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BICEREITTVELEADL, Q2O BREMERLBD DEENBAHHERNERNET,
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BER3

This is a good start; to improve it I suggest

—add some competencies about communication skills: this seems to be completely missing.
E%: CHEHYNESITENET, 2-1.5-1 (a3 =4~ —aV RAXLICET S EEBRELE

L1=,

2-1. FELDREOFED=OIZ, FELEEFARICAEICH ST D

5-1 MNRMAERICEANDIINTOEREMBEEE CEATIFREC KA LU CEIERMFRESES, 1

2OF—LELTHMBT S,

—make sure your competencies are really "abilities’ and that your 'objectives’ use action verbs:
for instance “understand” should be replaced by “list”, “describe”, “define”, and abilities should
be observable and measurable.

CHEMEICBEL, BRITEBELEL
[ like the structure of Appendinx 1 — I would put it earlier in the document

B CHERHYNESTETVET . EDKRIICWLET,

ER4
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ER6
Overall, I think this is a comprehensive approach to PEM competencies. I like that the first one

is “children’s” emergency doctor

ZE.CERBYMNESITEVET,

B2R7
1.The title “Core competencies of Pediatric emergency physicians” look like the framework and
the roles. You might look at the CanMEDS: http://www.royalcollege.ca/rcsite/canmeds/canmeds—

framework—e

EZ:CHEEOESYTY, CanMEDS (S5 &IZLTHY. framework BAERKLELT=,

2.Sign and symptoms checklist could considered to be categorized based upon general &

nonspecific, each system—based, which will facilitate understandings future revision.

B& JEEDO D BIFEHNENBZ TG =8, 50 FIBICHENLHIEIZLELT=,

3.Symptoms and pathology

[ am not familiar with the training systems and facility in Japan. The training program aim at
training pediatric emergency physicians and ensure their training quality or outcomes. In Taiwan,
PEM training is under subspecialties training in Taiwan Pediatric Association, which means the
trauma or surgical training is limited and restricted by resources available. Some rotations will
cover surgical training or trauma training, which is not enough for the goal addressed in the
training program set in your program, except if the trainees have emergency physician
background. BTW, the editing of the non—trauma symptoms and diseases is not very easy to
catch and the number of the item could be re—edited.
EE:BRIZETH/NERAEDOTHERIER, FL+RIHEISN-LDOTEHYEEA. S
FHEFEREREITDICBOTVETA, SEEVLRINENEL, HETOIT S LDOFKRE
EMEGIEOHIGERFLTOELENERVET,

4 For the procedure list, No. 7 is ophthalmologic procedure and No. 9 is dental procedures. I



can’ t find No. 8 in the list. I understand the project or training program would be better to figure
out the profession of PEM. However, a lot of procedures were not performed by PEM in Taiwan,

such as proctoscopy in the GI procedures.

BZ&:BRATLRILKRETY 0T LLE A TLENTEUKTH NEREERDEFEMRE
LT R EMEIZIVYILNT DB EBEBELTHEDELAHYET . T IFELTHE. LT
DXEZER/RIANESFROFAXITEELLELT =,

BHEBELNFREEMETEGMEETH, EMEICHRTILENHS KR EZEREL, BB/
VI THHNTED, |

5.For the evaluation and feedback, [ noticed the strategy of each core competence is similar or
the same. I can’ t find the correlation of assessment and the strategy and whether the
assessment is developed specifically for the core competence. Appendix1 looks like competence
and sub—competence which we will considered as milestones requested for trainees’
professional development. [ suggest the description of the strategies could be addressed in more
details.

EZ:SE., FHEABEOFMIC DL TIE, H<ETEHIELTRRI BIZBOHTNES  F=7 A
WA=V DEZAIE. FEAXREATHZELTOVERA, SR COXFEENHETEND
FrICE BEICIRCTEBEZLTVEWEEZTVEY,

BER8

A.) The core competencies are outstanding.

