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EPA 1: Evaluating and Managing Pain blo

EPA 2: Evaluating and Managing Brain Disorders om

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

EPA 4: Evaluating and Managing Pediatric Rehabilitation &
EPA 5: Evaluating and Managing Cardiovascular and Pulmonary Rehabilitation G}
EPA 6: Evaluating and Managing Spasticity o
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EPA 11: Evaluating and Managing Persons with Disabilities (PWD) mlo
EPA 12: Leading and Coordinating Interdisciplinary Team enen

EPA 13: Conducting a Research in Medical Rehabilitation ne
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Workplace Based Assessment (WPBA) n&
Mini-Clinical Evaluation Exercise (mini-CEX) no
Direct Observation of Procedural Skills (DOPS) el
Case-based Discussion (CbD) ne
Medical Document Review (MDR) e
Multi-Source Feedback (MSF) o
Research Critical Appraisal (RCA) (o)
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General Medical Rehabilitation @d
Rehabilitation of Musculoskeletal Disorders (o]
Rehabilitation of Brain Disorders &o
Rehabilitation of Spinal Cord Injury &
Rehabilitation of Peripheral Neurological Disorders &o
Electrodiagnosis and Related Clinical Neurophysiologic Testing (o(d
Pain Rehabilitation D
Pulmonary Rehabilitation Den
Cardiac Rehabilitation [5)5)
Rehabilitation of Peripheral Vascular Disease o®
Sports Medicine and Rehabilitation @o
Geriatric Rehabilitation G
Pediatric Rehabilitation Y
Cancer Rehabilitation oo
Burn Rehabilitation e
Rehabilitation for Amputee and Prostheses ®O
Orthoses, Assistive Devices and Technology <)
Advanced Technology in Rehabilitation Medicine w&

Integrative Medicine ®o
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ANMANUIN

Aanssudundniidedalslald (Entrustable Professional Activities: EPA)
EPA Table Outline

. Expected Outcomes & Competencies
Milestones e . .
Prerequisite of Developing Performance and Behaviors o & (el oz itiot Popetein
9 ping (Physiatrist) to be able to
M1 M2 M3 Details Codes
o (details) (details) (details) (details) (details) (details)
3
é °
a 3
c
<
(details) (details) (details) (details) (details) (details)
w (2]
S8
b~ =
ER
=)
Ll
(details) (details) (details) (details) (details) (detail)
c =
0 5
& E
=t o3 [
57 %
© c
i ©
e =2

Methods and numbers of cases with “fair performance” to ensure Entrusted Performance Level 4 | Summary of WPBA in a 3-year

= mini-CEX mini-Clinical Evaluation Exercise training program
Workplace-based = DOPS Direct Obseryahonayl Professional Skills
= CbD Case-based Discussion
Assessment (WPBA) = MDR Medical Document Review
= MSF Multi-Source Feedback
= RCA Research Critical Appraisal

Note [Abbreviations and full terms]

e



EPA 1: Evaluating and Managing Pain

ethical decision making.

Provide adequate patient
education.

tissue injection with/without
US-guide with safety

ethical decision making
(see WPBA — CbD).

Prerequisite Milestones Expected Outcomes& Competencies
9 M1 M2 M3 Details Codes
= Review physiology and = Describe common causes = Describe neuropathic pain, e.g. = Describe uncommon/ = Describe different types and causes | MKS1
pathophysiology of of MSK pain conditions, radicular pain, central pain, complex pain conditions, of pain, related factors MKS2
acute and chronic pain, e.g. MPS, arthritic pain, nerve injury, CRPS; e.g. fibromyalgia, chronic (predisposing, perpetuating and
o e.g. somatic, visceral, tendinopathy including consequences and pain, cancer pain, sport precipitating factors), consequences
IS nociceptive, neuropathic related biomechanics, complications of pain. injury; consequences and and complications.
= pain. ergonomics and = Describe CBT for treatment of complications; surgical/ = Describe EBM of pharmacological
8 = Review biomechanic consequences of MSK pain. pain, and behavior anesthetic interventions, and non-pharmacological
= and ergonomics. modification. and CAM, e.g. treatments including surgical/
acupuncture. anesthetic interventions, and CAM
for pain management.
= Review pain assessment Make a correct diagnosis of | = Comprehensively assess bio- = Evaluate complex pain = Make a correct diagnosis of cause of | PC1
°2 n in MSK pain and common MSK pain. psycho-social aspects affecting with more specific pain, and identity related factors, PC4
-.9_, § imaging, e.g. x-ray, US, Identify consequences and pain and functioning. assessment tools. consequences and complications. ICS1
‘_3" 8o CT etc. of MSK related factors of MSK = Correlate EDx, MRI spine, spinal | = Correlate imaging, US, = Select appropriate and safe ICS2
=) conditions. pain. cord and brain findings for bone scan findings for investigations for proper diagnosis
= diagnosis of neuropathic pain. diagnosis of complex pain. = Provide accurate prognosis.
= Review pharmacological Prescribe appropriate = Manage with interdisciplinary = Perform proper counseling | = Demonstrate appropriate, PC5
and non- pharmacological and non- and comprehensive approach or referral for pain control comprehensive and interdisciplinary | PC6
C pharmacological pharmacological including CBT and behavioral with other therapy, e.g. rehabilitation management and ICS4
= E management. treatments, e.g. physical modification. epidural/ intra-thecal nerve counseling based on ethical ICS6
"3 € | = Review various modalities, therapeutic = Provide proper patient block, CAM, with concern decision making, safety, and cost- PF1
E % diagnoses of causes of exercises. education, planning and goal of EBM, safety and cost- effective. PF2
= £ pain based on ICD-10. Perform trigger point (TrP) setting. effectiveness. = Provide an appropriate referral to PC3
S S | Review principles of injection/dry needling. = Perform intra-articular/soft = Manage based on medical other specialists for pain control. SBP3
(2

precaution.
mini-CEX: mini-CEX: CbD: Summary of WPBA
1 case of MSK pain 1 case of neuropathic pain 1 case of cancer pain, = mini-CEX: 2 cases
Workplace-based A t
oriplace-pasec Assessmen DOPS: DOPS: chronic pain, sports injury, | = DOPS: 2 cases

(WPBA)

1 case of dry needling or
TrP injection

1 case for Intra-articular or
soft tissue injection

or fibromyalgia

= CbD: 1 case

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

515




EPA 2: Evaluating and Managing Brain Disorders

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

Rehabilitation &
Management

and referral.

= Prescribe appropriate
therapy, orthoses, and
mobility aids.

= Complete medical records.

Perform chemo-neurolysis
(See EPA 6 Spasticity).

= Manage patients with
dysphagia, dysphasia

disturbance, psychosocial
problem appropriately.
Manage perceptual
dysfunctions appropriately.

p isit Milestones Expected Outcomes & Competencies
rerequIsite M1 M2 M3 Details Codes
= Review neuroanatomy, = Describe stroke and its = Describe spasticity, cognitive Describe dementia, = Describe common brain disorders such MKS1
neurophysiology and consequences, e.g. impairment, emotional Parkinson; cognitive & as stroke, Parkinson, dementia, TBI; MKS2
ED ;grrg:;t:ﬂizgy;::ks;r;ie, xizizzs;, ;ncvg‘tji;red glstu;;ba.ncg, dysp.hagla, perceptual dysfunctlon,. re‘Iate‘d‘ problem§, e.g. m.‘lpalrmer?ts,
o b b b , % ysphasia, incontinence. behavioral & psychosocial disability, complications; stroke risk
g brain tumor; and risk limitation, and common = Describe concept of problems; and other factors; and prognostic factors.
£ factors of stroke. complications neuroplasticity. consequences, e.g.
abnormal movements, gait
pattern
= Review neurological = Assess stroke with = Assess spasticity and Assess cognitive, = Perform special tests to assess severity | PC1
examination and following measures, e.g. dysfunctions with the perceptual, behavioral and of related impairments, e.g. NMS, PC2
02 | interpretation of NIHSS Brunnstrom motor followings: MAS, MoCA, psychosocial problems. cognitive perceptual, communication PC3
-g § score. recovery scale, TMSE, Rancho Los Amigos scale, Assess abnormal dysfunctions. PC4
g ol " Review ICD-10 and ICF Barthel ADL index. PHQY, MRS, FAC, Gait movements. = Obtain a complete problem based on
E (= (rflated with brain = Interpret CT and MRI brain speed, etc. ICF framework. o
isorders. findings. - e e Fesass drEslhEeE . Inter.pret CT and MRI bralp findings and
oI e e provide accurate prognosis.
= Review medications for = Provide adequate = Make a right decision for Describe non-invasive brain | = Set appropriate goals, treatments, and PC5
brain disorders and co- rehabilitation management further rehabilitation stimulations (tDCS, TMS), rehabilitation program and counseling. | PC6
morbidity. information to patients and investigation and treatment. music therapy, etc. = Demonstrate rehabilitation ICS1
= Review mobility, ADL and families. = Provide adequate appropriately. management with an interdisciplinary ICS4
concepts of medical = Set appropriate short- and information to get informed Manage/make a referral for approach. PF2
rehabilitation. long-term goals, follow-up consent. cognitive and behavioral 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)

persons with
disability.

Prevent, early detect, and
treat complications.
Complete medical record.

necessary.

have right coping strategy
and attitude, self-efficacy.

medical records according to ICD-10
and ICD9-CM.

Prerequisite Milestones Expected Outcomes & Competencies
9 M1 M 2 M3 Details Codes

= Review neuro- = Describe spinal injuries, TSCI, = Describe NTSCI, e.g. NMO, MS; Describe chronic or = Describe TSClI and common NTSCI MKS1
Ea anatomy, -physiology consequence/complications, tuberculosis; MMC, tumors, complicated problems, e.g. including related consequences and MKS2
9 and -pathology of e.g. weakness, AD, DVT, vascular disorders, myelopathy. HO, osteoporotic fracture; complications in details.
g TSCI, spine injuries postural hypotension, PrU, = Describe spasticity, NLUTD and sexual dysfunction, post-
g and common NTSCI. depression, pain (see EPA1). NBoD and related complications. traumatic syringomyelia,

suicidal idea.
" = Review neurological = Perform neurological exam = Assess spasticity, NLUTD and Assess to identify psycho- = Make correct diagnoses of TSCI/ PC1
'g exam based on based on ISNCSCI. NBoD. social problems, QolL, NTSCI, and of secondary conditions. PC4
ﬁ, ISNCSCI. = Diagnose secondary = Perform single-channel patient/family’s needs & = |dentify rehab problems including PC2
-g = Review ICF conditions in post-acute cystometry. expectation, and psychosocial problems based on ICF,
o3 framework, and tools rehabilitation phase. = Interpret UDT findings correctly. environmental barriers SCIM-V3, QolL, need assessment, etc.
g of assessing ADL. = |dentify impairments and = Write cystometry/UDT reports Identify needs for surgery, = Perform cystometry and complete
‘g disability based on ICF and correctly and adequately. advanced therapy & UDT reports with correct findings
=] SCIM-V3. assistive technology. and appropriate
E comments/suggestions for
management.

= Review conventional = Set SMART goals & plans for = Treat spasticity (see EPAB). Prescribe high specification | = Set appropriate goals and plans for PC3
= rehabilitation therapy, rehabilitation, and provide = Manage NLUTD and NBoD assistive devices, mobility patients with TSCI/NTSCI in post- PC5
g mobility aid and patient & family education. appropriately. aids to increase acute & chronic phases. PC6
o assistive devices. = Make an ethical decision for = Monitor, present and discuss independency. = Conduct a holistic interdisciplinary ICS1
2 | = Review techniques of therapy/treatment, assistive medical and rehabilitation Co-ordinate with other team approach and comprehensive ICS2
g patient education, & device & mobility aid. progress of NTSCI cases with specialty /organization to rehabilitation management based ICS4
e counseling. = Monitor, present and discuss team at rehabilitation conference solve complicated/ chronic ethical decision making (see EPA 12). | ICS6
5 « Review ICD-10 and medical and rehabilitation (see EPA12). problems. = Provide adequate and appropriate PF1
= progress of TSCI cases with = Write appropriate rehabilitation Provide patient & family patient & family education and PF2
© ICD-9CM. e . . . - .
= . L team at rehabilitation consultation reports and referral counseling to enhance counseling; and assistive devices. SBP1
'.‘-: " Review legislations on conference (see EPA12). letters to other specialists when disability acceptance and = Complete correct and complete SBP3
2

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 = ChD: 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.

of pediatric patients with
CP.

consultation reports and
referral letters to other
specialists when necessary.

= Prescribe an appropriate
assistive device & mobility
aid, orthosis (see EPA 9), and
prosthesis (see EPA 8).

based on different needs and health
insurances.

Prerequisite Milestones Expected Outcomes & Competencies
9 M1 M2 M3 Details Codes
= Review normal = Review pathophysiology of | = Describe consequences of = Describe NMDs, e.g. = Describe growth & developmental MKS1
growth & CP and delayed birth injury - brachial plexus congenital limb deficiency, milestones, primitive reflexes, postural MKS2
& developmental development. palsy; spina bifida arthrogryposis multiplex reactions; and pathophysiology of
3 milestones; primitive (meningomyelocele); congenita; lower limb pediatric diseases/disorders.
E reflexes, and scoliosis, and complicated deformity, rotational
g postural reactions. CP with complications, e.g. deformity; DDH; common
x hip dislocation, severe genetic disorders; learning
spasticity. disorders and behavioral
problems.
= Review assessment Perform primitive reflexes, | = Demonstrate Demonstrate clinical = Perform pediatric diseases/disorders PC1
of pediatric postural reactions, clinical reasoning in reasoning in diagnosis of the evaluation for correct diagnosis. PC2
o3 - diseases/disorders. developmental milestones diagnosis of the above- above-mentioned disorders in = |dentify rehabilitation and related PC4
_5 'g Pediatric. assessment; pediatric mentioned diseases/ children. problems including impairments and
§ § = Review pfedlatrlc neurologlf:al and. ' disorders. disability.
t_g o neurologlFaI and o.rthopedlc e)famlnatlon to = Select appropriate and safe investigations.
= ortho.ped.|c diagnose CP, its = Provide accurate prognosis.
examination. consequences and
complications.
= Review principles of Describe impairments, = Demonstrate clinical = Demonstrate clinical = Set SMART goals and proper rehabilitation | PC5
E rehabilitation (SMART) goals and reasoning in goal setting reasoning in goal setting and management with a holistic PC6
£ management, goal rehabilitation program. and treatment planning of treatment planning for the interdisciplinary team approach. ICS1
EP setting and Provide adequate the above-mentioned above-mentioned diseases/ » Provide adequate and appropriate patient | 1C54
= counseling. counseling for parents. diseases/disorders. disorders based on different &parent education and counseling. ICS6
2 |= Review ICD-10 and Re-assess development = Provide proper ne’Ed.S and health insurances. | o s,mmarize correct and complete a PF1
3 ICD-9CM related to CP milestones, consequences management for spasticity ® Provide adequate and discharge summary and a referral letter. P
S and other pediatric and complications of CP (see EPA 6) appropriate patient & parent = Prescribe an appropriate orthosis FE
= ' ‘ ~ - ’ SBP1
8 disease/disorders. Complete medical records = Write rehabilitation education and counseling. prosthesis, assistive device &mobility aid SBP3
%
®
&

Workplace-based
Assessment
(WPBA)

mini-CEX:
1 case for Hx and PE
ChD:
1 common CP case

CbD:
1 complicated CP or
NMD case

mini-CEX:
1 case for counseling

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

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

Rehabilitation & Management

operative pulmonary
problems.

= Review risks factors

modification and airway
clearance techniques.

based on results of
relevant investigations.

= Prescribe safe endurance
exercises for COPD
patients.

lymphedema.

Prescribe appropriate
physical modalities to
control/reduce degree of
lymphedema.

