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1. CURRICULUM SCIENTIFIC GROUP AND ACKNOWLEDGEMENTS

This curriculum was prepared in Avgust 2012 by the fellowship cowriculum group nominated by the Arab Board of
Anesthesia and Intensive Care Scientific couneil. The Arab board of rdensive Care Scientific Counedl, composed of
Prof Omar Dardini, president of Anesthesia sciertific couneil, Prof ¥ehia Khater, president of Intensive care
soientific couneil, D Milga Khalil Vice president Dy, Ahdel Hak Mansow, member, D, Fayez Zaatary, member,
Dy, WWael Badaka member. The Arab Board [ndensive cate cowcdl revized and updated the cwrrioulam in February
2020, We would dso like to acknowledge that the CanhEDS framework is copyrighted by the Royal Cdllege of
Plorsicians atd Swgeons of Canada, atd moaty of the descriptions of competencies described in this booklet have
beern acquired from their resowces We extends ow sppreciation to dl Cwrriculum Scientific Group who
cotttitnsted their invvaluable time and expertise for the development wvaluable feedback and initiation of this
cugriculwn: Prof. Omar AL DARDIEI, Dy Mohamed ABDULLATIF, Dt Hadab AHMED, Dr. Haifa
ALGETHAMY and Dy, Alaa Al Taed Special appreciation and gratitude are extended to Ms. Rana Baghdadi the
secretary of anaesthesia for her marvelous preparation and organizati on that made it easy in all steps of currioulum
developmetit.

[ 2. PROGRAMME TITLE

Arah Board Fellmwship of Adult Critical Care Medicine

3. INTRODUCTION

3.1 Background:

Intenisiwe Care is a medical subspecidty that foouzes in contirmous patient monitoring and organ support.
Ilctitoting enables eatlyrecogrnition of wtal paratveters deviation. Thisfacilitates immediste irdervent on to restore
homeostasis. Organ support i provd ded by different methods based on which or ganis involved. The tools used for
otgan suppott recuire special skills and contirmous monitoring These two objectives will help to maintain surrival
till the diagnosis and treatment of the primary problem are well established.

This cutricudum define s educational goals, objectives and the body of knowledze, practical and professional skills
recuired by physicians specidlizingin Irtensive cate in hosgpitals acoredited by the Arah B oard for Fellow ship
traiming in A dult Intensive Care. Educaional standards will be applied in accordance with seweral internati onally
adopted framework s A portfolio, including ascertained log-book and work-based assesament, will be part of the
evauation process to track the progress of the traitiee inboth skills and knowledge acopasition. The Jeientific
Comumittee and all program directors moust shide withthe corntent of the fell owship trairing program approved by
the Arab Board. Upon successfil completion of the program, fellow s are expectedto have acquired the knowledge
atid skills esserdial for the safe practice asintensivists. They will alzo be in a position to provide vision, education
atdleadership in the field.

This curriculum will be revaewed every four years of at any time as necessary.

3.2 Visjon.

Toreduce the gap in Quartity and cuality of physicians capable of satisfying safe and updated management of
irtersive cate patients.

33 Mission statement:

T o set a standard for Adult Intensive Care in the Arah Woel d theough recnstim ent, accreditation, and evaliati on of
catdidates, in collaboration with locd training centers to graduate competent critical care plyysicians,

34 Jusiification:

Hedth cate inthe Arab World 15 growing andis acoquiring new and complex irderventions. This necessitdes
meticulous patient care and ohservation in well- equipped and gaffed irtensive care units. Cutcomes of many
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illheszes can be dram ati cally impe oved by proding irtensive organ suppott by well-trained health care provider.
With the rapid developtnent of health care worldwide, thete is an ecud increasing demand for qualified critical cate
plepsicians. In going abreast with internati onal standards, setting structire d tramdng program in critical care
medicine will bridge the gapsinservice and improve the standards of care providers. Inlong term, the awvailability of
well-trained Intensivists will encourage other specialist to do more sophisticated irderverti ons, mindmizing drainsge
of national hard currency spend abroad

35 Ad mission requirement:

Tobe entolledin this program, candidste showdd

1.
2
3.

4.
5.

f.
T
36D

have the final qualification in anesthesia, medicite, chest medicine, emer gency medicine o s getry.

be registered of meeting the registrati onreqirem ent of the basic specialty at bdsher local Iedical C ouneil.
have a certificate denoting completion of two years formal trairing program from an accredited institute by
the Tramng Committes of the F elowship of Adut Intensive Cae Board

pass a Mlid Term evaluation conducted by the Local Comimittee of the Arah Board.

ohtain portfolio of traiming together with evidence of participationin a research quality improver ert
project.

Be free from phorsical, mental and pepchological problems imiting b a'her capability to work: as Intensivst
have completed the adivd ssion applicati on atd fulfilled &l admission criteria in of der to be enrolled.

uration of the Program:

The specialty traming programme spat over daro year s and is divided into:

o Basictraining (1-T ear duration)
o Complimertary traiming (1 -year duration)

This two-frear traimng programime isirtended to prepare candidates to practice independently as experts in
the field.

The Candidate will be ertitled for 4 weeks® vacation during the whole programme.

Candidates will be exempted from some rotations aceording to theit back ground specialty and the
designated periodwill be used for further training as per the traning schedude shown below (e.g.;

pulm oy backg ound will be exempted from ol onary rotati o).

The fellow must do at least one researchiQuality Improvement project duing histher traningin the adat
irdersive care Prograt.



Training sched ule for the fivet vear:

ecialiy General Anaesthesia  Emergency Medicine Chest Medicine Surgery
Programme Medicine

Anaesthesia 3M - 150 ZM 1M
Medicine - IiM 15M 1M 2m
General ICTT 6 M 6 M 6 M 61 6 1
Surgical ICT 2M 2M 2M 2M 2M
Radiology 1M 1M 1M 1M 1M

I=Dlonth, COU=C oronary Care Unit, CIICUT=Cardiac Sw gery Intensive Care unit, CICT= Cardiac Intensive Care
urdt.
Training sched ule for the second vear:

General Anaesthesia Emergency Chest Surgery
Program Medicine Medicine
cco 3M iM 3M 2M IM
CRICT 2M 2M 2M 2M 2M
Pulmonary ICT IM iM IM 2M IiM
Neurology ICT 2M 2M 2M 2M 2M
Emergency room 1M 1M 1M 1M 1M
Electiw e choice* 1M 1M 1M 1M 1M

*Recommended elective rotati ong are infecti ous diseases, travma, transplart, b, neply il ogy and emergency
departinent.



4. OBJECTIVES

By the end of the traning trainee have to acquire the following competencies and should be able to function
successfully and professi onally in the field of irtensive care.
1. General:
1. To patticipate in the trairing of doctors from other related Medicd and Surgical Specialties.
2. Topatticipate in the trairing of doctors from neighboring cowtries,
2. Specific:
1. Educotional
i. Totraninterested specialists in ICT, especially in the following aspects:

a. Recognition of criticallyill patients.

k. Resuscitation of deterior ding patients.

c.  Support of different faling organs, induding, g not imited to, mechanical
wetrtil ati oty haemodynatnic sypport and renal replacement ther sy
Seddion atd analgesia,
hlanagem ert of poly trauma patients, especially Travmatic Bran Irguy (TBI).
Highrisk sawgicd patients.
hajor burn management,

Fundamertal skills, such as central lines, intubation, chest drains, Lumbar
FPuncture (LP) ete.

i, Topatticipate in the wndergraduate traning by upgrading the traiving programime to
cottaits ICTT managemert of criticallyill patierts 20 as to increase the undergradiate
motivation to ICT specialty selection

2. Services:
& Toimprove the ICTT service and gereral medical care.
2. Research:
I. Totake iritiative in dindcal researchin related issues,
II. Toparticipate in the reglonal and international sodticenter studies.

@t @



5. CURRICULUMCONTENT S

Al

At the completion of trairdng, the fellow toust acouite the following competencdes:

Cognitive:

Acguisition of the following cogritive skills by trainees could be assured oy the local traindng director through
the use of atry of a manber of techni ques, including didactic sessions, jownal clubs, or ilhast dive case reports.
These ate the major system s included in the training

1.

O o= O b s L B2

11.
12.
13.
14
15
lé.
17.
1%,

19

C ot b ovasonlar Syrstem:
Respiratory Syaem:
Retial Systen:
C entral M ervous System (CHE):
Iietabolic and Endocrine Effects of Critical Illness:
Infecti s Diseases.
Hematologic and Oncologic Disorders:
Grastrointestinal Tract (GIT) and liver:
O stetrics-Crynecology (Oh-Gran
. Errvirceumerital Hazards,
Itz catd o
Temperatire-Relaed Irjuries:
Imavoanol ogyr ard Tr anspl andati one
Tramma Buns:
Monitoring, Bicengineering, Biostatistics.
Admird strstive and Management Principles and Techid ques:
Pharmacokinetics and Dymamics:
Ethical atvd Legal Aspects of Critica Care Iedicine:
. Principles of Research in Critical Ilness:
The break down of the curricdan as intended Learning Objectives il Os are divided in each of the vrits or
([ rouds) as foll owrs:

First Year:

Enowledge Candidates are recuested to foll ow International standards and gt deline, the evidence
based recomimendati ons anless specified else inthe local units protocols.

1. Anesthesia Department

K11
El12
E13
El4
El5
Ela
E17
E1Z2
E19
E1l.10
E111
El112
E113
El14
K11l
E11é

Describe principles of pain manazem ert.

Drescribe amniotic fluid emboliam.

Drescribe anatomical implication of vasoud ar access.

Describe HELLF syncdromme (hemolysis, elevated liver ermymes and low platelet counf).
Describe obstetric hemorrhage.

Drescribe perioperative management of pati ents under going gastroirtestinal s geries.
Describe pharmacokineti cs and dynamics of Anal gesics

Describe pharmacokinetcs and dynamics of Hewr omusoular blockers

Describe pharmacokinet cs and dynamics of Sedatives

Drescribe the andomy of the spinal cord and dura in relation to lamba punctare,
Drescribe uptake metaboliam and exeretion of common dngs.

Diiscuss electrica safety

Dizcuss trpperthermia and hypothermia

Discuss indications for hypothermia,

Diizcuss postoperative cogritive dysfunction

Diizcuss principle and of thrombo- el asto grapley.



E117
E118
E119
K120

E121
E122
E123
K124
E125
K126

2.
K21

E232
E23
EZ4
|
Eia
E27
E2E
EZ9
K210
E211
E212
E213

E214

K215
E2164
E217
E218
E21%9
K220
E221
K222
E223
K134
K225

E226
E227

Drizcugs thermoregul ation.
T nder stand pritciples of strain gauge transdacers.
T rder starnd Bi gnal conditioner s, calibeatdon, gain, adjustment and di splay te ched gues.

E-valuate Irrasive hemodynamic monitoring (arterial, central wenous, and plm onary arbery presaa e catheterization
atud mordtoring).
E-valuate meamured shell and core temperabare.

E-aluate N onirreasive hemodynatiic montoring.

E-valuate selecticn of Analgesics for different conditions.

E-valuate selection of Weuromuscoular blockers for different conditi ons,
E-aluate selection of Bedatives for differert conditi ons.

Interpret thromboelastogy aphi ¢ waves.

Internal Medicine Department

Apprage the dlagnostic walue of oli garia

Compat e imnmono suppre ssive dugs and ragim ens.

Diescribe stress wlcer proplerlazis

Describe acute hemolytic disorders.

Describe derangem ents secondary to alterat ons in osmolality and electrolytes.

D egeribe Dizorders of thyy cdd function (hopodd storm, myxedema coma, sick euthoroid syndrome).
Drescribe etiology, dagnosis and managemd of dessiminated irdravasod ar ol obtings,
Drescribe glomenilar and renal tubnles functions

Drescribe Insulinoma.

D escribe pathol ogy and pathoplersiology of different hepatic diseases.

Dezcribe pharmacokinet oz atd dynarmics of Chemother apettic agents

Drescribe portal and hepatic crowlation

Drescribe prophyd avi s against thromboembolic disease.

D escribe renal phys ol ogy including regulation of fluid, acid-base, electrolyte, dhags and metabolite exoretion
and endocrine fanct on

Drescribe sickle cell anemia

Drescribe toxemia of pregnatiey,

Differeritiate prerenal, renal and postreral faluare.

Diizcuss acute and Pulminsnt hepatic failure.

Discuss acute inflammatory diseases of the intestine.

Diizcugs acute paticreatiti s,

Diizcuss acute perforati ons of the gastroirtestinal tract.

Driscuss acute syndromes associated with necoplastic disease and ardineoplastic therapy
Diizcuss acute vasoular disorders of the intestine, including meserteric i nfarction
Discuss adrenal disorders (Pheockr amocytoma and adrenal crisig).

Discuss anaer obic infections,

Diiscuss antibiotics, antifiungal agerts, anti-tubercd ous agents, artiviral agents,
agents for parasitic infe ctions.

Discuss developrment of antibiotic resistance.



K228
E229
E230
E231
K232
233
E234

E235

K236
E237
K238
E239
E2.40
E241

K242

K31
E52

K33
E34

E35
Eza
EST
EZE
Ez0

E310
E511

E312

E313
E314
E315
KE3la
EZ17
E318
E319
E3320
Ex2l

Discuss dishetes mellitus,

Dizcugs disorders of anti diuretic horrone metabolism.
Driscuss diag dosing in hepatic falae

Diiscuss gastroirtestinal bleeding.

Diizcuss normal hemostasis and acute hemostatic disor ders.
Dizcuss ohstructive wopathe and amite urinary retention
Diizeugs osmolar and noneosmolar divretics.

Dizcuss pathophyst ol ogy and treatment of septic shocl, incuding appropri ate use of antibictics,
sowce control, and other therapdes®

Dizcuss thabdomyolysi s,

Diizeuss theombocytoperdalthromb ocytopathsy,

Drigcugs tumor 1ysis syndome.

Diizcusgs winary tract bleeding

Interpret rena function tests and monditoring

Irderpret wine electr olytes.

FPrinciples of renal replacer ent therapy hemodidysis, peritonesl dialysis, utrafilteat o,
cottirmos arteriovenios hem ofiltration (CAVH), and contirmaous veno-wetios hem ofiltration (CV VH).

(zeneral Intensive Care Gen IC
Lot a g the walue of different recruitment o atievers.
Compate Lotng-term intubati on s, tracheostomy.

Compat e Matnal ws. mechan cal (computer) record generation.

Compate tmodes of mecharnd cal ventil dion: Assist cortrol (volume and pressure), intermittent mandatory,
highe frequency, pressure support, norirrasive and differential lung vertilation

Compate pressare atd volume cordrol vertil ation moode.
Compate sedative and and gesic drugsused in ICT
Define aspiration priemoria and proplslaxis.

Describe adwerse reactions to antimicrobial agents.
Diesgetibe clirdeal practice guidelines,

Diescribe design of special care wits.

Degcribe diag overdose and withdrawal sanptom s of Barbitirates, Marcotics, Salicylates, Alcohols, Cocaine,
Tricyclic Artidepressards, Acetaminophen, Others

Drescribe intensive care wit (IO support of the immunosappressed pati ent: & cquired Immouano deficiency
sSyndrome (AIDE). Transplant. Oneologic.

