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INTENDED LEARNING OUTCOMES (ILOS)

General Competencies:

1.

Patient Care: compassionate, appropriate, and effective treatment of children’s
health problems and promotion of their health

Medical Knowledge: about establizhed and evelwing biomedical, clinical, and
cognate sciences and application of thiz knowledge to clildren’s care.

Practice-Based Learning and Improvement that involves investigation and
evaluation of their own patient care, appraizal and assimilation of scientific
evidence, and mprovements i children’s care.

Interpersonal and Communication Skills that result in effective information
exchange and teaming with patients, their patients” families, and other health
professicnals.

Professionalism as manifested through commitment to carrving out professional
responstbilities, adherence to ethical principles, and sensibivity to a diverse
pediatnc patient population.

Systems-Based Practice as manifested by actions that demonstrate an
awareness of and responsiveness to the larger context and system of health care
and the ability to effectively call on svstemn resources to provide care that 15 of
optimal walue.

Professional Information

Program aims

The aim of the program is to develop competent pediatric surgeons with high
professional standards, wheo are well prepared to face, respond to, and solve
various surgical problems in the pediatric age group (neonates, infants, children
and adolescents)

The graduate will be trained to implement evidence based practice, and to cope
with the future challenges through life long learning and conducting the
necessary medical research

The program will  support acquisition of basic knowledge of normal and

abnormal growth and development (physical, physiologic, psychosocial), and its
clinical application from birth through adeolescence

The program will enable the development and application of appropriate
professional attitudes, comtnunication and problem solwng skills,

The graduate will understand the unique anatomic, pathophysiclogic, and
genetic conditions that affect children.

The graduate will learn the principles of stabilization, appropriate preoperative
diagnosis, and preparation of the sick child

7
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o The graduate will understand the anatomic and physielegic principles which
guide successful operative repair of pediatric diseases.

® The graduate will understand principles of routine postoperative care and
postoperative critical care management.

Intended Learning Outcomes (ILOs)

I- Knowledge & Understanding
By the end of the program, the graduate will have acquired scientific knowledge &
understanding af:

L 01. The normal growth and development of the human body, and the embryological
background of surmically manageable congenital anomalies.

L. 02. The surgical anatomy of various parties of the body with special considerations
relevant to children at various age groups.

I 03, The surgical pathelogy of various diseases that require surgical intervention in
pediatnc age group.

L 04 The principles of genetics and its role in various surgical problems in children
particularly i congematal ancmalies, as well as, the basics of genetic counseling,

L 05. The principles and international guidelines of management of various congenital
anomalies, trawmatic, and other condiions m chiddren

L 06, The zcientific basis and interpretation of common diagnostic studies with
emphasizs on their priotifization i management plans

L 07 The principles of infection control in hospital particularly in Operating rooms,
necnatal and pediatric Intensive care unis.

I. 08 The principles governing ethical decizsion making in clinical practice and the major
ethical dilemmas i pediatric patients, with its relevant medico-legal aspects.

L09 The Arabic medical terminolegy and its use in communicating medical
information to
patents, thewr relatives and authonty.

L 10 EBasic computer knowledge needed to suppott literature retrieval and learning.

L 11 The basic principles of medical statistics, research methodelogy, and  critical
evaluation of evidence.

12 The global Arab Board national health care system
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-----

e
Junior Level (specialized training years 3,4):
1. Describe the development of children i terms of the following criteria:
“Weight, length, and head size
Hutntional requirements
Eenal function
Hormonal influences on development
Eesponse to stress and mfection

Top 0o

2. Classify congenital malformations of the newhborn by type, origin, and the need
for surgical mtervention:
a. Head and neck: thyroglossal duct cyst, lymphadenopathy, cystic
hygroma

b Gastreintestinal: pyloric stenosis, appendicitis

c. Eespiratory: tracheal lesions

d. Abdommnal wall defects: omphalomesenteric and urachal malformations

e. Genitourinary: polycystic kidneys, undescended testis, torsion of the
testis

I Inborn and genetic errors: tnsomy 13, trisomy 18, Down's syndrome

g Orthopedic anomalies which commonly occur with other malformations

3. Summarize the basic approach to the diagnosiz and management of more
commoen surgical problems of mfancy and childhood, such as:
a.  Pyloric stenosis
k. Petforated appendicitis
c. Intussusception

4 Identify the techrical aspects of the following procedures:
Excision of slun and subcutaneous lesions
Incision and drammage of abscesses

Lymph node biopsy

Chest tube placement

Oral intubation

Herniorthaphy in older children

Mmoo o

5. Describe the fundamental considerations 1n the pre- and post- operative care of
infantz and clildren in the cases histed abowe.

6. Ezplain the principles of diagnosiz and treatment for common causes of
gastromntestinal hemorrhage i the neonate, infant, child, and adolescent.
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The senior-lewvel resident should function as an effective consultant to the nursery, and
ke able to provide expertise in the evaluation and definitive treatment of elective
surgical conditions as well as be able to perform emergent surgical procedures
{including but not limited to vascular access, erotracheal intubation, tube thoracostomy,
exploratory laparotomy, and exploratory thoracotomy) with little or no immediate
supervision. The senior level resident should be prepared to direct the management of
the pediatric surgical service, including the education of junior residents and medical

students on surgical clerkships. &

N

Learn the embryology, anatomy, and physiclogy of basic and advanced neonatal
surgical diseases. The resident i3 responstble for all conditions listed above in junior-
level ohijectives, plus:

a. Ezplain the approach to surgical management, (1.e., diagnosis, perioperative
care, surgical therapy, and postoperative follow-up) of more complex surgical
procedures for infants and children such as

Large skin grafts and musculecutaneous flaps

Thoracotomy for pulmonary resection and vascular cardiac repair

Flemitle endozcopy

Antreflux procedure

Bowel resection

Eepair of hepatic, biliary, and pancreatic ity

splenectomy  and splenorrhaphy

Management of the senously mjured patient

Fm oo oo 0 oW

1. Analyze the pathophysiclogy, diagnosis, and management options in the
treatment of short-gut syndrome.

2. Demonstrate an understanding of the spectal psychological, social, and
education 1ssues confronting selected pediatric traumal postoperative patents.

Neonatal Surgery Enowledge
1. TTnderstand the unique anatomic, pathophysiologic, and genetic conditions that

affect the fetus and neonate &)

2. Classify congenital malformations of the newborn by type &

3. Learn principles of stabilization, appropriate precoperative diagnosis, and
preparation of the sick neonate

4. Tnderstand the anatomic and physiologic principles which guide successful
operattve repar of neonatal diseases

3. Learn principles of routine postoperative care and postoperative critical care
managetnent g}

&, Describe capabilities and limitations of warious diagnostic modalities used in

necnatal care

10
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1.

1.

10

11.