Write rehabilitation
consultation on exercise
prescription and referral
letters to other specialists
when necessary.

= Complete medical records.
= Demonstrate concern of safety.

Milestones Expected Outcomes & Competencies
Prerequisite M1 M2 M3 . Codes
Pulmonary diseases Vascular/lymphatic Cardiac diseases Details
diseases
o | " Review anatomy and = Describe pathophysiology = Describe pathophysiology = Describe pathophysiology of = Describe pathophysiology of common MKS1
- physiology of CVS, of pneumonia, lung of peripheral arterial CAD, arrhythmia, heart cardiopulmonary diseases, e.g. CAD, MKS2
% lymphatic and abscess, pulmonary TB, disease (PAD), DVT, PE; failure, cardiomyopathy and COPD.
c=> pulmonary systems. restrictive lung & COPD. and lymphedema. Ml, PCI, CABG.
~
" Review peripheral = Diagnose pulmonary = Diagnose arterial = Assess CVS according to = Diagnose cardiovascular & pulmonary PC1
'g vascular diseases, and diseases with clinical occlusion; venous NYHAFC, ECG and 6BMWT to diseases and provide accurate prognosis. PC2
&) tests for DVT, PE and presentation, pulmonary insufficiency, DVT, PE and identify potential candidates | = Prescribe appropriate and non-invasive PC4
-g pulmonary disorders; function test, laboratory lymphedema with non- and contra-indications to investigations to confirm diagnosis and
o laboratory test and CXR; tests, and CXR. invasive tests, e.g. ABI, US cardiac rehabilitation. assess severity.
g NYHAFC and ECG. compression test. = Perform and interpret = |dentify potential candidates for cardiac
‘g exercise testing before, rehabilitation program.
‘_55 during, after exercise in
2 patients with cardiovascular
and/or pulmonary diseases.
= Review cardiovascular = Provide patient education = Prescribe prophylaxisand | = Provide counseling and = Set appropriate goals PC3
treatments, e.g. for modifying risks of treatment of DVT, PE and patient education and = Provide proper rehabilitation PC5
cardiovascular drugs, pulmonary lymphedema. prescribe safe exercise managements of peripheral vascular PC6
CABG, PCl, and disease/disorder. * Provide patient education programs and proper diseases, lymphedema, pulmonary and ICS1
advanced cardiac life = Manage airway clearance for preventing ulceration monitoring for patients in cardiovascular diseases. ICS4
support. techniques, e.g. postural and gangrene, and different phases of cardiac = Provide adequate and appropriate patient ICS6
= Review pre- and post- drainage, and breathing aggravation of rehabilitation. & family education and counseling. ;_:il

Workplace-based Assessment

(WPBA)

DOPS:
1 case of postural drainage
and breathing exercise

CbD:
1 case of lymphatic disease
mini-CEX:
1 case of vascular disease

CbD:
1 case of cardiac disease

Summary of WPBA
= mini-CEX: 1 case
= DOPS: 1 case
= 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

S}




EPA 6: Evaluating and Managing Spasticity

Expected Outcomes &

treatment, e.g.

efficacy.

contraindication, chemical

hamstring, finger/toe flexors,

neurolysis.

. Milestones .
Prerequisite Competencies
M1 M2 M3 Details Codes
@ = Review Describe functional anatomy, = Describe common types of Describe abnormal gait = Describe causes and MKS1
b neurophysio-logy of neuroanatomy and muscle spasticity seen in stroke, SCI, patterns and hand deformity consequences of spasticity that MKS2
i;’ muscle tone & control of gait and hand use. CP, TBI. related to spasticity. need chemical neurolysis.
g pathophysiology of
4 spasticity.
= Review physical and Obtain data from secondary = Obtain important history and Obtain complete and accurate = Obtain complete and accurate PC2
neurological sources and limited-reliable specific PE and neurological history, PE and neurological history, PE, neurological PC5
o3 " examination of physical and neurological examination related to examination related to examination and specific tests, PC6
§ 2 extremities. examination. spasticity. spasticity. related to spasticity of upper and PLI2
§ £ Review norn?al and Prescribe appropriate = Perform some special tests for I?erform specific tests'ln spastic lower extremities.
© g abnormal gait due investigations to find assessing severity of spasticity. limbs related to functlonal
O to spasticity. treatable causes of spasticity. performance, gait patterns and
= Review treatable hand use.
causes of spasticity.
= Review basic Demonstrate stretching = Demonstrate clinical reasoning Choose correct muscles to be = Demonstrate clinical reasoning in MKS1
knowledge in exercises and proper positions in prescribing rehabilitation treated and explain dosage for prescribing rehabilitation program | MKS2
pharmacological to reduce spasticity. program, medication and neurolysis. including medication, ICS4
and non- Prescribe physical modality chemo-neurolysis regarding Perform chemical neurolysis physical/occupational therapy, ICS6
pharmacological and antispastic medication EBM. with appropriate guidance in exercise, orthosis and chemo- PLI1
and appropriately monitor its = Explain indication & less common muscles, e.g. SPB3

o)
c
o
£
o
<
= physical modalities, 2d q ; di dard ; = Demonstrate patient informing
= exercise, orthoses. type | f)s:ge an' stepi.o v ;gar Ing stanllart. prefjauFlon. skill in appropriate manner.
3 « Review of .nefuro ySC;S (o} recilve patient’s thamage cgmp ica |ons. imlng = Perform accurate chemical
c . . informed consent. e procedure appropriately. neurolvsis with aporopriate
-,.9_. sl G el s = |dentify anatomical landmarks Prescribe an appropriate upper guidan»ée pprop
£ of uppe.r.and lower and perform chemical extremity orthosis/ splint (see '
'.‘Eu extremities. neurolysis in common muscles, EPA 9).
< * Review anatomy of e.g. calf, elbow/wrist flexors,
o muscles and nerves regarding standard precaution.
of extremities. = Prescribe an appropriate lower
extremity orthosis/ splint (see
EPA9).
Workplace-based ChD: DOPS: DOPS: Summary of WPBA
Assessment 1 common case with spasticity lﬁommon caTe 9f 1 Fase of chemo-neull’;lyms = gl())D:sl 2case
- | .
(WPBA) chemo-neurolysis using appropriate guidance PS: 2 cases

Note:

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

o)




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

Prerequisite Milestones Expected Outcomes & Competencies
q M1 M2 M3 Details Codes
= Review anatomy and | = Describe common = Describe plexopathy/injury of = Describe = Describe knowledge about EDx study in | MKS1
@ physiology of neuro- entrapments of median, brachial plexus and lumbosacral polyneuropathy, peripheral nerve entrapment/injury, MKS2
S muscular system, ulnar, and peroneal plexus. myopathy disease, NMJ radiculopathy, plexopathy and other
3 pathophysiology of nerves. = Describe radiculopathy/injury of disease, and anterior NMDs.
g nerve cervical, lumbar and sacral nerve horn cell diseases
x diseases/injury, and roots.
common NMDs.
= Review symptoms = Perform general history = |dentify indications and = |dentify those who = Make proper provisional and PC1
& and signs of NMDs. taking, PE, & neurological contraindications of needle EMG. need other EDx tests, differential diagnoses of NMDs. PCa
c 2 examination to make = |dentify necessary muscles for e.g. RNS, blink reflex, = Make a proper plan for EDx study
= S provisional and needle EMG. SFEMG, SSR, SSEPs, focusing on NCS and needle EMG.
‘_SB & differential diagnosis. MEPS' f‘f’r O = |dentify normal and abnormal SSR,
E a = Describe indications and diagnosis. SFEMG, SSEPs, and MEPs.
planning for EDx study,
focusing on NCS.
= Review a principle of | = Provide an appropriate informed consent for EDx. = Discuss the electrophysiology of ICS4
- Informed consent. = Select and perform proper and necessary EDx tests according to the above-mentioned conditions common normal and abnormal findings | SBP3
S = Review safety = Complete an EDx report with correct interpretation, grading severity of diseases/injuries encountered in EMG/NCS. PF2
& precaution when = Perform accurate EDx tests (NCS and PLI1
?é’ using electrical * Perform motor & = Perform adequate needle EMG = Perform RNS and needle EMG).
o stimulation and an sensory NCS accurately examination and late responses blink reflex * Integrate overall EDx findings with all
025 EMG needle to accurately. accurately. clinical data.
c avoid electrical = Write complete and accurate EDx
o shock and a needle
=] > reports.
8 injury. . .
= - - - - - = = Provide adequate and appropriate
'_E . Rewew patient = Per.form adequate and appropriate patient education and counseling. ounseline il At Hedcation ICS1
< education = Write a complete and correct EDx report. » Refer to another specialist when ICS6
(3 &counseling = Prescribe proper rehabilitation management as necessary necessary. PC3
about EDx. = Reply a consultation or write a referral as necessary PC5

Workplace-based
Assessment
(WPBA)

DOPS & MDR (report):
2 cases of peripheral
nerve entrapment

DOPS & MDR (report):
2 cases of
cervical/lumbosacral
radiculopathy/plexopathy/injury

DOPS & MDR (report):
2 cases of
MNDs, polyneuropathy,
NMJ or myopathy

Summary of WPBA
= DOPS: 6 cases
= MDR (reports): 6 cases

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,

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

= 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

Prerequisite Milestones Expected Outcomes & Competencies
9 M1 M2 M3 Details Codes
= Review causes of = Describe amputation wound | = Describe different levels Describe gait deviations = Describe causes, levels of LU & UE MKS1
o amputations. care. of LE amputations. found in LE amputees. amputation and related consequences MKS2
%" = Review classification, = Describe concept of pre- = Describe prostheses for Describe motion analysis in and complications.
E levels, and techniques of prosthetic treatment and LE and basic LE amputees. = Describe biomechanics related to
g amputation. care. components. Describe UE amputation and amputees and gait patterns.
= prostheses. = |dentify impairments and disability
related to amputees.
= Review stump evaluation = |dentify stump maturity, = |dentify expected Perform gait evaluation/ = |dentify maturity of stump, types and PC1
°2 v = Review phantom and common complic ations functional levels, K- analysis in LE amputees. details of amputation, gait patterns and PC2
.g é sensation and pain. in amputee, e.g. stitch levels, of LE amputees. identify causes of abnormal functional levels. PC4
'_g of = Review X-ray findings of abscess, osteomyelitis, gait patterns. = |dentify risk and comorbidity.
S § osteomyelitis after neuroma. = |dentify patient’s goal and limitation.
= amputation.
= Review classification of = Manage stump = Prescribe proper Perform adequate check out = Prescribe proper prosthetic components | PC3
prostheses. care/bandaging properly. components of LE LE prosthesis. for amputees. PC5
= Review stump bandaging. | ® Provide proper pre- prosthesis. Correct gait deviations and = Perform a check out and be able to PC6
* Review gait aids. prosthetic training program. | ® Train amputees how to train amputees how to use suggest a proper adjustment if needed. ICS1
= Review holistic = Demonstrate adequate use and maintain LE and maintain AK/TF = Set appropriate goals, treatments, and ICS4
rehabilitation patient and family prosthesis properly. prostheses. rehabilitation therapy. PF1
management, phases of education. . . Provic!e' a holistic .Rec.ogn.ize and identify = Provide proper cogn.selling. PF2
e = Complete a medical record rehabilitation care to indications for advanced or = Conduct an interdisciplinary approach SBP1
amputee rehabilitation, . . . . . . . e
with relevant data. promote independent high-cost prosthesis to including vocational rehabilitation. SBP3

and referral system for management. requesting of a high-cost prosthesis.
high-cost prosthesis.
Mini-CEX CbD: Mini-CEX: Summary of WPBA
Workplace-based Assessment 1 stump management 1 BK/TT amputee 1 case of check-out = Mini-CEX: 2 cases
(WPBA) BK/AK prosthesis = CbD: 1 case

Note:
extremity

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




EPA 9: Evaluating and Managing Orthoses

Workplace-based Assessment

(WPBA)

1 case in need of
a prefabricated
support or orthosis

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

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

= mini-CEX: lcase
= CbD: 2 cases

Prerequisite Milestones Expected Outcomes & Competencies
q M1 M2 M3 Details Codes
= Review basic = Describe conditions in = Describe conditions, e.g. = Describe conditions in need = Describe the principles of biomechanics MKS1
knowledge of MSK need of prefabricated paraplegia/tetraplegia, of a custom-made spinal of spine and extremity, orthosis, and MKS2
and neurological support or orthoses, arthropathy of hand or tendon orthosis, e.g. scoliosis, severe indications for orthosis prescription.
_Ezn weakness and e.g. LS support, knee injury, in need of a custom- spinal deformity.
K] movgment support, thumb spica, made UE/LE splint/orthosis.
% Impairment. spinal orthoses for = Describe complex
> spinal fractures. biomechanics of orthosis for
= Describe basic contracture, spastic and
biomechanisms and weakness.
principles of orthoses.
= Review physical and = Describe indications & = Assess musculoskeletal & = Assess scoliosis from physical | = Identify impairments and activity PC1
neurological precautions for using neuromuscular impairments. examination. limitations as consequences of PC2
°2 " examination of supports or orthoses = Assess impairments with * Interpret scoliosis film series neuromusculoskeletal disease/disorder/ PC4
-,9_, é weakness, N accordmg.tc? patient’s functional ambulatory and identify curve injury.
S & contracturef spasticity MSK conditions. category, FugI-Meyer.UE progression: Cobb angle and - Identlf.y |r1d|cat|ons and goals for orthoses
S A and deformity. scale, and hand function scale. Risser sign. prescription.
o = Review normal X-ray = Select appropriate investigations for
of extremities and specifying a proper orthosis prescription.
spine.
= Review orthotic = Prescribe a proper = Prescribe a proper custom- = Prescribe and check out a = Prescribe proper orthosis components PC3
components, prefabricated support made orthosis of UE/LE custom-made scoliosis brace. suitable for medical conditions. PC5
I materials, designs and or orthosis. including selection of = Advise and train a patient = Perform a check out and be able to PC6
g s fabrication of spinal, = Advise and train a components and materials. how to effectively apply a suggest a proper adjustment if needed. ICS1
B E UE and LE orthoses, patient how to don- = Advise and train a patient how custom-made scoliosis brace = Set appropriate goals, treatments, and ICS4
:‘_f % T doff a support or to effectively use a and exercise. rehabilitation program. PF1
o c et haneits orthosis. splint/orthosis. . = Write a referral for getting a = Provide proper coyn.sel.lng. PF2
a5 of orthoses and = |ntegrate the uses of splint/ proper custom-made = Conduct an interdisciplinary approach SBP1
e« . orthosis with general scoliotic brace. including vocational rehabilitation and a SBP3
precautions. rehabilitation management. referral to other healthcare facility.
= Educate patients about disability rights.
mini-CEX: CbD: CbD: Summary of WPBA

Note:

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

eno




EPA 10: Evaluating and Managing Foot Disorders

Rehabilitation & Management

diabetic foot.

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

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

Prescribe general rehabilitation
treatment, e.g. exercise, physical

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.

adjustment as necessary.