Describe [sclation and rever se isolation

Describe necessary management for or gan donation

Diesgcribe orgatization and staffing of critical care urits.

Describe phartracokinetics and dynamics of antibiotics.

Dieseribe phorsiol ogy and pathoplorsiology of mechatd cal ventilation.
Drescribe Specific dnags anti dotes

Describe the diagnosis of Myasgthema gravis.

Differentiate types of shock and its complications

Discuss criteria for wearing and wearing tech ques.



K322
323
E334
325
E3326
327
EE38
E3329
E330
E531
k332
B33
E334
B335
E336
337
E338
E339
540

E541
Es42

343
E344
E345
K548

K347
K348

E549
350
Ez251
E352

K41

K42

K43
4.4

K51
K52

Dizcuss diug dosing in renal failure.

Dizcuss Guillaine Barre symdrome.

Discuss hospital acquired and opportindstic infections in the criticallyill.

Dizcuss Indication and complication of enteral and parenteral matrition

Discuss indication of PEEF, CPAFP and irrver se ratio wertilation

Discuss indications and limitations of permissive hyrpercapria G enICT and Newro ICTT.
Dizcuss indications for and herards of mechatdcal ventilati on,

Discuss pathoplursi ol ogy, supportive care and treatm erd of differend tox in atd pod sons.
Discuss pharmacology of common intoxicants and poisons.

Discuss principle of basic and advanced cardiac ife support

Discuss principles of blood component ther gy,

Digcuss roptired esophagus.

Discuss the role of prone positiodng in ARDS patients.

Evaluate brain death.

Esraluate Hypor emic and Hypercapri o respiratory failire.

Ewaluate Infection cortrol for specidl care wits and wversal precasti ons.

Explain etiology, pathoplrsiology and presertations of multi organ failure.

Tderdify the managem erd of every type of shodk and its complications.

Interpret acid-base and electrolytes disorders

Interpret respir oy mechanical wave forms.

Pathogenesiz and diagnostic critetia of sepsis, septic shock, systemic inflamim atory fesponse syndrome
atud multiple organ dysfunction syndrome

Understand budget devel opment and moanagem ent.

Discuss indications for plasmapheresis.
Describe etiology, diagnosis snd manasgement of disseminatedintrawasoular clotting,
Discuss Prevention and management of wpper gastrointestinal bleeding

Describe evidence baged weating protocol for verti ated patierts

Esraluate atnd interpret Fespiratory mordtoring Caireay pressae, intrathoracic pressxe, tidal wolume,
pulse crimetry, dead space-tidal wolwme ratio, compliance, resigatce, caprnographsy).
Esraluate Metabolic momdtoring (oeygen consunption, cabon dicxide production, ¢espir atosy quot end).

E-raluate selection of antibiotics for different conditions.
Digcuss propludactic measures againet thromboembolic diseasze (B oth direct and indirect).

Discusas sickle cell crisia

surgical Intensive Care SICTU

Diszcuss Immunosupire ssion.
Digcuss indication of of gan transplartati on
Discuss pathoptursi ol ogy of solid or gan tratspl ardati o,

Discuss principles of transplantation ( organ donati on, procurem ent, maintensnce of organ donors, o eservati o,
tratisportation, allocati o, impl andati on, national orgamizati on of transplartation activties).

Radiology Dep artment
Interpret diagnostic imaging of the cardiovasod ar system

Interpret diagnostic imaging of respir dory system.
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E54  Interpret CHE diagnostic imaging
K35 Interpret diagnostic imaging of gagdrodrtestinal and hepatobiliary system

K56 Interpret diagnostic imaging of i ured patient inchading FAZT Focused A sse ssment with sonographey
T intrauma

K57 Discuss basic principles of Wtrasonographey (T3],
Ieterpret variows radiographs of different or gans and bones.

SECOND YEAR

{nowledge Candidates are requested to follow International standards and guideline, the evidence based recomm endati ons
wiless specified elze inthe local wnits protocals.

1. Coronary Care Unit

KAl Describe anatomy of the coronary arteries,

Eal Describe pharmacokinetics and dynamics of Anti artbrrthimics

EA3 Dezctibe physiclogy of CW 3

Ka4d Differerdiate between cardiogeric and non-cardiogetd ¢ pulm onary edetha,
A5 Differertiate between pace malers types

Differerdiate betweentype of cardiac dyathyttmmias and type of cardiac
conduct on disturbarnce.

EaT Dizcugs anticoazd arts, fibeinolytic and artifibeinodytic therapy.
EaE Dizeuss complications of angioplasty

Eéa

E 6.9 Discuss diagnosis of pulmonary embolism
Kal10 Disrussmanagement of pulmonary embolism
Eall  Disoussphartmacology and commoon side effects of ardiarshgthimic doags
Ka12  Disoussthe use of Thrombolytic, antifiteinclytic, abicoagd ants and thrombo-proplod axis.
Ka.13 Explain pathology and pathophors dogy of dischemidc, myocardial and valwilar diseazes of the heatt.
Eald  Identify bypertensive emergencies and wrgencies
Ké15  Ewaluate selection of Artiarrberthmics for different conditions.

Ealéd  Disouss Transvenous pacemaker insertion

2. Cardiac Surgery Intensive Care Unit CSICTU
K71 Describe anatomy of the heart and great vessels

K72 Describe diagnosiz of cardiac tamponade.

K73 Discussaortic and peripheral vasodar disorders, including aortic anerysm, &-V fishilas.
K74 Discuss extracorporeal membrane oxygenationin C3ICT

K75 Disrussmanagetent of carcdiac tatponade

K76  Discusspharmacology and common side effects of inotropic and vasoactive drags.

K77 Interpret Itvvasive and nonisvasive hemodynamic momtoring parameters

3. Pulmonary intensive care PICT
EEL Drizcuss hemodynamic effects caused by ventil dory assist devices.
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K22
EE3
Ez4
EES
EZ6
EEY
K28
E&9
EE10
E:1l
EE1d
E213
K214
EE15
E 816
EE17
K218
E&19

Diisouss Pulim onaty hypertension and corprdim onal.

Clazaify chest trauma (Flail chest, pulmonaty cotitusi o).

Drescribe Anatomy of the lungs, upper and lower e ays

Describe pharmacol ogy of bronchodilater deugs.

Diescribe plrsiology of the respiratory systerm.

Differertiate acute severe asthima and COPD in

Dizoiss diagnosis of plevural diseagses: emprretha tassive effusion prewn othorae . hemothor s
Disouss Mitric cride (indicati ons, mordtoing of related complicati ong .

Diiseuss pulmonary hemorthage and massive hem optysis.

Disouss stnoke ithalat on and sineray boens.

Evwaluate acute severe and near fatal asthma in Pulmonary ICT

E-raluate chrotde tespir atory faile it Pulmonary ICT.

Ezxplain pathology atd pathoplyrsiology of the respiratory system.

Formdate treatm ent of choice for patients with bronchopudmonary infections in the pulm onaey ICTT
Underrstand Chest plorsi other sy, incentive spirometyy.

Irterpretation of spuatum Gram stain

Irderpret bedside mimonary function tests,

Drescribe preamothor a

4. Neurology Intensive Care NICU

ER1
ERd
ERZ
ES4
ERS
ES6

ERT
ERE
KR8

E®.10
Ef

| e

Diegeribe antiepdl eptic diogs.

Driescribie cerebr ovascular accidents and bleeding (Gubarachnoid Irtracerebeal, Other ).

Dieserihe CEF formation and ex cretion.

Drescribe pathoplursi ol ogy of Igrdrocephalus,

Diseuss antipsychaotic dnags

Diisiss brain injuwy (raamatic and non-tramatic)

Disouss cauzes of Coma (MWetabolic, Traumatie, Infections, IMasslesions, Waseular-anoxic o isthemdie,
Dyug-ituchaced).

Discuss diagnosis of persistent ve getative states.

Diigruss neuromuscular diseases spinal cord syndrome, motor disease, myopathey and polymenropathey of

critical illness.
Irderpret livrasive and nondrrrasive nearologlcal monitoring,
Discuss Paychiatric etmergencies.

Evwaluate CHE brain tmonitoring (intracrard ol pressure, cerebral blood flow, cerebral metabolic rate,
electroencephal ogram, jugular wenous bulb ox ygendti on, transeranial Doppler) .

5. Emergency Room ER

El01
102
E103
K104

Disouss temporary itmmobdlization of fractures.

Apply Principles of triage atwd reso ce allocation

Disouss Crashirgury.

Diisruss principles of arn and electrical injuries matiagem ent.
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E.10.5
E106A
E107
El0E

Discuss principles of Skeletal trauma inclading the spine and pelvs,
Evwaluate near drowrnitg situation in ER.

E-alpate Chest traen a—hlunt and penetrating

Evwaluate CHE trauma (hrain and spind cord).

£, General: areilO s requested through all the rounds in warious wnits.

El11
El12

Ellz
Ell4
K115

Ellé
E117

Dizoiss the use of compnitersin aritical cate units.

Describe standards for special care wnits and requirements of International A cereditati on of H ealthcare
O zamizations.

Evwaluate Medical recordkeepingin special care units.

E-raluate prognostic indices, severity, atd therapeutic interverdion scores.

Diigruss fewer innthe ICTT patient.

E-valiate matriti onnal recuirem erts, cal aric, protelry, wWtamin and micromatrient reqpirement in critically il
patiert.
Dizouss Delitivm and cogritive dysfunct oo inthe ICT patiernts,

B. General, Transferrabhle and Intellectual Slills:

The defimtion of competency to perform the listed procedures must incdude knowledge of the indcations,
cortraitidications, and complications of these irderventi ons: these competencies are performed in all Intensive cate

Urits.

1. Perform acomplete and appropriate assessment, diagnosis and management of
Intensive care patient: these competences are performedin all Intensive care Tnits.

=11

512
813

514
515
514
Is17

518

=10

I5.1.10
a1l
I51.12
I51.13
=114
3115
I51.16

Zdopt a struchwred and tismely approach to the recogriti ot assessment and stabilizati on of criticalyill
patiert with disordered phyrsiology.
Take relevart bistory for the purpose of dagnosis, management, and dsease prevention

Perform plyrsical ex aminati on that is relevant and accurate for the puarpose of dagnosis, management,
atucd o sease prevent on
Proper ordering andirterpretation of coagulati on studies.

Ttilize the appropriate itvest gation and diaghostic methods e g Blood resdts, ECG | images
Perform Appropriate triage and prioritization of patients, incuding timely admission to ICT.

Drem onstr ate effective clindcal problem solving and judzmernt patient problems, including
Interpreting available datatrend in physiological watiables, and integrating information to generate
cifferenti al diagnosis and management plan

Recogmize, resuscitate, and stabilize patients, who are atrisk of cardiopulm onary arrest or other life-threatening
cotuditi o

Apply primary and advanced trauna life support aaveys.

Ilanage agitation and delirhun inICT

Ayppraize for going life- sustaitins treatm erd and orders not to resuscitate.

Ianage patients with persistent vegetative state.

2yl ICT sterility techigues and precaut ons.

Institute mordtoring transducers incuding zer cing and calibration

Use atnplifiers and recorders.

Recogrize trouble shooting equipment.
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I5.1.17
5118
I51.18%

I5.1.20
=121

I5.1.22

Correct basic electrical safety hazards.
Zgzess, prevent and manage postoper ative pan
Ilanage sedation and neuromuscuar blockade in the ICT.

Manage safe and timely discharge from ICTT.
Manage palliative care of criticalyill patients.
Perform brain stem death tests.

2. Airway Management and ventilation: .

15.2.1
15.2.2
15.2.3
15.2.4
15.2.5
I5.2.6
15.2.7
I5.2.8
15.2.9
[5.2.10

Tdentifyy differetut devices uged totreat upper anray obstruction

Assess and Maintain open airway in non-intubated, unconscious, paralzed patients
Mange elective and emergency arway obstnactive problems in Anesthesia departmend.
Manage the difficult airway

Cpetrate mechanical ventilators.

Apply appropriate oxygen therapy.

Manage Hypoxemic and Hypercapric respiratory failure

Manitor airway pressures.

Utilize end tidal CO2 detectors, pulse oximetry, oximetric pulmonary arkery catheters.

Measure endotracheal tube or trache ostormy cuff pre ssure s,

3. Circulation:

15.5.1
15.3.2
15.3.3
15.5.4
15.3.5
15.5.6
15.3.7
I5.3.8
15.3.9
15.53.10

[5.3.11

Evwaluate and institite electrocardiographic mondtoring

hlanage Life threatening ischemic, myocardial and vabnidar diseases

Manage conge stive heart failure.

Aogzess and institite cardiac function and derived haem odynamic par ameters monitoing.
hlanage patient wndergoing card ovasoular s gery in perioperative period

Monitor and follow up intra-acrtic assist devices.

hanage non cat diogerd o pulmonary edema,

hanage hypertensive etner gencies.

Manage arterial and venous air embalisim.

FPetform Cardiac output determinations by diffe rert technigue s,

Zgply noninvasive cardiovascular monitoring.

4. (Central Nervous System:

I5.4.1
15.4.2
I5.4.3
15.4.4
15.4.5
I5.4.6

5. Renal:
15.5.1

Manage status epil epticus

Exatrine uneonsc ous patient

Manage myastheria Gravis.

Mange Guillian-Barré

IManage pre and postoperative care of high Ask neurosurgery patients

Manage it eased intracranid pressure (ICF), including ICP monitors.

Mange acute winary retention
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15.5.2
15.5.5
15.5.4

Support patients on renal replacement ther apy
Matiage patierts on petitoneal dalyss,
MMatage CAYVH, CVVH.

5. Gastrontestinal Tract:

I5.6.1
15.6.2
I5.6.3
I5.6.4
I5.6.5

Mangze anste pancreatitis with shock

Manage arute irflammatory diseases of the irtestine.

Matwage lower gastroirdestinad bleeding,

Manage upper gastroirtestinad bleeding including varices bleeding

Manage arute vasoular disorders of the intestine, including meserteric infarction

7. Trauma and drowning:

15.7.1
15.7.2
15.7.3
15.7.4
15.7.5

3. Blood:
15.8.1

15.8.2
15.8.3
15.8.4
[5.8.5
15.8.8
15.5.7.
15.58.5
15.8.9
15.8.10
[5.8.11

15.58.12

Azgess multiple trauma patients

E-wraluate andmange Ahdominal traunma blunt abd penetrating
Mange Chest trauma—hblunt atnd penetrating,

Mange CHS travma (brain and spinal cord).

Manage drowning and near drowring

Spply prieurnatic anti-shock garment.

hlanage patients with dsseminated indravasod ar coagul ation

Manage patients with thrombocytop erd a'throm bo oyt opathy,

hlanage prophodactic meanwes against thromboembolic disease (Both direct and indirect).
FPerform autotransfusion.

Manage sickle cell crisis.

Admirnd ster anticoagd arts, fibeinclytic and antifitrinolytic therapy

A straticn of blood component theragy.

Operate infiasion puamps for vasoactive dnags.

Caollect arterial tlood sampling,

Manage transfusion of Platelet, Packedred blood cells, Fresh frozen plasma, Specific coagilofion factor
cotwentrates. Alnanin plasma protein fraction, Stroma-free haemog obin, White blood cell transfusion.

Cryoprecipitate.
Manage mazsive transfusions, including rapid infusers.