B.) For signs and symptoms consider adding the following:

1.) Recognition of the sick child

2.) Vital signs (normal) by age range

3.) Vomiting by age

4.) Approach to the febrile neonate

Consider changing name of category from “Intoxication” to “Toxicology”.

EE BRI ASEROHAXIC, FELDEFEMISL-HADEINKRE 1ZHITHE3EEL
FlLl, F-HAERDODREBTEBRLEL,

RO

In general —

This is a very comprehensive document and achieve almost everything a country need to advocate

for in developing PEM subspecialty.



I think it is very similar to North American (mostly American) objectives. | wonder if there are

unique aspects for Japan that you can emphasise:

e Accept cultural and traditional aspects of Japanese families

EZE:ZZEEROD 32 [TICELEENDEFTEOXILH . tSMER(CERE L TILIBRRTHILICLVE
LEL,

e Are there specific populations / genetic changes / allergic tendencies in Japan that you can

address

EE:BRAERNTERIDLOZERELTVWEI DT, HATHEROFHEZ R THEDIKIRE
LRI DB EIFGNEEZELT,

e Consider different aspects of immunizations in Japan and promote adoption/promotion of

vaccination programs

EZ - REOBARDFHIEERT D a1—)LIE EKODRT D 1—)LERIERRRIZHETETLVE
T DIFUIZTDODVNTHBIERIILTHWEREAN., BIZEBIZ 3-1 T, FELDRAFEELTFH
FEENCEBT AEEFRDBESICLTLET,

e The distribution of many medical centers in Japan is different, so maybe discuss more the

issue of transport, as well as caring for children with trauma in appropriate facilities

EZ: FZEBED 1-7. TF-BEIREFHD 19 THENDIEB 2RI, ST HL58ELFEL
T=o

e The transport system in Japan is different than North America, so need to address this

EZ: FZEBED 1-7. T-BEBIREFHD 19 THENIEBZRIT. ST HL58ELEL
T=o

e Consider rates of CT imaging in Japan

EZE - SEORRIZHATCT REDERERZBEL T IDEFITNEEFZIFEL,

More specific comments:



e Objectives Ill-1(6) This is a bit general. Maybe something like "evidence based"

emergency care

B [RZHBIICEDE ZBRLEL:,

e Objectives lll - 4 — maybe add something about “advance quality of care of the pediatric
emergency subspecialty, in order to develop local, National and International

advancement”

EE: NVNEREREFORRIEORRIC. BFMERBROERESH-DHLYTY . SERDD
BITWLTREHEBIET S EERFAVLETS,

e |Ithink the list of conditions is similar to the US program. Think of conditions specifically for

Japanese children (more Kawasaki disease?)

B )EKEIET TICEELTHYET . ENZIRKDEDESEIZLTOETN, 7—F25 4
=T TIFERIZZEWVEELGEXBRRER T HES5EENLELT=,

e | think the assessment and management of PAIN is not emphasized enough here. There

have been many advances

EE - BEINESEEIIMEOP TEREEEDIEBZEML, BRI HLIICEELEL,

e Also, clinical pharmacology and appropriate evidence-based medication use in children

with acute illness is not emphasized enough maybe.

EZ: HEMNEDERORPHRILICEIEFOFERITOVTHERLTOER AL, FZE
iR 1-6 (TR E DA EREIRM T 5 EEARELEL.

EZR 10

Under oncologic disorders, did you consider adding complications related to treatment such as
tumor lysis syndrome, or bone marrow transplantation and resultant complications?

EE - BRIANEKRED | ICEEEAEREZMATEY ., DABMESDBRERICHESIAHEIZL
DTWET, CCICEERIREREEERLLEL .

You could consider adding additional disease conditions/injuries to the orthopedics section.



A% TITREBRITAREIERE - IMEELTERARICEBRTIERELCERLZEDIMEEMZ TLY
FT. DX TIL—TAHAOBRETIE. ChU EDBMIEIFREELEZZTLET,