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

Prerequisite Milestones Expected Outcomes& competencies
q M1 M2 M3 Details Codes
@ = Review anatomy and | = Describe biomechanics of ankle = Describe pathophysiology = Describe complicated foot = Describe basic anatomy, applied MKS1
& functional anatomy and foot. of diabetic foot and pain and foot deformity. functional anatomy, biomechanics of MKS2
% of ankle and foot. * Describe common foot pain and complications. * Describe toe or partial foot ankle and foot disorders and
g foot deformity problems. amputations. pathophysiology of DM foot.
~
= Review physical = |dentify impairments and = Screen and classify risk of = Diagnose complicated foot = |dentify impairments and activity PC1
examination of ankle mobility limitation as diabetic foot ulcer. pain and deformity such as limitation as consequences of foot PC2
o3 " and foot. consequences of foot disorders. = Diagnose diabetic foot PTTD, chronic ankle sprain. disorders. PC4
_5 g = Review risk of = Make diagnosis related to ulcer with proper clinical = Evaluate complicated foot = Perform correct evaluation techniques
® & diabetic foot ulcer. simple foot pain and/or reasoning. problems, e.g. diabetic foot of simple and complicated ankle and
,—5‘, g = Review normal X-ray deformities, e.g. hallux valgus, = |nterpret foot pressure ulcer, Charcot foot. foot pain and/or deformities including
o of ankle and foot. plantar fasciitis, pes planus, pes graph and ABI. = |dentify the abnormal gait diabetic foot.
cavus. patterns resulting from = |dentify other complications and
partial foot amputations. major co-morbid conditions.
= Review clinical = Describe types of = Manage callus properly. = Prescribe and fit proper = Set appropriate plan and goals for PC5
reasoning in goal footwears/foot orthoses. = Provide holistic diabetic devices for complicated foot treatments and rehabilitation. PC6
setting and = Prescribe proper shoes, shoe foot care for disorders including diabetic | ® Manage with a holistic ICS1
treatment planning. modifications and orthosis for uncomplicated diabetic foot ulcers with shoe interdisciplinary approach. ICS4
= Review health common foot pain and foot foot with/without ulcer modifications and orthosis/ | ® Give advice and prescribe proper PF1
services and system deformities as the above- according to national TCO, custom-made shoes, shoes, shoe modifications, orthosis, PF2
for patients with mentioned. diabetic foot care plan. custom-molded shoes, and custo.mjmade/molded shoes. .
= Perform fitting/check out and suggest | SBP3

and orthosis. modality for foot pain.
Workplace-based mini-CEX: mini-CEX: ChD: Summary of WPBA
Assessment 1 case of common foot 1 case of diabetic foot 1 case of complicated foot | ® mini-CEX: 2 cases
(WPBA) pain/deformity problems = CbD: 1 case

Note:

contact orthosis; UCBL, University of California Berkeley Laboratories; SMO, supra-malleolar orthosis; CROW, Charcot restraint orthotic walker

ABI, ankle-brachial index; DM, diabetis mellitus; ICD, International Statistical Classification of Diseases and Related Health Problems; PTTD, posterior tibial tendon dysfunction; TCO, total

ne)




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

Rehabilitation &
Management

rehabilitation program and
conduct interdisciplinary
team approach to improve

PWD’s functioning and QoL.

ment and environment.
Apply concepts of IMC, CBR,
and the current policies under

application form
requesting for a high-cost
assistive device or

and assistive device/ technology,
education, vocation, social, etc.

Prerequisite Milestones Expected Outcomes & Competency
9 M1 M2 M3 Details Codes
= Review concepts of = Describe disability concepts | = Describe healthcare and = Describe different health = Describe disability concept and MKS1
disability according to and the rights of PWD rehabilitation system and insurance schemes: UC, models according to ICF, UNCRPD and
a UNCRPD and Thai according to UNCRPD and policy towards rehabilitation of civil servant, and social the Empowerment of PWD Act, B.E.
b legislation, e.g. Thai legislation. PWD in Thailand including IMC, security, and private 2550. (2007) and amendment (Vol. 2)
l;’ Empowerment of PWD LTC and CBR. schemes; and health B.E. 2556 (2013).
g Act, B.E. 2550. (2007) benefits in Thailand. = Differentiate the sick from the
7 and amendment (Vol. disabled.
B 288 (200 = Describe healthcare and rehabilitation
service, system and policy in Thailand.
= Review ICF concepts & = |dentify disability and = Assess persons with physical Identify health and social = Write an accurate medical record PC2
3 framework. barriers of environmental disability and other benefits and needs of regarding disability.
g a = Review definition of and personal factors based disablement based on the PWD according to CBR = Explain the process of PWD
g ::30 PWD a<.:cord|ng to Thai on ICF. ' current disability assessment matrix. registration especially for those with
S« legislation. . Asse.?s per'.son?wnth protocols. Assess PWD based on physical disability.
E [a) physical d/sal.)lllty. l.:)ased on different health
the current disability insurances.
assessment protocol.
= Review health and = Write a correct medical = Inform individual PWD about Write a correct medical = Write a correct medical certification PC5
social benefits of PWD certificate for physical his/her rights and the access to certification for disability for permanent disability correctly. PC6
according to the Thai disability according to the benefits in areas other than based on social security = Provide adequate and update ICS1
legislation. Thai legislation. healthcare according to CBR and private health information about PWD’s rights and ICS4
= Provide proper medical matrix: health, education, insurance protocols benefits as well as access to the PF2
social, vocation, empower- Write a medical benefits in healthcare, rehabilitation SBP1

Workplace-based Assessment
(WPBA)

Thai healthcare system to technology.
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:

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

mnlo

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




EPA 12: Leading and Coordinating Interdisciplinary Team

Expected Outcomes &

.. Milestones .
Prerequisite Competencies
M1 M2 M3 Details Codes
Review disease, injury, Describe expected Describe non-technical skills Describe risk and conflict = Describe and apply non-technical MKS1
g disease causing disability. rehabilitation outcomes of including RCA necessary for management, behavioral skills to lead and coordinate MKS2
° Review basic psycho-social common diseases based leading and coordinating modification, and personal interdisciplinary team efficiently
3 issues. on individual and society team. and inter-personal and effectively.
g Review non-technical circumstances. characteristics essentials for
x skills: decision making, Describe concepts of HA. successful team
team communication. management.
Review physiatric (Re-) assess a case based Identify poor prognostic Identify risks, conflict and = Complete a list of medical, surgical | PC2
3 (rehabilitation) evaluation on ICF, and holistic factors for rehabilitation, barriers to achieve and rehabilitation problems.
c a including functional and comprehensive approach. specific rehabilitation issues by rehabilitation goals.
-.9. g disability evaluation. List rehabilitation using specific assessment
g o Review ICF, problem- problems including tools.
g a oriented medical records patient’s needs and Apply RCA to identify root
w (S-O-A-P), ICD-10 and ICD- expectation, and causes of rehabilitation
9CM. environmental factors. problems.
Review rehabilitation Gather, present and Distinguish between a medical Lead team direction with = Demonstrate as an efficient PC5
therapy, e.g. physical discuss data/information role of a rehabilitation common goals. leadership in conducting and PC3
3 modalities, PT, OT, necessary from team physician/physiatrist and that Demonstrate a leadership supervising the rehabilitation PCT | PC6
= = assistive devices. meeting. of a rehabilitation PCT leader. leading the rehabilitation for efficient teamwork and ICS1
'g € Review different types of Complete medical record. Provide comments on any PCT with adequate achieving effective in I1CS2
E % team approaches. Discuss the necessity and barriers to achievement, and knowledge and sound rehabilitation outcomes. ICS3
= c Review healthcare service, advantage of suggestions for improvement clinical reasoning. ICS4
< S system and policy in rehabilitation PCT. and continued care including Minimize conflict and modify ICS5
o« rehabilitation referral. behavior for better team PLI1

Review patient safety and performance.
precaution.
MSF MSF MSF Summary of WPBA
360° 2 times 360° 2 times 360° 2 times = MSF: 360° 6 times

Workplace-based Assessment

(WPBA)

Team meeting 1 time
(presenting/discussing
case)

Team meeting 1 time
(leading/conducting
meeting)

Team meeting 2 times

Note:

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

enen

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




EPA 13: Conducting a Research in Medical Rehabilitation

Prerequisite Milestones Expected Outcomes& Competencies
9 M1 M2 M3 Details Codes
= Review research = Describe research Describe principles of research Describe different types of = Apply research methodology and MKS2
methodology and methodology: rationale, ethics and GCP in research, and statistical analysis, and medical statistic in writing a research
g’p medical statistics. research question, SoP. process of data analysis. proposal related to rehabilitation
E objective, study design, Describe principles of medicine/services.
% study population including different research = Demonstrate a good attitude towards
S sampling technique, presentations e.g. oral doing a clinical research.
allocation; intervention and presentation, manuscript,
outcome measurements. research poster.
= Review principles of = Use the search engine to Critically appraise more Critically appraise meta- = Conduct successfully a valuable PLI2
EBM and search explore EBM. complicated study design and analysis or network meta- research study. PLI 3
C engine. = Do a critical appraisal of a contents. analysis. = Demonstrate capability to criticize the | PF2
S5 " Review principles of simple study design and Register one's own research Perform data collection, research literatures. PF3
'g 5 writing a research easy content. protocol to the IRB and results analysis and PF4
:‘_f g protocol and = Prepare proper CRFs. registration center. conclusion. SBP2
= c preparing a CRF. = Complete a research Conduct the research protocol Write a full manuscript
<SS proposal and get approval under supervised advisers and according to the ASEAN J
o« by the RCPhysiatrT with GCP. Rehabil Med template.
Research Sub-committee. Present the research to the
sub-committee.

Workplace-based Assessment

(WPBA)

= Present one's own
research protocol to the
Research Sub-committee
of the RCPhysiatrT for

Present a progression of the
study to institutional staffs

Full manuscript for
publication

Oral presentation to the
research committee

approval
Minimum No. of critical 2 articles of 2 articles of 1 article of
appraisal of research articles observational or clinical trials meta-analysis
systematic review
Minimum No. of attending 8 sessions 8 sessions 8 sessions

journal club

Summary of WPBA

= Research proposal: one’s own project

= Oral presentation: one’s own project

= Research manuscript: one’s own project
= RCA:5 times

= Journal club attendance: 24 times

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

n&



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.

ne&



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

ID No. of resident:

Points for Observation: Doctor-patient interaction

Name of resident:

PatientID .................. Setting
Sexx: OM OF O IPD [ Special clinic
Age: ....... years ] OPD L] Other .........
Diagnosis: Level of performance
2 | EPAs = 2 | >
S [ 1-MSK, pain [ 5-Cardiopulmonary 1 9-Orthoses .S % § g s
5] (1 2-Brain disorders [ 6-Spasticity [J 10-Foot/footwear _% S5 g g‘_
g | Ossa 0] 7-EDx, NMD 0 11-Disability 185 |23
8 O 4-Pediatrics O 8-Prostheses O Other............. 2 5 n
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
gt:; 7. Making appropriate clinical judgment and ethical decision
SBPL Based on evidence-based medicine; concerning on health service/system/
SBP3 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
'Vggl 9. Providing/prescribing choices of medications/therapy
To promoting patient s/family s autonomy/self-efficacy
5BP3 10. Concerning of patient safety (side/adverse effect)
PC3 11. Making an appropriate referral or follow-up
ICS6 12. Counselling skills Attending, silence, rapport building, immediacy,
focusing, questions, summarizing, reflection/paraphrasing
ICs5 13. Communication skills
Interviewing, information giving, breaking the bad news including
disability, etc.
PF2 14. Professional manner
Behaving appropriate manner
gggé 15. Organizing efficiently
Managing time, leading rehab team, etc.

Resident’s reflection on his/her performance

Staff’s evaluation summary

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

(1 Borderline
] Poor, failed
Milestone evaluated Suitability for Time used
Om1 milestone I Appropriate
Om2 [ Appropriate [J Not Appropriate
O m3 I No, too easy
O 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:

PatientID ............... Sex: OM OF Age: ....... Years
Diagnosis:
DOPS EPAs | of .
@ J TP injection [J Cystometry / UDT [J 1-MSK, pain Level of performance
'S [J Dry needling [J Chemoneurolysis [ 3-sci © >
c L. = < >
L 1 EDx — NCS L] Other....cooeveeecrnenee ] 6-Spasticity g @ g 5 5
L [ EDx — EMG [ 7-EDx, NMD = | 8 8 g =
w
S (1 Other............ 3 s = % 2
S - zZ 3 = A
o o [ wn
=z -]

PC1 | 1. Reviewing diagnoses/problems
PC5 Previous lab tests, treatments adequately

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

3. Checking indication, contra-indication & precaution

SBP3 | 4,  Informing the patient about benefits and risks and asking for informed
consent
PC4 | 5.  Selecting an appropriate procedure
MKS1 | 6.  Setting the equipment properly before starting the procedure
7.  Selecting correct medication/solution needed for the procedure
8 Selecting a suitable body part (muscle, nerve, etc.) to be treated/tested
ICS5 | 9 Informing an assistant how to assist before/during/after the procedure

PC4 | 10. Positioning the patient appropriately before/during/after the procedure

ICS4 111, Being in a suitable place/position for better performance

12. Performing the technique correctly, efficiently, with sterile technique

13. Concerning of safety precaution

performing the procedure, and reacting promptly and correctly

Monitoring vital signs or unwanted event, complications during/after

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

ICS4 | 15. Explaining findings/results
ICS6 Of the investigation/procedure correctly and adequately

SBP1 16.

SBP3 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

Milestone evaluated: Suitability for milestone Time used I Good, above standard

Om1 [0 Appropriate [0 Appropriate [ Pass, satisfied, standard

Om2 [J No, too easy [J Not Appropriate I Borderline

O m3 [ No, too difficult O Poor, failed

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

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

Version 1.1, revised 08/07/2021
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Case-based Discussion (CbD) ID No. of resident:
By the Royal College of Physiatrists of Thailand
Points for Discussion: Clinical reasoning and thinking Name of resident:
PatientID .................. Setting
Sex: UM OF L1IPD [ Special clinic
Age: ....... years [JOPD [JOther.........
" Diagnosis: Level of performance
2 EPAs @ -
S [0 1-MSK, pain I 5-Cardiopulmonary 1 9-Orthoses Sl o § g‘ “
5] [ 2-Brain disorders [ 6-Spasticity [ 10-Foot/footwear | . _§ 8182
= O 3-SCI O 7-EDx, NMD [J 11-Disability gl 22|58
) [ 4-Pediatrics [J 8-Prostheses O S 2 3|8 &
Other............... S S5 | @
e 1. Collecting medical information
MKS1 History of illness, physical examination, investigation for primary
diagnosis and secondary conditions (co-morbidity/complications)
P21 2. Assessing pre-morbid and current functioning
For diagnosis of “disability”
ICSL | 3. Listing/completing diagnoses & related problems
Impairment, activity limitation, participation restriction, environmental
factors
e | 4. Determining the most appropriate plans and goals
Rehabilitation plan and goal setting by processing the collected
information
Pe> | 5. Creating details of treatments and rehabilitation programs
For comprehensive rehabilitation team management
st | 6. Ethically making decision on appropriate treatment options
PF5 Based on patient’s medical condition; preference, needs and expectation;
PLI2 quality of life and functioning; and contextual factors*
P31 7. Consulting associated professionals/experts (referral)
I°s» | 8. Delivering the determined treatment/rehabilitation plan/goals
ICS5 Efficiently and accurately to rehabilitation team, patient and caregiver
PF1
P 19. Evaluating treatment/rehabilitation outcomes
PF4 To measure effectiveness
' | 10. Reflecting and determining on the outcomes
PC6 Whether the current treatment/rehabilitation plan should be altered and
SBP3 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
Milestone evaluated Suitability for Time used [J Good, above standard
Om1 milestone (] Appropriate [ Pass, satisfied, standard
O M2 L1 Appropriate O Not ] Borderline
M3 LI No, too easy Appropriate [ Poor, failed
[1 No, too difficult
Staff’s feedback Staff/Assessor’s Name & Signature
Date of evaluation: .............

