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fm tmmﬁmﬁﬁsmﬁugmmﬁfﬁmgi’ijm‘ﬁmﬁ heFinnuinadnis
AN oY WM MASTA G M ST JEFIamI
136 YSINM gRns SRlmwin Mg

b.m 3T (Pediatric)
Emginmutiigrd  Annadsmatinniliugunmt  pugntn
A Satinpo iwgmigpoutiegmsiisy Sagrmiinpay
PUUMBHIUIU AT

b.c Iﬂﬁ[}'ﬁ 81 fUH N (Gynecology and Obstetrics)
- i ansmagiatafghivogatd pmginpoutigres
o finnafismuavgnnapjiiugudams peFntninn 8

Hefninky
o FAUIMINNMUAIANSYWIG|MSE Uy rnwigar syiding
i
- nnariapsmamalygnivasjimsigen:  Shinwesigwigy
g Mt grels
" AnnadsmarsgnismimsadfnivaddmimiiSgjnamu
o ILﬂﬁJ[ﬁn“‘lﬂﬁmn?SBUjLn [pyfé minfgprinwu§ifenns

fiusimGaumugmalSgw Shmuimsmivsaa

o gn’msfﬁﬁﬁsmmmmmmmsmﬁmé

o ANAM M EANMUUENIEIARIEIRGRIN U SEA

o Lﬁfj[ﬁnmmﬁ:m:ﬁjwm §hmsmmm"gsm§m

o anmsAnimAtd iR ghenninundim g
SUMIFI{H UG SHYM |
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o nmnnsmnﬁﬂSﬁnmjmmmnﬁtm RIS T AUTATU S
LRI GIRAIG A Shﬁ:]ijl‘j"‘lmm s{iajm st ] B Fh M
Utpsmsmmtimugmngnmﬁmsmsa r;sunnmsﬁﬁ@m@.j
‘r’ﬁ?ussmasmmumg tﬂtiﬁajmsumﬁﬁmmﬁmmmmgm
HALH Lnfms‘z‘ﬁmm:[gw fta i tAnngs 8
ANARNAMEAGH tmmmsanﬁﬂiﬁmmnﬂﬁmnmfn Snm
NNOUIGRIAZIYA

o HRIAITE UMM RS UG08 RSB {HUT

wimissgmangns omomiiidggapoaigadinganiay natsma ddfwi
AN BRIALR (RimSIJuninnaugsEa

nuganERMAN AING EInsnm R gre Page 14



Spnin: dlunsssSocs: fe ei?ess:sssgm’sga

(Professional and Personal Behaviours)

A AUIURUE [pRuh Jhdi: megno 84 [oAivGs
(Professional and Legal-Ethical Practice)

‘r’gﬁ 18 sUTHN I ﬁ R iniGssys amidsHnpmund wavtnwithd: mugpo

E].ﬁ'li[jjﬁtffj@ﬁ §h[ﬁt§h}m§ (Legal and Ethical Practice)
ngjanmutigres
T dnfifgmndnsstsgpingany peSaig e Samsfmaitn
madgieBamiprvipicnganig signmamsipagm  nein
TnnsAg iR UMGIAGNSFNINNUSUND
o (wAUItDi: mﬁﬁg-ﬁm:mmﬁmﬁﬁgﬁmmmyﬁmﬁmmms St
minninnsisie umignisiagangpdpviantidmiguiviatnmg
ARy
o HyigMuUAiA:ISRvENUALNMIPAURINGAEING AT St
MINN{AEA UGS fﬁﬂjmﬁf}«‘:iﬁi}mitﬁﬁﬁﬁmﬁntggﬁﬂlﬁg g1 MIANMI
IR MM A S Q18 (privacy) BRMITAEIA]RIUATHATH

b. mitGnfines yema Shnitnan:isighii:
(Good Standing and Reputation of the Profession)
AN AN MUEAgIes
T msaginmathygihgumipauitdi:
. jaﬁfnnﬁﬁn'jm:mﬁs:ﬁnﬁmmmﬁﬁg
o P ShUMSHEANMAIEINAY T

m. MifS AN NUEHIRUIN W RITRM N (Safe Medical Practice)
(FINGIANMUGAGIF:
o GUGAITHT BRI pUIIN IR RISMIUAUINELIvASES

=)
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smmfummgﬁmh?msm:mnu§mﬁmﬁ:mn’jm‘3ﬁﬁ
i Syuinimafaigihanich§rg)a

. ﬁgm‘mm: éhmnﬁmm:mmﬁ (Collaboration and Team Working)
Emginpomutigres l
P oS M ARMIIM S WwRASIENWMRjESE AujATun miant Shmiui
rmsmﬁmh’nmmﬁﬁemn EEPEMIIMEpSWNAFRGMSGN AT s 8h

=

thspicnywiagadd gand ygongainn ygondgwmiials 1g)a
sn*msmttijnnmjntummhﬁg

o HISIHURMAAMNNGNAGSNUATINWIGNSthyw ngatld gafdi sum
mi ShygringnAmuinierg)s

o GrujrstImMI SGRunusIAmugmissiEetaapmu Shmivmseta
N W AEUTIFIMS A EMANINm & 81Mm ’

. mmmimgmﬁhqga‘i%mmﬁmmﬁsrs{]ﬁtﬁﬁjqpmmiﬁgﬁgﬁﬁﬁqmsm
1017

8 .ANHAIGS s gmaifhidi:ug (Continuing Professional Development)

pngianmutigel aiejwns Snggrgrpilimininpug (Waywiin)
ﬁ%ﬁmhrn} ARNAIHSIN YHAMNIURSOALA tummﬁtrmmmgn iimn
sunms?mﬂs‘ IURSOAIARNUIAYS LHIInE TSR Sh’“ltﬁm )y
ﬁijUan@Jqpmmﬁﬁsrﬂmhﬁﬁjrmnﬁwmﬁmﬁmmmnmsmﬁﬂ

ot

giiednp Saims M UMIvANIUAM AU Shipimsusigihihwann:
sJng

(AN GjALETN T angljcmmmmmmsa HIHE mnﬂshnfﬁf&‘jﬁsfnsfﬁndﬁa[s
gagpiamatassnatipdaismivanioamusg AR LN ITATY AL
SEianlis msjfﬁmmsq::mzﬁhmmMﬁgmtmwrejm
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5. MITMANJHEgs mijponiihi ,é'amfm;in:zmnmm

(Critical Analysis, Research and Education)

garssupaivspmodamisssamenpoutigidan  @madma  Sams
ASIUNAN AN SAHAUG yRRAIONAWIGANG R (2)AgHSIAMINITNI
finsnadganigangana Shuanuamuignnied)n

9s ffghiﬁ’ ima Shednnanfme (Access, Analysis and Synthesis of Information)

AN gnNmutigrels
T mAlas Ima ShaStunad e sf8n Sheyemn (pu@n
o imaInfnsiine grom s ejifwen wn s s ants g an
WG Sh/grnwthsmmGimesinn yaiinhpntfdm sivaisdtnsm
ngmuythgimi Shandejuigaongmaanipni

b. grujsgamigsnin éhmmnhn sURYM A (Research and Education)

FInginnmutigrelinis
T HSIgAIAYMAANIENT
o Hgigiianynipnimstuigpaniag ily] poiphivgniauminaen
iel8amapnuig g angy
o WA SRHSIHIMUMINN{PYunSismippnipni
o HEIH SunjgypwivAd A mismigpnighi
o ugniuamu Saaime) Shommimadig

. mf[,mmfw F17i 841 (Communication)
wngipoutigiApnsmpiwasipavnwpaigmamytsdas

9.4A0A (Rhugpani) muits:
. ﬁ’]iﬂSL]n"jGjﬁ'jﬂj‘iﬁ'jIﬂt—ij@&mmsmimﬁmﬂ]ﬁﬁgﬁﬁﬁ Jﬁ AN
o muhipnwgimigmignuasgatd Shapsmanimanierd)ajunuimg
[weigmn )

%
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o migmiApaugntdifugmeagemning Samiunitd

b, pITNMT MBS
. mipmignisaitruaddmsinugmaima i asas SamuagH o
S )
o MIRIIIRIIT AN U SHAN
. mign}rmmmm?ﬁaﬁﬁjmmmﬁ@ stfamSHSnfiueimG

M
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256 ERR? BVMMAFHEMISNSTENES

g-nngfuAN(ANGY  tn fisami H8TIU R Mg A Mg PUU{UE S
b-tAN wo i HSUMSIWRINSSHHEIAN H.UWL.A TS
M-EN AU AN E gs (Ui swAgsuAigiSasmeugnyy  umdnubijg
- TN fin muwim surAnsaguRqnIwa  ndnebijg
g-aAgguan(aney By agis HtHI MR AR g AT SEb
B-IASEURN(ANGY] A MAmy giiApAaI MU S b
A-EAUT A AT AN B G tHAW) AN A AN N G PO A
G-F A AN AN B [ reahu analgnritignanp g fm ]
- RN AN B ms AU anaignaswignanp i U iA
go-InApian(ANEy) U] gpam anaignaiwignanipg i Ut A
99-HUNA AN AN B fu Anmn anamlgnaitsignaniaaifimm Ut da
9B- 1N A AN AN BV s feus anfnutgNStsHgItN S IR A
IM-INARNANGII  AGA P ATgN AT wHGIt A It A
IE-INAPS AN AT [0 AN P AUTg NS HGI A futn i i
9u- INAANANGYY] ] A e AT g WwHGIA putn R
ab-INAAN NS ol iR igpapsignanjyagnfimmn 2.a.6 FIEIRA
- IANAHGURN A sl fang tepansignen(ynfmmn 8.4,y fUEIRA
IE-INAAN{RNGIE.  AJS mn{ ignansignanryendme 2.0y fUER A
DE-INAAN{RNGIE. IR AJIET ignapsignanyadnm e.a.y U A
HANSHI SN INU NS

E{AN 1] Jim Logerfo, fu1 i nuT g 1 RS LS Washington, fUtniiniuin

111 Howard Lawrence, H} Mied MO AANIANT Ainem

1. Fujita Massami, HidMisgemnianina §inem

[11j. Maria Coneption, Hiimisgemniiantnna §inm

11}, Nima Asgari, HiMiajemnian A §i0m

ARG H BIEU ([RgE R I G
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SBHBLRLZ HEIRSFINIERN: HB AL EBREIRS

EJDnE!‘ﬁEfﬁ.ﬂLhﬂ[ﬂ{j Aty

b-anggsananmi tn fsami
M-DAGHY A ﬁji:j§
E-DR8HY il T8 8

GRS RN {AN B A G

B-INAKGU NS f aRAgH

iU fimigi g g namu {ums
HSTH U BMIA A I 1AM Y HSM S
H T I Y f M i et A HSUMS

HEIU T MINISHEIUTMINSH. 6./ utlA
WwmsAimInsWEMmnama s inndijgs
HSUMSIUATMINSUGRHNMAME undn

-t A Ed B Ami HgmsiuAiminsiugama awda
A-AONEGUANS ¢U 28N FUSTEMINS{UGHMATS PUEIR A
8- AN UANS i s FUSIEMIN S RNAtS PR A
90-ERN AU G ;s nmi HUIEMINSU Rt AtS pUtnN A
99-IANF It aliilin UG MINS U mAtma IR A
Il-IA R M 68 FUEMINS U ATA IR A
9M-EAIN 7 H160 {0 U EMINS{UERmATA FUHIN A
ad-tanAkguang 8 Lff?i’ HUIEMINS{UgRthAtS PN A
9 ti- LN A {0 Gy i1 U imith s{u ¢ thAmha BN A
99-INAMNANGI] WA RgENSAM ANAUTGNEMI IS fud.f IR A
IN-IANAANANGI] ANGS {g]s: pAnuTgniimih iseud.ag PR A
96-EA AU AN B red)s suygd ANATENASWHGItN A IR
98- LA AN G ¢8 nygrubjh snRTgN S twHGI PR A
vo-tnanapG iy 8gl tgpapsignanpynini g.ay oA
bo-fnma{an.E gh anhi igpapsignanjgifine g.as WMEA
bb-tNA s fiis ANA TSN AT g by
bm-tna s vA PR RUTGN AW gt fUENin
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sursggin: Byrn:sEFissEaanpmesSgal
(Profile of GPs in Cambodia)

