk and a needle ®  Write complete and accurate EDx reports.
Iy injury. , ‘ ,
= " Provide adequate and appropriate counseling
‘S |™ Review patient education | ™ Perform adequate and appropriate patient education and counseling. ICS1
@ and patient education. ICS6
% &counseling about EDx. " Write a complete and correct EDx report.
o4 ® Refer to another specialist when necessary. PC3
" Prescribe proper rehabilitation management as necessary PC5

DOPS & MDR (report):

DOPS & MDR (report):

DOPS & MDR (report):

Summary of WPBA

Workplace-based Assessment 2 cases of peripheral 2 cases of 2 cases of ® DOPS: 6 cases
(WPBA) nerve entrapment cervical/lumbosacral MNDs, polyneuropathy, " MDR (reports): 6 cases
radiculopathy/plexopathy/injury NMJ or myopathy

Note:

EDx, electrodiagnosis; EMG, electromyography; MEPs, motor evoked potentials; MND, motor neuron disease; NCS, nerve conduction study; NMD, neuromuscular disease; NMJ,

neuromuscular junction; PE, physical examination; RNS, repetitive nerve stimulation; SFEMG, single fiber EMG; SSEPs, somatosensory evoked potentials; SSR, sympathetic skin response.




EPA 8: Evaluating and Managing Amputees and Prostheses

Rehabilitation & Management

psychosocial counseling.

® Review ICD-10 related to limb
loss and ICD 9CM related to
treatment/ rehabilitation.

= Review disability
rights, and referral
system for high-cost
prosthesis.

Complete a medical
record with relevant
data.

Write a medical
certification for
permanent disability
with correct and
adequate information.

living.

= Provide adequate and
appropriate counseling
and patient education.

promote return-to-work.

Write a medical
application form for a
high-cost prosthesis
(see EPA 11)
Referral amputees to
other specialists for
proper management.

Conduct an interdisciplinary approach including
vocational rehabilitation.

Refer amputees to other specialists timely and
appropriately.

Complete a medical record.

Educate patients about disability
rights.

Write a medical certificate for
permanent disability and when
requesting of a high-cost prosthesis.

Prerequisite Milestones Expected Outcomes & Competencies
a M1 M 2 M3 Details Codes
= Review causes of ® Describe amputation wound care. | ® Describe different levels Describe gait deviations ® Describe causes, levels of LU & UE amputation MKS1
<5 amp.UtatlonS' A ® Describe concept of pre-prosthetic e LE.amPUtatlons' found_ln L= a.mpUtees' . and related consequences and complications. MKS2
2 | = Review classification, eatment and care = Describe prostheses for Describe motion analysis
2 levels, and techniques of ) LE and basic components. in LE amputees. ® Describe biomechanics related to amputees and
g amputation. Describe UE amputation qait patterns.
S and prostheses. o o
X " |dentify impairments and disability related to
amputees.
= Review stump " |dentify stump maturity, and " |dentify expected functional Perform gait " |dentify maturity of stump, types and details of PC1
Qg o eval_uatlon common complic ations in levels, K-levels, of LE evaluation/ analysis in amputation, gait patterns and functional levels. PC2
g g " REVIEW phantom. amputee, e.g. stitch abscess, amputees. !_E ar.npUtees' " |dentify risk and comorbidity. PC4
S S| sensation and pain. ostecmyelits, neuroma identify causes of
T A " Review X-ray findings ’ ' abnormal gait patterns, | " dentify patient’s goal and imitation.
T of osteomyelitis after
amputation.
® Review classification of ® Manage stump care/bandaging ® Prescribe proper components Perform adequate check out " Prescribe proper prosthetic components for PC3
prostheses. properly. of LE prosthesis. LE prosthesis. amputees. PC5
® Review stump bandaging. = Provide proper pre- ® Train amputees how to use Correct gait deviations and ® Perform a check out and be able to suggest a IIDC(::86]_
Sy prosthetic training and maintain LE prosthesis train amputees how to use and proper adjustment if needed. 1CS4
program. I = )
= Review holistic rehabilitation . q properly. maintain AK/TF prostheses. Set appropriate goals, treatments, and PF1
Demonstrate adequate - : ‘g ) I I
q A Provide a holistic Recognize and identify rehabilitation therapy. PF2
management, phases of patient and family el
- education rehabilitation care to indications for advanced or ® Provide proper counseling. SBP1
amputee rehabilitation, : i
P promote Independent high-cost prosthesis to D SBP3

Workplace-based Assessment
(WPBA)

Mini-CEX
1 stump management

ChD:
1 BK/TT amputee

Mini-CEX:
1 case of check-out
BK/AK prosthesis

Summary of WPBA

Mini-CEX: 2 cases
CbD: 1 case

Note:

AK, above knee; BK, below knee; ICD, International Statistical Classification of Diseases and Related Health Problems; LE, lower extremity; TF, transfemoral; TT, transtibial; UE,
upper extremity




EPA 9: Evaluating and Managing Orthoses

management.

Conduct an interdisciplinary approach including
vocational rehabilitation and a referral to other
healthcare facility.

Educate patients about disability
rights.

Prerequisite Milestones Expected Outcomes & Competencies
M1 M2 M 3 Details Codes
= Review basic ® Describe conditions in need of " Describe conditions, e.g. = Describe conditions in need " Describe the principles of biomechanics of spine MKS1
knOWIEdge Of_ MSK prefabricated support or paraplegia/tetraplegia, arthropathy of ofa Cl‘!Stom'made_ Sp_mal and extremity, orthosis, and indications for MKS2
83 and neurological orthoses, e.g. LS support, knee hand or tendon injury, in need of a orthosis, e.g. scoliosis, i ioti
5 weakness and 8 T2 PO o severe spinal deformity. orthosis prescription.
E movement impairment support, thumb spica, spinal custom-made UE/LE splint/orthosis.
8 orthoses for spinal fractures. = Describe complex
X = Describe basic biomechanics of orthosis for
biomechanisms and contracture, spastic and
principles of orthoses. weakness.
1) = Review phySiC&| and ® Describe indications & ® Assess musculoskeletal & " Assess scoliosis from physical ® |dentify impairments and activity limitations as PC1
§ neurOIOQical precautions for using neuromuscular impairments. examination. consequences of neuromusculoskeletal PC2
=2 exarEInatlon of supports or orthoses " Assess impairments with functional | m |nterpret scoliosis film series and disease/disorder/ injury. PCA
A weakness
3 contractur’e according to patient’s MSK ambulatory category, Fugl-Meyer identify curve progression: Cobb ® |dentify indications and goals for orthoses
1 e q P
= spasticity and conditions. UE scale, and hand function scale. angle and Risser sign, prescription.
'% deformity. ] Sele(_:t e}pproprlate mvestlg_atlons for
C_SS = Review normal X- speCIfyln_g a proper orthosis
e ray of extremities prescription.
and spine.
® Review orthotic ® Prescribe a proper ® Prescribe a proper custom-made ® Prescribe and check out a " Prescribe proper orthosis components suitable PC3
)
g components, materials, prefabricated support or orthosis of UE/LE including custom-made scoliosis brace. for medical conditions. PC5
g designs and fabrication of orthosis. selection of components and ® Advise and train a patient how to ® Perform a check out and be able to suggest a Ilaé:SGl
=] . .
g spinal, UE and LE orthoses = Advise and train a materials. effectively apply a custom-made proper adjustment if needed. ICS4
g footwear modification; patient how to don- ® Advise and train a patient how to scoliosis brace and exercise. " Set appropriate goals, treatments, and PF1
. doff a _SUppOft or effectively use a splint/orthosis. " Write a referral for getting a rehabilitation program. PF2
] benefits of orthoses and orthosis
g precautions ' " Integrate the uses of splint/ proper custom-made scoliotic ® Provide proper counseling. SBP1
}"_5 orthosis with general rehabilitation brace. L] SBP3
o
el
©
d=
7]
nd

Workplace-based Assessment
(WPBA)

mini-CEX:
1 case in need of
a prefabricated

support or orthosis

CbD:
1 case in need of
a custom-made UE/LE orthosis

CbD:
1 case of scoliosis in need of
a custom-made spinal brace

Summary of WPBA

mini-CEX: 1case
CbD: 2 cases

Note:

LE, lower extremity; LS, lumbosacral; MSK, musculoskeletal; UE, upper extremity




EPA 10: Evaluating and Managing Foot Disorders

Rehabilitation & Management

= Review ICD-10,
ICD-9CM for foot
disorders, and
payment system for
shoe modification
and orthosis.

Provide patient education on how to
wear proper shoes and/or orthosis,
and to care foot.

Prescribe general
rehabilitation treatment, e.g.

exercise, physical modality
for foot pain.

Complete medical
record according to
ICD and payment
system for shoes and
ankle/foot orthosis.

orthosis, e.g. UCBL shoe insert,
SMO, CROW walker.

= Consult or referral case
for surgical
management.

= Manage wound care in
toe/partial foot amputee.

" Perform fitting/check out and suggest
adjustment as necessary.

= Demonstrate concern of health
services/system/policy and cost-
effectiveness of prescribing shoe
modification and orthosis.

Prerequisite Milestones Expected Outcomes& competencies
M1 M 2 M3 Details Codes
@ " Review anatomy and ® Describe biomechanics of ankle and " Describe pathophysiology of = Describe complicated "  Describe basic anatomy, applied functional MKS1
S .
8 functional anatomy of foot. diabetic foot and foot pal_n and foot anatomy, biomechanics of ankle and foot MKS2
E ankle and foot. = Describe common foot pain complications. deforr_nlty. . disorders and pathophysiology of DM foot.
= - = Describe toe or partial
and foot deformity .
¥ foot amputations.
problems.
» = Review phySiC&| " |dentify impairments and mobility ® Screen and classify risk of ® Diagnose complicated foot pain " |dentify impairments and activity limitation PC1
g examination of limitation as consequences of foot diabetic foot ulcer. and deformity such as PTTD, as consequences of foot disorders. PC2
c
% %nkle and_ flSOFf disorders. ® Diagnose diabetic foot ulcer chronic ankle sprain. ® Perform correct evaluation techniques of PC4
o) ] . .
. . - | | with proper clinical reasoning. Evaluate complicated foot simple and complicated ankle and foot pain
a d;‘éﬁ‘:\é :‘I;otoulcer Make diagnosis related to " Eval licated f f
3 |, Review normal X- simple foot pain and/or = Interpret foot pressure problems, e.g. diabetic foot and/or deformities including disbetic foot.
= = .. . L.
S ray of ankle and de:‘ormltlles,te.g.f haI_I_Lt’_X graph and ABI. ulcer, Charcot foot. = |dentify other complications and
S | foot. vaigus, plantar fasciitis, pes = Identify the abnormal gait major co-morbid conditions.
= planus, pes cavus.
> patterns resulting from partial
L
foot amputations.
® Review clinical reasoning ® Describe types of footwears/foot " Manage callus properly. ® Prescribe and fit proper devices ® Set appropriate plan and goals for PC5
in goal setting and orthoses. ® Provide holistic diabetic foot for complicated foot disorders treatments and rehabilitation. PC6
treatment planning. ® Pprescribe proper shoes, shoe care for uncomplicated including diabetic foot ulcers ® Manage with a holistic interdisciplinary :ggi
" Review health services modifications and orthosis for diabetic foot with/without with shoe modifications and approach. PE1
and system for patients common foot pain and foot ulcer according to national orthosis/ TCO, custom-made " Give advice and prescribe proper shoes, PF2
with diabetic foot. deformities as the above-mentioned. diabetic foot care plan. shoes, custom-molded shoes, e MedifieEitons, e Tess, el eusteri- SBP1
made/molded shoes. SBP3

Workplace-based
Assessment
(WPBA)

mini-CEX:
1 case of common foot
pain/deformity

CbD:
1 case of diabetic foot

CbD:
1 case of complicated foot
problems

Summary of WPBA
= mini-CEX: 2 cases
= CbD: 1 case

Note:

ABI, ankle-brachial index; DM, diabetis mellitus; ICD, International Statistical Classification of Diseases and Related Health Problems; PTTD, posterior tibial tendon dysfunction;
TCO, total contact orthosis; UCBL, University of California Berkeley Laboratories; SMO, supra-malleolar orthosis; CROW, Charcot restraint orthotic walker




EPA 11: Evaluating and Managing Persons with Disabilities (PWD)

approach to improve
PWD’s functioning and

policies under Thai
healthcare system to

cost assistive device or
technology.

Prerequisite Milestones Expected Outcomes & Competency
9 M1 M 2 M 3 Details Codes
= Review concepts of | = Describe disability = Describe healthcare and = Describe different ® Describe disability concept and models MKS1
disability accorcéing c?ncepts and tge rights rehlabilitatior:j system and heﬁlth insurance | according to ICF, UNCRPD and the
@ to UNCRPD an of PWD according to policy towards schemes: UC, civi
Lo . A . . f PWD Act, B.E. 2550.
'§’ Thai legislation, e.g. UNCRPD and Thai rehabilitation of PWD in servant, and social Empowerment of PWD Act, BE. 2550. (2007
= Empowerment of legislation. Thailand including IMC, security, and private el S innEtiel )R,
E PWD Act, B.E. LTC and CBR. schemes; and health ® Differentiate the sick from the disabled.
2550. (2007) and benefits in Thailand. ® Describe healthcare and rehabilitation
ngen;Eg%ngz((\){lo?!j 2) service, system and policy in Thailand.
= Review ICF " |dentify disability and barriers of | ® ASSESS persons with ® |dentify health and social ® Write an accurate medical record regarding PC2
o concepts & environmental and personal physicgl disability and benefits and needs of PWD disability.
c g frarr}ework.. . factors based on ICF. other dlsable_men.t .based e according to CBR matrix. L] Explain the process of PWD
.2 o | = Review definition : the current disability o ;
== : = Assess persons with ® Assess PWD based on different registration especially for those
S o of PWD according : el assessment protocols. S B € LS b . N
= .8 to Thai legislation physical disability el eurances with physical disability.
z° g ' based on the current '
disability assessment
protocol.
= Review health and " Write a correct medical ® |nform individual PWD about his/her | ® Write a correct " Write a correct medical certification for PC5
social benefi'gs of certificate for physical disability rights and the access to benefits in medi_cal (_:e_rtification permanent disability correctly. PC6
< PWD according to according to the Thai areas other than healthcare for disability based on | o prgyide adequate and update ICS1
cE the Thai Ieglslatlon. lafi according to CBR matrix: health, SO.CIaI SRR A information about PWD’s rights ICS4
legislation s 9
= & gisration. _ ] _ private health d benefit I t PF2
E e = Provide proper medical education, social, vocation, - t | an ene_l s.as well as access 1o SBP1
E % HB p i p empower-ment and environment. |nSl_JranC9 pro ocols the beneflts in healthcare,
5 g rer:jabllltdatlon program NG TG * Write a medical rehabilitation and assistive
£ s e el Cg%y d hp : application form device/ technology, education,
¥ interdisciplinary team , and the current requesting for a high- vocation, social, etc.