12,

15

Skills

Formulate a care plan for neonates with problems such as respiratory distress,
gastroesophageal reflux, jaundice, bilious emesiz, bloody diarrhea, abdominal

distention g
TTnderstand how new techniques such as fetal surgery may offer alternatives for

treatment of certain neonatal diseases
Diagnosze common neonatal problems and describe surgical procedures for their

correction

[

TTnderstand the unique anatomic, pathophysiologic, and genetic conditions that
affect chuldren g}

Learn the principles of stabilization, appropriate preoperative diagnosiz, and
preparation of the sick child &

TTnderstand the anatomic and physiclogic principles which guide successful
operative repair of pediatric diseazes &

Describe the development of children in terms of weight, length, head size;
nutritional requirements; renal function; hermonal influences on dewvelopment;

response to stress and mfection &
Demonstrate knowledge of anatonuc vartations of anal atresia and malrotation

Differentiate between pediatnic and adult trauma resuscitation g}

cummarize the basic appreach to the diagnesiz and management of more
common surgical problems of infancy and childhood such as: pyloric stenosis,
petforated appendiz, intussusception d

TTnderstand pathophysiclogy of surgical conditions in children including

Differentiate characteristics of Hirschprung's disease, intestinal atresia,

wtussusception, Wilms tumor, neurcblastoma )

Explain the approach to surgical management of more complex surgical
procedures such as: large skun grafts and musculocutanecus flaps; thoracotomy
for pulmonary resection and wvascular cardiac repair; flexible endozcopy,;
antireflux procedure; bowel resection; repair of hepatic, biliary, and pancreatic
ALY gl

Analyze the pathophysiology, diagnosis, and management options in the
treatment of short-out syndrome &

TTnderstand the principles of early and late follow-up for complex surgical
problems of childhood &

Tnderstand the diferences between omphalocele and gastroschisis

IT A- Intellectual & professional skills:
By the end of the program, the graduate will have acguired the skills ta:

11
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ITA.01 Obtain and document a complete or focused medical history in the outpatient,
iipatient of emergency settings.

ITA.02 Perform and document a commplete o focused physical and mental exarmination

ITA.03 Interpret patient s symptoms and physical signs in terms of anatomic, pathologic
and functional diagnostic significances.

ITA.04 Tdentify problems and select the tost appropriate and cost effective diaghostic
procedures for each problem.

ITA.05 Interpret the results of commonly used diagnostic procedures (laboratory and
radiclogical’.
ITA.06 List a differential diagnosis with prioritization of the common possibilities for
each problem.

ITA.07 Exzhibit clinical decision analysis skills that weighs the pros and cons of the
proposed mterventions.

ITA08 Eecognize patients with life / organ threatening conditions and mnstitute first aid
and itial therapy.

ITA09 Apply principles of sterilization and infection contrel regulations on hospital
and community levels.

ITA.10 Perform independently commen surgical procedures in necnates infants and
older children

ITA.11 Eecognize the essential steps and possible complications of common
nterventions.

II B- General and transferable skills:

By the end of the program, the gradiuate will have acquired needed skills ta:

IOB.01 Conduct patient and’ or parents interwiews that are charactenzed by patience
and attentive listening

IOB.02 Perform werbal and written communication with patients andfor their parents
and colleagues with competence..

ITB.03 Explain to patients and their farmlies the clinical mvestigations’s findings mn
relation to possible courses of therapy including indications, risks, benefits and

alternatives as well as plans for follow up.

IOB.04 Achieve consensus and obtain mformed consent from the patient or the parents
for the treatment plan

IOIB.05 Enow when and how to ask for semor consultation.

IIB.06 Give accurate and clear oral summaries of the patient's dlness.

12
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IIB.07 Worle collaboratively with other health professionals in other disciplines to
mazximize patient benefits and minimize the nsk of errors.

IIB.08 “Write clear and concise medical records including: admission sheets, progress
notes, and physician’ orders, referrals for consultation, discharge summaries and
follow up notes.

IIB.09 Identify his'her personal weaknesses through accurate self-assessment andfor
supervizors and colleagues and actively set a clear learning plan to address these
wealthesses.

ITB.10 Thilize the resources of biomedical information including the awvailable
electromic facidities to update hsfher knowledge

Attitude:

Uredisates minst passess thase characteristics, valiies and attitudes needed to
pravide high standand medical care for all patients. Ai the completion of the program,
the graducte mist be able to demonsirate:

OI.01 Ahbility to deliver compassionate and non-judgmental care for all patients with
respect for their privacy and dignity.

OI.02 Awareness of the ethical behavior expected of doctors towards patients with
recognition of patients™ rights, particularly with regard to confidentiality and
wformed consent.

II,03 Honesty and integrity in all interactions with patients, families, colleagues and
others with whom the physician must mteract i thewr professional bfe.

OI.04 Awareness of potential conflicts of interest that may arize in caring of the
patients and a commitment to adwvocate the interest of one's patients over one's
own interests at all times (physician must be altrmstic),

IT.05 The ability to treat the patient as a person, not as a dizease and understand that
patients are human beings with beliefs, values, goals and concerns which must
ke respected.

IT.06 The ability to maintain a professional umage in manner, dress, speech and
interpersonal relationships that 12 consistent with the accepted contemporary

medical profession standards.

IM.07 The ability to provide care to patients who are unable to pay and advocate access
to health care for members of the underserved populations.

IT.08 An understanding of, and respect for, the role of other health care professionals,
and the need to collaborate with others in canng of mdindual patients.

IT.09 The abidity to recogmze herhiz lmits of knowledge and expenence.

13
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IT.10 The ability to do continued self assessment of their current medical practice
aming to update and mmprove it

Competency-Based Performance Objectives:ii

EY
Junior Level (specialized training years34):
1. Ewaluate surgical conditions in  the pediatric  population through a

comprehensive history, physical examination, and appropriate  Jdiagnostic
studies.

2. Participate 1in the management of simple surgical problems in the pediatric
population, mcluding:

a.  Intequment
1 Excision of slin and subcutaneous lesions
1. Inoision and dramage of abscesses

b Head and MNeck
1. Ezcision of dertnedd cysts and small skun lesions
1. Lymph node biopsy
c. Thoracic
1. Chest tube placement
d. Cardiovascular
1. Central vencus catheter placement
. Venous cutdown
1. Arterial line placement
e, (Gastromtestinal
1. Pyloromyotomy
. Appendectomy
1. Hermorthaphy (umbilical, mguinal m patents 2 vears and up)
f  Genttourinary
1 Circumcision
1. Orchiopesy
g Gynecology
1. Dophorectomy, simple
. Vagihoscopy for foreign body or biopsy
b, Musculoskeletal
1. Fanglion cyst excision
1. Ezcision of supermumerary digit
. Muscle biopsy

14
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3. Develop a working relationship with members of the pediatric intensive care
unit in managing postoperative pediatric patients.

talliin

Senior Level (specialized training, vears 5,6):

1. Ewaluate pediatric patients for problems requiring more complex surgical

ntervention.

2. Participate in preoperative, operative, and postoperative care of more complex
problemns in pediatric surgery such as:
a. Integument

1
11.
111.

Pedicle graft
Latge skin grafts for burns
subcutaneous mastectomy

b, Cramocervical

i
1i.