S)Lﬁrnsjnymmﬁﬁfgm (b) gatgpan(ay Sngatanight  §a (m)
mitndn
mis (9)u§ungiy (Wu§inguiinnnns (mFiamuy:
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asasgpié: grpedananjpgindmugsgsSitssgania

(Competency Contents on Scientific Foundation for Medical Practice)
n.ignangasigdtangag (Biomedcal Sciences)

9. mustmuign alitgn SaTinaign (Anatomy, Physiology, and Physio-
pathology)
s vls Shysminympssindimnimissppaispigaings
o UIAMUUAB(HNY §118J) (Hematopoietic/lympho-reticular)
e fuﬁﬁj[jmﬂg (Nervous/special senses)
e Injjf (Skin/connective tissue)
o fNGHFH (Musculoskeletal)
o HIfY
o IUsHN Shruilastun
o NSNS
o B{HNING
. USQM
o #{AS (Endocrine)
o  MIMINYMUI(Immune system)

b.  SifEdIen (Biochemistry)
o fianimi Snfusugumyninisti
o ditnimitgnioygs Shfynnienisa
o sunmsiinistnl MUNURY

=1
e

ififlien (Microbiology)

%msﬁmﬁﬁw gumna)isth Shugnegemn

;?mﬁiﬁajmfmﬁ insFatvvues§iftannd i bimamsms Gingn
ﬁiﬁmmﬁj&jmmsmmgnmﬁ

o Imsmigpmas Saginfsaymamivpuna

=

L]
Zte Die 4

@. ) ﬁ'i'ﬁ._]‘l (Pathology)

#
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o 1GSUESINAIMATE (pathology) U juTEN (morphology)istimFn ysd
o HImnimissiinaie ¢ (pathophysiological process ) ) ity htjﬁ[}f@:ﬁﬁ
ki
o dtonidtgmunythfaisd gugmagemn ﬁmjﬁms nigh mﬁumsrm
Hi yssttestusghn (wAgoify (ui
fl

6. unegign (Pharmacology)
WEMIS AYMNIUAIS eIt AR ai(kinetics) 8§ nuuItus] Samitmsiy
Isgrusidruipim s M Ao is
. minyﬁmﬁﬁﬁgnm I A NIyt §&S (Chemotherapy of microbial
diseases)
o MINNMUHANNATH NSy A AS(Chemotherapy of parasitic diseases)
o inpmeutiitu:gh §heuifaniny (Cardiovascular drugs)
o Q’l AP M (Drug therapy of inflammation)
o §1 apm AUANER LUﬁ 5] ﬁjiTﬁJL‘UﬁJ‘l ¢ (Drugs acting on nervous system)
o FinpmFIinntsETMI (Drugs affecting the gastrointestinal tract)
. ﬂgﬁﬁii;—js %ﬁﬁﬁﬁﬁﬁs (Hormones and hormone antagonists)

b, (AURIUEEY ARy (Medical Ethics)
o AgisMNggrUgIRtvRSAMg NHGsIFSamiauig i
o HIMNUBABRITIUAIAINGSIM s HASE

s ?@m[q,fﬁfanw (Behavioral Sciences)
o AIMNUBHYAIUAIESANATAURU 8hauy
o Gayjs: Gpanpey ﬁjgﬁfséj,emn Sutf
o ugnnifajisbpaniay Sharpuantngins B MOgwavIv YR
funs fueuny 1¢8agd
o ﬁ@ﬁﬁm]ﬁq Sheopuldngusinnanmiminstd Sinhdigisdd Snmna

Hwyngnuisminnomu
o Ggmadganiay SnupugnmInOuETuUNUG (nEHamingigsmi
AN WIEh A

o WEMPIRINUANOEATATE U sUMEN|sH 8N EwmIggsan

m
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Fi. AJEMANANEIAN: (Public Health)
o AmANGISHA mudadnsaiemn Savinitd
o MumMuBng ShyniAnd
o MINATHUNIGE SRnpmutAdim:ug Shmnays
o« wgnnpyismufugnass SumavgwimSAwamogatinho S
A S
o i paffggmignma Saddguisiv§ung) Snemaus

Li. ANPONIENT SRGIHENLINANS (Research and Communication)
o 1A igp B muwandwmsiipigiinisinng
o EmUMINN ShlfgNipWHLMIIMESWNAGH
o IENEUMIAN §h?§me[mi§'§ﬁ§hﬁ;2mn
o UM{AYARIUGS SaavAR g MIUITNING AN Ay
o tnwalgrinwani ) sGimnpuetigan]y

m
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58 pRE: OBEMIBBEMOBSINEMIGRHAPNRBTS

(Patient Management)

A. IAMATTAMAL UG ANG ANy

(Core Competency Contents in Medicine)

9. ¢ ‘[j:ﬂlj Mt Ui npairy 5a G IF1 (General Medical Management Procedures)
o MIRSIINIUR SGImeru:i§ieyn (Cardiopulmonary resuscitation)
o MINPmUAAFSIFSRIaNI 8h mf.:’jl‘j[ﬁﬂfiﬁ (Fluid and electrolyte manage-
ment) |
o MIM{FINAGANALIAY (Ventilatory support)
e IMS MRS N s ULY (First aid measures)
o MITI{FRIAYIINS (Basic life support)
o milintqsyntiems{fis(p{ (Proper transport of patients)
. msmt’nﬁh fjjfi (Management of shock)
o HIGUI §{:|ml NANATE (Hygiene and sanitation)
o HIUNJURYH y{nt S pGtME{M AN (Proper nutrition and exercise)
o MUBIAWIVING (Immunization) ]

b. o6f PN U ST uAND (Common Medical Emergencies)
b.9 miEd e §ieyn (Cardiopulmonary collapse, arrest)
- mnSsupAlsH{MGINAIUGh SnGinAHfY
— 1y agTi(Pulmonary edema)AMIi{ AU AUN TS IS G N WS AT B 7
FUN Y (congestive heart failure)
— MIANA NG U R {fUG Ui (Acute myocardial infarction)
1.1y ﬁ“limi’i'gjmﬁﬁMﬁﬁtﬁé(ReSpiratory failure)
b SRapniuSRcimads (Miginmsiuuamusaiging
imeiy) s magiAnuidruam s iugnifs(Hepatic encephalopathy))
b Sdgniupstiuamusaivgnidgiis
. 1‘35mr@;ﬂ3U§1éfﬁﬂjﬁnﬁmmH‘ﬁﬁUEnrﬂﬂjﬂH(Hematologicemergencies)
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— MEUMINY MIARUNYTE Ujmmﬁjifﬁj (disseminated intra-
vascular coagulation)
b Ghapniusianuamusafugn et an g (Neurologic emer-
gencies)
- ffgignrudneuitas niny(Cerebrovascular disease)
- MUASANBEN{IHUN] N (Increased intracranial pressure)
~ MEEmG ﬁﬁéﬁLﬁﬁ(Seizure, status epilepticus)
bl SRS :Ugﬁjéfémvn‘mmﬁﬁﬁvgﬂmfmﬁ
b.0 FﬂngLUﬁ S ﬁj?ﬂg I‘[f_"i S (Multiple organ system failure)
b.e Ghanpniupsiiuvamusafivimismyninag

m. ﬁﬁﬁ[?’lfﬁ mgij’ﬂjﬁwﬁ' (Common Medical Conditions)
m.9 (UAgIU:gRuitasning (Cardiovascular System)
— MR SYIBI U AN BES IU2 5 1 W ANIAE AN A NN G (Congestive heart
failure), cor pulmonale
- Uﬁﬂinjﬁjm_ﬂti(InﬁjLﬁﬂfLmﬁjﬁﬂmjﬁ_TMHIuﬂjtn‘ﬁ[mrﬁBShi‘J
imuinugnidiesnnstdumsinats G mgh)
- TURGNAIL G (Arhythmias) FufsinArssgardims §ad sl ain

(blocks))

Giipuitrs NGB i (Valvular heart disease) (8102 g i runm st

Aiannesgagn Sieageugausgadmai(Miral stenosis) S (e

AUNH G WM aNTeg § 1 GRS {mnst ¢ &8 8 5 (Mitral regurgita-

tion) 181 Ntis 212 S NS (mitral valve prolapsed) S8 {51 i N

SUWIHMW N ania § 2 eites unsin it ¢ 68 S (aortic regurgitation)

HAnsg: oitrunsmndndnG s as(aortic insufficiency) SAm Ny

swimun AN § g {§aeiide S8 Ra (tricuspid regurgitation)

i agseug s tusging§ e aj i (tricuspid stenosis))

- Giwgudfihagndinmusgagnmin O auighandieds
& #i(atrial septal defe::t) BHIUHN 1M B0 ¢ 5 86 (ventricular septal de-
fect) misgn s ununites ingivynta it ¢S R a(patent
ductus) G ASTEAI UNEINFIHE G autgm A § 1000 & (coarctation of the

aorta))

%
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- ﬁﬁim‘lnﬁm‘jutij:ﬁh § RN FGOIN W ANIIEIN#(Infective endocarditis)
~ Switonunsiueganiisiil ('Chronic coronary artery disease)
- ﬁEtLﬁﬂHm:ga(Pencarmal disease) (BAINNAI NIV HR{FUGRUIT 84
juin) )
- i ﬁghﬂ isasitaninsindi(Diseases of the aorta) (G ITH fuiiau NIy
(aortlc aneurysm) aortic dissection)
~ L 5 puites N BT A 213 177 (Peripheral vascular disease) ]
m.ly {NgiadjA (Integumentary System)
— migama (Asine silyaiduuamusafganjs dermatophyte in-
fections), herpes simplex, IiH(herpes zoster) W i':l f’nﬁgh QI UIIYING
Ui (HIV)
- ffinnatgjatiwmit: mni(Atopic dermatitis)
- AgIU{pHR (Urticaria)
- IN#HYS(Acne)
- Bfwuninfeyjni(Skin cancer)
- fufing m1ﬁﬁchJﬁ(Papu|o-squamous disorders) ‘1
m.m (U § §ﬁi:1 uLn S(Endocrine System)
- BAfnnuify (Diabetes mellitus)
— anAn(Goiter) A5 asth A1 S thyroid (hyperthyroidism) i g2 thisis
i;j thyroid (hypothyroidism)
- MnAg: L’nnﬁﬁﬁs Adrenal (Adrenal insufficiency)
— UANING fU (N Cushing (Cushing’s syndrome)
— Tufls pituitary ijA2104 8 hypothalamus §ipituitary T5 A 210 Im
SNNAJIPY St‘nijj ANt (Disorders of the testis and prostate)
SHAM AW éiﬁ%ﬂﬁ[}ﬁfﬂﬁtﬁ?pﬁ (Disorders of the ovary and female

genital tract) ]

=3

|
a—nf
c
—t o=t

P 11

9530 2D 3

m.¢ Tuiifu Sagan:mei)s (Gastrointestinal and Liver Disorders)
~ BASnhmuit (MIAMAIUEUNI/ achalasia; MI{E AUHITNIA{INS

#11U N7/ gastro-esophageal reflux disease))
— Sfdrq{pn:(Peptic ulcer) Sniufiinruntenlnmeuniierd)s
- dppaameag)s @edmunid (in: imag st vuninify itnd 8h

N

(S

—————————reer s e T e e e P )
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~ G Iﬂ STi 81 SRR K Iif] 3 3(Colonic and ano-rectal diseases) (irri-
table bowel syndrome, diverticular disease)

— mainaigy (puspui ) u Sl imwanifias Shrmtwanith i
U FU) ’

- GAfisify ShnnimaAivash (Mg iy nauiisslistin(portal
hypertension) IN# g7 104 (encephalopathy) $1G &n (ascites) AT
AN BIMURIAMAIRT N W AT (spontaneous bacterial peritonitis))