Workplace-based Assessment
(WPBA)

QoL. improve PWD’s QOL.
MDR: mini-CEX: CbD: Summary of WPBA
2 cases with 2 cases of counselling 1 home visit case with = CbD: 1 case

disability certificates

and advise PWD

complex disabilities
by applying ICF
framework and CBR
matrix

= mini-CEX: 2 cases

= MDR (PWD medical certificate): 2 cases

Note:

PWD, person with disability; UC, universal health coverage scheme; UNCRPD, United Nations Conventions on the Rights of Persons with Disabilities

CBR, community-based rehabilitation; ICF, International Classification of Functioning, Disability and Health; IMC, intermediate care; LTC, long-term care; QoL, quality of life;




EPA 12: Leading and Coordinating Interdisciplinary Team

Expected Outcomes &

Review patient safety
and precaution.

better team performance.

. Milestones :
Prerequisite Competenues
M1 M 2 M3 Details Codes
Review disease, injury, disease " Describe expected = Describe non-technical = Describe risk and " Describe and apply non-technical skills MKS1
o causing disability. rehabilitation outcomes of skills inCIUding RCA conflict management, to lead and coordinate interdisciplinary MKS2
% Review basic psycho-social common diseases based on neces§ary_ for Ieadmg and behavioral mOdIfI.CatIOH, team efficiently and effectively.
2 A . . coordinating team. and personal and inter-
= issues. individual and society L
3 _ - et personal characteristics
§ Review non-technical skills: orcums-ances. essentials for successful
decision making, team = Describe concepts of team management.
communication. HA.
Review physiatric ® (Re-) assess a case based on ® |dentify poor prognostic factors for " |dentify risks, conflict and " Complete a list of medical, surgical and PC2
(rehabilitation) evaluation ICF, and holistic rehabilitation, specific rehabilitation barriers to achieve rehabilitation rehabilitation problems.
g - including functional and comprehensive approach. issues by using specific assessment goals.
c 5 . L
o 38 disability evaluation. = List rehabilitation tools.
= C . - - q .
S = | = Review ICF, problem- problems including = Apply RCA to identify
S | oriented medical patient’s needs and root causes of
w records expectation, and rehabilitation problems.
(S-O-A-P), ICD-10 environmental factors.
and ICD-9CM.
Review rehabilitation therapy, " Gather, present and discuss " Distinguish between a medical role " Lead team direction with = Demonstrate as an efficient PC5
e.g. physical modalities, PT, data/information necessary of a rehabilitation common goals. leadership in conducting and PC3
oJ OT, assistive devices. from team meeting. physician/physiatrist and that of a ® Demonstrate a leadership superVISIng_the rehabilitation PC6
c € o , - , o PCT for efficient teamwork ICS1
o o Review different types of team | ™ Complete medical record. rehabilitation PCT leader. leading the rehabilitation PCT AR .
2 £ i o _ A - - Comiedee and and achieving effective in ICS2
E % approaches. Discuss the necessity and rovide comments on any barriers with adequate knowledge an rehabilitation outcomes. ICS3
el g Review healthcare service, advantage of rehabilitation to achievement, and suggestions sound clinical reasoning. 1ICS4
© © AR .
S=s system and policy in PCT. for improvement and continued = Minimize conflict and ICS5
@ rehabilitation care including referral. modify behavior for PLI1

Workplace-based Assessment

(WPBA)

MSF
360° 2 times
Team meeting 1 time
(presenting/discussing
case)

MSF
360° 2 times

MSF
360° 2 times
Team meeting 1 time
(leading/conducting
meeting)

Summary of WPBA
= MSF: 360° 6 times
Team meeting 2 times

Note:

Health; PCT, patient care team; PT, physical therapy; OT, occupational therapy; RCA, root cause analysis; S-O-A-P, subjective-objective-assessment-planning for
investigation/treatment

HA, hospital accreditation; ICD, International Statistical Classification of Diseases and Related Health Problems; ICF, International Classification of Functioning, Disability and




EPA 13: Conducting a Research in Medical Rehabilitation

. Expected Outcomes&
. Milestones .
Prerequisite Competenues
M1 M 2 M3 Details Codes
" Review research = Describe research = Describe principles of Describe different types of " Apply research methodology and medical MKS2
methodology and methodology: rationale, research ethics and GCP in simstiies] s, 20E s statistic in writing a research proposal
5 medical statistics. res_earc_:h queStion’ . researCh' and SoP. of data analysis. related to rehabilitation medicine/services.
% ObjeCthE, Stuqy deSIQn' i inci ® Demonstrate a good attitude towards doin
i;J study population Describe principles of " & 8
8 including sampling different -research a clinical research.
2 technique, allocation; presentations e.g. oral
intervention and presentation,
outcome measurements. manuscript, research
poster.
® Review principles of ® Use the search engine to " Critically appraise more complicated Critically appraise meta-analysis ® Conduct successfully a valuable research PLI2
EBM and search engine. explore EBM. study design and contents. or network meta-analysis. study. PLI3
o3 " Review principles of " Do a critical appraisal of a " Register one's own research protocol Perform data collection, results = Demonstrate capability to PF2
g % writing a research simple study design and easy to the IRB and registration center. analysis and conclusion. criticize the research literatures. EEj
EE %,7 protocol and preparing content. ® Conduct the research protocol Write a full manuscript according SBP2
E g a CRF. ® Prepare proper CRFs. under supervised advisers and with to the ASEAN J Rehabil Med
E g ® Complete a research proposal GCP. template.
& and get approval by the Present the research to the sub-
RCPhysiatrT Research Sub- committee.
committee.

Workplace-based

® Present one's own research

protocol to the Research Sub-

Present a progression of the study

to institutional staffs

Full manuscript for publication

Oral presentation to the

Summary of WPBA

Research proposal: one’s own project

Assessment ) i _ " Ol — , )

(WPBA) committee of the RCPhysiatrT research committee ral presentation: one’s own project
for approval ® Research manuscript: one’s own project
Minimum No. of critical 2 articles of 2 articles of 1 article of ® RCA: 5 times
appraisal of research observational or clinical trials meta-analysis ® Journal club attendance: 24 times
articles systematic review
Minimum No. of attending 8 sessions 8 sessions 8 sessions
journal club
Note: ASEAN J Rehabil Med, ASEAN Journal of Rehabilitation Medicine; CRF, case record form; GCP, good clinical practice; EBM, evidence-based medicine; IRB, institute research

board; RCPhysiatrT, the Royal College of Physiatrists of Thailand; SoP, standard of operation




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 two recent brainstorming and discussion sessions, the EPAs and WPBA working group has be able
to revise the current WPBA assessment forms of DOPS, mini-CEX, CbD, medical document review (MDR)
and MSF (previously called leading team/meeting), for evaluating trainees’ performance. Assessors are
suggested to use these forms for formative assessment in clinical practice. The DOPS, mini-CEX, CbD and
MSF assessment forms should be used in different situations and milestones by different or multiple
assessors to evaluate expected outcomes and competencies of each EPA. Besides, minor revisions of the
above-mentioned assessment forms. One new assessment form of research critical appraisal (RCA), is now
available for EPA 13 — conducting research in rehabilitation medicine. And, the revised MSF assessment
form now contains Thai translation. Each training institute is allowed to use this revised one or its own
MSF form.

Following are six WPBA assessment forms for:

1. Mini-Clinical Evaluation Exercise (mini-CEX)
2. Direct Observation Procedural Skills (DOPS)
3. Case-based Discussion (CbD)

4. Medical Document Review (MDR)

5. Multi-source feedback (MSF)

6. Research critical appraisal (RCA)

Using WPBA by all training institutes would surely promote trainees learning and ensure trainees’

performance and competence according to the Rehabilitation Medicine intended outcomes.



Mini-Clinical Evaluation Exercise (mini-

CEX)

By the Royal College of Physiatrists of Thailand

ID No. of resident:

Points for Observation: Doctor-patient interaction

Patient ID ..................
Sex: (M
Age: ....... years

Setting

O D
O orD

[ Special clinic
[ other ......

Name of resident:

Diagnosis:

Level of performance

Competenci
es

EPAs

(] 1-MSK, pain

(] 2-Brain disorders
(] 3-sclI

(] 4-Pediatrics

(] 5-Cardiopulmonary
(] 6-Spasticity

(] 7-EDx, NMD

(] 8-Prostheses

(] 9-Orthoses

(] 10-Foot/footwear
(] 11-Disability

(] Other.............

Not applicable
Not done
Unsatisfactory
Satisfactory

Superior

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; concerning on health
service/system/ policy, law, ethics and cost-effectiveness;
patient’s preference, needs and expectation

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)

16




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 skills

Interviewing, information giving, breaking the bad news

including disability, etc.

PF2

14. Professional manner
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

Milestone evaluated Suitability for Time used . .
0] M1 milestons ] Approprite [] Pass, satisfied, standard
] M2 (] Appropriate (] Not (] Borderline
O M3 [J No,tooeasy ~ Appropriate ] Poor, failed
(] No, too difficult
Staff’s feedback Staff/Assessor’s Name &

Signature

Date of evaluation: .......................

Version 1.1, revised 08/07/2021
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Direct Observation of Procedural Skills (DOPS)
By the Royal College of Physiatrists of Thailand

ID No. of resident:

Points for Observation:

Procedural skills and doctor-patient interaction

Name of resident:

Patient ID ............... Sex: (M [JF Age: ....... Years
Diagnosis:
Competen DOPS EPAS
cies (] TP injection [] Cystometry / UDT I:] 1-MSK_ pain Level of performance
(] Dry needling ] Chemoneurolysis P
[JEDx-NCS [ [] 3-scCl A >
D EDx - EMG Other..............oooeuiei. D 6_Spast|C|ty % g g g S
= S I O c
[] 7-EDx, NMD 2 S| 2| g &
[ o < = >
[] Other............. sl | & & ©
zZ -]
s 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
Pea 5. Selecting an appropriate procedure
MKSL 6. Setting the equipment properly before starting the
procedure
7. Selecting correct medication/solution needed for the
procedure
8. Selecting a suitable body part (muscle, nerve, etc.) to be
treated/tested
1CS5 9. Informing an assistant how to assist before/during/after the
procedure

18




PC4
ICS4

10.

Positioning the patient appropriately before/during/after
the procedure

11.

Being in a suitable place/position for better performance

12.

Performing the technique correctly, efficiently, with
sterile technique

13.

Concerning of safety precaution
Monitoring vital signs or unwanted event, complications
during/after performing the procedure, and reacting promptly
and correctly

14. Informing/warning the patient adequately/regularly
During the procedure
et 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

Milestone evaluated: Suitability for Time used .
O ML milestone (] Approprite [] Pass, satisfied, standard
] M2 (] Appropriate [ Not (] Borderline
J M3 (J No, too easy Appropriate (] Poor, failed
(] No, too difficult
Staff’s feedback Staff/Assessor’s Name & signature

Date of evaluation: .............

Version 1.1, revised 08/07/2021

19




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

ID No. of resident:

Points for Discussion: Clinical reasoning and thinking Name of resident:

PatientID .................. Setting
Sex: M F IPD Special clinic
Om O O 0 sp
Age: ....... years (JopD (] Other.........
Diagnosis: Level of performance
EPAs
" (] 1-MSK, pain (] 5-Cardiopulmonary  [_] 9-Orthoses
§ (] 2-Brain (] 6-Spasticity (] 10-Foot/footwear . .
S disorders (] 7-EDx, NMD (] 11-Disability 2| o S| 2| -
o [ 3-sci (] 8-Prostheses (] Other......vvv.... = S § g g
3 (] 4-Pediatrics g Bl 2| | %
O - Z n E wn
o e wn
z -}
i 1. Collecting medical information
MKS1 History of illness, physical examination, investigation for primary
diagnosis and secondary conditions (co-morbidity/complications)
Pe2 2. Assessing pre-morbid and current functioning
For diagnosis of “disability”
Ics1 3. Listing/completing diagnoses & related problems
Impairment, activity limitation, participation restriction,
environmental factors
Pes 4. Determining the most appropriate plans and goals
Rehabilitation plan and goal setting by processing the collected
information
Pee 5. Creating details of treatments and rehabilitation
programs
For comprehensive rehabilitation team management
oo 6. Eth_ically making decision on appropriate treatment
PFS options
Based on patient’s medical condition; preference, needs and
expectation; quality of life and functioning; and contextual factors*
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PC3

Consulting associated professionals/experts (referral)

Delivering the determined treatment/rehabilitation

1CS5 plan/goals
Efficiently and accurately to rehabilitation team, patient and
caregiver

s Evaluating treatment/rehabilitation outcomes

PF4 To measure effectiveness

o 10. Reflecting and determining on the outcomes

PC6 Whether the current treatment/rehabilitation plan should be

SBP3

altered and what the future plan should be

* Contextual factors consist of environmental factors: products & technology, family support & relationship, attitude, health
service/system/policy, law; and personal factors, e.g. patient’s attitude, coping strategy.