9. DMetaholism, Mutrition:

591 Manage acid base and electrolytes dsorders

202 Manage disorders of calcium and tmagnesiwm balance.

503 Manage bnrperglreemic emergencies Ketotic and nonketoti o hyperoam ol ar
Cotha.

594 Manage Hypogycemia.

505 Caloulate atud imiti ate nateiti onal support for ICUT patients

10. Obstetric:

I5.10.1 Ilanage patients with severe eclampsia
[5.10.2 Ilatiage amrdotic fldd embolism.

I5.10.3 Ilanaze HELLF (hemolysis, elevatedliver enmymmes and low platelet cownf) smdrome.
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I=10.4 Ilanaze ohstetric hemorthage.

. Procedure Skills: These are the various procedure skills to be performed over the two years
traiting. The munber of both peocedures and DOPF required details are in Appendiz 3.

3.1 Petform s central wenous catheterization

a2 Petforms arterisl catheterization

a3 Petform pdmonary artery catherizati on

a4 Petform s emergency aitwray tmanagem ent

] Petforms difficult and faled airway management according to locd protocols
a6 Direct Laryngoscopy and Irdubati on

a7 Pleural Teap

a8 Augcitic Tap

2.9 Petforms lumbar panctir e

S.10 Bronchoscopsy (Titabated P atiend)

311 Chest Tube Insettion

5.12 Percwtane ous Tracheostomy

a.13 ARG Sampling

a.14 U3 Chest

a.15 U3 Abdomen

3.1a U3 Cardiac

317 U3 Guided Vascular Access

3.18 U3 for IVC assessment

5.19 Petform s transthoracie cardiac pacing, tranevenous and peroutaneous pacethak ers
5.20 Aetgstaken tabe placem et

221 Cardiac output monitors (e.g PICO LIDCO, HICO,

6. METHODS OF TEACHING AND TRATNING

To achieve the required competendes, the traines should be exposed to wide range of topics forming the
major subjects in the curnculwm.  Different educational activities wall be used to help delivenng the
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requited components of these topics.  Complementary and additional recornmended wotkshops and
courses are required to provide holistic approach to the topics.
Teaching andtraining opportunities include:
1) Formal Teaching and Learning Activities:
+ Corespecialty topics [800¢)
+ Topics selected by fellows [20%)
2) Practice-Based Learning [PEL):
+ Morning report bedside case presentations
«  Morbidity and mortality reviews
* Journal clubs
+ Casepresentations
« Grand roundsfouest speakers on core specialty topics
+ loint specialty meetings
3 Work-Place Based Learning [WPBL):
= Daily-roundbased learning
+ MNight duty {Cn-call) based learning
+  Workshops and courses
4] 5elf-directed Learning

These learning opportunities are provided through four major methods;
* Large group methods:
a. Lectures
b, Symmposiums
c. Discussion panel
*  Small group method:
a. Group discussion [ Tutonals):
1. Control group discussion
1. Problem basedlearning,
2. Wideo teaching
1. Free group discussion.
HEITUNATS.
Demonstrations.
Foleplay.
Woroshops.
Prezentations.
Bedsideteaching (Practical).
. Brain storming.
s Individual methods:
a. Reading
b, Assignment
+ Miscellaneous:
a. Computer associated learning,
b, Sirmulation patient managerment problems:

Booo—h oo o

i. Nilodel
i, Oral.
i, Written.

1v. Computerized.
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7. DUTIES AND RESPONSIBILITIES OF THE FELLOW

Fellows of Intensive Care Medicine should act as a consultart through developing the following basic
professional conpetencies:
13 Medical Expert
a) Function effectively as consultants, mtegrating all of the professional attributes to provide optimmal,
ethical and patient-certered medical care;
by Establizh and raintain cindcal knowledge, salls and attitudes approptiate to their practice;
¢y Performa complete and appropriate assessment ofa patient,
dy  Use preventive and therapeutic interventions effectively,
g) Demonstrate proficient and appropriate use of procedurml sdlls, both diagnostic and therapeutic;
£y Seekappropriate constation from other health professionals, recogrizing the litrdts of their expertize
1y Toseeand suppetvise all consiltations and adimizsdons referred to the servce protoptly during the
day atnd when he/she iz on call.
11y Totnaketheimtial patient’s assessment with subequent matiagement plan and to discuss the case
wath the consultart on call in a timely fashion.
111y During the on call he/shewill be the first to be contacted, to seeand deals wath any problems
referred to the service.
2)
a) Demonstratea commitment to their patients, profession, and society through ethical practice;
by Demonstratea commitment to their patients, professon, and society through participation in
profession-led regulation;
o) Demonstrate a commmitment to physician health and sustainable practice.
1) Commmmnicator
a) Develop mpport, trust and ethical therapewtic relationships wath patients and fanslies,
by Accurately elicit and synthesze relevant information and perspectives of patients and farmilies,
colleagues and other professional s,
o) Acourately convey relevant infortration and explanations to patients and families, colleagues and
other professiomals;
iy Drevelop a corrmon understanding on issues, problems and plans with patientz and farmlies,
colleagues and other professionals to develop a shared plan of care;
g)  Cotvey effective oml and written informnation about a medical encounter,
1y to do the mitial comroun cation with the patientsand their funily To give realistic espectation of
the diease outcome.
11y To discuss end oflife issuesand foitility bof care.
11y Toheable to corotamd cate through di fferent media like the phone, etnadl and other appropriate
settings.
2y Scholar
a) Naintain and enhance professonal actisities through ongoing learning,
by Crifically evaluate infortmation and its sources, and apply this appropriately to practice dedsions;
o) Facilitatethe learring of patients, fatrilies, students, residents, other health professionals, the public,
and others, asappropriate,
d) Contribute to the creation, dissemmination, application, and translation of new medical knowledge and
practices.
g All the fellowes are expected to conduct a clinical audit encountered during s fher training Fellows
are expected to participate in publications of cntical care department.
fi Itizezpected from the Critical Care fellow to participate actively in [CT clinical and muoltidispilinary
activities which include the following:
1y Attend daily moming meeting and share histher mowledge with members of the department and
residents
iy Combined [CU/other dicplines clinical meeting is assigned to discuss interesting and problenatic
cases. This should be coupled with appropriate literature review,
3) Health advocate
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4)

2)

a)
b)

c)
d)
M
a)

b)

c)
d)

a)

)

Fespond to indiwdual patient health needs and issues as part of patient care;
Fespond to the health needs of the comtrnities that they sere;

Identi 7 the detertrinants ofhealth of the populations that they serve,
Promote the health of individual patients, comnminities and populations

Participate in activities that contribute to the effectiveness of their healthcare orgamzations and

systems,

Inlanage their practice and career effectively,

13 The fellow iz expected to manage his learning objectives. Fegardess of lewel of training or
conpetency, postgrmduate trainees are not independent practitinoers, nor are they specialists,
They are pursuing their indivdual objectives towards independence, in a graded fashion, prowding
health care services under the approprnate supervision of their assigned clinical teachers ina
particular training prograrme.

Allocate finite healthcare resources appropriately,

1y Totnanage the patient load and crisis

merve in admindstration and leadership roles, asappropriate,

Collahorator

Participate effectively and appropriatelyin an interprofessonal healthcare tearmn,

1y Totnanage worl load with appronaate delegation and consultation

1y Totransfer intensive care rranagement phelosphy to the other departments in the hospital.

11y At crisis imethe fellowis expected to lead the tearns.

E ffectively wotl: with other health professionals to prevent, negotiate, and resolve inter-professional
conflict.

3. RESOURCES

1%



The resomzces are divided into brro groups:

1.
2

Human resources.
Phpsical resow ces.

1. Human Resourrces:

1.1.

1.2,

1.3

1.4.

EBoard Titors are responsible for the owerall training and assesament srrangements in thelr hospitals,
wotking in cotyunct on with the individaal educational supetvisors.
Educational Supervisors ave responsible for enswing an individual trainee has an agreed educational platy,
that this is delivered, that the approjriate assessments are carried out and that the trainee receives regular
educational and workplace appraisals.
Clitd cal Supervizsors are loca trainerswho are selected byrthe Intensive Care Fellowship Board tobe
tesponsible for overseeing the specified trainee’ s clindcal work and providing constructive feedback during
a trairing placetm ent.
Doctors responsible for trairing have to comply with the Intensive Care Fellowship Board generic
statidards atud regd ations for traimng and they should:

. Atterd trairing cowses inmedical education Training the trainers) .

. Regud atly update them selves it the critical care field.

. Be azzessed regularly

2,

2.1, Hospitals aceredited by the Intensive Care Fellowship Board:

. Mlust havwe appropriate support for training and education e.g Emergency Department, Anaesthesia
Departvent, ICT or other rel evant 1aits.

. Be azzeszed it 4 years basis.

2.2, Classic and electromic litearies: Athospitals and traning centers.

2.3 3Sklllahs

2.4 Otherlearringresmuces:

Texthooks:
RECOMMENDELD:

»  Texthook of critical care. hitchel P Fink, Edward Abraham, Jean-Lows Vincent, Patric L. K ockanek
(ELZEVIER BAUNDERZ)

=  INTEWSIVE CARE MEDICINE. Richard 3 Irwin, Crag M Lilly, JTames W Rippe (Wolter s Eluwrer)

= DManual of critica care. Andrea Gabwielli & JosephLayon, Iihae V1. (AAlliam s & Wilking)

= Procedures, Technigues and Dinim ally Invveasive Monitoring in Intensive Care Medicine. Richard 3 Irwin,
Tames bl Rippe, Alan Lishon, Stephen O Heard (William s & Wilking

COTHERS

*  ThelCU Book, Padd L. Marito (Al ams & Wilkine

= Fundamental critical care support by Society of Critical Care MMedicine

= Belfidszesament in Adult Multipr ofessional Critical Care

=  Ewidence-Based Practice of Critical Care, 2e. Jan 1, 2016ty Clifford 3. Deutsclen an M2 WD FCCM
atnd Patrick J. Neligan MA ME FRC AFRCEI

= Essentidls of Mechardcal Werntilation, Third Edition MMayd, 2014, by Dean Hess and Eobert Kacmarek

= Oxford Texthook of Critical Care (OxfordMedica Publications). Jul 25, 201éby Andrew WWebb and Derek
Atgus

Journal:

Critical Care medicine

Critical Cate

Intensive Care Medicine

High impact factor relevant anaesthesia indexed jornals
New England JTouwrnal of M edicine

R esuscitati on

Jourral of Trautna
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9. METHODS OF STUDENT'S ASSESSMENT

1. Annual review of conpetence Progression (ARCP):
s FEwidence for the ARCP
1. Ewidence of muccess in the tenm exatn.,
2. The result of wotlk place-tased assessment (WEPB A
By t:hnnsmg four (4) appropriate assessment instnyment:
Direct Observation of Procedural Slalls(DOPS)
- Leamerloghookand pottfolio of learting
- Wi Clinical Evaluation Esercize (Wi -CEXD
- CaseBased Discussion ( CBDY
Fessarch/Quality project presentation andfor publication.
3A n::nmprehenswe Fital In-Training Esaluation Report (FITEE) by the local clinical
SUpETVisOr.
4. FEsndence of patticipation and Attendance ofacadermic activities.

All forms for used for the assessment are attached in the appendices

2. Final Examinations:
A Written:
o I papers (Problem based single best answer questions, minitmun of 60 questions each)
B Clinical:
« (OZCEMDSFE (12 to 15 stations).
e Stractured clinical vivas
1. Longcase
2. Short case.
3. Instrument/sirodation

3. Exans Blue Print: Attached in Appendix LU
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10. METHODS OF PROGRAMME EVATLUATION

A, Bothinternal and extemal evaluations (EXTERMAL EXANMMINEER EEPCE.T).
b. Feport oftramers { TRAIMNERS FEEDB ACK FORL.
. Fepott of the tramnees (TRAINING EVALITATION FORL.

11. DEGREE AWARDED

Arab Board Fellowship of Adult Intensive Care Medicine.

12. REFERENCES

1) Texthook of critical care Mitchel P Fink, Edward Abraham, JTean-Louiz Vincent, Patric I
Eockanek 2016, (ELSEVIEE SATUNDEES)
SHINTENSIVE CARE MEDICINE. Fichard 5 Irwnn, Crag I Lilly, James M Rippe 2016,

{Wolters Eluwer)
3y Jason E. Frank, The CanIMEDS 2015 Physician Competency Framework

43 The Faculty of Intensive Care Medicine AC TTE
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13. APPENDICES

Appendix 1: Final In-Training Evaluation Report (FITER)

1hThiz iza surnmative evaluation prepated at the end of the fellowship programme, which grants the Fellow
with the fill range of corrpetencies (lnowledge, slalls and atitudes) required for intensivist, and a readiness to
sit the Arab Board firal fellowship essatnivation.

D The FITER iz requested by the Arab Board at the end of fellowship teining
3) The FITEE. is conpleted by the local fellowship trairing prograrmtne Director.

43 The FITEE is not a composite ofthe regular in-traiming evaluations, mther it 1s a testimony of the
evaluation of competencies at the end of a fellowship edocation programime.
5) It will be cormpleted as late as possble in the Fellow's training but no later than two months before the final
ExATIL.
6 The FITER of individual candidates is available only to the Chair of the Ezamination Committee, who mst
maintain confidentiality regarding the name of the candidate, the training centerand the programme director at
all timez. The FITER. provides information that will be considered by the Ezmmination B oard duning the
deliberation of a candidate whose performance at the final ezarmination fallzinto the borderline category.

Arab Board Fellowship of Adult Critical Care Medicine
Final In- Training Evaluation Report (FITER)
Comprehensive Comp etency Report (CCR)

Traines Name:

Evahuation  overing the st vear as a Felow:
Inthe view of the Felkwship Programome Commnibbee, the trainee Yes Nuo
rerioned above has a0 guired the « ompetenvdes of The (fical cate as prescibed inthe ohjectives of
braiming, amel 35 ¢ onpetend to pracice a5 a specialia.

The following sources of infomn ation wer e wsed for this evabuatio ne

RTier. eXathe

Oralezane

Clivic 4l abserrations (e 2. ,CBD, Mlni- CED by loc alfacultyr

0 5CEs

Feedback from healhcare prof escionals

Coopnp ktioh of a scholathy project

Other e haatioms

COMMENTS:

Hame of Programae IMrector:

Lrate: Sigpabmre:

TRos o5t ctest thet T Ryve pecyd $hos dloe Low vt

Hare of Tradnee

Lrate: Sigrabare:

TRAINEE'S COMMENTS:

Maote : K, daring the period from the date of sighabme of this docmnent to the comp ktion of o, fhe Progranme Comanittes pudze s that the
catdidate's demoretration of Competer e i hoonsicterd with the presert evrahiation , i may declare the dooamert roall snd woid smdreplice it
writh aroapdate d FITER. Eligh ilige for the « samiation wonld be deperdert on the updste d FITER
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FITER: (Medical Expert Competency)

Trainee Name:

Medical Expeart

a . Funtioms effeciivedy as a consubltand, ind eprating all of the Arab Board roles do
provide oplinnal | edhical, and peakieny- cenber ed sedic al care

EXPELCTA TIONS

[ renerally, meas

[ Sonetimes ex0eeds

[* C omsisbenaty eoc eeds

ot Applicahle

b. D erumnsirates an understandmg of the hasic sciemtific and «bnd al Jnowdedge relerant
to Crifical Care Medidne

« . Eliciits histories and pley sical examinations that are conplae, acourate, amd well
orgamiz ed

d. Uses all of the pertinent information to arive at complete and acourate dindeal
decBioTe

&. Red opmiz e amd mamages ener gemd Y conditions resuling in prompt and appoopiate
b eadmend

[. Danonsirates safe applic adion of equiprvend, careful suoondboring, judidow use of
drugs avel the ¢oor dimated providon of oubbidsciplinary are for effective organ system
suppirt

£. Deronnir ates safe preparation and exeodion of patiend franspotation

atd give specific e zamples wherever posshle.

