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6.- lIdentificacion conocimiento / habilidades esenciales )}

7.- Mejores practicas en MNP

valuacion em Beca MNP




Criterios y Estandares de Calidad CNA para Acreditacion Universitaria
Octubre 2023
|.- Dimension Docenciay Resultados del proceso de formacion
ll.- Dimension Gestion estratégica y Recursos institucionales
lll.- Dimensidon aseguramiento interno de la calidad
V.- Dimensidn Vinculacion con el medio

V.- Dimension Investigacion Clinica , Creacion y/o Innovacion



Criterios de Dimension | (Docencia)

Criterio 1.- Modelo educativo y Disefio curricular
Criterio 2.- Procesos y Resultados de ensefianza y aprendizaje
Criterio 3.- Cuerpo Académico

Criterio 4.- Investigacion, innovacion y mejora del proceso formativo =

USS desarrolla acciones de investigacion y/o innovacion sobre su
experiencia docente que impactan positivamente en proceso formativo de

acuerdo con Proyecto educativo institucional.



¢ Donde Investigar Beca de Medicina Neonatal Perinatal ?

1.- Profesor Cees van der Vleuten, referente en investigacion en educacion

médica

En la Educacion médica se debe realizar investigacion rigurosa para encontrar

fundamentos cientificos en que se basan decisiones educativas que se toman.
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CanMEDS

About CanMEDS
CanMEDS 2025

CanMEDS 2025 Steering
Committees

CanMEDS 2025 National Advisory
Board

EWGs and ePanels

Emerging Concepts

Mational Consultation Process
CanMEDS Framework
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2.- Canada
Home > CanMEDS = CanMEDS 2025

CanMEDS

Ensuring value for years to come

Canada is embarking on a multi-year project to update their CanMEDS 2015 Physician

Competency Framework (Frank, 2015). The goal of the CanMEDS 2025 project is to revise and
refine the current framework while ensuring that this important resource continues to:

= Align with recent developments in medicine,
= Anticipate and support the practical needs of medical education programs,
= Contribute to the strategic direction of medical education, as well as

* Consider the practical implementation needs of partnering organizations.
The update is also intended to:
* Support the goals of anti-racism and anti-oppression

= Support the goal of equity, diversity, inclusion, and accessibility
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R ‘ P ‘ H Cet Involved  About Nations Contact Donate Log in Register

yal College of
Pandiatrics and Child Health Search

Leading the way in Children's Health

Home Membership Education and careers Work we do Resources Key topics News and events

Home | Resources 3._ REINO UNIDO

RCPCH Progress+ domain resources: Related content
Research and scholarship Landing page

RCPCH Progress+

@ Training & Quality team A Save as PDF |
Landing page

Research activities
Paediatricians at all levels need to demonstrate they can apply an

evidence-based approach to their practice - and so need research Becolitcn



GRADUATE MEDICAL EDUCATION
POLICIES AND PROCEDURES

Academic Year: July 2022 - June 2023
LS VMEDICINE

UAB HOSPITAL

4.- EEUU

University of Alabama Hospital
University of Alabama School of Medicine
University of Alabama at Birmingham




l.- Journals HPER : (Health professions education and research)

1.- Medical Teacher Journal

2.- Academic Medicine Journal

3.- Advances in Health Sciencies Education https://link.springer.com/journal/10459

4.- Medical education

5.- Revista Investigaciéon en Educacion médica

https:/ipubmed.ncbi.nim.nih.gov/38088227/

https://pubmed.nchi.nim.nih.gov/35199617/

6.- www.elsevier.es/edumed

8.- hitps://lwww.tandfonline.com/journals/imte20 Medical Teacher

9.- https://www.jmir.org/ Journal Medical Internet Research.- journal for digital medicine and health care in internet.