Branchial cleft and thyroglossal duct cysts
Cystic hygroma

c. Thoracic

1.

1.
11,
iv.

Larvngoscopy, bronchoscopy, esophagoscopy
Tracheostomy

Thoracotomy for biopsy, lung resection
Diaphragm repair

d Cardiovascular

i

i
1.
17,

Eesection of stall vascular cutaneous lesions such as (A-V)
malformation, hemangioma, or lymphangioma

Eepair of patent ductus arteriosus

Eepair of aottic anomalyinjury

support of a cluld with extracorporeal membrane oxvgenation

(ECHO)

e. [rastromtestinal

1
11.
1i1.

v

Flexikle endoszcopy

Antreflux procedure

Bowel rezection for inflammatory bowel dizease, intussusception,
intestinal duphcations

Hodgkin's staging

Biopsy of tumor (open, laparcscopic of endoscopic)

15
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vi Laparotomy for trauma
il Splenectomy (laparoscopic of open), splenorthaphy
viti. Eepatr of hepatic injury, renal andfor bladder injury
1. Cheolecystectomy (open or laparoscopic)
% Omphalomesenteric duct and urachal anomalies

f  Oncologic
1. HMeuroblastoma
1. TWilms" tumor
1. Ehabdomyosarcoma
iv.  Teratomas
7. Jerm cell tumors
vi  Hepatoblastoma

il Sarcomas
vitt.  Hodgkin's and non-Hodglan’ s Iymphomas
i ALL

g CGenttourihary
1. Polycystic kidney
. Ambiguous gentalia

L. Wusculoskeletal
1 Torticallis

Skills Objectives:
INeonatal Surgery Skills 3.

Perform a comprehensive evaluation of a neonate with suspected surgically

cotrectable conditions &

Establish percutanecus venous and atterial access m neonates over 2 kg

Agsist or perform under superwision: peripheral venous and arterial cutdown
access, placement of umbilical catheters, placement of central wenous access,
tube thoracestomy, incision and drainage of cvsts and abscesszes, hernia

reduction &
Participate in perioperative care of the neonate by recording appropriate

assessments and treatment plans m daly progress notes s
Manage illnesses including airway ohstruction, necrotizing  enterocolitis,
congenital anomalies of the abdominal wall, I tract, chest and diaphragm, solid

tunors i

Demonstrate management of gastrostomy tubes and advancement of feeds &
Assist or perform surgical repairs of congemtal diseases g

Perform or assist in all major surgical procedures performed on the pediatric
surgical service &

Conduct comprehensive preoperative evaluation and postoperative management

for all critically il neonates &

16
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10.
11.

12,

15

14

15,

i
1.

2.
3

Pediatric Surgery Skills:

Participate 1 preoperative assessment involving regular attendance of the

outpatient clmc, prowsion if mpatent and emergency room consultation g
Prowide preoperative assessment of all pediatric surgical patients, both inpatient
and outpatient g}

Organize assessment protocols for patients with abdominal pain, abdominal
tnass, respitatory distress, gastromtestinal bleeding L

Ilanage the stable neonate 3

Manage crtically 1l children &

Stabilize and assess pediatric trauma patient atrway tnanagement in older
children &

Prowde wencus access m younger children L]

Interpret specialized radiclogic studies including upper GI series, barium enema,
ZT scan, MET, radicnuclide scans &

Assist m surgery for pylonic stencsis and mguinal herma i mfants g
Demonstrate appropriate examination for appendicitis &

Perform complicated appendectomy and vascular access in infants; intestinal
obstruction 1 older chidren )

Participate in preoperative, operative, and postoperative care of more complex
problems in pediatric surgery such as: pedicle graft, large skin grafts for burns,

subcutaneous mastectomy; branchial cleft and thyroglossal duct cysts, cystic
hygroma, laryngescopy, bronchoscopy,  esophagescoepy,  tracheostomy,

thoracotemy for biopsy, lung resection, diaphragm repatr &
Agsure continuity of care including  active participation in precperative

assessment and diagnostic workup, postoperative care, and long-term follow-up
in outpatient clinics and emergency room for more severe and urgent surgical

problems &
Develop a working relationship with members of the pediatric intensive care
umt i managing postoperative pediatric patients )

Develop asystem to prowide cost-efficient surgical care for children &

5 INTERPERSONATL & COMMUNICATION SEILLS: i

Establish rappott with patients and their famiies

Petform a patient-centered medical interview. &

Engage patients in shared decision-malung, when appropriate, and participate in
family discussions. &¥. Effectively and considerately communicate with team
staff ih a matner that promotes care

coordination. g}

Discuss patient and parent fears regarding outcome of surgery. &

Dizcuss patent’s fear of deformity and 's mpact on self-image.

17
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4. PROFESSIONALISM: &

1. Demonstrate respect and compassion for all patients. &}

2. Ezhibit competency in working with patients regarding advanced directives,
DME. status, futility, and withholdingfwithdrawing therapy. &l

3. Understand and compassionately respond to 1zsues of culture, age, sex, sexual
orientation, and disability for all patents and thewr families

4 Identify patient’s and parent’s fear associated with the diagnosis of childhood
COCETS g}

9. Identify and assist with the psychological stress of patients and their families

with chronic disease as it affects their personal life, their family life, and their
SOCIOBCONGINC environment.

5. PRACTICE-BASED LEARNING: &i
1. Exhibit self-dwected learming &
2. Demonstrate improvement in clinical management of patients by continually

wnproving pedatic surgery knowledge and skills during the rotation

Jba¥ dad ja (anadl claniay 4 pthalh galish
Curriculum Contents
of General Pediatric Surgery

I

Section 1 - General

-1 - Physiology of the Newborn

»- 2 - Fluid and Nutritional Support of the Pediatric Patient
=- 3 - Anesthetic Considerations

*- 4 - Preoperative preparation and Ethical Congsiderations
- 5 - » Surgical Implications of Hematologic Disorders

- 6 — Postoperative care

-7 - Mechanical Ventilation in Pediatric Surgical Dizease
- § - Vascular Access

- 9 - Surgical Infectious Disease

18
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- 10 - Fetal Therapy Molecular Clinical Genefics, Gene Therapy

* Section? - Trauma

*- 11 — general principles of pediatric tfrauma

12. Early Aszzessment and Management of Trauma
*- 13 - Burmns

- 14 - Foreign Bodies

*- 15 - Thoracic Trauma

*- 16 - Abdominal and Renal Trauma

- 17 - Pediatric Head Trauma

- 18 - Pediatric Orthopedic Trauma

- 19 - Neurosurgical Conditions

* Section 3 - Thoracic

*- 20 - Congenital Chest Wall Deformities

=- 21 - Tracheal Obstruction and Repair

=- 22 - Congenital Bronchopulmonary Malformations

- 23 - Acquired Lesions of the Lung and Pleura

=- 24 - Congenital Diaphragmatic Hernia and Eventration

=- 25 - Mediastinal Tumors

*- 26 - The Ezophagus

- 27 - Esophageal Atresia and Tracheoesophageal Malformations
=- 28 - Thoracoscopy in Infants and Children

