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I. Welcome from the Program Director 

 

Congratulations and welcome to the Program!  You are among a very few selected and 

privileged individuals to be training in Kuwait Pediatric Residency Training Program. 

 

During your journey through the 5-year Program, you will find it to be both a very exciting yet 

demanding experience as you seek excellence and look for to become a leader in this unique 

specialty.  During your residency you will be traveling across many different specialty areas of 

pediatrics.  This will enable you to learn about the urgent and non-urgent problems of each 

specialty. 

 

The goal of the Program is to make you excellent physicians and help you become future leaders 

in Pediatrics.  We aim that our graduates can be found throughout various leadership positions. 

 

Have fun and work hard, 

 

Dr. Fawaz AlRefaee 

Program Director, Pediatric Residency Training Program 

Kuwait Institution for Medical Specialties 
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II. Philosophy 

 

The Pediatric Residency Training Program at Kuwait Institute for Medical Specialization 

(KIMS) is dedicated to providing excellence in patient care, education, and scientific 

investigation. Similarly, it is hoped that all trainees will emerge from the program with first class 

clinical skills, the ability and desire to continue to learn throughout their career, and the ability to 

ask appropriate questions and contribute to understanding and knowledge in their field of 

interest. 
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III. General Objectives of the Paediatric Residency Training Program 

 

 

1. To provide broad-based clinical and academic training in paediatrics with the goal of 

creating the foundation required for the academically rigorous practice of general and 

subspecialty paediatrics. 

 

2. To focus on clinical experiences of a secondary and tertiary nature in general and 

subspecialty paediatrics as seen in both academic health science centre for children and 

in community practice. 

 

3. To ensure training in critical appraisal, research methodology, and the application of 

evidence-based medicine to practice. 

 

4. To emphasize development of teaching and research skills. 

 

5. To provide graded responsibility in the acquisition of leadership skills. 

 

6. To provide the environment, mentorship and experience which will allow each resident 

to achieve the goals outlined above. 

 

Similar to all KIMS program, the timeline for the academic year of our program is October 1 to 

September 30. 
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IV. Program:  Eligibility 

 

 

Residency positions are available mainly to Kuwait Citizens as priority but in general 1-2 

position will be offered to excellent candidates from other countries. Interviews are held every 

year in May to select new trainees. Candidates must carry Bachelor of Medicine and Surgery 

(MBBS) or its equivalent from recognized university .Furthermore, completion of Basic life 

support (BLS) or Pediatric Advanced Life Support (PALS) is highly recommended prior to the 

application to the program. 
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IV. Program:  Program Content 

 

 

The Pediatric Residency Training is a five year program with four years spent at core pediatric 

training and fifth year as flexible year in which the resident will mainly focus on general and 

ambulatory pediatrics, emergency and elective rotation in area of interest. 

 

1. All the residents must complete the following Mandatory rotations (35 months) during 4 

years of Core Pediatric Residency training: 

 19 months in General Pediatrics 

 7 months of Neonatal Intensive Care Unit (NICU) 

 2 months of Pediatric Intensive Care Unit (PICU) 

 3 months of Emergency Pediatrics (ER) 

 2 months of Developmental Pediatrics 

 1 month of Pediatric Surgery 

 1 month of Genetics and Dermatology 

 

 

2. All Residents should complete all of the following Selective subspecialty rotations with 

maximum of 3 blocks per subspecialty (minimum of 11 months total): 

 Pediatric Cardiology 

 Pediatric Gastroenterology and Nutrition 

 Pediatric Endocrinology 

 Pediatric Hematology and Endocrinology 

 Pediatric Neurology 

 Pediatric Nephrology 
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3. Elective time in the second, third and fourth years provides an opportunity to focus on 

specific areas of interest.  A multitude of elective opportunities exists.  In addition, electives 

at other institutions can be arranged. All elective experiences must be approved in advance 

by the Program Director, and all such experiences are evaluated in the same manner as other 

rotations.  All Residents are allowed to have two blocks of elective rotations during their 

residency with any of the following rotations: 

 Allergy and Immunology 

 Pediatric Infectious Disease 

 Pediatric Rheumatology 

 Pediatric Pulmonology 

 Pediatric Radiology 

 Anaesthesia 

 Research 

 Repeat of any of the selective rotation mentioned above 

 

 

 

The above rotations are distributed on the four core years as follow: 

 

First Year (PGY1):  

 

This year is designed to provide a broad exposure to General Paediatrics.  Under careful 

supervision by senior residents and staff, trainees will have ample opportunity to learn and refine 

the clinical skills considered fundamental to paediatrics, and to begin to build a sound paediatric 

knowledge base. 

 

Included in the first year are the following experiences: 

 General  Paediatrics  6 months 

 Neonatal Intensive Care (NICU) 3 months 

 Emergency Pediatrics  2months 

 Paediatric Surgery 1 month 
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Second Year (PGY2):  

 

Paediatric subspecialty experiences comprise most of this year.  Elective time is also provided. 

 

Experiences include: 

 General Pediatrics 3 months 

 Pediatric Intensive Care Unit (PICU) 2 months 

 Neonatal Intensive Care Unit 2 months 

 Selective and elective rotations 5 months 

 

 

Third Year (PGY3):  

 

This is a year in which the senior resident is expected to function in a supervisory role.  He/she 

will have the overall responsibility for a team of junior trainees on inpatient wards and in a 

neonatal or perinatal unit.  The year is designed so that residents may choose from a number of 

selective in order to focus their training on individual areas of interest. 

 

Experiences available to the PGY3 include: 

 General Pediatrics 4 months 

 Neonatal Intensive Care Unit (NICU) 2 months 

 Developmental Pediatrics 2 months 

 Genetics and  Dermatology  1 month 

 Selective and elective  rotations 3 months 

 

 

Fourth Year (PGY4): 

 

This is the year in which the resident should be functioning as the senior member of the team.  

He/she will be evaluated based on the ability to be functioning at a senior level. 

Experiences available to the PGY4 include: 

 General Pediatrics 6 months 

 Emergency Pediatrics 1 month 

 Selective Rotations 5 months 
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Fifth Year (PGY5): 

Scheduling rotations for this year will be flexible for the resident as he /she will attain the role of 

Junior Staff.  The focus will mainly on General and ambulatory Pediatrics, Emergency in 

addition of elective rotations in areas of interest for the resident. 

 

The rotations will be held in the following sites: 

The resident will be rotating in the following hospitals for general pediatrics and most of the 

subspecialty rotations: 

 

 AlAmiri Hospital 

 Mubarak AlKabeer Hospital 

 AlSabah Hospital 

 AlAdan Hospital 

 AlFarwaniya Hospital 

 AlJahra Hospital 

 

 

Furthermore, few subspecialty rotations will be held at specialized centres including: 

 

 Pediatric Cardiology at Chest Hospital 

 Genetics at Kuwait Medical Genetics Centre, AlSabah Health District 

 Dermatology at Asaad AlHamad Dermatology Centre, AlSabah Health District 

 Pediatric Surgery at Ibn Sina Hospital, AlSabah Health District 

 

 

The program is considering and working on the possibility of conducting elective rotations 

outside of Kuwait by cooperating with large academic centres within Arab Gulf regions like 

King Faisal Specialist Hospital and Research Centre (KFSHRC) in Riyadh, KSA. 
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IV. Program:  Academic Half day/Educational Activities 

 

 

Clinical training in paediatrics is complemented by an extensive schedule of rounds, seminars, 

guest lectures and journal clubs.  The Academic half day is held every other Wednesday from 

8.30 a.m. - 12.30 p.m. starting from the beginning of October until the end of June each 

academic year.  In general, it is divided in three main parts where the first hour will be a case 

presentation by the resident with staff acting as mentor for the session.  The second hour is a 

state of art didactic session by an expert from general pediatrics or various subspecialties.  

Finally, there will be variable sessions which consist of Journal club, multiple choice review 

session (PREP), Jeopardy, guest speaker, etc. 

 

Each resident is allowed to take one week conference leave per academic year.  The program is 

looking at the possibility of sponsoring residents who are presenting in national and international 

conferences.  Furthermore, yearly local pediatric conference is organized by the faculty of 

pediatrics at KIMS where many local and international speakers are invited to give updates on 

various topics in pediatrics. 
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IV. Program:  On-call Duty 

 

 

In general, all residents are required to do on call duty for a frequency of 1 in 4.  Most rotations 

in the program are on a 1 in 4 schedule, and some rotations have no night calls.  High intensity 

units such as emergency services operate on a shift basis.  All residents should do their calls in 

their base hospital unless stated otherwise. 
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IV. Program:  Evaluations 

 

For the first time in program, all paediatric residents are required to write the In-Training 

Examination of the American Board of Pediatrics at the beginning of each academic year.  The 

feedback from this examination provides candidates with an assessment of their knowledge 

compared with individuals at the same level of training and with information on areas of strength 

and weakness.  Changes in the absolute score from one year to the next are informative.  The 

exam is also helpful in pointing out problems that may exist in the teaching program. 

 

A new format of evaluations for both academic half day and rotations are introduced this year in 

accordance with CanMEDS roles of the Royal College of Physicians and Surgeons of Canada 

(RCPSC).  The supervisor is expected to discuss the evaluations with the trainees before 

completing them.  Furthermore, midpoint evaluations are introduced for the first time this 

coming academic year in order to facilitate communication and improve the utility of rotation 

early on (see Appendix for evaluation form). 

 

Evaluation works both ways in which the resident will have the opportunity to evaluate each 

rotation.  In addition, members of the Postgraduate Residency Program Committee conduct an 

overall revision of the evaluations of each rotation.  This information has an important role in the 

implementation of improvement in the program. 
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IV. Program:  Examinations 

 

The Pediatric Residency Training Program examination consists of two parts examination and an 

observed history and physical exam: 

 

Part One Examination: 

A written examination will be taken by the end of the second year of core pediatric training.  The 

examination will be held on October of every year.  The exam consists of 60 multiple choice 

questions divided on two sessions each of which is about 90 minutes.  The resident who 

successfully completes part one exam will be eligible for promotion to a registrar level. 

 

Part Two Examination: 

Residents who complete four years of core pediatric training and successfully completed part 

one exam, as well as observed history and physical exam; will be eligible for part two 

examination.  The exam will be held on October of every year.  It consists of both a written 

exam and OSCE based exam.  The written exam is composed of: 

1.  60 multiple choice questions over 3 hours period 

2. Short answer questions over 2 hours period 

 

The OSCE exam will be held approximately four weeks following the written exam and will be 

composed of 8 – 10 clinical stations covering different aspects of pediatrics. 

External examiners will be invited to participate in the final examination and feedback from all 

examiners will be given to Program Director at the end of the examination. 
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Observed History and Physical Exam: 

A mandatory observed history and physical exam is required prior part two examination.  This 

test is allowed to be taken by the second half of the 3
rd

 year (April of every year for third year 

resident).  The exam will be supervised by 1 – 2 pediatric consultant/specialist to ascertain that 

residents meet the standard to function as a pediatric specialist and to sit for part two exam.  In 

general, the resident will be observed taking pertinent history and performing adequate physical 

examination within 45 minutes with remaining 15 minutes for case presentation and discussion.  

Residents are allowed to repeat the observed history and physical examination up to 3 times.  

Those who are unable to successfully complete the observed history and physical exam by the 

third trial, in this case, the situation will be discussed with the Program Director on an individual 

base. 
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IV. Program:  Leave Policy 

 

Rules and Regulations 

 

1. Annual vacation leave:  4 weeks of vacation leave is allowed annually (including public 

holidays).  It is not accumulative. The leave should be approved by the program director 

or his assistant in his/her absence.  The vacation leave should not affect the structure and 

the objective of the rotation.  It should be 1 week/month. 

 

2. Study leave:   A total of two weeks of study leave is allowed for each resident during 

his/her residency program (It can be divided for Part 1 and Final Part or can be taken at 

once). 

Scenario 1:  One week for Part 1 Exam and one week for Final Part Exam 

Scenario 2:  Two weeks for Part 1 Exam 

Scenario 3:  Two week for Final Part Exam 

 

3. Sick leave:  Each resident is allowed for 15 days of interrupted sick leaves annually.  If 

sick leaves were continuous or exceeded 15 days, the condition needs to be evaluated 

individually by a committee assigned by KIMS. 

 

4. Maternity leaves: 

A. Two maternity leaves (30 days/leave) are allowed during the five year residency 

program. 

B. The resident is not allowed to take more than 60 days per year including the 

maternity and vacation leave. 

C. Resident has the right to take this leave as consecutive or divided. 

Scenario 1:  Maternity leave 30 days at once and no annual leave or 

Scenario 2:  Maternity leave 30 days at once and 1 week/month annual  

         leave or 

Scenario 3:  Maternity leave 15 days at once and 15 days at once and no  

         annual leave or 
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Scenario 4:  Maternity leave 15 days at once and 15 days at once and  

          1 week/month annual leave 

 

5. On-call duties exemption:  There are no on-call duty exemptions during the residency 

program.  Unless the resident produces medical paper then this can be looked at by 

KIMS Committee. 

 

6. Incidental leaves (Aridha):  Are not allowed during the residency program. 

 

7. Leave of absence (LOA):  Should not exceed one year.  Under the circumstances that it 

will exceed one year, the condition will be assessed by a committee formed by a 

secretary general of KIMS.  Upon return from LOA the resident continue his/her 

residency from the last position left.  The resident may only take the LOA from October - 

September not in-between.  It must start at the beginning of the academic year and end at 

the end of the academic year (October - September). 

 

8. The total number of missed days during training will be assessed by a committee from 

KIMS (Assessmcnt of training committee) for eligibility to write the final board 

examination (Part 2). 

 

9. Haj Leave: each resident is allowed to take 1 Haj leave per residency program (4 

weeks); however it should not exceed 8 weeks/year inclusive of other leaves. 

 

10. Conference Leave: each resident is allowed 1 week conference leave per academic year 

approved by program director. 
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V. Committees and Roles 

 

Residency Program Committee (PGME – Postgraduate Medical Education)  

This Committee has overall responsibility for the quality and function of the residency training 

program.  It meets every three months and generally has a very full agenda.  In addition, 

promotion applications for doctors from the Ministry of Health are reviewed carefully as final 

decision about promotion is undertaken by this Committee.  The Committee reviews all matters 

pertaining to the paediatric training program including curriculum, rotation specific objectives, 

review of teaching and teachers, review of resident evaluation and promotion.  This Committee 

makes recommendations to the Chairman of the Faculty of Paediatrics.  In turn, the Chairman 

uses this Committee as a sounding board on all matters related to education of residents. 

 

Members 

 Dr. Abdulla Shamsah (Chairman of Faculty of Pediatrics, KIMS) 

 

 Dr. Fawaz AlRefaee (Program Director of Pediatric Residency Program) 

 

 Dr. Mohammed Alhumaidan (Assistant Program Director) 

 

 Dr. Faiqa AlRaqam (Consultant Pediatrician at AlSabah Hospital and former Head of  

                                  Pediatric Council in Kuwait) 

 

 Dr. Yousef Habib (Consultant Pediatric Neurologist, Mubarak AlKabeer Hospital) 

 

 Dr. Ali AlHassan (Consultant Pediatric Cardiologist at Chest Hospital and Program  

                               Director of Pediatric Cardiology Fellowship, KIMS) 

 

 Dr.Abdulla AlSanaee (Pediatric Intensive Care Specialist at Chest Hospital) 
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The Residency Program Committee is in charge of:  

 

1. Developing, operating, evaluating and reviewing the Paediatric Residency Training 

Program including educational objectives, resource allocation and teachers 

 

2. Maintaining a mechanism for the evaluation and promotion of residents throughout the 

program and reviewing an appeal mechanism for residents with referral to the University 

of Toronto Appeals Committee as required 

 

3. Developing and reviewing issues related to stress in residency and career counselling 

 

4. Selecting candidates for the program  

 

 

 

The pediatric Residency Program is constructed of four subcommittees.  The job 

description for each committee is as indicated below: 

 

1. Examination and Evaluation Committee 

 

Job Description 

 Residents Evaluations (mid-rotation, end of rotation, end of year) 

 Rotation Evaluation 

 Tutor evaluation 

 Exam evaluations 

 Examination production and administration ( dates, locations, format, and 

arrangements of promotion exam, certification exam, STACERS, and mock exams) 

 Examiners selection, training, and evaluation 

 Identify exam eligibility criteria and success criteria 

 Reset examination policy 

 Final In-Training Evaluation Report (FITER) 

 

Committee Team 

 Head of Committee (Assistant Program Director) 

 Committee Organizer (pediatrician - senior registrar and higher) 

 Members: second program director and hospital Coordinators 
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2. Teaching Committee 

 

Job Description 

 Identifying program training objectives 

 Tutors selection, training, and review of evaluation 

 On-Site coordinators selection, training, and review of evaluation 

 Teaching hospitals, departments, and units selection, training, and review of 

evaluation 

 Construction of resident rotations fulfilling program objectives 

Committee Team 

 Head of Committee (Assistant Program Director) 

 Committee Organizer (pediatrician - senior registrar and higher) 

 Members: second program director and representative of tutors 

 

 

3. Research Committee 

 

Job Description 

 Advisory and guidance role on research projects of residents 

 Research methodology training of residents 

 Conduction of research projects related to post-graduate education 

 Identification of scholarly objectives of the program 

 Evaluation of research activities of residents 

 

Committee Team 

 Head of Committee (Assistant Program) 

 Members: second program director and staff trained in Research methodology 

 

 

4. Academic Half Day Committee 

 

Job Description 

 Design lecture series according to program objectives 

 Lecturers’ selection and review of lecturers’ evaluation 

 Identify resident’s tasks and roles in academic half day 

 Review lectures evaluations 

 

Committee Team 

 Head of Committee (Assistant Program Director) 

 Committee Organizer (Chief Resident) 

 Members: second program director and interested pediatricians 
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VI. Role: Chief Resident 

 

There is one chief resident position at the Pediatric Residency Training Program.  This resident 

is chosen by election from the residents formally enrolled at the program.   The chief resident 

term last one year and run from October 1
st
 until the end of September of the following year.  

The chief resident will be elected from the 3
rd

 year residents. 

 

 

Responsibilities: 

 

1. Assist the Program Director in looking after residents issues 

 

2. Act as an advocate for the residents at all levels within the program (Examples include 

interdepartmental scheduling problems, interpersonal conflicts) 

 

3. Organize, attend and ‘host’ all academic rounds – ensure availability of necessary 

audiovisual equipment 

 

4. Organize “Special Events” 

 

5. Keep record of resident attendance at weekly rounds and journal clubs 

 

6. Help in organizing staff and site evaluations 

 

7. Coordinate elections of new incoming Chief residents, such that they will assume their new 

responsibilities by September 1
st
. The Chief resident should also orient the incoming Chief(s) 

to their new responsibilities 

 

8. The chief resident will be part of the Academic Half Day Committee 
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VII. Role: Site Coordinator 

 

Site Coordinator Responsibilities and Duties include: 

 

1. Liaison between Program Director and Rotation supervisors in respective institution. 

 

2. Assists Program Director with the coordination of academic activities within the 

institution. 

 

3. Assists in setting up global goals and objectives for rotations. 

 

4. Acts as rotation coordinator in the institution; i.e. coordinates individual resident’s 

schedule and requests; coordinates residents’ supervision and evaluation, provides timely 

verbal evaluation at the end of the rotation. 

 

5. Assists Program Director and residents to address difficulties with specific rotations in 

the given institution. 

 

6. Handles logistical issues concerning site-specific rotations. 
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VIII. List of Site Coordinator 

 

Site Coordinators 

Name Hospital Phone Number E-mail 

Dr. Sadeeqa Hassan Adan 66460300 sadikali_hg@hotmail.com 

Dr. Maysoon J AlMussallam Mubarak 50182848 drmjalmusallam@gmail.com 

Dr. Hashem Eisa AlHashemi Farwaniya 66666338 hashimessa@yahoo.com 

Dr. Satheesh Kalanthra Kutty Jahra 66615385 dr_satheesh15@yahoo.com 

Dr. Ehab Farag Erean Amiri 66737217 ehaberean1@yahoo.com 

Dr. Ali Mulla NBK Hospital 97600601 
 

Dr. Ibrahim AlSharkawy Sabah 66201506 isharkawy@hotmail.com 

Dr. Arati Nand 

Asaad AlHamad 

Dermatology 

Centre 

97206272 
 

 

 

 

 

 

 

mailto:sadikali_hg@hotmail.com
mailto:drmjalmusallam@gmail.com
mailto:hashimessa@yahoo.com
mailto:dr_satheesh15@yahoo.com
mailto:ehaberean1@yahoo.com
mailto:isharkawy@hotmail.com
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IX. Current Residents at KIMS  

 

Current Residents at KIMS 

2
0
0
8
 

Dr. Sarah Hussain Al-Enezi – AlAdan Hospital 

Dr. Ala'a Ali  Al-Qattan – AlFarwania Hospital 

Dr. Abrar A. Al-Ghafour – AlAmiri Hospital 

Dr. Shahad M. Habib – AlSabah Hospital 

Dr. Dalal Habeeb Sakhi – AlSabah Hospital 

2
0
0
9

 

Dr. Shareefa Melaab Al-Dhafiri – AlSabah Hospital 

Dr. Sundos A. Al-Hadhoud – AlSabah Hospital 

Dr. Amna Qassim Ali Al Mashmoum – Mubarak Hospital 

Dr. Fatma Mohsen Al-Hussani – AlAdan Hospital 

Dr. Mariam Mahmoud Ibrahim – AlFarwania Hospital 

Dr. Anwar Al-Kandari – AlAmiri Hospital 

Dr. Yaser Abdullah Mohammad – AlFarwania Hospital 

2
0
1
0

 

Dr. Hind Khaled Al-Sharhan – Mubarak Hospital 

Dr. Fajer Jasem Al-Tammar – Mubarak Hospital 

Dr. Fatimah Hussain Bukhalaf – AlAdan Hospital 

Dr. Hamad Jamal Bouhamad – AlAdan Hospital 

Dr. Ala'a Nasser Shehab – AlFarwania Hospital 

Dr. Abdullah Khalifa Al-Fariaj – AlFarwania Hospital 

Dr. Aminah A. H Al-Wazzan – AlFarwania Hospital 

Dr. Suha Mohammad Atyani – AlSabah Hospital 

Dr. Altaf Abdulnabi Malallah – AlSabah Hospital 

Dr. Mohammad Ghaleb AlEnezi – AlJahra Hospital 
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2
0
1
1

 

Dr. Kholoud M.F. Al-Azemi – AlFarwaniya Hospital 

Dr. Amgad Ahmed Mahmoud Atwa – AlSabah Hospital 

Dr. Laila Shihab A. Hasan – AlAdan Hospital 

Dr. Hamdi Ahmad M. Najjar – AlJahra Hospital 

Dr. Abrar A A Ali – AlAmiri Hospital 

2
0
1
2

 

Dr. Abdulla A A Ali – AlSabah Hospital 

Dr. Abdulrahman Zayed Al_Dithan – AlAdan Hospital 

Dr. Ameera A A Abdulla – AlAdan Hospital 

Dr. Eman Haider – Farwaniya Hospital 

Dr. Eman Saleh Al_Rasheed – Mubarak Hospital 

Dr. Khalid Hassan Mohammed – AlSabah Hospital 

Dr. Mohammed A M AlAzmi – AlAmiri Hospital 

Dr. Tala Subah AlShameri – AlJahra Hospital 

Dr. Tasneem Haider – Mubarak Hospital 

Dr. Zynab AlSahaaf – AlFarwaniya Hospital 

Dr. Hanan Mundani – AlAmiri Hospital 
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X. CanMEDS Roles 

 

 

The Royal College of Physician and Surgeons of Canada has adopted and developed the concept 

of CanMEDS, standing for Canadian Medical Education Directions for Specialists.  Basically, 

it is an illustration of the well rounded physician describing the ideal roles and competencies a 

specialist is expected to fulfill.  Consequently, these roles and competencies have been 

incorporated into the postgraduate training program.  There are seven CanMEDS roles: 

Medical Expert, Communicator, Collaborator, Manager, Advocate, Professional.  The Pediatric 

Residency Program of Kuwait Institution for Medical Specialization has adapted those roles in 

the training program objectives.  Residents are expected to fulfil those objectives and will be 

evaluated based on those roles. 

 

 

CanMEDS Roles Framework: 
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CanMEDS Role Description 

1. Medical Expert 
 The central role. 

 Demonstrate diagnostic and therapeutic skills for 

ethical and efficient patient care. 

 Access and apply relevant information to clinical 

practice. 

 Demonstrate effective consultation services with 

respect to patient care, education, and legal 

opinions. 

2. Communicator 
 Establishes therapeutic relationships with patients 

and families. 

 Obtains and synthesizes relevant history and 

information from patients, families, and health 

care team. 

3. Collaborator 
 Effectively consults with other physicians and 

health care professionals. 

 Effectively works within an interdisciplinary 

health care team, including patients, colleagues 

and other healthcare professionals. 

 Collaborative care and shared decision making. 

 Conflict resolution. 

4. Manager 
 Utilizes time and resources effectively to balance 

patient care, learning needs, outside activities. 

 Allocates finite health care wisely. 

 Utilizes information technology to optimize 

patient care, continued self learning and other 

activities. 

5. Advocate 
 Identifies important determinants of health 

affecting patients. 

 Contributes effectively using their expertise and 

influence to advance the health and well being of 

patients, communities and populations. 

 Recognizes and responds to those issues where 

advocacy is appropriate. 

6. Scholar 
 Critically appraises sources of medical 

information. 

 Facilitates learning of patients, students, residents 

and other healthcare professionals. 

 Contributes to the development of new 

Knowledge. 

 Develops, implements and documents personal 

education strategy. 

7. Professional 
 Delivers the highest quality of care with integrity, 

honesty and compassion. 

 Exhibits appropriate personal and interpersonal 

professional behaviours. 