~ INAPARGAF AU H(Cholelithiasis) INAIANAGHFA{UEH (cholecys-
titis), M H AN Ao N uHI§A{U B & (cholangitis)

— IHIANANTNY (Panc:eatitis)

— MIGAMAFZAIM S (Intra abdominal infections)

~ BAmnn rm' . tﬂ S ﬂ“(lnﬂammatory bowel disease)

- #fnnjas 81 ¢nsnnun(Diarrhea and constipation)©]

m.ti SAniny Shwvunin (Hematologic and Oncologic Diseases)

~ &R A I (Anemias)

—  INBBUNIA NS (Leukemias)

~ INEG{AMUNINYfJ(Leukopenia)

- INAGIm TNy a8 h m [7 % (Thrombocytopenias)

- & RUN B {777 7 (Hemophilia)

— INEYUNIAGSA NI (Lymphomas)

- g LmﬁnméLﬁmiﬁ(Vaquez disease)‘]

m.n Uc;nfsm Y ﬁfl(lmmunologic Conditions)

~ [UAAYHGWHY)EIII §(Hypersensitivity reactions)

- (whinySsnisf syt (Adverse drug reactions)

- Uﬂhm“ﬁﬁjﬂﬂ[jjﬁS“ﬁmiﬂﬂ MG IR

Co

3 g SANAEIYY (Respiratory System)

3

[ =

Tte :E,n(__"
z:m iy}
é’*r 5

&

agnagnfi (15100016 aysi/emphysema inna g ey i)
SN RIAN (
i u(

| |
Tte e
a1 ! E.r@
2ot

Chronic restrictive lung disease)

EC.C:)

(Respiratory infections) i N7 £ G fJ B (pneumonia)

|
- -v

:j VA= NK] pilRI N Y fJti(Primary pulmonary hypertension) &g
18]

PUTERI AU Y A8 EEN S ﬁﬂiq AN Y (pulmonary thromboembolism)
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SR AE AR PN YAJE (Pleural effusion)

UANINE m'rm?ijﬁ Sanmiifutim:sseagjinmitis(Adult respiratory dis-
tresls syndrome) ]

MaTARH ShumnanGH-rmiEh

(Rheumatology and Common Musculo-skeletal Conditions)

R oAt UGB HE ui(Degenerative joint disorders)

S 1) 5(Gout)

Systémic Lupus Erythematosis

SN A s 1 (Rheumatoid arthritis)

5§ A fuit ey Un §(Vasculitis)

MANGGATIGA 81181 (Neck and back pain) ‘]

Bgh (Infectious Diseases)

St vunmuyn s a{muig e s (Gram positive bacteria) (pneumo-
coccal infections, staph lococcal infections, streptococcal infections)
Hemophilus, Bordetella

MG N AN UIIE NG S S {7iTM18] U (Anaerobic infections)

nAuh

sAtdruuniintsijeg influenza 8aiiesiijh arg)afd wuintiegsn cmy,
Chlamydia, EBC, fjG(rubeola /rubella) Lfdt@j’f?%(mumps) enteroviral infec-
tions, (A S G m'(malyaria) {Fenunsy{asunuliumsyinny Suta
i mvﬁ;n AN G n:';rﬁ' 81 fiﬁ?s’f‘q‘mfﬁ UGHEAM BTG

St uthwngAgja (Fungal infections)

SRIE U UR I WA eyiH (Protozoal infections)

BA{NS (Helminthic inf;ctions)

tjﬁgin anesnayd mjulntaghanu§in ¢) (Community-acquired vs
hospitallacquired infections) |
MIGHINAGNGINMEHANSEAgMIMInamuy:ignt

M.90 TUHA{ENINY (Renal Disorders)

IgNsE{H OIS H(Renal failure)
TANAR{HA LN YU G{fui(Acute glomerulonephritis)
Ig N A{E A I8 (Chronic renal failure)
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Uﬂfnm“ﬁﬁj An{uhs1y(Nephrotic syndrome)

"WF’IHSLULH IS{UIUAERINEIHUESWISIGMINANIN (INYUNY
(hematuria) ¥ 8 th A {15 IR SHH & 711U (proteinuria) INBg Tyt Sy
I & B U (sterile pyuri;) WIS ﬁﬁmgwﬁmaéﬁrma(casté))

MitgiR UGN BAL G H{BRIS18(Hypertension in renal diseases)

Lﬁ; hj“qh f{HN ISWEY(Néphrolithiasis) g

m.99 viMevitrs{pen g (Neurological Conditions)

|

5 gifneu i ediiasnuns(Cerebrovascular disease)
ﬁﬁgﬁLﬁﬁ(Epilepsy)

fér nmzi@ ey itS {10 §{1 AN & 7 M ¥ (Neoplastic diseases of the central
nervous system)

MIGRINATSEAS TN FAAM U (SATANAIRNE ST SRIANAGIANN
N NS N RIS AT o gis Shohain)

88 Alzheimer SnGATnuGinGigIg)a

58 Parkinson

Tuf eutleu (U AN ¢ 1 AU (Cranial nerve disorders)

Tufimd s rui(Disorders of sleep)

18 gifii gi1(Spinal cord diseases)

S puiteu (o1 ¢ 1537 2133 1{7 (Peripheral neuropathies)

s nd e {31 (Chronic pain disorders)

m.ob UEMNUMIUEY (Nutritional Problems)

miteGay 8AY SNUM{URY (Nutritional deficiency and excess)
migsunsmuni §hmiu)ussIt:igh (Anorexia nervosa and bulimia)
@& (Obesity)

AGnInuifY (Diabetes)]

N if (Ophthalmologic Conditions)

E?,n
(3
%

C"Bn:

[t i {1 U8 (Conjunctivitis)

nian (Retinitis)

E

o Lteo c

AU
FPUT A
Mt
[A]

S msign(Cataract)
mimrb US‘ISIS‘UCTTI :“j“ﬁ(Eye emergencies) ‘]

i;j fi(Corneal abrasion)
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m.9¢ uEM{Fig)a (Otology Conditions)
— ranApg)anames 8§81l (Otiis media and external)
— MATHIBRMNFRMIANU(Hearing loss)
» UﬁhLﬁtﬁjﬁ(Tinnitds)ﬂ
m.9f syemnite (Mental Health)
Smadn
URAWwg
— At e 8 1Ay (Panic attack)
— U u;,n]s SamivRigm :l;j’lﬁﬁn'j%S{]h(Dependence issues and self-
harm)“]
m.9% Teui ¢ (Toxicology)
—  mifGRNIEUNI(Food poisoning)
— MmN (Methanol poisoning)

2o

& 5 (Depression)
]

-—nf

(Anxiety disorder)

g. mﬁmmyp’mm}mfigﬁnfn{;mmr
(Core Competency Contents in Surgery)

9. numinngiglls aungjan{ag (General Principles of Surgery)
o mufwavivuhi BNy Snrymy i A (Physiologic and metabolic response)
GrmsmiieMAYIYeI
o mipt{pRaNithAn Samgjopoaisyatdiims
o IEUIMIANISMIANNAIEIH gumdmiisng
o PIUNF AN B (Hemostasis) MIt)IMINE SRMIUNAININY
o SrnimitsMinN M Uity as(Process of wound he”aling)
o MIghAUiMAa: mivin midh Sagpmunsiny
o MIGUISHIUNIINFUT M & (Surgical nutrition) ]

b, cf8amit:edoldmugpti:mAv§ S (Surgical Emergencies and Trauma)

m
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. mﬁﬁj?iﬁﬂLhﬁﬁsmiﬁ:Gﬁﬁ(PathophysioEogy of trauma) A{}f(shock) FHIME AL
NS {fU G {fui(acute abdomen) 1 U7 (burns) msgamﬁmmgfﬁmmﬁﬁriﬁl
(Foreigun body aspiration) 81 MIU)IAUNEIN ST ME

o fugn SasHpuMAR NS AgA MitieRo (iumt adim UG IANT mii
AN INRUTs M &

. ?msmmr[«;‘n"vﬁa

o mugromién Samginpriagninumsagn

o muminnismisu(splinting) amidansunsngogntditumsiya
(UG AN

. m?mjﬁ’fgijﬁﬁ’tsgﬁﬁﬁ‘fﬁmmSi’gm% MIHINAT YN MIHRAIIA§Y Ag
Glasgow AIgImIRIgt mintwalgdmirana mintwalgfmimavanme
Sanggimiant Samivmauny

. n:mmnijmmmmsmm&gmmn? Gy NOUFUAIIINIURS:

- miffgjuny
- JUBALNWAIR Xs tm 811 CT scan, Endoscopy, Mif 8 RJIHF N[ RY
(ultrasound)

o MIGITAIBAIMNIUIVINATENUUINT 82 ONT RS (Prophylactic and therapeutic
antibiotics)

o tEmuAmaAnisminpmhwismasim:ansmadtivsidrguiamm
{4

m. Ay g Sasinenanon g ifmalsfu insmi
temi ARG AU ruimAis (Pathophysiology, signs and symptoms, diagnostic

tests, plan of treatment, prevention, complications)$

Mm.9 AN 8117 (Head and Neck)
~ {UHGWIH(Oral cavity)s Ml E(benign swellings) BUMITATEHATEN S I a3
MNGIGM (squamous cell carcinoma) S8 {116 M & fin & (salivary gland dis-
ease) Stvmiijsimadm §idnygeutigm(neoplasm) & 1oilingtis (ulceration)
N§}5tN i (oral candidiasis), oral hairy leukoplakia
~ {06 Thyroid (Bumia Samiias SAGeuth 8815S thyroid) G nnn
s nuiBs (Multiple colloid adenomatous goiter)*]

“
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m.l

m.m

al

HUNifilin e Fibro-adenoma, Fibrocystic disease

S neiitm: (Disease of the Abdominal Wall)

2 8(Hiatal, fU§:{$41 (diaphragmatic) {fiIni]8 (Inguinal)

natagjrme HE (Knesenteric cyst) GisT8utimmintme (abdominal wall tu-

in: (Breast)
i

mors)

m.¢ SiGrurfAaithimes (Soft Tissue Tumors)

m. (e

m.n

m.ol

m.a

m.&

B IUUY (Sebaceous cyst) Gt umsmiiingjrrsigini (Epidermal
inclusion cyst) '

HUMTATE B S I RGN G 16 (0 (Squamous cell cancer) BUMI AT M
& (Basal cell cancer) BtMiATAj{A(Melanoma) BUMIA T p3 M ¢ § (Soft

tissue sarcoma) 1

NAFEUNI (Esophagus)

nmAfAMIlyUHIUNIi(Achalasia) ‘r‘ﬂitlﬁﬁhlmztﬂ S (Diverticula) 1PN
ﬁﬂh?ﬁvﬂigﬁﬁ M (Corrosive esophagitis) U i1 N & & M Mallory Weiss,
mwinimuni ffadndumi |

M AT AN UNITEN WMI{E FU TG ) (Reflux esophagitis) Mi{H1FU
HIUNIIG M A {0 S8 AT NHHUNI(Gastro-esophageal reflux) IS anG
Hitnni (Leiomyoma), Barrett's esophagus, BUMiATNHHILM T

{ne 81Enstm:i{) St (Stomach and Duodenum)

SA S 1170 3 (Peptic ulcer disease) i ANA{f N2 (Gastritis) & I A1 NG
finuii(Leiomyoma) unin {1 f s (Gastric cancer)

HIANTA (Spleen)

iufiHinna(Disorders of the spleen)s hyposplenism, MG B WG §S{MU
AUNB N U ENIMITAHIANT (hypersplenism) Bil#H RN (splenic cyst)
RS AN RSN UMIMAHIANAIGM Mit:efo

I5Y (Liver)

‘gﬁjtﬁiﬁ (Liver abscess), HUNTA I O t§iﬁ (Hepatocellular carcinoma),
Mit:¢G (Trauma)

B RIS (Gallbalder)