Resident’s reflection on his/her performance

Staff’s evaluation summary Overall actual performance

- - ot - - [] Good, above standard
llestone evaluate urtabtlity Tor Ime use o

[ m1 milestone (] Appropriate [] Pass, sa_tlsfled, standard

[ M2 (] Appropriate ] Not [ ] Borderline

O M3 [J No, too easy Appropriate [] Poor, failed

(] No, too difficult

Staff’s feedback Staff/Assessor’s Name & Signature

Date of evaluation: .............

Version 1.1, revised 08/07/2021
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Medical Document Review (MDR)
By the Royal College of Physiatrists of Thailand

ID No. of resident:

Points for Observation:

Accountability, efficiency, effectiveness, safety

Patient ID
Sex: (JM [JF Age:...years

........................... (] Not applicable

Name of resident:

Type of Document: EPAs
[ PD (J Cystometry/UDT [ 2-Brain/stroke Level of performance
[JorD (] EDx report [ 3-sci
3 (J Consultation (] 6-Spasticity
2 ] Medical certificate (] 7-EDx, NMD @ >
= o)
% (] for person with disability registration (] 11-Disability }E @ g 5 =
g— [ for insurance 2| §| 8 g 2
) [ for high-cost assistive device 2 s '% “‘g =
O 5 zZ 4 155 (2}
z S| ©
ICS1 | 1. Contents
PC1 1. History of illness
Chief complaint, present illness, past medical history etc.
PCl 1. Physical and/or neurological examination
PC2 1. Functional and environmental assessments:
Previous and present self-care, mobility, modified Barthel ADL
index etc.
PC4 1. Investigations
Previous/current laboratory, imagining, EDX,
cystometry/urodynamic etc.
PCl 1. Diagnosis, disability, and problem list
Impairment, activity limitation, participation restriction,
environment
PC5 1. Plan for investigation, treatment, rehabilitation with
goals setting
PC5 1. Treatment, rehabilitation management and outcomes
PC6 1. Progress note First 3 days of admission, then weekly; S-O-A-P
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PC3 1. Consultation request / report

SBP2 | 1. Discharge planning M-E-T-H-O-D

SBP1 1. Discharge summary

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

ICST 12, Quality of data/information

2.1 Relevant, correct, appropriate, adequate, complete

2.2 Clear, concise, readable, understandable

2.3 Name, date, time, signature

S-0-A-P, subjective-objective-assessment-plan
M-E-T-H-0O-D, medication, environment, equipment & economics, treatment, health, outpatient appointment/referral, diet

Staff’s evaluation summary Overall actual performance
Milestone evaluated: Suitability for milestone D Good, at.)O\{e standard

[ M1 ] Appropriate [] Pass, satisfied, standard
(] M2 (] No, too easy (] Borderline

(] M3 (] No, too difficult (] Poor, failed

Staff’s feedback Staff/Assessor’s Name & signature

Date of review: ................

Version 1.1, revised 08/07/2021
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Multi-Source Feedback (MSF)

By the Royal College of Physiatrists of Thailand

ID No. of resident:

Points for Observation: Leadership skills and professional
manner

EPA12: Leading and coordination team

Name of resident:

Date of meeting: (] Not applicable
. . Level of performance
Setting (] 360° performance appraisal

é () Rehab ward round () MD staff  [] Nurse o >

= (] Rehab team meeting/conference et (Jot 3 2| £ - =
15 (] Patient and family meeting O Po st s 3| |8 é_
c (] Business meeting (HA/PCT; QA) Jsw (] Resident year Sl 2| 5 |8 @
S 2 5|

sl 1. Organizing the meeting/mission 9AN13tA3EANUNSaUREUNTUTEYY

2. Conducting the meeting/mission

Efficiently with friendly atmosphere

sfiunmsUszauedneiuss@vsnmmeusseniaiduiing

PF2
3

& & o
mﬂﬂﬁqmmmmamuau

members

. Listening with attention to opinions from others

Patient and family members, the PCT, colleagues, committee

4. Accepting difference/perspectives of others

gaNTUAMUTILLALNNDIIWANGN

5. Tolerating consistent review/challenge of ideas

annusaAUARTINTINELarN1IYNUsTIiuRE LA

PLI1

1CS2-5 PF5 6. Providing relevant and adequate information/opinions

SBP1,3

ITUUHUVNNW NHUNNY

etc.

Tfensaume/anumiuiinerdewazneiiisdlasdwmdnguass uide

Facts, EBM, critical appraisal, healthcare system/policy, laws,
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MKS2
ICS5

7. Making decision findulvegnalusssulneedadesousimueie

Medical condition; preference, needs/expectation;

Qol/functioning; contextual factors

PC6
ICS4,5
PF1

Making the team’s mission important, possible to accomplish

yinliusfavesiudfny UsTala wastRuduy

Making people in the team feel capable of performing their roles

binuluiiuiudhannissufiRnuunumvesnuiesle

PF2-4

10.

Showing courage, persistence and commitment

WARIAIIHNAT AHTUAY LazAILL sy

11.

Possessing personal identity and integrity

o €

wARIINULATIAN TR TlANETTY

12.

Being trusted and believed by others Jupuiiaudulilauazidede
PCT, colleagues, patients and family members, committee

members

13.

Accepting team’s core values and being a role model

gausuAouveIny wavidunuduwuU

14. Forming new values, attitude and perspectives of others

afaendievlu, viruai wazyuedln Tiaudu

Resident’s reflection on his/her performance

Staff’s evaluation summary

Milestone evaluated

Suitability for

Time used

Overall actual performance
[ ] Good, above standard
[] Pass, satisfied, standard

(M1 milestone (] Appropriate )
O m2 [J Appropriate (J Not Appropriate (] Borderline
0] M3 [J No, too easy (] Poor, Failed
(] No, too difficult
Staff’s feedback Staff/Assessor’s Name & Signature

Date of evaluation: .............

Previously ‘leading team/meeting’; Version 1.1, revised 08/07/2021
Note: ~ When using this form for 360° performance appraisal, no need to provide name & signature of assessor
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Research Critical Appraisal (RCA) ID No. of resident:

By the Royal College of Physiatrists of Thailand

Points for Observation: Critical appraisal Name of resident:

EPA13: Conducting a Research in Medical
Rehabilitation

Date of presentation:

Type of article
(] Observational study [ ] Clinical trial  [_] Review [ ]
Meta-analysis

Level of performance

Title of article

Unsatisfactory
Satisfactory

Not applicable
Not done

Superior

1. Critical appraisal:

1.1 Subjects: representing the target population focused

1.2 Study subjects: selected or invited, inclusion-exclusion criteria

1.3 Recruitment: acceptable way

1.4 Sample size: calculated, adequate for analysis

1.5 Randomization: flow clearly described, subject-assessor blinding

1.6 Blinding effects, e.g. minimizing observer bias, bias in analysis, etc.

1.7 Intervention: clearly described, appropriate, based on systematic reviews

1.8 Follow-up of subjects, e.g. complete enough, long enough in cohort study

1.9 Outcome measurement: subjective/objective; valid, reliable; minimizing
bias

1.10 Analysis: appropriate
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1.11 Results analysis: correct, baseline analysis between group, difference
explained; appropriate test statistics, e.g. absolute numbers, p values, Cl, RR, OR
etc.

1.12 Confounding factors: identified, corrected/controlled

1.13 Conclusion: justified, linked to the finding, not beyond the data;
generalizable; implication to clinical practice

1.14 Limitations: design, methods, sample size, data validity, statistical
analysis

2. Presentation: Clear, concise, readable, understandable

Resident’s reflection on his/her performance

Staff’s evaluation summary and comment Overall actual
: S : performance

Milestone evaluated Su_ltablllty for Time used _ D Good, above standard

(] M1 milestone (] Appropriate . .

(] M2 (] Appropriate [ Not Appropriate [ Pass, satisfied, standard

0 M3 ] No, too easy [ ] Borderline

(] No, too difficult [:] Poor, failed

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

Version 1.0, dated 08/07/2021
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Summary of WPBA in 13 EPAs

M1 M2 M3
No. EPA
Content Type No. Content Type | No. Content Type | No.
. - - mini-
Common MSK pain mini-CEX 1 | Neuropathic pain 1
2 Complicated
1 | MSK pain oain P CbD 1
!Dljy ngedlmg/ TrP DOPS 1 go_an§oﬂ tissue DOPS 1
injection injection
. - Complicated mini-
) Sllpl sifale mini-CEX | 1| giroke / TBI CEX 1| Dementia or
2 Brain - CbD 1
Parkinson
IPD Stroke MDR 3 | IPD Stroke MDR 2
Neuro exam in TSCI mini-CEX 1 | Cystometry DOPS 1
3 | spinal cord UDT report MDR | 1 gg’lnp"cated chb | 1
IPD/consulted TSCI 2
MDR
IPD/consulted MDR 5
NTSCI
CP: Hx & PE mini-CEX 1 -
4 | Pediatrics Complicated CP | ChD 1 | &P mini- 1
P Counseling CEX
Simple CP CbD 1
. mini-
Cardio- Postural drainage & Vasoular disease e : Cardiac
5 | vascular/ . 9 DOPS 1 : CbhD 1
Pulmonary breathing exercise o disease
Lymphatic disease | CbD 1
Chemo-
Chemo- .
6 | Spasticity Simple spastic case ChD 1 | denervation DOPS 1 ST RO 1
Uncommon S
Common muscle
muscle
MND,
Peripheral nerve Radiculopathy or polyneuro- DOP
entrapment Do e plexopathy el 2 pathy, NMJor | S 2
7 | EDx, NMDs myopathy
EDx report MDR 2 | EDx report MDR 2 | EDx report MDR 2
Patient care / -
8 | Prosthesis ATV 4 ST mini-CEX 1 | prosthetic CbD 1 Ch_eck-o_ut_/ mint- 1
management iy gait deviation | CEX
prescription
Custom-made Custom-made:
9 | Orthosis Prefabricated orthosis mini-CEX 1 = 3 ChD 1 | scoliosis CbD 1
limb orthosis orthosis

28




Complicated

10 | Foot, shoes | Common foot pain mini-CEX DM foot ChD foot ChD
- - - . mini- Home visit
11 | Disability Disability Certificate MDR Counselling PWD CEX (ICFICBR) CbD
360° performance MSF gggformance MSF
12 tl_ezz:glng 360° performance Ll
P'resent_atlon & MSE Leadlng_& MSE
discussion conducting
IRB Oral
Research proposal oral Research approval presentation &
presentation R and progress sProgres Full A
manuscript
13 | Research . .
Observational/ review - . Meta
article RCA Clinical trial RCA Analysis RCA
Journal club Attend Journal club Attend Journal club g\tten

Version 1.1, date 08/07/2021
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Competency codes (shaanssauy)

. v Xy

PC Patient Care nsguasneuivae

PC1 Having diagnostic and differential IinwenstnUsyifnmasineitdadeitadonenlsa
diagnostic skills. pegsgnieamueas

PC2 Being able to assess impairment and ﬁmmmmiaﬂﬁxLﬁummuﬂwﬁadmqugtﬁaamin
disability including handicap accurately | nMuiagAMuinIsuaynIeasdsUTaunsdaule
and appropriately. 9N NAB LML AY

PC3 Having skills and critical thinking in fvinweuaziasaugralun i sudwmsnaegiem
requesting appropriately special raularklaNan1InTIINIviesUuRnislaegsgnd
investigations and interpreting laboratory | 84
tests correctly.

PC4 Having skills in performing special ViNYzIa A NAINITAINUNUATIDNLABN LI VANE
investigations in rehabilitation medicine m%ﬂuvjuaxLLUaNalé’faemgﬂﬁan
and providing appropriate interpretation.

PC5 Being able to provide rehabilitation insundashuitulanssanmlaeg1aiusednsam
services efficiently based on safety of | lngdAnistaanudasnsdsveaiUlis in1suazyunans
patients including persons with disability | N9 1SLUNINALIVD
as well as rehabilitation personnel.

PC6 Having skills in planning and setting goals | fivinwrlunsyinuguasnuituydUleginmsuuvan
for comprehensive rehabilitation and Wwemsimuuaidmnglunmsirdasnvinuy s
interdisciplinary approach. ulgl

MKS | Medical Knowledge and Skills AFAILEITIRIRaANaNSaTun s Y

whideyin

MKS1 | Having medical knowledge and skills in | fiau3aanuannsaluidndnuasideivaluauiy

rehabilitation medicine.

Aan Uy
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MKS2 | Being able to apply medical science, UssgnaldInenmansnisunmddaniineuazinineg
social science and psychology in order to 1Lﬁaﬂ’liﬁwglamim’lwﬁﬂwﬂﬁmﬂﬁaéwmmzau
provide appropriate rehabilitation for
patients and persons with disability.

PLI Practice-based Leaning and Self- nsiBuiNMsUURuazWaAuLseE1eialag
improvement

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

PLI2 Being able to provide appropriate a1u130MIUITM IS unlagBadngun1aiv
treatment and rehabilitation therapy MvseATenImsumdwarassuguliegium
based on evidence-based medicine and | ¥1zau
health related research.

PLI3 Being able to conduct a medical and mmmﬁ?LﬁumﬁﬁsmﬂmaLLWMéLLa%aﬂﬁﬂimqmm

health research, and critically appraise

medical research studies.