Version 1.1, revised 08/07/2021

one




Medical Document Review (MDR)
By the Royal College of Physiatrists of Thailand

ID No. of resident:

Points for Observation:
Accountability, efficiency, effectiveness, safety

Name of resident:

PatientID ........................0. [ Not applicable
Sex: OOM OF  Age: ... years
Type of Document: EPAs
» O IPD n Cystometry/UDT [ 2-Brain/stroke Level of performance
8 0 3-scl @ -
g Jopb [1 EDx report O 6-Spasticity = S| =
L O Consultation O 7-EDx, NMD S| 2| 8| ¢8| s
S [J Medical certificate O 11-Disability =8| £ R
% [ for person with disability registration | B8 | = 2 g
o [ for insurance 5| 2|8 |
1 for high-cost assistive device z >
ICS1 | 1. Contents
PCL 1 1.1 History of illness
Chief complaint, present illness, past medical history etc.
PC1 | 1.2 Physical and/or neurological examination
PC2 | 1.3 Functional and environmental assessments:
Previous and present self-care, mobility, modified Barthel ADL index
etc.
PC4 | 1.4 Investigations
Previous/current laboratory, imagining, EDx, cystometry/urodynamic
etc.
PCL | 1.5 Diagnosis, disability, and problem list
Impairment, activity limitation, participation restriction, environment
PC5 1 1.6 Plan for investigation, treatment, rehabilitation with goals
setting
PC5 | 1.7 Treatment, rehabilitation management and outcomes
PC6 | 1.8 Progress note First 3 days of admission, then weekly; S-O-A-P
PC3 | 1.9 Consultation request / report
SBP2 | 110 Discharge planning M-E-T-H-O-D
SBPL 1 1.11 Discharge summary
Principal diagnosis, co-morbidity, complication, external cause of
injury, procedure; date of admission/discharge; discharge condition &
referral
ICS1 1 2. Quality of data/information
2.1 Relevant, correct, appropriate, adequate, complete
2.2 Clear, concise, readable, understandable
2.3 Name, date, time, signature

S-O-A-P, subjective-objective-assessment-plan

M-E-T-H-0-D, medication, environment, equipment & economics, treatment, health, outpatient appointment/referral, diet

Staff’s evaluation summary

Overall actual performance

Milestone evaluated: Suitability for milestone ] Good, above standard

0 M1 LIAppropriate [ Pass, satisfied, standard

O M2 1 No, too easy ] Borderline

0 M3 L1 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

Date of meeting: [J Not applicable

Name of resident:

O o £ | Setting [1360° performance appraisal Level of performance
[J Rehab ward round O MD staff [J Nurse ° >
i OPT oot 5 s | 2
1 Rehab team meeting/conference 3 ® =] S =
[J patient and family meetin o PO oSt = & 88| 2
A . \ g O sw O Resident year .... 2| T 5| 8 8
[J Business meeting (HA/PCT; QA) © e = 2 5
5| Z » | 8| ®
Z S| »
|Pccs?a 1. Organizing the meeting/mission damsin3eanrunsauiounisUsey
2. Conducting the meeting/mission
Efficiently with friendly atmosphere fiumsussyuegnalivszansnmmeussenniafiduiing
PF2 3. Listening with attention to opinions from others Filatlsmanfuvesnudy
Patient and family members, the PCT, colleagues, committee members
4.  Accepting difference/perspectives of others aau’?umwLﬁul,l,axagmmaqﬁl,l,mnﬁm
5. Tolerating consistent review/challenge of ideas
annusaAUAATINYTIeuazNIgNUIE I UBEE LD
PLIL " : ) .
1CS2-5 PE5 6. Providing relevant arjcj adequate information/opinions
SBP1,3 Tensaume/mmndiiuiifedeazneifiodnedmdnguess nuide ssuuguam ngvang
Facts, EBM, critical appraisal, healthcare system/policy, laws, etc.
“I"ésf,z 7. Making decision #ndulvegradussaulaedildadoseuinuesdiae
Medical condition; preference, needs/expectation; QoL/functioning; contextual factors
lggfs 8. Making the team’s mission important, possible to accomplish
PF1 vibiiusRavesiiud1ty ussals wazinfusu
9. Making people in the team feel capable of performing their roles
lauluiiufiudnennitasujoRnmunumusmuedls
PF2-4 10. Showing courage, persistence and commitment
WARIAUNEN AIUTUAY WaAITIY Ty
11. Possessing personal identity and integrity wandsimuuazinnudednddnnsssu
12. Being trusted and believed by others Wuaufinudulilanasiiete
PCT, colleagues, patients and family members, committee members
13.  Accepting team’s core values and being a role model
pousumilonvesiiu uazdunuduuuu
14.  Forming new values, attitude and perspectives of others
aserfoul, viruad wasyuuedln Tiauduy

Resident’s reflection on his/her performance

Staff’s evaluation summary

Overall actual performance

Milestone evaluated Suitability for milestone Time used [ Good, above standard

M1 U Appropriate O Appropriate L Pass, satisfied, standard

am2 O No, too easy O Not Appropriate L Borderline

O M3 O No, too difficult O Poor, Failed

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

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

Previously ‘leading team/meeting’; Version 1.1, revised 08/07/2021

Note:

&0

When using this form for 360° performance appraisal, no need to provide name & signature of assessor




Research Critical Appraisal (RCA)

By the Royal College of Physiatrists of Thailand

ID No. of resident:

Points for Observation: Critical appraisal

EPA13: Conducting a Research in Medical Rehabilitation

Date of presentation:

Name of resident:

Type of article

L] Observational study [ Clinical trial [0 Review [ Meta-analysis

Level of performance

Title of article

Not applicable
Not done
Unsatisfactory
Satisfactory

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

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 performance
[J Good, above standard
[ Pass, satisfied, standard

] Borderline
] Poor, failed
Milestone evaluated Suitability for milestone | Time used
M1 [ Appropriate [ Appropriate
O m2 [J No, too easy [J Not Appropriate
O m3 O No, too difficult
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.
Common mini- L mini-
. 1 Neuropathic pain 1
MSK pain CEX CEX i
1| MSKpain —— Complicated | g .
ry needling/ | p5pg 1 [HOINUSOIUSSUER Y B opg 1
TrP injection injection
. mini- Complicated mini-
Simple stroke 1 1 .
2 Brain CEX stroke / TBI CEX Dem_entla or chbD 1
Parkinson
IPD Stroke MDR 3 IPD Stroke MDR 2
Neuro exam mini-
in TSCI CEX 1 Cystometry DOPS 1
3 | spinalcord | |pD/consulied , | UDT report MDR 1 (S:grlnp"cated ChD 1
UECl bR IPD/consulted MDR 2
NTSCI
mini-
CP: Hx & PE 1 -
4 | Pediatrics €ex Complicated CP | CbD 1 gzunselin g]llzn;( 1
Simple CP CbD 1 g
io- Postural Vascular disease | M- 1
Cardio drainage & CEX Cardiac
5 vascular/ breathi DOPS 1 : di CbD 1
Pulmonary reat 1 Ing Lymphaﬂc chD 1 Isease
exercise disease
- Simple spastic Ehema. cci::rsé?\ztion
6 Spasticity CbD 1 denervation DOPS 1 DOPS 1
case Uncommon
Common muscle
muscle
. MND,
FEITAIELE Radiculopathy or olyneuro-
nerve DOPS 2 et DOPS 2 | D Mo | DOPS 2
7 | EDx, NMDs | entrapment piexopathy patny,
myopathy
EDx report MDR 2 EDx report MDR 2 EDx report MDR 2
Amputee / . Patient care / -
. mini- . Check-out / mini-
8 Prosthesis stump CEX 1 prosth_etlp CbD 1 gait deviation | CEX 1
management prescription
Custom-
. Prefabricated | mini- Custom-made made:
9 Orthosis orthosis CEX ! limb orthosis <l ! scoliosis Gl !
orthosis
10 | Foot, shoes | common foot | mini- 1 | DM foot ChD 1 | Complicated ) oy 1
pain CEX foot
- Disability . mini- Home visit
11 | Disability Certificate MDR 2 Counselling PWD CEX 2 (ICF/CER) CbD 1
ol MSF 2 ok MSF 2
. performance MSE 2 performance
12 | Leading team = - 360° performance di
res_entatlpn MSE 1 Lea |ng_& MSE 1
& discussion conducting
Research o
proposal oral RCA 1 Research approval | IRB 1 presentation RCA 1
. and progress Progress & Full
presentation .
h manuscript
13 | Researc Observational Meta
/ review RCA 2 Clinical trial RCA 2 : RCA 1
. Analysis
article
Journal club Attend 8 Journal club Attend 8 Journal club Attend 8

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

PC Patient Care ms@lua%'nmﬁuz\ljé’ﬂw

PC1 Having diagnostic and differential diagnostic Inwenstnusyifnsasimeidadeitedeuanisala
skills. AENYNABAMINZAY

pC2 Being able to assess impairment and disability ﬁmmmmiaﬂisLﬁumm‘uﬂwéaqmmqmlﬁaamiamw
including handicap accurately and appropriately. | kagaufinisuazvienudsiliounsdinulangng

NIENAVHEEEH

PC3 Having skills and critical thinking in requesting Tinwsuarinsugralunisiansandm e anugeay
appropriately special investigations and wazlUananInTavnaiesuuinislaeengneies
interpreting laboratory tests correctly.

pPCa Having skills in performing special investigations IMN¥ELasANEINTNIUNUATIARLAYN I VANERS
in rehabilitation medicine and providing ﬁuvﬂduazuﬂamaloﬁ”a&hmmﬁm
appropriate interpretation.

PC5 Being able to provide rehabilitation services Tinsthinsnuiumanssoninldegnedusyansamilag
efficiently based on safety of patients including | filsfispuuasndevesiiedinisuasynainsmnianig
persons with disability as well as rehabilitation wnngiietes
personnel.

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

MKS Medical Knowledge and Skills AuAnudeavguazaususalunisilule

widgyin

MKS1 Having medical knowledge and skills in ﬁmmﬁmmmmialﬁm%wLLaxLﬁ‘z‘imﬁmaﬂumﬁu’nmjmam%
rehabilitation medicine. ﬁuw“

MKS2 Being able to apply medical science, social Usggndliimemaninsunmddsnuinenas Ioine e
science and psychology in order to provide mi%luvjamiamwﬁﬂaaﬁﬁmﬂﬁa&hammzam
appropriate rehabilitation for patients and
persons with disability.

PLI Practice-based Leaning and Self-improvement | nsi3gujainnisufduasimunnuiesegisdaiiios

PLI1 Being able to learn and increase experience by mminL’%auiuamﬁuﬂisaumsmﬂlﬁﬁaamul,aqmﬂmsuﬁﬂ’ﬁ
one’s own practice.

PLI2 Being able to provide appropriate treatment and mminﬁmimﬁ%mﬁﬂmﬁmﬂﬂaﬁwé’ﬂgmmﬁmmi
rehabilitation therapy based on evidence-based M"%amu"“;%’smqm'il,l;wmETLLazmﬁ”nsmqvaﬁaammmzam
medicine and health related research.

PLI3 Being able to conduct a medical and health mmimhLﬁumﬁaﬁ”amammwméLLazmmimqmi’mﬁy’n

research, and critically appraise medical research

studies.

ANUITOININVUNAIIULALUITENIINTHINE LA




Competency codes (SRaaNTIAUL)

ICS | Interpersonal and Communication Skills inwrufduiusuaznisieans

ICS1 | Completing medical records according to standards. Guitnigszideuldnuinnsgiu

ICS2 | Presenting patients’ data and discussing patients’ WnanedeyarUisuazefiunelayviegied
problems efficiently. Usgansnn

ICS3 | Transferring knowledge and skills to other physicians, | femenaausuagyinwelviunmd dnfnwiwazyaains
students and other related medical personnel. nansumgluanuiiedes

ICS4 | Communicating with patients and families correctly doanslitoyauniiiouazaseuniiliogsgnieuas
and efficiently with kindness and respecting others’ Huszandnmlnediwnan
decision and esteem. insnnsndulauasdndeivasnnuuuyd

ICS5 | Having leadership, good relationship with others, and ﬁquaé’mﬁuéﬁﬁﬁmwﬂ °1ﬁ101uﬁu;§i3mmnm
ability to work efficiently with co-workers at all levels. | szAuagTUszaNSAMN

ICS6 ting a consultant and a counselor for physicians and Lﬂuﬁﬂ"?ﬂmuaﬂﬁﬁﬂLLW‘LT’]LLﬂ'LLWWﬁLLazqﬂmﬂ‘iguﬁ'
related rehabilitation professionals. LﬁlmsﬁaﬂmEJLQW”ISV]NﬁﬂuL’JGUWﬁGI‘%Wyuﬂ

PF Professionalism anudulioandn

PF1 | Being able to make patients and persons with disability mmmﬂi:ﬁﬁuiﬁ%fﬂwmwﬁﬂiuamiau%mmuwn
realize of their capacity to achieve their quality of life. Lﬁ@ﬁﬂﬂgjmiﬁmmﬂmmwﬁmﬂuaﬂﬁgﬂm;:J:ﬁmi

PF2 | Having moral, ethical and good attitude towards AEITUTIYTTTULALIINARBUARORUIBENNNT
patients, persons with disability, their families, mam%’ag's'ammlﬁauﬁ’mﬁsm%wLLassqmm
colleagues, and community.

PF3 | Having an interest in continuous professional fiawaulaldwavanunsaiaunluganaunduliseus
development to maintain professional standards. GiaLﬁamaam%%ml,ﬁamﬁ%ammgm%w%w

PF4 | Having responsibility to work. fianusuinseusenuiilaSuteunng

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

SBP | System-based Practice nsuuRnulidiuszuy

SBP1 | Being able to practice according to health system mmaaﬂﬁﬂ’amﬂﬁaamﬂﬁaqﬁ’uszwmmﬁmqwm
relating with medical rehabilitation and appropriately ‘UizmFﬂ,uahuﬁLﬁm%’mf‘ﬁ’umun%ﬂﬁﬁﬁy\luﬂLLaz
with the situation. Ussgnaldlimneaumuaniunisel

SBP2 | Being able to develop quality improvement of mmam’mﬁwmﬂmmwmsaLLaivﬂm%\Iuvu\Iamaamw
rehabilitation services for patients and persons with Q’ﬂammmuﬂﬂﬁ
disability.