P Cle

-l
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- IARRNBRFA{PIIA(Cholelithiasis) INATR AN FAUMIADIG]HA
(Choledocholithiasis) INAIANAGHG A éi(c;oleéystitis)ms SYHINHHIS
N W AT S (U B (Gallstone ileus) &1finisi 81 § A i(Gallbladder
tumors) ‘1
Mm.90 Nini (Pancreas)
— INBIANANTENY (Pancreatitis) & iENiPancreatic tumors Mitie ¢4 G
Trauma
Mm.99 Mitgj U Eunspniistin (Portal Hypertension)
S ik mﬁmnmm}ln&mm:iﬁ FU S Ui AUN H(Bleeding esophageal
varices)
m.9W 1M eI SHG (Small Bowel)
— mingermei]s SRinnArm ) SN W ANIE INA{ES 1M $17) 8 (Typhoid
ileitis) 15151 5611 2 14] 8 (Intestinal tuberculosis) G s (Clrohns disease)
- MIiTs q ﬂiﬂ&itS‘i’fﬁ{th’ﬂ - Iﬂ 8 (Mesenteric thrombosis) 1

m.am insif) S (Large Bowel)
~ innrfgiarmer) S{AUG{fUNi(Acute Appendicitis)
— ionArm i) SEH i 8 S rglingtis (Uicerative colitis) &1 ¢17) 8 (Polyps)
HUNTA M $17] S G (Colonic carcinoma), Iverticular disease, Mitis ¢ G
M.9¢ GRm:]8G 81185 ¢ (Rectum and Anus)
~ HUMInI $ 8 ¢ (Rectal cancer) U fU ij 1 01 & (Hemorrhoids) [1LA S ﬂ'j‘gjl‘j
(Anal fistula) 8 tS1111 35 6 (Perianal abscess) ij 181811185 ¢ (Anal tumors)
Mt 6461 |
m.ad ﬁﬁf:méimr“rmujmg (Neurological Surgery)
- Jiswisweanslinuguaamt mivyinneghgian Shegil
PUN Y aneurysms “1fU ] l
- ANHUIGAGT
m.99 Tufan G- (Musculo-Skeletal Disorders)
- mumf 8ium(Fractures and dislocations) BUmMifi§il(Osteosarcoma)
#UMin i 8 (Chondrosarcoma)
m.on mia‘:m‘fﬁgmq g Shin fUY (Plastic and Reconstructive Surgery)
~ Isunna SP{figuyH(Cleft lip and palate) Mitjiiai{#(Skin grafting)
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M.96 UENUENUE{BENINY (Urologic Conditions)
- dyasopndnnuidarny: IMATIY(bladder) TAAURIGAINE NG
(ur;ters') A{En IS;H (kidneys) ) |
— iR Ltg A8 (Benign prostatic hypertrophy) 8UM LU i1 (prostatic
cancer) )
~ HUNITAR{ELIRY SUNTAIMAIDY JigAnibisa{En s ¥(Adrenal
tumors)
- mitsefopiiae fadndiny dAWihUIA ¢ (genital diseases)
- fagh mum JU 17 ¢ (Sexually transmitted infections) 1
m.9& oaimn f41i (Pediatric Surgical Conditions)
—~ &l Hirschsprung 1§56 3¢ 1 5i(Imperforate anus) IN&#J: & AU e (Biliary
atresia) INARJeIMe Ii] S (Intestinal atresia) i ﬁq]fw“ fme Ii] S (Intussusception)
- midseniadsiaiAnneg 8hg8in (Gastroschisis and omphalocoele),
Oesophasus ectresia Aify: A SN S lﬂ SIENW ANIWIMTA (pyloric hyper-
plasia stenosis)
—  Spina-bifida-meningocele Mn&S{is{fifitsigiig SadndiINy (Genital and
urinary tract abnomalies) ]
m.bo Siign (Ophthalmic Conditions)
m.b9 88 (pig)a Y Sadndatiugumams
M.l ygNinesyajj (Orthopedic Conditions)
— mMim#A S (Fracture and dislocations)
m.bm mMitggsH ANi (Lymphadenopathy)

A. nfmasgmasgatgRdaen:
(Core Competency Contents in Pediatric)

9.  yrughsismits Fintnt (Basics of Child Care)
o "‘Iitin'ji—ﬂtmm‘ﬁi‘;}”ﬂg Snifiviai

o
-)

o HSGWELEMSUFAldumsagiimn
o MIARNAHFAINANAY GAMAHA MminpouShmigadaptdinugy
A G
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o mivinitigh
o ANHAUTIUINIT

b, W SMIRSI[INULY (First Aid Measures)
- minwalgrpniupsisiaigaivaioadd Saminpomu Mgy
s mimgitanminagn minnpniupsigagadgs migavan

o UMMHANMISAIANIIN U SIE UG FUMAMU §ami TIUUSIE] AT
R -} . T 2 —~J

m. mig Stifl (Referrals)
. ﬁmﬁﬁSﬁﬁﬁmﬁfﬁms’imﬁmfnmsrﬂmmsgﬂmsm
. IﬂUGmiUmsgnﬁﬁﬁijLnﬁLﬁf mmhﬁmmsmsmmrmnﬁswiiﬁ:;sﬁﬁﬁ
SR tiSuﬂﬂh[?‘hﬂ“sIﬂ@J[uMG?MHSIﬂﬂijS US G SUR A
admuidmywyntd (pimssasn:iin Shaniapmod Atis
SadpnAnndmyatd nhwwshrmigpaIsHiwf Sumimpmm
13§43 91
6. ugnein:usiEgo i oiiRe: (Common Pediatric Emergency

Conditions)
o MIAINIUIGH §N6YH (Cardiopulmonary arrest) MiGIgNtHNFEANALITYS

(Respiratory failure) £Jjfi (Shock) Mit§ji1n AN LS (Cyanosis)

. miﬁﬁmﬁmﬁ'jh‘g,‘lﬁﬁl(Foreign Body Aspiration) U GiJ17i il If 5 (Arrhythmias)
MiYH AN E 7 {H (Meconium aspiration)

o MI{UMG(Convulsions) MIL)IAUNEMB{HN: Sl

o (hngMamu)¢nH G (Anaphylaxis) 1 aU1 5 1§57 g1 (Status asthmaticus)
1§74t i Ag1 1 NN B (Diabetic ketoacidosis) YRI2:(Sepsis) MIrUA G
(Drowning) i (Snake bite) |

o MmN (9. himies8o ainni/ead arsenic) §11min Ut s U asg G

Surmeif)s najeg
B

(pesticide poisoning)
o AWIATGS (UMM TNH)T

€ sdawildgumnms (Common Pediatric Conditions)

m
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9

NEERI AT (Allergic Conditions)

srulegjasagIuipmAa minvamywnsanmumiygay
- m}‘ﬁfﬁ{]ﬁ FEN RIS AT 26N A (atopic dermatitis) 7 SUYIAN[{GY . (Rashes
{j rhinitis) 11 (Asthma)*] ’
6.y Tufisminiannas (Developmental Disorders)
- UNGRUS g5 af ﬁfﬂi@fﬁmm (cerebral palsy) Il‘jzéuﬂﬁjtﬁﬁ(speech
delay) ifi su{fi rU 8 fiAANG (hyperactivity and attention deficit)
- inufigh misidl 5]8 §1¥1 (Global developmentaldelay) fi 7 G fU
GInmy rlﬁ(autism) miTAng A eI a MU AN AN (Mental retardation)
k.m  UNH i g[ﬁ 8 (Endocrinological Conditions)
- naGnAnuiguRi Tupituitary {710 mthyroid 82 {jitnmadrenal
6.¢ SArsghauiieuniny (Cardiovascular Diseases)
- siwgaidng S8 ghitrounmagsa i mind sy (Rheumatic
heart disease) MiT 1S GINFA S#H [N (Disturbances of rhythm and rate)
— M08 AU T NN (Hypertension)
~ N AT (Beriberi) ]
6.6 TufijuAginnumuni (Digestive System Disorders)
~  MifH(Vomiting) Nfijfu(Diarrhea) Mind 8§ 1tIL LM (Abdominal paintj
dist;ntion) ¢ NI NN 7 (Constipation) MM UIGM AN uAT ARG
— agsum:i]s(lleus) IR Jaundice) MiTH G (Hepatomegaly) A1G G f
(Ascites) UEMIM{fUG{fui(Acute abdomen)*]
g5 Tufanngn (Geneti; Disorders)
~ Tufi{pig syt (Chromosomal disorders) 1U § {118 iy 15 ¢ (Sex chromosome
disord”ers) ’
G0 Jufmamimniameu (Immunologic Disorders)
= Uﬂ‘%ﬂ 1115 80 (N Stevens Johnson (5w euttasuny 8 auttau(iang (Angio-
neurotic edema)
.6 Sfigh (Infectious Diseases)
~ ARz INAISANGA HEUSINE Escherichia coli, Hemophilus influenza,

{.9

G

I
%

Leptospirosis, Meningococcal, Pertussis, Pneumococcal, Salmonella, Shigel-
liosis, Staphylococcal, Streptococcal, FVR RS (10N MITKEAM HH§I NG|
et Shpye
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- Tieus Simies Shiwmauli (SN innAidy, Herpes simplex,
putgites thigga diagn Iﬂ:ﬁiﬁﬁchJﬁ(Roseola) HAMWUHAYHE
(Varicella zoster), lr’otavirus’: norwalk virus, respiratory syncitial virus, influen-
za, parainfluenza

- WHNIRYDN AR 1 EU(Amoebiasis) (0SB : (Ascariasis) 11§ (Entero-
bius), Giardiasis, {18 ¢ {ASGI) AUTH AT [ Sajey (Schistosomiasis)

6.8 Tuiidnnanidy lylespiratorly Disorders) ) ’

- Giwihtaanguigannmis mighmapioaanfsigasinmg
(URTI), U8y E.:?mmﬁm N3 (peritonsillar abscesses)

- ghwhddnsifuiganimes insn s iINAANGRia O8
{Is1m GnHgjns (reactive airway disease)

- Simpusagns minfén (Effusion)

- IANAGARSHHTG I (Bronchiolitis) ]

.90 TUR{UMUE{HNINY (Urinary Disorders)

- MUBRINA{PNUAERISIE(UTI) UANINE A N Glomerolo-Nephritic {705
i UL‘L:{‘Imﬁﬁjgg‘lNephrotic | )

— Mm ﬁﬁiﬁ&thﬁiﬁLﬁi‘]lS‘lHLﬁgGLﬁﬂi’ (Acute renal failure) ]

.99 Tufsuiied{yang (Neurological Disorders)
- mMighma Migmeyivinin ﬁﬁéﬁﬁﬁqaﬁmm (Hydrocephalus)
.91 U UN§UHY (Nutritional Disorders)

- gAYy nimiugRy (Marasmus Kwashiorkor) MGG S (Obesity)

€.9m SAsuNin (Oncologic Conditions)

- MUAS{MUNNYRIgRIGYM SRYUNIA AGSANNI

G.9¢ mils S NiniGusiifin (Care of the Newborn)

— an:m]m{]tjfaf}‘ﬁfgammﬁmsmmm SUATER I NUNIIEN: Q1R
IFu8nifin

- imisA aunifuSifingimem i nInSnEa

Mg S numulifattug Sﬁtgﬁ(mifﬁﬁqﬁmmmt'@ﬂm@é
SUIMWIN RSN U S)

- pumils Auiguan i aRiiumssySOIu yIRnds{pvis
milsAamtulifnmusmungmisAamiginsmiugns
INRSIGM AN §J

Q

|

:Bn :n

|

“
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g
§t
b} 4

siiap Sarhepnwugmorgline
~ MIANNRHEF N AN § nmiptERumivsinfuSitfatiugu
mifmAnAT Y MGt (hypothermia) (A8 (ITMG MNES
intGuSitfin MmisgsHIiy IMNAIREE "“HmiL‘LU‘Ii:T 5
AN G “wmmnntsm'ﬁmmjnusnﬁn AN SESGE miv:

mnEsin L’“U ugan: ARTANE (congenital malformations)
nine mitsFinunifuinfainwitumsgare
iy yAMUNEAWNNUMIFING aunidudn
ﬁ@m‘fﬁmmsﬁﬁtﬁmmafgﬁ sunifulnifafpwidumnsyn
0