PIFNUITOININPUNANUBALINUITENIINTENNG LS
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Competency codes (sAAANTTOUY)

ICS Interpersonal and Communication ﬁnwsﬂﬁﬁ’uﬁus‘itaznqsﬁaaﬁ
Skills

ICS1 Completing medical records according to ﬁuﬁﬂn‘lﬁzLﬂaulﬁmmmmiﬁm
standards.

ICS2 | Presenting patients’ data and discussing WiauedeyaiUisuazeiusetymediad
patients’ problems efficiently. UsEANSA N

ICS3 Transferring knowledge and skills to other mt’mammmiuasﬁ'ﬂﬂsﬂﬁuwmj
physicians, students and other related UnAnwikazyaaInInaNskmgluanviiiien
medical personnel. U949

ICS4 | Communicating with patients and families doanslitoyaungUlsuazaseuniiliag1agne
correctly and efficiently with kindness and wagiiusgansnmlneiiunnd
respecting others’ decision and esteem. LﬂﬁWﬂﬁi@fﬂ?{ﬂfﬂLLazﬁﬂaﬂ%"anmmﬁJuuuwé

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

ICS6 | Being a consultant and a counselor for JunuSnwuaglicuusiuniunmguazyrains
physicians and related rehabilitation dufetodlagamemssuvAan sy
professionals.

. . & A =

PF Professionalism ANNYUUNDDIIN

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

PF2 | Having moral, ethical and good attitude {1AMEIIUIYTITULALLINARBUARDE LN TA

towards patients, persons with disability, their

families, colleagues, and community.

FOUATIETINUNBUT WA NI LY
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£

PF3 Having an interest in continuous professional | fiawawlaldfuazanusaimunlugaudug
development to maintain professional Seuidellawmaontiniionsl J@wnsginnan
standards.

PF4 Having responsibility to work. frusuRinseusenuflasunauming

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

SBP | System-based Practice n1sufuRnulvidiuszuy

SBP1 | Being able to practice according to health aunsauuinulidenndaaiussuuassgy
system relating with medical rehabilitation vossmaludiuiingIdeaiunuInssuuyl
and appropriately with the situation. azUszendldlimungaunuaniunisal

SBP2 | Being able to develop quality improvement | @nsasauimunAun1nn1sguasnuiulausse
of rehabilitation services for patients and AMEUILUAZAUTNTS
persons with disability.

SBP3 | Being able to work based on patients’ safety, | a@wsaufjiinulaeailsfisnnudasnsieve

cost-consciousness and efficiency.

Adeuazlininenslidegnamunauuayd

Uszansan
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AMARNUIN 1o

X o -
anIEILUUVaIN1INNaUSU

Y
YA

AMUNINUFIY 13ALALHRINITNIRAIULITAEATHUY

®. General Medical Rehabilitation
. Rehabilitation of Musculoskeletal Disorders

. Rehabilitation of Brain Disorders

3

. Rehabilitation of Spinal Cord Injury

. Rehabilitation of Peripheral Neurological Disorders

. Electrodiagnosis and Related Clinical Neurophysiologic Testing
. Pain Rehabilitation

. Pulmonary Rehabilitation

a & 3 g fe A

. Cardiac Rehabilitation

®@o. Rehabilitation of Peripheral Vascular Disease

®®. Sports Medicine and Rehabilitation

eb. Geriatric Rehabilitation

@m. Pediatric Rehabilitation

ec. Cancer Rehabilitation

®&. Burn Rehabilitation

@o. Rehabilitation for Amputee and Prostheses

oal. Orthoses, Assistive Devices and Technology

ewx. Advanced Technology in Rehabilitation Medicine
o. Integrative Medicine

wo. Concepts of Disability, Law, Ethics, Medical Dilemma in e. Rehabilitation Service and

Medical Rehabilitation service and System in Thailand
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o. General Medical Rehabilitation

L4

ngUszeeA
Wigaunsinausuwa Jid1sunisiineusuaninse
aussauznsguainengUae (Patient Care)

o. @11150053UTHIULUIIP U AN TNUN LA NN TR NATOUAGUUALYTUINTS
b. AU TINBILAENUYAUTNITHUVBIATINAIBAULBILAY/ YT TN AUTINaINe N5 IABE19
Wiagay

o @nnsafiansandssiegUlglaegraununzay

% a ° Yy v v o v
ﬂ'l"lllg ﬂ'J"ISJL“UEJ'Hﬂiy LL@gﬂ'ﬂuﬁ']ﬂ']'iﬂiuﬂ"l'iu’]‘lﬂlﬂluﬂ{]QJuW']GIJQ\TEJJU'JEJLLazﬂQﬂSJ'iaUﬂqu
(Medical Knowledge and Skills)

®. 85 UNBAIINT N UFIUAUNIETAIAAIEANS N1eTnaaIans Uszend wer§adsinen

WdIngwarIningnivethuildlunisnsiauseiiuwagnaununsSnwgUlgneunyaan sy

Wla

Y

b. 8§ UrendNN15veLITAIEAT A U WuFIUN1TIIUYeLAT aedan1enIEa NI TR

N1598NMAINIEY NEgUNTal LATITIAY wazAanTsuUln SIUNITEYTaU Tomsseds Taviu
a1 1 o v Yo = A a A 7 v

waznafdseseniesunsansalssgndlduazliauinwungUisuazy Aainsimineidela

DM ITALAYYNABY

. 9IUTIMYeYAINA5TNUTEIR PTI9TNBuarRan1aieslURNslun sUsTIduaYSEY

Jgymmaamansiuy vanseauAuinITTINnswadmuguRun1ssnwuy wasinniu

nan1ssnw ANz ay

N1338U3NMSURUA waznmsimuinues (Practice-based Learning and

Improvement)

Seusuasiiuszaunisallasmeauesainnsuiaanuluniegdieuen vegUae

waznsAnwmeauedlagldninginsnsseus
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VinweUdunus wazn1580815 (Interpersonal & Communication Skills)

[ Y |

o. Winw3 AusnwungUisuasaseuaiiliegamunzaniujduiusivivisuasasounsy

Y

A1 munzay

b. Uszanuanuwazysnennunsiunissnwanundulamungay

Y

Aulufiaandn (Professionalism)
wanangAnssukazAusuiinveulunsauaiUiuegvsieLladarinnsTIY
nsufuReulviidiussuy (System-based Practice)

anusauuRnulagaddaninensgunmuazanulaeaieveiiey

Wann

. Functional and applied anatomy

G 9

. Clinical biomechanics, kinesiology and ergonomics

. Psychology assessment and treatment in rehabilitation medicine
. Clinical evaluation

. Imaging technique relate to rehabilitation

. Gait analysis, assessment, and evaluation

. Functional evaluation, assessment and classification

. Immobilization syndrome

a & 3 U f A3

. Rehabilitation team and role of team coordinator

®o. Pharmacologic treatment in rehabilitation medicine

o6, ANUFNLEIUFIL Genomic medicine

@b. Rehabilitation management

eb.e Physical modalities/ agents

eb.lo Therapeutic exercises

eb.en Massage, manipulation and manual therapy

eb.@ Basic prosthetics and orthotics

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

eb.o Mobility aids and assistive devices
e.e) Speech therapy
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INYERAZAAANITNIIAALN

®. Clinical evaluation

». Functional assessment

3

. Disability assessment
. Exercise and physical activity prescription
. Physical modality prescription

. Mobility aids and assistive devices prescription and training

& U Fe A

. Patient and family education and counseling
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la. Rehabilitation of Musculoskeletal Disorders

qUszaen
Wpaun1sHnaUsULAY Jinsunisineusuaunse
dussauzn1sauainedUie (Patient Care)

o. annsnUssdug vasfifianufinunfvesssuunseqndauarndud onuuasounquludiy
ynane, yadnlanazensual, ynanrwansnsamederauazdsndey

o. awsnlinissnviuasiuyanssonmgUasnuvesArudenua g/m3 e ani uuan
Wensleeghamngay

o annsafiansandssieUisldegnavingay

% a ° Yy v v o v
ﬂ'l"lllg ﬂ'J"ISJL“UEJ'Hﬂiy LL@gﬂ'ﬂuﬁ"lu']'iﬂiuﬂ']'iu']lﬂi‘lﬂulﬂ{]Q‘.IIW']‘U'ENaﬂﬁﬂLLa%ﬁﬂﬂﬁJﬁaUﬂqu
(Medical Knowledge and Skills)

0. A1015003U1BAITITARUNE3 a3 TN waznalnnisasunlasiiviliiinanuiadnd
Tundalsmifieafussuunszgn deusndnnield

. mmaaa%mamamﬂmmr}?mﬂﬂmuna;uiﬁﬂLﬁ&jﬁﬂﬁsﬂﬂﬂis@ﬂ Fouarnduiiiofdnanseny
dosgAuANNENNTakaANeA NN eNBveela

o, a0 ueIndvine) Teviunaztenissziavessiiltlungulsad satuszuunsegn
Fouaznamilold

<. @915A03UNENaNMS TeruuazdenlssyIwesnissnulagldldusiutinisesndidane

Tungulsanedfiuszuunsegn Jewaznaiuilold

N1338U3NMSURUA wazmsimuinues (Practice-based Learning and

Improvement)

Seusiasiiuuszaunisallacmeauesainnsuianulunbegiisusn vegUlsuaznisAnm

menuadlagldninensnisieus
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VinweUdunus wazn1580815 (Interpersonal & Communication Skills)

o. Winnu3 adsnwungUlsuazaseunss
. JUduiusiugUlsuaraseuniilaegraumnyay

an. UsganunuuasUsnuAugsumsinwaivdulaminzay
Auuiioa1Tw (Professionalism)

uansngAnssuLarausuiinveulunsguaiivegeailouazinns Ty

9

nsufuReulviidiussuy (System-based Practice)

anusauuRnulagaddaninensgunmuazanulaeaieveiiey

Wann

®. Anatomy, physiology, and biomechanics related to musculoskeletal disorders
. Pathophysiology and clinical manifestations of common musculoskeletal disorders

. Rheumatologic and connective tissue disorders: Rheumatoid arthritis,
spondyloarthropathy, systemic lupus erythematosus, etc.
b.lo Orthopedic conditions:
Trauma: Fracture, lisament/cartilage/tendon injury, etc.
Non trauma: Joint deformity, post-arthroplasty, post
muscle/tendon/nerve repair/transfer, etc.
.en  Musculoskeletal disorders
.. Upper extremity: Rotator cuff syndrome, epicondylitis,
tenosynovitis
.o Lower extremity: Trochanteric bursitis, iliotibial band syndrome,
enthesopathy

o.en.en Spine: Scoliosis, spondylosis, spondylolisthesis, stenosis, deformity

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

en. Rehabilitation management
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m.® Pharmacological management including indication, contraindication and
precaution: NSAIDs, opioids, steroid, analgesics, antidepressant, muscle
relaxants, anticonvulsants, vitamin supplement, calcium supplement,
DMARDs, DMOADs, SYSADOAs etc.
oo Physical and occupational therapy
e.en Orthosis and assistive devices
a.@ Ultrasound guided for rehabilitation management in disease as follows:
Plantar fasciitis vs Plantar fibroma, Achilles tendinopathy, Non-
inflammatory Knee Osteoarthritis, Complete Supraspinatus and
Infraspinatus tear
&. Patient education and counselling for prevention of complication and disability
&® Joint protection program and energy conservation program
&l Ergonomics
& Environmental modification
&& Behavioral modification
&. Complementary/ integrative medicine

o. Referral for specialized management

NNWLLASUANNITNIIARUN

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

. Physical modality prescription for musculoskeletal disorders

o. Therapeutic exercises for musculoskeletal disorders

&. Orthosis and mobility aids prescription

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

o). Massage

. Stretching

«. Patient education and counselling: Joint protection and energy conservation program
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o. Rehabilitation of Brain Disorders

WQUszaIA

\Wpaun1sHnaUsULAY Jinsunisineusuanunse

dussauzn1sanaineduie (Patient Care)

1.

2.

3.

Uszllumuiutieg uasaufinsananuRnUunfivesaues
Tins¥nwuagiuylanssan mElsuuusiATImenuLeuay/ e uiuiuanine1nsla
RNV

farsandadegUlglaegamunyay

o a ° Yy v v o [
ﬂ’J']llg ANULYYIYEY LLagﬂ?'mﬂqu’ﬁﬂiuﬂqﬁu'l'lﬂi‘lﬂ,l,ﬂﬁiUu‘Vﬂ‘UENE\!U'JEILLaﬂﬁ\‘iﬂﬂJiE]Uﬂ’]u

(Medical Knowledge and Skills)

1.U5EgNAAMUIIUNMEINIAMENT STUUNMTTINULEENTEUIUNTAURIYBIAURAUNG

yosaupaileltlunsnsaussdugield

o5 UM BaITIVeN eIMsuazeINsuansvesITauRnUnAesaied
n919M19Aa 00 wazuszifuadiuatuisa lugUaedi danudaundvesanes
susszydordlumsdwaafiuduldesamnga

seytlymimangmandiuy waznisweinsailsalugUasiifianuinundvesaues
Usziiunnundeunazdneninlunisiiuy dadimmneuazaisunulinigdnvimg
nvransituyuuuesdsludas
Timssnwituiuuysannsuasdestunneunsndeulugiae
Bonlduasdantggunsaliaiy wusiiounsal 1af esv1s saudunalulad
MsUSuanndey Wislimnzauiuanmvestaele

Teuunh warfanugUaeluszozenn wiededelusunissnu il uy ol wifa
Ipagnamunya

Usziduauiinis sauieeanianalsiusosnlnufinisuagianassusoamienis

wnndiieliilunangiunianguungliegegniesuuiugIunmsTILaS YT
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N133EU3NMSURURA waznmsimuinules (Practice-based Learning and

Improvement)
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VinweUdunus wazn1580815 (Interpersonal & Communication Skills)
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nsufuRelviidiussuy (System-based Practice)

U URnulaemdsfmingnsguamuazanuasnievesUie
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bUBNN

1. Neuroanatomy, neurophysiology, neurotransmitters and neuroplasticity
2. Pathophysiology and clinical manifestations of common brain disorders:
o.@ Cerebrovascular disease
.o Traumatic brain injury
o.en Neurodegenerative diseases: Parkinson disease, dementia, etc.
. Others: brain tumor, infection, immune-mediated encephalopathy/
encephalitis
3. Rehabilitation problems: complications and consequences
en.@ Motor dysfunction e.g. weakness, incoordination, ataxia
.l Spasticity
en.en Mobility and ADL problems
en.& Sensory impairment e.g. sensory loss, pain

on.& Perceptual dysfunction
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en.'o Communication disorders

en.e¥ Swallowing disorder

e Cognitive dysfunction e.g. memory loss

en.¢ Neuropsychological problems

on.@0 Psychosocial problems

om.e@® Other associated medical problems e.g. seizures, normal pressure
hydrocephalus, etc.