SBP3 | Being able to work based on patients’ safety, cost- asaufuRnulaedssrnudasaieveiie

consciousness and efficiency.

wazldnsnensieegnamangaukasiusyansnw
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ANMARNUIN o
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IandaUvaInIsHnausy

®. General Medical Rehabilitation
o. 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 U fe A

. Cardiac Rehabilitation

@o. Rehabilitation of Peripheral Vascular Disease

®®. Sports Medicine and Rehabilitation

®b. Geriatric Rehabilitation

em. Pediatric Rehabilitation

e&. Cancer Rehabilitation

®&. Burn Rehabilitation

@o. Rehabilitation for Amputee and Prostheses

e. Orthoses, Assistive Devices and Technology

ez. Advanced Technology in Rehabilitation Medicine
o«. Integrative Medicine

bo. Concepts of Disability, Law, Ethics, Medical Dilemma in oe. Rehabilitation Service and

Medical Rehabilitation service and System in Thailand

E&



@. General Medical Rehabilitation

o/

ngUszeen
1laauNsRNeUTILAY §SUNTRnaUsUaNnse

n13U3u1agUae (patient care)
o. nralssdudtiomeiungmansiuuasaufin1sosATeUAGLLALYTAIINTS
. Wnsihvuagitunaufimawuuesisudenueuay/ Miosuduiuaninents
Ippehamaneay

. farsandssegUlglaegranunzay

AUZUAZINYLIANN19LIBNTIU (Medical knowledge & procedural skills)
. BFUILANUINUFIUAIUNMETAIAMEaRNT N1gTn1AmEnsUsEYNA NeNTasTIngl wndyIne

a Aa d‘ o a [ Y1 ¥ a‘-&j ¥
bbed "i]@']‘VlEJ’]LWE]U'W@J’]I‘%IUﬂ’]i@TJ"\]Ui%LMULLﬁ%?WQLLNUﬂWiiﬂU’]QU?EJV]NW]UL']“UW]E‘W]?WUW;L@

ee

o w

b. 85UIENANN1TVOUIYAIAAT N WY N UFIUNITYIUVBLAST 83d 819180 INUY
N1509nM89N18 N1egunsal 1A3eILLAY kasAaNTsuUIUR IUNITEYTaU Taasseds Joviy
Ao | & ) v v o = Yo A oa ¥ ¥
wazKanlnes 1N st saunsalssynalduaglimuInwiund Uiguazyaainsiineateals
LN AULATYNFDY
. SIUTINTeYaNNITNUTETR AstaTeneuaznanisieslfURnslunsUssliulagsey
Jayminmanvaansiun venseauauin1ssutanadmungnwnun1ssnu ey uaginani

NANTSSN YN bR DN ANN L

ﬁ’nwziwdﬁmﬂﬂaLLaxmsﬁams (interpersonal and communication skills)
v Y o <2 1Y (% v ! IS a v [ 1 LY
0. Wnui Mmusnwungisuazaseuniilde amunzauiiufduiusiudUi suasaseunia
Ippeamnga

b, UszaunulazysnuiuasINNITSNEE1v Ul AN T AL

Y

N1338UTUAZNIIRRAINIRINGIUN1TUUR (practice-based learning and improvement)
SeusuaziiuuszaunisallamenuesainnisujifailuniedUlisuen vedUisuaznisdnw

menuedaglininginsnisiseu;

AMUEINTOIUNTTNUAIURENIVITNTBY (professionalism)

LanIngAnssuLazAusuRavaulunTgualthueg1watlotarinms I
n1BUHURIidanARBIiUTTUUHUNTIN (systems-based practice)

U UAnulaemdsfminensgunmuazanuasnsievesUe

@D



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

& 3 U fe A3

. Immobilization syndrome

«. Rehabilitation team and role of team coordinator

®o. Pharmacologic treatment in rehabilitation medicine

6. mmiﬁugmﬁm Genomic medicine

®b. Rehabilitation management

eb.e Physical modalities/ agents

eb.lb Therapeutic exercises

@b.m Massage, manipulation and manual therapy

eb.@ Basic prosthetics and orthotics

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

eb.'> Mobility aids and assistive devices
eb.e) Speech therapy

oy



. Rehabilitation of Musculoskeletal Disorders

o/

ngUszeen
L A LTI PR T P AR IR H R HEED
n13U3u1agUae (patient care)

o. YssiliugUhefifanufnunfvesssuunszandouaznduionuunseunquludiu menie,
yedlanazensual, mepuanmnsamedesuazdsndes

. Tn1ssnuiuasil ugaussaningVasuuuosd saudaonuiesuay/vi o5 1 iuity
avaneInTs legamangay

a. farsandategUlslaegrununzay
AUZUAZINBLINAN1TLITNTIU (Medical knowledge & procedural skills)

a °o o w a_a a N a o PN a a
0. 85 UIEAMIITAANUNEITATTINYT waznalnnisidsuwUaaiyinlviiianudauni
Tungulsaneniussuunsegn Jawasnauilole
b. 8furenaInANUEaUndlungulsaligafusTUUNsEn Yeuaznauilenidwanseny
AoszRuANNAITaLarAnEnMINMeveUILla
. 85 UBLNFYINYY Torunazdonisseiwesenldlungulsaifetdussuunsegniaunas
¥ ‘&/ 1
nauieola
<. B UIENanNN1s Ter1unartenlsseiveanissnwlagluldunsiuaniseaniigenie

lunqulsaiediussuunsegn Jowaznanuilola
ﬁnwzsw’i'\dqﬂﬂal,l,azmiﬁams (interpersonal and communication skills)

0. Winu3 Musnwufgtisuazasouniy
b. TUFduiusivgUeuazasounTilagamingay

a. UsganunuwasUinuiugsumssnwaividuldvinzay
= [ v a wa . . .
NILIVUIHASNITNAIUIAINGIUNTURUA (practice-based learning and improvement)

SeusuaziiuszaunisallamenuesainnsuifauluniegUisuen veguiswagnisny

menuedaglininginsnisiseu;
AMUAINTLUNTTTNUAIURENIVITNTBY (professionalism)

LanangAnssuLazauTuRaveulunsauaitget el lalarinms Iy

(a(~]



nsviUURlnanAdasiuTEUUgUNIN (systems-based practice)

LY

UuRnulagadsiminensauainiazanulasndevesUe

Wan

®. 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.
.o 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
b.en.e@ Upper extremity: Rotator cuff syndrome, epicondylitis, tenosynovitis
w.on.lo  Lower extremity: Trochanteric bursitis, iliotibial band syndrome,
enthesopathy
.en.en  Spine: Scoliosis, spondylosis, spondylolisthesis, stenosis, deformity
b.en.@ Muscle pain: Myofascial pain syndrome, fibromyalgia
en. Rehabilitation management
. Pharmacological management including indication, contraindication and
precaution: NSAIDs, opioids, steroid, analgesics, antidepressant, muscle

relaxants, anticonvulsants, vitamin supplement, calcium supplement, DMARDs,
DMOADs, SYSADOAs etc.

enlo  Physical and occupational therapy
en.en  Orthosis and assistive devices
. Ultrasound guided for rehabilitation management in disease as follows: Plantar
fasciitis vs Plantar fiboroma, 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
&b Ergonomics
& Environmental modification
&& Behavioral modification
&. Complementary/ integrative medicine

o. Referral for specialized management

EX



a. Rehabilitation of Brain Disorders

gUszaIA
L A LTI PR TN P AR IR H R HEED
n13U3UagUae (patient care)

o. Uszfiupnuiuthe wasamuiin1saneuRaunivesaues
. ims¥hwuagiuraussanmdUiswuussdrumenueiwas/MieTuiuiiuaineanisiaes
Wiz

. NarsandsieUisldegramvingay
AUSUAZIINEEIRANTLI¥NTT (Medical knowledge & procedural skills)

0. UsggnAAINIAUAEIAIAMIERT TEUUN1TYINIULAENTEUIUNTH UAIYeIANRAUNG
vosauaselilunisnsiauseugthele

b. BFUIENYITATTINGT 8INTUALRINITHANIUBINUIENIANUHAUNRVEIANDY

. 793IN9ARIN wazdsziduauausaludUieidanudaunfveaussiuiaseytayud
lunsdsmmadiudulasgamngay

< srydanimigmans i uy wazgnrsneinsallsalug UrendaudaunAvesaues
Usziduanundeuwazdneninlunisiuy dadimanguazinunulinisinuwimalgaians uy
wuvasATInlugUag

& WimsShwiunwuuysanmsuardesiunnzunsndeulugUiae

A D o ¢ a o ¢ - | =2 = o v

o. Wenlduardsmegunsalasy wuzihgunsal 1asesie saudanalulagnisusuanimwindey
d‘ 4 [ Y ¥
wialivinzauivanmvesiels

o, WiAuzi uaginnuithelussezen visedwieluiumssnwinuiianiy ldegnamanyay

<. Usgiluminuiings $3UM1980nLeNa155UT09ANNNNITHAZIONAITTUTIN NI SUNNE i ald

Jundngiunangmuneliegsgnaesuuiiugunusssuasesssy
MINWEIENINYARALALN15HBES (interpersonal and communication skills)

o. Wanuduarlidusnwwndilisuazaseunia

b. UszanunuiazdInuiugsiunmsinwanuaulavanzay
N13EUILANSRAINIRINGIUNISUHUR (practice-based learning and improvement)

SeuFuasiinuszaunisallamenueinnsufiinulumhedUisuen vedUieuasn1sfing

menuedagliningnsnisiseu;



AMUENNNTALUNTINUANRan B TINTY (professionalism)

uansnginssukazausuiinveulumMIauaiisegwiailoarilnusTTy

NIBUHUR idannaasiuszuugunIn (systems-based practice)

JuiRnulagadsfmineinsavnmuazanulasnsdevesiUley

Wan

®. Neuroanatomy, neurophysiology, neurotransmitters and neuroplasticity

. Pathophysiology and clinical manifestations of common brain disorders:

en.

c&.

b.e Cerebrovascular disease

.o Traumatic brain injury

o.en Neurodegenerative diseases: Parkinson disease, dementia, etc.
. Others: brain tumor, infection, immune-mediated encephalopathy/ encephalitis
Rehabilitation problems: complications and consequences

e.e Motor dysfunction e.g. weakness, incoordination, ataxia

o.lo Spasticity

en.en Mobility and ADL problems

o.& Sensory impairment e.g. sensory loss, pain

o.& Perceptual dysfunction

en.'> Communication disorders

en.e¥ Swallowing disorder

a. Cognitive dysfunction e.g. memory loss

o. Neuropsychological problems

am.@o Psychosocial problems

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

Rehabilitation for brain disorders and outcome management:

& Conventional rehabilitation therapy

&lo 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

alc)



&.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

¢



&. Rehabilitation of Spinal Cord Injury

UszaA
1HI9AUNTHNBUTULAY HSUNSHNBUTHANSA
nsusunagUae (patient care)

0. 15393 19N8harU Tl T UL TEaM LA NA DIN NN TFINAINATIRUN AL TULTIVIA
WBulvdunds (International Standards for Neurological Classification of Spinal Cord Injuries,
ISNCSCI) sauran1sulananimidadenessdvesitheuaduladundwaznszgndundsinaiou

. MuuALUINIIYaeduarlinIsUITnsne nendniAasurduIadvlvdundaiaznig

wsndeunnuUesy
AUSUAZINBENAANT3LIUNTTY (Medical knowledge & procedural skills)

o. wankasdign fadmnediuanuanusavessdisuagaufin1sfnunLEu AT uEN
ATEUARNAIUNISWINE A1uN1sAnwiendnuazdeny tdedrnduesdsimmunzaniuseduuay
AMUTULIBISUNIaludunds naddedisuiaidusay, 15asay, Jadeuindousazdadodiud
Yo UIhar LT M gLaE RN TR TEEr e I Ue Ll vay

0. Aauazuuzihnsldaunsaingansegnduvds, gunsaingauau sunsaingaun gunsaltieifu
Taurs gunsaluavinalulagdieauiinig lawingauiuan muazANaINsaveEtsuarAURnIg

. VMUNUNITATIINLAY LU N1sasaadaanienatn n1nIdaden1eseduasdansienin
nMsasamMaissUjsinafieUssifiunsvivihiuarlassaimaiutlaannzdisaranieuntana
Isgndpauaglyimnuiiusasduuzinfsriunsiidndnyiuas msdeefivunzay

<. Usgdliunmgndilenss waglinsuntnisnisang o saunsnsanansiediiiieaansuseam

ﬁﬂwziwd']ﬂqﬂﬂaLLazm‘s?iami (interpersonal and communication skills)

o. Suils dnaueteyaiazlymveUigsresusniussesinnuuasioud ity nieuLans

a < vo & ) & Y 1
AnuAaiuwaglviiguatlunsUssyuiunynssuiulaegamngay

. 95U 1AN3 AUTnw Awui sy uiddiswazaseunsl elfuaniveg

SR UNIAladunas ANuRAUNRD9319A1Y A1SNEINTAIlsA ATUNINgau LWnNNgLagILLY

[

nenmsiitasnwaruaninluszezans o lsgramunzau

= 1%

o Yuiinfeyagthvegramunzgan 1Wussuy wnasgmuanadunausuLssuInlduludunds

v a

(ISNCSC), TayTannanisanuunlsanazaudaung (ICD) warUyIainadiuunn1sineIualuinnig

<

wazgunm (ICF) lauasgrunanimnyseidon



N13EuIIANIRAINIINGIUNISUHUR (practice-based learning and improvement)

SeuskaziiuUszaunsalanmsinuJURTUEUe, AuATIMIAIINIAIENTITEIUFITIUNAIY

WM HANUITY Uagien1TInTeileyakarasaumanineItes lanenuLes
AMNENNTALUNITINUANRanIBITINTY (professionalism)

o. ln1stasnwuagiiuanm nioudaassgunsaiaelvungasldegamnzan Tnoeis
fansnenns avduazustlevivesithe uazmnudusssu

. Uszifiunufinis uvsoonienatsiusesauiinis uaslenatsiusesmansunmdiiteldiiu
ndngumenguanglfesnsgnisuuiiugunnssuniessa

o. nszsulvEasLasAuRinsnszmiinfaaussaurvesauaiiothlugnsimunaunwdin

nsvinvuuRvidanndasiuseuugunIn (systems-based practice)

Uszarumsauuazdwied Uigludaaruneruiaduieidignssuiunisguasiasluann
szeEnand (Intermediate care, IMC) laag19fiuse@nsSan Aamiunanisurval uaniwkazlinis

ALasEEre1IMAY (long-term care, LTC) wigUisuazauninisluguwsu

Waun

®. 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 SCI or common non-traumatic SCl; and long-term complications e.g.,
posttraumatic syringomyelia
en. Diagnoses of traumatic SCI or common non-traumatic SCI, consequences and
complications based on the international classification of diseases and related disorders (ICD),
classification of non-traumatic SCI; 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
@® 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

(tcd



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

&& Musculoskeletal: heterotopic ossification (HO), spasticity, contracture,
osteoporosis, fracture

& Integument: pressure injury/ulcers, skin maceration

&e 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

& 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

&.e Wheelchair assessment and training skills

&w Rehabilitation team meeting

o. Assistive devices and technology:
. Personal uses: bed, mattress, overlay; upper extremity orthosis,

communication technology; urinary catheters, appliance for incontinence,
commode/shower chair/wheelchair

o.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.e@ Functional goals of individuals with SCI after rehabilitation

¢.lo Spinal cord independence measure (SCIM)
e.en Walking index for spinal cord injury and 10-meter walk test (10MWT)

(tcd



&. Rehabilitation of Peripheral Neurological Disorders

o/

ngUszeen
1laauNsRNeUTILAY §SUNTRnaUsUaNnse
n13U3u1agUae (patient care)

o. Wims¥nwuazlestunnzunsndoulugiaelse/anuiaunivesssuuussamaiuasd
wuvesls

. Tiifuugih uagfnmufinelussesen iedwioluiunissnuituyldogiamnga

o. Bonlduazdenieaunsaliad uurihgunsaliiteusulimnzausvaniwuetaele

< farsandstedUlslaegrununzay
AUZUAZINLINAN1TLITNTIU (Medical knowledge & procedural skills)

0. UszgndanuinIuneinie sruun1svinnulaznszuiun1siudiedlse/ anuiaung
YossruulsamalaeiialdlunsnsinusediugUasla

b. BFULNYITATIINGT DINTUATDINTUANIRILIA/ANURAUNAYBITEUUUTTAMEINUANY
N ' v
nuveeld

. a5UszduneadinlugUislse/anuiauniivesssuulseamdiulatesiun sy udoud
lunsdsmmadiudulasgamnsay

< Uszidiupnuiinis Sauvisesnienansiusesruiiniswasionasiuseaansunndiie iy

NANFIUN NN VLA 19QNABIVUNUTIUANSTTUITUTTTH
ﬁnwzsw’jwqﬂﬂaLLazmiaaa’li (interpersonal and communication skills)

o. WAuugdnfgiiulsn wasuaneeninsidlagua ungtheuazaseuniilasg1amnzay

) s

. Wuihfinnunwmansiuy wazuszarunuiuindndug AswuduguasnuidUisldedis

Y

WigEd Lagdluseansnin
= 4 [ a wva . . .
NILIVUIHASNITNAIUIAINGIUNTURUA (practice-based learning and improvement)