* Section 4 - Abdomen

- 29 - Gastroezophageal Reflux

*- 30 - Lesions of the Stomach

- 31 - Duodenal and Intestinal Afresia and Stenosis

=- 32 - Malrotation

- 33 - Meconium Disease

*- 34 - Necrotizing Enterocolitis

=- 35 - Hirschsprung's Disease

*- 36 - Imperforate Anus and Cloacal Malformations

»- 37 - Fecal Incontinence and Constipation

=- 38 - Acquired Anorectal Dizorders »- 39 - Infussusception
*- 40 - Alimentary Tract Duplications

*- 41 - Meckel's Diverticulum

- 42 - Inflammatory Bowel Disease and Intestinal Cancer
- 43 - Appendicitis

- 44 - Biliary Tract Disorders and Portal Hypertension

19
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*- 45 - Solid Organ and Intestinal Transplantation

- 46 - Lesions of the Pancreas

- 47 - Splenic Conditions

=- 48 - Congenital Abdominal Wall Defects

- 49 - Umbilical and Other Abdominal Wall Hernias
*- 50 — Laparoscopy

* Section 5 - Inguinal Region And Scrotum

- 51 - Inguinal Hernias and Hydroceles

- 52 - Undescended Testes and Testicular Tumeors
=- 53 - The Acute Scrotum

* Section 6 - Urology

- 54 - Developmental and Positional Anomalies of the Kidneys
- 55 - Ureteral Obstruction and Malformations

*- 56 - Urinary Tract Infection and Vesicoureteral Reflux
=- 57 - Bladder and Urethra

- 58 - Posterior Urethral Valves

»- 59 - Bladder and Cloacal Exstrophy

- 60 - Hypospadias

*- 61 - Circumcizion

*- 62 - Prune-Belly Syndrome

- 63 - Disorders of Sexual Differentiation

*- 64 - Urologic Laparoscopy

*- 65 - Renovascular Hypertension

* Section 7 - Neoplasms

*- 66 - Principles of Adjuvant Therapy in Childhood Cancer
*- 67 - Renal Tumors

*- 68 - Neuroblastoma

*- 69 - Lesions of the Liver

=- 70 - Teratomas, Dermoids, and Other Soft Tissue Tumors
*- 71 - Lymphomas

»- 72 —Rhabdomyosarcoma

* Section 8 - SKkin and Soft Tissue Diseases
=- 73 - Nevus and Melanoma

=- 74 - Vagcular Anomalies

»- 75 - Head and Neck Sinuses and Magses

* Section 9 - Other
- 76 - Pediatric and Adolescent Gynecology
»- 77 - Breast Diseazes
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»- 78 - Endocrine Disorders and Tumors
- 79 - Bariatric Surgical Procedures in Adolescence
»- 80 - Evidence-Based Medicine
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The Structure of the Pediatric Surgery
Training Program

Al Agss 3

:g_ﬂﬂl

r AN il o ds Yge (585 (R1I&R2) g 24 1 Aaladi dal jalh

4ot ol 58
Mandatory rotations:
s & MMonths general surgety
s 3 Months acoident and emergency
s 3 Months intensive care uni
s 3 Month: vrology
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o 3 Months pediatric surgery

A 84 Gl i

Elective rotations:
The resident can chose Two rotations of any of the following:

o 3 Month: wascular surgery

s 3 Months pediatric surgery

o 3 DMonths Anaethsia

o 3 Month Plastic Surgery

s 3 Months orthopedic

o 3 lfonth: endoscopy

The resident must pass the first part examination before being promoted to
E4.

DAl el o Ao se (sSs gl 48 JBLY dal ja B el qu i (o
a) R3 and R4 Junior resident rotation in Pediatric Surgery: (24 months)
The resident will rotate for 3 or & Months rotations in the approved centers

Objectives:

o The trainee must get adequate exposure to most fields of pediatric
SUrgery

o The trainee must be supervised and then allowed to perform simple
and none complicated procedures

o The trainee must participate in major pediatric surgery procedures

e The 24 months of the early training consistof

12 Months General pediatric surgery

& Months pediatric worology

3 Months in NICTT & PICTT

3. Months Elective in one ofthe following specialties

Medical pediatric
Pediatric plastic surgery
Weurosurgery
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Histopathology
Anesthesia

b} RS and R6 Senior resident rotation in pediatric surgery:
c) The resident rotates for 3 Or & months rotations in any of the approved

centers.

Objectives:

The trainee must be supervised and then allowed toperform most ofthe
pediatric surgery procedures independently

During  the Sentor residency rotations must acquire the experience in
supervising the juniors and developed the leadership in pediatric
surgery by taking the role of Chief resident of the diwmision of pediatric
surgery in the hospital for 3-6 months period

The trainee must actively participate and superwise clinical and
academic activities

The 24 months of the senuor training consist of

12 Months general pediatric surgery

& Months pediatnic Torology

3 Months elective

3 Months pediatric accident and emergency

5 ) il

e panil O e A ] Slalially (e pall dadlia (1
Outpatient clinic

sl pam Al adl Slladl el (2
Operative session (3

e gail i pa sl shall @l gliall (5

On-Call
o phall Sl Gal pl] cad Y Ao Ll 5 e Agantai T o U5 (6

Bedside Clinical Round

dna Slagls avisl ga Ao il £ sl A5 e Slaslas (7

Grand Round
S 2o U g B e CNall B g8 (3

Journal Club
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Morbidity & Mortality Conference
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Surgical Pathology Conference
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Surgical-Radiological Conference
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Weekly Activities

{Appliedfo all years of training)

Title Number of Days
Morming endorsement & ward round Daly
Cutpatient Department 2
Operating FEoom 2
Emergency Depattment 1
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Clnical Grand Eound and other Scientific Actwities (morbadity
& mortality meeting — lectures — journal club— case presentation 1
—audit .. )

This structure is partially applicable for the rotation n the ICU according
fo the relevant activities.

Candidates of first & second years of specialized training (vear 3 &4)
must successfully complete the following courses:

1. Basic necnatal Surgical Shkills (ncluding intestinal & wvascular anastotnoses)
2. Basics of pediatnc Laparoscopy
3. Basic neonatal and pediatric  Life Support

Trainees Duties & Responsibilities
(during the specialized trading in pediatric surgery, vears 3-6)

31 Year

1. INPATIENT DEPARTMENT
» Clerking all admisszions (history & physical examination)
» Aftend then perform daily rounds
» Supervized investigation requests
= Follow & obtain results of investigations &: report to seniors
» Plan the treatment under supervision
= Follow up referrals & consultations to other specialties
= Obszerve seniors while informing patient about their illness,
treatment, prognosis & taking consent for procedures
= Prepare patients for surgery
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= Follow the post-surgical course of patients and manage
appropriately under supervision

» Check completeness of patient medical records & complete
when needed

= Arrange patient discharge, post-dizcharge treatment & follow
up appointments

OUTPATIENT DEPARTMENT
= Attend OFD
»  Examine patients under supervision
» Ak for mwestigations & prescribe treatment under supervision