Rehabilitation for brain disorders and outcome management:

& Conventional rehabilitation therapy

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

&.en Advanced techniques: Non-invasive brain stimulation, Constraint-Induced
Movement Training (CIMT), Robot-aided Exercise, Environmental Control
System & Devices

&.& Orthosis, mobility aids and assistive devices

&.& Predicting disability and functional status

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

Long term care and follow-up
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&. Rehabilitation of Spinal Cord Injury
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o. 1399I NMERAUTEEUTTUUUTEAVLANABINNLIATIIUEINATILUNAIILTULTIUA
Wulvdunds (International Standards for Neurological Classification of Spinal Cord
Injuries, ISNCSCI)
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Improvement)
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ﬁ’nwzﬂgumauwumtasnﬁﬁami (Interpersonal & Communication Skills)

o. Suils YnausdoyauardaymiveUisseazusniussesinnuuaznaudmuig niouukans
aruAaiusagliminaslunsUssguiunsnssaiiufesnamnyan

0. 8507 WAnud MUTnw duuzih masaudsdnde widtisuazaseunds Weatuanmg
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(ISNCSC), YeyBiananisinuunlsauazanuidaun® (ICD) wazUgyTa1nadiuunnisvinaIuauinig

o

wazgun1 (ICF) laegns wazlaumsgiununimnysedon
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AMNLUUNDDNYN (Professionalism)

o. In1st1dasnwinazi uanin wioudnassgunsalvaeliunvasldeg 1unuigan
Tneenflsfiansnenns vduazusslevivesiae wavaudusssy

0. Usziiuanuiinns sauvisoonienarsiusesnuiinis uazlonalsiusesmisnsunmeifiold
Hundngrumangraneldesnsgniesuuiugiunmssuaiossa

o n3zdulviihsuarauinmInseminisaussaugvemuauiiotlugnsiaunmunngin
n1suUANnuldriuszuL (System-based Practice)
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AUATZEYE1IMAS (long-term care, LTC) ungUisuazauiinisluguu

&
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®. Anatomy and neurophysiology 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 traumatic SCl or common non-traumatic SCI; and long-term complications
e.g., post-traumatic syringomyelia

. Diagnoses of traumatic SCI or common non-traumatic SCI, consequences and

complications based on the international classification of diseases and related disorders
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(ICD), classification of non-traumatic SCl; and international standards for neurological
classification of spinal cord injury
&. Medical and rehabilitation assessment, goal-setting, prevention, treatments and therapy
for consequence and complications during acute, rehabilitation and long-term phases
&e Cardiovascular: postural hypotension, autonomic dysreflexia (AD), venous
thromboembolism (VTE)
&l Pulmonary: pneumonia, atelectasis
&.en Genitourinary: neurogenic lower urinary tract dysfunction; treatment and
prevention of related complications e.g., bladder over-distension, urinary
incontinence, urinary tract infection (UTI), vesico-ureteral reflux (VUR),
urethral trauma, urethral fistula, incontinence
&« Gastrointestinal: neurogenic bowel dysfunction, constipation, fecal
impaction and fecal incontinence
@& Musculoskeletal: heterotopic ossification (HO), spasticity, contracture,
osteoporosis, fracture
&.o Integument: pressure injury/ulcers, skin maceration
&.¢ Pain: nociceptive and neuropathic pain
&= Sexual dysfunction, infertility and related problem such as separation/divorce
&& Psychosocial: depression, anxiety, suicidal idea, reaction to disablement,
coping strategy
&. Rehabilitation and procedural skills
&.® System thinking and problem-solving skills based on the international

classification of functioning, disability and health (ICF) and community-based

rehabilitation (CBR) frameworks

&l Cystometry/urodynamic test for assessment of neurogenic lower urinary tract
dysfunction

&.en Bladder and bowel training, bladder and bowel emptying techniques

&.& Chemo-neurolysis for treatment of spasticity

&.& Pressure injury/ulcer: assessment, diagnosis and non-surgical management

&.'o Patient and family education including sexual counseling
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&.e9 Wheelchair assessment and training skills

&.w Rehabilitation team meeting

o. Assistive devices and technology:
o.@ Personal uses: bed, mattress, overlay; upper extremity orthosis,
communication technology; urinary catheters, appliance for incontinence,

commode/shower chair/wheelchair
©.lo Design and construction: toilet accessories, universal design for private and
public buildings

o.en Mobility: gait aids, lower extremity orthoses; partial body weight support,

hybrid assistive limb orthoses, wheelchairs and cushions

. Rehabilitation outcome measurement
o.® Functional goals of individuals with SCI after rehabilitation
ol Spinal cord independence measure (SCIM)
o.en Walking index for spinal cord injury and 10-meter walk test (10MWT)
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&. Rehabilitation of Peripheral Neurological Disorders
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Wann

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

&. Rehabilitation management, long term care and follow-up

NNHELALRADNITNINARUN

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

lor. Therapeutic exercises for neurological disorder
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b. Electrodiagnosis and Related Clinical Neurophysiologic Testing
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nsufuReulviidaiussuy (System-based Practice)

o. Uszanumavihanuiuddmsialaegnesinga

b. Tuiinuanisnsivegraduszuu

e
. Basic of electrodiagnosis

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

o.lo Clinical applications
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<. Others: SSR, RR internal variation, QST
.® Techniques and general principles
.o Clinical applications
«. Electrodiagnosis in common problems:
®.® Peripheral nervous system: Motor neuron diseases and myelopathies,

Radiculopathies and plexopathies, Polyneuropathies, Mononeuropathies and

entrapment syndromes

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

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

NNEIAZANANIINIIAALN

®. Nerve conduction study

o0, Electromyographic study

on. Repetitive nerve simulation study
<. Evoked potentials study

&. Using the interpretation to guide management of the patient
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a. Pain Rehabilitation

L4

ngUszeeA

Wieaunsinausuwa Jiiisunisiineusuaninse
aussauznsguainengUae (Patient Care)
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nsufuReulviidaiussuy (System-based Practice)

ansaufinnulagaildiminginsavamuazanudasnsevesiae

Wann

@. Definition and pathophysiology of acute and chronic pain (somatic, visceral, nociceptive,
neuropathic: Chronic regional pain syndrome, central pain, phantom limb pain)
. Assessment of pain and consequences
en. Rehabilitation management
en.® Pharmacological management:
m.e@.® Including indication, contraindication and precaution: Local
anesthetics, opioids, NSAIDs, analgesics, muscle relaxants,
anticonvulsants, psychotropics, patient-controlled analgesia,
epidural/intrathecal analgesia and regional block, dosage,
administration, side effect, complication, drug interaction of
analgesic drugs
en.lo Non-pharmacological management
om.o.@ Physical modalities/agents
am.blo Therapeutic exercise
am.lo.en  Cognitive — behavioral therapy
m.lo.c Orthosis and assistive devices
am.lo.& Anesthetical intervention and surgical management
am.o.o Complementary / alternative / integrative medicine

en.en Patient education and counselling

NNWLLASUANNITNIIARUEN

®. Assessment of pain in both physical and mental aspects

. Physical examination and interpretation of investigation related to pain
. Pharmacological management

&. Physical modalities

&. Therapeutic exercises prescription
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o. Trigger point injection, dry needling for treatment of myofascial pain syndrome
o. Massage

. Patient education and counseling: behavioral modification
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. Pulmonary Rehabilitation
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% a ° Yy v v o v
ﬂ'J"ISJE ﬂ'J"ISJL“UEJ'J‘U']iy LLazm']uﬁ'luﬁ'iﬂdluﬂ'liuﬂﬂi‘lll,tﬂ‘Uzym"umQU'JEJLLazmmJ’iaumu

(Medical Knowledge and Skills)

®. mmaaa‘%maé’ﬂﬁsmzﬁ’]ﬁ@m'eNmzmumiﬁuv\ﬂimzwmaLﬁumeﬂ,ﬁ]LLaz‘Ua@ﬂé{LLag
é’?ﬂL‘i’]mmEJGUENmﬁyxluwuamiamwﬂamwwm ‘

b. @150BFUEATTINevRIN1TRRNMGINe Tudu cardiorespiratory wagaunsaUszend
whiugUaslsamadiumelauazUen

on. @119005U18UsElET0e airway clearance and lung expansion therapy

<. awsaesuisUsglevivesniseanimasnienslsamanumelauazlenlasaniy
9€1989n@ chronic obstructive pulmonary disease (COPD) uagfmuan1seaniidsnie
€. @nsnesuraveselsamaiumelalazUsasioniseaniiainiela

o. P3ULAZLUANANITNTINNINSIEUDA pulmonary function test wag 6MWT e
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equivalent (MET)
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®. Anatomy, physiology of respiratory system
. Pathophysiology of pulmonary disease

b.@  Obstructive lung disease

.o  Restrictive lung disease including neuromuscular diseases affecting
respiratory function
en. Evaluation of obstructive lung disease

om.e  History and physical examination

emlo  Functional evaluation

am.en Chest radiography interpretation

m.@  Pulmonary function test interpretation

o.€ clinical exercise testing : 6MWT, symptom-limited maximal exercise test
&. Component and organization of comprehensive pulmonary rehabilitation in COPD

&® Smoking cessation

&l Medication
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.o Nutrition
&& Breathing retraining
& & Secretion clearance technique
& Respiratory muscle training
e Exercise prescription: aerobic and resistive exercise
& Ventilatory support, basic mechanical ventilator
&« Oxygen supplement therapy
& ®o Vocational and psychological conselling
&. Evaluation of restrictive lung disease including neuromuscular diseases affecting
respiratory function
. Pulmonary rehabilitation in restrictive lung and neuromuscular diseases affecting
respiratory function
o.@ Lung volume recruitment: air stacking, noninvasive ventilation
o.lo Cough flow augmentation (cough assist)
o.en Glossopharyngeal breathing
o.@ Oximetry monitoring
. Airway clearance and lung expansion therapy including
o.e Postural drainage
ol Chest percussion/ vibration
o.en Breathing exercise
o.e Cough technique
. Pulmonary rehabilitation in intensive care unit

«. Goal setting and outcome measurement in pulmonary rehabilitation
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«. Cardiac Rehabilitation
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®. Anatomy and physiology of cardiovascular ulmonary, vascular and lymphatic
systems
. Pathophysiology of common cardiovascular diseases/ disorders

b.e Coronary artery disease, valvular heart disease, heart failure, arrhythmia
. NsUsEIUSEAUaNTTanInYewnla (functional capacity test) AIIBNIITNAADUAN il
W 6MWT, ECG exercise stress test WHuduy
<. NMyUszliuseduanuntiniuIvesianssuag o Tudinuszariusazianssuduniinis
lngldan MET wiseldmnuianvesUls (Borg’s scale)
¢ mIdwmTitedelsafisia miﬂszLﬁui{ﬂ:}aLLaz&’jaLi’]mmstﬁu\Iuwu
o. msﬂ”uwvamﬁamwéiﬂasﬂm/mmﬁmﬂﬂamaﬁzwﬁﬂaﬁwuﬂaa
o, Fousd dovu Fomsse TwesiBnsthindnwiuasiluy
. Wndinevesiildlugtaelsamilanayaonidoniinutos
&. Lmeqm'ﬁU%’UwqaﬂismLazam’{]ﬁ]é’f&JL?«imlﬁaﬂmﬁuﬂ'ﬁl,ﬁﬂisﬂsgﬁ
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NINYSUAZANONITNIIAREN
o. Ussifluanssanmiiila Yom medsn1suinggiu : s1ukaswlananmaessdlen, ECG
auRaUnRATinuUes, Bore’s scale, 6MWT wag EST
o. TRz AU TR uazAanssumaniefimungauiulsalsd

on. ANNUALUSHASUATEBNASINeRwLNzaunUlsAle
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@o. Rehabilitation of Peripheral Vascular Diseases

L4

ngUszeeA
Wieaunsinausuwa Jid1sunisiineusuaninse
aussauznsguainengUae (Patient Care)

o. ANsOHAINAANNS TwruazmaTiarng 4 Tunisitusitaengu PVD fwuadu
IU?LLﬂSNﬁuW‘jLLUm@Jimei

b. ansalrnisiladuuarsneinzdunduves PVD laun acute arterial occlusion, deep
vein thrombosis (DVT) kag pulmonary embolism

. anansadelusunsuggias PVD WiEtaenduluvhey iufnvdousznauendneig q

loegnauannse

o a ° Yy v v o v
AU AT wazauaInsatumsihlulduidyvesfiisuasdirusaudiu
(Medical Knowledge and Skills)

o. @50ANasEwazSNwILNE (ulcer) TIiinann arterial waz venous

b. @115005UNgUsEleTUveINITEENAIAINIAE PVD LagA1ruaAnN158aninaInie
o, 93U"8naln, HavesEeTileSnE PAD, DVT

< annsamvualarasuniseanmMaIned ULt PAD, venous disorder, lymphatic
disease

€. @nsauuziiinsly modalities /19 ¢ Tu PVD langramanzau

b. B5UNBLAzLUANAN1TATI9A8 Ankle brachial index (ABI), Toe pressure index,
treadmill testing, Doppler ultrasound L& angiogram

o, annsnesutedaduidosues Artherosclerotic PAD

. ansaesuiengulnung, Fouad, %aﬁ’msuaami%luz\lj

. DBUNUNYINIA NYFEAITTINYVDIaRAdandIuUae,
yaduidouarannsouszgnddniugiae

®@o. BSUIYDINTT 8INTHARAIUDY PVD #1138 9 1 PAD, vasospastic disease, venous

disorder, lymphatic disease

62



N133EU3NMSURURA waznmsimuinues (Practice-based Learning and

Improvement)

anunsalseuiiasiiuysraunisallanenuesainnisu iRauluadinituyvila, wergUae

Y

waznsAnwimeauedlagldnineinsnsteus
VinweUdunus wazn1580815 (Interpersonal & Communication Skills)

o. annsalimuuzihgiglunsuSuldsutadeidesessa artherosclerotic PAD

. anunsaliawuzilunmsujiRfveUleniinisisia lymphadenectomy
[ = S . .