Pleace comamerd onthe strehgthe and wedkinesses of the candidate sl provdde o ratiohale for yor ratings . Blake diect eference to the ob jctivres

* Rar ely mneets = 3005

* Incomesistendty Toeets =30- 60%%
* enerally, meets =60-£ 0%

* Sornetimnes exceeds =E0- 200G
* Comsistendly exceeds =200
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FITER: (Procedures and Clinical Slalls C omp etencies)

Trainee Name:

FROCEDURES AND CLINICAL SEILLS

DernoTeirates the ahility to parform diagnestc and ther apeutic proc edures/skalls
descrbedinthe Crifical care medidne Fdlowship Training Curdoubmm

EXFECTATION S

I Tedstenithy Teet s
* zemerally, nueets

* Suanatimes e eeds

* C ot ety €00 eeds

ot Apphi able

a. Assessrnent amed maindenand e of The aiway

b Mama gerent of the pationt ¥ equiring endoir acheal induh ation

€. Care of the patient reguiring prokng el veidation, induding tracheost oy and
weaning technigues

d. Cendral verweus ¢ anmubation for remsoiba tion amd heroodiabysis with ubirasownd
fuidar &

&. Remusotation of the patiend with dysachprbhonda mechading redic abion, ar dioversion,
deflwillation, and padng

. Ims extiom of axterial Emes

£. Thurad endesis 2l T aoo shoancy tube Insartion

h. Lumbar pundhu e

i. j. Paracentesis

Ohbiains approprate infurmed (onsentd fir prodedures and therapies

Niimirnizes dsks aml dsoomforts o the patient

Idendifies and Tuanages ©omplic abions

Ohverall 35 proficiont in chimic al amd pro cedural skills relevand to Adult aitical care
medidne

Place comurert on the strengthe and wealse sces of the candidate sndprovide o ratiohalke for yoar ratings . Blabie dire ot reference to the cpecific

obije ctive £ and give specific e zanples whereyer possible.

* Rar eby i eets < 3005

* Inoomosistendty Toeets =30- 6005
* enerally, Teets =60-50%%

* Bornetimnes exceeds =E0- 200G
* Lomdst endty exceeds =00%%
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FITEE: (Communicator Comp etency)

Trainee Name:

MITHICATOE

a. Extahlishes a therapeadic rdationship with padiengs and ¢ ongnoumic at e well with dhe
Eamndly . Provides clear and fhoorough explanadions of diagmosis | investigation, and
managernat in a professional oanner . I enonnr ates anpathy and s ens Sividy o Tacial|
gender | and cublur al isswes

EXPELCTA TIONS

[ Sonetimes ex0eeds

[* C omsisbenaty eoc eeds

ot Applicahle

b. Prepares doounendation that is accurate and dimedy

. Devdops dagm stic and ther apenti plans that ave under stamel able to patiends and
tlear and ¢ onise for other heabthd ax e pacsonnd, e lnding ofther conorubtand

d. Derumnstirates an swareness of e undgque and siressful emdremenend of e ooifical
«ar ¢ fa dbity for patiends and their farndbies

e, Comnanmicates effedtively with padiends and their famnilies induding et not Enited 1o
those whe ay presend as dysfundotional, angry, Condfused, o Bligious

[. Develops a ¢ omauwom umlerstanding on issues | problens, and plans of care invduding
hant rut Bmndted to end of hife

£. Presends (Inidal amnraries and scientific informaation noa dear and comoise Tanmer
to a heabfhu ar e audiendce

Please comanert on the smehgthe and wedkinesses of the candidate std provdde o ratiohale for por ratings . Blake diect reference to the ob e ctivres

atd give specific e xamples wherevrer posshle.

* Rar ely mneets = 3005

* Inoomosistendty Toeets =30- 6005
* enerally, Teets =60-50%%

* Bornetimnes exceeds =E0- 200G
* Comusist endby exceeds =00%%
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FITER: (Collaborator Competency)

Trainee Name:

4. Indera of 5 effectively with heabth professicnals by recogniring and ko wledging their
roles amd expertise

EXPELCTA TIONS

Roar by Tneets
T emsistenaty me ets
Generally, meets

Soretimnes exeods

C onristeniby esoc eeds

ot Applicahle

h. Consubls and ddegates offectively

. Establishes good xehationships with peers anl ofher health professionals

d. Effectnrely provides and rer eives informnation from other heabth professionals

e Manages conflct sibuations well

Please comunent onthe strengths and weakinesces of the candidate snd provdde o rationale for your ratings . blakie diect referearce to the objectives

atd give specific e xamnples wherever posshle.

* Rar eby i eets < 30%0

* Inucomsistendty meets =30- 60095
* enerally, Teets =60-50%%

* Sornetimnes exceeds =80 90%h
* Lomist endly exceeds =20%%
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FITER: (Manager Competency)

Trainee Name:

a. Under stands and makes effective use of information technology, such as medweds for
s ear (hing Tedical datates e

EXPELCTA TIONS

Roar by Tneets
T emsistenaty me ets
Generally, meets

Soretimnes exeods

C onristeniby esoc eeds

ot Applicahle

b Makes ¢ ont-effertive wse of heahih are resowroes based on sound judgnend

. Pricrdliz e amod wses persomal and professional Hoe effecivey in order te achieve a
halard ed parsomal and professioal Tife

d. Derunsirates an understandmg of the prindiples of pra o e 7o anagenend

e. Derumnsirat & the ahility to effecitirely wlilize heahih ave Tesources to Toadmiz e
henefits to all patiend s, e luding mana ging walting st for paiends oubsdde cribical caTe
umit

Pleace comamerd onthe strehgthe and wedkinesses of the candidate sl provide a rationhalk for poar ratings . Blabe dire ot referetwce to fhe objectives

ard give specific e xamples whererer possh le

* Rax eby i eets < 30%0

* Inconsistendty Teets =30- 6005
* reneraly, eets =60-50%%

* Soynetimnes exceeds =80- 20%h
* Lomuist endby exceeds =00%%
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FITER: (Health Advocate Competency)

Trainee Name:

4. Unuder st anuds the spedalist's role to indervene on hehalf of patiends with 1 efped tothe
sodal, e omomic | amd Tiobegical facbors deat Tay impadct fheir health

EXPELCTA TIONS

Roar by Tneets
T emsistenaty me ets
Generally, meets

Soretimnes exeods

C onristeniby esoc eeds

ot Applicahle

b Unuder stands the specialist's role to inbervense nhehalf of the community with reped
to the social, ecomaanic, and bielogic al facbor s that Tayimpad «omnanmity heabfh

. Redogmiz e and 1o pomud s appr opriat ey in adino cacy sihuadions

Please comanent onthe strengthes and weakinesces of the candidate snd provdde o rationale for your ratings . blakie diect referearce to the objectives

atd give specific e xamnples wherever posshle.

* Rar ely mneets = 3005

* Incomesistendty Toeets =30- 60%%
* enerally, meets =60-£ 0%

* Sornetimnes exceeds =E0- 200G
* Comsistendly exceeds =200
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FITER: {(Scholar Comp etency)

Trainee Name:

4. Deronsir abes an umnder standing of | and 3 ¢omondimnent To, the need for © ondinos s
learning. Develops and innplenents am ngoing ad effectie persinal lesrning sirategy

EXPELCTA TIONS

Roar by Tneets
T emsistenaty me ets
Generally, meets

Soretimnes exeods

C onristeniby esoc eeds

ot Applicahle

h. Cxitically appraises svedical infoormation by asking relevand quuestions amd
determnining which indformationis reliable. Swoc essfully inde grades infomnadion from a
variety of souroes.

« . Unuder stamud s the prindples of adubl leaming andhedps ofhers Leamn by providing
fuidany e, teadhing, and giving ¢ o tive feedback

d. Facilit ades the learning of patients, oiher huuse staff/shodends | and obher heabfh
professionals

&. Comnpletes the elechrondc loghook in a brely fashion

Pleace comamerd on the strehgthe and wedkinesces of the candidate sl provdde o ratiohale for yor ratings . Blake diect reference to the specific

objectives and give specific exanples whereter possib ke

* Rar eby mneets < 30%0

* uoonsist ety Teets =30- 6005
* eneraly, Teets =60-50%%

* Sornetimnes exceeds =E0- 2000
* Lomist endby exceeds =00%%
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FITER: (Professional  omp etency)

Traines Name:

EXFELTA TIONS

Teels

C onsistendly e eeds
ot Applicahle

Sornetinn e exoeeds

Rar dy Tneels
Inc ansi
Generally, Tedts

4. Deruoneir abes ind eprity , homesty | compassion, and respect for dver sity

h. Fulills mnedic al, Legal, and professicmal o ligations of the speciaby

. Meds deadbines and demn o ates pumdciuatiny

d. Monitors patients and provides foll ow-up

&. Unuder ftands the prindples of ethics amed applies dhese In dindcal stuabions

[. Danonsirates anawareness of Enitaions, and seeks advid e when ned essaxy . S cepis
adhrice gracioushy

£. Deronatr ates espect bowar ds ciher physidans and heabfhe ave workers

h. Participates in pr ofessiomal o rgamiz aions —Ledal, provincial, amd nadicmal

Pleace comomerd onthe strengthe and wedinesses of the candidate sl provide a rationale for your ratings . Blabie dire ot refererce to fhe objectimes
atd give specific e zxamples wherever posshle.

* Rar eby i eets < 3005

* Inoomosistendty Toeets =30- 6005
* enerally, Teets =60-50%%

* Bornetimnes exceeds =E0- 200G
* Comusist endby exceeds =00%%
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Appendix 2: Direct Observation of Procedural Skills (DOPS)
Arah Board Fellowship of Adult Critical Care Medicine
Direct Observation Procedure (DOP) Evaluation Form

Fellomm Barne Lewel: [CH1 [

Bsgessnr MAME. ... Date: ...l Location: ...

O Cnheal care urat Oesel

FProcedure :
‘1heme Unsatistactory Hatitactory Uniistamd ing Mot

Ch served
L Understanding indications, relevant 1 2 3 4 5 ] 7 2 2 nio
aratomy & terhnkj ue

Z  Obtain informed consend 1 2 3 4 3 f ) B 2 nio
% Pre-proced ure prep aration 1 4 3 4 2 f k) b oo
4  vale sedation 1 2 4 4 ] i} ) kS Yool
3 Antiseptic tec hnigue 1 2 k} 4 ] [a} f k3 N 1]
6. Techmical ab ility 1 2 k 4 ] [a} ! kS Yoo
T Seekhelp where appropriate 1 4 4 4 b f ki b Yo onf
8.  Posiprocedure management 1 d 3 4 5 f ! E Y nfo
2 Communication skilk 1 4 4 4 o £ ) 3 Y oo
10. Professionalism 1 4 4 4 b £ ) E] Yoo
Owerall clinical judgment 1 2 3 4 5 f 1 2 Q

Overall &bility to Com petent to perform May need supervision if Heed s more pradice

perform Procedur e unsup ef vsed complication s arise

] ] 8]
Comments

ASSESSOI's position:

LConsdtat LAssociate Consultant Llsenior Registrar Ll Registrar  LIFellow Ll%enior Resdent L Murse

Other s (specify]:
Timetaken for Feedback and Obsery &ion (in minutes):

Assess0rs Surnam e:

Assessors Signature:
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If you have rated the performance unsatisfactory, you WMUST indicate which dements were
unsatisfactory:

Performance Ye | No | Comments
5

TTnderstands indications and
contraindications {or the
procedure

Explained procedure to patient

Tnderstands relevant anatomy

Satisfactory preparation for
procedure

Communicated approprately with
patient and staff

Full aseptic technicgque

=atisfactory technical petformance
of procedure

Adapted to unexpected problems
during procedure

Demonstrated adequate skall and
practical fluency

MMaintained Safe practice

{_ompleted procedure

=ati sfactory documentation of
procedure

Iszued clear post-procedure
instructions to patient and staff

Maintained professional demeanor
throughout procedure
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Tablel: DOPS — Competencies Assessed

Below are the procedures that can he assessed hy DOPS, as defined hy the critical care

curriculum A ssessment Blueprint.
Practical Procedures
Administers exygen using avanety of admimstration devices
Performs emergency arway management
Petforms diffi cult and fal ed airway management according to loca protocols
Performs endotracheal suction
Performs fiberoptic bronchoscopy and BAT in the intubated pati ent
Petforms percutaneocus tracheostomy
Petforms chest drain insertion
Performs arterial catheterizati on
Petforms ultrasound techniques for vascular locali sati on
Performs central venous catheterisation
Performs defibrillation and cardioversion
Petforms transthoracic cardiac pacing, describes transvenous and percutanecus pacemakers
Describes how to perform pericar diocentesis
Demonstrates a method for measuring cardiac output and derived
haetnodynamic var ables
Performs lumbar puncture
Manages the admini stration of analgesia wia an epi dural catheter
Performs abdominal paracentesis
Describes Sengstaken tube (or equivalent) placement
Petforms nasogastric tube placement
Performs urinary catheterisati on
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Appendix 3: Procedures Loghook
Required Procedurein loghook & DOPS

The following illustrate the procedures, category, number of required procedures, sites and

number of DOPS over 2 yvears of traning

Procedure Required sites and Type Regquired DOPS
MNunther
P erform = central swenons 40 IV ,3CW |, Femoral 1 for each site
catheterizati on
P erform s arterial catheterization 30 Fadial, Femoral 1 for Each
Perform il otiary artery catherizah on 1 IV, 32V 1 (If possihle)
Performs emergency almaay Cricothyroddectomy 1 (If possitle)
atagem et
Petform s difficult and failed ainaray 4 Mot Applicable 2
manazem ent according to local protocols
Direct L arynzoscopy and [etubat on 50 Hot Applicdble 4
Plewral Tap 10 Hot Applicdble 2
A geitic Tap 10 Mot Applicable 2
Peaformslumbar pancture 5] Hot Applicahle 1
Bronchoszeopy (Iihabated P atiend) 10 Mot Applicdhle 2
Chest Tube Insettion 10 Mot Applicdhle 2
P er mitatieons Tracheostomsy 20 Mot Avplicahle 4
AB0 Sampling 10 Fadial Ard Femoral 1
I3 Chest a0 Lo and plewral cavity 4
I35 &bdomen 20 Ascites and EFAST 4
U3 Cardiac a0 & gzess contr actility, 4
Effusion and Chambers
U3 Guided Vascular Access 40 IV, 20V, Femoral ¥ 4
TS for IVC assessment 50 For Fluid status 1 (If possitle)
assessment
P erform s transthoracic cardiac pacing, | 2 Mot &pplicable 1 (If possitle)
tratiswvenous and percitatiemis
pacethakers
3 etugstaken tube placement 1 - 1 (If possitle)
Cardiac output mordtors (e.g 20 - 1 (If possitle)
PICO,LIDCC, HICT
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Appendix 4: Mini-Clinical Evaluation Exercise (WMini-CEX)
Definition: Mird- CEX 152 10-20 mirndes direct observation assessment or —smpshot™ of a trainee- pati ent
irteraction. To be most usefial, the evaluator should provade timely and specific feedback tothe trainee after each
assessment of a trainee-patient eneounter. Its prim aty parpose is to obsetwe the trainee daring a dinical eneoater.
Thery, adiscussiontakes place between the observer and the traitiee with regards to the management of a criticallyill
patiert andfeedbackis given Itisintendedto assess the overall clirdcal corchact of the tranee inthe seven domains
(described below’) whenmanaging a single case.