EMERGENCY ROOM
»  Assistance to the first on call
= Conduct lry assessment & order treatment under supervision
 Suggest admizsion of patients

OPERATING ROOM

=  Follow the surgical procedure schedule distibuted on the three vyears
m Write operative notes & postoperative treatment

SCIENTIFIC ACTIVITIES
= Attend daly & grand rounds
»  Case presentation i daly rounds
»  Attend morbidity & tnortality meetings
=  Participate m journal clubs
= Attend lectures

4rth _ gt Years

INPATIENT DEPARTMENT

» Cletking all admissions (history & physical exarmination)

» Perform daily rounds

= Eequest nvestigation

» Modify treatment according to investgation results

» Plan the treatment

w Al for referrals & consultations to other specialties

= Inform patients about thew ilness, treatment, prognosis & talung consent for
procedures

» Prepare patients for surgery

= Follow the post-surgical course of patients and manage appropnately and ask
for consultation of semors iof required

» Check completeness of patient medical records & complete when needed

» Discharge patents, plan post-discharge treatment & follow up
OUTPATIENT DEPARTMENT

= Attend OFD

= Exarnine patients
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» Ak for mvestigations & prescribe treatment

3. EMERGENCY ROOM

= Attend as first on call (2™ year) & second on call (3 year)

s Conduct 1ry & 2ty assessments & order treatment
» Admt patients

4 OPERATING ROOM
» Follow the surgical procedure schedule distnbuted on the three years
= Write operative notes & postoperative treatment

5. SCIENTIFIC ACTIVITIES = Perform daily rounds

Attend grand round

Case presentation i scientific meetings
Prepare tnorbidity & mortality meetings
Prepare journal clubs

Prepare & conduct lectures

Participate in local & international conferences
Job Descriptions

‘7‘1)":"!‘ u-b CUAJM‘

-d5la
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WERE
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JOB DESCRIPTION OF THE TRAINER

Agree with the tramee on the rotation learning objectives and Fill out the Learning
Agreement Record

Frovide training & teaching for the trainees according to the prowided curniculum & intended
learning outcomes

Supervise various actvities of the tramees
Structure the rotation plan of the tramees n the different surgical specialties

Insure fulfilliment of the loghook actiwties according to year of tramming & the required level of
competence & signing them

Lionthly evaluation of the trammees on work place based assessment, with feedbaclk to the tramee, and
filing out the assessment form which 1z submitted to the Arab Board Board
Headguarter
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7. Attend meeting with the educational supervisor every three months to discuss learmng progress and
problems

IT. JOB DESCRIPTION OF THE EDUCATIONAL
SUPERVISOR

1. Check & evaluate the progress of the training program at the assigned training
CEntet.

2. Ewaluate the trainers monthly reports & propose remedial actions for any
deficiencies

3. Meeting with the trainers every three months to discuss learming progress &

problems

Ensure that all traimng activities are tunning according to the curriculum

Assess the need for tramng of tramers

Ldwise on educational condensed clinical & theoretical courses for tramnees

Arrange for participate i monthly chnical teaching for tranees

Assess the logbook activities of each trainee & provide needed remarks for both

trainer & tramees

9 Ensure the adherence to the rotation plan of the trainees in the different surgical
specialties

10, Eeport to the scientific commuttee the performance of both trainers & trainees,
and decide the trainees legbility to sit for the exam

11. Coordinate with hospital authonties the administrative affairs of the trainee

e B R

Al al lgall y pal
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Required Operative experience

Operation AS SURGEON AS ASSISTANT
S0 S0

Hydrocele ligation S0 S0

Undescended testis 30 30
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Umbilical hernia
Major Abdominal wall defect

Appendectomy
Pylorontyotomy

Operative Reduction of
intugsusception

Laparotomy

Bowel resection and Anastomosis
Ano-rectal Anomalies (low type)

High Anorectal Anomalies

Hirschsprung’s disease pullthrough
G.1T. endoscopy (upper&: lower)

Hepatobiliary surgery

G.LT stoma
Gastrostomy
Neostomy
Colostomy
Closure of Stomas

Excision of skin and soft tissue
swellings

Lymph node biopsy
Thyroglossal cyst &fistula
Branchial cyst &fistula
Incizional&-excisional biopsies of
zkin lesions Open liver biopsy

33
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Peripheral cutdown&:central venous

25
ACCess
Thoracic Surgery
Diaphragmatic hernia
T.O.F 20
Lung &: Pleura

S0
Hypospadias repair (Distal penile)

10
Repair of Hypospadiaz (Proximal
penile) 5
Diagnostic Cystoscopy 10
Urinary diversion 15
Ureteric Re-Implantation 0
Pveloplasty (P.U.T obstruction) 3
Nephrectomnry 5
Cleft lip and palate
Minimal invasive 10
Pediatric tumors 5
Miscellaneous 20
Total
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Details of required surgical Procedures
(during the specialized trading in pediatric surgery, vears 3-6)

Table Key: Five point scale (level of contribution)

F1 | Has obszerved

F2 | Has azsisted

F3 | Can do with assistance

F4 | Can do whole but may need assistance
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Competent to do whole wathout assistance, mchiding managing
complications

3L A4™ vear

Subject

1 Head & Neck

Ezcision of thyroglossal cyst/

11 | Fistdla 2 | F2 | 1| F4 | 1 F4
1.2 Excision of hranchial cyst 2 F2 2 Fd 2 Fd
1.3 Excision of branchial fistula 2 F2 1 Fd4 1 | 1
1.4 Cervcal Iymph node hiopsy 5 F2 5 F4 5 F4

Excision of cystic hygroma of
1.5 the necls 2 F2 1 F3 1 F3

Submandibular sialadenectormy
1.6 2 F2 1 F3 1 F3

1.7 Parotide ctomy 1 F1 1 F2 1 F2

2 skin &soft tissue

2.1 Drainage of ahscess 10 F3 5 F4 5 F4

2.2 Excizion of subcutaneous mass 3 F3 2 Fd 2 F4d

31 g4t vear St year 6% year

Subject

Fine Needle Aspiration Cytology
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Central Vascular access
3.2 | Cutaneous Haemangioma 5 F2 1 F3 1 F3
4.1 | Repair of cleftlip 5 F2 1 F3 1 F3
47 | Repar of cleft palate 5 F2 1 F3 1 F3

Thyroidectomy 2 F1 1 F2 1 F2

_

Chest tube msertion

fi.2 | Eepatr of daphragmatic defects 5 F2 p F3 2 F3

Fepair of esophageal atresia and

e TEF 5 F2 2 F3 2 F3
Thoracotomy (lung resection,
6.4 hiopsy, decortication ...} 2 F1 2 Fl1 1 F3

Wilms tumor
7.2 | Weuroplastoma 2 F2 1 F3 1 F3
7.3 Teratoma 2 F2 1 F3 1 F3
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74