AU JuNeB1TN (Professionalism)

wanangAnssukazAuSuRinveulunsauaiUivegsiaLladainns Ty

nsufuReulviidiussuy (System-based Practice)

aunsaUfUanuleemdsimineinsavnmuazanudasnievessUiesiuiuiiy

Y & I =
avavlondusg1em

&
LtUBNI

@. NMYINIA @ITINYNVDITLTUUIILALATNADALADN NADALADALAI NADALIDAMN
LAYSEUUAMALIULNRDY
b, ANUSTURUTIULAEN1BAITINEvRlTA/ANURRUNRAYRIaRALE DR LarnaBAU RS
a '
ANUUBY

. Arterial occlusion (acute/chronic)

.o Venous occlusion (acute/chronic)

w.en Lymphedema
. NMsulanan1snsIavasadoniafty 1wu ABI udu
< MUszidiugiie wagdadmangnisiuy

v 1 di/ v v v U aa o o d’J
&. Tousd ey YanissyiesianisunUniuy
P ) ~ v ) a a '

. anuiineanueilslugilelsassuumilauazvasniionfinusey

o, humemsUsungiinssunazandadeidsaiadasiunisinlsng: n15eanings Buerger

exercise
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oo. Sports Medicine and Rehabilitation

L4

ngUszeeA
Wiraunsinausuwa Jid1sunisiineusuaninse
aussauznsguainengUae (Patient Care)

e. ﬁﬂﬂ?iﬂﬂi%LﬁUﬂ?iU’]ﬂL%U LAENANTENUT L LAUITOULUASNITUUITY

k% = 2R

b. @33N TSN ILaENUIEUIBLUUBIATIIMEAULBILAY/ V3o A UTUEHNaRY

wazdniwnlase1mungay

. mmmﬁmimﬁwiaﬁfﬂﬁmﬁa@'ﬂwﬁmmL%Uﬁmﬁwﬂﬁadwmmzam

% a ° Yy v v o v
ﬂ'l"lllg ﬂ'J"ISJL“UEJ'Hﬂiy LL@gﬂ'J']uﬁ"lu']'iﬂiuﬂ']'iu']lﬂi‘mlﬂ{]Q‘.IIW']‘U@QEJJU'JEJLLa%ﬁﬂﬂﬁJ'iE]‘Uﬂ']u
(Medical Knowledge and Skills)

®. @1115085UEANNAANY
nalnmsuinduanmssenidsmevieiduiminussuaznesaisine1vesnsuiniy

©. mmaaa‘%mwé’ﬂmmaﬁ%miﬁuw“mmLffmmﬂﬁWﬂLLazmiaaﬂﬁ’]é’aﬂw
sanssnulagldenarlalden

n. fm:msaLLuz‘ﬁwmimqLmumiﬁwj{Jjﬂ’awé’aié’%’umm%umﬂﬁmﬁamiaaﬂﬁwé’ﬂmsJ

wazUseiiunsanaaaunisiuilunmazseezle

N1338U3NNSURURA waznsimuinuLes (Practice-based Learning and

Improvement)

SeuiuasiinUszaunsallamenueainnsudiinulumheUisuenveUisuasnis

Anwimenuadlaglininginsnisiseus
VinwsUHAUNUS wazn1580813 (Interpersonal & Communication Skills)

v Y 1 va I3 o o A v a v s
®. IVQQWZJELLﬂZJJVIU']ﬂLﬁ]“Uf\nﬂﬂqifz]E)ﬂﬂ']aﬂﬂ’]ﬂ%ﬁ@uﬂﬂwqLL@%Iﬂ%HNﬂﬁ@u

b, UszauanuazUsneniunsuiunissneavdulawmunsay

Y
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auuiioanlin (Professionalism)
wanangAnssuwazANsURAveuluMslatnivegseL e AL iln s TIY
nsuuRnulvildaiussuy (System-based Practice)

aunsauuRnulagdadmineinsavnmuazanulasnduuiarUssnniu

Wann

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

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

en. Sports nutrition, doping and ergogenic aids

&. Physical fitness tests and exercise prescription

&. Principles of rehabilitation for sports injuries, sport for health promotion

o. Physical modalities, orthoses and sports taping/ strapping in sports

. Advanced treatments, techniques or devices in sports rehabilitation

. Sports for people or athletes with disabilities

YINYERAZRAANITNIIAAUN

®. Exercise prescription

. Interpretation of physical fitness tests
. Ankle taping/ strapping

&. Muscle stretching
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elo. Geriatric Rehabilitation

L4

ngUszeeA

WieaunsinausuLa Jii1sunisiineusuaninse
aussauznsguainengUae (Patient Care)

o. Usziliugasenguuuasounqulusiunienie mednlanazensual
ynanuaRNsaNsEInLLATAsLIndey

. Tinsimvuariugfinsuuussdsudenuesay/miesmiufiuaninginisifeds
Wiz

a. fasandssiedUislaegraumungay

o a ° Yy v v o v
A3 ANULYYIYEY LLagﬂ'ﬂ&Iaquqiﬂiuﬂqﬁuqlﬂi‘mmﬂiUJVﬂ‘UE]\?E\!U'JEILLaﬂﬁ\?ﬂﬂJiE]Uﬂqu
(Medical Knowledge and Skills)

o. 98 U18AITITAAL Ne1SasTINe1veaqete waznalnnisia suudasd vinli
inAnuiaUng Turgely

0. o5UnBnaulsAgI91Y (Geriatric syndrome) ftfunansznusiosziuANAIINTAVES
ftaeld sauanszmaguariaeld

o. BUNBNEYINeT devinu demsarTweweniililuggieny

<. o5 uendnng derinu domisseTmasnsinulaglilien safsnnseanddsnelu
N1338U3NNTUHUR wazn1sWauInuLes (Practice-based Learning and

Improvement)

Seuilasiiuuszaunisallasmeauesainnsuianulunbegiieusnvedieuaznig

Anwimenuadlaglininginsnisiseus
VinwsUHAUNUS wazn1580813 (Interpersonal & Communication Skills)

o. Winnu3 adsnwungUleuazaseunss
. SUFduiusiugUlsuasasouaialaegreminzay
an. UszanuauuasUSnwiiugsiunsinwanusulaivanzay
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auuiioanlin (Professionalism)
wanangAnssuwazausuRaveulunsauai e el loarinus T

nsuuRnulvitdaiussuy (System-based Practice)

LY

UuRnulagadsfminensauainiazanulasndevese

Wann

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

b.e.® Degenerative disorders
b.e.0.e Osteoarthritis of hip and knee
b.e.0. Cervical spondylosis/spondylolisthesis and radiculopathy
.@.@.en Lumbar spondylosis/spondylolisthesis and radiculopathy

.. Inflammation disorders : Frozen shoulder

.®.en Metabolic : Osteopenia and osteoporosis

b.e.& Others
b.e..o Fall and fracture
b.e.cb Immobility and deconditioning

.o Neurological

b.b.e@ Degenerative
b.b.e.® Brain atrophy
b.b.e.b Parkinsonism/Parkinson’s disease
b.b.@.en Cognitive impairment: mild cognitive impairment, dementia

..l Vascular : Stroke

©.lo.en Trauma/fall
.l.en.e Subdural hematoma
..o Spinal cord injury

b.lb.e Others
b.lb.c.® Incontinence

b.lb.cb Psycho-emotional: depression, anxiety
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o 3B UNaTIaNanwdesEruAnUunivinuldles Wy plain film C-spine/ L-S spine,
bone mineral density (BMD) 1Jusiu

< mavssdiugthe uagsadhmnemsitugvedisa/nnazdnadu

& Foudd dovhu ForssrTs uaznisilusunsumsitunansson e ogeogiidlse/nmgdnedu
5. N308NMAINEFMTULFDE

. NMTMENSNENLSA/NNEIN9AU

YINYERAZRAANITNIIAAUN

9

. Geriatric assessments: Bio-psycho-social

. Cognitive evaluation: TMSE, MMSE-Thai

on. NMIUTEEUNMETUAS Iaelduuinneduesi

&. Interpretation of BMD

& msUszuieatunsnse Tngldnsnaaeusng 9 W Timed Up and Go test, Functional
reach test, Single Leg Stance test Dudu

5. M3vsziiupnudeeanisundy

o, N1544 mobility aids Fnzay

=. 113U5U 1d nam orthosis

«. Intra — articular injection: knee joint

0. M3apUseNMEIMEd MUz etaiuaisquan waziiietidalsasing
oo, M3limuuztlufumsuuanimiu duadenlivnzauiuggen

ob. N5WANUSLaEAUSNYLAEUIBkaTATEUATY
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eam. Pediatric Rehabilitation

[

nnUszasA
\WeaunsEnausuLa Jidrsumsineusuanunse

dussauzn1sauaineduie (Patient Care)

Usziliugtheinfinns wazinniifinnnudesrannufiniswuuesisiule
sadminguaznasnlyinmssnulugivensauiuvdnenmuesteudasele

. Wsandwiediielasgamngan

o a ° v v v o %
ﬂ'l"lllg ﬂ'J']SJL%EI'J‘U']iy LLﬁZﬂ'l'lil'd']NWiﬂIUﬂ'ﬁu'ﬂﬂi‘ﬁLLﬂ{]iy'Vﬂ"UaﬂEdU'JEJLLﬁ%ﬁﬂﬂNia‘Uﬂqu
(Medical Knowledge and Skills)

pdUgTUNRILINSLaENSsiulavaannla
asunenenSasTivieveslsainuuseludieinla
. a5uendnnslunsgnuseiRnsaasnieiveihludnisaadvng

< osuenanmskarIsnssnuulsaninuuesludiiennla

N1338U3NNTUJUR wazn1sWaanuLes (Practice-based Learning and

Improvement)

SeusuasiiuuszaunmsallamenuesnmsuifaulumiedUisuen vegUle wag
nsAnwmenuedlagldnineinsnisseus

VinweUdunus wazn1580d15 (Interpersonal & Communication Skills)

0. Wawuzfgiulse waswanieanieanistdlagua unkiswazasauaialaegns
WAy
b, Wuifinaunvamansiuy weslszaunuiuindndu § A5uduguainwide 1a

DYNUMUNITAY LardUsyanSnIn
AaMuduilaandn (Professionalism)

0. uanIgAnIHLazANuTUiaveulun1sauakiveg el oA ilnnsTIY

b, wanIAURdITRILIBIRANLTBEsBLTeY
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Wann

nsufuReulviidaiussuy (System-based Practice)

ansaufinnuleeaidimineinsauninuazainudasndeveiiaey

¢ 9

3

Basic history taking and physical examination in pediatrics

Normal growth and developmental milestones and primitive reflexes

Pathophysiology of common pediatric diseases/disorders

Clinical manifestation in common disorder in pediatrics

&.® Neurological system

Cerebral palsy

Spinal bifida and meningomyelocele

Spinal cord injury

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

Arthrogryposis multiplex congenita (AMC)

Birth brachial plexus palsy

Others: traumatic brain injury, Autism, delayed development and learning
disability

&l Musculoskeletal system

Inflamsmatory 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

& Others

Down syndrome
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Rehabilitation management

&.® Developmental stimulation

&lo Management in area of pediatric physical and occupational therapy

&.en Physical agent and modalities

&.« Basic prosthetics and orthotics, and advanced equipment

& & Management in specialty problems such as oromotor, spastic, prematurity,
NMD, basic visual rehabilitation

Patient, parent and family education and counselling

YINYEHASHNANISNIAALN

<)

a & 2 U e A3

Assessment of neurodevelopment: Physiological and pathological reflex
examination, development assessment

Assessment of musculoskeletal development

Advice neurodevelopmental stimulation

Oral motor function and swallowing assessment

Gait analysis

Prosthesis, orthosis, assistive devices, mobility aids, seating systems prescription
Chemodenervation, chemoneurolysis and spasticity management

Education and counseling for caregiver

Assessment of prematurity problems
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L4

Zh

o&. Cancer Rehabilitation

3
F0eNA

Wieaunsinausuwa Jiiisunisiineusuaninse
aussauznsguainengUae (Patient Care)

o. Ustdiunainadssiiinanndlsauasmsinulsausifeiifinansenuseaussous §uae
o. TWnsfnwuasilundvisuuvosdsudisauies niesutunguauaninginig
Ippeamungay

o, AorsandsierUisldegraumnganuaglinisquailuylussersng q amdenisgua

wuvUseAvUTzAng (palliative care)

o a ° Yy v v o v
A3 ANULYYIYEY LLagﬂ'ﬂ&Iaquqiﬂiuﬂqﬁuqlﬂi‘mmﬂiUJVﬂ‘UE]\?E\!U'JEILLaﬂﬁ\?ﬂﬂJiE]Uﬂqu
(Medical Knowledge and Skills)

. BBUIBITUININET uarnsnensalsalungulsauzsaiinuyesnsuusszasn1saiiulsa
b, Muwnuwaglinisdaitulldegaansauniusseenisaniulse
. Winsiladewasurdailurngueinistindesninlsauziie nansenuainnisine

TsAuLISY WU 15219598 nsliadvidn wuvavanile

N133EU3NNSURURA uaznmsWmuinuLes (Practice-based Learning and

Improvement)

SeuiiasiiuuszaunisallasmeauesainnsuiRnulunbegiieusnvediienaznig

Anwimenuadlaglininginsnisiseus
VinwsUHAUNUS wazn1580813 (Interpersonal & Communication Skills)

o. MinvyMIdeaTLiiandsie ungllsuavaseunia

b. WAUSnwwazauugdinunisguasaznsiuyuidiiswazasouaiiogsineay
an. UszanuauuasUSnwiugsiunsinwanunduliegamnzay
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auuiioanlin (Professionalism)
wanangAnssuwazausuRaveulunsauai e el loarinus T
nsuuRnulvildaiussuy (System-based Practice)

LY

UuRnulagadsfminensauainiazanulasndevese

Wann

@.