@

.98 Ui niny (Hematologic Disorders)
~ fifi Thalassemia, G6PD, PR ﬁnjflh(anemia)

L. NEMATEEMAAIGR ATgaUiomI Sutmnaaj
(Core Competency Contents in Obstetrics and Gynaecology)

9.  pIyNUIUNI (Obstetrics)
9.9 #{mwBinn:maistm Suunifulaiha
(Maternal and Newborn Mortality)
— YIS
- RIAUGUJS
- mm;r:,n':
9.0 Mty awiianey Sabganiapsianmunsag
(Physiological and Psychological Changes in Pregnancy)
— MUy uisiuNgugHn
= ﬁifLULfrmisLﬁﬁsrﬁ°"aéhmﬁmnm&i

4 o

- milpiswiganitfy

P
o

- mifppuispiginnwmumi
- mitjpiusisiaggn

e e e T e e e S T S e e
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- milpwuisigmngi

- mﬂ'mﬁm’fsegé@m

- mifLULSMﬁ?sLUﬁgﬁ&gLﬁs

S mrfLULffmisrm:ﬂ

9.m ik ‘ﬁui:]iS FU{E AU (Antenatal Care)

- mstandismils Ay s CRYTw TN a§IFUHiEiG
Y8 FUTH FU) ]

- Wi (pnidasisminnangIpi i ial gjms iy )

- BANSIMUUTIGEISMit{p U

- sgnainsisdia: wnnany fnoi dgnpmo migadgy

- RN BNy MYRTS maanw mEaT (psm

- rﬁfgéﬁrmﬁzlmrﬁﬁs ) |

~ AYIAI]S ]

- msﬁpﬁ?ﬁmm@m?smmgag

- mgmﬁr?smqmmmnmsﬁlgm B GINAIU G (fetal heart beat) GRS
2k |

- MG UINISA 1AM N e (tetanus toxoid)

~ 8psts thili(iron U folate) 880t mebendazole

ifduguamnss mishns St Hasngin Ssunsums
e a igi st ny sy rsgpii
- nyestauguaamos rgaagdih gasKpremGs madndnmun
JURHES{AUIMS )
- ;fug;m[ﬁ]?gqﬁ% afigpugin migiimnuny afahafds (ot
fgn (UMEmANY
~ SN SR
- tasmifin Sneiniuns
— Insmipang
- matiglim ki)
- anmifimipivfidomsigmama
1G] uhin g
9.6 o ﬂj?mﬁ‘r‘)_;h MitNSH#A (Complications in Pregnancy)

o ]

Sunsiygsemsatym Sidy]

e e e
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2 Ui (ectopic preg-

;1)

- mAunygRnuIfuinmsad: MY vI8H
nancy) I
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Core Competency Framework

of New General Practitioner Graduates in Cambodia

Introduction

In Cambodia many medical doctors work in public/ private/ non-governmental hospitals or
clinics, and some work in government and academic institutions, and non-governmental

organizations.

Medical doctors in any practice setting have to comply with the country’s rules and
regulations, and professional standards as stipulated by the Ministry of Health (MoH) and
Medical Council of Cambodia. They should possess and apply a specialized body of
knowledge to appropriately fulfill their role, and to train medical students and others. They
should also undertake research activities and continuing professional development in order to

maintain and improve their competence and practice.

Purposes of the Framework

Competencies in this document refer to the knowledge, skills, attitudes and behaviors that an
individual develops through education, training and work experience. The core competency
framework for general practitioners (GPs) is a collection of essential competencies that GPs

must possess to perform their daily practice across all practice settings.

This framework had been developed primarily for the national exit examination of new
medical graduates or GP form both public and private medical schools in Cambodia. It could
also be used to develop curricula for courses leading to graduation as general medical doctor
and/or to establish gaps in current course of studies/curriculums being implemented at
universities and schools of medicine; to provide a platform for the development of advanced
training or specialty education within medicine; and to issuing licensure for medical practice

in Cambodia.

)

GP CCF Jun-4 Page 1



Development of the Framework

The competency framework for GPs in Cambodia had been developed through a series of
consultative meetings of a Working Group (WG) at the beginning of the development of
national exit examination (NEE) that began in mid-2011. The WG is created by the National
Examination Committee (NEC) and is composed of medical doctors representing both public
and private universities in Cambodia chaired by a representative of the MoH (See Appendix
1: List of WG Participants). The framework had been approved by a Steering Committee
(SC) also created by the NEC and chaired by a MoH State Secretary (See Appendix 2: List of

SC members).

The development of the framework is based on the followings:

-review of competency framework of GPs in place in several countries including Australia,
Canada, the Philippines, the United Kingdoms, and the United States,

- GP profile (See Appendix 3),

-WG participants’ knowledge and practical experience, and

-MoH standard curriculum for medical doctor.

An initial document was drafted in mid-2011, and was subsequently reviewed and modified
by the Medicine WG after consultation with the Cambodian Medical Council and Health
Development Partners. The core competency framework for GPs was streamlined with that of
nursing practitioners, dental practitioners and pharmacists that were concomitantly developed

for the same purposes and also shared a common format.

This document outlines core competencies required of GPs at the completion of a medical
doctor degree program (entry-level MD/GP) in providing safe and effective clinical care in

hospitals and clinics.

Structure of the framework

The competency framework defines what knowledge GPs working in hospitals and clinics in
Cambodia need to master, what skills they must possess and what behaviors they have to

adopt in their daily practice.

The framework in this document is composed of three main domains namely (1) scientific

foundations for medical practice, (2) provision/ management of patient care, and (3)

T e e T e e e e e S e e ey e e e e T e
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professional and personal behaviors. Each of the three domains has a number of elementary

competency statements grouped under specific competencies areas.

The document should be considered as a living-document and therefore expected to evolve
over time. Accordingly, it should be reviewed and updated periodically, with annual review
in the early years to enable addressing unforeseen issues quickly and efficiency and thereafter
every three years, to capture and maintain the reality in the development of medical practice

and professional standards in the country.

All the domains and competency standards indicated above are proposed to consititute the
requirements for entry-level (examination) to the profession (at initial registration) as a GP in

Cambodia.

%—
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Domain I: Scientific Foundations for Medical Practice

A GP possesses specialized body of knowledge in order to provide competent clinical care,

by demonstrating his/her knowledge on/about/of:

A. Biomedical Sciences

A GP applies biomedical sciences including anatomy, biochemistry, biology, genetics,
histology, immunology, microbiology, nutrition, pathology, pathophysiology, pharmacology
and physiology to:

1. Explain normal human structure and functions.

2. Explain the scientific bases for common disease presentations.

3. Justify the selection of appropriate investigations for common clinical cases based on (1)
the prevalence of the disease, (ii) treatability, feasibility and accessibility of treatment, and

(ii1) urgency to treat.

4. Explain the fundamental principles underlying such investigative techniques.

5. Select appropriate forms of management for common diseases, and ways of preventing
common diseases, and explain their modes of action and their risks from first principles.
6. Demonstrate knowledge of drug actions: therapeutics and pharmacokinetics; drug side
effects and interactions, including for multiple treatments, long term conditions and non-
prescribed medication; and also including effects on the population, such as the spread of
antibiotic resistance.

7. Make accurate observations of clinical phenomena and appropriate critical analysis of

clinical data.

B. Behavioural Sciences

A GP applies psychological and social science principles, method and knowledge to:

1. Explain normal human behaviour at an individual and societal level.

2. Discuss psychological and sociological concepts of health, illness and disease.

3. Apply theoretical frameworks of psychology and sociology to explain the varied responses
of individuals, groups and societies to disease.

4. Explain psychological and sociological factors that contribute to illness, the course of the

disease and the success of treatment.
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5. Discuss psychological and sociological aspects of behavioural change and treatment
compliance.
6. Identify appropriate strategies for managing patients with dependence issues, self-harm,

and behaviours subject to stigma and discrimination (such as sex work, homosexual)

C. Public Health

A GP applies principles, knowledge and methods in Public Health including epidemiology
/population health issues and social determinants of health, disasters and global health issues
to:

1. Educate patients and relatives on diseases determinants, health promotion and disease
prevention, and help patients to modify behavior;

2. Participate in disease surveillance and screening as directed by the MoH;

3. Undertake primary, secondary and tertiary prevention of disease;

4. Manage healthcare for the individual and the community;

5. Implement effective interventions and risk reduction strategies for individual patients and
the community;

6. Prevent and Control infection and communicable diseases in hospital/clinic and
community settings; and

7. Record and report diseases and conditions using the surveillance system required by

the Ministry of Health.

D. Information and Communication

A GP applies knowledge and skills in computing, information and communication to:

1. Make effective use of computers and other information systems, including storing and
retrieving information.

2. Access information sources and use the information in relation to patient care, health
promotion, giving advice and information to patients, and research and education.

3. Undertake clinical and health research and disseminate research findings

E. Organization, Management and Research.

A GP applies principles, knowledge and methods of organization, management and health
research to:

1. Interpret the results of relevant diagnostic, prognostic and treatment trials and other
qualitative and quantitative studies as reported in the medical and scientific literature.

m_
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2. Formulate simple relevant health research questions and design appropriate studies to

address the questions.
3. Use findings from the literature to answer questions raised by specific clinical problems.

4. Comply with the ethical and governance issues involved in medical research.

Competency Contents on Scientific Foundations for Medical Practice are listed in

Appendix 4.
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Domain II: Provision and Management of Patient Care

This domain is related with the role of GP as medical practitioner. A GP should be able to
perform appropriate diagnostic and therapeutic procedures in order to provide a consistent

and holistic care of patients.

A. General Principles of Diagnostic and Therapeutic Procedures

1. Appropriate choice and use of procedures;

2 Requesting investigations according to local protocols / guidelines;

3 Obtaining informed consent for investigations and therapeutic procedures;

4 Ensuring proper patient identification;

5 Preparing patients for investigations practically and with adequate information;
6 Communicating the results of investigations to patients / relatives;

7 Interpreting reports / results of investigations;

8 Providing all necessary demographic and clinical information on request forms;
9 Hand washing

10 Personal protective equipment uses;

11 Infection control when performing diagnostic and therapeutic procedures;

12 Safe disposals of clinical waste, needles and others

B. Diagnostic of Disease and Conditions

1. History Taking:

A GP takes and records a patient's medical history, including family and social history,
talking to relatives or other care givers where appropriate, in a sensitive, structured and

thorough manner.

2. Physical and Mental State Examination

A GP undertake physical and mental state examination in a thorough, sensitive, efficient and
systematic manner. Common patient examination includes auscultation, palpation and
percussion, eye, ear, nose and throat exam, neurologic exam (e.g. checking reflexes), internal
exam (for females), rectal exam, and vital signs measurement (body temperature measure,

pulse rate, blood pressure, respiratory rate).

m
GP CCF Jun-4 Page 8




3. Patient Investigation

A GP performs a range of patient investigation and diagnostic procedures safely and
effectively, and measure and record the findings.

3.1 Laboratory-based investigation:

A GP is able to identify the circumstances in which laboratory-based investigations such as
biochemistry, hematology, microbiology, pathology, cytology, genetics, immunology,
virology and toxicology are indicated and to perform the procedures required to obtain the

necessary material for investigation.

3.2. Radiological investigations

A GP is able to select common radiological investigations available for appropriate use in

different circumstances such as X-rays of chest, abdomen and bones.

3.3 Clinical investigations

A GP is able to identify the circumstances in which clinical investigations are indicated and
to perform a number of common system-specific clinical investigations such as:

-Aspiration of fluid collections including pleural puncture, lumbar puncture, and joint
aspiration,

- Biopsy of tissue,

- Laryngoscopy,

-Tourniquets’ test for dengue

-Taking blood cultures

-Blood glucose measurement and interpretation
-Electrocardiograph measurement and interpretation;
-Taking nose, throat and skin swabs

- Taking a cervical smear

-Nutritional assessment/ Growth chart interpretation

-Pregnancy testing

4. Diagnosis

A GP:
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4.1 Interprets findings from the history, physical examination and mental-state examination,
appreciating the importance of clinical, epidemiological, psychological, spiritual, religious,
social and cultural factors.