Oither tutmors
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3rd&4th year

5th year 6t year

Code Subject

8.1 | Inguinal herniotomy 10 | F2 5 F3 5 F4
82 |Hydrocele 10| F2 5| F3 | 5 | Fa
83 | Undescended testis 10 | F2 5 | F3 | 5 | F4
8.4 -Circumcisiona’ buried penis | 10 | F2 | 10 | F3 | 10 | F4
4.3 -Hypaspadias | 6 | F2 | 2 | F3 | 2 | F3
85 | Feminzing genitopplast 2 | F 1 2 | 1| F2
B.6 -Musculizing genitoplasty | 2 | F1 | 1 | F2 | 1 | F2

9 GIT & Abdominal Surgery

91 | Exploratory laparatomy - 10 - F2 - 10 - F3 - 10 _ F3
92 - Pyloromyotomy | 5 | F2 | 2 | F3 | 2 | F3
93 | Gastrostomy 2 | F2 1 | F3 | 1 | F3
9.4 | lleostomy/ colostomy | 5 | F2 | 2 | F3 | 2 | F3
9.5 - Surgery for intestinal atresia 5 F2 | 2 | F3 | 2 | F3

Pull through for

9.6 Hirschsprung's disease 5 F2 2 F3 2 F3
Repair of Anorectal
£y malformations 5 F2 2 F3 2 F3
98 | Splenectomy 2 F1 1 F2 1 F3
Cholecystectomy/
99 | choledochal cyst, biliary 5 F2 2 F3 2 F3
atresia
Closure of ileostomy,
9.10. colostomy 5 F2 2 F3 2 F3
9.11 Appendectomy 5 F2 2 F3 2 F3
10 | Urologenital Procedures
10.1 | Nephrectomy 2 F1 1 F2 1 F3
10.2 | Nephrolithotomy/ Nephrostomy | 2 F1 1 F2 1 F3
10.3 | Cystoscopy 2 F1 1 F2 1 F3
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39841 year | 5 year 6" year

Code Subject

No Level No Level No Level
104 | Repair of Bladder exstrophy 2 F1 2 F2 2 F2
10.5 | Pyeloplasty 2 F1 1 F2 1 F3
10.6 | Ureteric re implantation 2 F1 1 F2 1 F3
11 Miscellaneous Procedures

11.1 | Endotracheal intubation 2 F1 1 F2 1 F3
11.2 | Tracheostomy 2 F1 1 F2 1 F3
11.3 | Abdominal paracentesis 2 F1 2 F2 3 F3
114 | Others
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ASSESSMENT METHODS

Pediatric Surgery exams, marking schedules and Marks
& Standards Document

FIRST PART EXAM:

The candidate 1z allowed to enter this exam after the end of a three vears trammng
program and iz allowed for re-sit exam 3 times masmurm. Duration between each reset
for the exam 15 & months.

FINAL ASSESSMENT

A WORKPLACE BASED ASSESSMENT
The surgical skills wall be assessed through:

»  The log book (LB, in which 70% of all its tems concerning the clinical
attendance, the ohservation, assistance or perfortnance of surgical
procedures should be fulfilled

»  Procedure based assessment forms

»  Tramee assessment forms

= Supervisor repotts

B. Final Assessment Report of Completion of Training Program:

Based on Workplace Assessment

C. FINAL EXAMINATIONS

Candidate 15 only allowed to sit for the final exam after acceptance of his ‘her
log book, which will be assessed & months before the exam. The exam iz dinded
nto two parts.
1. Final Written Exam
Formed of two Papers Each of

100 MC Qs (Single best answer type)
2. Final Oral & Clinical Examinations

a. Oral examination including
Twro Sessions (10 min each)

Omne session on principle of Pediatne Surgery and Surgical Pathology.
One session on Operative surgery and emergency lasting for 30 minutes.

b. Clinical examination including

One long case (30 min.)

Long clinical case: exarmnation lasts for 30 minutes. The Candidate will
ke examined by two exarners who will be observing him all through the exam.
The Candidate 1z supposed to take a fiull history relevant to the case Then doa
complete general and ameticulous local exam relevant to the case. Then he 1s
going to present a summary of the history and the chinical findings to the
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exarmminers. Heis supposed to make asensible prowisional clmcal diagnosis. he
should mention the possible differential diagnosiz. Priortize the investigations
he would lke to do. Fmally explamn his plan of treatment. During the 20 munutes
of dizcussion, (15 min of each examiners) one examiner 1is to going to ask some
questions while the other examiner iz gomg to lsten to lus answers and V.V

Each casze will last for 20 mimites and you be examined by two examiners:
Candidate may be asked to take few questions of to look for some general
phyvsical signs relevant to the case. Then ameticulous local examunation of the
case 15 required. And he wall present the physical findings and prowde a
prowisional chnical diagnosis. Tou may be asked about the necessary
wvestigations and he will explan s plan of management. Each exarner wall

ask lum for 10 rmumates while the other examuner hstens and V.V
QR Alternatively OSCE Stations.

Candidate who fal to pass the second part exam are allowed to re-sit for 2nd part
only 3 times mamimum. Duration between each tine 15 & months.
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WORKPLACE BASED ASSESSMENT FORMS
1. Learning Agreement

2. Learning Agreement Record

Tramnee Mame:

Tramung Mumber:

Specialty: Pediatric Surgery
Start of

Traitung: {720

End of

Tratning: fof2n

This is an official document. The oniginal is the property of the Arab Board
Fellowship Board. After completion it should be passed to the Spectalty coordmator
whe will collate and scrutinize all reports relating to the program, before making them
avalable to the ARP cormruttes.

Hospital Tear of trammung start date: S S
20
Trainer subspecialty End date: [/
20
EDUCATIONAL OBJECTIVES AND ASSESSMENTS
{Ohjectives Assessment
1. Start of post 2. Mid-point review | 3 End of post
meeting  date meeting date meeting date
ff20 f 20 fq20
Applied clinical
knowledge
{Jhjectives Assessment
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Applied clinical skills

Applied surgical
skills

Scientific activities

Tramer

Tramee

Date

Signatures

f 020
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2- Trainee Assessment

2- Trainee Assessment Form

Trainee
Name:

Training
Numhber:

~pecialty: Pediatric Surgery
Start of /70
Training:

End of /120
Training:

This 15 an official document A separate form i3 to be completed at the end of a
placement by each tramer (forms are to be completed every & months and must be
completed within a month of finizhing the placement). The original 15 the property of
the Arab Board Fellowship Board Signed and completed forms are to be returned to the

EBoard offices.

Hospital Year of training Start date:
f 120

Trainer Suhspecialty End date:
{120

Guidelines for Supervisor: Please enter yvour mark (scored 1-2)in the column
prowded, which best reflects your assessment using the prompts as a gude.