©.

Stage of cancer rehabilitation

Definition, cause, differential diagnosis, signs and symptoms of paraneoplastic syndrome

(connective tissue and neuromuscular system manifestations)

en.

3 U e A

Principle of rehabilitation management in cancer patient
en.@ Primary cancer: Breast cancer, head and neck cancer, lung cancer, brain tumor etc
en.lo Metastasis cancer: bone, brain, spinal cord etc

en.en Pain in cancer patients

. Planning of rehabilitation program according to stage and severity of disease
. Treatment related complications and impairments
. Palliative & End of life care

. Patient education and counselling

YINYSHASHADNITNIIAALN

. Telling prognosis and bad news

. Patient education and counselling to prevent complications

.e Surgical therapy related

.l Chemoradiation therapy related
.en Lymphedema

. Brachial plexopathy, neuropathy
.& Soft tissue fibrosis, contracture

..o Dysphagia/aspiration
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e¢&. Burn Rehabilitation

L4

ngUszeeA
Wieaunsinausuwa Jid1sunisiineusuaninse
aussauznsguainengUae (Patient Care)

a =3 A a X 2/
o. Uselliumnudulin wasnansenuiinTuainuna bl
b, Wnssnwwasil ui{ UIguuuesdsIua18auLes NT033UAUNRUUANTNYINT
Ippeamungay

a. fasandssiegUiglaegravingay

% a ° Yy v v % v
ﬂ'l"lllg ﬂ'J"ISJL“UEJ'Hﬂiy LL@gﬂ'J']uﬁ"lu']'iﬂiuﬂ']'iu']lﬂi‘mlﬂ{]Q‘.IIW']‘U@QEJJU'JEJLLa%ﬁQﬂﬂJia‘Uﬂ']u
(Medical Knowledge and Skills)

o. O3UNNYBEITINIVREINTILaNsiUABULUAwRIITUURIN 9 Tusieneanuwa g
b, DBUILALYA VUIA FEAUAIINEN LAZANTULTIVOIHALNT IUTINTANIULNG
(Wound healing) Wsiagsgauniuan

v o LYY ‘glj 1 & v
a. WinsUdasnwiiuylusseseine 9 wuvesdsiulamaneay
@ BSUNUNMITULNTNTDULALNANTENUNNUUBENAILNA b NWioualrn1sUaenuwazwn bula

& ofUEHANTENUMIINUMENTN Fnla dery wazeinveeUae

N1338U3NNSURURA waznsimuinuLes (Practice-based Learning and

Improvement)

a 2/ a Y Y a wa ! Y Y
Seuiuasiiuszaunisallamenuesainnsuiinuluniegdieuen vegUae

wagnsanwimenuedlagldnineinsnsiseus
VinwsUHAUNUS wazn1580813 (Interpersonal & Communication Skills)

o. WanusungUieuazasaunsy

b. UszanuauiazUSnudugsiunsshwanvduldvaneay
) =~ = . .
AMULUUNBDNUN (Professionalism)

wanangAnssuwazAusuRaveulunMsaua g el laarinmsTIY
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nsufuReulviidaiussuy (System-based Practice)

U UAnulaemdimingnsgunmuazanuasnsievasle

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

. Rehabilitation assessment
&.® Acute/ post-surgical phase
&l Convalescent phase
& Long-term rehabilitation

&. Consequences and complications
&.e Hypertrophic scar, impaired integument function
&.lo Skeletal deformities, contractures, heterotopic ossification
&.en Neuromuscular dysfunction
€.« Pain and itching
&.& Psychological and vocational problems

. Rehabilitation management
©.@ Orthoses and assistive devices

o.lo Pressure garment

.o Exercise

o.« Patient education and counseling

INYSHLATHNNNITNI9AFTIN

®. Burn scar evaluation
. Positioning in burn patient

. Splint prescription and application

A

. Pressure garment prescription and application

e

. Massage for burn scar
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@®. Rehabilitation for Amputee and Prostheses

L4

ngUszeeA
Wiraunsinausuuwa Jiiisunisiineusuaninse
aussauznsguainengUae (Patient Care)

o. Ut U Ui auyuuinuuetd siul naenaudanansesnuaeaussnnInymianig
uazdnlaannmsauumsziuTinuUey

0. saithming Mausy warlinsfnuitugivengantudneninestas

on. DUILNTALARBUULYT TENTHURDLYUUT

<. o5 viwanudAglunisquasersan gilildgnda Tnanglugvaed fdgmvasaiden
daulane/umnu Wetestunissinsenedii g

& esuemslindselumaiulugvasdarsedudins 4 damnangtdfouazainametgm
vaeniendulay

. 95U18N15AA phantom sensation Wag phantom pain LLaﬂﬁmi@JLLaﬁlﬂwﬂﬁaEJ'NLmnzan

o, Uszifludgmy/amzunsndeufinuvssainnsquansusuailigndes mslduauieuiil
wingay wavlinisunluguasnuila

. insandwiedthelaegamnyay

o a ° y v v o ¥
ﬂ’J"I&Ig ANULYYIYEY LLa3ﬂ'3’13.|ﬁ"|8~|’ﬁﬂ1ﬂﬂ’1ﬁu'l'lﬂehll,l;ﬂﬂiUu‘Vﬂ‘UEl\‘lEdl]"JElLLﬁ%ﬁ\‘lﬂﬂJiE]Uﬂqu

(Medical Knowledge and Skills)
a a a, . a aa a P ] = o !
o. 88LNEN9FULNF/six determinants kazNAWNRALNG lWgUeldanauseALsig 7

. a%msﬂ,ﬁmiaLLa%'ﬂwﬂsﬂs"mﬁWUUa&J 979 peripheral neuropathy, venous
insufficiency, peripheral arterial disease
. D3UNBMANMIINSHISR TousiuaztemssrTs dmsumsiauauuisiusg o
& B3U18IRUTENUVRINERUNTALTENTEAUA 9
Y1:  partial foot and ray amputation, Syme, ankle disarticulation, transitbial,

knee disarticulation, transfemoral, hip disarticulation amputation level
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WUU: partial hand and ray amputation, wrist disarticulation, transradial, elbow
disarticulation, transhumeral, shoulder disarticulation level amputation

level

N133EU3NMSURURA waznmsimuinules (Practice-based Learning and

Improvement)

Seuiiasiiunuszaunsallasngauieinnisuiinu

d‘ d‘ ¥ v o dgll Y 0
ﬂ']iV]‘UV]'Ju’JiimﬂiilW]LﬂEJ’JGUQQELUﬂqTW@Ju’]ﬂ’J’]@JsmuqﬁijUﬂ']i@JLLawuwjE‘\JU']EJG]@LLGUUGU']
MinweUdunus wazn1580d15 (Interpersonal & Communication Skills)

o. WAuwuziifgaiulse wazianseantansldlagua ungthewazaseunsile egramungay

< Yo A P v a a A =~ v o v
. WUHUIMNIUNRYAEATUY  wasUIzaunuAuITITNDUE  f NIIAURULAINYINUIY
Iopgnamungay wazliussansam

o Wenludanssnwiluy nsdsgunsalifien aunsaltaelignies wnzau Wunidilald
< = = . .
AMULUUNDDIYN (Professionalism)

o. WanngAnTTuLazANuSURnYeUluNMIguakuaEwsiaIlaavinNsTTY
. Uszgndldndnnismsqualaedisuasaseunsudugudnans

on. WAt TSnwIAIEULarAnSveeUe

n1suUANuldriuszuL (System-based Practice)

IS o =

U URnuivanaiv/anivniin lngadadanineginsauainiazainy Uaensdevediae

o w

LLazﬁaﬂiz‘EwﬁmQﬂ’m‘ﬂumﬂm

o

Wann

®. Causes and level of amputation: Acquired and congenital amputation
. Impact after amputation
en. Rehabilitation management
o.@ Pre-amputation
oo Post-amputation: Stump evaluation and care, specific and general exercise in

amputee, preprosthetic training, prosthetics fitting, prosthetic training

7



&
&.
D
&)

en.en Consequences and complication
a.en.@ Pain: Post-operative wound pain, phantom limb pain, neuroma
e.en.lo Phantom limb sensation
en.en.en Contracture
on.en.@ Choke syndrome
a.en.& Verrucous hyperplasia

en.en.'o Classification of functioning and disability

on.en.eV

wa 1

N13598ntusUTRIANTINITANUNTE U YERALES U LaYNRILIAMA N InA

UNAIT (WA, b&&o)

Prosthetic components, material, design and fabrication
Prescription of prostheses and evaluation
Energy expenditure during walking with or without prostheses

Management and precaution in high risk groups: Diabetes mellitus,

cardiopulmonary diseases, geriatric patients, peripheral vascular diseases

. Prosthetic training and caring

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

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

disarticulation amputation level

INYSHLATHANNITNI9AATIN

®. Assessment of amputees and stump

. Prosthesis and mobility aid prescription

. Prosthetic fitting and evaluation (Check out)

. Stump bandaging

. Stump massage and desensitization

en
&
&. Stump exercise
D
&

. Patient education and counselling for amputees
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eel. Orthoses, Assistive Devices and Technology

L4

ngUszeeA
Wieaunsinausuwa Jid1sunisiineusuaninse
aussauznsguainengUae (Patient Care)

o. Uszifiumnuunnses anumgeuaussanm Jyvidndudeddaunsaigaglunisudluituy
b. fasadeniduardiniegunsalaSunazaunsaltienmanzauiveuyli e

o Msandwiegirelaegamnyay

o a ° y v v o [
ﬂ’J']llg ANULYYIYEY LLagﬂ?'mﬂqu’ﬁﬂiuﬂqﬁu'l'lﬂi‘lﬂ,l,ﬂﬁiUu‘I/ﬂ‘UENE\!‘U'JEILLaﬂﬁ\‘iﬂﬂJiE]Uﬂ’]u

(Medical Knowledge and Skills)

0. UsrgndAduinaniginiaaians nersaisinel wasdinamanslunisuseiiiy
an ndayniluseuu musculoskeletal wag neuromuscular WeRasunslduaziden
T¥megunsaliaiunazgunsaiiefimnyey

b. BFUIEVANNITTINAMARTLATnaNNITYIINUYRINIERUnIaliaSukazgUnsaly e uln
RNENE

o, esvedeustlunisligunsaiuasimalulafifiesiusauasainyia 1 lded1sgnias
<. vendmUszne damegunsalieunazgunsaltisiivanzanfvanindiymuesiiaeld
¢ W3 duusinielifunsld uavquasnwinegunsaiieiy wazgunsaitioldedis

gndes Tiuvsdesiunarunlunizunsndeuminainnsauldvieldaunlivangay

N1338U3NNTUHUR uazn1sWauInuLes (Practice-based Learning and

Improvement)

Seuiuasiiuszaunisallamenuesainnsu ianuluniegdieuen

veUle uazmsAnwimenuedagldningnsmsiseu;
VinweUfdunus wazn138aa13 (Interpersonal & Communication Skills)

o. WianusungUieuazasaunsa
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b. UsganunuswazUsnuiugsiunissnwvanvduldvanvay

o Weludinssnwniluy nsdeaunsaliasy aunsalveldgnaes wunzan WWundilald
aadudioan®w (Professionalism)
wansngAnssuLarausuiinveulunsguadisegereillenainnssy

nsuuReulvdiussuy (System-based practice)

QU

U UAnulaemdsfmingnsguamuazanuasnsievessUie

Wann

o. Principle of biomechanics, material, fabrication dsun1eaunsadasy
®.@ Upper extremity orthoses: static, dynamic
®.lb Lower extremity orthoses, footwares modification
@.en 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)
om.e Assistive devices and technology for ADL: Feeding, bathing, toileting, erab
rails, pick-up reacher and others
oo Assistive devices and technology for ambulation: Ambulatory aids,
wheelchair
en.en 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
oo Environmental control system

o.e) Home & Environmental adaptation

YINYEHAZRANNITNIIAAUN

o. damggunsaliasuuazgunsalhisnvinzauivan wlymusddiey
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- aaUszidiumegunsalisfunazgUnsaitienddldgniesuazivangan
 uuziiBnsanld wagmsissnunegunsaliasunargunsaltiefigndediuaiiae
. U5U nen 1d megunsaliasuwazaunsaitig