Purpose:

& mind-CEX 15 designedto:

= Guide the trainee®s learning through structured feedback

» Help itmprowe cotitor cati oty b story taking, plarsical exatinati on and professional practice

* Provide the trainee with an opporbanity to be observed daringinteract ons with patients and 1 dertifyy strate gies to
improve their practice

* Be ateaching opportiedty enabling the evaluastor to share their professional knowledge and experience

The evaluaion shondd be according to the traitiee’s level of traiting A safi Sactoey assessment will indicate that the trainee’s
petformatice iz what iz expected from s trainee at their level of trairing The trainee showld ask the assessor to observe the
clitical encounter with the pati et The assessor should observe the trainee’s perform atice onlyinterferingifitis necessary

(e.g patient safety is compromizsed, helpto manage the patient is recuuired.. ete)). [tisbestto mark sheet and write notes
while the traines is being obgerved

Trainee resp onsihilities:

v Arvange a mind-CEX encownter with an evaluator

 Prowvide the evaluator with a copy of the mini-CEX rating form at

Evaluator responshilities:

= Choose an appropriate consultati on for the encownter

* Waze the mini-CEX rating form to rate the trainee

» Provide constructive feedback and dismiss impr ovement strate ges. if a trainee received a rating which is
unsatisfactory, the assessor must complete the —siggestion for Devel opmient™ section
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Appendix 4: Mini-Clinical Evaluation Exercise (Mini-CEX)
Arab Board Fellowship of Adult Critical Care Medicine
Mini Clinical Ev aluation Exercize (Mini- CEX) Form

Bellomm TIaITIE . . eiee ettt et et ettt et Lesrel; Or1 Or
AsmesSOT MAIE. ... Date: ... Location: ...
O Cnheal care urat Clades O tewr O bollmw ap

Reason for clindcal encomter:
Focus of chimecal encounter:
O Cliniral assessment O MEnagerent O Fecord keeping O Professionalisin

Complexityof case: O Lowr O Lrerage OHigh

Theme Unsaticfactory Satisfactory Sup erior
11. Medical interviewing shills 1 4 3 4 > B i) ¥
12. Physical examination skills 1 2 3 4 o f ¥ i
13. Commamication skilk 1 2 3 4 o & ! #
14. Use of resources 1 2 3 4 5 & 7 2
15, Chinical jud zment 1 4 4 4 b £ K kS
16, Mamagenent 1 d 3 4 o f ¥ b1
17. Follow up 1 2 3 4 ] 6 i) 2
18. Professionalism 1 2 3 4 o f ! H
Owerall clinic al jud gment 1 2 3 4 5 6 7 B

Whic h asperts of the enc ounter were done well?

Suzgesied areas for improvement / developmend?

Agreed Actions ! learning plan:

‘Irainee’s reflections onpatiend and areas of learning:

Assessor’s position:
OCoreuttant Classociate Corsultant Clsemor Hegistrar O Hegistrar  Clbellowr
Tirne taken for Cheereation & Feedbac k (in rarmtes):

ASERSSON S SIONAtUrE Trainee's sinature:

37



1.1

1.4
1.4
1.4
1.0

4.1
4.4
4.3
2.4
2.5
2.6

3.1
3.4
3.4
4.4
4.5
3.6
3.0
4.8
39
3.10
311

41
4.4
4.4
4.4
4.5

a1
2
53
f.1

1.1

Mini - CEX — Competencies Assessed

The below are the full Domatns and competences of the critica care curniculutn that are
suitablefor assessment by Mini- CEX, as defined by our curiculum Assessment Bluepnint. Ttis
possible for one assessment to cover multiple competenc es —please tick those competencies

covered by this assessment and note Level of achievernent.
Hesuscitation and management of the acutely ill patient Laval

Brlopts a stmctared and timelyapproach to the recaogmtion, asse ssment and stabihzahon of the acutelyill patient with
disordered phygiology

Ihnages cardiopulraonary resuscitation — ALS recormmended

IvEnazes the patie nt post resnscitation

Sagesge s and provide s utial mmanagernent of the tranrma patent

Lagesge s and provide s utlal mmanagernent of the patient wath bonns

Lhagnosis, Aasessment, lreestizahon, Momtonng and Uata Irderpetahon Lewel
Ubtains a storyand pertorms an accrate chmeal exarmnabon

IIndertakes timelyand appropnate 1meshgations

Fertorms electrocardiog raphoy( EOG FEE G and interprets the results

Interprets imaming stadies

Ibrators avd respornds to trends in pheeinlogizal vanahles

Irtegrates clivdnal findings with lahoratory iree stiga ions to form a differential diagnosis

Dernonstrates a method for measming cardiac output and dertved hernodywarmic +anahbles

Chseaze Mbnage e nt Lewel
IEnazes the care of the criticallvill patient with specific acute medical conditions

Fecognises and manages the patient with circulatoryfailme

Fecosnises and manages the patient with, orat nisk of, acute renal failoe

Feeogmass and manages the pahent with, orat nsk of, acute ver talore

Feeogmass and manages the patient with nemnlomeal mopattne

Hecogmses and manages the patient with acute gastromtestinal tahure

Hecogmses and manages the patent with severe acute respra ory talure

arute lung mpury syndrores (AL AH1E)

Fecogses and manages the septic patent

Fecognises and manages the patient following intoedeation with dmgs or ersdronmental toxdre

Fecogmises hife-threaterang maternal penparnn complicatiors and manages care

Therapeutic interventions f Orzansupporn insingle or moaltiple orzan failure Lewrel
Ihnages antriicobial drog the mpy

Jaes fluick and vasoactve f motropic drgs to sapport the circulation

Iritiates, manages and weans patents from renal ©placeme it theragy

Fecogmises and managzes electrolyte, zlucose and acid-base distubances

[o-ordinate s and yeoeades notihonal assessroent and sipport

Comfort and Recovery Leval
Ivlnages the assessment, preventionand treatment of pan

and de i

Ivhnages sedation and neuroruscular blockade

End of lifé care Lewrel
Ivnazes the pheginlozical suppont of the orzan dornor

‘Iransport Lewel
Undertakes transport of the mecharacallywenblated crticallvill patient outsde the 12T
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Please grade the following areas:
(Descriptors included wath each domain)

satisfactory

TUnsatisfactor

1. History taking and information gathering

Did the trainee take an adequate history and gather enough information from relatives, staff, notes
ot other colleagues to help decision making?

2. Assessment and differential diagnosis

Thefocus here 1z on a targeted clinical examination that, combined with demain 1, allows full
assessment and the assimilation of a differential diggnosis. Itis important that more than one
diagnosis is considered, but the most likely diagnosis should also be highlighted.

3. Immediate management and stahilization

Hawing made afull assessment, was the immed ate management appropriate? Did the patient
require urgent action? Was that action taken? Was it effective? Was appropriate help sought?

4. Further management and clinical judgement

Cnce patient was stable, were further management decisions appropriate? Were appropriate drugs
given? Were relevant tests ordered? Was the patient managed/admitted to the appropnate clinical

area’

5. Identification of potential prohlems and difficulties

Did the trainee identify potential problems?

6. Communication with patient, staff and colleagues

How was communication dealt with by the trainee? Were interventi on options discussed with the
patient? Was there good communication with patient’s relatives, staff and other colleagues?

7. Record keeping

The recards should be legible, signed, dated and timed All necessary records should be completed
in full.

3. Owerall clinical care

The case records and the traines’s discussion should dem onstrate that this episode of clinical care
was conductedin accordance with good practice andto a good overall standard.

9. Understanding of the issues surrounding the clinical focus chosen hy the assessor

The clinical focus must be one of the toptcs 1dentified in the assessment schedule. The tranee
should show an understanding apprepriaie to their ecperience.
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Appendix 5: Case Based Discussion (CBD) Rating Form
Arah Board Fellowship of Adult Critical Care Medicine
" ase Based Discussion {(ZBD)

oo AT Level: [CH1 ChH4
AEmess0Y MANE ... Date: ... Location: ...
O Cnbeal care miat Ctdl O Mew O bollow ap

Feason for clindeal encomter:
Focus of clinical encounter:
LI Chracal assessment LI Menagement LI Hecord keepang LI Piotessiona s

Corplexityof case: O Lo O foverage O Hizh

Brief descrip tion of case T

inchuding curricula

areas covered :

L
‘Theme Unsaticfactory Satisfactory Sup erior Ivot
Observed

19. Medical interviewing skilk 1 2 3 4 5] fi 7 2 9  mnio
2U. Physical examination s kills 1 2 3 4 o £ ! 3 9 nfo
21. Commumication skilk 1 2 3 4 ] ] ! ¥ ]
22. Use of resources 1 2 3 4 o & ! 2 9 | nfo
L. Clinical jud gment 1 4 3 4 2 f f ES Y onio
24. Mamagement 1 2 3 4 5 £ 7 2 9 | nfo
3. Follow wp 1 4 3 4 a2 fi f kS Y nfo
26. Professionaliem 1 4 4 4 ] £ ! 5 Y| nio
Owerall clinic al jud gment 1 2 3 4 b & ! 2 o

Whic h asperts of the encounter were done well?

suzzested areas for improvement ! develbpment?

Agreed Actions | learning p lan:

‘I'rainee’s retlecions on patient and areas of earning:

Assessor’s position:
OCoreutant Oassociate Corsultant Osemor Regstrar O Hegistrar  Clbellowr
Tirne taken for Chee rration & Feedbac k {in minute s):

ASERESONS SIONAtUNR. Trainee's SunatUrR.
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" ase Based Discussion (CBD)

FPurpose: To evaluate the level of professional judgrment exercised in clinical cases by the trainee.

CBDis designed to:

* Guidethe trainee’s leaming through structured feedback

* Help itnprove clinical decision rraking, cinical knowdedge and patient sranagemment

* Provide the trainee with an opporfunity to discuss their approach to the case and identify strategies to
itnptove their practice

= Be ateaching oppottunity enabling the evaluator to share their profesdonal lmowledge and expenence.
COwerview CBD encounter inwolves a comprehensive review of clinical cazes between a traitiee and an
evaluator. The traineeis gven feedback fom an evaluator acrossa rmnge of areas relating to clinical
lenowledge, clinical decision malong and patient management. CHBLY encounter talces approzimately 20-30
mimites. The evaluation should be according to the trainee’s level of training. A satisfactory assessment will
indicate that the trainee’s performance is what 15 expected from a trainee at their level of training.  The trainee
should bring to their azzesament a copy of the notes of critically 11 patients they hawve dealt wath independently.
Theaszseszor will zelect one caze. The trainee should be aglced howe they proceeded with management. In
particular questions should be directed towards aslang themto explain and justify the decisions they made. It
15 immportant to ask questions that bear directly upon the thought processes of the trainee during the case being
discussed and not to digress into along exploration of ther mowledge of theory.

Theaszseszor should al=o identify one particular issue that should hawe influenced the trainee’ s decision malting
inthis case. They showld explore the trainee’ s thinking in relation to the impact of this issue. This exerciseis
to explore in greater depth the way that the trainee reacts to events. [fthis specific focus is relevant to the case
then the trainee should have taken its irnpact into account in their management and decison-making. [fthey
believed their knowledge oftheissue to be inadequate they should have sought advice before proceeding,
Therefore, the trainee does not need to have paor notice of the focus the assessorwill discuss, [Ftheir
knovdedge and understanding of the clinical problemnis inadegquate this will be reflected by the marlang, Such
discussions will also incorporate an assesstnert of the adequacy of a trainee’s record keeping, although thisis
ot the prirrary purpose of CBD. The assessor then scores the trainee in each of the rine dotrains descnbed
abowe, using the standard forrn. It may be appropriate only to score three or four domains at a sngle event,
and it should be etrphasised that the purpose of the tod is to understand the deci s on-tmalang processes and
thinlang of the traitee. CBD isthe traines’s chance to have somebody pay close attention to an aspect of their
clindcal thinking and to prowide feedback. Feedback and discussion are mandatory.

T rainee responsibilities:

= Armangea CBD encounter wath an evaluator.

Evaluator responsihilities:

* Choosethe caszels) for discussion.

* Jzethe CED fortn to rate the trainee.

* Provide constructive feedback and discuss itmproverment strategies.
= Provide an ovetall judgtment on the trainee’ s cinical decision-traling slills.
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1.1

1.4
1.3
1.4

4.1
4.4
4.4
2.5
2.6

3.1

3.4
4.4
4.5
3.6
3.0
4.8
44
3.10
311

4.1

44
4.4
15

a1
24
b4
f.1
1.1
5.1
5.4
3.4
4.1
B4
B4

{"ase-hased Discussion — Comp etencies Assessed
The below ate the fidl Domains and campetencies of the critical care medicine curricdan which are suitable for
assessment by CED asz defined by the critical care medicine ouricdamn Assessmert Blueprint. Itis possible for one

assessment to cover multiple competencies —please tick those competencies covered by this assessment andnote Lewel
of achievem ent.

Hesuscitation and management of the acutely ill patient Loval

Bdopts a stractured and tumelyapproach to the recogrotion, assessment and stabihzabon of the acutelyill patent wath
disordered phygiology

Ivbnazes the patie nt post resnscitation

Bazesse s and provide s indtial management of the trauma patient

Pazesse s and provide s mutial management of the patient with bums

Lhuagnosis, Lesessment, Livestigaton, Mibmionng and Lata [rterpetahon Lemel
IIndertakes timelyand appropnate 1meshgations

Fertorms electrocardiog raphoy( EOG FEE G and interprets the results

Irterprets 1mamng stadies

Ibrators avd responds to trends in pheeinlogizal vanahles

Irtegrates clinical findings with lahoratoryine shgations to form a differential diagnosis

Chseaze Mbnage e nt Lewel
IEnazes the care of the criticallvill patient with specific acute medical conditions

Fecognises and manages the patient with circulatoryfailme

Fecosnises and manages the patient with, orat nisk of, acute renal failoe

Fecogmses and manazes the patient with, orat nsk of, acute liver fallure

Becogrises and ranages the patient with rewnlogical apaivene v

Hecogmses and manages the patent with acute gastromtesting | ta hure

Hecogmses and manages the patient with severe acte respira tory talure

arute lung mpury syndrores (AL AH1E)

BFeeogmass and manages the sephc pahent

Fecognises and manages the patient following intoedeation with dmgs or ersdronmerntal toxins

Fecogmises hife-threaterang maternal penparnn complicatiors and manages care

Therapeutic interventons § Orzan suppor insingle or multiple orzan failure Lewrel
Ihnages antriicobial drog the mpy

Jaes fluick and vasoactve f motropic drgs to sapport the circulation

Iritiates, manages and weans patents from renal ©placeme it theragy

Fecogmises and managzes electrolyte, zlucose and acid-base distubances

Co-ordinates and provades nutnhonal assessroent and support

Comtort and Kecovery Laval
Ivbnages the assesamerd, peeventionard treatment of pain

and ce

IManages sedation and nenrormscular blockade

End ot hig care Lemrel
Ivnages the phoginlozical suppont of the organ doror

Transport Lewel
Undertakes transport of the mecharacallywenblated crticallvill patient outsde the 12T

Patient safety and health systems management Lewel
Coraplies with local inféction control measures

Describes corarnonlyised scorng swetems forasseastnent of severity of illness, case mix and workload
Crtcallyapprases and applies sudelives, rotocols and care bundles

Protessinnalism Lemrel
Lermonstrates respect of cultaral and rehzious belets ard an avwareness of thewr mmpact on decision making

Hespects mrmvacy;, digmty;, condice nhality and legal constrants on the use of patent data

Forremlates chmcal decyinns with wespect 1or ethacal and legal praveipes
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Curriculum Competency Level Descriptors

The foll owing Competency Level Descriptors are presented here for easze of reference when
cotnpleting the Competencies Assessed” section.