 Practices medicine ethically consistent with the 

obligations of a physician. 
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XI.  Rotations Description and Objectives 
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Acute Care (Critical Care / Emergency Pediatrics) 

 

Rotation Description: 

Resident in core pediatrics training will undertake 2 months of PICU and 3 months of 

emergency mandatory rotations.  The PICU rotation will be performed in the 2nd year at 

AlSabah Hospital, AlFarwaniya Hospital, AlJahra Hospital, or Chest Hospital.  The emergency 

rotation will be performed in the 1st year (2 months period) and the 4th year (1 month period).  

The emergency rotation will be held at AlAmiri Hospital, Mubarak Hospital, AlAdan Hospital 

and AlSabah Hospital.  The resident is expected to perform at a junior level during the first year 

and at a senior level at the fourth year of training.  The resident will be supervised by a pediatric 

intensivist/emergentologist and should participate fully in this rotation.  The resident will be 

evaluated by his/her supervisor at the end of the rotation (with feedback given at the mid-point) 

with respect to the areas indicated in the table below. 
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Acute Care (Critical Care/Emergency Pediatrics) 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 

Medical Expert By the end of the rotation, the resident: 

 Should be able to explain: 
o Pathophysiology of altered consciousness, 

shock, respiratory failure and principles of 
mechanical ventilation. 

o Pathophysiology of cardiorespiratory 
arrest and resuscitation. 

o Principles, techniques and limitations of 
invasive and non-invasive 
cardiorespiratory monitoring. 

o Fluid and electrolyte management in the 
acutely ill patient. 

o Role of nutritional support in critical care. 
o Principles, role and logistics of both inter- 

and intra-hospital transport of acutely ill 
infants and children. 

o Principles of treatment to sustain function 
of failing organs. 

o Management of the child with special 
needs and/or technology dependence. 

 Should be able to develop an approach for 
management of: 
o Cardiorespiratory arrest  
o Shock  
o Respiratory failure  
o Status epilepticus  
o Coma  
o Multiple trauma  
o Acute injuries  
o Head injury  
o Apparent life-threatening events (ALTE)  
o Renal failure  
o Hepatic failure  
o Metabolic crises, e.g. diabetic 

ketoacidosis, hyperammonemia, 
metabolic acidosis  

o Foreign body aspiration  
o Acute vomiting and dehydration  
o Sepsis  
o Electrolyte imbalance  
o Foreign body  
o Burn management  
o Near drowning  
o Poisonings and drug overdoses  
o Lacerations Sedation (e.g. procedural) 

 Reading around cases. 
 

 Case discussions during shifts. 
 

 Mock codes or special teaching 
sessions, where available. 
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Communicator The resident should be able to: 
 Demonstrate effective tools for gathering 

historical information from patients and 
their families in the critical care settings. 

 Present efficiently patient problems, 
assessment and treatment plan during 
rounds⁄shifts. 

 Discuss diagnoses, investigations and 
management options with patients and 
their families. 

 Deliver understandable information to 
patients and their families dealing with 
difficult situations. 

 Communicate and support patients and 
families confronted with critical illness. 

 Be exposed to communication of difficult 
news to families of children with critical 
illness. 

 Effectively communicate with consultants, 
asking appropriate questions. 

 Recognize the unique stressful environment 
of the critical care environment. 

 Observing the interactions of staff 
with patients, parents and health 
care professionals. 
 

 Residents should be participating in 
interactions with patients, parents 
and health care professionals and 
receive appropriate feedback. 

Collaborator The resident should be able to: 

 Recognize and respect the roles of allied 
healthcare professionals (physicians, nursing, 
RT, PT, dieticians, pharmacists, social workers, 
secretaries) in the management of critically ill 
patients. 

 Demonstrate appropriate use of consultant 
services. 

 Work and communicate effectively in a team 
with other physicians and allied healthcare 
professionals to develop a care plan for the 
patient. 

 Contribute to productive communication and 
cooperation among colleagues. 

 Feedback from supervisor after 
interacting with referring physicians 
and other healthcare providers. 

Manager The resident should be able to: 

 Utilize resources effectively to balance patient 
care, learning needs and outside activities. 

 Allocate finite health care resources wisely. 

 Work effectively and efficiently in a health 
care organization. 

 Utilize information technology to optimize 
patient care, life. 

 Develop the ability to perform focussed 
histories and physical examinations in the 
ER/PICU. 

 Read and discuss with clinicians 
about recommended tests that are 
necessary or unnecessary for specific 
problems in Emergency. 
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 Develop time management skills to balance 
priorities for patient care, work practice and 
personal life. 

 Organize and prioritize the care of many sick 
patients with multiple problems. 

 Rationally use health care resources wisely. 

Health Advocate The resident should be able to: 

 Identify opportunities for patient counselling 
and education regarding their medical 
condition. 

 

 Understand and adapt patient assessment 
and management based on important 
determinants of health (psychosocial, 
economic and biologic). 

 Read about child abuse cases. 
 

 Refer to the hospital infection control 
manual. 

 

 Know the list of reportable diseases. 
 

 Reading and being aware of updated 
guidelines on management and 
preventive measures. 

Scholar The resident should be able to: 

 Demonstrate the ability to generate clinical 
questions related to patient care. 

 

 Critically appraise the literature regarding 
issues in critical care medicine. 
 

 Utilize information technology to optimize 
patient care and life-long learning. 

 Utilizes the internet for Medline 
searches in order to find and read the 
relevant articles. 
 

 Students are encouraged to be 
involved in Pediatric Emergency 
Medicine⁄PICU research as 
applicable. 

Professional The resident should be able to: 

 Demonstrate professional attitudes, altruism, 
honesty, integrity and respect in interactions 
with patients, families and other healthcare 
professionals or when facing ethical 
situations. 

 Deliver high quality care with integrity, 
honesty and compassion. 

 Recognize and acknowledge personal 
emotional reactions and limitations in one’s 
own knowledge, skills and attitudes, and to 
take appropriate action about this. 

 Be sensitive to diversity. 

 Review cases in a timely manner as 
well as written records with the 
supervisors. 
 

 Discuss ethical issue with the 
supervisor about the most 
appropriate actions. 
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Allergy / Immunology 

 

Rotation Description: 

Resident in core pediatrics training may undertake 1 month of selective rotation in pediatric 

allergy/immunology during 2
nd

, 3
rd

, or 4
th

 year of training.  The rotation will be held at the 

AlSabah Hospital, Mubarak Hospital and AlAdan Hospital.  The resident will be supervised by a 

pediatric allergy/immunology specialist and should participate fully in this rotation, undertaking 

care inpatient, outpatient, and consultations.  The resident will be evaluated by his/her supervisor 

at the end of the rotation (with feedback given at the mid-point) with respect to the areas 

indicated in the table below. 
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Allergy / Immunology 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert By the end of the rotation, the resident should be 

able to: 

 Perform a complete history as pertaining to 
the allergy/immunology systems. 

 Perform a complete and organized physical 
examination of the allergy/immunology 
system. 

 Achieve medical competence by evaluating 
patients and by reading relevant texts and 
articles in the following disease categories: 
o Hypersensitivity disease: 

 Choose and interpret appropriate skin 
tests, laboratory tests, and 
radiographs for the investigation of 
allergic diseases. 

 Use and interpret specialized 
procedures, such as drug or food 
challenges. 

 Interpret pulmonary function testing 
and methacholine challenges. 

 Counsel patients and their families 
about environmental allergens, 
irritants, and pollutants. 

 Prescribe appropriate 
pharmacotherapy. 

 Supervise low-risk food challenges. 
 

o Asthma and other childhood lung 
diseases: 
 Describe the pathophysiology and 

natural history of childhood asthma. 
 Choose appropriate laboratory 

evaluations. 
 Discuss the differential diagnosis 

respiratory symptoms. 
 Assess chronic cough. 
 Develop asthma management plans, 

including education, environmental 
modification, treatment options, and 
appropriate asthma medication 
delivery systems. 

 
o Immune Deficiency: 

 Describe the history, clinical findings, 
and pathophysiology of common and 

 Reading around cases. 
 

 Case discussions during clinics, 
rounds and case conferences. 
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rare immunodeficiency disorders. 
 Select and interpret appropriate 

immunologic investigations, including 
T and B cell enumerations, T cell 
stimulation assays, delayed type 
hypersensitivity, complement 
evaluation, immunoglobulin and 
specific antibody testing, NBT tests, 
and other specialized immunology 
tests. 

 Understands the depth of 
investigation possible. 

 Applies concepts of management. 
 Understand indications for IVIG 

therapy. 
 Understand and manage risks and 

side effects of IVIG therapy. 
 

o Autoimmune Disease: 
 Describe the history, clinical findings, 

and pathophysiology of common 
autoimmune disorders. 

 Select the appropriate laboratory 
tests for investigation. 

 Understand the concepts of 
management and is cognizant of 
prognosis. 

 Initiate appropriate therapy. 
 

o Transplantation: 
 Gain knowledge of the diseases and 

indications for solid organ transplant.  
 Recognize the indication for bone 

marrow transplant for immune 
deficiency diseases.  

 Understands the basic of tissue typing 
and matching. 

 Describes the common medications in 
management of transplant rejection, 
their monitoring and their use. 

 
o Diagnostic Immunology Laboratory 

activities: 
 Describe and interpret routine 

immunologic testing. 
 Have knowledge of appropriate 

specialized or research based testing. 
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Communicator The resident must demonstrate appropriate 
communication skills regarding: 

 Patient communication, directly to the patient 
and his/her family. 

 Written communication and records as 
documented by clear notes in the medical 
chart and well-written, informative letters 
written to the referring physician. 

 Observing staff counsel patients and 
their families. 

Collaborator The resident must: 

 Demonstrate appropriate interactions with 
other trainees, physicians and health 
professionals in clinical situations.  

 Learn, from role modeling, how to be 
respectful of each member of the health care 
team and will emulate that approach in 
his/her interactions with team members. 

 Attending team meetings; talking 
with the relevant consultants, 
support staff. 

 

Manager  The resident will be able to serve as the 
primary health care coordinator for children 
with complex immunologic disorders. This 
may include co-coordinating appointments 
and/or investigations at the family's request, 
if at all possible. 

 Reviewing investigations with staff, 
discussing cost-benefit of the 
investigations. 

Health Advocate The resident will: 

 Assume the responsibility of advocating for 
his/her patients by communicating with 
schools, daycares, and other health care 
providers about the specific needs of this 
patient. 

 Encourage families to seek counseling from 
parent support groups and will do so by 
providing the relevant information to his/her 
patient at the appropriate time. 

 Reading and being aware of updated 
guidelines on these preventive 
measures. 

Scholar The resident should: 

 Participate in the academic activities of the 
division, including preparation of didactic 
presentations for the divisional weekly 
seminars, attend journal clubs, participate in 
clinical case discussions, and demonstrate 
good self-directed learning skills. 

 Be encouraged to use medical searches and to 
critically appraise the literature for 
appropriate published articles related to 
patient and academic activities. 

 Utilizes the internet for Medline 
searches in order to find and read 
the relevant articles. 

Professional  Residents are expected to behave 
professionally at all times, including behavior 
deemed to be responsible, honest, empathic, 
and ethical. 

 Discussing issues with the supervisor 
and immunology teams. 

 Applying different aspects of 
professionalism in a daily practice. 
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Cardiology 

 

Rotation Description: 

Resident in core pediatrics training may undertake 1 – 2 months of selective rotation in pediatric 

cardiology during 2
nd

, 3
rd

, or 4
th

 year of training.  The rotation will be held at the Chest Hospital 

at AlSabah Health District.  The resident will be supervised by a pediatric cardiologist and 

should participate fully in this rotation, undertaking care inpatient, outpatient, and consultations.  

The resident will be evaluated by his/her supervisor at the end of the rotation (with feedback 

given at the mid-point) with respect to the areas indicated in the table below. 
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Cardiology 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert  By the end of the rotation the resident should 

be able to:  
o Perform a complete history as pertaining 

to the cardiovascular system. 
o Perform a complete and organized 

physical examination of the 
cardiovascular system. 

o Recognize a functional from a 
pathological murmur. 

o Recognize Indications for, limitations, 
benefits, and hazards of:  
 Electrocardiogram  
 Chest x-ray  
 Echocardiogram and doppler  
 Diagnostic and interventional cardiac 

catheterization and angiography  
 Radioisotope studies  
 Exercise ECG  
 Holter monitor  
 Pre and post-operative needs of the 

pediatric heart patient, and long-term 
complications  

 Incidence and recurrence risk for 
congenital heart disease  

 Appropriate use of medications 
commonly used in the treatment of 
heart disease 

 Ellaborate a pertinent differential diagnosis 
and approach to common cardiac complaints 
in particular as encoutered in the ambulatory 
(clinic) or in-patient (consults) setting: 
o The infant or child with a heart murmur  
o The child with chest pain  
o The child with palpitations  
o The child/adolescent with syncope  
o The infant/child with cyanotic and 

acyanotic congenital heart disease   
o The infant/child with cardiomegaly  
o The infant/child with acute heart failure 
o The infant/child with cardiac arrhythmia 

 Manage the following clinical situations: 
o Tetralogy (tet) spell  
o Infant with acute systemic 

underperfusion (ex: neonatal coarctation 
presentation)  

 Reading around cases. 
 

 Case discussions during rounds and 
case conferences. 
 

 Review of ECGs, CXRs, 
Echocardiograms, Cardiac 
catheterizations. 
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o Infant/child with acute heart failure  
o The infant/child with cardiac arrhythmia  
o Neonate with central cyanosis  
o Child with Kawasaki disease  
o Child with endocarditis, myocarditis, and 

pericarditis  
o Bacterial endocarditis and prophylaxis  
o Cor pulmonale  

 Interpret the pediatric 12-lead 
electrocardiogram and rhythm strip and 
recognize: 
o A normal ECG for age  
o Common rhythm disorders  
o Chamber enlargement  
o Pre-excitation (Wolfe-Parkinson-White)  
o Abnormalities of repolarization  

 Interpret the chest X-ray with particular 
attention to: 
o Visceral and atrial situs  
o Position of cardiac mass  
o Position of cardiac apex  
o Laterality of arch  
o Cardiac size and contour  
o Pulmonary vascular markings  

 Understand cardiac physiology as it pertains 
to: 
o Normal cardiac physiology  
o Left to right shunts  
o Right to left shunts  
o Tetralogy spells  
o Transposition of great vessels  
o Acute heart failure 

Communicator The resident will be expected to be able to: 

 Orally present to the cardiologist a concise 
and organized clinical vignette and elaborate 
a pertinent differential diagnosis and 
approach to the problem. 

 Write an organized, concise and focused 
consultation with emphasis on the impression 
and diagnostic approach to the question 
asked. 

 Establish a constructive therapeutic 
relationship with patients and families. 

 When appropriate, explain and discuss a 
diagnosis and management plan to 
patient/families. 

 Observing staff, counsel patients and 
their families. 
 

 Listen to and respond to concerns 
from families and professionals. 
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Collaborator At the end of the rotation the resident should 
be able to: 
 Interact effectively with the other members 

of the cardiology service including  
cardiologists, other trainees and technical 
supporting staff.  

 Understand the complex, multidisciplinary 
nature of the congenital cardiac team that 
also includes representants from 
cardiovascular surgery, intensive care unit, 
perfusion, anesthesia and nursing. 

 Participate, at their level, in discussions 
surrounding patient care. 

 Attending team meetings; talking 
with the relevant consultants, 
support staff. 

Manager At the end of the rotation the trainee should be 
able to: 

 Utilize resources effectively (ECG, radiology, 
echocardiogram) in particular with respect to 
investigation of common cardiac problems in 
the ambulatory (clinic) and inpatient 
(consults) setting. 

 Work effectively with other members of the 
cardiology and cardiovascular teams (staff, 
other trainees, technologists) to address the 
clinical demands of the service. 

 When appropriate, be able to prioritize the 
use of available resources towards the 
greater clinical good. 

 Read ECGs and CXRs before 
discussing with staff; attend echo 
and/or cath sessions. 
 

 Read about the work-ups for 
congenital heart disease in 
texts/journals. 

Health Advocate  The resident should have an understanding of 
the main determinants affecting the health of 
pediatric population affected by heart disease 
and whenever appropriate take necessary 
steps to further the quality of life. 

 Reading around cases. 
 

 Being aware of updated guidelines 
related to bacterial endocarditis 
prophylaxis. 

Scholar The resident should be able to: 

 Display the aptitude to critically appraise 
sources of information in the cardiovascular 
field in forums such as the journal club and/or 
cardiology-cardiovascular surgery conference. 

 When appropriate, facilitate learning of 
patients, other house staff/students and 
other health professionals. 

 Utilizes the internet for Medline 
searches in order to find and read the 
relevant articles. 

Professional The trainee should: 

 Deliver highest quality care with integrity, 
honesty and compassion. 

 Exhibit appropriate personal and 
interpersonal professional behaviours. 

 Practice medicine ethically consistent with 
obligations of a physician. 

 Interacting with the supervisor when 
dealing with problem cases in a 
timely manner. 
 

 Applying different aspects of 
professionalism in a daily practice. 
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Neonatal / Perinatal 

 

Rotation Description: 

Resident in core pediatrics training will undertake 7 months of mandatory neonatal/perinatal 

rotation.  The resident will perform 3 months, 2 months, and 2 months during 1
st
, 2

nd
 and 3

rd
 

year, respectively.  The rotation will be held at the NICU Units in AlJahra Hospital, 

AlFarwaniya Hospital, AlSabah Hospital, and AlAdan Hospital.  The resident will take graded 

responsibility acting as a junior resident during the first two years and a senior role resident by 

the 3
rd

 year.  The resident will be supervised by a neonatologist and should participate fully in 

this rotation, undertaking care inpatient, outpatient, and consultations.  The resident will be 

evaluated by his/her supervisor at the end of the rotation (with feedback given at the mid-point) 

with respect to the areas indicated in the table below. 
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Neonatal / Perinatal 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert The resident will be able to:  

 Proficiently perform a newborn physical 
examination, including being able to recognize 
a seriously ill neonate 

 Select medically appropriate, cost-effective 
and useful diagnostic tests 

 Outline a differential diagnosis and formulate 
a plan of management 

 Develop basic scientific and clinical knowledge 
relevant to the practice of general newborn 
care: 
o Fetal growth, development and 

physiology including the role of the 
placenta  

o Aspects of pregnancy, labour and delivery 
which affect the neonate  

o Effect of maternal systemic disease on the 
fetus and newborn  

o Demographic, medical and psychosocial 
factors which influence perinatal 
mortality and morbidity (the high-risk 
pregnancy)  

o Neonatal growth, nutrition, metabolic 
problems, feeding problems  

o Aspects of drug therapy unique to the 
newborn  

o General principles of care of the newborn: 
skin care, temperature regulation, 
feeding, fluid balance and pain 
management  

o Clinical situations encountered in the 
management of the high-risk neonate  

o Newborn screening  
o Immunizations in the newborn  
o Outcomes for survival and factors 

influencing outcome 
o Care and follow-up of the low birth 

weight and high-risk baby after discharge 
 

 Develop appropriate knowledge and be able 
to manage common neonatal problems such 
as: 
o Respiratory distress  
o Cyanosis 
o Jaundice 

 Reading around cases. 
 

 Case discussions during work rounds 
and intensive care presentations. 

 

 Attending normal and high risk 
delivery. 

 

 Complete the Neonatal Resuscitation 
Provider course (NRP). 



Pediatric Residency Training Program, Kuwait Institution of Medical Specialization, KIMS 2012                                                44 
 

o Growth aberrance: IUGR, SGA/LGA 
o Asphyxia 
o Sepsis 
o Metabolic abnormalities including 

hypoglycemia, hypo / hypercalcemia  
o Intraventricular hemorrhage 
o Hypovolemia and shock 
o Apnea  
o Prematurity  
o Bronchopulmonary dysplasia  
o Retinopathy of prematurity  
o Seizures  
o Floppy infant 
o Feeding difficulties / vomiting  
o Surgical problems of the newborn  
o Anemia, polycythemia, 

thrombocytopenia, thrombosis, bleeding 
disorders, white cell disorders  

o Drug withdrawal 
o Stridor  

 

 Assess and initiate appropriate care in the 
neonate who requires resuscitation, 
stabilization and ventilation: 
o It is expected that the resident will have 

NRP certification by their first year in    
the residency program and maintain their 
certification during their paediatric 
residency 

 

 Describe the principles involved in performing 
the following procedures and be able to 
successfully perform: 
o IV access and blood-drawing 
o Spinal taps 
o Oral intubation 
o Umbilical venous and umbilical arterial 

catheter insertions 
o Suprapubic aspiration 

 

 Describe the principles involved in performing 
the following procedures (but do not have to 
be able to successfully perform such 
procedures): 
o Insertion of a radial or posterior tibial 

arterial line 
o Thoracentesis and insertion of a chest 
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tube 
o Exchange transfusions 
o Stabilization and transfer of a neonate 
o Intraosseus vascular access 

Communicator The resident will be able to:  

 Obtain and synthesize relevant history from 
the patients’ families and from medical 
records regarding the maternal history, 
pregnancy history, as well as the labour and 
delivery history 

 Communicate effectively and discuss 
appropriate information with the specialist, 
patients/families and health care team 

 Educate families and health care professionals 
in formal and informal educational settings 

 Present the patient's problem(s): 
o In an organized, problem oriented 

manner at rounds 
o In adequate, appropriate, and organized 

documentation (histories and progress 
notes) 

 

 Support and counsel a family whose infant 
has a chronic illness and/or impending death 
and provide bereavement counselling 

 

 Establish good relationships with and 
willingness to communicate effectively with 
peers, and other health care professionals 

 Observing staff counsel patients and 
their families. 

Collaborator The resident will: 

 Establish and maintain a productive and 
responsible relationship with families of 
neonatal patients.  

 Collaborate effectively and constructively with 
other members of the multi-disciplinary 
health care team 

Understand his/her own limitations, seek help 
when required, be receptive to constructive 
criticism, and be able to adequately handle 
feedback 

 Attending team meetings; talking 
with the relevant consultants, 
support staff. 

Manager  Provision of Health Care  
The resident will:  
o Involve parents and families' in the 

provision of care to the neonate 
o Perform the various roles of a pediatrician 

in the provision of preventive and 
therapeutic neonatal health care 

 Study the appropriate work-ups and 
necessary follow-up for common 
medical problems encountered in 
premature and full term infants in 
the NICU. 
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o Provide health care in a multidisciplinary 
setting through shared responsibility 

o Provide both preventive and therapeutic 
neonatal health care with an awareness 
of the advantages, disadvantages and 
relative costs of such programs  

o Utilize resources effectively where 
appropriate (e.g. evaluates need for and 
appropriately orders lab/diagnostic tests) 

 

 Quality Assurance 
The resident will:  
o Be aware of cost and cost-effectiveness of 

various forms of neonatal care, and be 
able to allocate finite health care 
resources widely 

o Participate in quality assurance programs 
o Be familiar with the role of audits, quality 

improvement, risk management, 
occurrence/incident reporting, and 
complaint management in a neonatal unit 
environment 

 

 Skills  
The resident will:  
o Have appropriate time management skills 

and can prioritize tasks and performs 
procedural interventions in a timely and 
efficient manner 

o Delegate responsibility effectively 

Health Advocate The resident will: 

 Appreciate that the health care needs of 
newborns may be different from other 
children 

 Promote active family involvement in 
decision-making and continuing management 
of the neonate.  

 Identify important determinants of health 
affecting patients (e.g. poverty, socio-
economic status, smoking, substance abuse) 

 Provide health promotion and anticipatory 
guidance (e.g. recommending immunization) 

 Attention to discharge planning and 
arranging appropriate resources with 
the other healthcare professionals. 



Pediatric Residency Training Program, Kuwait Institution of Medical Specialization, KIMS 2012                                                47 
 

Scholar The resident will: 

 Develop, implement and monitor a personal 
education strategy. Learning should 
incorporate reading around cases seen during 
the rotation 

 Execute a systematic search for evidence 
(literature review, chart audit, etc) in order to 
optimize clinical decision-making and clinical 
care 

 Critically appraise sources of medical 
information 

 Facilitate the education of patients, 
housestaff/students and other health care 
professionals through formal and informal 
means 

 Present at a Neonatal Round.  The 
presentation will demonstrate thoroughness 
of research and an understanding of topic 
presented 

 Utilizes the internet for Medline 
searches in order to find and read 
the relevant articles. 

Professional The resident will: 

 Demonstrate dedication, sense of 
responsibility, self-initiative and punctuality 
(e.g. preparation for rounds, reading around 
cases, follow-up on outstanding issues) 

 Be courteous and respectful to 
patients/parents and staff and will be open 
minded to the needs and expectations of 
parents as well as be an active listener 

 Display empathy for sick children and their 
families 

 Demonstrate sensitivity and respect for 
gender, cultural and religious diversity 

 Handle the appropriate level of responsibility 
for level of training 

 Appreciate the moral and ethical implications 
of various forms of neonatal patient care 
(including aspects of palliative care and 
withdrawal of care) and neonatal research 

 Have a basic understanding of the principles 
of Medical Ethics and its application to 
Neonatal-Perinatal Medicine 

 Be willing to accept peer and supervisor 
reviews of professional competence 

 Attending ethics rounds or case 
discussions, where available. 
 

 Observing interactions between 
parents and the neonatologist/NICU 
team. 
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Endocrinology / Metabolism 

 

Rotation Description: 

Resident in core pediatrics training may undertake 1 – 2 months of selective rotation in pediatric 

endocrinology during 2
nd

, 3
rd

, or 4
th

 year of training.  The rotation will be held at the 

AlSabah/AlAmiri Hospital, Mubarak Hospital, or AlAdan Hospital.  The resident will be 

supervised by a pediatric endocrinologist and should participate fully in this rotation, 

undertaking care inpatient, outpatient, and consultations.  The resident will be evaluated by 

his/her supervisor at the end of the rotation (with feedback given at the mid-point) with respect 

to the areas indicated in the table below. 
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Endocrinology / Metabolism 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert The resident should be able to: 

 Perform a complete history as pertaining to 
the endocrinology systems. 