POOR DEFICIENT |SATISFACTORY |ABOVE EXCFLLENT
=1 =2 =3 AVERAGE =4 =5
Aspect of Mar )
performance ks FPoor ~atisfactory Excellent
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= Below the level of
basic texthbook

w At the lewel of
basic textbook

» Haz
comprehensive

» Fall to apply v Apply Encwledge on
knowledge i patient | knowledge n scientific basis
management patient » Apply knowledge m
Enowledge management under | patient management.
SUpErHSion
» TThable to take » Satisfactory » Excellent clinical
proper history and climical skalls for experience & able to
physical exam. history taking and | spot out the unusual
» Mlogical conclusion | physical exatn. and rarity.
L . from clinical data » Appropriate » Excellent analytical
Clinical Skills conclusion from pOWEr
chinical data
» Bough handling of | » Gentle handling of | = Always plan
soft tissue tissues kefore surgery
= Doesn’t know his » Enows his * Prompt reaction &
limitations linitations knows what to do
surgical Skills » Improper use of v Safe handling of | m difficult &
mstruments sharp mstrument unexpected situations
Attitude & » Poor communication | = Good » Inspires confidence
Eehavior = Doctor & cotntunication & | for patient
Patient shows no empathy to | shows empathy to | = Patent delighted to
relationship patients patients be under histher care
» Eelation with » Doesn’t like » Prefer to wotk in
colleagues teamwotl & shows no | teamn & shows

respect to colleagues

respect to
colleague s
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» Mot mterested to = Interested to = Outstanding
patticipate in scientific |participate in participation i
activities & attends scientific actrwties  |scientific activities &
lezs than half of the & attends 70% of  teaches husther
o SESS10NS the sessions colleagues & attends
Sﬂ‘?“_t'_ﬁ“ » Poor presentation » Good 0% of the sessions
Activities shalls presentation shalls = Excellent

presentation  skalls

TOTAL SCORE = 10 10 - 20 =20

Comments from trainer: (please extend to an attached sheet if necessary — each attached
sheet must be signed and dated by trainer)

Summary conclusion

= satisfactery in all areas to proceed

0 satisfactory to proceed, but the following areas for mmprovement have been identified
atd must be addressed in the next placement (detall areas for mprovement - please
extend to an attached sheet if necessary —attached sheets must be sioned and dated by
tratner and tramnee)

O Official warning, may be expelled of problems not rectified dunng nest placement

O Tnsatizfactory and should be referred for adwice about choosihg an alternative career
pathway

Signatures
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Trainer Name: Signature: Date:
{120
Post Assessment
3- Training Post Assessment

Form
To he filled by trainees during
ARP
Trammee
MName:
Traiung
Humber:

mpecialty: Pediatric Surgery
Start of 120
Tramming:

End of ;120
Traiming:

This is an official document. The oniginal iz the property of the Arab Board

Fellowship Board. After completion it should be passed to the Spectalty  coordinator
whe will collate and scrutinize all reports relating to the programme, before making
them avalable to the ARP committee.

Hospital Tear of traiming wtart date: !
20

Tramner subspecialty End date: !
20

NOTES TO ACCOMPANY THE FELLOWSHIP BOARDS TRAINING POST

ASSESSMENT FORM

1. Asszessment Form s COMNFIDENTIAL once completed, and must be handled

accordingly.

. The following gwdelines are for tramees completing the form
a. Complete as fully as possible the post details at the top of the form.
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b, Complete assessment by cicling one box only agamst each critenion, with
comtments at the end if destred. The following gudelines are offered for use mn

grading criteria.
SATIS
YOUR FA-
RATING DEFICIENT CTOR GOOD
Y
Cut patients Do not see new patients. * Beenew & old
Clinics Mo tine for / interest in patients.
discussion with Time for discussion with
consultant. Do not learn consultant.
D [Sa ! 1al * Opportunity to learn
ofi ltisf Go fuse any spect ppor ¥ to
. 0 investigations [ special mvestigations [
ol pact d techriques. Often work technicues. Often work
entior y alone. with consultat.
Large number of Multidizciplinaty.
patients. Poor * Reasonable tune with
organization. patient. Well organized.
Ward Rounds D |Sa Rarely consultant led. Usually consultant led.
efi ftisf Fapid decisions, little In-depth presentation [
ci act =0 discussion. Junior views discussion of patients.
entlory | d 1 et listened to. Adeguate tine allowed.
Operating = Ugnally left to do » Mix of Maor & munor
Room minor surgery. Less than elective surgery. More
4 zessions S month. Only that 4 sessions / month.
assists and rarely Exzposure to day surgery,
performs more major and mindtmal vastve
cases, SuUrgery.
= Works on own. Poor « Taken through
senior support. Mot procedures. Shares cases
shown [ taught new of with consultant. Video
D [Sa -
ofi Misf € o mn}r;iadvanced teaﬁlling E]ms.klflew ;
ci act lod techrugues. techrugue worlizhops
= Consultant rarely courses encouraged.
entory present i same or » Consultant usually
adjoining theatre. present i satne of
Cannot readily surnmon adjoinmg theatre.
sentor assistance if i Assistance at sentor level
difficulty. Mo clear readily availahle. Given
guidelines. clear ouidelines asto
when to callf
nformidizcuss wath
consultant.
Accidents D |Sa Adwice fhelp not easy to Advice [ help readily
& efi tisf obtain, Consultant available., Consultant
Emergency |ci act GO | difficult to find / always happy to he
Department |entjory |° d contact. Also not keen to phoned [ consulted [/ give
cotne in f assist advice.

o1l




Arab Board of Pediatric Surgens

Clinical Poor consultant support. Consultant led. Well
Meetings Badly attended. Rimd attended by all grades.
D 8a nion innovative Varied programme.
efi tisf DG o prograrme. Mot Often mulbidisciplinary.
ci act d multidisciplinary. Held Regulatly held i normal
entjory outside normal working session tine. Juniors
hours, Little wput from encouraged presenting f
consultants. taking part.
Scientific « Mo mn-depth rewview « Boientific session
Activities of clircal practice § properly utihzed.
problems. Does not Leads to change i
lead to change cliical practice.
clinical practice. Prospective data
Retrospective data collection.
D S.a - « Juniors expected to « Juniors assisted with
E_ﬁ tist 0 collect all data. Non data collection.
cl | act 0 constructve [ Friendly,
et g threatening nonconfrontational
vty atnosphere. Juniors atmosphere.
expected to do all » Equal consultant §
sjournals reviewing, jundor participation.
FPoor consultant Journal articles
attendance. Didactic reviewed and
discussion? discussed.
Trainer D | Sa Trainer not imnterested Trainer offers adwice /
Trainee efi | tisf | & i trainee of ks career. help. Directs trainee to
Relationshi | ci |act | ° source of advice /
p (Career | en| or 0 help.
Advice) |t |y | ¢
Feedback Poor or absent Regular appratsals
appraizal. Mo specified sessions i cleatly
D | Sa o protected time for specified time.
efi | tisf 0 discussion of tramee’s Consultants open
ci | act perfortnance. about strengths f
en|or |° Consultant not franl wealmesses | areas for
t |y d about performance. improvement,
Mainly critical. Rarely
praises.
GENERAL | D | Sa Mo objectives. All Clear objectives for
efi | tisf G chrcal worlk, Poor tramnee. Good halance |
ci |act|? education [ learning, cliical /teaclung f
en | or 3 learning 1 research.
t |¥

Strengths of unit/department:
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Nignatures

Tramee: Doate:
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Educational Supervisor Report

4- Educational Supervisor's Heport

Educational
SURETVISOT
Hame

mpecialty

General Surgery

Hospital

Wizt date ()

This is an official document. The original iz the property of the Arab
Board Fellowship Board. After completion, it should be paszedto the
Specialty Coordinator who will collate and scrufinize all reports relating to
the programme, before making them available to the ARP committee. A
copy of the repott shall be posted to the respective trainer/s and the hospital
director / administration.