Level | Task orientated competence Enowledge orientated = Patient management

competece competence
B
Please grade the following areas: E "E
(Descriptors included wath each domain) LE i
=
oo D
1. History taking and information gathering
Did the trainee tale an adequate history and gather enough information from relatives, staff, notes
ot other colleagues to help decision making?
2. Assessment and differential diagnosis
Thefocus here i3 on a targeted clinical examination that, combined with detnain 1, all ows full
assessment and the assimilation of a differential diggnosis. Itisimportant that more than one
diagnosis 15 considered, but the most likely dagnosis should also be highlighted.
3. Immediate management and stahilisation
Hawving made a full assessment, was the immed ate management appropriate? Didthe patient
require urgent action? Was that action taken? Was 1t effective” Was appropniate help scught?
4. Further management and clinical judgement
Once patient was stable, were further management decisions appropriate? Were approptiate drugs
given? Were relevant tests ordered? Was the patient managed/admitted to the appropriate clinical
area’
5. Identification of potential problems and difficulties
Did the trainee identify potential problems?
6. Communication with patient, staff and colleagues
How was communication dealt with by the trainee? Were intervention options discussed with the
patient? Was there good communication with patient’s relatives, staff and other colleagues?
7. Record keeping
The records should be legible, signed, dated and timed All necessary records should be completed
in full,
8. Overall clinical care
The case records and the tranes’s discussion should dem onstrate that this episode of clinical care
was conductedin accordance with good practice andto a good overall standard.
9. Understanding of the issues surrounding the clinical focus chosen by the assessor
The clinical focus must be one of the topics identified in the assessment schedule. The trainee
should show an understanding apprepriate to their experience.
1 Perforn s task under direct Wery limited knowledge;, | Can take history, examine and atrange
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SUPErvis! Ofl,

Perform s task in straightforward
circumstances, requires help for
more difficult situations.
Tnderstands indications and
complications of task.

Performs task in most
circumstances, will need some
guidance in complex situations.
Can tmanage most complicat ons,
has a good understanding of
contrand cations and
alternatives.

Independent {consultant)
practice.

requires considerable
guidance to solve a
problem within the area.

=ound basic knowl edge;
requires some guidance
to solve a problem wathin
the area. Will have
knowledge of appropriate
guidelines and protocols,

Advanced knowledge
and understanding; only
requires occasional
adwvice and assistance to
solve a problem. Will be
able to assess evidence
crittcally.

Ezpertlevel of
knowledge.

investi gations for straight forward case
{limmited differential diagnosis) Can
initiate emergency management and
contiue amanagement plan, recognising
acute divergences from the plan. Wil
need help to deal wath these

Zan take history, examine and arrange
inwestigations in a motre complicated
case. Can initiate emergency
management. In a straightforward case,
can plan management and manage any
divergences in shott term. Will need help
with more complicated cases.

Zan take history, examine and arrange
inwestigations in a more complex casein
afocused manner. Can initiate
emnergency management. In a most cases,
can plan management and manage any
divergences. May need specialist help for
SOIE CASEs.

Specialist.
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Definition of research:

Researchisthe systematic, tigoroas ireee st gati on of a situation or problem in order to generate new knowledge o
validate exiging knowledge. Reseatch in health care takes place i a wvariety of areas and has moany poterdial
benefits;, the areas include professicnal practice, ervrirorsn ental issues affecting healthy wtality, treatmernts, theory
developmert, health care economics, and maty others. Most of researches which are conducted in health field are
called clird cal researches. Clindcal researchis a branch of healthcare science that determines the safetsy and
effectiveness (efficacy) of medications, devices, diagnostic products and treatmernt regim ens intended for hnawan
use. These may be used for prevention, treatment, diagnosis or for relieving symptoms of a disease.

Type of researches:

' Basic medical research: Aveas tackled it the most fiandam ental patts of medicd research include cellular and
molendar biology, medical genetics, nmunology, neroscience, and perchol ogy
* Preclitdcal researcle Pre-clirdeal research covers research that prepares the ground for clitdcal research with
patients. Typically, the work reqaires no ettica approval (though some wotk with ardmals doed), 15 supervised by
people with PhD s rather than medical doctors, and is carried out in a university or compaty rather than a hospital or
ST
» Clirdecal researchr Clindcal resestchis carried out withpatients [tis generally supervsedby doctorsinamedical
seting such as a hospital andrecuires ethical appeosral. The clindcal phase of drog testing iz called Clivdesl trial.
Types of clinical study Designs:

v Wleta-Analyais & way of combindng data from mary different research studies A meta-analysisisa statistica
process that combines the findings from individual studies

= Systematic Revew: & swnmary of the clindcal literature. & systematic review 15 a critical assesamernt and
evauation of al research studies that address a partiod ar clinical issue. The researchers use an arganized method of
locating, assembling, and evauating a body of literature on a particul ar topde using a set of specific criteria. A
system atic review typicalyincudes a deseription of the findings of the collection of research studies.

' Randomized Controlled Trial: A controlled clirdedl trial that ravdommly (b chanee) assigns participants to tero o
motre groups. There are various methods to randomize study participants to their growugps.

v Cohort 3tudy (Prospective Obgervational Studys A clind cal research study in which people who presertly have a
certain condition of receive a partioalar treatment are followed over time and compared with another group of
people who are not affected by the condition.
 Cage control Stady Case-cortrol studies begin with the outeomes and donot follow people over time. Researchers
choose people with a particular resit (the cases) and intervwiew the groups o check their records to ascertain what
different expetiences theyhad. They compare the odds of having an experience with the outcome to the odds of
having at experience without the outcome
v Crogs-sectiond study, The observation of a defined poprdation at a single podrt in time or time interval. Exposure
atnd mdcame are determined simndtaneousy

= iZase Reports and Series A report on a series of patierts with an outcome of interest. Mo control groupis
irrrolwed.

' ldeas, Ecitonals, Oparons: Puttorth byrexperts mothe field Bioethacal framang and cerbiticahon.

Each £ o should take orline ethical course which usaall wreguires testing of acoured knowdedge and certification. Ivibst of
wnversihes are provang these courses either tor free or with subscnpton.

HKesearch Presentation:

The fellow is encouraged to wiite the researh rmannscript and to pablish it o at least to have an evidence of accepting the
research manuscript tor pobhcabon. Hefshe should present the detaled data wath the abstract, method of study, results, discwsaon
ard references in research day.

Evahmtion of research and scoring:

Lt least a single research shonld be assessed and scored byrthe local prograrieae director during the two years of training . The
whale research work shonld be stored thorn U 10 1U0% a8 per ark chisinbubon.

Journal club/research Day:

The fellow should be ready to present the required compotient of ki sher reseatch in a jownal club o a research day.
Either alocal or itternaticnal indexed joenal is accepted. Fellowes should be encouraged to publishin internati onal
jounals,
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Appendix &6: Research Evaluation Sheet
Arabh Board Fellowship of Adult Critical Care Medicine
Research Evaluation Sheet

Manwe of the candidate:
Research tiile:
COMPOMNEN]L Mark CANIMDAT COMBMEDNILS
E SCORE
1 Crigivality of topie 3
E 4. Bhstractanrnrnary ]
'§ 3. Aimns and objecttves 5
3
-E 4, Literature weviewr i}
E S Etodnlozy W,
& B, Pl oults (Liata analyms, prese itatom T2
= 7. Discussion, conclusions and B
recotntnetdatons
#. Ethiral considerations 2
Q. Stle, stucture of the text, tables, diagrames B
10. Kz Frerc es ]
‘Total Written Evaluation 6l
E E 1. Presentation 1U
= 2 | hscussion U
‘Lotal Evaluaiion L
‘Lotal Cumulatire AMark LI}
Evaluator name: - -—- Simature:
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Appendix 7: Presentation Evaluation form

Arah Board Fellowship of Adult Critical Care Medicine
Presentation Evaluation form

e T T - 1 L
BB VLSO (- mmm mmm mmm mm e e e o e oo e oo oo mem Llate Of Presetibabi a0 -oe s coee e e e e e
T o 2 = e e o e e e e e e e e e e e e e e e e
Please use the following scale to evaluate the presentation
Very weak Wealc Acceptable Good Very good
1 2 3 4 5
Medical Expert 1 2 3 4 5

- Demonstrate thorough knowledge of the topic

- Presents a appropriate level and with adeguate detadls

- Comments (Optiona)

Communicator

- Provided objectives and an outline

- Presentation was clear and organized

- Used clear, concise and legible moaterials

- Used an effective methods fstyle of presentation

Established goodtapport with the audience

Collah orator

- Itrate commernts from learners and led discussion

- Worked effectively with stoff supervisor in preparing the session

- Comments (Optonal)

Health advocate

- Manage time effectively

- Addresaes preventive aspects of care if relevant

- Comments (Optional)

Scholar

- Posed an appropriate learring gquestion

- Accesged and inderpreted the relevant literabre

- otnanents (O ofal)

Professional

- Martains patient’s confldertiality if clindcal material isused

- Ddertified and mataged relevant corflict of interest

- omanents (O ofal)

Total

Cryerall Petformance: U Good U Fair U Meeds improvernent
Additional Commenits:

Ewduation completed by D ate:

** Thisfeedhack was discussed with resident; Fesl Mol
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Appendix 8: Portfolio Assessment
Arah Board Fellowship of Adult Critical Care Medicine

Portfolio Assessment

This forra to be completed at least everyrotation during the me rtonng ! superision meeting with the fellow

Fellomm et Lemel:
Blentor Mamee: ... Drate: oo Tire o
Chrcal Hofaton: Site ot Hofation Lharatuon:
Dornain Achoevement Begured Jeonng: U = Poor + 4= outstanding Hernakes
oo narmber | Lhd the te o do ] 1 4
Nini CEX T | achieved roirdrantn of 2 Wind ZEES CBD last
CHL rnonth?
(4 frnorth) Competency What was the sverage U 1 4 4 4
AFEISMENT SCOTE results of the assessmenty
Ivimi reoarn, roaraber
LObs achieved [hd the f&llowdo u 1 4
(4 fmonth) rromrmm of 4 LOEs last ront by
Corapetency What was the awverage
asgesAment sCOe remilts of the assessment? U 1 4 4 4
Learmung contract I Ukectroes Lnd the & lovwr cormpleted
(23 objecties ! week) at least ome sheet for the leaming 0 1 2 3 4
chjectives, for an average
ot’d-4 obectrres every week with
feedback and sined by trainer?
Eradence of Self directed learrave | Did the flow show anydocument of self-
cirected learmng (CvIE Flope Beview 1 1 4 3 4
Homnal ¢lub/oourss ferorkshopete.)?
Overall assessment of poritolio [
Comments:
...................................................................... Original for programme secretary / Fellow file
Copy for the tellow

Appendix9: IN-TRAINING EVALUATION REPORT (ITER)
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IN-TRATNING EVALUATION REFORT- CRITICAL CARE FELLOWSHIF TRATNING FROGRAMME

ITIS MANDATORY THAT THIS EVALTA TIOH
EE LISCUSSED WITH THE TR&4IMEE PEIOE TO

Roaoles /Corpebendies

Borderline
L#4]

Clear Pass
()

Exeeds Expeeatation

{4 Nid

A.MEDIC AL EXFERT

History & Phosical Exananation:
1. Comprehensive  acoimate and concise with a1l relewart details

Diapnosti Tents:
2. Teed incost- effective marmer and wderstands lanitations & pre dictine walie

CYinix al Dedsiom:
3. Able to fontmalate appropriste diff evential disgpnosis.

4 Ahleto arilrme | Ibe grate, and fontmlate effe ctive matag arert strate Zies .

Medical Enowledze:
5. Broad Clhialand Basic knowrle dge of 2 wide wvariety of me dic ol problans and
devrelops 4 plah of cec orud sy prevrention. .

Tirrta'gmqr Tanagerendt:
G, Ahle to idertify atd respond appropristels to Wrgent cases .

Evidenue-based Practice’'Ctical Appraisal Salls:
7. Somrare of the role of ewiderce i clinic al decicion - making.

8. &ble to apply relevant rdormation to problan-coling.

O Dernonetrate s kroarle dge of medic ations wsed,, mechatiane of action, ¢ likica b
relevrarit pharmacokiietic £, ndic atione | contrakdications , avd adwerce eff ects.

Frocedural Salls:
10. Perforim disgroostic and therspettic procedures mderstands dic ationes
limitations & ¢ ommplic atioms

BE. COMMUNICA TOR
11. Comromic ates effe ctivee by writh patierits , the i fanilies  and HEPs.

T2, Ab B to A iita, CleaT, ac oarate & appropriate records.

13, Witter, orders shd progress huotes ate el organized amd kaible.

'1-1-.D'scha.1'ge Dorvrnaries ate oot ice atd comp kted prompthye.

C.COLLARDRATOR

15, Wiordis eff ectively it a tearn envwiroranend with atendivg, jandors and rowsings
staff

D.LEADER

16, Burpes in administration and leaderchip roles ac appropriate.

17. Sppropriate & eff icierd e of b alth care recomwees.

E. SCHOLAR

18, Sterds and comdr dbngtes to roatds , seminare shd other leam ing everie .

'lg.ﬂzcep‘ts ard acts on copstnuctinee fee dback.

20. Cordringtes to fhe education of patierts , imior residerds b e staff | and
sh1d ents

2 1. CordrinTdes @ sciendific Tesearch .

F.HEALTH ATY0D CATE

72 bk to id ent ity the peychosocial e corotnic |, ervinotomertal & biological Factors
wwhich irfuence fhe health of patierts and so ciety.

23, Offers adwocacy on behalf of patients at practice and gereralpopulation lewe k.

. FROFE S SIONAL

24, Delivers e highe st quality ¢ are with deer iy hore sty and compas sion.
Eecoghizes lithitations sd s eekic aduic e avd conoaltation, et pe ceseaty

25, Feflects the highe st stardards of excelletce inoclinical care avd ethical corvdact.