 Perform a complete and organized physical 
examination of the endocrinology system. 

 Understand and explain: 
o Normal anatomy, embryology and 

physiology of the endocrine glands. 
o Normal physical growth. 
o Physiology of normal and abnormal 

puberty. 
o Disorders affecting the endocrine system, 

producing underactivity or overactivity  
Indications and interpretation of 
endocrine tests. 

o Pharmacology of commonly used drugs 
and hormones. 

o Basic pathways and mechanisms of 
glucose homeostasis. 

 

 Achieve medical competence by evaluating 
patients and by reading relevant texts and 
articles in the following disease categories: 
o Glucose homeostasis 

 Diagnose Type 1, Type 2 and glucose 
intolerance and to provide a 
differential diagnosis for these 
disorders. 

 Describe the pathophysiology and 
natural history of these disorders. 

 Select appropriate therapy and 
follow up for such said patients.  

 Provide guidance for illness, exercise 
or ketosis. 

 Diagnose hypoglycaemia, to initiate 
investigations and to be able to 
interpret them. 

 Provide a differential diagnosis. 
 Understand the various therapeutic 

modalities available. 
 

o Pituitary gland dysfunction 
 Describe the clinical manifestations 

of congenital or acquired 
hypopituitarism, including diabetes 

 Reading around cases. 
 

 Case discussions during rounds and 
clinics. 
 

 Attend special teaching sessions, 
where available. 
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insipidus. 
 Delineate the investigations required 

to diagnosis hypopituitarism and 
those required for follow up 
monitoring. 

 Describe the pathophysiology and 
natural history with special emphasis 
on children post chemotherapy 
and/or radiotherapy. 

 Understand the concepts related to 
hormone replacement strategies and 
potential side effects. 

 Understand how exogenous 
glucocorticoids can cause adrenal 
suppression, its manifestations and 
its treatment. 

 
o Growth 

 Describe typical linear height 
patterns and be able to discuss the 
use of BMI and wt : ht curves. 

 Understand how chronic illness or 
medications may impact on growth.  

 Discuss appropriate investigations for 
children with abnormal growth 
patterns. 

 Understand the current usage of 
growth hormone and its side effects. 

 
o Thyroid 

 Be able to examine the thyroid gland.  
 Understand the symptoms of hypo- 

and hyperthyroidism and be able to 
select and interpret the appropriate 
laboratory tests. 

 Describe the pathophysiology and 
natural history of these disorders.  

 Prescribe the appropriate 
medications.  

 
o Puberty 

 Expertly perform puberty Tanner 
staging and to understand the typical 
ages for the onset of puberty. 

 Describe the pathophysiology of 
several benign pubertal variants 
(premature thelarche, premature 
adrenarche and gynecomastia) and 
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to outline the differential diagnosis 
and any necessary investigations and 
their interpretation. 

 Discuss the differential diagnosis of 
precocious or delayed puberty, 
galactorrhea, hirsuitism, primary and 
secondary amenorrhea and to outline 
the required investigations.  

 Prescribe the appropriate 
medications. 

 
o Adrenal 

 Understand the cortisol/aldosterone 
synthetic pathway. 

 Discuss the clinical manifestations of 
21-hydroxylase CAH and its 
treatment. 

 
o Ambiguous genitalia and normal genital 

development 
 Review how normal genital 

development occurs.  
 Understand how ambiguous genitalia 

may arise because of an underlying 
genetic disorder, related to an 
endocrinopathy or as an idiopathic 
event. 

 Appreciate the urgent need for 
assessment by a variety of health 
care professionals. 

 
o Obesity 

 Review the causes of endogenous 
obesity. 

 Outline strategies to prevent as well 
as treat exogenous obesity. 

 Discuss the short and long term 
complications of obesity. 

 
o Bone and mineral homeostasis 

 Understand the hormones that assist 
in mineral homeostasis and how 
defects in their function can give rise 
to clinical manifestations. 

 Counsel families about the correct 
dietary recommended intakes of 
calcium and vitamin D across 
childhood. 
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o Lipid abnormalities- primary and 

secondary 
 Acquire knowledge about causes of 

primary and secondary lipid 
disorders. 

 Apply screening methods and follow 
up for high risk individuals. 

 Counsel families about sound dietary 
advice to prevent and treat 
hyperlipidemia. 

Communicator The resident will be able to: 

 Establish therapeutic relationships with the 
patients and the families and provide them 
with anticipatory guidance. 

 Communicate findings of the consultation to 
the referring physician in an organized letter 
and/or by telephone. 

 Demonstrate clear documentation of the 
care in the medical chart. 

 Introduce self and role to family and 
other professionals. 
 

 Demonstrate appropriate use of open 
-, closed- and permissive questioning. 
 

 Document well-organized database. 
 

 Council families with newly 
diagnosed DM and sex differentiation 
disorder.   

Collaborator The resident will: 

 Understand the role of the physician as a 
member of a multidisciplinary health care 
team. 

 Recognize and understand the roles and 
expertise of the other allied health 
professionals. 

 Demonstrate appropriate interactions with 
other health care professionals throughout 
the rotation. 

 Engaged with other healthcare 
professionals to formulate 
comprehensive family-centered plan. 
 

 Clarify roles and scope of practice of 
health professionals. 
 

 Participate in multidisciplinary 
meetings. 

Manager The resident will: 

 Serve as the primary health care coordinator 
for children with DM and as the front line 
consultant for children with endocrinologic 
disorders. 

 Able to manage and integrate the care of 
patients with multi-system medical problems. 

 Utilize health care resources appropriately 
and implement accepted preventative 
measures. 

 Examine assigned patients and 
review clinical information prior to 
rounds. 
 

 Triage and complete consultations in 
appropriate time. 
 

 Use investigation judiciously to 
manage patients and avoid 
unnecessary procedures. 

Health Advocate The resident will: 

 Identify the important determinates of health 
affecting patients and recognize and respond 
to those issues where advocacy is 
appropriate. 

 Prevent, anticipate and manage 
endocrine problems in children. 
 

 Promote patient-family centered 
care. 
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 Encourage families to see support from all 
team members, from reliable information 
sources and families who are available for 
advice. 

 Ensure that issues such as timely 
investigation, prompt communication of 
results to patients, families and other health 
care providers and initiation of care are 
addressed 

 

 Provide educational materials for 
families. 
 

 Access community resources to 
develop appropriate follow-up and 
discharge plan. 
 

 Complete incident reports when 
appropriate. 

Scholar The resident will: 

 Participate in all academic activities of the 
division including attending weekly rounds, 
participating in post-clinic conferences, 
participate in clinical case discussions and in 
resident teaching sessions 

 Analysis of at least one journal article and or 
other presentation will foster critical 
appraisal 

 Utilizes the internet for Medline 
searches in order to find and read the 
relevant articles. 
 

 Coordinate educational sessions with 
staff and prepare topics as assigned. 

Professional The resident will: 

 Demonstrate appropriate personal and 
interpersonal behaviours, which include 
honesty, integrity, responsibility, self-
discipline, and sensitivity to diversity and a 
sense of ethics 

 Demonstrate a willingness to respond to 
constructive feedback 

 Interacting with the supervisor when 
dealing with problem cases. 
 

 Discuss ethical issues related to 
patients’ care. 
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 Gastroenterology / Nutrition 

 

Rotation Description: 

Resident in core pediatrics training may undertake 1 – 2 months of selective rotation in pediatric 

gastroenterology during 2
nd

, 3
rd

, or 4
th

 year of training.  The rotation will be held at AlAmiri 

Hospital, AlAdan Hospital, or Mubarak Hospital.  The resident will be supervised by a pediatric 

gastroenterologist and should participate fully in this rotation, undertaking care inpatient, 

outpatient, and consultations.  The resident will be evaluated by his/her supervisor at the end of 

the rotation (with feedback given at the mid-point) with respect to the areas indicated in the table 

below. 
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Gastroenterology / Nutrition 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert At the end of the rotation, the resident should be 

able: 

 Explain and summarize: 
o Normal and abnormal development of 

the gastrointestinal tract, liver and 
pancreas  

o Physiology and normal/abnormal 
function of the gastrointestinal tract 
including liver, biliary tract and pancreas  

o Indications for diagnostic procedures 
including: endoscopy, plain abdominal x-
rays, upper gastrointestinal and small 
bowel x-rays, contrast enema, abdominal 
ultrasound, esophageal pH probe 
monitoring, CT scan, radionuclide scan 
and liver biopsy  

o Indications for and interpretation of tests 
of gastrointestinal, pancreatic and liver 
function and malfunction. 

o Recommended nutritional requirements  
o Effect of disease states on nutritional 

requirements  
o Breast feeding and infant feeding  
o Health implications of restricted diets, 

fad diets, diets determined by custom or 
socioeconomic situation  

o Indications for, physiological basis of and 
complications of parenteral and enteral 
nutrition  

o Nutritional assessment 
 

 Demonstrate knowledge, organization and 
completeness of history taking and physical 
examination as it pertains to pediatric 
gastroenterology. 

 

 Describe the general approach, differential 
diagnosis, first line investigations, 
management and indications for referral for 
the following problems: 
o Acute and chronic abdominal pain  
o Acute and chronic vomiting  
o Acute and chronic diarrhea  
o Failure to thrive  
o Neonatal jaundice  

 Reading around cases, including 
embryology texts for the normal 
development of the gastrointestinal 
tract. 
 

 Case discussions during clinic. 
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o Hepatomegaly  
o Increased liver enzymes  
o Upper/lower GI bleeding  
o Dysphagia  
o Constipation 

 

 Appropriately investigate, formulate first line 
treatment and provide appropriate follow up 
for the following conditions: 
o Gastro-esophageal reflux disease  
o Cow's milk protein allergy  
o Gastritis and peptic ulcer disease  
o Helicobacter Pylori infection  
o Celiac disease  
o Inflammatory bowel disease  
o Infectious diarrhea  
o Functional abdominal pain  
o Constipation  
o Feeding disorder  
o Acute viral hepatitis  
o Failure to thrive  
o Obesity  
o Nutritional deficiencies and excesses  
o Feeding disorders 

Communicator At the end of their rotation, the residents should 
demonstrate the ability to: 

 Relay information to the specialist/consultant 
in a relevant and timely manner, when called 
by referring physicians for consultation, 
advice or information. 

 Communicate clearly with patients and their 
families about tests, diagnosis or treatment 

 Produce daily written documentation of their 
patients' status that is clear, concise, legible 
and relevant. 

 Ensure adequate sign-out when post-call or 
rotating off. 

 Ensure that recommendations and plans for 
investigation and treatment are 
communicated in an appropriate and timely 
fashion to the ward team/ referring 
physician.  

 Write concise but complete and relevant 
consultation reports to referring physicians. 

 Observing staff counsel patients and 
their families. 
 

 Listen to and respond to concerns 
from families and professionals. 

Collaborator At the end of the rotation, the resident should 
demonstrate the ability to: 

 Integrate and work as a team with the staff 

 Attending team meetings; talking 
with the relevant consultants, 
support staff. 
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and other healthcare providers from the GI 
team. 

 Interact efficiently with allied health 
professionals (nurses, psychologist, and 
dieticians) and administrative support staff 
for the better care of the patient and his/her 
family. 

Manager At the end of the rotation, the resident should 
demonstrate the ability to: 

 Prioritize consultations according to their 
level of emergency. 

 Manage his/her time in order to oversee the 
follow up of ward patients while leaving 
enough time for consultations and clinic 
attendance. 

 Triage consultations. 
 

 Review clinical information prior to 
rounds. 

Health Advocate  At the end of the rotation, the resident 
should demonstrate the ability to take all 
measures necessary to see that patients get 
the care they need in the most timely, 
comfortable, and humane manner possible 
(e.g. see consults quickly, communicate with 
allied health professionals and diagnostic 
services in order to obtain tests or services as 
quickly as possible) 

 Observing nutritional advice given by 
the gastroenterologist and/or 
dietitian. 
 

 Access patient educational materials 
for families. 

Scholar At the end of the rotation, the resident should 
demonstrate the ability to: 

 Attend as well as show interest and 
participate in the different teaching and 
academic activities of the Division 

 Seek information on his/her cases and read 
on topics relevant to pediatric 
gastroenterology 

 Use reference material and information 
technology appropriately 

 Utilizes the internet for Medline 
searches in order to find and read the 
relevant articles.  Review the 
pharmacology of medications used in 
inflammatory bowel diseases. 

Professional At the end of the rotation, the resident should 
demonstrate the ability to: 

 Show sensitivity to patient confidentiality 
issues 

 Demonstrate awareness of the sensitive 
nature of some GI investigations or diagnoses 
and respect patients' privacy (e.g. perianal or 
rectal exams, colonoscopies, fecal 
incontinence, diagnosis of hepatitis B or C) 

 Demonstrate awareness and attention to 
ethical issues as well as ethnic and cultural 
differences 

 Discussing issues with the supervisor. 
 

 Demonstrate professional behaviors 
throughout the rotation. 
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 Genetics 

 

Rotation Description: 

Resident in core pediatrics training will take 2 weeks of mandatory rotation in medical genetics 

during the 3
rd

 year of training at the Genetic Center at AlSabah Health District.  The resident will 

work primarily in the outpatient settings, assessing and counselling patients with genetic 

disorders.  The resident will be supervised by a genetic specialist.  The resident will be evaluated 

by his/her supervisor at the end of the rotation (with feedback given at the mid-point) with 

respect to the areas indicated in the table below. 
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Genetics 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert For the Dysmorphic Child: 

 Describe facial and body dysmorphisms and 
recognize common dysmorphic syndromes 
(including Trisomy 21, 18, 13, fragile X 
syndrome, Williams syndrome, Di George 
syndrome, Prader-Willi syndrome, turner 
syndrome and Angelman syndrome) as well 
as an approach to work up and referral to the 
genetic specialist for diagnosis. 

 Search available genetic databases for 
diagnosis of dysmorphisms in children. 

 For Trisomy 21: List the manifestation of T 21 
in the various organ systems; list and 
appreciate the special anticipatory guidance 
and pediatric follow up of the child with T 21; 
Understand the prognosis for 
neurodevelopmental delay and lifespan in 
the patient with T21. 

 
For the Child with an Inborn Error of Metabolism: 

 Recognize common presentations of inborn 
error of metabolism. 

 Detail an approach to the differential 
diagnosis laboratory evaluation (1st line 
screening tests) of the child with a suspected 
inborn error of metabolism. 

 Understand the importance of the critical 
sample in the child who presents with a 
possible metabolic crisis. 

 Understand the basis of management of the 
child presenting with a metabolic crisis (with 
back-up from the Genetics consultant). 

 
For Genetics Counselling: 

 Draw and read a pedigree. 

 Understands the principles of mendelian and 
non-mendelian inheritance in order to 
understand recurrence risk for future 
children (AR, AD, X linked, Mitochondrial, 
Imprinting, Penetrance, Expressivity, 
Microdeletion syndromes). 

 
For Cytogenetics: 

 Describe the different cytogenetics tests 
(karyotype, high resolution karyotype, FISH 

 Reading around cases. 
 

 Case discussions during clinic. 
 

 Resident presentations. 
 

 

 Informal teaching sessions. 
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analysis), including common indications for 
ordering these tests. 

Communicator Demonstrate appropriate communication skills 
regarding: 

 Patient communication, directly to the 
patient and his/her family. 

 Written communication and records as 
documented by clear notes in the medical 
chart and well-written, informative letters 
written to the referring physician. 

 The special situation of genetics counselling 
and discussion of antenatal and future 
pregnancy risk with families. 

 Observing genetics staff counsel 
patients and their families. 

Collaborator  Interact appropriately with other trainees, 
physicians and health professionals in clinical 
situations. 

 Appreciate from role modeling, how to be 
respectful of each member of the health care 
team and will emulate that approach in 
his/her interactions with team members. 

 Attending team meetings; talking 
with the relevant consultants, 
support staff. 

Manager  Demonstrate effective time management in 
balancing and prioritizing clinical and 
academic duties, and those of the program. 

 Describe an approach to the rational use of 
common genetic screening tests. 

 Reviewing genetic tests with the 
geneticist. 
 

 Triage for consultations. 

Health Advocate  Appreciate community resources needed to 
undertake successful discharge planning for 
child with complex needs (e.g. as children 
with inborn errors of metabolism). 

 Describe the rationale behind genetics 
screening programs, understanding need to 
promote screening and diagnosis of genetic 
diseases in at risk populations (understanding 
also the "down side" of such programs 
(stigmatization, discrimination etc.).  

 Reading around cases. 
 

 Provide anticipatory guidelines for 
common genetic disorders. 

Scholar  Articulate clinical question, perform literature 
review, and critically appraise this review in 
order to develop an answer to the clinical 
question based on best available evidence.  

 Develop skills in the presentation of scholarly 
work to colleagues 

 Utilizes the internet for medline 
searches in order to find and read the 
relevant articles.  Review the 
pharmacology of relevant 
medications. 

Professional Show: 

 Respectful interactions with patients, 
families, colleagues, and co-workers  

 A sense of ethics and responsibility  

 Sensitivity to the diversity of humanity  

 Interacting with the supervisor when 
dealing with genetic/metabolic cases. 
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Hematology / Oncology   

 

Rotation Description: 

Resident in core pediatrics training may undertake 1 – 2 months of selective rotation in pediatric 

Hematology/Oncology during 2
nd

, 3
rd

, or 4
th

 year of training.  The rotation will be held at the 

NBK Hospital at AlSabah Health District.  The resident will be supervised by a pediatric 

oncologist and should participate fully in this rotation, undertaking care inpatient, outpatient, and 

consultations.  The resident will be evaluated by his/her supervisor at the end of the rotation 

(with feedback given at the mid-point) with respect to the areas indicated in the table below. 
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Hematology / Oncology 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert By the end of the rotation the resident should be 

able to:  

 Understand and explain: 
o Development, structure and function of 

the formed elements of the blood and 
blood-forming organs including the 
changes in normal values with age. 

o Physiology of factors responsible for 
hemostasis and thrombosis. 

o Basic understanding of the risk factors for 
thrombosis. 

o Pathophysiology of alterations in 
morphology or quantity of formed 
elements in the blood. 

o Principles underlying transfusion and 
hypertransfusion of blood and blood 
products. 

o Pathophysiology of neoplasms including 
the acute leukemias. 

o Social, familial and personal effects of 
childhood cancer. 

o Techniques for safe administration of 
chemotherapy. 

o Common side effects of chemotherapy 
and radiotherapy and their management.  

o Management of the 
immunocompromised oncology patient. 

o Late effects of cancer therapy. 
o Supportive care (e.g. Central lines, G-CSF, 

antiemetics etc.). 
o Principles of palliative care. 

  

 Interpret the complete blood count, including 
changes in normal values with age. 

 

 Develop an approach for  investigation and 
management of: 
o Cytopenias (isolated anemia, 

thrombocytopenia, leucopenia, or 
mixed). 

o Abnormal coagulation profile results and 
bleeding patient. 

o Lymphadenopathy and 
hepatosplenomegaly. 

o Patient with thromboembolic events. 

 Reading around cases. 
 

 Case discussions during clinic. 



Pediatric Residency Training Program, Kuwait Institution of Medical Specialization, KIMS 2012                                                63 
 

 Recognize signs and symptoms of 
malignancy. Be able to initiate an evaluation 
for a child with a suspected malignancy, 
including leukemia, abdominal masses, and 
brain tumors. Be familiar with common 
malignancies of childhood and adolescence, 
including presentation, genetic 
predisposition, evaluation with clinical and 
laboratory testing and imaging, basic 
management concepts (chemotherapy, 
surgery, radiation, transplant), prognosis, and 
long term adverse effects for such 
malignancies as: leukemia (ALL, AML), brain 
tumors, Hodgkin’s disease, non-Hodgkin’s 
lymphomas, neuroblastoma, Wilms’ tumors, 
sarcomas (bone and soft tissue), 
retinoblastoma, and Langerhans cell 
histiocytosis.  

 

 Describe the initial management of a newly 
diagnosed hematological malignancy, with 
prevention and management of tumor lysis 
syndrome. 

 

 Diagnose and manage emergent situations in 
Oncology patients such as fever and 
neutropenia, bleeding, infection and sepsis, 
exposure to Varicella, typhlitis, tumor lysis 
syndrome and other metabolic 
derangements, hyperleukocytosis, 
mediastinal mass, superior vena cava 
syndrome, spinal cord compression, 
pulmonary infiltrates, and invasive fungal 
disease. 

 

 Understand basic concepts of bone marrow 
transplantation, including indications and 
types of transplants (cord blood, allogeneic, 
matched unrelated, haplo, peripheral blood 
stem cell), and collection methods (pheresis, 
bone marrow harvest). Differentiate between 
transplants for hematologic, oncologic or 
immune deficiency states. Understand 
common post-transplant complications such 
as engraftment delay, veno-occlusive disease, 
graft versus host disease, and infection with 
unusual pathogens. 
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Communicator  Develops skills in targeted history taking for a 
given clinical situation (e.g. bleeding history, 
history compatible with malignancy etc.) 
from patients of varied ages and families of 
varied ethnic backgrounds. 

 Gains experience in dealing with 
patients/families during stressful periods of 
life-threatening or chronic illnesses. 

 Is supportive and empathetic. 

 Communicates and shares insights with the 
multidisciplinary teams. 

 Presents patients in a problem-oriented 
approach during rounds. 

 Observing staff and oncology team 
members counsel patients and their 
families. 

Collaborator  Collaborates with subspecialists and other 
health care personnel. 

 Collaborates with outside physicians for 
follow up and continued management. 

 Collaborates with the patients and family 
members in making and carrying out a long 
term treatment plan. 

 Attending team meetings; talking 
with the relevant consultants, 
support staff. 

Manager  Learns to manage long term treatment with 
support from many community services. 

 Learns to maintain as much "normalcy" in the 
children's lives as possible. 

 Reviewing the case with staff, 
discussing cost-benefit of the 
investigations, and follow-up plans. 

Health Advocate  The resident is should learn to become an 
advocate for the needs of children of 
different ages dealing with life-threatening or 
chronic illnesses, within the family, the 
hospital and the community. 

 Reading and being aware of updated 
guidelines on preventive measures. 

 Access community resources. 

 Provide educational materials. 

Scholar The resident is expected to: 

 Read current publications on the main topics 
in hematology/oncology, depending on the 
patient population at the time. 

 Actively participate in the teaching and 
academic activities. 

 Utilizes the internet for Medline 
searches in order to find and read the 
relevant articles. 

Professional  Conducts him/herself in professional manner, 
demonstrating respect for confidentiality and 
dignity of patients and their families. 

 Show knowledge of his/her limitations. 

 Accepts guidance and supervision from 
members of the multidisciplinary team. 

 Becomes aware of the moral and ethical 
issues in making difficult decisions. 

 Recognizes importance of informed consent. 

 Recognizes the moral and ethical issues 
related to clinical research involving minors. 

 Discussing issues with the supervisor 
and oncology teams. 
 

 Demonstrate professional behaviors. 
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Nephrology 

 

Rotation Description: 

Resident in core pediatrics training may undertake 1 – 2 months of selective rotation in pediatric 

nephrologist during 2
nd

, 3
rd

, or 4
th

 year of training.  The rotation will be held at Mubarak 

Hospital.  The resident will be supervised by a pediatric nephrologist and should participate fully 

in this rotation, undertaking care inpatient, outpatient, and consultations.  The resident will be 

evaluated by his/her supervisor at the end of the rotation (with feedback given at the mid-point) 

with respect to the areas indicated in the table below. 
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Nephrology 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert Upon completion of a rotation in pediatric 

nephrology, the resident is able to: 

 Understand and describe: 
o Normal and abnormal development of 

the genitourinary tract including the 
external genitalia. 

o Clinical presentation of acute and chronic 
glomerular diseases and tubular 
disorders. 

o Indications for, advantages and risks of 
investigative techniques: IVP, voiding 
cystourethrograms, renal scan, renal 
ultrasound, urodynamics, renal 
angiography, renin studies and renal 
biopsy. 

o Indications and interpretation of renal 
function tests.  

o Pathophysiology of acute and chronic 
renal failure. 

o Indications, complications and 
contraindications of dialysis and renal 
transplantation.  

o Fluid and electrolyte requirements in 
normal and abnormal states. 

o Normal mechanisms of acid-base 
balance.  

o Indications for and interpretations of 
renal function tests. 

 

 Develop an approach to the preliminary 
investigation, management and follow-up of 
hospital care, or outpatient management of:  
o Enuresis, urinary incontinence 
o Disorders of the male and female 

external genitalia 
o Congenital and acquired hydronephrosis 
o Urinary tract infection 
o Acute and chronic renal failure 
o Abdominal and pelvic mass 
o Congenital structural anomalies of the 

urinary tract 
o Vesico-ureteral reflux and obstructive 

uropathies 
o Hematuria and acute nephritic 

syndromes (e.g. IgA nephropathy, post-

 Read around cases. 
 

 Read pertinent nephrology articles. 



Pediatric Residency Training Program, Kuwait Institution of Medical Specialization, KIMS 2012                                                67 
 

streptococcal glomerulonephritis, 
Henoch-Schonlein purpura)  

o Proteinuria Nephrotic syndromes (e.g. 
minimal change disease)  

o Microhematuria  
o Asymptomatic proteinuria  
o Nephrolithiasis  
o Hypertension  
o Undescended testes, swollen or tender 

testes 
o Renal tubular disorders, Fanconi 

syndrome 

Communicator Demonstrate appropriate skills in: 

 Patient communication, with the patient and 
his/her family. 

 Written communication and records as 
documented by clear notes in the medical 
chart and well-written, informative letters 
written to the referring physician. 

 Observe staff interaction with 
patients. 
 

 Practice history and physicals. 
 

 Present a talk on a pediatric 
nephrology topic at rounds. 

Collaborator  Interact appropriately with other trainees, 
physicians and health professionals in clinical 
situations. 

 Appreciate from role modeling, how to be 
respectful of each member of the health care 
team and emulate that approach in his/her 
interactions with team members. 

 Attending team meetings. 
 