4.2 Makes an initial assessment of a patient's problems and a differential diagnosis based on
disease prevalence, urgency to treat and effectiveness of treatments available.

4.3 Undertakes further investigation when such is available and necessary to support
diagnosis and treatment.

4.4 Synthesises a full assessment of the patient's problems and define the likely diagnosis.

S. Management Plan

A GP:

5.1 Makes clinical judgements and decisions, based on the available evidence, in conjunction
with colleagues and as appropriate for the GP’s level of training and experience.

5.2 Formulates a plan for treatment, management and discharge, according to established
principles and best evidence, in partnership with the patient, their care givers, and other

health professionals as appropriate.

5.3 Identifies cases needing referral to a specialist, and arranges for proper referral of
patient including timely referral after stabilization of patient, informing the receiving hospital
before referral, arranging for a health care provider to accompany the patient, availability of
life-saving drugs and equipment for the transport, and a patient record card with thorough

documentation of history and treatments.

5.4 Responds to patients’ concerns and preferences, obtain informed consent, and respect the

rights of patients to reach decisions about their treatment and care.

5.5 Records client care and its ongoing evaluation in a clear/legible, accurate, complete and

timely manner,

C. Patient Management

1. General Patient Management

1.1. A GP provides immediate care in medical emergencies.

(a) Assess and recognise the severity of a clinical presentation and a need for immediate
emergency care.

(b) Diagnose and manage acute medical emergencies.

(c) Provide basic first aid.

S
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(d) Provide immediate life support.

(e) Provide cardio-pulmonary resuscitation or direct other team members to carry out
resuscitation.

1.2. A GP prescribes drugs safely, effectively and economically.

(a) Establish an accurate drug history, covering both prescribed and other medication.

(b) Plan appropriate drug therapy for common indications, including pain and distress.

(¢) Provide a safe and legal prescription.

(d) Calculate appropriate drug doses and record the outcome accurately.

(e) Provide patients with appropriate information about their medicines.

(f) Access reliable information about medicines.

(g) Detect and report adverse drug reactions.

(h) Demonstrate awareness that many patients use complementary and alternative therapies,
and awareness of the existence and range of these therapies, why patients use them, and how

this might affect other types of treatment that patients are receiving.

1.3. A GP performs appropriate therapeutic procedures safely and efficiently.

1.4. A GP uses every contact with patients to provide education for health promotion and
disease prevention.

1.5. A GP properly fills out medical records, e.g. patient charts, birth and death certificates, in

accordance with Cambodian laws and hospital/clinic guidelines.

2. Specific Patient Management:

2.1. Medicine

A GP identifies common medical problems and complications and remedies, and provides

appropriate medical case management for a given clinical condition in medicine

2.2, Surgery

A GP recognizes indications for intervention and available surgical interventions, identifies
common surgical problems and complications and remedies, and provides appropriate case

management and pre-, peri and post-operative care for a given clinical condition in surgery.

2.3. Pediatric

%&
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A GP identifies common pediatric problems and complications and remedies, and provides
appropriate case management and age-appropriate counseling for a given clinical condition in

pediatrics.

2.4. Gynecology and Obstetrics

a. For a given clinical condition in gynecology, a GP identifies common gynecology problems
and complications and treatments, and provides appropriate case management according to

national standards.

b. For a given pregnant woman in any clinical setting, a GP, with assistance from midwifes:
-Identifies the common presenting symptoms and signs of pregnancy and the physical
examination findings.

-Selects the appropriate diagnostic and laboratory examinations needed in the diagnosis and
monitoring of pregnancy

-Provides adequate prenatal care

-Recognizes complications that occur during pregnancy.

-Clinically manages the course and conduct of normal labor and delivery

-Recognizes the complications that occur during the course of normal labor and delivery
-Identifies the situations during labor that need referral to a specialist, and arranges for proper
referral of patient including timely referral after stabilization of patient, informing the
receiving hospital before referral, arranging for a health care provider to accompany the
patient, availability of life-saving drugs and equipment for the transport, and a patient record
card with thorough documentation of history and treatments.

-Provides adequate postnatal care

Competency Contents for diagnostic and patient management in medicine, surgery,

pediatric, obstetrics, and gynecology are listed in Appendix 5.
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Domain III: Professional and Personal Behaviours

A-Professional and Legal/ethical Practice

This domain covers standards that underpin physicians’ responsibilities, among others, to
uphold legal, ethical and professional responsibilities of the medical practice. The four

standards which are considered relevant to uphold to this requirement are listed below:

1-Legal and Ethical Practice

A GP:
-Is familiar with all aspects of Cambodian medical law and its related Krams and Prakas, etc

and their amendments as they become available, from time to time.

-Practices in a manner that is consistent with applicable national codes/ethical standards and
guidelines that are part of the national legal requirement covering the medical practice.
-Complies with the statutory Code of Conduct for Physicians and ethical concepts related to

medical practice e.g. patient confidentiality, privacy, and consent

2- Good Standing and Reputation of the Profession

AGP
-Demonstrates personal and professional integrity

-Contributes to enhanced quality of services

-Maintains and enhances the quality of service

3- Safe Medical Practice

A GP:

- Accepts responsibility for identifying and responding to personal circumstances that could
impair professional performance

- Acts promptly in the event of a therapeutic incident to minimize harm and/or prevent
recurrence

- Understand the responsibility to inform patient of the therapeutic incidents likely to impact
on their health or well-being

- Documents therapeutic errors including actions taken to minimize the impact on patients

and/or prevention of recurrence
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4-Collaboration and Team Working

A GP:

-Uses effective verbal, non-verbal, listening and written communication skills to
communicate clearly, precisely and appropriately with patients and their carers, with other
healthcare professionals, other support staff, and other relevant third parties

-Demonstrates the ability to build positive relationships with patients, carers, colleagues and
other healthcare professionals

-Participates, collaborates and advises on therapeutic decision-making and uses appropriate
referral in a multi-disciplinary team

-Collaborates with other healthcare professionals to manage the care of a patient

B-Maintaining and Improving Professional Competence

A GP understands and accepts the responsibility of continuous (life-long) learning for the
purpose of improving their skills or competencies as a means of advancing their practice and
professional roles in the community. It is expected that in the future this requirement will be
mandatory for all medical practitioners in Cambodia. Curriculum and measures for
continuous education will be maintained and executed by the Medical Council of Cambodia.
Every registered physician will be required to comply with this requirement and must be able
to provide, to the Council evidence of continuous education credits in order to maintain their
names in the list of registered physicians in Cambodia, periodically as shall be decided by the

Council.

A GP:

-Commits to life-long learning;

-Identify learning and development needs;

-Engages in Continuing Professional Development;

-Undertakes appropriate learning activities to meet identified learning needs; and

-Updates knowledge and skills.
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C-Critical Analysis, Research and Education

Competencies under this area seek to underpin GPs’ competency in (a) analysing and
synthesizing information from medical literature; (b) conducting relevant research in the area

of medicine and to serve as an educator of others.

1-Access, Analysis and Synthesis of Information

A GP:

-Accesses, analyses, interprets and synthesizes clinical and health information;

-Applies insights gained to develop sound objectives and balanced written and/or verbal
responses to inquiries/requests for information received either on a daily basis during normal

practice or formally and/or to support research activities

2-Research and Education

A GP:

-Undertakes research activities

-Applies principles of scientific enquiry to investigate medical practice related issues
-Understands and adheres to ethical research principles

-Applies and communicates research findings

-Educate and train medical students and health care colleagues

D-Communication

A GP communicates effectively with:

1. Patients (and relatives) by:

-Giving explicit explanations and/or instructions, and obtaining informed consent;

-Dealing effectively with complaints and other difficult circumstance including breaking bad
news, discussing sensitive issues, and discussing with difficult/ violent patients.

- Counseling patients in different health matters and disease prevention.

2. Colleagues by:
-Passing on and sharing information orally, in writing and electronically;
-Writing a good discharge summary and patient referral;

-Providing all necessary clinical information on request forms to laboratory-based colleagues
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Appendix 1: List of Medical WG Participants

HE. Prof. YIT Sunnara, Under-State Secretary for Health Chair
Mr. YOU Virak, Ministry Education, Youth & Sport Co-Chair
Prof. NHEM Sophoeun, MoH Member
Prof. KOUM Kanal, MoH Member
Prof. LAM Eng Huor, Medical Council Member
Prof. PRAK Seng Huor, UHSC Member
Prof. TAN Tek Sreng, UHSC Member
Prof. HY Soryaphea, UHSC Member
Prof. EAP Tek Chheng, UHSC Member
Prof. CHHIN Sen Ya, IU Member
Prof SREY Sopha, IU Member
Associate Prof. SIK Thyark, IU Member
Dr. UNG Visoth Mony, IU Member
Dr SAR Keo Ravong, IHS, Ministry of National Defence Member
Dr. NEOU Kamsan, IHS, Ministry of National Defence Member
Dr. SIN Taravuth, IHS, Ministry of National Defence Member
Dr. SENG Someth, IHS, Ministry of National Defence Member
Dr BUN Sryv, NEC Secretariat Member
Mr. UNG Chhay Por, NEC Secretariat Member

Review and comments:

-Prof. Jim Logerfo, University of Washington, US

-Dr Maria Coneption, WHO Phnom Penh

-Dr Fujita Massami, WHO Phnom Penh

-Dr Nima Asgari, WHO Phnom Penh

-Dr Howard Lawrence, WHO Phnom Penh and MCH team

Acronyms:

MoH Ministry of Health

UHSC University of Health Sciences- Cambodia
U International University

NIHS Institute of Health Sciences

NEC National Examination Committee
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Appendix 2: List of Steering Committee Members

1. HE Prof THIR Kruy, State Secretary, Min. Health Chair

2. HE Prof. YIT Sunnara, =~ Under-State Secretary, Min. Health Vice-Chair
3. HE LY Somuny, Under-State Secretary, Min. Education YS Vice-Chair
4. HE MAO Bun Nin, Vice General Secretary, ACC Member
5. Prof. KEAT Phuong, Head of NEC Secretariat Member
6. Dr PHUM Sam Song, Vice Head of NEC Secretariat Member
7. Ms. MAK Nang, Vice Head of NEC Secretariat Member
8. Dr. TOUCH Sok Neang NEC Secretariat Member
9. Dr. VENG Chhay NEC Secretariat Member
10. Ms CHHENG Chanary NEC Secretariat Member
11. Mr. UNG Chhay Por NEC Secretariat Member
12. Mr. KAK Rachna NEC Secretariat Member
13. Mr. MEAS Vantha NEC Secretariat Member
14. Dr BUN Sryv NEC Secretariat Member
15. Ms. LIM Rath Neary NEC Secretariat Member
16. HE Prof. YOUK Sophana Rector, UHSC Member
17. Prof. SAPHON Vathanak Vice Rector, UHSC Member
18. Dr SOEUN Sambath International University Member
19. Dr. TUN Sok Sambath  International University Member
20. Dr KEM Khatary HIS, Min Natl Defense Member
21. Dr LUK Savang HIS, Min Natl Defense Member
22. Mr SRUN Chyvoan Life University Member
23. Mr. CHRIN Mak Life University Member
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Appendix 3: Profile of GPs in Cambodia

Roles: (1) Scientist and Researcher; (2) Medical Practitioner; and (3) Professional.
Setting: (1) public hospital; (2) private hospital/clinic; (3) home clinic

Tasks:

GPs provide first line/ general health care services to patients within the limit of their
competence and available resources, and otherwise refer them to other health-care
professionals and facilities.

GPs - in collaboration with clients and other health-care providers - provide a good standard
medical practice to patients with due respect to their confidentiality, dignity, and integrity,
regardless to their socio-economic status and political affiliation.

GPs have the competence to perform a systematic and comprehensive health assessment, to
diagnose health/ illness conditions, and to treat and manage acute and chronic illness. GP
order and interpret screening and diagnostic tests, perform procedures and prescribe
medications in accordance with MoH legislation and policy.