Foufuaziiiumuuszaunsallifonuesanmsufifinu msmummssunssuiifstesunis
ﬂ’@ummmﬁﬁm@umi@Lmﬁwdé’ﬂaEJT,iﬂ/mmﬁmUﬂasuaﬁzuwizama'auﬂmEJ
A2UEIN5ATUNTSTINNUATURAN IV INTRBY (professionalism)

o. UansgFnssuLazANLsURnveulunsquadihosdwaidesuasinusssy
b. Uszgndlinannismagualaedieuazaseuainugudnans

an. WD TSNIAIEULaEANSYa U

@D



nsviUURlinanndasiuTEUUgUNIN (systems-based practice)
UURnudvanarv/anivdn lneadadminensguamuazainudasndevesisuazie

UsglovisofUaedudAey

Wan

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

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

&el



o. Electrodiagnosis and Related Clinical Neurophysiologic Testing

2

ngUszaen
1IaauNRNeUTILAY §SUNTRnaUsUaINnT
nsUsunagiUag (patient care)

@. #5393 9NELazUsEUsTUUUSEE N

b, MUNUNIINTIEEATILNTITATEN LA 9 nIeuwdanalagneas
AUZUAZIINYLIANN1TLITNTIU (Medical knowledge & procedural skills)

o. Usegndanuiuarasurganuduiussenineniginadszamniginiatasnan1snsiali
Ay

]
a

b. TIUTWTBYANLAINNIENUTEIR 159337918 N1sasalniddadudielild meitadeigndes

Y

a. fiauiaudlaneidunisnsialiiiidadesiusig o ldun nerve conduction study,

electromyography, late response, repetitive nerve stimulation kagn13MTNLABIY 9|
o ' = . . . .
NNYLITNINYAAALAZNIT80617 (interpersonal and communication skills)
Widuinw Auugd WundUisuazaseuaiiliegramsngay
= [ v a wva . . .
NIILIPUIHASNITNAIUIINGIUNIUHUA (practice-based learning and improvement)

SeusiaziindszaunisallasieaueinnsuifnulumhedUlsuenved Uiy wazn1s@nw

menuedagldningnsnisiseus
AUEIN5ATUNNSTINUAURAN IV INTBY (professionalism)

dennisasivldegunnyan lnemiladdvsvestieusslevl uazaudusssy

(]



nsviUURlnanAdasiuTEUUgUNIN (systems-based practice)

o. Uszanumsvhanuiuddmsialdednesnga

. Tuiinrani1sasIas1ndusyuy

Wan

®. Basic of electrodiagnosis

®.® Anatomic and physiology of the peripheral nervous system and muscle
@b Electrical properties of nerve and muscle
@.om Instrument, electronic system and data analysis
. Nerve conduction studies: Principle of nerve conduction studies and pitfall.

b.@ Techniques and general principles
b.lo Clinical applications

on. Needle EMG examination
m.@ 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
&® Technigues and general principles
&l Clinical applications

. Somatosensory evoked potentials (SSEPs)
D.@ Techniques and general principles
oo Clinical applications

. Motor evoked potentials
o.@ Techniques and general principles

o.lo  Clinical applications

(AN



. Electrodiagnosis in common problems:

.6

=

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

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

Central nervous system: spinal cord disease, brain disorder

Do



ol. Pain Rehabilitation

o/

ngUszeen

L A LTI PR TN P AR IR H R HEED
n13U3u1agUae (patient care)

a < o a X <
®. UTZIumuEaullIn LagnansenuninauaInamululn
. Winssnwsariiungiisuuuesrsiumenuewasiuiuitaninemslaegie wangay
a. Nsandsriegthelaegiamungay
AUZUAZIINYLIAANTLIVNTIY (Medical knowledge & procedural skills)

o. 93UNLANIAAIY NAlNTBIANAUYIN NeBATTING1VDIANUAUUINUSHANA 9
. o5uBndvIne1vesenldluitieiifiinuiuiin
. 85 UNENANNITUAXITNITUIUNB1N15UIAYS pharmacological kag nonpharmacological

treatments

ﬁnwziwdﬁmﬂﬂaLLaxmsﬁams (interpersonal and communication skills)

o. Waus musnwungUlsuazasaunss
. TujduiusiugUlsuaraseunsilaegiamunzay
an. UszanuausazUSnuiugsiunsinwanunsulavanzay

= 14 4 a wa . . .
NIILIVUIHASNITNAIUIINGIUNIUHUA (practice-based learning and improvement)

Seusiaziiudszaunisallamenuesanmsuianulumiieiieusnvegiiy wagn1sfing

menuedagldninensnisiseus

AUEINFAIUNTSTIIUATURAN IV INTRBY (professionalism)
LLaquammLLazﬂawu%’uﬁﬂﬁuauiuﬂWi@LLaﬂﬂaaaéwqﬁaLﬁaqLLazﬁ@mﬁﬁu
n15iYUUR danARaIRuTEUUFUNIN (systems-based practice)

URnulaeidiminensguamuazanuasnievesUie

o)



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
o.® Pharmacological management:
am.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
m.w.e Physical modalities/agents
m.b.lo Therapeutic exercise
am.lo.en  Cognitive — behavioral therapy
elo.@ Orthosis and assistive devices
om.lo.& Anesthetical intervention and surgical management
amlo.o  Complementary / alternative / integrative medicine

o.en Patient education and counselling

215



&. Pulmonary Rehabilitation

L2

ngUseaen
1HI9AUNTHNBUTULAT HSUNISHNBUTHEALSA

nsUsunagiUag (patient care)

Y

o. HAUNAILUALY Tnvzuazaiag q Tunsilugitiendalsenadumels wasUantmun
LﬂuiﬂﬁLLﬂim?"\Iqu”amaamwﬂamLLUUﬂ,ﬂJimwmi

b. WszTaazaluaug Uislsanaaunmelanazdansaniidenigluszeg Uigluuas
sezgUheuanliegsUasndy

an. in135nw1 airway clearance and lung expansion therapy uigthelaeens Uasasie

& AuANEUIENAgaU 6MWT (six minute walk test)

AUZUALINBLINAN1TLITNTIU (Medical knowledge & procedural skills)

(%

. a%maﬁﬂwmzéﬁé’zgsuaqmzmumi‘ﬁuﬁiimwumqLﬁumeﬂaLLazUamlﬁLLazﬁuﬂmma
suaaﬂﬁﬁuﬂdammmwﬂamwsmﬁ d

b. 95U18ATTINYIVBIN1TERNARINTY Tudiu cardiorespiratory wazaunsaUszgndltnfiy
Aurelsanaiumeglanazen

on. 95U UsElewues airway clearance and lung expansion therapy

<. ssunpUstlemiveinseenidamesiolsamadumelauazenlneianzetnadangy chronic
obstructive pulmonary disease (COPD) LagiIvnuaN1T99nnNaInIe

¢. osuneNavasplsansAumelauazUsndaniseaniidiniels

. BBUNBLAzLUANANIINTIANINSId@UBA pulmonary function test way 6MWT 141

o. o8venguiiimane dousd devhuvesmstiuyaussnnwlon
ﬁnwzizwdwqﬂﬂaLLaznﬁiﬁaaﬁi (interpersonal and communication skills)

o. Ifuugihithelunsusuasudedoidesedsassuumadumels

. WauwugigUiglunisifanssumanigsn 4 augnsinsldngeanu Metabolic equivalent

(MET)
N133EUswaTN1TWRINIAINGUNMSUUR (practice-based learning and improvement)

Seuguasiinuszaunisallamgauesnmsuifavluaddniuaussa amdes, veriaey

waznsAnwmesuedagldninensmsiseus

Dm



AMUEINNTAlUNSTINUAURAN IV TINTeU (professionalism)
LanIngAnssuLazAuTuRavauluNTguaktheag1wat ey lnms T

n1BUHURIidanARaeiUsTUUHUNIN (systems-based practice)

LY

UftRnulaeAdadimsnensgunmuazenulasasievesdiiesuiuiivanaviladusg e

Wan

®. 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
e.@ History and physical examination
em.lo Functional evaluation
en.en Chest radiography interpretation
om.@ 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
&.en Nutrition
&.& Breathing retraining
& & Secretion clearance technique
& Respiratory muscle training
& Exercise prescription: aerobic and resistive exercise
& Ventilatory support, basic mechanical ventilator
&« Oxygen supplement therapy
& ®o Vocational and psychological conselling
&. Evaluation of restrictive lung disease including neuromuscular diseases affecting
respiratory function
o. Pulmonary rehabilitation in restrictive lung and neuromuscular diseases affecting
respiratory function
. 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
o.lo Chest percussion/ vibration
o.en Breathing exercise
w.€ Cough technique
. Pulmonary rehabilitation in intensive care unit

«. Goal setting and outcome measurement in pulmonary rehabilitation

o&



«. Cardiac Rehabilitation

L2

ngUseaen
1HI9AUNTHNBUTULAT HSUNISHNBUTHEALSA
nsUsunagiUag (patient care)

o. waunaLALd Fnvzuazmadanis 9 lunsungUiengu coronary artery disease,
cardiomyopathy si2laduivan fUaefldsunisaauiala fuaeldfunsiadamades §Uaedi
amgiladuiafmemuaitullsunsuiuilasuuysannis

. w1szTaazaivauy Uaslsaiilasannidenielussevy Uislunasszess Uanuenld
pgUaeny

o, Falusunsuiluysilalifthonduluvhau ufinvdeussnauen@nding q wiedsueiin
Tnildegaannsiy

& AmuANdIenagay 6MWT
AUZUALIINYLINNN13LIYNTIU (Medical knowledge & procedural skills)

0. 85U18a33INE1v8IN1500NA1GINY ludIu cardiorespiratory waza1usauseynd
dhiughelsaiila

. p3U18UsEleviveaniseanfdineiieguainuagfvunniseonidaniy

n. Q%UWﬂﬂiziﬂﬂjﬁﬂaﬂﬂﬂiaaﬂﬁ’]ﬁdmUﬁiaiiﬂﬁ’ﬂfﬂiﬂﬂLQWWEJ‘EJN?NﬂEjQJ coronary artery disease
LAZAINUANITODNNIFINTE

<. ssUkavaslsamlasioniseanidniala

¢. a5unsuazwlanan1snsaadiend ulnisiala (echocardiogram, ECG), N1SMAd8UNIS
29NANAINTY (exercise stress test, EST) 6MWT

®. a%maé’ﬂwmzﬁwﬁ’ayuaaﬂizmumﬁy\luw”ﬁﬂﬁ] LLazf;]'jaLi’]mmmmﬂfm‘?ﬂyuwuﬁa%ssawi'm 9

a ! 14 ! dy 14 4 dy CY
o. a8Unengul g, YeUsd wazderuveansiuiila

MINWeIENiNeUARALAZN13841T (interpersonal and communication skills)

®. TﬁﬁwLLuzﬁWQ{J’m‘Lumiﬂ%'uLﬂﬁauﬁaé’aLﬁaqmaqiﬁﬂ coronary artery disease

. Wauwuzhddelunsyihfanssunimesig q audnsnmslingany

o. TiduuzthiEes sexual rehabilitation wrgUaelsala
N133UFUAZNIIRRINIAINGIUNISUUR (practice-based learning and improvement)

Souduanifaszaunsallddhenuesannisufiinulurdinituniala veftas uaznisfinu
menuedagliningnsnisiseu;

3)s)



AMUEINNTATUNSTINUAURaN IV TNTEN  (professionalism)
LanIngAnssuLazAuTuRavaulunTguakthuat1watlotarlnms I

n1BUHURIidanARaeiUsTUUHUNIN (systems-based practice)

LY

UftRnulaemdatmsnensguninuwazanulasndevesiiaesiuduiivavaiv tiluegad
g
tUan

®. Anatomy and physiology of cardiovascular ulmonary, vascular and lymphatic systems
. Pathophysiology of common cardiovascular diseases/ disorders
o.e Coronary artery disease, valvular heart disease, heart failure, arrhythmia

o, MsUsEIUsTAUANTIaNINVe9Rala (functional capacity test) A1838n15NAABUAIS ) LU
6MWT, ECG exercise stress test Wuduy

<. MIUTsluszAUAILMINIUITeIRANTILANY o TutinusedrTunagianssudunuinis laglden
MET w3aldminusanvesiUae (Borg’s scale)

¢ msdmnitadelsafiuy miﬂimﬁuﬁﬂwLLazg?aLﬂmmamiﬂywj
miﬁluﬁdammmwﬂﬂaEﬂiﬂ/mmﬂmﬂﬂamaﬁwuﬁﬂaﬁwuﬂas
Fausd Tevuy %’@miizi’waﬁ‘émiﬁﬂﬂ’m%’ﬂmLLaﬁy\Juﬂd
ndineweseiltlugithelsaiilanaznaonideaiinutos
LLuaw’Nﬂ'ﬁU%’UwqaﬂiimLLazamﬂa%’sL?iml,ﬁaﬂmﬁ’umﬂﬁmiiﬂsg’]

a a2 v

o6



@o. Rehabilitation of Peripheral Vascular Diseases

L2

ngUseaen
1HI9AUNTHNBUTULAT HSUNISHNBUTHEALSA
nsUsunagiUag (patient care)

o. naunaLAL Fnuwrnasmaianie 1 lunsfiugldaongy PVD dwuadulsunsuiluy
WUUYIUING

. Wn1sidadeuagsnein1izaunauves PVD Leun acute arterial occlusion, deep vein
thrombosis (DVT) wag pulmonary embolism

on. ﬁI@IUiLLﬂimﬁuwjﬁiﬂﬁﬁJ PVD T Urenduluvinau tduiwivisusenauendnniee la

agaUanne
AUZUALINBLINAN1TLITNTIU (Medical knowledge & procedural skills)

. Iaduwardnwiuna (ulcer) MAAIN arterial waz venous

b. 98UEUsElEYUVRINITEBNAIAINI8AB PVD LAagMRUANISTERNMaINIY

o o3Uwnalnnaveseiildsnwn PAD, DVT

< fmuakazasun1seaniaaniedmiugUlg PAD, venous disorder, lymphatic disease

&. turthnisld modalities 613 9 Tu PVD leognamnza

b, BSUELATLUANAN1INTI9M28 Ankle brachial index (ABI), Toe pressure index, treadmill
testing, Doppler ultrasound &g angiogram

o, osUeiladuiAnawes Artherosclerotic PAD

<. osuengudmng, Fouad, %’aﬁﬂmaamsﬁuyj

. 85UWNI8TNIA NYITATITINYvRvannldendIulany, LA UYL B eLaYEI5a
Uszgnaviniugdaey

®o. 85UNDINIT DINTTHAAIYDY PVD #1139 LU PAD, vasospastic disease, venous disorder,

lymphatic disease

MiNWeIENieUARALAZN138041S (interpersonal and communication skills)

o. WmuuzihgUiglunsuSudeuladeideavastsa artherosclerotic PAD

va o

. Wawugihlunsufiamvesdieninsigde lymphadenectomy

1]



N1338uIuazN1IRRILIRINGIUNNTUUR (practice-based learning and improvement)

Seusuaziiuszaunsallanlgauesainnsuianuluaddniluniala veUlsuazns

Anwimenuedagldninginsnisiseus;

AMUEINTALUNTTTNUAIURENIVITNTBY (professionalism)
uansnaAnssuuazamsuRaveulunsguaditisedsellowuasinnsssy

n1BUHURIidanAaaiUTEUUEUNIW (systems-based practice)