 Talking with the relevant consultants 
and support staff. 

Manager  The resident is expected to demonstrate 
effective time management in the balancing 
and prioritizing of clinical and academic 
duties, as well as those of the program. 

 Study appropriate work up for 
common nephrology problems. 
 

 Assessing patients on time. 

Health Advocate  The resident should appreciate community 
resources needed to undertake successful 
discharge planning for the child with complex 
needs (such as children with renal failure or 
post-transplant). 

 Observe inpatient care. 
 

 Organize discharge of patients from 
hospital. 

Scholar  Demonstrate the ability to articulate a clinical 
question, perform a literature review, and 
critically appraise this review in order to 
develop an answer to the clinical question 
based on best available evidence. 

 Develop skills in the presentation of scholarly 
work to colleagues. 

 Utilize internet for Medline searches 
and relevant topics. 
 

 Present a pediatric nephrology topic 
at pediatric nephrology rounds, 
where available. 

Professional The resident should show: 

 Respectful interactions with patients, 
families, colleagues, and co-workers. 

 A sense of ethics and responsibility. 

 Sensitivity to the diversity of humanity. 

 Observe nephrologist interaction 
with patient and family. 
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Neurology 

 

Rotation Description: 

Resident in core pediatrics training may undertake 1 – 2 months of selective rotation in pediatric 

neurology during 2
nd

, 3
rd

, or 4
th

 year of training.  The rotation will be held at AlSabah Hospital.  

The resident will be supervised by a pediatric neurologist and should participate fully in this 

rotation, undertaking care inpatient, outpatient, and consultations.  The resident will be evaluated 

by his/her supervisor at the end of the rotation (with feedback given at the mid-point) with 

respect to the areas indicated in the table below. 
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Neurology 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert Upon completion of a rotation in pediatric 

neurology, the resident is able to: 

 Understand the basic embryology, 
neuroanatomy and neurophysiology of the 
central nervous system, congenital 
malformations and common pediatric 
neurological problems. 
 

 Obtain and explain clinical history and 
examination that suggest neurologic 
dysfunction that requires further evaluation 
and treatment. 
 

 Differentiate a peripheral from a central 
nervous system lesion, diffuse from focal, and 
static from progressive neurologic 
dysfunction. Using this knowledge, correctly 
localize the site of any lesion. 
 

 Distinguish between a temporary 
neurological dysfunction (e.g., ataxia or 
lethargy due to anticonvulsant loading dose) 
from a pathological dysfunction (e.g., trauma, 
poisoning, severe infection, hypoglycemia, 
electrolyte imbalance). 
 

 Recognize the indications for, appropriate 
use of, and risks/complications of the 
following investigations:  
o Lumbar puncture  
o EEG  
o Evoked potentials  
o Nerve conduction studies and 

electromyography  
o Skull and spine x-rays  
o Ultrasound scan of the head and spine  
o CT / MRI scans  
o Genetic investigations (chromosomes, 

DNA testing)  
 

 Interpret of CSF analysis. 
 

 Understand the pharmacology of drugs used 
in neurologic and neuromuscular problems. 

 

 Reading around cases. 
 

 Case discussions during clinic or while 
reviewing the in-patients. 
 

 Observing and participating in 
performing procedures. 
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 Develop  an approach for evaluation and 
diagnoses as well as  initiate treatment and 
follow-up of: 
o Congenital malformations of the nervous 

system including the skull  
o Neurocutaneous syndromes  
o Developmental regression  
o Seizures and sudden loss of 

consciousness  
o Headaches  
o hypotonia 
o Head trauma and sequelae  
o Cerebrovascular diseases including 

intracranial hemorrhage and strokes  
o Diseases of muscle (e.g. muscular 

dystrophies, myopathies)  
o Disorders of peripheral nerves  
o Nystagmus, dizziness and vertigo  
o Cerebral palsy  
o Breath-holding spells  
o Raised intracranial pressure   
o Tics  
o Movement disorders  
o Infections of the CNS 

(meningitis/encephalitis/abscess)  
 

 Identify the role and scope of practice of 
neurology; recognize situations where 
children benefit from the skills of specialists 
trained in the care of children; and work 
effectively with these professionals to care 
for children with neurologic disorders. 
 

 Generate a basic classification of common 
epileptic disorders and seizures of childhood. 

 

 Manage uncomplicated seizures using a step-
wise approach that begins with the most 
appropriate anticonvulsant for the type of 
seizure. 

 

 Develop a step-wise plan for evaluation and 
treatment for a patient in status epilepticus. 
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 Identify the indicators that would lead to a 
neurology referral for a child with seizures, 
including infantile onset seizures, seizures 
that are complicated, intractable, or difficult 
to diagnose or manage, and status 
epilepticus. 
 

 Explain the characteristics of simple febrile 
seizures, including epidemiology, genetic 
predisposition, natural history, risk factors for 
a seizure disorder and treatment options.    

 

 List common anticonvulsants, including 
pharmacology (effects & side effects), first-
line indications, and therapeutic drug 
monitoring. 
 

 Perform a lumbar puncture on a pediatric 
patient. 

Communicator Demonstrate appropriate communication skills 
regarding: 

 Patient communication, directly to the 
patient and his/her family. 

 Written communication and records as 
documented by clear notes in the medical 
chart and well-written, informative letters 
written to the referring physician. 

 Observing staff counsel patients and 
their families, and communication 
with other health care professionals. 
 

 Listen to and respond to concerns 
from families and professionals. 

Collaborator  Interact appropriately with other trainees, 
physicians and health professionals in clinical 
situations. 

 Appreciate from role modeling, how to be 
respectful of each member of the health care 
team and will emulate that approach in 
his/her interactions with team members. 

 Be efficient in the consultant role around 
patient consultations. 

 Attending team meetings; talking 
with the relevant consultants, 
support staff. 

 
Manager 

 

 Demonstrate effective time management in 
the balancing and prioritizing of clinical and 
academic duties, as well as those of the 
program. 

 

 Reviewing the necessity of 
investigations with staff. 
 

 Evaluate the patient in a timely 
manner. 
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Health Advocate  Appreciate community resources needed to 
undertake successful discharge planning for 
the child with complex needs (such as 
children with neurodevelopmental delay). 
 

 Provide routine neurological prevention 
counseling to parents and patients about:  
o Prevention of head and spinal cord 

trauma through use of seat belts, car 
seats, helmets, firearm safety, 
playground safety and diving injuries. 

o Avoidance of environmental toxins 
including lead, insecticides and other 
household poisons. 

o Public health and legislative strategies to 
reduce head and spinal cord injury. 

 

 Provide specific counseling to parents and 
patients with neurological disorders, 
addressing:  
o Reducing long-term sequela from 

neurologic injury or congenital CNS 
disorders through rehabilitation and early 
intervention. 

o Providing appropriate home stimulation 
for preterm infants at risk for 
developmental delay. 

o The etiology and natural course of 
epilepsy, and treatment options and 
precautions for children with this 
condition. 

o The expected course, resolution, risk of 
seizure disorder, and potential treatment 
of simple febrile seizures. 

 Case discussions with staff, neurology 
clinic nurses, social workers. 
 

 Promote patient and family centered 
care. 

 

 Provide educational materials to the 
families. 

Scholar  Articulate a clinical question, perform a 
literature review, and critically appraise this 
review in order to develop an answer to the 
clinical question based on best available 
evidence. 

 Develop skills in the presentation of scholarly 
work to colleagues. 

 Utilizes the internet for Medline 
searches in order to find and read the 
relevant articles. Review the 
pharmacology of medications used in 
these diseases. 

Professional Show: 

 Respectful interactions with patients, 
families, colleagues, and co-workers. 

 A sense of ethics and responsibility. 

 Sensitivity to the diversity of humanity. 

 Punctuality in clinics, doing timely 
consults on in-patients, discussing 
ethical issues with the supervisor. 
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Infectious Diseases 

 

Rotation Description: 

Resident in core pediatrics training may undertake 1 – 2 months of elective rotation in pediatric 

infectious disease during 2
nd

, 3
rd

, or 4
th

 year of training outside of Kuwait.  This rotation has to 

be arranged with the program director in advance.  The objectives indicated below have to be 

met throughout the rotation.  The resident will be evaluated by his/her supervisor at the end of 

the rotation (with feedback given at the mid-point) with respect to the areas indicated in the table 

below. 
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Infectious Diseases 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert General Requirements 

 Demonstrate diagnostic and therapeutic skills 
for ethical and effective patient care.  

 Access and apply relevant information to 
clinical practice.  

 Demonstrate effective consultation services 
with respect to patient care, education and 
legal opinions. 

  
Specific Requirements 
Knowledge 
The trainee is expected to develop an 
appropriate level of knowledge relating to: 

 The etiology, epidemiology, pathogenesis, 
natural history, pathology, clinical features, 
prevention and management of the following 
acute and chronic infectious diseases. 

 

 Common pediatric infectious diseases seen in 
the outpatient population, i.e. viral illness, 
fever without a focus, occult bacteremia, 
UTIs, otitis media, pharyngitis, sinusitis, skin 
and soft tissue infections, adenitis, viral 
hepatitis. 

 

 Common pediatric infections necessitating 
hospitalization, i.e: osteomyelitis, septic 
arthritis, meningitis, pneumonia, 
pyelonephritis. 
 

 Infections in immigrants and travelers. 
 

 Nosocomial infections and infection controlas 
well as discussing the three hospital base 
isolation precautions (contact, droplet, and 
airborne). 

 

 Human immunodeficiency virus (HIV) 
infection and its complications. 

 

 Infections in the immunologically 
compromised host (other than HIV), 
transplant recipients, congenital 
immunodeficiency, other acquired 
deficiencies. 

  Reading around cases. 
 

 Case discussions during rounds. 
 

 Learning how to use the Sandford 
and Nelson guide on the use of 
antimicrobial agents. 
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 Infectious diseases in the neonate. 
 

 Infections in surgical patients. 
 

 

 Skin and soft tissue infections. 
 

 Infections in patients in the intensive care 
unit. 

 

 Viral hepatitis. 
 

 Clinical and laboratory approach and 
differential diagnosis of complex problems in 
which infections may play a role, such as: 
o Fever of unknown origin 
o Acute rapidly progressive illness perhaps 

due to sepsis from an undefined site; 
sepsis, systemic inflammatory response 
syndrome and multiple organ dysfunction 
syndrome 
Pulmonary infiltrates of uncertain 
etiology 

o Post-operative fever 
o Recurrent/relapsing infections/fever 

 

 Microbiology and clinical laboratory testing 
as they relate to the following: 
o Specimen selecting, collection, 

transportation 
o Basic microscopy 
o Test performance and interpretation of 

results as these relate to the following: 
 Gram stain 
 Mantoux testing 
 Antimicrobial susceptibility testing 
 Methods for isolation and 

identification of common organisms 
 

 Immunology, including: 
o Principles and practice of immunization 

techniques together with adverse effects 
and efficacy of immunizing agents. 

o Immunological evaluation of patient with 
recurrent infections. 
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 Principles and practice of prevention of 
infection by immunization and 
chemoprophylaxis. This should include the 
indications, contraindications, efficacy, 
effectiveness, and adverse effects of: 

o Passive and active immunization 
o Chemoprophylaxis including surgical 

perioperative chemoprophylaxis 
 

 Antimicrobials and other therapies in 
infectious diseases: 

o Classification 
o Mechanism of action 
o Mechanism of resistance 
o Toxicity and drug interactions 
o Clinical indications and use 

 
Skills 

 Elicit a history that is relevant, concise, 
accurate and appropriate to the patient's 
problem(s), including relevant epidemiologic 
and travel history related to particular 
infectious diseases.  

 

 Perform a physical examination that is 
relevant and appropriate.  

 

 Select medically appropriate investigate 
tools, including microbiologic tests, in a cost-
effective, ethical and useful manner.  

 

 Retrieve and implement the information 
necessary to provide health care services.  

 

 Access, retrieve, appraise and apply relevant 
information of all kinds to problem-solving 
and introduce new therapeutic options to the 
clinical practice of infectious diseases.  

 

 Anticipate short and long term complications 
of infectious diseases and their treatments.  

 

 Appropriately deliver patient/family 
education using the above-mentioned 
knowledge.  

 

 Show insight into his/her own limitations. 
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Communicator  Demonstrate the skills to impart infectious 
diseases-related knowledge to patients, 
colleagues, hospital staff and the general 
public. Recognize that being a good 
communicator is an essential function of a 
physician, and understand that effective 
patient-physician communication can foster 
patient satisfaction and 
adherence/cooperation as well as influence 
the manifestations and outcome of a 
patient's illness.  

 

 Establish relationship with the patient that 
should be characterized by understanding, 
trust, respect, empathy and confidentiality.  

 

 Be able to gather information about a 
particular infectious disease affecting a 
patient and to obtain information about the 
patient's beliefs, concerns and expectations 
about their illness, in a sensitive and caring 
manner. These should be considered within 
the context of the influence of age, gender, 
ethnic, cultural and socio-economic status 
and spiritual values. Wherever appropriate 
critical information in the above categories 
must be communicated to others who are 
involved in the care of the patient.  

 

 Be able to succinctly present key information 
to patients and families in a manner that 
enables them to be active participants in 
decision-making related to the infectious 
diseases affecting them.  

 

 Provide counseling to parents/patients with 
specific infectious diseases about:  
o HIV testing, transmission and follow-up 
o TB exposure, expected course, treatment 

and transmission 
o Hepatitis B expected course, treatment 

and transmission 
 

 Be aware of the potential for mixed messages 
to be delivered to patients and their families, 
particularly as this relates to choice of 
diagnostic procedures, antimicrobial agents 

 Observing the interactions of staff 
with patients, parents and health 
care professionals. 
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and duration of antimicrobial therapy. 
Communicate with other health professionals 
in a manner that facilitates the delivery of 
consistent messages to the patients and their 
families.  

Collaborator  Consult effectively with other physicians and 
health care professionals including laboratory 
personnel, Infection control practitioners and 
Public Health personnel.  

 

 Contribute effectively to other 
interdisciplinary team activities.  

 

 Be aware of pivotal role of other health care 
providers in facilitating the activities of 
infectious diseases specialists. Such 
individuals include, but are not limited to 
those performing surgical and radiological 
diagnostic procedures for microbiological 
examination.  

 

 Demonstrate the ability to accept, consider 
and respect the opinions of other team 
members. 

 Attending team meetings to discuss 
patient issues; talking with the 
relevant consultants, support staff. 

Manager  Demonstrates skills in prioritization and time 
management that allow for an efficient work 
day (managing consults, inpatients and 
outpatients). 

 Throughout the day, interact with 
Microbiology/Virology labs, reviewing 
patients’ results; asking questions to 
microbiologists. 
 

 Read about the relevant microbial 
agents in texts. 

 

Health Advocate  Understands and values the principles of 
health promotion as related to vaccine 
administration. 

 

 Provide routine and appropriate screening 
for infectious disease processes:  
o Screen for tuberculosis in high risk 

populations and as schools require 
o Screen for hepatitis, parasites, and other 

disease processes in new immigrants as 
appropriate 

o Counsel and screen pregnant women and 
screen newborns for HIV 

 
 

 Refer to the hospital infection control 
manual. 
 

 Know the list of reportable diseases. 
 

 Be aware of Kuwait Immunization 
schedule. 
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 Educate daycare organizations and providers 
about policies and methods that decrease the 
spread of infection in childcare settings, and 
about unnecessary exclusion policies. 

 

 Discuss with parents how the overuse of 
antibiotics has contributed to the 
development of antibiotic-resistant strains of 
common pathogens, and help them to 
understand when withholding antibiotic 
treatment is safe and effective.  

Scholar  Ask a clinical question, search the literature 
and appraise the evidence (under 
supervision) to answer the question. 

 

 Is encouraged to review the literature on a 
topic of interest in order to give a 
presentation toward the end of the rotation. 
(optional). 

 Able to use the Sandford guide on 
antimicrobial agents to alter doses. 
 

 Utilizes the internet for Medline 
searches in order to find and read the 
relevant articles. 

Professional  Conducts himself/herself in a professional 
manner, demonstrating respect for the 
confidentiality and dignity of patients and 
their families.  
 

 Demonstrates knowledge of his/her 
limitations.  
 

 Accepts guidance and supervision from 
members of the multidisciplinary team.  
 

 Recognizes the importance of informed 
consent.  
 

 Recognizes the moral and ethical issues 
related to clinical research involving minors.  

 Interacting with the supervisor 
when dealing with problem cases in 
a timely manner. 
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Developmental Pediatrics 

 

Rotation Description: 

The resident in core pediatric rotation will take a 2 months mandatory rotation in the 

developmental pediatrics during the 3
rd

 year of training at the Developmental Unit in AlSabah 

Hospital.  The resident will work primarily in the outpatient settings, assessing and counselling 

patients with developmental disorders.  The resident will be supervised by a developmental 

specialist.  The resident will be evaluated by his/her supervisor at the end of the rotation (with 

feedback given at the mid-point) with respect to the areas indicated in the table below. 
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Developmental Pediatrics 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert By the end of the rotation the resident should be 

able to: 

 Recognize normal and abnormal 
development – gross motor, fine motor, 
language. 

 Screening for impairment of vision & hearing. 

 Screening for developmental problems: 
prevention, early identification, and 
counselling. 

 Understanding of and ability to interpret 
psychological and educational testing. 

 Assessment of psychomotor development 
(neurodevelopmental exam). 

 Recognition, Diagnosis, and Preliminary 
Management of:  
o Visual and hearing impairment  
o Cerebral palsy  
o Developmental delay/mental retardation  
o Autism  
o Learning disabilities  
o Hyperactivity/attention problems  
o Crying infant, infantile colic, sleep 

disorders, nightmares and night terrors  
 

 Recognize emotional and psychological 
development (normal and abnormal): 
o Psychosocial factors affecting 

development and behavior  
o Normal emotional development  
o Sexuality  
o Psychiatric Disorders affecting 

development and behavior  
 

 Utilize appropriately the Community 
Resources/ Rehabilitation    
Services/Multidisciplinary assessment and 
treatment. 

 Discussing and reading around cases. 

Communicator Demonstrate appropriate communication skills 
regarding: 

 Patient communication, directly to the 
patient and his/her family. 

 Written communication and records as 
documented by clear notes in the medical 
chart and well-written, informative letters 
written to the referring physician. 

 Observing staff counsel patients and 
their families, and communication 
with other health care professionals. 
 

 Listen to and respond to concerns 
from families and professionals. 
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Collaborator  Functions well and respectfully in the 
multidisciplinary team. 

 The resident will take opportunities 
to participate in assessments by 
other health professionals. 
 

Manager  The ability to function as part of the 
developmental assessment team. 

 He/she will participate in long term planning 
and management of children with disabilities. 

 Reviewing the necessity of 
investigations with staff. 
 

 Assessing the patient in a timely 
manner. 

Health Advocate  An understanding of the need for 
pediatricians to advocate on behalf of 
vulnerable populations such as special needs 
populations. 

 Case discussions with staff and social 
workers. 

Scholar  Capacity for independent learning around 
cases. 

 Interactive lecturing and/or writing skills in 
paper/presentation during rotation. 

 Utilizes Medline searches and other 
internet based resources in order to 
find and read the relevant articles. 

Professional  Honesty, Integrity, and sense of Ethics 

 Responsibility and Self Discipline 

 Sensitivity to Diversity 

 Attendance at clinics and timeliness 
in completing consults. 
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Pediatric Surgery 

 

Rotation Description: 

The resident in core pediatric rotation will take 1 month mandatory rotation in pediatric surgery 

during the 1
st
 year of training at Ibn Sina Hospital in AlSabah Health District.  The resident will 

be supervised by a pediatric surgery specialist and should participate fully in this rotation, 

undertaking care inpatient, outpatient, and consultations.  The resident will be evaluated by 

his/her supervisor at the end of the rotation (with feedback given at the mid-point) with respect 

to the areas indicated in the table below. 

 

 

 

 

 

 

 

 

 



Pediatric Residency Training Program, Kuwait Institution of Medical Specialization, KIMS 2012                                                84 
 

Pediatric Surgery 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert By the end of the rotation the resident should be 

able to: 
Basic Science 

 Appreciate pertinence of embryology to 
Pediatric General Surgery and demonstrate 
embryologic knowledge during rounds or on 
tests. 

 Correctly identify anatomic structures and 
landmarks of "junior" cases.  

 Recite normal newborn physiology 
distinguishing differences of the premature 
baby. 

 
General Clinical Knowledge 

 Recognize the unique natural histories of 
pediatric surgical diseases.  

 Recognize heat regulation issues in neonates 
and infants and preserve 
thermohomeostasis.  

 Recognize limited immuno-resistance, 
immature organ function, compromised 
respiratory pacing in small/young infants and 
adjust clinical management to compensate.  

 Individualize drug dosages and fluid orders 
reflecting pediatric physiology.  

 Recognize suture differences and select them 
appropriately.  

 Select crystalloid or blood resuscitation for 
trauma appropriately.  

 
Pediatric Surgery Knowledge 

 Diagnose, and recount treatment principles 
of the following conditions:  
o Head and Neck: acute and chronic 

lymphadenitis, thyroglossal duct cyst, 
dermoid cyst, congenital torticollis, 
branchial cleft anomalies, 
lymphangioma/hemangioma.  

o Abdomen: umbilical hernia, umbilical 
granuloma, inguinal hernia, pyloric 
stenosis, intussusception, Meckels 
diverticulum, appendicitis.  

o Scrotum: hydrocele, undescended 
testicle, torsion of the testis/apppendix 
testis, epididymitis.  

 Reading around cases. 
 

 Case discussions during rounds and 
clinics. 
 

 Attend special teaching sessions, 
where available. 
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 Formulate a plan for the evaluation and 
treatment of a child presenting with: bilious 
vomiting, non-bilious vomiting, acute 
abdominal pain, chronic abdominal pain, 
constipation and rectal bleeding.  

 Predict common post-operative 
complications of common surgical 
procedures and initiate their treatment.  

 Diagnose and provide initial management of 
several conditions ideally managed in a 
pediatric institution but that may demand 
initial/definitive management locally before 
transfer: incarcerated inguinal hernia in the 
neonate or infant, aspirated/ingested foreign 
body, acute abdomen in the neonate or 
infant, acute gastrointestinal bleeding, blunt 
abdominal and thoracic trauma.  

 Diagnose and refer: congenital lesions of the 
thorax, surgical gastroesophageal reflux, 
chest wall deformities, solid childhood 
tumours.  

 Diagnose and apply initial care/transport care 
for: congenital diaphragmatic hernia, 
esophageal atresia with/without tracheo-
esophageal fistula, 
gastroschisis/omphalocele, intestinal atresia, 
Hirschsprung's disease, imperforate anus, 
malrotation, major pulmonary malformations 
(CCAM, CLE). 

 
Technical Knowledge 

 Successfully utilize aseptic technique in the 
OR or for bedside procedures.  

 Demonstrate improvement during the 
rotation in knot-tying, tissue handling, 
incision planning/performance/closure, etc.    

 Perform with increasing competency the 
following clinical skills: unblocking central 
lines, replacement of gastrostomy tubes, 
perform the duties of Trauma Physician in the 
Trauma Team, order PPN/TPN, order 
pediatric pain medications, write pre-/post-
operative orders. 



Pediatric Residency Training Program, Kuwait Institution of Medical Specialization, KIMS 2012                                                86 
 

Communicator  Obtain pediatric histories from parents, 
children and other primary caregivers.  

 Perform thorough physical exams despite 
potential situations of poor patient 
compliance.  

 Recount all service patients pertinent data 
when asked or during rounds.  

 Convey pertinent patient data from 
consultations to Staff effectively.  

 Document in the chart in a clear and 
complete manner: daily ward notes, 
discharge summaries, consultations, and 
operative reports.  

 Communicate timely information to patients 
and families. 

 Introduce self and role to family and 
other professionals. 
 

 Demonstrate appropriate use of open 
-, closed- and permissive questioning. 
 

 Document well-organized database. 

Collaborator  Conduct themselves as a helpful member of a 
team whether performing a consultation, 
assessing a ward patient, and assisting in the 
OR and trauma team. 

 Core residents will complete patient 
discharge summaries and supporting 
documents to enhance communication with 
community partners. 

 Engaged with other healthcare 
professionals to formulate 
comprehensive family-centered plan. 
 

 Clarify roles and scope of practice of 
health professionals. 
 

Participate in multidisciplinary 
meetings. 

Manager  Use consultations and tests to enhance the 
care delivered to service patients or 
consultations.  

 Complete discharge planning in concert with 
consultants, ward and specialty nursing, 
socials services and other health care 
providers both in-hospital and in the 
community.  

 Understand principles of cost-effective care, 
limited resources and evidence-based 
medicine.  

 Examine assigened patients and 
review clinical information prior to 
rounds. 
 

 Triage and complete consultations in 
appropriate time. 
 

 Use investigation judiciously to 
manage patients and avoid 
unnecessary procedures. 
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Health Advocate  Provide prognostic information to children, 
parents, and other caregivers related to the 
child's surgical condition.  

 Be aware of pediatric surgical alterations in 
anatomy or physiology that may impact a 
child's future health.  

 Capable of advising patients and parents on 
important elements of trauma prevention.  

 Provide parents and patients with pertinent 
criteria to return to hospital post-discharge.  

 Provide realistic information as to what a 
family/patient can expect when at home. 

 Prevent, anticipate and manage pain 
in children. 
 

 Promote patient-family centered 
care. 
 

 Provide educational materials for 
families. 
 

 Access community resources to 
develop appropriate follow-up and 
discharge plan. 
 

 Complete incident reports when 
appropriate. 

Scholar  Independently research issues surrounding 
service patients.  

 Ask questions of each other and senior staff.  

 Present academic rounds at least once per 
rotation (optional).  

 Understand and utilize principles of self-
education and lifelong learning. 

 Utilizes the internet for Medline 
searches in order to find and read the 
relevant articles. 
 

 Coordinate educational sessions with 
staff and prepare topics as assigned. 

Professional  Identify the emotional needs of the pediatric 
patient and his/her family and be able to 
address them directly. 