- YSuuinegunsalidiuuazaunsalielimunsauiugdae
 IauazUsurungunsaldieiiiu (mobility aids)

. douiukazARoUE1uAIRIEUNTAIYIELAY
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ow. Advanced Technology in Rehabilitation Medicine

L4

ngUszeeA

desunsilinousuuds wmddsearduiinuanansagusing o deeluid
sussauzn1squainuuasiuanIngtae (Patient Care)
asungtoutlduavdsiagiaeldogamunzgay

AMAEANNTEIvIguazaNaunsalunsiluldudleUymvesdUlsuazdeausaudu
(Medical Knowledge and Skills)

fianuianudilangiumalulagaisliluaunveansiuy

N13138U3NNNTURUR wazn1swauInuLes (Practice-based Learning and

Improvement)

a ¥ QI v Y a wa 1 Y Y
Seuiuasiiuszaunisallacmeauesannsuiianuluniegdieuen vegUae
waznsanwImenuedlagldnineinsnisiseus
VinweUURduRUSIazN158a813 (Interpersonal & Communication Skills)
Tidusnw, Awugi Wungtewasaseundilaegamungay

AMuduilaaidn (Professionalism)

2 A = Yo ) Y o = = a a v ¢
denuazdwadUieiieldsunsinwldediwmnzay Tneidaddvsvote Usslewl

<
baeANULTUTITY
nsuianuliidriuseuy (System-based Practice)

UfjUAnulaemdsfmingnsguamuazanuvasnsieveesUae

£ v a

Uszanumsinuiugauaiuiaveulussuudseiuguamliegramsngay

83



Wann

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

. Rehabilitation robotics

. Virtual reality rehabilitation

. Noninvasive brain stimulation: tDCS, rTMS

. Neuromodulation

. Telerehabilitation

. New physical modalities technology: ESWT, high-power LASER

. New prosthetic and orthotic technology

& a3 U fe A3

. New wheelchair technology

®o. Environmental control system

INYSHATHNANITNI19AFTIN
®. History taking effectively

o, Physically examine, assess, determine the indication and contraindication to use

advance Technology

en. Write and complete medical record
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ox. Integrative Medicine

L4

ngUszeeA
Wieaunsinausuuwa Jid1sunisiineusuaninse
aussauznsguainengUae (Patient Care)

®. DBUITIUIT VO TOAITILT HALVINYDUVD integrative medicine

. WA wugihnsunmdnaunalivansfuusungisnsmansiuludazse

o a ° y v v o [
ﬂ’J']llg ANULYYIYEY LLagﬂ?'mﬂqu’ﬁﬂiuﬂqﬁu'l'lﬂi‘lﬂ,l,ﬂﬁiUu‘I/ﬂ‘UENE\!‘U'JEILLaﬂﬁ\‘iﬂﬂJiE]Uﬂ’]u

(Medical Knowledge and Skills)

®. BFUNYANUNNNEVBY alternative medicine, complementary medicine Wag integrative
medicine &

b. 95UN8WAaY Categories of Complementary and Alternative Medicine (CAM) 13 National
Center for Complementary and Alternative Medicine (NCCAM) 1¢1

. OBUNEVENNITUAENURALTWTEY Integrative medicine  TidAguaniAItestumMIEnY
MWQmeam%ﬁuz\ﬂﬁ

€ PRUWAITINENUOWANTINWILUY  integrative  medicine  in1sAnuidsatiuayunie

NounAAe conventional medicine e

N1338U3NNTUHUR uazn1sWauInuLes (Practice-based Learning and

Improvement)

a 2/ a Y Y a wa ! Y Y
Seuiuasiiuuszaunsallameauesainnsuiinuluniegdieuen vegUae

wagnsanwimenuedlagldnineinsnsiseus
VinwsUHAUNUS wazn1580613 (Interpersonal & Communication Skills)

0. ManuduidUleuazasaunsa

b, Ussaunuiazdinudugsiunsshwianvdulamaneay
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auuiioanlin (Professionalism)
wanangAnssuwazausuRaveulunsauai e el loarinus T
nsufuRnulvitdaiussuy (System-based Practice)

UfiRnulnaaiaianinensguainuazautasadavedlos

Waun

®. 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
o.@ Western medicine: Naturopathy, homeopathy, chelation therapy

o.lo Eastern medicine: Ayurveda, traditional Chinese medicine (TCM), Thai

traditional medicine (TTM)

eo.en Biological therapies: Diet therapy, vitamins and minerals, herbs and
phytonutrients, bioidentical hormone replacement therapy (BHRT), amino

acids, cell therapy

o.@ Manipulative and body-based therapies: Thai traditional massage,

osteopathy, chiropractic, reflexology
o.& Energy therapies: Qigong
&. Mind-Body interventions

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

.o Body therapies: Yoga, Tai chi, Rusiedotton (iﬂ‘@ﬁ@mu), Pilates method, dance

therapy
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wo. Concepts of Disability, Law, Ethics, Medical Dilemmma in
Rehabilitation Service and Medical Rehabilitation Service System

in Thailand

L4

s

nOUIzen

4‘ =% Y Y VY v =2

\WpaunsineusuLad giiniunisineusuaunse

dussauzn1sauaine1lUie (Patient Care)
. ATIIUTZHUANUUANTOY ANUENNTALAZANTNITVBIAUNNITOEIATOUAGUUALYTUINTT
. TUiNsLuziauiinIsmunsIangiouauinisliegamunzay
a. Nsandsoauiinisiiiosuusnsiugusy denulaegamungay

% d' ° Yy v v o v
ﬂ'J"ISJE ﬂ'J"ISJL“UEJ'J‘U']iy LLagﬂ'J']llﬁ"lNqiﬂaluﬂ'ﬁu’ﬂlﬂ‘lﬂalﬂﬂiyﬁ']‘l.la\‘iEJJU'JEJLLa%ﬁﬁﬂﬂJi@Uﬂ']u

(Medical Knowledge and Skills)

®. 85 U1ENANNITLT 09ANUNNTT ANTAUNNIT wag nanNn1sN1TUsTELTUAIINUNNT B3
AINEINNITaLaEAIUN N1TLe laslduann1siyda1natil 9n159LUANITWI9U
AMUNNITUAEH VAN (The international classification of functioning, disability and Health,
ICF) wagnann1sunbuldy

b. 95 urenguuIefi gatestuuTnTsEN wlkasAun1sta saudeIS 19 a seya
1% o A o Y & a A a 9 a
AUNYMANETIA TR UNUIINTTUR U IazAUNNTT WefAnnuNITUSUWABULAlUNg VINY
A Y o v a 1%

MAgasiugUlguarauinsle

an. B3UNENANMITNUAIUMTHUYaNTIaALTNITIUYNYY (community based rehabilitation)
anusaausluussendld veduaSuauaulnuuTuNYe LA YN

- - v &
& BUITEUUUINMIAS TNEUIUUNTIHRuylulsemnelng
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N133EU3NMSURURA waznmsimuinules (Practice-based Learning and

Improvement)

= % QI Yy a oA 1 Al v
Feufuaziiintszaunisnllifaamuasainnisd i ulumdadihauen vegilee

waznsAnaaenuealagldninenanisEeuf
ﬁnwzﬂﬁéﬁlﬁuﬁ‘ Lazn1580815 (Interpersonal & Communication Skills)

o. Winw3 Ausnwungdewazaseunss
. IUFduiusiugUlewasasouaialaogemingay
o UszanunuiazUSnwiviiuamineinisideg e
a @ = & P v O a 1 & 13
< vimsiansiununssuiulivelviguaUlsuazauiinnsegraduasdsi
&. nszaulifinmvhauduiinuazdearsodnsfiusz@nsnmlaedavdnnisiansm

waglmieshgeaiuaziu
Aauduilaandn (Professionalism)

0. WanmmgAnIsuwazaNuTuiinveuluNMIguakivegwiallaarilnusTTy

. untulgymanunsalduinluanunynssuullasgraminzgay
nsufuRnulviidaiussuy (System-based Practice)

o. UURMumuszULUIMsas suauauaunnsstiurlulssinalnelaemdadminens
guaMmuazANNUaenfEveI Y

. danmsiagaunnaldlunumansiug

Wann

®. AUNN"T (disability concepts) AnSAUNNIT
LagMaNNIINSUTEINANNUNNTDaEANLANNTD ANTNT tneldnannsussiiu
UyTannatiian1sanuunnIsyingu ANuAn1siaggun I (international classification of

functioning, disability and Health, ICF)

LY

b. NVANgLaENIEIIYUYRTRYITR UM TNUNENTTONNALRNIT WY
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v.o NTEIIVUYLANTNUNANTIONINAURNT W.A. b&ne

.o NETVUNARdLASULATRUIAMANTINAUNNT W.A. beEo

T o

.o WIETVUYRFUNINUIAR A, b&&o
b.& WIETVUYLANANUTEAUFUAINUAINF WA oEeE
b.¢ N5TIYUYLANBINURUNAUNU .o

[ Y

.o WIEINVUUDAUSEAUAIAN WA, b&nm, (QUUTN @) N.A. beda

g

va v 1

b.o) NUNIEMTONg s dauNieanAumUNTE YTy lRANET Ity Wy
b.ol.o NYUNIBFBIUILANUALAINNDAUNNITLALHEIDE N.AbECR
.ol Alamsindunumeldnemuiiuiaussaninaunisunmg U eeee

o.ot.on VoUIAUAMENITUNTNANUTEAUGUAMNUMIIIRIAEY Yianineua T5n13
wazRaulrlun1sIneRuYimdeilawu NSAESUUINITIATUANUEEMEINMTINYING IS

N.ADEEE
b.o.& NTBDNLNAITSUTBIAIUNNT
an. AUsENAANSHUE
&. United Nations Convention on the Rights of Persons with Disabilities (UNCRPD)
'3 v a = = dld U 1
&. WNUNUINTFIUNUTENDUIYIIWTNTTUVDILNNEANT IUUNUNITUIUUTI8ER
. wadlan1sdeans nslvamdsnwuigUig uagnisadeanuduiussenineae

o. Ugymanunisaldruinmanisunmg W mMsvendnafie, mslidusnwiugUlg auiinig

uazasauATIluAEIAvanIUNITAlBINEIUINTULIAS 9 18
- Y &
. SPUUUSNsans1saaauaunenssutuylulssmelng
& NMINUANTIONINAUTNISIABYUYY (community based rehabilitation, CBR)

" B
®0. MINAUIAUANIUNUIYAERTTUY

89



ANARNUIN e

A58 VAILNNTUTZI1UUY

wé’nmmazmqwa

AnuasaviIdemenuenduaussaugniafiunndussintiunenansiunfosussaany

MNgNTY S IR Jeivualiunmdussindudesdnumauahuagyianidenieldnisiiiu

ALAYEI81ATENUINY

L4

ngUszeeA
44' = % ¢ o w
dloaunisineusuuds unndusedrdiuaunse

o. oSUEsndouiimsifouazdiiuntsnutunousng
o0 Samandsoaniymmemsunndiasduusdlenitensiannay
Laﬁumam%ﬁuvj
el @NIALNIUNAINNITITINISIRgldmaluladasaune
o Uszgndmnuiauilaigessunine1aaiin
Wiy sieserindng1udsUsedntmnanisunme (evidence-based medicine,
EBM)
o.& ANITADDNLUVNUITY (research design) Tmunzaufusau3de research
question)
0.&¢ ANIUNTITENARININTEITUTTIVY (research methodology)
wazLWIN9UZURN15I98 (good clinical practice, GCP) B4MaN385ITUNNTIVY
(International ethical guidelines for biomedical research involving human
subjects, ICH)
oo ANWNINIATIZY 191500 agUnalagndeiavileutinusauatuldegaune aung
o tiauenaiAdeluiivssgAnnssesduni wag/mieuunnd

o Uszgndldnanuideiieliinuselevdsonsiamnauymansiluy
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o. WunAdeiselml viedumiddeildunaniineinsanvantouly wazsns
Ussinausiiandnulamieusulsiaeiinguaiiiiuaumstaau
b. JUWUUNWITY laun
b.e NIANYIIBTLANAADY (experimental study)
b.lo NIANYUTINTIUUT (descriptive study) laun
blo.e NSANYUTIIATIZA (analytical study)
blolo NTANYILOUNET (retrospective study)

©.lo.m NM3ANWILULUTN (prospective study)
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b.o.@ MIANYINIARATIN (cross sectional study)

o, VBULISLLDVNIUINY LU

v o v W

me N3rUIUNMTITNY Urdndnyiwasituyaussanin
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alo SEUUNSUINMIHUYENTIaNInaIeTinensunmduazanssug
e UWNngAAnSANINNLITeIUnYMaRS Y
o€ UASITUAVTNEITRIUIYAANTAY
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o. HaUITeiivnauawuuUinildn (oral presentation)
Jeunazinauoiiunwidingy Usnause
e Title, authors and affiliations
e Introduction, review of literature and references
e Subjects and setting
e Materials and methods
e Results and discussion

e Conclusion
o, dwusduatu NduiieRinrsanasuioydvnsienidosyliiv o1adunvilvevse

AM3INgY levtendnyusenaume
o UNARgD dmsumuingliiiu e¢o A1 WiTBUNAREEN1BI8INgY (abstract) 13ikAu
moo AN Usenausig Tnguseasd (objectives), JULUUNTIAY (study design),
anuiivhnsise (setting), nquUsev1nNT (subjects), I5MIANY (methods),
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o Waw Usznousiy
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A8n13Anwn (materials and methods) Usgnausmy nauusyyns,
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ae
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A3URAYeUlnusAuatU (corresponding author)
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