UftRnulaeAdatmsnensaunmuazanulasasievesiiesiuiuiivavaivladuegned

&
LN

®. NMYAINIA AITINYNVDITZUUT HILALVIADALADN NADALADALAS NADALADANIWALSEUUS AL
YNUNADY
©. mmfﬁ’uﬁ'ugmuazwm%a’%ﬁmmsuaﬂm/mmﬁmﬂﬂﬁ%awaa@Lﬁam LAYVADAUILNA DY
cs' '
ANUUDY
v.® Arterial occlusion (acute/chronic)
.o Venous occlusion (acute/chronic)
.en Lymphedema
= Ql' o 1 <3 Y
. NMTLUANANITNTIABALADANEIADY U ABI lWumU
< MsUszdiugie wazaadmunenisiuy
v 1 ‘&J v v v v aa o % g
&. VAUIY VBN %@ﬂ’siimw@ﬂ?ﬁmiUﬂU@Wuﬁd
v a 1Y) P v Y] a a !
o. ausineiveldlugUlslsassuuimlanagvasaideninuley
o). WUINNNITUTUNGAnTIuLazantadaidsuiodosdunisiinlsngn: n158annnae Buerger

exercise

o



ea. Sports Medicine and Rehabilitation

L2

ngUseaen
1HI9AUNTHNBUTULAT HSUNISHNBUTHEALSA
nsUsunagiUag (patient care)

o. Usziumsuinldy wagkansznuinslaussouziaynswtady
. Winsfhwuaslunf Uisuuuesdsiununuesag/vm3 03 Wi unugAnaeu wagdnim
pogamunzay

a0 Msandssieunfumsegiisnuinduainiwilieg1wmngay
AUZUALINBLIAANITLIVNTIU (Medical knowledge & procedural skills)

®. @%Uqﬂﬁqﬁqﬁ@ﬂﬁqmﬂa‘lﬂﬂqi‘U']ﬂLS‘Uﬂ']ﬂﬂ?ﬁ'&]@ﬂﬁ"léjﬂﬂ’]ﬂﬂgﬂLduﬁWWﬁWU‘UI@EJ LATNYID
a%ﬁwawaﬂmimm%u
a [ ad & 13 = o & [y ¥
b. 95UIENANNITHAEITNITHUN UL UAINARILAEN1SRNMAINY TTan1sTnuilagldeuas
Tallafen

) r-t’l’ [ Yo @ = = o a
on. LLuzmmmNLLmumiV\Iummwmlmiummwa’mﬂwWmamiaaﬂmmma Lazusyliu

= Ao ' v
enegeun1sHusluwsayssesla

o ' = . . . .
NNYLITNINYAAALAZNIT80617 (interpersonal and communication skills)

v Y 1 val = o w A o Y sk
@®. IﬁﬂﬁqMELLﬂI}‘\JWUWﬂLﬁ]Uﬁ]']ﬂﬂ']ﬁEJ@ﬂﬂ']ENﬂ']EJViiEJUﬂﬂW’]LLaSIﬂGU%lNﬂﬁ@u

b. UszanunuuasUinniugsuiunisshnaivdulimngay
= 14 4 a wa . . .
NITLIPUIHASAITNAIUIIINGIUN15UUA (practice-based learning and improvement)

SeuiuazsiinuszaunisallasneauesainnisuuiauluniiesisuenvedUiguasnsdnm
menuedaglininginsnisiseu;
AMUEINFAIUNISTINUATNRAN IV INTRBY (professionalism)
LaEnIngAnTsHLazANTURAYeUluMIALatnAagesiBLlaILAzlnE T TY

nsvivUialidenndasiuszuugunin (systems-based practice)

dRnulnemddiminginsguainiazanulasaiousiasysennim



Wan

®. Anatomy, physiology, biomechanics and sports medicine related to exercises and sports
activities
. Pathophysiology and clinical manifestations of common sports injuries and sports
related diseases
. Sports nutrition, doping and ergogenic aids
. Physical fitness tests and exercise prescription
. Principles of rehabilitation for sports injuries, sport for health promotion

n
&
&
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

/e



elv. Geriatric Rehabilitation

L2

ngUszaen

1igauNsRNeUTILAY §SUNSRnaUsUaunse

n13U3u1agUae (patient care)

2

0. UseliuggeonguuunsaumauluaiIumanie MeInlanazonsunl N9ANNEINITANNFIRY
uazduIndon

. TinsfnwuasilundUlsuuvosdsamdoauesuay/viosmiuiivaninginisldedig
Wianeau

a. farsandstegUlslaegrumunzay
AUZUAZINLINAN1TLIBNTIU (Medical knowledge & procedural skills)

0. BBUWANINRAIY NeTaSTIeveEely uaznalnnswsuwlasviili iaauiaung

[y

TugeTy
b. o3utenaulsaggeeny (Geriatric syndrome) Milunansynusesedumuannsavesitaels
saansEnsguarUasly
. o3UIBdYIne devhy demsszimeseniltludgseny
< afvemdnms o femssrTmasmsinwilaglildensuiinseandidnigludzeeny

ﬁnwziwdﬁmﬂﬂaLLaxmsﬁams (interpersonal and communication skills)

0. Winu3 Musnwufgthsuazasounsy
b. TUFduiusivgteuazasountilavgumingay
a. UszanunuuasUinuiugsumsinwanviduldvinzay

N133UFUAZNIIRRINIRINGIUN1TUUR (practice-based learning and improvement)

Seusuaiiudsraunisallasigauesannsuiaanulunbegiheusnvediieuasnsiinm

menuedagliningnsnisiseu;

AMUEINFAIUNTSTIIUATURANIVIINTRBY (professionalism)
LLaﬂﬂﬁNqaﬂﬁ’iNLLﬁzﬂﬂN%Uﬁﬂ%@UiumiﬂLLaE:\JIJﬂQEJaEJ"]\WiE]LﬁaﬂLLazﬁﬂmﬁﬁiu
n1BUHURIidanARB I UTTUUHUNTN (systems-based practice)

UuiRnulagadsfmineinsavnmuazanulasnsdeveslae

)



&
LN

®. Physiology of aging
. Pathophysiology of common age-related diseases and disorders
. Musculoskeletal disorders
.e.e Degenerative disorders
b.e.0.0 Osteoarthritis of hip and knee
b.e.e.0 Cervical spondylosis/spondylolisthesis and radiculopathy
.@.@.en Lumbar spondylosis/spondylolisthesis and radiculopathy
b.e.o Inflammation disorders : Frozen shoulder
.@.en Metabolic : Osteopenia and osteoporosis
b.e.& Others
b.e.c.® Fall and fracture
b.e.co Immobility and deconditioning
.o Neurological
b.b.@ Degenerative
b.b.e.® Brain atrophy
b.lv.e. Parkinsonism/Parkinson’s disease
o.v.e.en Cognitive impairment: mild cognitive impairment, dementia
b.lo.lo Vascular : Stroke
.lo.en Trauma/fall
o.lo.on.e Subdural hematoma
..o Spinal cord injury
o.lo.a Others
b.b.€.® Incontinence
b.lb.a b Psycho-emotional: depression, anxiety
o MIguuazUanan1nenesadanufnundinuliues wu plain film C-spine/ L-S spine,
bone mineral density (BMD) 1Jusu
< mavszdiugithe wasradmanemsitugveslsa/nmednsiy
& Foudd dovu Forssea uaznslilusunsumsiiuanssnngasgeongiitlse/nmededu
5. NM59NMAINEFMTULZDE

&, NTEEISNWNLSA/NNETN9AU



ee. Pediatric Rehabilitation

o/

ngUszasA

1iaauNRNeUTILEY §SUNTRnaUsUaNnT
n13U3UaEUae (patient care)

a v 2 a 2 Ao = ] a I3 1%
o. Usslugdtheiniinng waslinfidanudesionnuiinisiuuesisiuls
. AndminguarnaunulinsSnunugivgasiudnannvesUisusiagsela

. fasandssegUlglaegraninzay
AUZUAZIINBENAANTLIUNTTY (Medical knowledge & procedural skills)

0. SBUNETUIMUINTLATNIRSYRUlATanANLa
a a a a a ! L7 [ 14

b, oSuEneSaITINewedsannuustlugUienls
gaunenanMsiuMIdnUseiRnsaseneiietiludnisaatvaneg
gsuemannskazIsmssneulsainuuseludednla

ﬁnwzszwdwqﬂﬂau,azmsﬁaa'ﬁ (interpersonal and communication skills)

0. Wauwuziifgiulse wazwanseaninisldlagua uikiswazaseuaiilaegamingay
b, WWufihfinnunvmansituy wazlsvaunuiuindndu o nuiuguasnuiiieliedns

Y Y

WzauLaziiusEanSam
L=} 4 4 a wva . . .
NIFLIYUILALNITNAIUIIINGIUN1TUYUA (practice-based learning and improvement)

SeusuaviiiudsraunisallamenuiesainmsuiiaulumiedUlsuen vegUie waznsdne

menuedagldningnsmsiseu;
AMuEIsalunIsIIUmuBanIv1Indeu (professionalism)

0. HanmgAnsIHLazANTURAvaUluNsguagUIag 1era oAz ilnME T

b, waniruRalIiueRauSeg1daliles

nsvirUialidenndasiuszuugunin (systems-based practice)

JuRnulagadsfmineinsavnmuazanulasndevesiUle

Yl



Waun

e 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 malalienment: pes planus, pes cavus, toe-in, toe-out,
club foot, genu varum, genu valgum, tibial torsion, femoral anteversion

Hemophilia

& Others

Down syndrome

&. Rehabilitation management

&.®
&
&.en
.«
&

Developmental stimulation

Management in area of pediatric physical and occupational therapy

Physical agent and modalities

Basic prosthetics and orthotics, and advanced equipment

Management in specialty problems such as oromotor, spastic, prematurity, NMD,

basic visual rehabilitation

o. Patient, parent and family education and counselling
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o&. Cancer Rehabilitation

gUIzaA
1HI9AUNTHNBUTULAT HSUNSHNBUTHALSA

nsUsunagiUag (patient care)

a Yy A aa v 9 2 Ao ' DX
o. UssilunathafgaiiinanilsauazmssnelsnusSeninansenuseaussauy gUae
. WnsihwasiuydUisuuusddsInaienuLed n3eIuAuNguauaning1n1siaeg e wanza
. Wsandwiediielasgamnsauuarlinsauaiunlussegsng 9 sudansguakuuUseau

Us¢m9 (palliative care)
AUZUAZINLINAN1TLIBNTIU (Medical knowledge & procedural skills)

o. BBUNLITLUININYT waznInensallsatungulsanziiinulosnisuussseznsaniiulse
. Mnukalinsidauldeg1umnzaunuszesn1saLiule
a. Winsitadowasindniuyngueinstnafesninisauzse nansznuainnissny lsausiss iy

A15218598 NSALALUIUA kuuanaunle
ﬁ’nwziwdﬁmﬂﬂaLLaxmsﬁams (interpersonal and communication skills)

o. dMinwznsdeasiiendaineundiisuazasouasy

b. WauinwuazauuzdiunisguatarnsuykiEdswazasounTioguanyay
an. UsganunuuazUSnuniudsunsinwaivduliegraminzay

N33EUsHaTN1TWRINIAINGUNMSUUR (practice-based learning and improvement)

Seusuaiiulsraunisallasigauesannsuiaanulunbegiheusnvediiewagnsfing
menuedagldninginsnisiseu;

AMUEINNTAlUNSINUANRaN IV TNWTN (professionalism)
LanIngAnssuLazAuTuRavaulunTauaktheatwwatloarlnms T
nsviuUuR danadasiuseuugunIn (systems-based practice)

U UanulaeidsfmingnsguamuazauvasnieveyUae
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Stage of cancer rehabilitation

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

syndrome (connective tissue and neuromuscular system manifestations)

en.

S U e A

Principle of rehabilitation management in cancer patient
en.@ Primary cancer: Breast cancer, head and neck cancer, lung cancer, brain tumor etc
o.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

)



e&. Burn Rehabilitation

L2

ngUseaen
1HI9AUNTHNBUTULAT HSUNISHNBUTHEALSA
nsUsunagiUag (patient care)

o. Useliunnudulan wagnansenuiiinduainunalul
. WnsfnwuaslunlHUisuuuedsINaenues nieTNiunquauaningn1sinedns
Wiangau

a. farsandstegUlslaegrumunzay
AUZUALINLINAN1TLITNTIU (Medical knowledge & procedural skills)

0. BSUIENESATTINg Vel arUAsuuamessyuusng 9 luseneanuaalg

. BFUIWAMY VWA TEAUAINAN WaZAIIUTULTIVBILNA LML suansEIULNE (Wound
healing) WsagszAUAILEN

o, Winsthoadnuiugluszogng q wuesdsnldmnyay

€ osUEAmTuMsndeuLasransEnuinuUssndaunalug nieusalrnnstostunasudlyle

¢ BFUEHANTENUNIMUNENIW ARla daau wageninveUe
o : = . . . .
NNYLITNINYAAALAZNIT80617 (interpersonal and communication skills)

o. WanudungUisuazasauns

b. UszanunuiazInuniugsiunisshwianvduldmangay

= v [ a wa . . .
NITLIPUIHASAITNAIUIIINGIUNITULUA (practice-based learning and improvement)

SeuuasiinuszaunisallamenueinnsuiinulumhedUisuen vedUieuasn1sfing
menuedaglininginsnisiseu;
AMUEINFAIUNISTINUATNRAN IV INTRBY (professionalism)
LanangAnssuLazausuRaveulunsaualtgetwalloarinus I

nsvirUUalidenadaiuszuuguan (systems-based practice)

JiRnulagadsfmineinsavnmuazanulasnsdevesUle
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Pathophysiology after burn: Local effects, systemic effects

<

Etiology, classification of burn severity: American Burn Board Classification

3

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

.« Patient education and counseling

(AN



e. Rehabilitation for Amputee and Prostheses

L2

ngUseaen
1HI9AUNTHNBUTULAT HSUNISHNBUTHEALSA
nsUsunagiUag (patient care)

o. UssilufUnednuauriuuussasiuld aasnaufwansenudeaussaninmnieniy uazdnla
PNMIAAUIUINTEAUTINUU DY

. Aatmng 1Nsy kaglinisShvtulivansauiudnenimuesUae

on. 85UNUNNTPUANBUVUYY TBNTHURDUYLY

a o w sa o v v (% N aa I

<. ofuganudrdylunisguasesandalalagndn lasaniglufUrenidynivasaden
drutans/ iy edesiunsdinsensaiu o

¢ aguremsldndsnulumsiauludiednuisedusing  navnaingdisewazainanedym

I 1
vaoaLdandIulay

. 88U18N134AN phantom sensation wag phantom pain waglinmsguasnwlieegiamuzay

o. Ussiliulgv/nnsunsndeunnuusgainnisquanauvuilignees nisldusuviieudnly
wingay waglimsudluauasnwle

. Nansandssteriielaegremingay
AUZUALINBLINAN1TLITNTIU (Medical knowledge & procedural skills)

0. BBUNBMTAUUNA/six determinants wagmsiiuiiiaunflugreldufioussiusng
. a%ma‘iﬁm'i@LLa%’ﬂmiim'wﬁwuﬂaa 819 peripheral neuropathy, venous insufficiency,
peripheral arterial disease
o, B3UIEMANNIINIHISR Tousluaztermssr T dmumsdanuuansedusis o
& B3UIUBIAUTENOUVRINBUNTALTAEUTEAUAIA 9
91 partial foot and ray amputation, Syme, ankle disarticulation, transitbial, knee
disarticulation, transfemoral, hip disarticulation amputation level
WYU: partial hand and ray amputation, wrist disarticulation, transradial, elbow

disarticulation, transhumeral, shoulder disarticulation level amputation level
ﬁnmizwi'mqﬂﬂaLLazmsﬁami (interpersonal and communication skills)

o. Wmuuzifgiulse wazuanseaninislalagua wiktiowazasouaiila agramnzay

< Y o & v a oA A [ [ N £ 1
. Wudihfiununyaansiuy wesdszaunuivindngy 4 A5uiuguasnugUleliedis

WLNE AN kazdlusEaNSAN
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o Wenludinissnwiluy nsdsgunsalifien aunsalteligndes wnzaunduidlald
= k4 L4 a wa . . .
NTLIYUIHASNIINAIUIIINGI1UNITU U (practice-based learning and improvement)