 Demonstrate sensitivity to gender, culture 
and ethnic differences. 

 Participate in organized multidisciplinary 
meetings on patients and appreciate their 
role in the pediatric setting. 

 Attend rounds/conferences regarding 
pediatric ethics, outcome evaluation, peer 
review, and maintenance of certification 
occurring during the rotation. 

 Perform their duties with a positive attitude. 

 Attend rounds, clinics, O.R.'s, etc. as 
expected/outlined. 

 Perform all educational activities and 
evaluations as requested including operative 
log. 

 Interacting with the supervisor when 
dealing with problem cases. 
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Respiratory 

 

Rotation Description: 

Resident in core pediatrics training may undertake 1 month of selective rotation in Pediatric 

Respirology during 2
nd

, 3
rd

, or 4
th

 year of training.  The rotation will be held at the AlSabah 

Hospital, AlAmiri Hospital, AlFarwaniya Hospital and Mubarak Hospital.  The resident will be 

supervised by a pediatric respirologist and should participate fully in this rotation, undertaking 

inpatient and outpatient care.  The resident will be evaluated by his/her supervisor at the end of 

the rotation (with feedback given at the mid-point) with respect to the areas indicated in the table 

below. 
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Respiratory 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert The resident should be able to: 

 Recognize the anatomy, physiology, and 
pathophysiology of the Respiratory System 

 Understand the host-defence system of the 
lung 

 Know the indications of imaging studies in 
respiratory disease, and how to read chest 
radiograph 

 Identify the role of common 
diagnostic/therapeutic procedures, such as 
pulmonary function tests, blood gas analysis, 
bronchoscopy, and sleep tests 

 Know the indications and contraindications for 
chest physiotherapy  

 Understand the pharmacology of drugs used 
in respiratory diseases  

 Know the indications for oxygen therapy  

 Develop an approach to respiratory problems: 
o Cough 
o Wheezing 
o Stridor 
o Recurrent pneumonia 
o Exercise limitation  
o Hypoxemia  
o Hypercapnia  
o Hemoptysis  
o Bronchiectasis  
o Thoracic cyst/mass on chest 

radiograph 
o Snoring and apnea during sleep 

 Know the work-up and management of:  
o Congenital and acquired defects of the 

airways: 
 Choanal stenosis 
 Nasal Polyps 
 Adenotonsillar hypertrophy 
 Maxillary hypoplasia 
 Macroglossia 
 Micrognathia 
 Laryngomalacia 
 Laryngeal clefs 
 Vocal cord paralysis 
 Vocal cord dysfunction 
 Subglottic stenosis 

 

 

 Reading around cases. 
 

 Case discussions during rounds and 
case conferences. 
 

 Review of tests done in the work-up 
of patients with respiratory disorders. 
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 Tracheomalacia 
 Tracheoesophageal  

fistula 
 Vascular rings 
 Diaphragmatic hernias 

  
o Congenital defects of the lung 

parenchyma: 
 Pulmonary hypoplasia 
 Congenital pulmonary 

adenomatoid malformation 
 Pulmonary sequestration 
 Congenital lobar emphysema  

o Respiratory infections: 
 Sinus infections 
 Otitis media 
 Pharyngeal/tonsillar  

infections 
 Laryngotracheitis  
 Epiglottitis 
 Bacterial tracheitis 
 Pertussis  
 Bronchiolitis 
 Pneumonia 
 Lung abscess 
 Empyema 
 Tuberculosis (exposure,  

infection, and disease)  
o Bronchial asthma  
o Chronic bronchitis: cystic fibrosis and 

primary ciliary dyskinesia  
o Chronic lung disease of infancy 
o Acute life threatening events  
o Apnea of prematurity 
o Sudden infant death syndrome  
o Foreign body aspiration  
o Aspiration syndromes 
o Mediastinal and intrathoracic masses 
o Peural space disorders: 

 Effusions  
 Air leak 

o Obstructive sleep apnea syndrome  
o Congenital central alveolar 

hypoventilation syndrome 
o Acute respiratory distress syndrome  
o Pulmonary hypertension 
o Invasive and non-invasive ventilatory 

support  
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 Recognize the respiratory manifestations of 
systemic disorders: 

o Immunodeficiency disorders 
o Cardiac disorders  
o Renal failure  
o Hepatic disorders 
o Neuromuscular disorders  
o Hemoglobinopathies  
o Rheumatological disorders  
o Orthopaedic disorders of the thorax 
o Obesity   

Communicator Demonstrate appropriate communication skills 
regarding:  

 Patient communication, directly to the patient 
and his/her family.  

 Written communication and records as 
documented by clear notes in the medical 
chart and well-written, informative letters 
written to the referring physician. 

 Observing staff, counsel patients and 
their families. 
 

 Document well-organized database. 

Collaborator  Interact appropriately with other trainees, 
physicians and health professionals in clinical 
situations.  

 Appreciate from role modeling, how to be 
respectful of each member of the health care 
team and will emulate that approach in 
his/her interactions with team members. 

 Attending team meetings; talking 
with the relevant consultants, 
support staff. 

Manager  Demonstrate effective time management in 
the balancing and prioritizing of clinical and 
academic duties, as well as those of the 
program. 

 Review CXRs and PFT results with 
staff; attend bronchoscopy sessions. 

 Triage and complete consultations 
and evaluations in appropriate time. 

Health Advocate  Appreciate community resources needed to 
undertake successful discharge planning for 
the child with complex needs (Cystic Fibrosis, 
CLD, Home Oxygen, neuromuscular 
respiratory failure). 

 Prevent, anticipate and manage 
respiratory problems in children. 
 

 Provide educational materials. 

Scholar  Demonstrate the ability to articulate a clinical 
question, perform a literature review, and 
critically appraise this review in order to 
develop an answer to the clinical question 
based on best available evidence.  

 Develop skills in the presentation of scholarly 
work to colleagues. 

 Utilizes the internet for Medline 
searches in order to find and read the 
relevant articles. 

Professional  Respectful interactions with patients, families, 
colleagues, and co-workers. 

 Sense of ethics and responsibility  

 Sensitivity to the diversity of humanity. 

 Interacting with the supervisor when 
dealing with problem cases. 
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Rheumatology 

 

Resident in core pediatrics training may undertake 1 month of selective rotation in pediatric 

rheumatology during 2
nd

, 3
rd

, or 4
th

 year of training.  The rotation will be held at Mubarak 

Hospital.  The resident will be supervised by a pediatric rheumatologist and should participate 

fully in this rotation, undertaking care inpatient, outpatient, and consultations.  The resident will 

be evaluated by his/her supervisor at the end of the rotation (with feedback given at the mid-

point) with respect to the areas indicated in the table below. 
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Rheumatology 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert At the end of a rotation in pediatric 

rheumatology, the resident is able to: 

 Recognize the anatomy, structure and 
function of bone, joint and connective 
tissues, normal and abnormal. 

 

 Understand the physiology of normal bone 
growth and function. 

 

 Recognize the non-inflammatory connective 
tissue diseases, e.g. Marfan's syndrome, 
Ehlers Danlos syndrome. 

 

 Describe the mechanisms of immune 
responses in rheumatic disease. 

 

 Identify the indications for, and 
interpretation of laboratory tests on blood 
and synovial fluid. 

 

 Understand the pharmacology of common 
anti-inflammatory drugs, corticosteroids and 
immunosuppressive drugs. 

 

 Analyze effects of chronic rheumatic diseases 
on physical growth and social development. 

 

 Perform a history and physical examination 
as it relates to the patient with a rheumatic 
problem. 

  

 Conduct a complete musculoskeletal and 
joint examination. 

 

 Interpret the common radiographic 
abnormalities in musculoskeletal diseases. 

 

 Develop an approach to the investigation, 
management and follow-up of:  
o Congenital abnormalities  
o Joint and limb pain  
o Common fractures, dislocations or 

injuries  
o Joint deformities  
o Septic arthritis and osteomyelitis  

 Reading around cases. 
 

 Case discussions during clinic or while 
reviewing the in-patients. 
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o Common gait disorders (limp, torsional 
and angular deformities of lower limbs)  

o Scoliosis  
o Acute / chronic arthritis  
o Systemic rheumatologic diseases, e.g. 

systemic lupus erythematosis, juvenile 
idiopathic (rheumatoid) arthritis  

o Bone tumors 

Communicator Demonstrate appropriate communication skills 
regarding: 

 Patient communication, directly to the 
patient and his/her family.  

 Written communication and records as 
documented by clear notes in the medical 
chart and well-written, informative letters 
written to the referring physician.  

 Acquiring relevant information from patients 
with multi-system disease and to synthesize 
this information for ease of presentation. 

 Observing staff counsel patients and 
their families, and other health care 
professionals. 

Collaborator  Interact appropriately with other trainees, 
physicians and health professionals in clinical 
situations.  

 Appreciate from role modeling, how to be 
respectful of each member of the health care 
team and will emulate that approach in 
his/her interactions with team members. 

 Attending team meetings; talking 
with the relevant consultants, 
support staff. 

Manager  Demonstrate effective time management in 
the balancing and prioritizing of clinical and 
academic duties, as well as those of the 
program. 

 Reviewing the need for 
rheumatological investigations with 
staff. 

 Triage and complete consultations 
and evaluations in appropriate time. 

Health Advocate  Appreciate community resources needed to 
undertake successful discharge planning for 
the child with chronic disease/complex 
rehabilitation needs (Juvenile Arthritis and 
Connective Diseases). 

 Discussing pain management issues 
with the supervisor, pain team. 

 Review the need for and organize 
preventive measures in patients on 
specific therapies. 

Scholar  Demonstrate the ability to articulate a clinical 
question, perform a literature review, and 
critically appraise this review in order to 
develop an answer to the clinical question 
based on best available evidence.  

 Develop skills in the presentation of scholarly 
work to colleagues.  

 Utilizes the library and the internet 
for Medline searches in order to find 
and read the relevant articles.  
Review the pharmacology of 
medications used in rheumatic 
diseases. 

Professional  Respectful interactions with patients, 
families, colleagues, and co-workers.  

 Sense of ethics and responsibility.  

 Sensitivity to the diversity of humanity. 

 Punctuality in clinics, preview of 
patients records prior to clinics, doing 
timely in-patient consults, discussing 
ethical issues with the supervisor. 
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Skin / Dermatology   

 

Rotation Description: 

Resident in core pediatrics training will take 2 weeks of mandatory rotation in pediatric 

dermatology during the 3
rd

 year of training at the Dermatology Center at AlSabah Health 

District.  The resident will work primarily in the outpatient clinics, assessing, managing and 

counselling patients with skin problems.  The resident will be supervised by a dermatologist.  

The resident will be evaluated by his/her supervisor at the end of the rotation (with feedback 

given at the mid-point) with respect to the areas indicated in the table below. 
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Skin Dermatology 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert At the end of a rotation in pediatric dermatology 

rotation, the resident is able to: 

 Describe the embryology and anatomy of the 
skin and structures derived from ectodermal 
tissue. 

 Understand the classification and 
pharmacology of common topical 
medications.  

 Recognize the skin pathology in immune 
disorders and auto-immune diseases. 

 Identify the indications for dermatology 
referral and/or for skin biopsy. 

 Develop an approach to the investigation, 
management and follow-up of:  
o Acne  
o Common skin infections/infestations  
o Common papulosqaumous eruptions e.g. 

psoriasis, pityriasis rosea, nummular 
dermatitis  

o Common pigmentary or vascular 
congenital lesions e.g. nevi, café au lait 
macules, hemangiomas, simple vascular 
malformations  

o Eczema and other dermatidites  
o Vesiculobullous diseases  
o Common autoimmune conditions in the 

skin e.g. vitiligo, alopecia areata  
o Skin tumors 

 Reading around cases. 
 

 Case discussions during rounds and 
clinics. 
 

 Attend special teaching sessions, 
where available. 

 

Communicator Demonstrate appropriate communication skills 
regarding: 

 Patient communication, directly to the 
patient and his/her family.  

 Written communication and records as 
documented by clear notes in the medical 
chart and well-written, informative letters 
written to the referring physician.  

 Acquiring relevant information from patients 
with multi-system disease and to synthesize 
this information for ease of presentation.  

 Introduce self and role to family and 
other professionals. 
 

 Demonstrate appropriate use of  
open -, closed- and permissive 
questioning. 
 

 Document well-organized database. 

Collaborator  Interact appropriately with other trainees, 
physicians and health professionals in clinical 
situations. 

 Appreciate from role modeling, how to be 
respectful of each member of the health care 
team and will emulate that approach in 

 Engaged with other healthcare 
professionals to formulate 
comprehensive family-centered plan. 
 

 Clarify roles and scope of practice of 
health professionals. 
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his/her interactions with team members.  Participate in multidisciplinary 
meetings. 

Manager  Demonstrate effective time management in 
the balancing and prioritizing of clinical and 
academic duties, as well as those of the 
program. 

 Examine assigned patients and 
review clinical information during 
clinic. 
 

 Triage and complete consultations in 
appropriate time. 
 

 Use investigation judiciously to 
manage patients and avoid 
unnecessary procedures. 

Health Advocate  Understand when and how to advocate 
appropriate on behalf of patients. 

 Understand the determinants of health and 
their impact on patients. 

 Prevent, anticipate and manage skin 
problems in children. 
 

 Promote patient-family centered 
care. 
 

 Provide educational materials for 
families. 
 

 Access community resources to 
develop appropriate follow-up and 
discharge plan. 
 

 Complete incident reports when 
appropriate. 

Scholar  Demonstrate the ability to articulate a clinical 
question, perform a literature review, and 
critically appraise this review in order to 
develop an answer to the clinical question 
based on best available evidence. 

 Develop skills in the presentation of scholarly 
work to colleagues. 

 Utilizes the internet for Medline 
searches in order to find and read the 
relevant articles. 
 

 Coordinate educational sessions with 
staff and prepare topics as assigned. 

Professional  Respectful interactions with patients, 
families, colleagues, and co-workers.  

 Sense of ethics and responsibility.  

 Sensitivity to the diversity of humanity. 

 Interacting with the supervisor when 
dealing with problem cases. 

 

. 

 

 



Pediatric Residency Training Program, Kuwait Institution of Medical Specialization, KIMS 2012                                                98 
 

General Wards 

 

Rotation Description: 

Resident in core pediatrics training will undertake 19 months of mandatory general pediatric 

rotation.  The resident will perform 6 months, 3 months, 4 months and 6 months during 1
st
, 2

nd
, 

3
rd

, and 4
th

 year, respectively.  The rotation will be held at the six general hospitals in Kuwait, 

AlJahra Hospital, AlFarwaniya Hospital, AlSabah Hospital, Mubarak Hospital, AlAdan 

Hospital, and AlAmiri Hospital.  The resident will take graded responsibility acting as a junior 

resident during the first three years and a senior role resident by the end of the 3
rd

 year.  The 

resident will be supervised by a general pediatrician and should participate fully in this rotation, 

undertaking care inpatient, outpatient, and consultations.  The resident will be evaluated by 

his/her supervisor at the end of the rotation (with feedback given at the mid-point) with respect 

to the areas indicated in the table below. 
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General Wards 

CanMEDS Roles CanMEDS Key Competencies  Methods to Achieve Competencies 
Medical Expert  Obtain comprehensive, accurate, concise 

history from patient and family on admission. 

 Perform complete, accurate, age-appropriate 
physical exam. 

 Formulate a rational diagnostic and 
therapeutic strategy. 

 Perform investigative and diagnostic 
procedures such as intravenous access, 
lumbar puncture, urethral catheterization, 
nasogastric tube placement with appropriate 
technique. 

 Discuss indications, limitations and 
complications of procedures and 
interventions.   

 Identify and respond to the child who is 
acutely ill with urgent medical need and 
modify medical management appropriately.  

 Demonstrate appropriate growth in clinical 
and basic science knowledge. 

 Obtain complete age-appropriate 
history and physical on admission. 

 Demonstrate reproducible physical 
findings. 

 Practice aseptic technique/isolation 
procedures. 

 Develop succinct prioritized problem 
list and management plan for active 
issues. 

 Participate in all case discussions 
during rounds. 

 Read around cases on a daily basis to 
broaden clinical and basic science 
knowledge bases. 

 Read indications / complications of 
medications and treatments (eg. 
transfusion, GA). 

 Read about procedural technique, 
indications, and complications of 
procedures. 

 Demonstrate correct procedural 
technique (must be observed by 
senior resident or staff physician first 
three times they do any procedure). 

 Discuss Guidelines for management 
of common disorders (eg. Jaundice, 
asthma, reduction of immunization 
distress). 

 Broaden knowledge base by reading 
around cases for which consultation 
or concurrent care is provided. 

 Refer patients to sub specialists when 
appropriate, discussing reason for 
consultation. 

Communicator  Communicate effectively with families, family 
doctor and other health care professionals. 
Also explain the rationale for the 
investigative and treatment plans. 

 Maintain clear, accurate written records. 

 Establish and maintain rapport and trust. 

 Demonstrate empathy and sensitivity. 
 

 Document well organized complete 
database. 

 Communicate accurate concise 
summary of hospital course on 
rounds. 

 Listen attentively when MRP leads 
discussion with family and transition 
to lead discussion on rounds as ward 
senior. 
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 Listen to and respond to concerns 
from families and professionals. 
 

 Keep family informed regarding 
results and clinical status of patient 
as appropriate. 

 

 Use systems approach for progress 
notes and identify key issues clearly 
in notes. 

 

 Update notes when management 
plan changed or called by nurses to 
assess patient (eg. SOAP note). 

 

 Document procedure notes and 
informed consent. 

 

 Ensure concise and accurate sign-in in 
the morning and sign-out at the end 
of the day. 

 

 Document physical exam, follow-up 
plan, medical advice and final 
diagnoses at discharge. 

 

 
Collaborator 

 

 Demonstrate successful interaction with 
nurses, physiotherapists, dietitians, social 
workers, and other health team members to 
promote optimal care of children. 
 

 Recognize and understand roles and 
expertise of other physicians and health 
professionals. 

 

 

 Engage professionals involved in 
patient care, family and when 
appropriate, the affected child, to 
develop a family centered plan. 

 

 Clarify roles and responsibilities of 
other health professionals. 

 

 Respond promptly to requests by 
nurses. 

 

 Provide consultative services or 
concurrent care to patients admitted 
under other services, communicating 
with the team. 

 

 Participate in case conferences for 
complex patients. 
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Manager  Manage patients with common, uncommon, 
multi-system or undifferentiated problems. 

 Manage time in order to take care of in-
patients effectively. 

 Show insight and clinical judgment in 
management of problems. 

 Use health care resources appropriately. 
 

 Examine assigned patients and 
review clinical information prior to 
rounds. 

 Complete history and physical in one-
hour. 

 Use investigations judiciously to 
manage patient and avoid 
unnecessary painful procedures. 

 Follow-up on recommendations from 
consultants and lab results the same 
day. 

 Triage admissions and transfers to 
ensure timely assessment and 
admission. 

 Manage time to complete morning 
assessments, notes and paper rounds 
by 10 a.m. 

 Delegate tasks if necessary during 
post-call or academic day, but act to 
manage the majority of care to 
assigned patients. 

 Senior residents to keep track of 
discharges and assign discharge 
summaries in physician’s orders. 
 
 

 
Health Advocate 

 

 Identify psychosocial, economic, 
environmental and biological factors which 
influence health. 

 Identify and promote available resources 
within the hospital and broader community 
context. 

 Describe current routine and catch-up 
childhood immunization schedules. 

 

 Prevent, anticipate and manage pain 
in children. 

 Promote patient and family-centered 
care. 

 Access patient educational material 
for families. 

 Access community resources to 
develop appropriate discharge plan.  

 Refer to the hospital infection control 
manual. 

 Complete incident reports when 
appropriate. 

 Discharge patients when medically 
safe, discharge plan is clear and 
parents prepared. 
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Scholar  Discuss the psychosocial impact of diseases 
and hospitalization on children and their 
families. 

 Discuss current standards of care for disorder 
that precipitated hospitalization. 

 Access appropriate academic resources to 
provide evidence based care. 
 

 Coordinate weekly educational 
sessions with staff and prepare topics 
as assigned. 

 Access internet to search for relevant 
clinical information and practice 
guidelines. 

 Do bedside teaching on rounds and 
on-call. 

 Document admission and progress 
note on patients followed by a JURSI. 

 Senior residents supervise junior 
residents until they fulfilled minimum 
number of observed procedures per 
task (3) and resident comfortable. 

 Senior residents take a leadership 
role on rounds and with bedside 
teaching. 

 Senior residents review admissions 
with junior staff and document ward 
senior note prior to calling staff. 

 Senior residents ensure appropriate 
patient assignments and monitor 
workload of juniors. 

 Senior residents facilitate educational 
sessions with staff and assign topics 
to juniors as appropriate. 

Professional  Identify psychosocial, economic, 
environmental and biological factors which 
influence health. 

 Identify and promote available resources 
within the hospital and broader community 
context. 

 Describe current routine and catch-up 
childhood immunization schedules. 

 Prevent, anticipate and manage 
pain in children. 

 Promote patient and family-
centered care. 

 Access patient educational material 
for families. 

 Access community resources to 
develop appropriate discharge plan. 

 Refer to the hospital infection 
control manual. 

 Complete incident reports when 
appropriate. 

 Discharge patients when medically 
safe, discharge plan is clear and 
parents prepared. 
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XII.  Resident’s Rotations Schedules for 2012-2013 
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Pediatric Resident KIMS  2012-2013        [ PGY1 ] 

                Resident 01-Oct-12 02-Nov-12 03-Dec-12 04-Jan-13 05-Feb-13 06-Mar-13 07-Apr-13 08-May-13 09-Jun-13 10-Jul-13 11-Aug-13 12-Sep-13 

         Abdulla A. A. Ali 
      (AlSabah Hospital) 

 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

Pediatric 
Surgery 

NICU 
(Jahra ) 

NICU  
(Jahra) 

NICU  
(Jahra) 

ER (Sabah) ER (Sabah) 
Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

Abdulrahman Zayed AlDithan 
       (AlAdan Hospital) 

 

Gen Peds 
(Adan) 

Gen Peds 
(Adan) 

Gen Peds 
(Adan) 

ER 
(Mubarak) 

Pediatric 
Surgery 

NICU 
(Farwaniya) 

NICU 
(Farwaniya) 

NICU 
(Farwaniya) 

Gen Peds 
(Adan) 

Gen Peds 
(Adan) 

Gen Peds 
(Adan) 

ER (Adan) 

     Ameera A. A. Abdulla 
       (AlAdan Hospital) 

 

Gen Peds 
(Adan) 

Gen Peds 
(Adan) 

Gen Peds 
(Adan) 

ER (Adan) ER (Adan) 
Pediatric 
Surgery 

NICU  
(Adan) 

NICU  
(Adan) 

NICU  
(Adan) 

Gen Peds 
(Adan) 

Gen Peds 
(Adan) 

Gen Peds 
(Adan) 

       Eman Y. A. Haider 
  (AlFawaniya Hospital) 

 

Gen Peds 
(Farwaniya) 

Gen Peds 
(Fawaniya) 

Gen Peds 
(Farwaniya) 

NICU 
(Maternity) 

NICU 
(Maternity) 

NICU 
(Maternity) 

Pediatric 
Surgery 

ER (Sabah) 
Gen Peds 
(Fawaniya) 

Gen Peds 
(Farwaniya) 

Gen Peds 
(Fawaniya) 

ER (Sabah) 

Eman Saleh Al-Rasheed 
    (Mubarak Hospital) 

 

Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

ER 
(Mubarak) 

NICU 
(Maternity) 

NICU 
(Maternity) 

NICU 
(Maternity) 

Pediatric 
Surgery 

Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

ER 
(Mubarak) 

Khalid Hassan Mohammed 
     (AlSabah Hospital) 

 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

ER (Sabah) ER (Sabah) 
NICU  

(Jahra) 
NICU  

(Jahra) 
NICU  

(Jahra) 
Pediatric 
Surgery 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

Mohammed A. M. M. AlAzmi 
      (AlAmiri Hospital) 

 

Gen Peds 
(Amiri) 

Gen Peds 
(Amiri) 

Gen Peds 
(Amiri) 

NICU 
(Adan) 

NICU 
(Adan) 

NICU  
(Adan) 

ER (Amiri) ER (Amiri) 
Gen Peds 

(Amiri) 
Gen Peds 

(Amiri) 
Gen Peds 

(Amiri) 
Pediatric 
Surgery 

 Talal Subah AlShameri 
     (AlJahra Hospital) 

 

Gen Peds 
(Jahra) 

Gen Peds 
(Jahra) 

Gen Peds 
(Jahra) 

ER (Sabah) ER (Sabah) 
Gen Peds 

(Jahra) 
Gen Peds 

(Jahra) 
Gen Peds 

(Jahra) 
Pediatric 
Surgery 

NICU  
(Jahra) 

NICU  
(Jahra) 

NICU  
(Jahra) 

      Tasneem M. Haider 
     (Mubarak Hospital) 

 

Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

NICU 
(Farwaniya) 

NICU 
(Farwaniya) 

NICU 
(Farwaniya) 

ER 
(Mubarak) 

ER  
(Mubarak) 

Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

Pediatric 
Surgery 

Zynab Mohammed AlSahaaf 
   (AlFarwaniya Hospital) 

 

Gen Peds 
(Farwaniya) 

Gen Peds 
(Farwaniya) 

Gen Peds 
(Farwaniya) 

NICU 
(Farwaniya) 

NICU 
(Farwaniya) 

NICU 
(Farwaniya) 

Gen Peds 
(Farwaniya) 

Gen Peds 
(Farwaniya) 

Gen Peds 
(Farwaniya) 

Pediatric 
Surgery 

ER (Amiri) ER (Amiri) 

         Hanan Mundani 
      (AlAmiri Hospital) 

 

Gen Peds 
(Amiri) 

Gen Peds 
(Amiri) 

Gen Peds 
(Amiri) 

ER (Amiri) 
Pediatric 
Surgery 

NICU  
(Adan) 