'Tnial Suxe

Total Score: 025

Hanber of evrabiated ferns

= 100%:

L ornaend

Fellow Hamne: Sigpature :

Lrate:

Pro gramane Ihr ector Signatire

Drate:

Appendix10: Exams Blue Print
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Arab Board Intensivel care Fellowship

3
. 1) 0 L I 5 ¥
Blue Print M| s h
- c E 5 5 0 o n t P
Attribute Codle alal®lc]n s i| B
. r
Attribute E|E] 2 ‘ t m| A
1. Anesthesia K.1.1 [Descrite principles of pain management. X
K.1.2 [Describe ammiotic fluid embolism. =
K.1.3 |Describe anatomical implication of wascular access. X
k.1.4 |Describe HELLP syndrome Chemolysis, elevated lver enzymes and low X] X
platelet count).
K.1.5 [Describe obstetric hem orrhage. X
k.l1.6 |Describe perioperative management of patients undergoing gastrointestinal =
sugeries.
k.1.7 |Describe pharmacokinetics and dynamics of Anslgesics X
k.1.§ [Descrite pharmacokinetics and dynamics of M ewromuscular blockers X
K.1.9 |[Descrite pharmacokinetics and dynamics of 3 edatives X
k.1.10 JDescribe the anatomy of the spinal cord and durain relation to lnmbar = h:A
puncture.
K.1.11 JDescribe uptake metabolism and excretion of common drugs. X
k.1.12 |Discuss electrical safety. X
K.1.13 |Discuss Irperthermia and hppothermia X
k.1.14 [Discuss indications for hypothermia, = b4
K.1.15 |Discuss postoperative cognitive dysfunction. X1 X
K.1.16 [Discuss principle of thromboel astography. X %
k.1.17 |Discuss thermore gl ation. X
k.1.18 |Understand principles of strain gauge transducers. X
K.1.19 |Understand Signal conditi oners, calibration, gan, adjustment and display X
techmicuies.
K.1.20 [Evaluate Invasive hem odynamic momtoring (arterial, central wenous, and X % X
pulmonaty atery presaue catheterization and mondtoning).
K.1.21 |Ewaluate meagured shell and core temperature. X X




Arab Board Intensivel care Fellowship

S
. 1) 0 L I 5 W
Blue Print r::i slslalnl, ol &
Attribute Code alal?leln]’]si] &
r
Attribute EJE] ¢ ; t m] A
K.1.22 [Evaluate Moninvagive hem odymamic monitoring. X
K.1.23 [Evaluate selection of Anslgesics for different conditi ons. =
K.1.24 [Ewvaluate selection of Neuromuscular Hlockers for different conditions. X X
K.1.25 |Ewvaluate selection of Sedatives for different conditions. X
k.1.26 [Iaterpret thromboelastographic waves. X X i
2. Medicine K21 |&ppraise the diagnostic walue of oliguria. X
Department K22 |Compare immunosuppressve drgs and rsgimens. X
.23 |Describe stress ulcer prophydaxis. X1 X
.24 [Deszcribe acdte hemolytic disorders. X
.25 |Describe derangements secondary to alterations in osm clality and X
electrolytes.
.26 [Describe Disorders of thyroid fonction Cthyr cid storm, myxedema coma, sick | X
euthyroid syndrome).
FL2T7 Describe etiology, diagnosis and managemnt of dessiminated intr svasoular X
clotting.
FE2E |Deseribe gdomernilar and renal twbules functions. X
EZ28 |Descrite Inmidinoma. =
E210 |Descrite pathology and pathophersi dlogy of different hepatic diseazes. X
EL211 |Describe pharmacokinetics and dynamies of Chem otherapeutic agents X
E212 |Descrite portal and hepatic cirodation X
E213 |Descrite prophedais against thromboembolic disease. X
EZ2.14 |Describe renal physology including regdation of fluid, acid-base, X
electrolyte, drugs and metabolite ex cretion and endocrine function
EE215 |Descrite sickle cell snemia. X
E216 |Descrite tox emia of pregnancy, X
E217 |Differentiate prefensl, renal and postrenal failure. X
E2.15 |Discuss acute and fulminant hepatic fadure. X




Arab Board Intensivel care Fellowship

S
Blue Print M| s ': ';' ; h :.i '":
Attribute Code C1ELe]lc]n]l®]s i| B
Attribute ole EJE] ¢ ; t m] A
EL2.19 |Dizcuss acute inflammatony diseases of the intestine. X
K220 |Discuss acute pancreatitis, =
E2321 |Discuss acute perforations of the gastrointestinal tract. X
E.2.22 |Discuss acute symdromes associated with neoplastic disease and X
antinecplastic therapy.
EL2.23 |Dizcuss acute wasoular disorders of the intestine, including mesenteric X
irfarction.
E2324 |Discuss adrenal disorders(Pheochromocytoma and adrenal crisig). X
K225 |Discuss snaerobic infections. X
E2326 |Discuss antibiotics, antifungal agents, arti-tuberculous agents, antiviral X
agents, agents for parasitic infecti ons.
E.227 |Discuss development of antitiotic resstance. =
EL228 |Discuss diabetes mellitas, X
E2329 |Discuss disorders of antidivretic hormone metabolism. X
E230 |Discuss drug dosing inhepatic falure. X
EL2.31 |Discuss gastrointestinal bleeding. X
K232 |Discuss normal hemostasis and acute haemostatic disorders. =
E.233 |Discuss chetnactive wopathy and acute uninary retention. X
K234 |Discuss osmolar sand non-osmolar divretics X
E235 |Discuss pathophysiology and treatment of septic shock, including appropriate] X XX
uge of antibictics, source control, and other therapies”
K236 |Discuss thabdomirolyss. =
E23T |Discuss thrombocytopen afthrombocytop ather. X
EL.235 |Discuss omor lysis smdrome. X
E239 [Discuss urinary tract bleeding. X
EL2.40 NInterpret renal function tests and monitoring X X
K241 |nterpret wrine electrolytes. = X




Arab Board Intensivel care Fellowship

S
. 1) 1] L I 5 W
Blue Print r::i slslalnl, ol &
Attribute Code alal?leln]’]si] &
Attribute EJE] ¢ ; t m] A
EL.2.42 |Describes Principles of renal replacement therapy: hemodialysis, peritoneal X
dialysis, ultrafiltration, continuous arteriovenous hem ofiltrati on(C AV H),
and continuous veno-venous hem ofiltration (CV VH).
3.General K31 |Appraise the walue of different recruitm ent m anewvers. X X
Intensive Care E3d |Compare Long-term intubation ws. tracheostomy. X
K33 |Compare Mamial w5 mechanical (computer) record genes ation. = 4
E34 |Compare modes of mecharical ventilation Assist control (wolume and X X
pressure), intermittent m sndatory, Heh-frequency, pressure support,
nonimrasive and differential lung ventilation
K353 |Compare pressare and volume control ventilationm ode. = 4
36 |Compare sedative and analgesic dnags used in [CTT X
.37 |Define aspiration ponevmornia and prophslaxis. X
38 |Describe adverse reactionsto antimicrobial agents. X
FL.3.9 Deszcribe clindcal practice guidelines. X1 X
K310 |Describe design of special care units. =
E3211 |Descrite drug overdose and withdrawal sym ptoms of Barbitor ates, X
MHarcotics, Balicylates, Alcohols, Cocaine, Trieyelic Antidepre ssants,
& cetaminophen, Others
E312 |Descrite intensive care unit (ICT) support of the immunosuppressed patient: | X
& couired Immunodeficiency Syndrome (AIDS). Transplant. Oncologic.
E313 |Descrite Isolation and reverse isolation. =
E314 [Descrite necessarym anagement for organ donation. X1 X
EL315 |Describe organization and staffing of critical care units. X
K316 |Describe pharmacokinetics and dynamics of antibiotics. =
E321T |Descrite physiology and pathophysiology of mechandca wentilation X1 X
E315 |Describe 3pecific drugs antidotes X




Arab Board Intensivel care Fellowship

S
Blue Print M| s ': ';' ; h :.i '":
Attribute Code Cl1Ele]lclnl®]s il &
Attribute ole EJE] ¢ ; t m] A
EL3.19 |Describe the diagnosis of Myasthenia gravs. X
K320 |Differentiate types of shock and its complications =
E321 |Discuss criteria for weaning and weaning techr gques. X X
E.3.22 |Discuss drug dosing inrenal failure, X
E223 |Discuss Guillian-Barre syndrome. X
EL3.24 |Dizcuss hospital acquired and oppottundstic infections in the critically 411 X
K325 |Discuss Indication and complication of enteral and parenteral matrition = 4
E326 |Discuss indication of PEEP, CPAFP and inwerse ratio ventilation. X X
EL.3.27 |Discuss indications and limitations of permissive hypercaprda in Gen ICT X
and Meuro TCTT.
K E3 28 |Discuss indications for and hazards of mechanical wentilation. X X
K329 |Discuss pathophyreiclogy, supportive cate and treatmert of different toxin =
N and poisons.
E.3.30 |Discuss pharmacology of common intoxicants and poisons. X
O E331 |Discuss principle of basic and advanced cardiac 1ife support X X
EL.3.32 |Dizcuss principles of tlood component therapy. X
W K333 |Discuss muptured oesophagas. =
E.334 |Discuss the role of prone positioning in ARDE patients. X1 X
L 335 |Evwaluate brain death Xl X X
E3236 |Ewaluate Hypoxemic and Hypercapmic respiratory falure. X
E EL3.37 |Evaluate Infection control for special care units and undver sal precavti ons. X
K335 |Explain etiology, pathophysiclogy and presentations of multiorgan failure. = X
D E339 |ldentifir the management of every type of shock and its complications. X
G B340 |Interpret acid-base and electrolytes disorders X %
341 [Interpret respiratory mechand cal wave forms. X X1 X

23]



Arab Board Intensivel care Fellowship
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. 1) 0 L I 5 W
Blue Print r::i slslalnl, ol &
Attribute Code alal?leln]’]si] &
r
Attribute EJE] ¢ ; t m] A
E.3.43 [P athogenesis and diagnostic criteria of sepsis, septic shock, systemic X %
irflammatory response syndrome and multiple organ dysfunction syodrome
E343 |Understand tudget devel opment and m anagem ent. X
E.3 .44 |Discuss indications for plasmapheresis. X
E345 |Descrite eticlogy, diagnosis and managemnt of dessiminated intrsvascular X
claotting.
Fo3 46 | Discugs Prevention and management of upper gastrointestinal bleeding. X
E347 |Describe evidence based weaning protocol for wventilated patients X X X
E3 428 |Ewvaluate and interpret FEespiratory monitoring (aireay pressue, intrathoracic | X X X
pressue, tidal volume, pulse crimetry, dead space-tidal volume ratio,
compliance, resistance, capnography).
E.3.4%9 |Evaluate Metabolic mondtoring (oxygen consumption, carbon dioxide X
production, £espiratory quotient).
E2.50 JEwaluate selection of antitiotics for different conditions. X X
K351 |Discuss prophylactic measures agains thromboembolic disease (Both direct | X 4
and indirect).
E352 |Discuss sickle cell crisis. X
4. Surgical .41 |Discuss Immunosuppression. X
Intensive Care K.42 |Discuss indication of of gan transplantation. b4
SICTT .43 JDiscuss pathophyrsiclogy of solid o gan transplantation. X
E.44 |Discuss principles of transplantation (organ donation, procurem ent, X X
mairtenance of organ donors, preservation, transportation, allocation
implantati on, national of Fanization of transplantation activities).
5 RHdiOlOg‘f .51 Noterpret diagnostic imagng of the car diovascular system X p. 4 4
.52 |Interpret diagnostic imaging of respiratory system. X X X
FL53 Noterpret diagnostic imaging of gendtourinay system X % X