GPs provide patients health education and counselling on health promotion and disease
prevention and rehabilitation as appropriate.

GPs participate in the surveillance of diseases and conditions as required by the MoH, and
contribute to health promotion and disease prevention.

GPs provide clinical training to students and allied health workers.

GPs carry personnel responsibility and accountability for good medical practice, and enhance
their skills and knowledge through continuing medical education, research and development.

]
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Appendix 4: Competency Contents on Scientific Foundations for
Medical Practice

A. Biomedical Sciences

1-Anatomy, Physiology, and Physiopathology

Normal structure and function, and abnormal processes of the following individual organ
systems:

* Hematopoietic/lympho-reticular
* Nervous/special senses
* Skin/connective tissue
* Musculoskeletal

* Respiratory
 Cardiovascular

* Gastrointestinal

* Renal/urinary

* Reproductive

* Endocrine

* Immune

2-Biochemistry

-Metabolic pathways and processes of diseases and conditions
-Genetic/ immunologic processes of diseases and conditions
-Clinical manifestation of patients with nutritional deficiency

3-Microbiology

-Microbiological agent of common diseases and conditions

-Specimen to be collected and laboratory procedure for a clinical condition/suspected
infectious condition/disease

-Management and control measures for infectious agents

4-Pathology

-Pathological/ morphologic structures of a clinical situation

-Pathophysiological process of common clinical conditions

-Natural course of common disease conditions including: Infectious Diseases, Diseases of the
Cardiovascular System, Respiratory System, Kidney and Urinary System, Gastrointestinal
System, Liver and Pancreas, Reproductive System, Endocrine System, and Musculoskeletal
System.

5-Pharmacology

Mechanism of action, kinetics, pharmacologic actions, dosage, adverse effects and
contraindications of commonly used drugs:

- Chemotherapy of microbial diseases;

- Chemotherapy of parasitic diseases;

- Cardiovascular drugs;
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- Drug therapy of inflammation;

- Drugs acting on nervous system;

- Drugs affecting the gastrointestinal tract;
- Hormones and hormone antagonists.

6-Medical Ethics

- Different kinds of liabilities imposed upon a physician in relation to the practice of
medicine

- Appropriate behavior of a physician for a given clinical situation

B. Behavioral Sciences

- Normal human behavior at an individual and societal level.

- Psychological and sociological concepts of health, illness and disease.

- Theoretical frameworks of psychology and sociology to explain the varied responses of
individuals, groups and societies to disease.

- Psychological and sociological factors that contribute to illness, the course of the disease
and the success of treatment.

- Psychological and sociological aspects of behavioral change and treatment compliance.

- Strategies for managing patients with dependence issues and self-harm.

C. Public Health

- Diseases determinants, health promotion and disease prevention

- Disease surveillance and screening

- Management of healthcare for the individual and the community,

- Interventions and risk reduction strategies for individual patients and the community

- Methods for prevention and control of infection and communicable diseases in hospital and
community settings

D. Research and Communication

- Methods for accessing, storing and retrieving information from the internet
- Principles and methods of communication

- Principles and methods of clinical and health research

- Ethical and governance issues involved in medical research

- Methods for critical appraisal of medical articles.

%
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Appendix 5: Patient Management

A- Competency Contents in Medicine:

1-General Medical Management Procedures
-Cardiopulmonary resuscitation
-Fluid and electrolyte management
-Ventilatory support

-First aid measures

-Basic life support

-Proper transport of patients
-Management of shock

-Hygiene and sanitation

-Proper nutrition and exercise
-Immunization

2-Common Medical Emergencies
2.1 Cardiopulmonary collapse, arrest
-Rate and rhythm abnormalities
-Pulmonary edema, congestive heart failure
-Acute myocardial infarction
2.2 Respiratory failure
2.3 Gastroenterology emergencies (Gastrointestinal bleeding, Hepatic encephalopathy)
2.4. Endocrine emergencies
2.5. Hematologic emergencies: bleeding, disseminated intravascular coagulation
2.6. Neurologic emergencies
-Cerebrovascular discase
-Increased intracranial pressure
-Seizure, status epilepticus
2.7. Dermatologic emergencies
2.8. Multiple organ system failure
2.9. Metabolic emergencies

3. Common Medical Conditions

3.1. Cardiovascular System

-Congestive heart failure, cor pulmonale

-Hypertension (screening tests, primary vs. secondary hypertension)

-Arrhythmias (tachy-arrhythmias, blocks)

-Valvular heart disease (Rheumatic heart disease, Mitral stenosis, Mitral regurgitation, mitral
valve prolapse, aortic regurgitation, aortic insufficiency, tricuspid regurgitation, tricuspid
stenosis)

-Congenital heart disease in the adult (atrial septal defect, ventricular septal defect, patent
ductus, coarctation of the aorta)

-Infective endocarditis,

-Chronic coronary artery disease

-Pericardial disease (acute and constrictive pericarditis)

-Diseases of the aorta (aortic aneurysm, aortic dissection

-Peripheral vascular disease

m
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3.2. Integumentary System

-Infections (scabies, dermatophyte infections, herpes simplex, herpes zoster, leprosy, HIV
related infection)

-Atopic dermatitis

-Urticaria

-Acne

-Skin cancer

-Papulo-squamous disorders (psoriasis)

3.3. Endocrine System

-Diabetes mellitus

-Goiter, hyperthyroidism, hypothyroidism

-Adrenal insufficiency

-Cushing’s syndrome

-Disorders of the anterior pituitary and hypothalamus and posterior pituitary
-Disorders of the testis and prostate

-Disorders of the ovary and female genital tract

3.4. Gastrointestinal and Liver Disorders

-Esophageal diseases (achalasia, gastro-esophageal reflux disease)

-Peptic ulcer disease and other acid-related disorders

-GI tumors (esophageal, gastric, colonic, hepatocellular and pancreatic cancer, colonic
polyps)

-Colonic and ano-rectal diseases (irritable bowel syndrome, diverticular disease)
-Hepatitis (acute vs. chronic, viral and alcoholic)

-Cirrhosis and its complications (portal hypertension, encephalopathy, ascites, spontaneous
bacterial peritonitis)

-Cholelithiasis, cholecystitis, cholangitis

-Pancreatitis

-Intra abdominal infections

-Inflammatory bowel disease

-Diarrhea and constipation

3.5. Hematologic and Oncologic Diseases
-Anemias

-Leukemias

-Leukopenia

-Thrombocytopenias

-Hemophilia

-Lymphomas

-Vaquez disease

3.6. Immunologic Conditions
-Hypersensitivity reactions

-Adverse drug reactions

-Acquired immune deficiency syndrome

3.7. Respiratory System

-Asthma

-Chronic obstructive pulmonary disease (emphysema, chronic bronchitis)
-Chronic restrictive lung disease

m
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-Respiratory infections, pneumonia,

- Primary pulmonary hypertension, pulmonary thromboembolism
-Pleural effusion

-Adult respiratory distress syndrome

3.8. Rheumatology and Common Musculo-skeletal Conditions
-Degenerative joint disorders

-Gout

-Systemic Lupus Erythematosis

-Rheumatoid arthritis

-Vasculitis

-Neck and back pain

3.9. Infectious Diseases

-Infections caused by Gram positive bacteria (pneumococcal infections, staphylococcal
infections, streptococcal infections)

-Hemophilus, Bordetella

-Anaerobic infections

-Tuberculosis

-Viral infections — influenza and other respiratory viruses, CMV, Chlamydia, EBC, rubeola,
rubella, mumps, enteroviral infections, malaria, dengue/dengue hemorrhagic fever and other
insect and animal-born viral infections

-Fungal infections

-Protozoal infections

-Helminthic infections

-Community-acquired vs hospital acquired infections

-Infections in the immune-compromised

3.10. Renal Disorders

-Renal failure

-Acute glomerulonephritis

-Chronic renal failure

-Nephrotic syndrome

-Asymptomatic urinary abnormalities (hematuria, proteinuria, sterile pyuria, casts)
-Hypertension in renal diseases

-Nephrolithiasis

3.11. Neurological Conditions

-Cerebrovascular disease

-Epilepsy

-Neoplastic diseases of the central nervous system
-Infections of the CNS (tuberculosis, bacterial, viral, fungal and parasite meningitis, and
encephalitis)

-Alzheimer’s disease and other dementias
-Parkinson’s disease

-Cranial nerve disorders

-Disorders of sleep

-Spinal cord diseases

-Peripheral neuropathies

-Chronic pain disorders

m
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3.12. Nutritional Problems
-Nutritional deficiency and excess
-Anorexia nervosa and bulimia
-Obesity

-Diabetes

3.13. Ophthalmologic Conditions
-Conjunctivitis,

-Retinitis,

-Corneal abrasion,

- Cataract, and

- Eye emergencies

3.14. Otology Conditions
-Otitis media and external
-Hearing loss
-Tinnitus

3.15. Mental Health

-Depression,

-Anxiety disorder

-Panic attack

-Dependence issues and self-harm.

3.16 Toxicology
-Food poisoning
-Methanol poisoning

B- Competency Contents in Surgery:

1. General Principles of Surgery

- Physiologic and metabolic response to surgery / injury

- Fluid and electrolyte management of the surgical patient

- Principles of asepsis and antisepsis

- Hemostasis, bleeding and transfusion

- Process of wound healing

- Surgical infections: prevention, early recognition and treatment
- Surgical nutrition

2. Surgical Emergencies and Trauma

-Pathophysiology of trauma, shock, acute abdomen, burns, foreign body aspiration, and
surgical bleeding

-Signs and symptoms of shock, trauma, burns, acute abdomen, surgical bleeding

-First aid measures

-Fluid and electrolyte resuscitation in shock

-Principles of splinting and emergency transport of the acutely injured patient

-Initial assessment of the injured patient: primary survey, secondary survey, Glasgow coma
scale, estimation of burn injuries, estimation of blood loss and fluid and transfusion
requirements
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-Interpreting diagnostic exams in the Emergency Room: Blood exams, X-rays: plain and CT
scan, Endoscopy, Ultrasound

-Prophylactic and therapeutic antibiotics

-Principles of surgical treatment of common emergency conditions

3. Pathophysiology, Signs and Symptoms, Diagnostic Tests, Plan of Treatment,
Prevention, and Complications of:

3.1. Head and Neck

-Oral cavity: benign swellings, squamous cell carcinoma, salivary gland disease and
neoplasm, ulceration, oral candidiasis, oral hairy leukoplakia

-Thyroid (cancer & adenoma, Hyperthyroidism), Multiple colloid adenomatous goiter

3.2. Breast:
-Breast cancer, Fibro-adenoma, Fibrocystic disease

3.3. Disease of the Abdominal Wall
-Hernias (Hiatal, diaphragmatic, Inguinal),
-Mesenteric cyst, abdominal wall tumors

3.4. Soft Tissue Tumors
-Sebaceous cyst, Epidermal inclusion cyst,
-Squamous cell cancer, Basal cell cancer, Melanoma, Soft tissue sarcoma

3.5. Esophagus

-Achalasia, Diverticula, Corrosive esophagitis, Mallory Weiss syndrome, Esophageal
perforation; Esophageal candidiasis

-Reflux esophagitis, Gastro-esophageal reflux, Leiomyoma, Barrett’s esophagus, Esophageal
carcinoma

3.6. Stomach and Duodenum
-Peptic ulcer disease, Gastritis, Leiomyoma, Gastric cancer

3.7. Spleen
-Disorders of the spleen: hyposplenism, hypersplenism, splenic cyst, Indications for
splenectomy, Trauma

3. 8. Liver
-Liver abscess, Hepatocellular carcinoma, Trauma

3.9. Gallbalder
-Cholelithiasia, Choledocholithiasis, Cholecystitis, Gallstone ileus, Gallbladder tumors

3.10. Pancreas
-Pancreatitis, Pancreatic tumors, Trauma

3.11. Portal Hypertension
-Bleeding esophageal varices
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3.12. Small Bowel
-Intestinal obstruction , Typhoid ileitis, Intestinal tuberculosis, Crohns disease,
-Mesenteric thrombosis