NICU  
(Adan) 

NICU  
(Adan) 

ER (Amiri) 
Gen Peds 

(Amiri) 
Gen Peds 

(Amiri) 
Gen Peds 

(Amiri) 

 

 



Pediatric Residency Training Program, Kuwait Institution of Medical Specialization, KIMS 2012                                                105 
 

Pediatric Resident Schedule KIMS 2012-2013    [ PGY2 ] 

            Resident 01-Oct-12 02-Nov-12 03-Dec-12 04-Jan-13 05-Feb-13 06-Mar-13 07-Apr-13 08-May-13 09-Jun-13 10-Jul-13 11-Aug-13 12-Sep-13 

Hamdi Ahmed Najjar 

  (AlJahra Hospital) 
 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

PICU PICU Cardiology Cardiology GI (Amiri) 
Hem/ 

Oncology 
Hem/ 

Oncology 
NICU 

(Maternity) 
NICU 

(Maternity) 

   Kholoud M.F. AlAzmi 

(AlFarwaniya Hospital) 
 

NICU (Adan) 
NICU  
(Adan) 

GI (Mubarak) 
Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

PICU PICU  Cardiology Cardiology 
Hem/ 

Oncology 
Hem/ 

Oncology 

        Laila Shihab 

   (AlAdan Hospital) 
 

Cardiology Cardiology 
NICU  
(Adan) 

NICU 
(Adan) 

Hem/ 
Oncology 

Hem/ 
Oncology 

Gen Peds 
(Amiri) 

Gen Peds 
(Amiri) 

Gen Peds  
(Amiri) 

PICU PICU GI (Adan) 

           Abrar Ali 

   (AlAmiri Hospital) 
 

NICU 
(Farwaniya) 

NICU 
(Farwaniya) 

Cardiology Cardiology PICU PICU 
Hem/ 

Oncology 
Hem/ 

Oncology 
Endocrinology 
(Amiri/Sabah) 

Gen Peds 
(Farwaniya) 

Gen Peds 
(Fawaniya) 

Gen Peds 
(Fawaniya) 

Amgad Ahmed Atwa 

  (AlSabah Hospital) 
 

Hem/ 
Oncology 

Hem/ 
Oncology 

Neurology 
Gen Peds 

(Jahra) 
Gen Peds 

(Jahra) 
Gen Peds 

(Jahra) 
PICU PICU 

NICU  
(Jahra) 

NICU  
(Jahra) 

Cardiology Cardiology 

Hamad Jamal Bu Hamad 

   (AlAdan Hospital) 
 

NICU 
(Maternity) 

NICU 
(Maternity) 

Hem/ 
Oncology 

Hem/ 
Oncology 

Cardiology Cardiology 
Gen Peds 

(Jahra) 
Gen Peds  

(Jahra) 
Gen Peds  

(Jahra) 
Endocrinology 
(Amiri/Sabah) 

PICU PICU 
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   Resident Schedule KIMS 2012-2013     [ PGY3 ] 

           Resident 01-Oct-12 02-Nov-12 03-Dec-12 04-Jan-13 05-Feb-13 06-Mar-13 07-Apr-13 08-May-13 09-Jun-13 10-Jul-13 11-Aug-13 12-Sep-13 

Fatma Hussein Bu Khalaf 
     (AlAdan Hospital) 
 

 

Development Development 
Gen Peds 

(Adan) 
Gen Peds 

(Adan) 
Gen Peds (Adan) 

NICU 
(Adan) 

NICU 
(Adan) 

Gen Peds 
(Adan) 

2-13 Genetics 
16- Nephrology 

Nephrology 
PICU 

(Farwaniya) 
PICU 

(Farwaniya) 

  Hind Khalid AlSharhan 
     (Mubarak Hospital) 
 

 

Endocrinology 
(Mubarak) 

Neurology Development Development 
Genetics/ 

Dermatology 
Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

NICU 
(Maternity) 

NICU (Maternity) 
Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

Cardiology 

     Alaa Nasser Shihab 
 (AlFarwaniya Hospital) 
 

 

Gen Peds 
(Farwaniya) 

Gen Peds 
(Farwaniya) 

Hem/ 
Oncology 

Hem/ 
Oncology 

Development Development 
Genetics/ 

Dermatology 
Gen Peds 
(Fawaniya) 

Gen Peds 
(Fawaniya) 

NICU (Maternity) 
NICU 

(Maternity) 
Endocrinology 

(Adan) 

   Fajer Jasim AlTammar 
    (Mubarak Hospital) 
 

 

NICU 
(Maternity) 

NICU  
(Maternity) 

Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

GI (Amiri) 
Genetics/ 

Dermatology 
Development Development 

PICU 
(Sabah) 

PICU 
(Sabah) 

Gen Peds 
(Mubarak) 

Endocrinology 
(Mubarak) 

Mohammed Ghaleb ElEnazi 
      (AlJahra Hospital) 
 

 

Gen Peds 
(Jahra) 

Gen Peds 
(Jahra) 

NICU 
(Maternity) 

NICU 
(Maternity) 

Gen Peds 
(Jahra) 

Gen Peds  
(Jahra) 

Pediatric 
Surgery 

Nephrology Development 
PICU 

(Jahra) 
PICU 

(Jahra) 
Elective 

Altaf Abdulnabi Malallah 
     (AlSabah Hospital) 
 

 

Endocrinology 
(Adan) 

Endocrinology 
(Adan) 

NICU 
(Maternity) 

NICU 
(Maternity) 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

Nephrology Nephrology 
PICU 

(Jahra) 
PICU 

(Jahra) 

   Anwar AlKandari (R3-4) 
      (AlAmiri Hospital) 

Development Development 
Pediatric 
Surgery 

Genetics/ 
Dermatology 

Gen Peds (Amiri) 
Gen Peds 

(Amiri) 
ER (Amiri) 

NICU 
(Maternity) 

Gen Peds (Amiri) 
Endocrinology 

(Mubarak) 
Hem/ 

Oncology 
Hem/ 

Oncology 

          Ameena AlWazan 
     (AlFarwaniya Hospital) 

Nephrology Pediatric Surgery Development Development 
PICU 

(Farwaniya) 
PICU 

(Farwaniya) 
Gen Peds 
(Fawaniya) 

Gen Peds 
(Fawaniya) 

NICU (Maternity) NICU (Maternity) 
Gen Peds 
(Fawaniya) 

Gen Peds 
(Fawaniya) 

              Suha Atyani 
        (AlSabah Hospital) 

Gen Peds 
(Adan) 

Gen Peds  
(Adan) 

PICU  
(Jahra) 

PICU  
(Jahra) 

Development Development 
Hem/ 

Oncology 
Neurology 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

NICU 
(Adan) 

NICU 
(Adan) 

           Abdulla AlFuraij 
     (AlFarwaniya Hospital) 

PICU 
(Farwaniya) 

PICU 
(Farwaniya) 

Gen Peds 
(Fawaniya) 

Gen Peds 
(Fawaniya) 

Cardiology Elective Development Development 
NICU 
(Adan) 

NICU 
(Adan) 

Gen Peds 
(Farwaniya) 

Gen Peds 
(Farwaniya) 
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Resident Schedule KIMS 2012-2013  [ PGY4 ] 

           Resident 01-Oct-12 02-Nov-12 03-Dec-12 04-Jan-13 05-Feb-13 06-Mar-13 07-Apr-13 08-May-13 09-Jun-13 10-Jul-13 11-Aug-13 12-Sep-13 

     Shareefa AlDhifiri 

    (AlSabah Hospital) 

 

Endocrinology 
(Amiri/Sabah) 

Endocrinology 
(Amiri/Sabah) 

Neurology 
Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

ER 
(Mubarak) 

Gen Peds 
(Amiri) 

Gen Peds 
(Amiri) 

Gen Peds 
(Amiri) 

Elective Elective 

   Mariam M AlFailakawi 

  (AlFarwaniya Hospital) Gen Peds 
(Amiri) 

Gen Peds 

(Amiri) 

Gen Peds 

(Amiri) 

ER (Amiri) 
NICU 

(Maternity) 
NICU 

(Maternity) 
Gen Peds 

(Farwaniya) 
Gen Peds 

(Farwaniya) 
Gen Peds 

(Farwaniya) 
ER (Sabah) 

PICU 

(Chest Hosp.) 

PICU 

(Chest Hosp.) 

      Dalal habib Alsakhi 

       (AlSabah Hospital) 
ER (Amiri) 

PICU 
(Chest Hosp.) 

GI (Adan) 
Gen Peds 
(Fawaniya) 

Gen Peds 
(Fawaniya) 

Gen Peds 
(Fawaniya) 

NICU 
(Adan) 

NICU 
(Adan) 

Elective    

   Fatma Mohsen AlHusseini 

        (AlAdan Hospital) 
Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

ER (Adan) GI (Adan) 
PICU 

(Farwaniya) 
Gen Peds 

(Adan) 
Gen Peds 

(Adan) 
Gen Peds 

(Adan) 
Research Cardiology Nephrology 

      Sundos AlHadhood 

      (AlSabah Hospital) 
GI (Mubarak) Nephrology Nephrology 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

ER (Sabah) 
Endocrinology 

(Mubarak) 
Neurology 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

Gen Peds 
(Sabah) 

 Yasser Abdulla Mohammed 

    (AlFarwaniya Hospital) 
Gen Peds 
(Fawaniya) 

Gen Peds 
(Fawaniya) 

Gen Peds 
(Fawaniya) 

PICU 
(Farwaniya) 

PICU 
(Chest Hosp.) 

GI (Adan) 
Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

ER (Mubarak) ER (Sabah) Research 

          Shahad M. Habi 

       (AlSabah Hospital) 
Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

ER 
(Adan) 

Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 

Gen Peds 
(Mubarak) 
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XIII.  Appendix 

 

 Suggested Readings 

 In-Training Evaluation Form 

 Rotation Evaluation Form 

 Academic Half Day Presentation Evaluation Form 

 Mid-point Rotation Evaluation Form 

 Change of Rotation Form 

 Leave Form 

 Rejoining from Leave Form 

 Rejoining from Sick Leave Form 
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Suggested Readings 

Subspecialty Rotation:  Adolescent Medicine 

 

American Medical Association. 1997. Guidelines for Adolescent Preventive Services 

(GAPS). Chicago, IL: American Medical Assn. 

 

A comprehensive set of recommendations for the organization and content of adolescent 

preventive health services. 

 

 

Blum RW, ed. Improving transition for adolescents with special health care needs from 

pediatric to adult centered health care. Pediatrics 1999; 103:6 to 14. 

 

 

Green M, Palfrey JS, eds. 2002. Bright Futures: Guidelines for Health Supervision of 

Infants, Children, and Adolescents (2nd ed., rev.). Arlington, VA: National Center for 

Education in Maternal and Child Health. 

 

Arranged by age, the text triggers providers to ask questions, observe parent child interactions, 

prompts for specific physical examination assessments at each age and reviews anticipatory 

guidance, and screening, and immunizations suggested at each age. Available at 

www.brightfutures.org.  

 

 

Hagman J. Diagnosis and treatment of depression in adolescence. Adolescent Health 

Update 2001; 13(3) 

 

 

Hillman JK. 'Just dieting' or an eating disorder? A practical guide for the clinician. 

Adolescent Health Update 2001; 13(2). 

 

 

Jellinek M, Patel BP, Froehle MC, eds. 2002. Bright Futures in Practice: Mental Health 

Volume I. Practice Guide. Arlington, VA: National Center for Education in Maternal and 

Child Health. 

 

Information on early recognition and intervention for specific mental health problems and 

mental disorders. Available at www.brightfutures.org. 

 

 

Kaye D, Montgomery M, Munson S. 2002. Child and Adolescent Mental Health. 

Philadelphia, PA: Lippincott Williams and Wilkins. 

 

http://www.ambpeds.org/egweb/res/www.brightfutures.org
file:///C:/Documents%20and%20Settings/psbeach/My%20Documents/Work/www.brightfutures.org
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This is a core handbook in pediatrics written by pediatricians and psychiatrists in collaboration 

on each chapter. There are suggested readings and websites. 

 

Kaye D, Montgomery M, Munson S. 2002. Child and Adolescent Mental Health. 

Philadelphia, PA: Lippincott Williams and Wilkins. 

 

This is a core handbook in pediatrics written by pediatricians and psychiatrists in collaboration 

on each chapter. There are suggested readings and websites. 

 

 

Kaye D, Montgomery M, Munson S. 2002. Child and Adolescent Mental Health. 

Philadelphia, PA: Lippincott Williams and Wilkins. 

 

This is a core handbook in pediatrics written by pediatricians and psychiatrists in collaboration 

on each chapter. There are suggested readings and websites. 

 

 

Parker S, Zuckerman B. 1995. Behavior and Developmental Pediatrics. Boston, New York, 

London: Little Brown and Co. 

 

The bibliography for each of the 89 topic chapters includes references for professionals and 

references for parents. 

 

 

Patrick K, Spear B, Holt K, Sofka D, eds. 2001. Bright Futures in Practice: Physical 

Activity. Arlington, VA: National Center for Education in Maternal and Child Health. 

 

Provides developmental guidelines on physical activity for the periods of infancy through 

adolescence. Available at www.brightfutures.org. 

 

 

Story M, Holt K, Sofka D, eds. 2002. Bright Futures in Practice: Nutrition (2nd ed.). 

Arlington, VA: National Center for Education in Maternal and Child Health. 

 

The guide contains strategies and tools to help health professionals provide nutrition supervision 

(including screening, assessment, and counseling) and promote partnerships with families and 

communities. Available at www.brightfutures.org. 

 

 

 

 

 

 

 

 

file:///C:/Documents%20and%20Settings/psbeach/My%20Documents/Work/www.brightfutures.org
file:///C:/Documents%20and%20Settings/psbeach/My%20Documents/Work/www.brightfutures.org
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Standard Rotation:  Continuity and Outpatient Pediatrics 

 

Bhutani VK, Johnson L, Sivieri EM. Predictive ability of a predischarge hour specific 

serum bilirubin for subsequent significant hyperbilirubinemia in healthy term and near 

term newborns. Pediatrics. 1999;103:6 to14. 

 

 

Breastfeeding Basics web based education http://www.breastfeedingbasics.org 

 

 

Bright Futures Case Studies for Primary Care Clinicians. www.pedicases.org 

 

 

Casamassimo P. 1996. Bright Futures in Practice: Oral Health. Arlington, VA: National 

  

Center for Education in Maternal and Child Health. 

 

 

 

Centers for Disease Control and Prevention. www.cdc.gov/nip  

 

Immunization information website.  

 

 

Chen T, Greenberg L, Loeser H, Keller D. Teaching prevention in pediatrics. Acad Med 

2000; 75:s66 to 71. 

 

 

Committee on psychosocial aspects of child and family. The Prenatal Visit. Pediatrics. 

1996; 97(1):141. 
 

 

Darden P, Davis R, Kittredge D, Hedberg V, Holsclaw P, Humison S, Langkamp D. TIDE 

Teaching Immunization Delivery and Evaluation. 

http://www2.edserv.musc.edu/tide/menu.lasso [accessed 1-4-04].  

 

An interactive web based curriculum for health care professionals, funded by the CDC National 

Immunization Program and the Medical University of South Carolina 

 

Dixon SD, Stein M. 2000. Encounters with Children. St. Louis, MO: Mosby. 

 

Addresses child development, anticipatory guidance, and growth and behaviors in children. 

http://www.breastfeedingbasics.org/
http://www.pedicases.org/
http://www.cdc.gov/nip
http://www2.edserv.musc.edu/tide/menu.lasso
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Ferber R. 1985. Solve Your Child's Sleep Problems. New York, NY: Fireside Simon and 

Schuster. 

 

One of the classic books and methods for helping parents help their children go to sleep and 

sleep through the night. 

 

 

Fomon SJ. Feeding normal infants: rationale for recommendations. J Am Diet Assoc. 

2001;101:1002 to 5. 

 

 

Green M, Palfrey JS, eds. 2002. Bright Futures: Guidelines for Health Supervision of 

Infants, Children, and Adolescents (2nd ed., rev.). Arlington, VA: National Center for 

Education in Maternal and Child Health. 

 

Arranged by age, the text triggers providers to ask questions, observe parent child interactions, 

prompts for specific physical examination assessments at each age and reviews anticipatory 

guidance, and screening, and immunizations suggested at each age. Available at 

http://www.brightfutures.org. 

 

 

Hoekelman, Adam, Nelson, Weitzman, Wilson Primary Pediatric Care. Mosby. St.Louis, 

2001. 

 

 

Immunization Action Coalition http://www.immunize.org 

 

Helpful information about vaccines and useful links. 

 

 

 

Kendig JW, Howard CR. Care of the normal newborn. Pediatr Rev. 1992;13:262 to 68. 

 

 

Lawrence RA, Lawrence RM. 1999. Breastfeeding, a guide for the medical profession. St. 

Louis, MO: Mosby. 

 

Has chapters that range from the anatomy of the breast and physiology of lactation, to the 

biochemistry of and immunologic factors in human milk. 

 

 

 

Schanler RJ. Breastfeeding 2001, Part 1, The Evidence for Breastfeeding. Pediatric Clinics 

of North America 2001; 1:1 to 271. 

http://www.brightfutures.org/
http://www.immunize.org/
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Schanler RJ. Breastfeeding 2001, Part 2, The Management of Breastfeeding. Pediatric 

Clinics of North America 2001; 1: 273 to 551. 

 

 

Story M, Holt K, Sofka D, eds. 2002. Bright Futures in Practice: Nutrition (2nd ed.). 

Arlington, VA: National Center for Education in Maternal and Child Health. 

 

The guide contains strategies and tools to help health professionals provide nutrition supervision 

(including screening, assessment, and counseling) and promote partnerships with families and 

communities. Available at http://www.brightfutures.org. 

 

 

CHADD: Children and Adults with Attention Deficit Disorder. http://www.chadd.org 

 

Includes handouts and resources for parents. 

 

 

Committee on Children With Disabilities Technical Report. The Pediatrician's Role in the 

Diagnosis and Management of Autistic Spectrum Disorder in Children Pediatrics 2001;107 

e85. 

 

 

Committee on Quality Improvement and Subcommittee on Attention-Deficit/Hyperactivity 

Disorder. Clinical Practice Guideline: Diagnosis and Evaluation of the Child With 

Attention-Deficit/Hyperactivity Disorder Pediatrics 2000;105:1158-70. 

 

 

Dixon SD, Stein M. 2000. Encounters with Children. St. Louis, MO: Mosby. 

 

Addresses child development, anticipatory guidance, and growth and behaviors in children. 

 

 

Jellinek M, Patel BP, Froehle MC, eds. 2002. Bright Futures in Practice: Mental Health 

Volume I. Practice Guide. Arlington, VA: National Center for Education in Maternal and 

Child Health. 

 

Information on early recognition and intervention for specific mental health problems and 

mental disorders. Available at http://www.brightfutures.org 

 

Kaye D, Montgomery M, Munson S. 2002. Child and Adolescent Mental Health. 

Philadelphia, PA: Lippincott Williams and Wilkins 

 

This is a core handbook in pediatrics written by pediatricians and psychiatrists in collaboration 

on each chapter. There are suggested readings and websites. 

http://www.brightfutures.org/
http://www.chadd.org/
http://www.ambpeds.org/egweb/res/Available%20at%20http:/www.brightfutures.org
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Parker S, Zuckerman B. 1995. Behavior and Developmental Pediatrics. Boston, New York, 

London: Little Brown and Co. 

 

The bibliography for each of the 89 topic chapters includes references for professionals and 

references for parents. 

 

 

Subcommittee on Attention-Deficit/Hyperactivity Disorder and Committee on Quality 

Improvement. Clinical Practice Guideline: Treatment of the School-Aged Child With 

Attention-Deficit/Hyperactivity Disorder Pediatrics 2001; 108:1033-44. 

 

 

Wolraich M. 1987. The Practical Assessment & Management of Children with Disorders of 

Development & Learning. Chicago, IL: Yearbook Medical Publishers, Inc. 
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Standard Rotation:  Neonatal ICU 

 

Klaus MH and Fanaroff AA. Care of the High Risk Neonate (5
th

 Ed), 2001. W.B. Saunders: 

Philadelphia, 2001.  

 

Excellent reference for residents being introduced to the care of sick neonates. 

 

 

Fanaroff AA and Martin RJ. Neonatal Perinatal Medicine: Diseases of the fetus and 

infant(7
th

 ed). Mosby: St. Louis, 2002 

 

Excellent textbook of neonatology. 

 

 

MacDonald MG and Ramasethu J. Atlas of Procedures in Neonatology (3
rd

 Edition), 

Lippincott, Williams, and Wilkins: 2002. 

 

Useful reference for technical skills. 

 

 

MacDonald MG and Ramasethu J. Atlas of Procedures in Neonatology (3
rd

 Edition), 

Lippincott, Williams, and Wilkins: 2002. 

 

Useful reference for technical skills. 

 

 

http://neonatal.peds.washington.edu/ 

 

Excellent online website for a variety of links related to neonatology. 

 

http://www.neonatology.org/ 

 

Comprehensive online resource with links to journals, books, practice guidelines and other 

sources for the neonatologist or neonatology rotator. 

 

 

http://www.neonatology.org/neo.links.nih.html 

 

Link that provides links to current practice guidelines for neonatal issues. 

 

http://groups.yahoo.com/group/nicu-net/ 

 

Online list serve for the neonatology community, with active threaded discussions. 
 

http://neonatal.peds.washington.edu/
http://www.neonatology.org/
http://www.neonatology.org/neo.links.nih.html
http://groups.yahoo.com/group/nicu-net/
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Subspecialty Rotation:  Pediatric Emergency Medicine 

 

Fleisher GR, Ludwig SL, Henretig FM, and Ruddy RM (eds). Textbook of Pediatric 

Emergency Medicine (4
th

 edition). 1999. Lippincott, Williams, and Wilkins. 

 

 

www.pemdatabase.org 

 

Includes EBM approach to emergency conditions, important links and articles. 

 

 

www.emedicine.com 

 

Online emergency textbook with pediatric core topics. 

 

 

www2.hawaii.edu/medicine/pediatrics/pemxray/pemxray.html 

 

Numerous interactive online radiology cases for peds emergency medicine. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.pemdatabase.org/
http://www.emedicine.com/
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Standard Rotation:  Newborn Nursery 

 

Avery GB, Fletcher MA, MacDonald MG. Neonatology Pathophysiology and Management 

of the Newborn. 5th ed. Lippincott; 2001. 

 

Classic neonatology reference. 

 

 

Lawrence RA and Lawrence RM. Breastfeeding, a guide for the medical profession. St. 

Louis, MO: Mosby. 1999 

 

Has chapters that range from the anatomy of the breast and physiology of lactation, to the 

biochemistry of and immunologic factors in human milk. 

 

 

Fomon, S. Nutrition of Normal Infants. St. Louis, MO: Mosby. 1996 

 

 

Dixon SD and Stein M. Encounters with Children. St Louis, MO: Mosby. 2000 

 

Each chapter is written with a specific age checkup in mind (i.e. Prenatal visit: making an 

alliance with the family). The book includes helpful charts, tables, and diagrams. Each chapter 

deals with issues at that age, but also with a particular area of the normal developmental 

progression. 

 

 

Bhutani VK, Johnson L, Sivieri EM. Predictive ability of a predischarge hour specific 

serum bilirubin for subsequent significant hyperbilirubinemia in healthy term and near 

term newborns [see comments]. Pediatrics. 1999;103:6 to 14. 

 

Article addressing prediction of serum bilirubin in newborns 

 

 

Gartner LM, Herschel M. Jaundice and breastfeeding. Pediatr Clin North Am. 

2001;48:389 to 99. 

 

Article addresses interrelationship between feeding and jaundice. 

 

 

Kendig JW, Howard CR. Care of the normal newborn. Pediatr Rev. 1992;13:262 to 68. 
 

 

Newborn screening http://www.aap.org/policy/01565.html 
 

http://www.aap.org/policy/01565.html
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Standard Rotation:  Pediatric Critical Care Medicine 

 

Rogers MC (ed) Textbook of Pediatric Intensive Care (3
rd

 edition).Williams and Wilkins: 

Baltimore, 1996, 1710 pages. 

 

Excellent textbook and considered the primary reference text resource for pediatric critical care. 

 

 

http://www.picucourse.org/ 

 

Developed by the Pediatric section of the Society of Critical Care Medicine, this website 

provides PowerPoint presentations on core pediatric subjects. 

 

 

http://pedsccm.wustl.edu/ 

 

One of the most comprehensive sites for PICU, providing Critically Appraised Topics (CATs) 

on important articles from the past two to three years, references for PICU (online and offline), 

descriptions of programs and their directors, clinical pathways for PICU patients, and clinical 

research coordination. 

 

 

http://www.picu.org/ 

 

"Virtual" PICU site with the following four goals: a) provide an extended international database; 

b) provide education through shared lectures, protocols, curricula, courses and demonstrations; 

c) provide quality improvement/enhancement in pediatric critical care through appropriate use of 

the database; and d) provide telemedicine to enhance the practice of pediatric critical care at 

nonacademic sites. 

 

 

http://picubook.net/ 

 

Provides relevant updated literature reviews, as well as links to other important educational sites 

for PICU. 

 
 

 

 

 

 

http://www.picucourse.org/
http://pedsccm.wustl.edu/
http://www.picu.org/
http://picubook.net/
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Subspecialty Rotation:  Allergy / Immunology 

 

Stiehm ER (ed). Immunologic Disorders in Infants and Children. 4
th

 ed. WB Saunders; 

1996. 

 

Very nice comprehensive immunology textbook, 5
th

 edition is in press for 2004. 

 

Leung DYM, Sampson HA, Geha RS, Szefler SJ (eds). Pediatric Allergy: Principles and 

Practice. Mosby; 2003. 

 

Excellent allergy reference and includes some basic immunology as well. 

 

Immune Deficiency Foundation: http://www.primaryimmune.org/pubs/pubs.htm 

 

Excellent Physicians Primer on The Clinical Presentation of the Primary Immunodeficiency 

Diseases and Patient Family Handbook. 