Trainer's Names

MNumhber of trainees with
each trainer

Period covered by report

From:
To:
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Training Opportunity
Activity Rating Comments
sat
Outpatient i[;fef isfa Cood
Chnics cto
nt
Ty
sat
Ward .DPf isfa
R d icie ¢ Good
ounds at | Ct0
Iy
Kat
{Jperating i[:: isfa Cood
Theatre cto
nt
Iy
Kat
Emergenc y .DFf isfa
R icie ¢ Good
oom at | Ct0
Ty
Clinical & | Def| Sa
Scientific icie cto Good
. e nt
Arctivities ry
sat
Trainees’ .DFf isfa
icie Good
Logbooks cto
nt
Ty
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Drevio | Logbook Attenda . .. | Rotatt

o nce at Penodi on
Trainee’s :_r'IT WRD scienfifi | cal plan | Remarlcs
MNatne cutco Che Uptodate ;ctivitie E{E follo

515 % clked 3 wed

H

Guidelines for Supervisor:

1 Tear in Traning

28FP= &Annual Eewew Process A = Satisfactory to progress B = Targeted
Traiming C = Official warning D= Tnsatisfactory

3ERecorded as percentage of attendance at teaching activities during the report period
{both local & Central Teaching Days + Conferences & other scientfic events)
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Strengths of unit/department:

Weaknesses of unit/department:

Suggestions for improvement:

Educational superwisor Mame: | Signature

Drate:

of
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5. Annual Review Process (ARP)

Date of Review Period Covered Year in Traiming(please encircle)
/ F20 From: To! lt 2nd 3 4 Sth G
Previous ARP 1st yvear ART: dinyear ARP:  Sthyear ART
outcome Znd year ARF: din year ARF:

id year AR

Posts under review

Hospital Period {from — to) Suhspecialty Trainer
Start date: [/
20
End date: fod
20

ARP is hased on the following criteria (referring to the traming marmal):

1. Log book completion (up-to-date & sighed by trainer)

2 Weekly activities (working in the different chnical settings)

3. Surgical procedures

4. Scientific & Cliical actwities

5 Fotations Plan followed

& Tramee Aszszessment Forms

7. Educational Supervisors Eeports

8- Learning Agreement Eecords

a7
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Summary conclusion& review outcome

Comments from REVIEWER :

ARP “A+" Buccessfully completed traming & Elgible to sit final exam

ARP AT Zatisfactory in all aspects to proceed

ART “BE™: Zatsfactory to proceed, but the following areas for improvement have been
identified and must be addressed m the nest placement (detal areas for improvement -
please extend to an attached sheet if necessary —attached sheets must be signed and
dated by Council director)

ARD “CT Oficial warning, may be expelled o problems not rectified during nesxt
placement ARP “D7: Unsatisfactory and should be referred for adwice about choosing
an alternative career pathway

5- Ammmual Review Process
(ARP) Specialty: {Zeneral Surgery
Tramee Start of
Matne: Traiming: foof20
Training End of
HMumber: Traming: Fof20

This 15 an official document. & separate form 15 to be completed at each ARP meeting
indicating the evidence for and outcome of the rewiew process. The onginal iz the property
of the Arah Board Fellowship Board. Signed and completed forms are to he returned to the
Board offices.

Signatures

Council Director: Eeviewer Doate:
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Bei il da e cily y 999 aal g S

Textbooks of Pediatric Surgery:

Pediatric surgery O" Niel

Principles of Pediatric Surgery : Coran et al

. Ashcraft’s pediatric surgery: Holcomb et al
Pediatric Surgery: Puri and Hollworth

Pediatric Surgery and Urology: Stringer et al

Rob & Smith operative Surgery : Pediatric surgery
Operative Pediatric Surgery: Azizkhan et al
Pediatric Laparoscopy: lobe

00 N1 OV L B W 1)

Journals:

1.Journal of Pediatric Surgery
2.Annals of Pediatric Surgery
3.Pediatric Surgery International
4.Seminars in Pediatric Surgery
3.Pediatric Urology

o4



Arab Board of Pediatric Surgens

E_c.__ja.be."l iﬁl:}lnﬂ'l de.u.l

el ad

;S g
sdeluy 7l (3) A ot de by ria (2) Al e osuzln (1) =zlad

b pdall

| D e B8 (gl )

G



Arab Board of Pediatric Surgens

61



Arab Board of Pediatric Surgens

daalatl i LBl JJJAA Jas
................................................................... Sl al
................................................................ 8yl sl
iyl slime] g anl 1l Gadal] clo Gl

G2



Arab Board of Pediatric Surgens

Qﬁﬁ;ﬁ.d'l ag-hﬁ EJLA'LA'I
sl eaiA Y | ey

:‘z_uwﬂﬂ_u :gqh'_}nﬂ
/ /S [ eyl

Aol ol s il glall - 1

40 pall o el - 2

Cdnall oy dntloall (J3a e il gl — 3

il cal jall yabladdl sl jleall— 4

prm pally eliie W1 aled dad gl 5 ol Y1 — 5

Lol slain 1 — &

Sl Ayl Aol — 7

c BN pagall fLBY] L dn jail] gt caladatl — g
L]Lu‘:.\_).m:.ﬂ

et pall daza & Jlaill y caladadl— 9

J-JJJJJJJle 6J.ﬁj|JELnimEr|-1D

TR )
EREEN
(bl
Fa s a8 il |

-1

-2

Foall B cupuill e cpdall

|

f Y 2B g2l
Al pplit| A0 B

Frlias el Gulpnall cani el s ghaily 28 Ja

¥ o 20

63



Arab Board of Pediatric Surgens

- ,_.;JSJ el By
Aatlgll alilanal § At a e o utall

Foadl B caatll e il

food madl 2B g2t

G4



Arab Board of Pediatric Surgens

Academic standards

External references for standards {(Benchmarks)

The Arab Board fellowship program in Pediatric surgery will
comply with local, national, and international academic standards
issued by the following authorities and organizations:

e Arab Board Fellowship standards
¢ FEuropean Association of pediatric Surgeons (EUPSA)
e American Academy of Pediatrics (AAP)

VI. Program admission requirements

e The candidate should completely finished internship in an
approved training center.

V! Criteria for program completion

e The candidate must complete the above mentioned 6 vears

e The candidate should prove his’her competency in
performing all required diagnostic and surgical procedures,
which are registered in the log book

e The candidate should pass successfully the theoretical,
practical
Exams
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