Name of individual discipline

Pediatric Intensive Care

Objective of program


To train pediatricians to take excellent care of critically ill children.

To help these pediatricians develop as teachers

To train pediatricians who are competent and motivated in areas of both basic and clinical research

	Individual discipline Training Committee


CHAIRPERSON:

DR TEH KENG HWANG

MEMBERS:


DR LUCY LUM CHAI SEE





DR TANG SWEE FONG

Functions of the committee:

To decide on the training programme for pediatric intensive care subspeciality

To provide input into the criteria for recognition of training centers

To decide on the selection of candidates.

Entry Requirement

Basic requirements

Specialist qualifications

Pediatrics


MRCP, M.Med

Anaesthesiology

FRCA, FFARCS (Ireland), FANZA, M.Med

Paediatric Surgery


FRCS

Additional training 

Post gazettment  as a pediatric specialist/anaesthetist/pediatric surgeon

Interest in pediatric intensive care as evidenced by involvement in research, studies or expressed personally

Duly passed by selection board

Duration of training programme  (Total of 3 years )

First Year of training

6 months anaesthesiology  / 6 months General Paediatrics

Anaesthesiology is important for the pediatrician interested in intensive care. Similarly an anaesthetist training in this field would need to know general pediatrics.

3 months cardiac intensive unit

3 months elective posting in either pediatric surgery, or traumatology, or neuro surgery or neonatology

Second year of training

1 year in a pediatric intensive care locally

Third year of training

1 year full time in an accredited pediatric intensive care unit overseas 

Training contents and modalities

Necessary core skills and knowledge

Specialty trainees in Pediatric Intensive Care , whether coming from a background in paediatrics, anaesthesia, or paediatric surgery will be expected by the end of their specialty training to be able to satisfy  the Committee that they have gained training, experience and knowledge in a number of areas of clinical practice relevant to the care of critically ill children .  These are detailed below. Much of the core training can most readily be acquired prior to entering a Pediatric Intensive Care programmes in posts ( peferably at MO level ) which include exposure to the relevant clinical disciplines eg Anaesthesiology, Neonatology:

Detailed understanding and experience will be required in the following

 General :

1.  Developmental physiology from birth to adolescence.

2.  Understanding of the principles of developmental assessment.

Resuscitation :

3.  Resuscitation and management of critically ill children from birth to adolescence to include a detailed knowledge and practical experience of the care management of children with impairment of each of the major organ systems (e.g. cardiac, respiratory, renal, hematological, metabolic; neurological and infection problems.

4.  Resuscitation and management of patients with multiple trauma, particularly head, chest abdominal injuries.

5.  Recognition and where possible management of different types and degree of burns, smoke inhalation and airway burns.  Appropriate wound management.

6.  Management of massive/rapid blood loss.

7.  Management of infection and septicemic shock. 

Respiratory and cardiac:

8.  The physiology, practicalities and limitations of available techniques of assisted ventilation and their application, including the use of nitric oxide.

9.  Indications for and principles of management of extracorporeal membrane oxygenation and other cardiac assist devices.

Neurology

10.  Assessment and prognosis of brain injury.

Intravenous fluid therapy and nutrition:

11.  Detailed understanding of fluid and electrolyte balance.

12.  Understanding and familiarity with the principles of intravenous nutrition. 

13.  Understanding of nutritional and metabolic effects of surgery and trauma.

14.  Enteral nutrition in the critically ill child.

Pharmacology :   

15.  Pharmacology of drugs, including anaesthetic drugs, inotropes and vaso-active drugs used in paediatric intensive care.

16.  Techniques of pain relief and sedation.

17.  Management of drug overdose and ingestion of other toxic substances.

18.  Therapeutic drug monitoring.

Patient monitoring :

19.  Techniques of invasive and non-invasive monitoring.

20.  Principles of operation of intensive care equipment and of clinical measurement techniques, together with and understanding of their limitations.

21.   Appropriate use and interpretation of investigations (e.g. radiology, ultrasound, laboratory medicine).

Psychological, legal and ethical aspects of intensive care:

22.  Communicating with patients, families and staff.

23.  The role of parents in care and decision making.

24.  Bereavement care.

25.  Diagnosis and management of brain stem death.

26.  Principles of organ donation and care of the donor.

27.  The wider aspects of care of the child after non-accidental injury.

Transport of the critically ill child:

28.  Stabilization of the critically ill neonate, infant and child for transport.

29.  Use of portable monitoring equipment.

30.  Emergency procedures during transport.

31.  Audit of transport.

Certain specific practical skill will be necessary including :

32.  Advanced paediatric trauma and cardiac life support.

33.  Management of children with acute upper airway obstruction.

34.  Intubation and care of the airway of the intubated and unconscious patient (including techniques for difficult intubation and longterm airway Mx.

35  Managing the emergency surgical airway.

36.  Percutaneous vascular access techniques, with particular references to central line  placement , pulmonary artery catheterisation and arterial cannulation.

37.  Intraosseous infusion techniques.

38.  Insertion of chest drain and aspiration of pleural effusions.

39.  Insertion of lines for dialysis and haemofiltration.

40.  Aspiration of pericardial effusions. 

41.  Bronchoscopy.

Certain additional skills (e.g. insertion of intracranial pressure monitoring devices, emergency tracheotomy) are valuable, but are unlikely to be acquired by the majority of trainees.

Organizational Skills

Trainees should also gain experience in the organization and managerial skills necessary for the running of a paediatric intensive care unit and be actively involved in staff training and their development 

Audit and Clinical Research

Involvement in clinical audit throughout postgraduate training is essential.  The candidate should be actively involved in the development of audit criteria within pediatric intensive care, and be thoroughly familiar with the use of illness severity scores and risk 

Additional Relevant Training

Training Centres and Trainers

Criteria for recognition of PICUs for training

A Pediatric Intensive Care is a specialized facility designed, equipped and staffed, exclusively for the management and treatment of critically ill children ranging from infancy to adolescence

Only hospitals with designated PICU can be considered for training in pediatric intensive care. A suitable training programme should be submitted for approval by the committee.

There should be a suitable case mix and patient throughput to provide a comprehensive experience in pediatric intensive care

This should be undertaken in a 8 bedded PICU and managing 250 intubated patients per year.

A consultant experienced in intensive care should be available during working hours and to provide coverage during out of office hours

A balance of expertise is encouraged there being anaesthetist and pediatricians..

A good retrieval system should be provided

List of accredited trainers

There are at present only 3 pediatric intensivists in the country with 1 each in UKM and UMMC and 1 in government service.

List of accredited training centers

The centers accredited  to be training center would be Hospital Alor Setar, Ipoh, Johore Bahru, Institue Pediatrics.Kota Kinabalu and UKM, UMMC. Centers will be added when the criteria is fulfilled

	Trainee commitments


The Trainee should discuss the training requirements with the supervisor and a timetable and programme drawn up. The programme should cover the areas specified in the section on core content. The trainee should attend ward rounds, case conferences, Xray conferences, mortality and morbidity conferences, journal clubs. He is expected to carry out a research proposal.

Centres for complementary speciality training

Anaesthesia

Regional Hospitals or Hospitals with subspeciality

Eg Hospital P.Pinang, Ipoh, Hospital KL, Hospital Johore Bahru, Hospital Kuala Trengganu, Hospital Queen Elizabeth, Hospital Kuching.

General Pediatrics

Pediatric Department of State Hospitals

	Log book


Refer to attachment

	Certification


At the present  moment there will be no examination  for certification is proposed