 

NIH Asthma Guidelines: http://www.nhlbi.nih.gov/guidelines/asthma 

 

Comprehensive statement on asthma management including 2002 Expert Panel Report. 

 

Garson, Jr. A, Bricker JT, Fisher DJ, Neish SR (eds). The Science and Practice of Pediatric 

Cardiology (2 Volume Set). 2
nd

 ed. Lippincott, Williams & Wilkins; 1998. 

 

Complete reference for pediatric cardiology. 

 

Emmanoulides GC, Riemenschneider A (eds). Clinical Synopsis of Moss and Adams' Heart 

Disease in Children. 5
th

 ed. Lippincott, Williams & Wilkins; 1998. 

 

Concise summary of the larger reference text, particularly relevant for generalists. 

 

Park MK. Pediatric Cardiology for Practitioners. 4
th

 ed. Mosby; 2002. 

 

Outstanding comprehensive reference for the generalist. 

 

Park MK. The Pediatric Cardiology Handbook. 4
th

 ed. Mosby; 2002. 

 

Very handy pocket sized version of the above mentioned reference book. 

 

Gessner IH, Victorica BE (eds). Pediatric Cardiology: A Problem Oriented Approach. WB 

Saunders; 1993. 

 

Helpful book organized based on presenting clinical symptoms. 
 

http://www.primaryimmune.org/pubs/pubs.htm
http://www.nhlbi.nih.gov/guidelines/asthma
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Subspecialty Rotation:  Dermatology 

 

Hurwitz S (ed). Clinical Pediatric Dermatology: A Textbook of Skin Disorders of 

Childhood and Adolescence. 2
nd

 ed. WB Saunders; 1993. 

 

Excellent reference text with fabulous color plates. 

 

 

Dermatology Image Atlas Johns Hopkins University. http://dermatlas.med.jhmi.edu/derm/ 

 

Outstanding image bank. 

 

 

Online Atlas of Pediatric Dermatology 

http://dermis.net/doia/mainmenu.asp?zugr=p&lang=e 

 

Link to outstanding pediatric dermatology atlas with a "Quiz Mode" for assessment using image. 

 
 

 

Subspecialty Rotation:  Endocrinology 

 

Sperling MA (ed). Pediatric Endocrinology. 2
nd

 ed. WB Saunders; 2002. 

 

Excellent comprehensive reference text. 

 

http://www.endotext.com 

 

Comprehensive, regularly updated endocrine web based textbook. 

 

 

The Writing Team for the Diabetes Control and Complications Trial/Epidemiology of 

Diabetes Interventions and Complications Research Group. Effect of Intensive Therapy on 

the Microvascular Complications of Type I Diabetes Mellitus. JAMA. 2002;287:2563 to 

2569. 

 

Summary report of seminal clinical trial in management of Type I diabetes mellitus. 

 

http://dermatlas.med.jhmi.edu/derm/
http://dermis.net/doia/mainmenu.asp?zugr=p&lang=e
http://www.endotext.com/
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Subspecialty Rotation:  Gastroenterology 

 

Walker WA, Durie PR, Hamilton JR, Walker Smith JA, Watkins JB (eds). Pediatric 

Gastrointestinal Disease: Pathophysiology, Diagnosis, Management. 3
rd

 ed. Hamilton, 

Ontario: BC Decker, Inc.; 2000. 

 

Comprehensive reference text. 

 
 

 

Subspecialty Rotation:  Genetics 

 

Jones K.L., Smith D.W., Fletcher J. (eds) Smith's Recognizable Patterns of Human 

Malformations, (5th ed), WB Saunders: 1996. 

 

 

Korf B.R., Human Genetics: A Problem Based Approach, (2nd ed), Blackwell: 2000. 

 

 

Scriver C.R., Sly W.S. (eds), in Childs B, Beaudet A.L., Valle D., Kinzler K.W., Vogelstein 

B. The Metabolic and Molecular Bases of Inherited Disease (4 volume set), (8th ed), 

McGraw Hill: 2000. 

 

 

http://www.ncbi.nlm.nih.gov/Omim/  

 

This "Online Mendelian Inheritance in Man" website provides a database cataloguing human 

genes and disorders. 

 

http://www.geneclinics.org/ 

 

This "GeneTests" Web site provides a medical genetics information resource developed for 

physicians, other healthcare providers, and researchers. The site provides Online publication of 

expert authored disease reviews, an International directory of genetic testing laboratories, an 

International directory of genetics and prenatal diagnosis clinics, and educational materials.  

 

http://www.vh.org/pediatric/provider/pediatrics/ClinicalGenetics/Contents.html  

 

This web site, published by the University of South Dakota School of Medicine, provides an 

online genetics self study resource for physicians, including an annotated bibliography of further 

genetics resources. 

http://www.ncbi.nlm.nih.gov/Omim/
http://www.geneclinics.org/
http://www.vh.org/pediatric/provider/pediatrics/ClinicalGenetics/Contents.html
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Subspecialty Rotation:  Hematology / Oncology 

 

Pizzo P, Poplack D. (eds). Principles and Practice of Pediatric Oncology. 4
th

 ed. Lippincott, 

Williams & Wilkins; 2002. 

 

Excellent reference text for oncology. 

 

Nathan DG, Orkin SH, Ginsburg D, Look AT, Oski FA, Magee DJ. Nathan and Oski's 

Hematology of Infancy and Childhood. 6
th

 ed. WB Saunders; 2003. 

 

Outstanding comprehensive definitive reference text for hematology. 

 

American Society for Hematology Image Bank http://www.ashimagebank.org 

 

Excellent resource for hematologic images. 
 

Subspecialty Rotation:  Infectious Disease 

 

Feigin R.D., Cherry J., Demmler G., Spector S. (eds), Textbook of Pediatric Infectious 

Diseases (Two volume set), 5
th

 edition, WB Saunders, 2003. 

 

Long S.S., Pickering L.K., Prober C.G., (eds), Loo M.F. Principles and Practice of 

Pediatric Infectious Disease, 2
nd

 edition, Churchill Livingstone, 2002. 

 

2003 Red Book: Report of the Committee on Infectious Diseases, 26
th

 edition, American 

Academy of Pediatrics, 2003. 

 

Bradley J.S., Nelson J.D. 2002 to 2003 Nelson's Pocket Book of Pediatric Antimicrobial 

Therapy, 15
th

 edition, Lippincott Williams & Wilkins, 2002. 

 

www.immunizationinfo.org  

This is the website for the National Network for Immunization Information. It contains up to 

date information for both practitioners and parents. 

 

http://www.idsociety.org/  

Homepage for the Infectious Diseases Society of America, providing information on a variety of 

topical infectious disease issues. 

 

http://www.pedid.chkd.org/  

This website presents a selected bibliography of resources from the medical literature on 

pediatric infectious diseases. 

http://www.ashimagebank.org/
http://www.immunizationinfo.org/
http://www.idsociety.org/
http://www.pedid.chkd.org/
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Subspecialty Rotation:  Nephrology 

Avner E.D., Harmon W.E., Niaudet P, Barratt T.M. (eds),Pediatric Nephrology, 5
th

 

edition, Lippincott, Williams & Wilkins, 2003. 

Comprehensive textbook of Pediatric Nephrology with overview of the anatomy, physiology, 

and biology of the pediatric kidney with a focus on evaluation, diagnosis, and treatment of 

specific disorder. 

Edelmann C.M. Pediatric Kidney Disease, Little Brown & Company, 1992. 

Comprehensive textbook which encompasses all aspects of pediatric nephrology including 

developmental nephrology, mechanisms of renal injury, evaluation of disease, and principles of 

treatment along with descriptions of specific disorders. 

Kher K.K., Makker S.P. (ed), Kher K., Makker S. Clinical Pediatric Nephrology, McGraw 

Hill, 1992. 

Compact, clinically oriented manual designed to assist the nonspecialist in recognizing and 

beginning treatment of pediatric renal problems. Includes problem oriented discussions and 

individual case discussions. 

Brenner B.M., Rector F.C., Levine, S (eds) Brenner and Rector's The Kidney (2 Volume 

set), 7
th

 edition, 2003. 

Two volume general nephrology text (not pediatric specific) which provides a comprehensive 

and authoritative coverage of every aspect of kidney development and function, 

pathophysiology, diagnosis, and treatment. 
 

Subspecialty Rotation:  Neurodevelopmental Disorders 

 

Parker S. and Zuckerman B. Behavior and Developmental Pediatrics Little Brown and 

Co., Boston: 1995. 

This is a definitive reference text on normal behavior and development for the primary care 

practitioner. Chapters deal with topics from anticipatory guidance to screening (behavior, 

development, psychosocial and emotional) to problem management.  

 

Wolraich M. The Practical Assessment and Management of Children with Disorders of 

Development and Learning, Yearbook Medical Publishers, Chicago: 1987. 

 

This reference textbook is divided into two parts. Part I: Techniques in assessment and 

management and Part II: Specific disorders. 

 

Fenichel G.M., Fenichel M. Clinical Pediatric Neurology: A Signs and Symptoms 

Approach, (4
th

 ed), WB Saunders, 2001.  

http://www.nichcy.org/index.html 

This is the homepage for what was the National Information Center for Children and Youth with 

Disabilities and is now the National Dissemination Center for Children with Disabilities. It 

offers information on resources available for the neurodevelopmentally disabled child. 

http://www.nichcy.org/index.html
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Subspecialty Rotation:  Neurology 

Fenichel, G.M., Fenichel M. Clinical Pediatric Neurology: A Signs and Symptoms 

Approach, (4
th

 ed.), WB Saunders: 2001.  

 

 

Volpe, J. Neurology of the Newborn, (4
th

 ed.), WB Saunders: 2001. 

 

 

Pellock J.M., Dodson W.E., Bourgois B.F.D. (eds.) Pediatic Epilepsy: Diagnosis and 

Therapy, (2
nd

 ed.), Demos Medical Publishing: 2000. 

 

 

http://www.vh.org/pediatric/provider/pediatrics/FetalYoungCNS/FetalYoungCNS.html 

 

This website is titled "The Fetal and Young Child Nervous System: The Story of the 

Development and Maldevelopment of the Brain". In addition to a discussion of development and 

development gone awry, both pre- and post-natal, the site provides a chapter on structure-

function correlations. 
 

 

Subspecialty Rotation:  Ophthalmology 

 

Wright K.W., Spiegel P.H. (eds) Pediatric Ophthalmology and Strabismus, Springer 

Verlag, 2
nd

 Edition, 2002. 

 

Comprehensive text and reference to findings in the diagnosis of children's ocular diseases and 

treatment options. 

 

 

http://med-aapos.bu.edu/  

 

Web site of the American Association for Pediatric Ophthalmology and Strabisus with patient 

and professional resources and links to best citations in Pediatric Ophthalmology. 

 

 

http://www.aap.org/sections/ophthalstatements.doc  

 

American Academy of Pediatrics site of links to AAP policy statements authored by the AAP 

Section on Ophthalmology. 
 

http://www.vh.org/pediatric/provider/pediatrics/FetalYoungCNS/FetalYoungCNS.html
http://med-aapos.bu.edu/
http://www.aap.org/sections/ophthalstatements.doc
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Subspecialty Rotation:  Orthopedics 

Greene W.B. (ed.), American Academy of Orthopaedic Surgeons, American Academy of 

Pediatrics, Snider R.K. Essentials of Musculoskeletal Care, American Academy of 

Orthopaedic Surgery, 2
nd

 Edition, 2001. 

 

Guide and reference work for the evaluation and management of common musculoskeletal 

conditions with particular application to primary care. 

 

http://www.posna.org/index?service=page&context=coreCurriculum 

 

On line resource provided by the Pediatric Orthopedic Society of North America with concise 

synopsis of common issues related to Pediatric Orthopedics. 

 

http://www.vh.org/navigation/vch/textbooks/pediatric_patient_orthopaedic_surgery.html  

 

On line resource for selected topics in Pediatric Orthopedics provided by the Virtual Children's 

Hospital® of The University of Iowa Healthcare and Children's Hospital of Iowa. 
 

Subspecialty Rotation:  Radiology 

 

Donnelly L.F. Fundamentals of Pediatric Radiology, W. B. Saunders, 2001. 

 

Basic primer with succinct information on radiological testing and diagnosis of common 

conditions in Pediatrics. 

Kuhn J.P., Slovis T.L., Haller J.O. (eds) Caffey's Pediatric Diagnostic Imaging, Mosby, 10
th

 

Edition, 2003. 

 

Comprehensive, major, well respected reference text in Pediatric Radiology. Chapters are 

arranged by organ systems, anatomy, and pathology. 

http://www.pediatricradiology.com/  

 

An on line pediatric radiology digital library containing pediatric radiology images and links to 

other on line resources related to pediatric radiology. 

http://www.hawaii.edu/medicine/pediatrics/pemxray/pemxray.html 

 

Online resource for radiology cases in pediatric emergency medicine offered by the Department 

of Pediatrics, University of Hawaii. 

http://www.vh.org/navigation/vch/textbooks/pediatric_provider_radiology.html 

 

Online resource for selected topics in Pediatric Radiology provided by the Virtual Children's 

Hospital® of The University of Iowa Healthcare and Children's Hospital of Iowa. 

http://www.posna.org/index?service=page&context=coreCurriculum
http://www.vh.org/navigation/vch/textbooks/pediatric_patient_orthopaedic_surgery.html
http://www.pediatricradiology.com/
http://www.hawaii.edu/medicine/pediatrics/pemxray/pemxray.html
http://www.vh.org/navigation/vch/textbooks/pediatric_provider_radiology.html
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Subspecialty Rotation:  Rheumatology 

 

Cassidy J.T., Petty R.E. (eds) Textbook of Pediatric Rheumatology, 4
th

 edition, W.B. 

Saunders, Philadelphia, 2001. 

 

Single volume text and clinical reference emphasizing the presentation, course of disease, 

treatment, and prognosis of the major conditions of pediatric rheumatology. 

 

 

Melvin J.L., Wright F.V. (eds) Pediatric Rheumatic Diseases, American Occupational 

Therapy Association, 2000. 

 

Reference work by the American Occupational Therapy Association emphasizing a team 

approach to treating children with rheumatic diseases. Provides essential information on various 

disease conditions, understanding pain in children, outcome assessment, and effects on school 

achievement through detailed case studies. 

 

 

Isenberg D.A., Miller J.J. (eds) Adolescent Rheumatology, Martin Dunitz, 1999. 

 

Supplemental text emphasizing the clinical, emotional, school and work related problems faced 

by adolescents with a chronic rheumatic condition along with differential diagnosis and 

management of chronic pain syndromes. 

 

 

http://www.pedrheumonlinejournal.org/October/Open%20Digital%20Library%20of%20

Pediatric%20Rheumatic%20Disease.htm  

 

An online digital library of pediatric rheumatic disease. 

 

 

http://www.pedrheumonlinejournal.org/ 

 

An international online refereed publication with educational and reference materials for 

pediatric rheumatologic diseases and providers. 

 
 

 

 

 

 

http://www.pedrheumonlinejournal.org/October/Open%20Digital%20Library%20of%20Pediatric%20Rheumatic%20Disease.htm
http://www.pedrheumonlinejournal.org/October/Open%20Digital%20Library%20of%20Pediatric%20Rheumatic%20Disease.htm
http://www.pedrheumonlinejournal.org/
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Subspecialty Rotation:  Surgery Pediatrics 

 

Ashcraft K.W., Murphy J.P., Sharp R.J., Sigalet D.L., Snyder C.L. (eds). Pediatric 

Surgery, 3
rd

 Edition, W B Saunders. 2000. 

 

Pediatric Surgery text for residents and practitioners which emphasizes the basics of surgical 

information rather than surgical technique. 

 

Moss R.L., Smith B.M., Kosloske A.M. Case Studies in Pediatric Surgery, McGraw Hill 

Professional, 1
st
 edition, 2000. 

 

Problem oriented and case based text stressing clinical management, diagnostic evaluation, 

differential diagnosis, and surgical or medical management of common problems. 

 

http://home.coqui.net/titolugo/handbook.htm  

 

Online Pediatric Surgery handbook compiled by Section of Pediatric Surgery, San Pablo 

Medical Center, University of Puerto Rico School of Medicine. 

 

http://www.vh.org/navigation/vch/textbooks/pediatric_provider_surgery.html 

 

Online resource for selected topics in Pediatric Surgery provided by the Virtual Children's 

Hospital® of The University of Iowa Healthcare and Children's Hospital of Iowa. 

 

Friedlick M et al. Structured Assessment of Minor Surgical Skills (SAMSS) for Family 

Medicine Residents. Academic Medicine 2001: 76 (12): 1241 to 1245. 

 
 

Supplemental  Learning Experience:  Case Management 

 

Case Management Society of America http://www.cmsa.org/  

Homepage for the Case Management Society of America. Links to resources and publications 

related to case management. 

 

http://www.cmsa.org/PDF/PhysicianCMSummit/PhysicianCMCollaborationConsensus.pdf 

 

Consensus paper on exploring best practices in physician and case management collaboration. 

 

Case Management Society of America http://www.cmsa.org/ 

Homepage for the Case Management Society of America. Links to resources and publications 

related to case management. 
 

http://home.coqui.net/titolugo/handbook.htm
http://www.vh.org/navigation/vch/textbooks/pediatric_provider_surgery.html
http://www.cmsa.org/
http://www.cmsa.org/PDF/PhysicianCMSummit/PhysicianCMCollaborationConsensus.pdf
http://www.cmsa.org/
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Supplemental  Learning Experience:  Career Planning and Practice Choice 

 

American Academy of Pediatrics http://www.aap.org/profed/career.htm 

 

Pediatric Career Information provided by the American Academy of Pediatrics 

 

 

American Academy of Pediatrics http://www.aap.org/sections/resident/findajob.htm 

 

Information and links to career planning material provided by the Resident Section of the 

American Academy of Pediatrics. 

 
 

Supplemental  Learning Experience:  Child Abuse 

 

Prevent Child Abuse America www.preventchildabuse.org  

 

Site for national organization of Prevent Child Abuse America with links to state chapters, 

programs and resources in the area of child abuse prevention. 

 

 

National Clearinghouse on Child Abuse and Neglect http://nccanch.acf.hhs.gov  

 

The National Clearinghouse on Child Abuse and Neglect Information administered by the U.S. 

Department of Health and Human Services. Includes links to statistical information, 

publications, legal issues as well as resources in Spanish. 

 

 

National Center for Injury Prevention and Control http://www.cdc.gov/ncipc/default.htm 

 

Site for the National Center for Injury Prevention and Control (NCIPC). This agency, 

established by the Center for Disease Control as the lead federal agency for injury prevention, 

works to reduce morbidity, disability, mortality, and costs associated with injuries.  

 

 

American Academy of Pediatrics. Visual Diagnosis of Child Abuse. Elk Grove Village, IL: 

American Academy of Pediatrics. February 2003. 
 

This reference includes a CDROM containing images and audio related to child abuse. The text 

also includes selected policy statements, articles, clinical reference material, and patient and 

parent education materials. 

 

 

http://www.aap.org/profed/career.htm
http://www.aap.org/sections/resident/findajob.htm
http://www.preventchildabuse.org/
http://nccanch.acf.hhs.gov/
http://www.cdc.gov/ncipc/default.htm
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Reece, RM & Nicholson, CE. Inflicted Childhood Neurotrauma, American Academy of 

Pediatrics, Elk Grove Village, Illinois: 2003. 

 

This book presents the proceedings from a conference by the same title and evaluates and 

defines the boundaries of knowledge on childhood Neurotrauma. 

Giardino, AP, Finkel MA, (Eds.) Medical Evaluation of Child Sexual Abuse: A Practical 

Guide. (2nd Edition), Sage Publications, Inc., Newbury Park, California: 2002. 

 

Practical resource covering all aspects of diagnosing and treating sexual abuse in children. 

 

Lazoritz, SL & Palusci, VJ. The Shaken Baby Syndrome: A multidisciplinary Approach. 

Binghamton, NY: The Haworth & Trauma Press: 2001. 

 

Text that includes current research in shaken baby syndrome, including a historical perspective, 

epidemiology, clinical characteristics, and public health implications. 

 

Rubin, D., Lane, W. & Ludwig, S. (2001). Child Abuse Prevention. Current Opinion in 

Pediatrics. 13:388 to 401. 

 

 

Toomey, S. & Bernstein, H. (2001). Child Abuse and Neglect: Prevention and Intervention. 

Current Opinion in Pediatrics. 13:211 to 215. 

 

 

Block, R.W. (1999). Child Abuse Controversies and Imposters. Current Problems in 

Pediatrics. 251 to 272. 

 

 

Kini, N. & Lazoritz, S. (1998). Evaluation for Possible Physical or Sexual Abuse. Pediatric 

Clinics of North America. 45:1, 205 to 219. 

 

 

Centers for Disease Control and Prevention. Sexually transmitted diseases treatment 

guidelines 2002. MMWR 2002:51 (RR6). 1 to 77. Specific section on child sexual abuse pg 

71 to 74.  
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Supplemental Learning Experience:  Death and Dying 

 

Ahrens WR, Hard RG. Emergency physicians' experience with pediatric death. Am J 

Emerg Med. 1997; 15: 642 to 643. 

 

 

Ahrens W, Hard R, Maruyama N. Pediatric death: managing the aftermath in the 

emergency department. J Emerg Med. 1997; 15:601 to 603. 

 

 

Balk DF. Bereavement and spiritual change. Death Stud. 1999; 23:485 to 493. 

 

 

Buckman R. How to Break Bad News: A Guide for Health Care Professional's 

Interventions. Baltimore, MD: The Johns Hopkins University Press; 1992. 

 

 

Committee on bioethics and Committee on Hospital Care. American Academy of 

Pediatrics. Palliative care for children. Pediatrics. 2000; 106: 351 to 357. 

 

 

Committee on Pediatric Emergency Medicine. Death of a child in the emergency 

department. American Academy of Pediatrics. Pediatrics. 1994; 93:861 to 862. 

 

 

Field MJ, Behrman RE, ed. Committee on palliative and end of life care for children and 

their families. Board on health sciences policy. Institute of Medicine. When Children Die: 

Improving palliative and end of life care for children and their families. 2003. The National 

Academies Press. Washington, DC. 

 

 

Finlay I, Dallimore D. Your child is dead. BMJ. 1991; 302: 1524 to 1526. 

 

 

Harper M, Wisian N. Care of bereaved patients: a study of patient satisfaction. J Reprod 

Med. 1994; 39: 80 to 86. 

 

 

Holman EA. Death and the health professional: organization and defense in health care. 

Death Stud. 1990; 14:13 to 24. 
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Khaneja S Milrod B. Educational needs among pediatricians regarding caring for 

terminally ill children. Arch Pediatr Adolesc Med. 1998; 152:909 to 914. 

 

 

Lattanzi ME. An approach to caring: caregiver concerns. In: Corr CA, Corr DM, eds. 

Hospice Approaches to Pediatric Care. New York, NYP: Springer; 1985. 261 to 267. 

 

 

Linton JC, Lommor MJ, Webb CH. Helping the helpers: the development of a critical 

incident stress management team through university/community cooperation. Ann Emerg 

Med. 1993; 22:663 to 668. 

 

 

Lundin T. Morbidity following sudden and unexpected bereavement. Brit J Psych. 1984. 

144: 84 to 88. 

 

 

Maguire P. Barriers to psychological care of the dying. Br Med J. 1985; 291: 1171 to 1712. 

 

 

McCue JD. The naturalness of dying. JAMA. 1995; 273: 1039 to 1043. 

 

 

Mitchell JT, Everly GS. Critical Incident Stress Debriefing: An Operations Manual for 

CISD: Defusing and Other Group Crisis Interventions Services. 1997. Chevron Publishing 

Corporation, Third Edition, Ellicott City, MD.  

 

 

Neimeyer GJ, Behnke M, Reiss J. Constructs and coping: physicians' responses to patient 

death. Death Educ. 1983; 7:245 to 265. 

 

 

Papadatou D. A proposed model of health professionals' grieving process. Omega. 2000; 

41: 59 to 77. 

 

 

Prigerson HG, Jacobs SC. Caring for bereaved patients: "All the doctors just suddenly 

go". JAMA. 2001; 286: 1369 to 1376. 

 

 

Ramirez AJ, Graham J, Richards MA, Cull A, Gregory WM, Leaning MS, Snashall 

DC,Timorthy AR. Burnout and the psychiatric disorder among cancer clinicians. Brit J 

Cancer. 1995;71: 1263 to 1269. 
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Rolland JS. Families, illness and disability. An integrative treatment model. 1994. 

BasicBooks, New York, New York. 

 

 

Sack WH, Fritz G, Krener PG, Sprunger L. Death and the pediatric house officer 

revisited. Pediatrics. 1984; 73: 676 to 681. 

 

 

Sahler OJZ. Commentary: Caring for the child with cancer and the family: lessons learned 

from children with acute leukemia. Ped in Rev. 1990:12: 6 to 8. 

 

 

 

Sahler OJZ, Frager G, Levetown M, Cohn FG, Lipson MA. Medical education about end 

of life care in the pediatric setting: Principles, challenges, and opportunities. Pediatrics. 

2000; 105: 575 to 584. 

 

 

 

Sahler OJZ, McAnarney ER, Friedman SB. Factors influencing pediatric interns' 

relationships with dying children and their parents. Pediatrics. 1981; 67: 207 to 216. 

 

 

Schowalter JE. Death and the pediatric house officer. J Pediatr. 1970; 76: 706. 

 

 

Scurry MT, Bruhn JG, Bunce H. The house officer and the dying patient. Attitudes, 

experiences, and needs. in General Hospital Psychiatry, 1979, Elsevier North Holland, Inc., 

p. 301 to 305. 

 

 

Serwint JR. When a child dies. Contemp Pediatrics. 1995. 12(3):55 to 76. 

 

 

Serwint JR, Rutherford LE, Hutton N, Rowe PC, Barker S, Adamo G. "I learned that no 

death is routine": Description of a death and bereavement seminar for pediatric residents. 