Arab Board Intensivel care Fellowship

S
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Attribute EJE] ¢ ; t m] A
F.54 Nnterpret CH 3 diagnostic imaging, X % X
.55 Noterpret diagnostic imagng of gastrointestinal and hepatobiliary system = X 4
E.56 Interpret diagnostic imaging of injured patient including FAST Focused X X X
2 ggesament with sonographey in travma.
E.57 |Discuss basic principles of ultrasonography (113 X X
K. .38 |nterpret various radiograp hs of differe nt organs and bone s = = pid
B, COI'OHEIH_.I" Care| ¥6.1 |Describe anatomy of the coronary arteries. X
Unit 62 |Describe pharmacokinetics and dynamics of Antiarthythmics X
a3 |Describe physiology of CV3 X
K64 |Differentiate between cardiogenic and non-cardiogenic pulm onary edema. X1 X
a5 |Differentiate betreen pace makers types X
Ead |Differentiate betreentype of cardiac dysthythmias and type of cardiac =
conduction disturbance.
EaT |Discuss snticoaguants, fitrinolytic sand antifibrinolytic therapsy. X] X
.68 |Discuss complications of angioplasty. X1 X
a9 |Discuss diagnosis of pulmonary embolism X
E6.10 |Discuss management of pulm onary embolism =
Ed11 [Dizcuss pharmacology snd common side effects of antiarrbythmic dnags X
E6.12 |Discuss the use of Thrombolytic, antifibrinolytic, anticoagulants and thrombo X
propheslacis.
EL6.13 |Explain pathology and pathophyrsiology of ischemie, myocardial and vabnilar] X
dizeases of the heart.
Ed.14 Jldentifir hypertensive emergencies and urgencies X1 X
E6.15 |Ewvaluate selection of Antiarrbyttmics for different conditi ons. X
Ed.1d |Discuss Transvenous pacemaker ingertion. X
7. Cardiac E71 |Deszcribe anatomy of the heart and great wessels X
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Surgerv 7.2 |Deszcribe diagnosis of cardiac tamponade. X %
7.3 |Discuss aortic and peripheral vasoular disorders, incduding aortic anearysm, =
&-V fistlas.
7.4 |Discuss extracorporeal membrane oxygenati on in CRICT X X
E.7.5 |Discuss management of cardiac tamponade X
7.6 |Discuss pharmacology snd common side effects of inotropic and vasoactive | X X
drgs.
E7T7 |nterpret Inrasive and noninvasive hemodymamic montoring parameters X X X
2 Pulm onary 21 JDiscuss hemodymamic effects cavsed by ventilatory assist devices. X1 X
Intehsive Care K22 |Discuss Pulmonary Iyrpertension and corpulmonal. X X
K23 |Clasaify chest trauma (Flal chest, pulmonary conbason). X XX
KE.8.4 [Describe Anatomy of the lungs, upper and lower drwrays X
E25 |Describe pharmacology of bronchodilator doags. X X
K286 [Describe physiology of the respiratory system. X
K27 |Differentiate acute severe agthma and COPD = X X
F28 [Discuss diagnosis of plewral dizeases empyema massive effusion. X X
preumothorar . hemothorax.
.28 [Discuss Mitric oxide (indications, monitoring of related complications). X X
ELE2.10 |Dizcuss pulmonary hem orthage and massive hemoptysis. X
EZ211 |Discuss smoke inhalation and sinsay burns. X
E212 [Ewaluate acute severe and near fatal astbma in Pulm onary ICTT X
K813 |Ewvaluate chronic respiratory failure in Pumonary ICT. X
214 |Explain pathology and pathophersiology of the respiratory system. X X
ELE215 JFormulate treatm ent of choice for patients with bronchopudm onary infections | X
in the pulmonary ICTT .
EZ216 |Understand Chest physiotherapy, incentive spirom etry. X
EE&17 |nterpretation of sputum Gram stain, X
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2818 |Interpret bedside pulmonary function tests, = pid
812 JDescrbe preumothormx =
9. Neuro E21 |Describe anfiepleptic dnigs. X
Intensive Care K82 [Deszcribe cerebrovasoular accidents and bleeding (Subarachnoid, X
[ntracerebral, Others).
E93 |Deseribe C3F formation and excretion. X
.24 [Describe pathophysiology of tedrocephalus, X
8.5 |Discuss antipsychotic drugs X
EL2.6 |Discuss brain imury (raumatic and nonet aam atic) X
.87 |Discuss causes of ©oma (Metabolic, Traumatic, Infectious, MMagslesions, X
WV agrular- anoxic or ischemic, Drag-induced).
K28 [Discuss diagnosis of persistent vegetative states. X
9.8 [Discuss neuromuscular diseases: spinal cord syndrome, motor disease, X X
myopathy and polyneuropathy of critical illness.
E510 [nterpret Inorasive and noninvasive newrological monitoring, X X
ES511 |Dizcuss Paychiatric emergencies. X
E9.12 |Ewvaluate CHE brain monitoring (intracrandal pressure, cerebral Blood flow, X p. 4
cerebral metabolic rate, electroencephal ogram, juguar venoas bulb
oxygenation, transcrandal D oppler).
10. Emergency k.10.1 |Discuss temporaryimmobilization of fractures. X X
Room K.10.2 |ApplyPrinciples of triage and resomuce allocation X 4
k.10.3 |Discuss Crushinjury. X
K.10.4 [Discuss principles of turn and electrical injuries management. X
K.10.5 [Discuss principles of Skeletal traum & including the spine and pelvis = X1 X
K.10.6 JEwaluate near drowning situation inER. X
K.10.7 [Ewaluate Chest trauma—hblunt and penetrating. X XX
k.10.8 |Ewaluate CHE traumatbrain and spinal cord). X
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11. General K.11.1 [Discuss the use of computersin critical cate units. X X
k.11.2 |Describe standards for special care units and requirements of [oternational X X
Acereditation of Heathrare Organizations.
k.11.5 |Ewvaluate Medical record keeping in specia care units. X X
K.11.4 [Evaluate prognostic indices, severity, and therapeutic intervention scores. =
K.11.5 |Discuss fewer in the ICT patient. X1 X
K.11.6 |Ewaluate ratritional requirements; calorie, protein vitamin and micromutrient | X | X =
requirement in criticallyill patiert.
k.11.7 JDiscuss Delirium snd cognitive dysfunction in the ICT patients. X
1. Ethics and AB.1.1 JDiscuss Death and dying.Brain death and organ donation with the family. X
LEEHI HSPECtS AR 1.2 JuUnderstand the ethical decision-making proce ss. X
{ b :' AR 1.3 JUnderstand forgoing life-sustaining treatme nt and orders not to resuscitate.
AR 1.4 JDiscuss principles of pain management. X
AB.1.5 JUses of surrogate decision-makers, especially in the wulnerable population. X
AR 16 JUnderstand major ethical principle s. X
&B. 17 |Understand futile care. =
AB.1.8 Jappraise treatment of the handicapped and mentalky retard ed.
AR 1.9 JUnderstand rights of patients and the right to refuse treatment. =
AB.1.10 JUnderstand living wills, advance directives, durable power of attomey =
2 Attitudein 4b.21 Demonstrates the ability to perform professinaly diagnostic and therapeutic X
procedures/skills deseribed in the Intensive care medicine F ell owship
procedures and T
clinical skills Ab.2.2 IDbtains appropriate informed consent for procedures and therapies X
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h Ab.2.3 IMirdmizes risks and discomforts to the patient 4 T
Ab.2.4 Mdentifies and manages complications E
R
a 3. Communicator Ab. 5.1 | Establishes a therapeutic relationship with patierds and communicates well 4
with the family. Provdes clear and thorough explanations of diagnosis,
Vv irvestigation, and managemernt in a professional manner. Demonstrates
o empathy and sensitivity to racial, gender, and culbural 1ssues
1
&b 3.2 |Prepares documentationthat is acourate and timely X F
] ) &b.3.3 |Dewvelops diagnostic and therapeutic plans that are understandable to pati ents X ;
and clear and concise for other hedtheare personnel, incduding other
1] consultants T
Ab.53.4 Demonstrates an awareness of the unigque and stressfal emvironment of the 4 T
irterive care facility for patients and their families E
r Ab.3.5 |0 ommundcates effectively with patients and their families including but oot X R
limited to those who may present as dysfunctional, angry, confuged, or
liti g ons
&b 3.6 |Dewvelops a common understanding on issues, problems, and plang of care X
a including but not limited to end of life
&b.3.7 [Presents clinical summaries and scientific informationin a clear and concise X
n manner to a healthcare audience
4. Collaborator AB 4.1 Moteracts effectively with health professonal s by recognizing and 4 F
d acknowledging their roles and expertize i
AB.4.2 |Conmits and delegates effectively X !
AR 4.5 | Establishes good relati onships with peers and other health frofess onals b4 u
AB.4 4 [Effectively provides and receives information from other health professionals X T
E
A 4845 IWManages conflict situations well X R
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Ab 51 ergtar malkes effective uze of information tec ogy, such ag
5. Manager b 1T 1ucd de and makes effect finf i hnology, such X
methods for searching medical databaszes F
4052 IMMakes costeffective use of healtheare resources based on sound judzment X .
1
&b.5.5 [Pricritizes and uses personal and professional tim e effectivelyin order to X T
achieve a balanced personal and professional life T
&b.5.4 D emonstrates an understancing of the principles of practice managem ent P4 E
&b.55 |Demonstrates the ability to effectively utilize healthcare resourcesto X R
maximize benefits to all patients, including managing wating list for patients
ctaide critical care unit
AB.61 erstan e specialist’s role to intervene on be of patients wi
6. Health el os the specialist™s role to i behadf of pati ith X F
respect to the social economic, and biological factors that may impact their .
Advocate !
hedth
AB.6. 2 |Understands the specialist™s role to intervene on behalf of the community 4 T
with respect to the social, economic, and biclogcal factors that mayimpact T
community hedth E
&4B.6.3 |Hecognizes snd responds appropriately in advocacy situations X R
7. Professional &B.7.1 |Demonstrates integrity, honesty, compassion, and respect for diversity X
AB. 7.2 [Fulfills medical legal, and professionsl obligations of the specialty X
4B.7.3 Meets deadlines and demonstrates punctuality X F
AB.7. 4 IMomtors patients and provides foll ow-up X !
AB.7.5 |Understands the principles of ethics and applies these in clirdcal situations X X u
T
AB.7.6 |Demonstrates an awareness of limitations, and seeks advice when necessary. X E
& ccepts adwice graciously R
AB.7. 7 |Demonstrates respect towards other phyrsicians and healtheare workers X
&B.7.8 JParticipates in professional organizaticns—local, provincal, and national X
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Attribute

1. Perform a
complete and
appropriate
assessment,
diagnosis and
managem ent of
Intensive care
patient: these
competencies are
performed in all

Intensive care Units.

I51
I5.1

I5.1
I5.1
I5.1

I5.1
I3
I51
I5.1

I5.1.
A3
14
A5

Code

311

312

313

314
315

3145

17

312

319
10
A1

12

1a
A7
AE
19

Attribute

A odopt & structured and timely approach to the recognition, assessment and
gtabilizati on of critically ill patient with disordered physiclogy.

Takce relevant history for the purpose of diagnosis management, and diseass
prevention

Ferform phyrsical ex amination that 15 relevant and accurate for the purpose of
diagnosis, management, and disease prevention

Froper ordering snd interpretation of coaguation studies.

Ttilize the appropriate investigation and disgnostic methods e g Blood
results, ECG, images

Ferform Appropriate triage and prioritization of patients, including timelsy
admission to ICTT,

D emonstrate effective clindcal problem solving and judgment patient
problems including interpreting available data'trend in phyrsiological
vatiables, and integrating information to generate differential diagnosis and
management plan

Fecognize, resuscitate, and stabilize patients, who are at risk of

cardi opulm onary arrest of other life-threatening condition

& pply primary and advanced trauma life support survesys.

Manage agitation and delirtinm in [CTT

& ppradse for going life-mistaining treatment and orders not to resuscitate.
Ianage patients with persistent wegetative state.

Apply ICT sterility technd ques and precautions.

[natitute momtoring transducers including zeroing and caliteation

U ge amplifiers and recorders.

Fecognize trowble-shooting e quipment.

IC orrect basic electrical safety hazards.

A gzess, prevent and manage postoperative pain

Manage sedation and newromuscular blockade in the ICTT.
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[53.1.20 |Manage safe and timely discharge from ICT. X
[5.1.21 |MWanage palliative care of critically il patients.
[53.1.22 JPerform brain stem death tests. I
2. Airway 15.2.1 dentify different devices used to treat upper airway obstmaction X
N . . : : D
I\z‘.[anage:ment and [5.2.2 |Assessand Maintain open aireay in non-intubate d, unconscious, paralyzed X
ventilation: patients °
. 15.2.3 Mange elective and emer gency ainway obstnactive protlems in Anesthesia 4 p
departm ent. -
15.2.5 |Operate mechanical ventilators. pi pid
I5.2.6 |&pply appropriate oxygen the rapy. X
15.2.7 MWanage Hypoxemic and Hypercapnic respiratory failure X 4
15. 28 [Monitor airway pressures. X
15.2.9 JUtilize end tidal CO2 detectors, pulse oximetry, oxitnetric pulimonany arteny = pid M
catheters, i
15.2.10 [reasure endotracheal tube artracheostomy cuff pressure s, X n
i
C
N .
T H
E 3. Circulation: 15.3.1 |Ewaluate and institute electrocardiographic monmitoring X
15.3.2 |MManage Life threatening ischemie, myocardial and walwnidar diseazes X D
L =
15.3.3 |Manage congestive heart failure. X X P
L 15.3.4 JAssess and ingtitute cardiac function and derived haemodynamic parameters X 5
o monitoring.
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I 15.2.5 Manage patient under going cardiovasoular surgery in perioperative period X
C 15.3.6 |Monitor and follow up intra-actic assist devices X X °

T 15.3.7 |Manage non cardiogenic pulmeonary edema. X
15.3.8 |MManage hypertensive emergencies. X M
U 15.3.9 [Managze arterial and venous air embolism. X i
A 15.3.10 JPerform Cardiac output determinations by different technigues. X n
L 15.3.11 JApply noninvasive cardiovascular ronitonng. 4 i
c
e
H
S 4. Central 15.4.1 [Manage status epilepticus P4 H

K MNervous System: 15.4.2 JExamine unconscions patient X
15.4.5 [Wanage myasthenia Gravis X X o

I 15.4.4 MWange Gullian-B aré X
L 15.4.5 [Manage pre and postoperative care of high fsk neurosurgery patients = pid M
L 15.4.6 |Manage increased intracrandial pressye (ICF), including ICP mondtors. X X X i
S n
|
5. Renal: 15.5.1 Mange acute winary retention X -

15.5.2 [|Support patients on renal replacement therapy X
15.5.3 [Manage patients on peritoneal dialysis, X M
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15.5.4 [Manage CAWH, CvYH. X X i
G. 15.6.1 |Mange acute pancreatitis with shock XX X o
Gastrointestinal 15.6.2 MManage acute inflammatory diseases of the infestine. X
Tract: 13.6.3 |MManage lower gastroirtestinal bleeding, X
15.6.4 Manage upper gastrointestinagd bleeding including variceal bleeding X X M
15.6.5 [Manage acute vasoular disorders of the intestine, including mesenteric 4 i
infarction. o]
7. Trauma and 15.7.1 JAssessmultiple travma patients X X -
drownin o: 15.7.2 JEvaluate and mange Abdomina trawma, blunt and penetrating, = = X r
15.7.3 |Mange Chest trauma—hlunt and penetrating X X X
15.7.4 Mange CHE travma (bradn and spinal cord). p. 4 X 4 M
15.7.5 |MManage drowning and near drowning X :
9. Blood: 15.8.1 JApply preumatic anti-shock garment. X X o
15.6.2 Manage patients with disseminated intravvasolar coaguation b4 p
15.8.3 |Manage patients with thrombocytopend athrombocytop athy. X 5
15.8.4 Manage prophylactic meamyes against thromboembalic disease (B oth direct X
and indirect). o
15.8.5 JPerform autotransfusion. X
15.8.6 Manage sickle cell crigs. X J
15.8.7. JAdminigter anticoagulants, fib fibrinolytic and antifibrinolytic therapy X
15.8.8 JAdministration of Hlood component therapy. X M
13.8.9 |Operate infuson pumps for vasoactive dogs. X :
15.8.10 JCollect arterial blood sampling X I'I
15.5.11 [Manage transfusion of Platelet, Packed red tlood cells, Fresh frozen plasma, X !
Specific coagulation factor concentrates. Albumin, plasma protein fraction, :
Stroma-free haemoglobin, White blood cell transfusion Cryoprecipitate. c
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15.8.12 Manage massve transfusions including rapid infasers. % X e
9. Metaholism, 391 IManage acid base and electrolytes disorders p. 4 4
Nutrition: 392 IManage disorders of caleium and magnesium balance. X r
393 IManage hyperglycaemic emergencies Fetotic and nonketotic hyperosmolar % X
Cofma. M
394 IManage Hypogyeemia X i
395 ICalculate and indtiate mtritional support for ICT patients 4 -
10. Obstetric 15.10.1 [Manage patients with severe eclampsia X X -
15.10.2 IManage ampdotic fld embolism. X
15.10.3 |Manage HELLF (hemolysis, elevated liver enzymes and low platelet count) 4 M
synorome. )
15.10.4 |Manage ohstetric hemorrhage. X '
51 JAdministers oxygen using a vaniety of admimstration devices 4
5.2 FPefforms emer gency airway m snagem ent including endotracheal intubation X
5.5  JPerform s diffi cult and fadled airsray management according to standard 4
guidelines.
5.4  [Perform s endotracheal suction X D
5.5  JPerform s fiberoptic bronchoscopy and BAL in the intubated patient X o
5.6 JFPerform s percutanecus tracheostomy X =]
S 5.7  [Perform s chest drain ingertion X 5
K 5.8 |Perform s arterial catheterisation X
3.9 Pefforms ultrasound techod ques for vascular localization X 4 o
I 5.10 |Inserts central venous catheter sation X P4
5.11 |Perform s defitrillation and cardioversion X -
L 5.12  JPerform s transthoracic cardiac pacing, X i
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L [nserts transvenous and pef cutaneous pacemakers X
5.15 JPerform s pericardiocentesis X
S 5.14 [Measwres cardiac ouput and derived haem odynamic variables X
5.15 | Pedforms lumbar puncture X
5.16 |nserts anslgesia via an epichural catheter X X
5.17 [Perform s abdominal patacentesis X
5.18 |Inserts Sengstaken tube (o equivalent). X
5.19 JPerform s nasogastric tube placement X
5.20 | Pedformzuninary catheterisation X X
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