Seuuasiiuyuuszaunisallanignuieinnsuifeu msmumuissunssuiieidedunis

Wuuaug g lunsguanungUsfnuuu
A2UEIN5ATUNNSTININUATURAN IV INTRBY (professionalism)

o. wangAnIsULazANSURATeUluNM LA U e BB ILaEAMETIY
b. Ussgndldvannismsgualaediieuasaseuniidugudnans

on. WARIDINTINIAUTULarENSY0IKUIY
N199BUHUR idanARaeiuszuUgUNIN (systems-based practice)

UiRnuivanaiv/anivndn lagaridsfaminensguaimuazanuuasndevedUiouazie

o o

UsglaviserUheduddty

&
LN

®. Causes and level of amputation: Acquired and congenital amputation
. Impact after amputation
en. Rehabilitation management
n.® Pre-amputation
o Post-amputation: Stump evaluation and care, specific and general exercise in
amputee, preprosthetic training, prosthetics fitting, prosthetic training
am.en  Consequences and complication
o.en.@ Pain: Post-operative wound pain, phantom limb pain, neuroma
a.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
an.on.) NONIUTUTDIANMUANITAUNTET U RdsaSuuasiaIAMA AN
AUNNT (W.A. b&&o)

@ Prosthetic components, material, design and fabrication
&. Prescription of prostheses and evaluation

o. Energy expenditure during walking with or without prostheses

(o)



. 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

5]



o). Orthoses, Assistive Devices and Technology

o/

ngUszeen

1HI9AUNTHNBUTULAT HSUNISHNBUTHEALSA

nsUsunagiUag (patient care)
o. Uszliuanuunnses aruvdeuaussanm Jgywindnduseddaunsalvielunisuiloiuy
b. fsandenlduardmegunsalidSunwazgunsaldremvngauiveiiungdae

a. Nsandeiegtheliogramungay
AUZUAZIINYLIANN1TLITNTIU (Medical knowledge & procedural skills)

0. UszgninuIneNIeiniaans nenSassinet wartinamanslunisussidiuanindeym
lusguu musculoskeletal wag neuromuscular eiasanslduasionldniegunsaliaiunasy
¢ PN
UNTUTIBVILUNZ AL
b. B5UIEMENNNSTINAMERSLaznanNIsIuesgaUnsaliasuLazgunsaldiguiinge 9 o
a. asunetavsglumsldaunsaliasinaluladiiedneanuazainyling o laegrgndes
<. vendmUszneu dnmegunsalidSunavaunsalhisnmuzauivanmlaymvesaela
& liaus Auugduielvigiaeld uasguashwiniegunsaliasy wagaunsalvlglaeensgndes

U929 UkaE A LN N DU ARIINASEINTEVS o LY U bl gy

ﬁ’nwziwdﬁmﬂﬂaLLaxmsﬁams (interpersonal and communication skills)
o. WanudungUisuazasauns
. UszanuauuazUsnenaulsiunssnwiaaulaivunyeay

Y

o Wenludinssnwiluy nsdsgunsaliaiy aunsaltaeldgndes wnzay Wuidilald

N1338UTUAZNIIRRAINIRINGIUN1TUUR (practice-based learning and improvement)
SeuuaziiuuszaunisallamenuesainnsujianulumhediisusnvesUis wagnsinw

menuedaglininginsnisiseu;

AMUEINNTALUNTSINUANRAN IV TNWTY (professionalism)

uansnginTsukazauiuiinveulumMIauaiisegwiaiiodarilnusTsy

n1siYUUR idanARaIiuTEUUFUNIN (systems-based practice)

UfRnulaeaddminensguamuazanuasnievesUie
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o. Principle of biomechanics, material, fabrication dwsunigaunsadiasy

®.® Upper extremity orthoses: static, dynamic

®.o 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)

INO]

oo

en.en

n.&

n.&

mn.o
on.ev

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

Assistive devices and technology for ambulation: Ambulatory aids, wheelchair
Writing aids and stationary accessory

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

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

Environmental control system

Home & Environmental adaptation

(<l



ew. Advanced Technology in Rehabilitation Medicine

o/

ngUszeen

1HI9AUNTHNBUTULAT HSUNISHNBUTHEALSA

nsUsunagiUag (patient care)

asungteudlduazdssioUisliograumunyay

AUZUAZIINLINAN1TLITNTIU (Medical knowledge & procedural skills)

fanuianuinlangiumaluladadslnilununymansiug

MINWEIENINNYAAALALN1THBE3 (interpersonal and communication skills)

Tiduinw Auugd WungUie aufinsuazaseuaildegiamingay

L=} 14 o a wva . . .
NITLIYUIHASNIINAIUIIINGI1UNI15UYUA (practice-based learning and improvement)
a ¥ a v v a wva 1 Y Y =
Seuiuasiiudszaunisallasgauesainnsuianulunbegiieusn ey uazn1sdinw

menuedagliningnsnisiseu;

AUEN5alUNNSTINUAuRan v INTEN (professionalism)
A Vo v a Yo ) v 0o % =2 a a v ¢
Wonuavdsrag Uretitalasunisinulaegramunzay laeardadsd@nsvesi Uiy Ussloyl

<
WazAULUUTITU

n1sBUHUR idanARaiuszUUgUNIN (systems-based practice)

v

UURnulaeadadmineinsgunimuazanulasndeved Uiy Usearun1svinauiuggua

SurnvouluszuuUseiuguanlaeg1amunzay

Wonn

®. New physical therapy and occupational therapy method such as constraint induced
movement therapy
lo. Rehabilitation robotics
. Virtual reality rehabilitation
. Noninvasive brain stimulation: tDCS, rTMS
. Neuromodulation
. Telerehabilitation

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

L3 U e A 3

. New prosthetic and orthotic technology
. New wheelchair technology

®o. Environmental control system

~cd



ox. Integrative Medicine

o/

ngUszeen

1HI9AUNTHNBUTULAT HSUNISHNBUTHEALSA

nsUsunagiUag (patient care)
®. 3UNBTOUNT TN 19AI55E T HaUNINYOUYBY integrative medicine

. Wawugthnsunndnaunanulimngiuusungdisnymansiuylusassne

AUZUAZIINLIANN1TLITNTIU (Medical knowledge & procedural skills)

®. BBUILANMUNUIYYDY alternative medicine, complementary medicine wag integrative
medicine o

. 95U"ELsay Categories of Complementary and Alternative Medicine (CAM) #1131 National
Center for Complementary and Alternative Medicine (NCCAM) 1g1

. BSUIBMENNIUAENGUANUILTES Integrative medicine Tiddyuagiieadasiunissnm
yanwmansiiuyld

<. DBUUEITINYIVBIHANIINWIUUY integrative medicine ANsAny idsatiuayunio

nguilnaAes conventional medicine 6

o ; 4 . I :
NNYLITNINYAAALAZNIT80617 (interpersonal and communication skills)
0. Winnuiungiie auiinisuazasauns

b. UszanunuuasUinniugsiunsinuwaividuldvinzay

= 1 Y] a wa B . .
NITLIPUIHASAITNAIUIIINGI1UNT15UYUA (practice-based learning and improvement)
Seuduasiiulszaunisallamenueinmsujiinulumheddieuen vegthe wagnsdny

menuedaglininginsnisiseu;

AMUEINFAIUNISTINUATNRAN IV INTRBY (professionalism)

LanangAnTsHLazAusuRaveulunsauai g el laaslnms I
n15viYUUR idanAaadiuTEUU§UNIN (systems-based practice)

URnulaeadadminensgunmuazanuasnievasyUe
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®. Definition of alternative medicine, complementary medicine and integrative medicine
. Categories of complementary and alternative medicine (National Center for
Complementary and Alternative Medicine)
on. Alternative medicine practices
m.® Western medicine: Naturopathy, homeopathy, chelation therapy
a.lo  Eastern medicine: Ayurveda, traditional Chinese medicine (TCM), Thai
traditional medicine (TTM)
e.en  Biological therapies: Diet therapy, vitamins and minerals, herbs and
phytonutrients, bioidentical hormone replacement therapy (BHRT), amino
acids, cell therapy
e.€ Manipulative and body-based therapies: Thai traditional massage, osteopathy,
chiropractic, reflexology
on.€ Energy therapies: Qigong
& Mind-Body interventions
&® Mind therapies: Meditation, hypnotherapy, biofeedback, music therapy, art
therapy
&l Body therapies: Yoga, Tai chi, Rusiedotton (iﬂ@ﬁﬂmu), Pilates method, dance
therapy

~y)]



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

System in Thailand

L2

ngUseaen

1IBauNSRNBUTILAY §SUNTRNaUsUaNnT

nsUsunagUag (patient care)
®. ATIUTTUUANUUNNTBY ANUATNITOLAZAUNNTYDIAUNNTOEIATOUARULALYTUINTT
. Wusnsuusihauiinsiunsaansdeuauiinislaegrumunzay

an. MasandsioruinisiiiosuusNsiugusy deruldagamunzay

AUZUALINLINAN1TLITNTIU (Medical knowledge & procedural skills)

o. B3UIBNANNNTI309ANANNT BNSAURNTT waE HENNNINMSUSEEIUAINUANTET ANUEINTE
LLasmmﬁmﬂ@”lm%’fmﬁ’ﬂmsﬂ’cy%maLﬁamsaﬁLLuﬂmwi’Nm AUNNITUAEAYNIN (The
international classification of functioning, disability and Health, ICF) waznanmsunbuly

=€ v 1%

b. 8FUIenguINeAN BRI UNUNIINTTUH UkAaTAUNNITLY SIuTIS STty an 1Y
o A DY & a A a Y a a A o
ngvEneieItesiunugnssuiuLazAuiing WwefenunsuTudsunilungnuneingites
fugtheuazauiinisla
on. BFUNENANNITNUAMUNTAUNANTTONNAUANTLUYNYY (Community based rehabilitation)
anansaauluuszgndld vieduaSuauauilnuusunvedsas gLy

- - v &
<. ousTEUUUINMIAS TaNEuIuUnuTnTsuuylulsemnelng

MiNwesEndneuAnaLazn158e1s (interpersonal and communication skills)
0. Wnu3 Musnwungte aulinsiazaseunid
b. JUjduiusiugthouwazaseundilaegannyay

UszanuaukazUsnunuiiuamneinislaegnaanga

3

a Y = & A 9 v DA a I & ¢
. UimsdemsiunsnssuiuyivelvguagUlsuarauiinisegraluedsiy

<«
& nszsuliinsinuluiinuasdeasegalivssansnmlaeBamannisiensn wagliiiesh

[y (%

Faiusaziu
= v L a wa . . .
NITLIYUFHASNITNAIUIING1UNITUYUA (practice-based learning and improvement)

Souduaviiulszaunisallamenueinmsujifaulumheddieuen vegthe wagnsany

mesuedagliningnsnisiseu;
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AMUAINITALUNTTTNUAIURANIVITNTBY (professionalism)
o. wanagAnIsULazANSURAveUluNMTaLAL U LR 1Bt lLarAMETTY

. uilulganumsaiduiniuaunenssuiuiliegramungay

nsvivUURlinanndasiuTsuUgUNIN (systems-based practice)
o. UfURnumMusEuLUINSas1saauauaunenssuiuylulsemealnglaeadadminenns
gumsarauUaeniveUie

. dmanmsiagaunnlglusnunyman sy

Y

X
WBuN

®. A1NUANS (disability concepts) ANSAUNNITHALMANNITNITUTLEUANUUNNTDY LazAI1Y
a1u150 Auinis tagldvannisussliudydainaian13Twunn1syinauy AuRnIsazg NI

(International classification of functioning, disability and Health, ICF)

vaa a

b. NVEngLarnsyydygRaningItesiunmsiulaussanmAuiing 1wy

b.o NIEIVUYLRANETULATNRAUIAMAINTINAUNNIT WA, be&o

L%

Blo N5EIVUYYRGUANLIVIR WA, b&&o

L% [ [y

UANANUTEAMUAUANUAINIA W.AoEcE

b.& WILINY

Tty
Ty
.o WIET1vULY
ToyelAN B URUNAUNY N.FloEeney
Tty

b.¢ WizTIUYQAUTZAUIAL WA, b&am QUUT <) W.A. bedm

LY

o5 ngunevidongsuioufieenmnumunseuiygidanandisiu 1w
o.5.0 NQMNBAIIEMNALMINTBALAINSIAYEGINY 1A lbdes
ool fiomaduiununigldnemuiluganssnninduniauwmg U eeee
©.o.a VBUIRUANENTINNTNENUTEAUAUN MUY ATIMIEVENNMNITNTHhaY
Joulalunsiretutemdadesiu nsdifuuinslésuamudoms
NNTTNY NGNS WA oEEE

b.o.€ NTDDALDAAITIUTOIAINUNNTT
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AUsEneansyUae
United Nations Convention on the Rights of Persons with Disabilities (UNCRPD)

NATNINTFINAUTENBUTVITNINTTUTDIMNNEANT AUTTTNTUTUUTIAan
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watan1sdeas nstiAUSnwungte wagnisasnsanuduiusseninaglae
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o. Ugymanunisalduinmenisunnd wu nsuend1iie, msliadsnuniugdie auiinng
waraseunSluisafuanunsalsngunluudsng q w8«

. szumﬁmimﬁ'}smqmé’ﬂumumﬂiiﬁu\luvﬂuﬂizL%ﬂlma

. msﬁuvjamaanmmﬁmﬂmwmu (community based rehabilitation, CBR)
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AwEsavinideaienuesduaussousnilsiunnd Uszdrinunamansiluydeaussqaay
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ngUszaen
WHIDAUNNSHNBUSULAD LNNEUSLINTIUANNN5E

o. ssupsuloviimvouazsiunsmutunousis 9
0.6 é'?qﬁwmaﬁ%’amﬂﬁﬁwmwﬂﬁl,t,wme?ﬁ%Lﬂuﬂsﬂ%ﬂ@iamiﬂ’wmmumjmam%ﬁuﬂ
elo  @unsaAuUNANLINTINITiasldvalulagansaume
o Uszgnderudmnuinladeszuininenaddn evinmsinsgivdngudsying
NNASUNNEY (evidence—based medicine, EBM)
o.@  ANITNEONKUUIUITY (research desien) Thunzaufumau3de research question)
0.& ALHUNMTIEgNAeInuTTileuIdI (research methodology) wazkuIMIUdRN1TIdY
(good clinical practice, GCP) 841ana35351N15398 (International ethical guidelines for
biomedical research involving human subjects, ICH)
@5 @IANATIEN INT0 asURalagnaawazlisuiinusauatulieg waumnauna
b, tiauenanuAdeluiivssyinnssediued uaz/mEounuui
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UNUIMBTINNvasdaIvulinausy
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(corresponding author) 8819108 b 1384 laglidusiunaunldusenaun1saunangnsinousy
3 o v
WnneUIEAIUIU

o. w3suAunsauliunngUsEITuaILTarinlasITenTITele S annunTaUain U

XRE
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nsviidelunywdveusazaniu
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o. WHuruiterssulnl viedumiseildunnaiimeinsdnwandoutsly uazasusyinea
withandaulamFeuuuslaefivauaiiiuaunsiaou
. JULUUINAFY Laun
.o N1IANYIIIBVUANAADY (experimental study)
oo NMIANYUTINTINUT (descriptive study) laun
.o NITANYUTIIATIZN (analytical study)
blolo NMIANIGDUNAY (retrospective study)
b.lo.m N15ANYLUL9MLN (prospective study)
b.lo.@ NMIANYINIARATIN (cross sectional study)
o, ToUwAHeMITy W
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NaUITEUTENOUMIY NaUITeN U ausuuUIniUan wazinusauavudaadunadun

lailAgaLnIA835n15le 9 I1neu

o/

0. WaUATeTiIaUauUUUINLUEM (oral presentation) Teuuaziinauaidunwingy
Usznausme

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
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