Acad Med. 2002. 77: 278 to 284. 

 

 

Tanz RR, Charrow J. Black Clouds. Work load, sleep and resident reputation. AJDC. 

1993; 147: 579 to 584. 
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Vazirani RM, Slavin SJ, Feldman JD. Longitudinal study of pediatric house officers' 

attitudes toward death and dying. Critical Car Med. 2000; 28: 3740 to 3745. 

 

 

Wagner RE, Hexel M, Bauder WW, Kropiunigg J. Crying in hospitals: a survey of 

dostros', nurses' and medical students' experience and attitudes. Med J Aust. 1997; 166:13 

to 16. 

 

 

Wiener JM. Attitudes of pediatricians toward the care of fatally ill children. J Pediatr. 

1970; 76: 700 to 705. 

 

Wolfelt A. Reconciliation needs of the mourner: reworking a critical concept in caring for 

the bereaved. Thanatos. 1988; 13:6 to 10. 

 

 

Supplemental Learning Experience:  Evidence-based Medicine 

 

Canadian Centre for Health Evidence http://www.cche.net/che/home.asp 

 

Centre for Evidence Based Medicine http://cebm.jr2.ox.ac.uk/ 

 

Cochrane Collaboration http://www.cochrane.org  

 

EBM Tool Kit (U. Alberta) http://www.med.ualberta.ca/ebm/ebm.htm 

 

Evidence Based Medicine Toolbox http://cebm.jr2.ox.ac.uk/docs/toolbox.html 

 

MedCalc http://medcalc.med-ia.net/ 

 

Mt. Sinai Medicine EBM http://med.mssm.edu/medicine/general-medicine/ebm/ 

 

National Guideline Clearinghouse http://www.guideline.gov/ 

 

Pediatric Critical Care Medicine Evidence Based Journal Club  

http://pedsccm.wustl.edu/EBJournal_club.html 

 

University of Michigan Pediatrics EBM Site http://www.med.umich.edu/pediatrics/ebm 

 

University of York NHS Centre for Reviews and Dissemination 

http://www.york.ac.uk/inst/crd/ 

http://www.cche.net/che/home.asp
http://cebm.jr2.ox.ac.uk/
http://www.cochrane.org/
http://www.med.ualberta.ca/ebm/ebm.htm
http://cebm.jr2.ox.ac.uk/docs/toolbox.html
http://medcalc.med-ia.net/
http://med.mssm.edu/medicine/general-medicine/ebm/
http://www.guideline.gov/
http://pedsccm.wustl.edu/EBJournal_club.html
http://www.med.umich.edu/pediatrics/ebm/links.htm
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Supplemental Learning Experience:  Inborn Errors of Metabolism 

 

Jones K.L., Smith, D.W., Fletcher J. (ed) Smith's Recognizable Patterns of Human 

Malformations, 5
th

 edition, WB Saunders, 1996.  

 

Korf B.R., Human Genetics: A Problem Based Approach, 2
nd

 edition, Blackwell, 2000.  

 

Scriver C.R., Sly W.S. (eds), Childs B, Beaudet A.L., Valle D., Kinzler K.W., Vogelstein B. 

The Metabolic and Molecular Bases of Inherited Disease (4 volume set),8
th

 edition, 

McGraw Hill, 2000.  

 

http://www.ncbi.nlm.nih.gov/Omim/  

Huge repository of known publications and information about genetic conditions, intended 

for use of physicians and scientists. 

 

http://www.geneclinics.org/  

NIH funded repository of information for physicians and health care providers. Includes 

recommendations about genetic counselling. 

 

http://www.magicfoundation.org/about/default.htm  

Information about many common genetic disorders intended for use by patients families 

and physicians. 

 

http://www.vh.org/pediatric/provider/pediatrics/ClinicalGenetics/Contents.html  

Self study of clinical genetics for health care providers. 

 

 

Supplemental Learning Experience:  Medical Error and Patient Safety 

Institute of Medicine. 2000. To Err Is Human: Building a Safer Health System. Linda T. 

Kohn, Janet M. Corrigan, and Molla S. Donaldson, eds. Washington, DC: National 

Academy Press.  

Institute of Medicine. 2001. Crossing the Quality Chasm: A New Health System for the 

21st Century. Washington, DC: National Academy Press.  

Institute of Medicine. 2003. Health Professions Education: A Bridge to Quality. Ann C. 

Greiner, Elisa Knebel, eds. Washington, DC. National Academy Press.  

AAMC. Patient Safety and Graduate Medical Education. February 2003.  

A monograph developed by the AAMC to help residency program directors address patient 

safety in GME. A small section on ways to assess competency of residency in these domains. 

AHRQ. Web M&M http://www.webmm.ahrq.gov  

On line journal and forum on patient safely and health care quality; offers cases and 

commentaries, and is a forum for submission of cases. 

http://www.ncbi.nlm.nih.gov/Omim/
http://www.geneclinics.org/
http://www.magicfoundation.org/about/default.htm
http://www.vh.org/pediatric/provider/pediatrics/ClinicalGenetics/Contents.html
http://www.webmm.ahrq.gov/


Pediatric Residency Training Program, Kuwait Institution of Medical Specialization, KIMS 2012                                                135 
 

Supplemental Learning Experience:  Nutrition 

 

Bright Futures in Practice: Nutrition (2nd ed.) (2002), 

http://www.brightfutures.org/nutrition/about.html 

 

Emphasizes prevention and early recognition of nutrition concerns and provides 

developmentally appropriate nutrition supervision guidelines for infancy through adolescence. 

The guide contains strategies and tools to help health professionals provide nutrition supervision 

(including screening, assessment, and counseling) and promote partnerships with families and 

communities. In addition, the guide presents the latest information on special nutrition issues and 

concerns such as hyperlipidemia, hypertension, iron deficiency anemia, eating disorders, obesity, 

sport nutrition, and vegetarian eating practices. Tools include indicators of nutrition risk, tips for 

fostering a positive body image, and federal food assistance and nutrition programs." 

 

 

American Academy of Pediatrics: Guidelines for Health Supervision III Elk Grove Village, 

2002. 

 

This is the other resource useful for physician education, training, and reference which describes 

interview questions, physical examination, and preventive/anticipatory counseling appropriate at 

each age. Published by the American Academy of Pediatrics, it includes a complete manual and 

pocket sized cue cards (organized by age at visit). Supplements on specific developmental and 

psychosocial issues are helpful additions. 

 

 

Breastfeeding, a guide for the medical profession, Ruth A. Lawrence and Robert M. 

Lawrence Mosby, St. Louis, 1999. 

 

This 5
th

 Edition of Dr. Lawrence's book is comprehensive, with chapters that range from the 

anatomy of the breast and physiology of lactation, to the biochemistry of and immunologic 

factors in human milk. Dr. Lawrence also reviews the mother infant dyad, diet and dietary 

supplementation, drugs and medications in breast milk as well as normal infant and maternal 

nutritional needs. She addresses the needs of special populations, employment and weaning. 

 

 

Bestfeeding: Getting Breastfeeding Right for You. Renfrew, Fisher, Arms, Celestial Arts, 

Berkeley, CA 1990. 

 

This is a practical guide with lots of pictures and illustrations on how to get breastfeeding right 

and how to solve breastfeeding problems. 

 

 

The Complete Book of Breastfeeding, Eiger and Olds, Workman Publish in New York, 

1987. 

 

http://www.brightfutures.org/nutrition/about.html
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Hale TW. Medications and Mothers' Milk. fifth ed. Amarillo,Tx: Pharmasoft Medical 

Publishing; 1996. 

 

 

Schanler, R. J. Breastfeeding 2001, Part 2, The Management of Breastfeeding. The 

Pediatric Clinics of North America 1(4), 273 to 551. 2001. 

 

 

Schanler, R. J. Breastfeeding 2001, Part 1, The Evidence for Breastfeeding. The Pediatric 

Clinics of North America 1(2), 1 to 271. 2001. 

 

 

Kramer MS, Chalmers B, Hodnett ED, Sevkovskaya A, Dzikovich I, Shapiro S et al. 

Promotion of breastfeeding intervention trial (PROBIT): A cluster randomized trial in the 

republic of Belarus. JAMA. 2001;285:1 to 15. 

 

 

Nutrition of Normal Infants. Samuel Fomon. Mosby, St. Louis, 1996. 

 

 

Fomon SJ. Feeding normal infants: rationale for recommendations. J Am Diet Assoc. 

2001;101:1002 to 5. 

 

 

Primary Pediatric Care. Hoekelman, Adam, Nelson, Weitzman, Wilson. Mosby. St.Louis, 

2001.  

 

One of the ultimate pediatric texts concerned with the process and the delivery of health care, 

including child health supervision. 

 

 

Walker WA, Durie PR, Hamilton JR, Walker Smith JA, Watkins JB (eds) Pediatric 

Gastrointestinal Disease: Pathophysiology, Diagnosis, Management, 3
rd

 edition. BC Decker 

Inc, Hamilton, Ontario. 2000.  

 

 

Suchy FJ, Sokol RJ, Balistreri WF (eds) Liver Disease in Children, 2
nd

 edition, Lippincott, 

Williams & Wilkins, Philadelphia, 2001.  
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Supplemental Learning Experience:  Medical Ethics 

Le College Royal des Medecins et Chirurgiens du Canada, The Good Pediatrician  

An ethics curriculum designed for use in Canadian pediatric residency programs. 

Materials available at http://crmcc.medical.org/ethics/pedethnet_f.php or The 

Hospital for Sick Children Bioethics Department, 5555 University Avenue, Toronto, 

Ontario M5G 1X8. 
 

American Academy of Pediatrics 

http://pediatrics.aappublications.org/cgi/content/abstract/107/1/205 

Bioethics references identified by the Committee on Bioethics Pediatrics 107 2001; 205-

209. 

American Board of Pediatrics http://www.abp.org/abpfr1024.htm 

Bioethical references applicable to the care of pediatric patients, compiled by the American 

Board of Pediatrics Ethics Committee. Users should go to the ABP site above and search 

for Ethics Committee using the search engine. Select "Publications" and note the listing of 

ethics references available as a PDF file. 
 

 

American Medical Association Code of Medical Ethics, Council on Ethical and Judicial 

Affairs http://www.ama-assn.org/ama/pub/category/2498.html 
 

This publication is updated regularly and is a widely-respected reference for physicians on 

ethical considerations. The site above contains links to other resources from the AMA Council 

on Ethical and Judicial Affairs. 
 

 

 

Supplemental Learning Experience:  Pain Management 

Lucille Packard Children's Hospital Department of Anesthesia and Pain Management 

http://pedsanesthesia.stanford.edu/guide/index.html  

 

Excellent section on pediatric pain management. 

Steward, D.J., Lerman, J. Manual of Pediatric Anesthesia, 5
th

 Ed. Churchill Livingstone, 

New York, 2001. 

 

Bell, C., Kain, Z.N. The Pediatric Anesthesia Handbook, 2
nd

 Ed. Mosby, St. Louis, 1997. 

 

Motomaya, E.K., Davis, P.J. Anesthesia for Infants and Children, 6
th

 Ed. Mosby, St. Louis, 

1996. 

http://crmcc.medical.org/ethics/pedethnet_f.php
http://pediatrics.aappublications.org/cgi/content/abstract/107/1/205
http://www.abp.org/abpfr1024.htm
http://www.ama-assn.org/ama/pub/category/2498.html
http://pedsanesthesia.stanford.edu/guide/index.html
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Supplemental Learning Experience:  Resuscitation 

 

http://www2.hawaii.edu/medicine/pediatrics/pemxray/pemxray.html 

 

 Provides numerous interactive online radiology cases for peds emergency medicine 

 

http://www.emedicine.com/  

 

Online emergency medicine textbook with pediatric core topics. Also provides important links, 

updated literature that refers to emergency medicine, and online courses in emergency medicine. 

 

http://www.brown.edu/Administration/Emergency_Medicine/list/pem_resources.html 

 

Outstanding list of resources from textbooks to journals, to websites, to courses and societies, 

with appropriate links 

 

http://www.pemdatabase.org/ 

 

Includes EBM approach to emergency conditions, important links, important articles. 

 

Fleisher GR, Ludwig SL, Henretig FM, and Ruddy RM (eds). Textbook of Pediatric 

Emergency Medicine (4
th

 edition), Lippincott, Williams and Wilkins: 1999. 

 

Considered the primary reference text resource for pediatric emergency medicine. 

 

http://www.picucourse.org/  

 

Developed by the Pediatric section of the Society of Critical Care Medicine, this website 

provides powerpoint presentations on core pediatric subjects. 

 

http://pedsccm.wustl.edu/  

 

One of the most comprehensive sites for PICU, providing CATs on important articles from the 

past two to three years, references for PICU (online and offline), descriptions of programs and 

their directors, clinical pathways for PICU patients, and clinical research coordination. 

 

http://www.picu.org/ 

 

A developing "virtual PICU" site with the following four goals: a) provide an extended 

international database; b) provide education through shared lectures, protocols, curricula, 

courses and demonstrations; c) provide quality improvement/enhancement in pediatric critical 

care through appropriate use of the database; and d) provide telemedicine to enhance the practice 

of pediatric critical care at non academic sites. 

 

http://www2.hawaii.edu/medicine/pediatrics/pemxray/pemxray.html
http://www.emedicine.com/
http://www.brown.edu/Administration/Emergency_Medicine/list/pem_resources.html
http://www.pemdatabase.org/
http://www.picucourse.org/
http://pedsccm.wustl.edu/
http://www.picu.org/
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http://picubook.net/ 

 

Provides relevant updated literature reviews, as well as links to other important educational sites 

for PICU. 

 

Rogers MC (ed) Textbook of Pediatric Intensive Care (3
rd

 edition).Williams and Wilkins: 

Baltimore, 1996, 1710 pages.  

 

Considered the primary reference text resource for pediatric critical care. 

 

http://neonatal.peds.washington.edu/  

 

Excellent online website for a variety of links related to neonatology. 

 

http://groups.yahoo.com/group/nicu-net/  

 

Online listserve for the neonatology community, with active threaded discussions. 

 

http://www.neonatology.org/  

 

Another comprehensive online resource with links to journals, books, practice guidelines and 

other sources for the neonatologist or resident rotating through neonatology. 

 

http://www.neonatology.org/neo.links.nih.html 

 

This is a link that provides links to current practice guidelines for neonatal issues. 

 

MacDonald MG and Ramasethu J. Atlas of Procedures in Neonatology (3
rd

 Edition), 

Lippincott, Williams, and Wilkins: 2002. 

 

Klaus MH and Fanaroff AA. Care of the High Risk Neonate (5
th

 Ed), 2001. W.B. Saunders: 

Philadelphia, 2001.  

 

Excellent reference for residents being introduced to the care of sick neonates. 

 

Fanaroff AA and Martin RJ. Neonatal Perinatal Medicin: Diseases of the fetus and 

infant(7
th

 ed). Mosby: St. Louis, 2002.  

 

Excellent textbook of neonatology. 

 

 

 

 

http://picubook.net/
http://neonatal.peds.washington.edu/
http://groups.yahoo.com/group/nicu-net/
http://www.neonatology.org/
http://www.neonatology.org/neo.links.nih.html


Pediatric Residency Training Program, Kuwait Institution of Medical Specialization, KIMS 2012                                                140 
 

Supplemental Learning Experience:  Teaching 

 

Morrison EH, Garman KA, Friedland JA.A national Web site for residents as teachers. 

Acad Med. 2001 May;76(5):544 to 5. http://www.residentteachers.org  

 

The reference and the site provide tools for developing residents as teachers. The site also 

provides links to other useful resources. 

 

 

COMSEP http://www.comsep.org/Curriculum/StrategiesInstruction/SectionJ.htm 

 

Website for the Council on Medical Student Education in Pediatrics. The link addresses the topic 

of Housestaff as educators. 

 

 

Westberg J, Jason H. Collaborative Clinical Education: The Foundation of Effective 

Health Care. Springer Publishing, New York, NY. 1993. 

 

Handbook of clinical teaching containing information on topics relevant to becoming an 

effective clinical teacher. 

 

Edwards JC, Friedland J.A., Bing You R. Resident's Teaching Skills Springer Publishing, 

New York, NY. 2001.  

 

Text that provides guidance to plan, organize, and run a teaching skills program for residents. 

 

 

Dewitt TG, Goldberg RL, Roberts KB.Developing community faculty: Principles, and 

evaluation. Am.J.Dis.Child. 147:49 to 53. 1993. 

 

 

Skeff KM, Stratos GA, et al.Improving clinical teaching: Evaluation of a national 

dissemination program.Arch. of Int. Med.152:1156 to 1161.1992.  

 

Baser Decker T, Ellis S, Bartlett H. Applying adult learning theory to a residents as 

teachers workshop series. Acad Med. 2000 May;75(5):546.  

 

Rider EA, Federman DD, Hafler JP. Residents as teachers: a faculty development 

approach to programme development. Med Educ. 2000 Nov;34(11):955 to 6. 

 

Chou C, Jain S. A curriculum to teach residents to teach in the ambulatory setting. 

Acad Med. 2001 May;76(5):571. 

 

http://www.residentteachers.org/
http://www.comsep.org/Curriculum/StrategiesInstruction/SectionJ.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11107032&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11346629&dopt=Abstract
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Pediatric Residency Training Program, Kuwait Institute for Medical Specialization, KIMS 

IN-TRAINING EVALUATION FORM 
 
 
Name: ______________________________________________ Residency Level: _____________________ 

Rotation: ______________________________________ Date of Rotation: __________________________ 

Staff Supervisor(s):   _______________________________________________________________________ 

 
The objectives and your expectations for the rotation should be clear at the start of the rotation.  Staff supervisor(s) 
should ideally discuss any unsatisfactory performance with the resident at the mid-point of the rotation, with the 
expectation that the resident will demonstrate improvement during the second half of the rotation.  When completed, 
please discuss the evaluation with the resident, preferably during the last week of the rotation. 
 

 
Check the boxes below as to whether the resident fulfills your EXPECTATIONS commensurate with the level of 
training: 
 

CanMeds Roles/Competencies Fails Below Meets Above Exceeds N/A 

The resident as a Medical Expert 

1. Obtaining medical histories       

2. Performing physical examinations       

3. Utilizing diagnostic tests       

4. Making clinical diagnosis/clinical decisions       

5. Documentation/presenting cases       

6. Procedural skills       

7. Emergency management       

8. Basic science knowledge       

9. Clinical knowledge       

The resident as a Communicator 

A. Verbal communication skills:  

10. With patients/families       

11. With other health care professionals       

B. Written communication skills:  

12. Progress notes and orders/clinic notes       

13. Consultation letters/consultancy skills       

14. Discharge summaries       

The resident as a Collaborator 

15. Relationship with patients/families       

16. Relationship with other health 
professionals 
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CanMeds Roles/Competencies Fails Below Meets Above Exceeds N/A 

The resident as a Manager 

17. Formulating management plans       

18. Resource utilization       

The resident as a Scholar 

19. Self-directed learning       

20. Critical appraisal skills       

21. Teaching/supervisory skills       

The resident as a Health Advocate 

22. Risk factor identification       

23. Knowledge/promotion of health resources       

The resident as a Health Professional 

24. Attitudes, values and behaviors       

25. Sense of responsibilities       

26. Ethical practice       

27. Self-assessment skills       

Overall Competence for level of training:       

 
Were educational objectives/performance expectations discussed with the resident? 
    At the beginning of the rotation:  □  Yes       □  No 
    At the mid-point of the rotation:  □  Yes, detail: ________________________     □  No 

    At the end of the rotation:            □  Yes       □  No 
 
Please outline the resident’s strengths: 
 
 
 
 
 
 
Please outline the resident’s weakness(es) and area(s) for improvement: 
 
 
 
 
 
 
Any other comments: 
 
 
 
Resident’s Name:  
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If remedial work is recommended, please provide specific suggestions (use separate page): 
 
 
 
 
 
 
Staff supervisor(s) signature(s): __________________________________________ Date:  
 
Resident’s signature: __________________________________________________ Date:   
This evaluation was discussed with me by the staff supervisor(s):  □  Yes           □  No 
 
  
Program Director to initial/sign: __________________________________________ Date:   
 
Outline any steps taken by Program Director after reviewing this evaluation (if necessary): 
 
 
 

 

 

 

 

 

 

 

 

 

 



                              Pediatric Residency Training Program, Kuwait Institution of Medical Specialization, KIMS 2012 

 
 

 
 
  Pediatric Residency Training Program, Kuwait Institute for Medical Specialization, KIMS 

  RESIDENT EVALUATION OF ROTATION FORM  
 
 

 
Rotation:  __________________________________________ 
 
Site:  ________________________________________________ 
 
Instructions 
Rate your experience using these codes: 
1 = strongly disagree 
2 = disagree 
3 = not sure 
4 = agree 
5 = strongly agree 
 

S
A

T
IS

F
A

C
T

IO
N

 R
A

T
IN

G
 

 
 
 
 
 
 

COMMENTS – Constructive 
suggestions for improvement 
 
 
[Please note particularly strong  
or weak experience] 

 
Completed by:  ______________________________________ 
 
Date:  _________________________________________________ 
 

Goals/objectives, expectations and responsibilities 
of resident are clear 

  

Educational goals are well addressed   

Curriculum includes reading and self-directed 
learning 

  

Teaching rounds/conferences are working well   

Clinical cases and diversity are appropriate 
  

Residents get appropriate supervision   

Workload and responsibility is appropriate 
  

Clinical/hospital staff and ancillary services are 
adequate 

  

Reading and study time are sufficient   

Evaluation criteria are clearly explained in advance   

Feedback is given in a timely, constructive manner 
  

The experience provided during this rotation 
fostered my ability to meet personal learning 
objectives 

  

Additional Comments:   
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    Pediatric Residency Training Program, Kuwait Institute for Medical Specialization, KIMS 

    ACADEMIC HALFDAY PRESENTATION EVALUATION FORM  
 
 
 
    Name (optional):  _______________________________________________________________ 

    Presentation Title:  ______________________________________________________________ 

    Presenter(s):  ___________________________________________________________________ 

    Date:  _________________________________________________________________________ 

 
 

    Criteria 
Strongly 
Disagree 

1 

 
Disagree 

2 

 
Undecided 

3 

 
Agree 

4 

Strongly 
Agree 

5 

   Objectives stated clearly 1 2 3 4 5 

   Contents are appropriate and meet  
   the stated objectives 

1 2 3 4 5 

   The audiovisual materials are of high  
   quality 
 

1 2 3 4 5 

   The speaker was knowledgeable  
   about the topic 
 

1 2 3 4 5 

   Questions were answered  
   appropriately 
 

1 2 3 4 5 

 
 
    Comments and Suggestions: 
 
    ____________________________________________________________________________________  

    ____________________________________________________________________________________ 

    ____________________________________________________________________________________ 
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        Pediatric Residency Training Program, Kuwait Institute for Medical Specialization, KIMS 

        MID-POINT ROTATION EVALUATION FORM 
 
 
 
          Resident Name:  ________________________________________________________________ 

          Resident training year:  __________________________________________________________ 

          Rotation:   _____________________________________________________________________ 

         Rotation Period:  ________________________________________________________________ 

 

STRENGHTS 

 

WEAKNESSES 

 

ADVICE/ 
COMMENTS 

 

 
        Supervising  Consultant’s Signature:  __________________________________________________ 
 
        Site Coordinator’s Signature:  ________________________________________________________ 
 
        Resident’s Signature:  ______________________________________________________________ 
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        Pediatric Residency Training Program, Kuwait Institute for Medical Specialization, KIMS 

        CHANGE OF ROTATION FORM 
 
 
 

Resident Name:  ________________________________________________________________ 

Resident training year:  ___________________________________________________________ 

 

 

Rotation to be changed to (new rotation):   ___________________________________________ 

Date of Rotation:  ________________________________________________________________ 

Duration of Rotation:  _____________________________________________________________ 

Signature of New Rotation Supervisor:  _______________________________________________ 

Previously Scheduled Rotation:  _____________________________________________________ 

Signature of Previously Scheduled Rotation Supervisor:  _________________________________ 

 

 

 

Requesting Resident Signature:  _____________________________________ 

 

Signature of Chief Resident:  ________________________________________ 

 

Approval of Program Director:  ______________________________________ 
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 معهد الكويت لألختصاصات الطبية

 كلية طب األطفال

 

 نموذج طلب إجازة

FORM FOR SUBMITTING LEAVE 

 

 

:  ............................................................................اإلسم  

...:  .................................................................سنة التدريب  

 

:نوع اإلجازة  

   □طارئة       □دورية              

  

:تاريخ تقديم اإلجازة  

........................وتنتهي بتاريخ ..................... تبدأ بتاريخ     

 

: ..................................عدد أيام اإلجازة  

 

 

 التوقيع:

  كلية طب األطفال      الرئيس المباشر        المشرف على التدريب       طالب اإلجازة
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 معهد الكويت لألختصاصات الطبية

 كلية طب األطفال

 

 نموذج العودة من إجازة

FORM FOR REJOINING FROM LEAVE 

 

 

:  ............................................................................اإلسم  

...............................................................:  .....سنة التدريب  

 

:نوع اإلجازة  

   □طارئة       □دورية              

  

:تاريخ تقديم اإلجازة  

........................وتنتهي بتاريخ ..................... تبدأ بتاريخ     

 

.......: ...........................تاريخ المباشرة  

 

 

 التوقيع:

  كلية طب األطفال                المشرف على التدريب                طالب اإلجازة
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 معهد الكويت لألختصاصات الطبية

 كلية طب األطفال

 

 نموذج مباشرة بعد إجازة مرضية

FORM FOR REJOINING FROM SICK LEAVE 

 

 

...............................................:  .............................اإلسم  

:  ....................................................................سنة التدريب  

 

:تاريخ اإلجازة  

............................وتنتهي بتاريخ .........................  تبدأ بتاريخ     

 

..........................................................: ........تاريخ المباشرة  

 

 

 التوقيع:

 كلية طب األطفال         المشرف على التدريب        طالب اإلجازة

 
 