3.13. Large Bowel
-Acute Appendicitis,
-Ulcerative colitis, Polyps, Colonic carcinoma, Iverticular disease, Trauma

3.14. Rectum and Anus
-Rectal cancer, Hemorrhoids, Anal fistula, Perianal abscess, Anal tumors, Trauma

3.15. Neurological Surgery
-Common tumors of the nervous system, Cerebrovascular bleed from aneurysms, etc,
-Trauma

3.16. Musculo-Skeletal Disorders
-Fractures and dislocations, Osteosarcoma, Chondrosarcoma

3.18. Plastic and Reconstructive Surgery
-Cleft lip and palate, Skin grafting

3.19. Urologic Conditions

-Urinary tract stones: bladder, ureters, kidneys
-Benign prostatic hypertrophy, prostatic cancer,
-Renal cancer, Bladder cancer, Adrenal tumors
-Genital-urinary tract trauma, genital diseases
-Sexually transmitted infections

3.20. Pediatric Surgical Conditions

-Hirschsprung’s disease, Imperforate anus, Biliary atresia, Intestinal atresia, Intussusception,
Gastroschisis and omphalocoele, Oesophasus ectresia, pyloric hyperplasia stenosis,
-Spina-bifida-meningocele, Genital and urinary tract abnomalies

3.21. Ophthalmic Conditions
3.22. Common ENT Conditions

3.23. Orthopedic Conditions
-Fracture and dislocations

3.24. Lymphadenopathy

C- Competency Contents in Pediatric:

1. Basics of Child Care

-Good and proper nutrition,

-Adequate hygiene/safe water,

-Identification, classification, treatment and counseling of common diseases,
-Communicable diseases prevention,
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-Immunization

2. First Aid Measures

- Emergency Triage Assessment and Treatment, Basic Life Support, Advanced pediatric life
support, CPR, Fluid management,

-Common complications of emergency cases, Further treatment and management

3. Referrals

-Identifies cases needing referral to a specialist.

-Arranges for proper referral of patient including timely referral after stabilization of patient,
informing the receiving hospital before referral, arranging for a health care provider to
accompany the patient, availability of life-saving drugs and equipment for the transport, and a
patient record card with thorough documentation of history and treatments

4. Common Pediatric Emergency Conditions

-Cardiopulmonary arrest, Respiratory failure, Shock, Cyanosis,

-Foreign Body Aspiration, Arrhythmias, Meconium aspiration,

-Convulsions, GI bleeding, Diarrhea,

-Anaphylaxis, Status asthmaticus, Diabetic ketoacidosis, Sepsis, Drowning, Snake bite
-toxicity (e.g., lead arsenic and pesticide poisoning)

-Critically ill children (danger signs)

5. Common Pediatric Conditions

5.1. Allergic Conditions

-Rashes: urticaria, food/drug allergy,

-atopic dermatitis, Rashes / rhinitis, Asthma

5.2. Developmental Disorders

-Motor problems e.g. cerebral palsy, speech delay, hyperactivity and attention deficit,
-Global developmental delay, autism, mental retardation

5.3. Endocrinological Conditions

-Diabetes in childhood and disorders of pituitary, thyroid, and adrenal glands.

5.4. Cardiovascular Diseases

-Congenital heart diseases, Rheumatic heart disease, Disturbances of rhythm and rate,
-Hypertension

-Beriberi,

5.5. Digestive System Disorders

-Vomiting, Diarrhea, Abdominal pain/distention, Constipation, Gastro-esophageal reflux,
-Ileus, Jaundice, Hepatomegaly, Ascites, Acute abdomen

5.6. Genetic Disorders

-Chromosomal disorders, Sex chromosome disorders

5.7. Immunologic Disorders

- Stevens Johnson Syndrome, Angioneurotic edema

5.8. Infectious Diseases

-Bacterial: Diphtheria, Cholera, Escherichia coli, Hemophilus influenza, Leptospirosis,
Meningococcal, Pertussis, Pneumococcal, Salmonella, Shigelliosis, Staphylococcal,
Streptococcal, Tetanus, Tuberculosis, Nosocomial infections, Syphilis, Gonococcus
-Viral: AIDS and HIV, Dengue Fever, Hepatitis, Herpes simplex, Mumps, Rabies, Rubella,
Rubéola, Roseola, Varicella zoster, rotavirus, norwalk virus, respiratory syncitial virus,
influenza, parainfluenza

-Protozoan / Parasitic: Amoebiasis, Ascariasis, Enterobius, Giardiasis Hookworm, Malaria.
Scabies, Schistosomiasis)
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5.9. Respiratory Disorders

-Upper respiratory tract diseases: URTI, peritonsillar abscesses

-Lower respiratory tract diseases: bronchitis, pneumonias, reactive airway disease

-Pleural diseases: Effusion

- Bronchiolitis

5.10. Urinary Disorders

-UTI, Acute Glomerolo-Nephritic Syndrome, Nephrotic Syndrome,

-Acute renal failure

5.11. Neurolegical Disorders

-Infection, Convulsions/ Seizure disorder, Hydrocephalus

5.12. Nutritional Disorders

-Marasmus, Kwashiorkor, Obesity

5.13. Oncologic conditions

-Leukemias and lymphomas

5.14. Care of the Newborn:

-Preparation of delivery space and newborn resuscitation area

-Immediate newborn care for all babies

-Care of the non-breathing newborn (resuscitation and post-resuscitation care)

-Additional care for the low birth weight or premature infant

-Routine newborn care including discharge planning

-Recognizing danger signs

-Feeding assessment, counseling and addressing feeding problems

-Identification and management of common conditions of newborns: breathing difficulties,
hypothermia, fever, convulsions, neonatal sepsis, asphyxia, meningitis, hemorrhage,
congenital syphilis, eye/skin/ umbilical infections, severe jaundice, birth trauma, congenital
malformations, diarrhea, hypoglycemia, care of newborn from mothers with HIV, diabetes or
risk factors for infection.

Newborn from diabetic mother, newborn form HIV+ mother

5.15. Hematologic Disorders

-Thalassemia, G6PD, anemia.

D- Competency Contents in Obstetrics and Gynaecology

1. Obstetrics

1.1. Maternal and Newborn Mortality
- Causes
- Current statistics
-Prevention
1.2. Physiological and Psychological Changes in Pregnancy
- Changes in the reproductive system
- Changes in the cardiovascular system
- Changes in the respiratory system
- Changes in the gastrointestinal system
- Skin changes
- Skeletal changes
- Maternal weight

GP CCF Jun-4 Page 28




- Changes in the endocrine system
- Breast changes

1.3. Antenatal Care

-Purpose of antenatal care (to understand why antenatal care is given)

- History (importance of taking a thorough history of the woman)

- Calculate expected delivery date

-Vital signs; blood pressure, pulse, temperature, breathing

- Blood tests; blood group, hemoglobin, syphilis, HIV, malaria

-Urine test; protein

-Fundal height

- Palpation of fetal presentation

-Indicators of fetal well-being; fetal heart beat, fetal movements

-Immunizations; tetanus toxoid

- Medications; iron/folate, mebendazole

- Nutrition

-Common complaints; nausea, tender breasts, fatigue, loss of appetite, cravings,
frequent urination, varicose veins, leg cramps

-Common concerns: anaemia, hyperemesis, adequate nutrition and hydration

-Danger signs; severe headache, elevated blood pressure, epigastric pain, blurred
vision, convulsions, bleeding

-Labour signs

- Birth and emergency plan

- Family planning

- Breastfeeding

- Recognize harmful practices and adequately advise against them

1.4. Complications in Pregnancy
- Bleeding in early pregnancy; abortion, ectopic pregnancy
- Bleeding in late pregnancy; placenta previa, placenta abruptio
- Intercurrent medical conditions; hypertension, diabetes, HIV, malaria
- Hypertensive disorders; pregnancy-induced hypertension, pre-eclampsia, eclampsia
- Anaemia
- Prelabour and preterm rupture of membranes
- Infection; genital and sexually transmitted infections
- Oligohydramnios or polyhydramnios
-Premature labour
- Malpresentations
- Loss of fetal movements
- Post term pregnancy
- Stabilization and timely referral

1.5. Safe Abortion
- Clinical assessment
- Post-abortion care; recovery, observation, after-care information, follow-up
- Complications; severe pain, hemorrhage, intra-abdominal injury, shock, infection
- Birth spacing

1.6. Delivery
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- Admission; onset of labour

- Organizing delivery space and equipment

- Clean and safe delivery

- First stage of labour; use of partograph, comfort measures, pain relief

-Second stage of labour; normal delivery, shoulder dystocia, vacuum extraction,
breech delivery and other malpresentations, caesarean section

- Third stage of labour; active management of third stage of labour (AMTSL)

- Fourth stage of labour; repair of vaginal, perineal and cervical tears, essential
newborn care, newborn resuscitation, early & exclusive breastfeeding

- Complications; prolonged labour, obstructed labour, fetal distress,
malpresentations, prolapsed cord, ruptured uterus, infection, hemorrhage, multiple
pregnancy

- Other practical procedures; manual removal of placenta, aortic compression,
external bimanual compression of uterus, internal compression of uterus

- Stabilization and timely referral

-Recognize harmful practices and adequately advise against them

1.7. Postpartum Care

- Breastfeeding; exclusive breastfeeding, skin-to-skin contact, nipple soreness, breast
engorgement, mastitis

- Uterus involution

-Vaginal discharge; hygiene

-Immunizations for newborn

- Nutrition

- Complications; postpartum hemorrhage, elevated blood pressure, anaemia,
infection

- Birth spacing

- Harmful practices and advise against them

2. Gynecology

2.1. Benign Gynecologic Problems
-ovarian masses: physiologic, pathologic
-uterine: endometriosis, adenomyosis

2.2. Gynecologic Cancers

- Cervix: prevention, screening, staging, treatment
- Endometrial: screening, treatment

- Ovarian: diagnostic tests, types, treatment

2.3. Infections

-genital ulcers, vaginitis, pelvic inflammatory disease,
-gonorrhea, Chlamydia,

-TB,

-HIV/AIDS

I |
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2.4. Infertility

2.5. Amenorrhea
-primary/secondary amenorrhea,
-menopause,

-osteoporosis

2.6. Bleeding in Non-pregnant Patient
-dysfunctional uterine bleeding;
-peri/postmenopausal bleeding
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Reviewed Documents

-Frank, JR. (Ed). 2005. The CanMEDS 2005 physician competency framework. Better
standards. Better physicians. Better care. Ottawa: The Royal College of Physicians and
Surgeons of Canada.

(available at http://meds.queensu.ca/medicine/obgyn/pdf/CanMEDS2005 .booklet.pdf)

- Standard Curriculum for Medical Doctor, Cambodia MoH 2007

-Learning Outcomes for the Medical Undergraduate in Scotland: A Foundation for
Competent and Reflective Practitioners, 3" Edition. Scottish Deans’ Medical Curriculum

Group - Aug 2007 (available at http://www.scottishdoctor.org/node.asp?id=phase3)

- Tomorrow’s Doctors: Outcomes and standards for undergraduate medical education.
General Medical Council, Sep 2009 (available at http.//www.gmc-
uk.org/TomorrowsDoctors_2009.pdf 39260971.pdf)

- Developing a Framework of Competencies for Medical Graduate Outcomes. Medical Deans
Australia and New Zealand, Feb 2011 (available at http://www.medicaldeans.org.au/wp-

content/uploads/Competencies-Project-Final-Report.pdf)

2001 USMLE Step1Content Description and General Information Booklet
(available at http://www.usmle.org/pdfs/step-1/2011content_step1.pdf)

2011 USMLE Step 2 CK Content Description and General Information Booklet
(available at http://www.usmle.org/pdfs/step-2-ck/2011content_step2ck.pd

2011 USMLE Step 2 CS Content Description and General Information Booklet
(available at http://www.usmle.org/pdfs/step-2-cs/content_step2cs.pd

2011 USMLE Step 3 Content Descriptions and General Information Booklet
(available at http://www.usmle.org/pdfs/step-3/2011content_step3.pdf)

UP Manila medical core competencies, 2011
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