10.- http://www.educacionmedica.net/

11.- https:/ilwww.acgme.org/meetings-and-educational-activities/jgme/ https://meridian.allenpress.com/jgme

12.- Journal of Health Professions Education Research (Link)




Il.- Libros :

:1.- Libro : Foundations in Health Professions Education Research: Principles, Perspectives & Practices

2.- https://guides.library.queensu.ca/education-research/health

|3.- Libro

4.- Libros Wiley

5.- Libro Tecnhologias de Informacién y Comunicacién

6.- https://asmepublications.onlinelibrary.wiley.com/journal/13652923

lll.- Links :

7.- Observatorio : Instituto para el futuro de la Educacién Webinars

8.- Centro de Investigacién para Educacion Superior USS

9.- Entrenamiento en Razonamiento clinico medico

10.- https:/icloud.email.aamc.org/UME-Competencies-AAMC-AACOM-ACGME

11.- hitps://facultadmedicina.uc.cl/publicacion/cuales-son-las-tendencias-actuales-en-desarrollo-curricular-y-como-las-incorporo-a-mi-curriculo

| 12.- hitps:/ffacultadmedicina.uc.cl/publicacion

13.- Link_Programas_Beca Usa
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A.- Avances constantes en cuidado neonatal - perinatal

« Diagnostico prenatal / intervenciones fetales =» Cuidado prenatal.

« Avances en cuidados intensivos neonatales = mejor sobrevida de

prematuros EG cadavez menores ( 23 semanas ).

« Avances en tecnologia, técnicas quirurgicas y Terapias = cambio de

manejo y outcomes de enfermedades neonatales / perinatales.
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' CUIdadO posterlor aI alta deI neonat?y outcomes del Neurodesarrollo en

prematuros extremos = Segmmlento 9 afos. SN



B.- Histor'ia de Beca MNP en EEUU

Término “Neonatologia” fue acuiado en 1960 por Alexander Shaffer

Iniciandose Programas becas formacion en Neonatologia 1960 en EE. UU.

En 1973, Academia Estadounidense Pediatria (AAP) establecid Seccion

Pediatria Perinatal.
ABP desarrollo requisitos para capacitacion de becas MNP y Certificacion

Aumento en N ° Programas de becas MNP acreditados por ACGME.



~ACGME : Program Requirements for Graduate
Medical Education in Neonatal-Perinatal Medicine.

(Consejo de Acreditacion de Educacion Médica de
Graduados) CNA

- ABP : American Board of Pediatrics

‘ _ o Conacem
(Junta Estadounidense de Pediatria)

3.- Academia Americana Pediatria (AAP) Sochipe — Rama Neonatologia

EMC
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Contents Programa Sub Especialidad Médica

Introduction..
Int.A. Preamble -
Int.B. Definition nf Subspecla]ty ....................................................................................
Int.C. Length of Educational Program....................... Descripcion  Subespecialidad .. ...
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ll. Personnel...
ILLA. Program Dlrector ...................................................................................................
1B, FACUIY ceecvceerceeeceeeeeceee e eeeeses s enennene AINIStracion del Programa ...
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. Mejora contlnua e Innovacion son esenmales para proporcionar estruct;was\

. i

educatlvas y practicas basadas en evidencia de Neonatélogos. )]

_a\



-EVaIuaCién de alumnos -(Rubrlcas — Hitos)

- Funciones administrativas (Director — Coordinador )

- Preparacion profesional (Diplomados Educacion /Investigacion)

;N? - Mejores practicas .

.’Z |



Cambios

Training

Escenario

Duty hour
restrictions and
decreased NICU

training in

residency

Entrenamiento

Specialized
units changing
access to full
spectrum of
patients and
resqources

Fewer

opportunities for
resuscitation and

procedural
experience

/ Patient safety

focus leading to
niche skill teams
Changes in
clinical
environment
and training
Increased

presence of APPs

Increased
patient
complexity and
technology-
dependence

and other
learners

Environment

Entorno clinico
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~« Equipos y bundles o paquetes de colocacién de catéteres centrales de
* ) ; / *_f -\
- I 'y ”‘.Iti

insercion periférica (PICC) para reducir infecciones del torrente sanguineo.
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e Entrenamiento basado en simulacion

 Ecografia en punto de atencion (POCUS).

 Creciente uso de padres de sitios web, aplicaciones moviles y redes sociales
=» obtener informacion de salud y asesoramiento médico =» Alteracion de
dinamica de relacion médico-paciente = importancia de toma de decisiones

conjunta..



Desarrollo Unidades subespecializadas en Neuro-UCIN, Cardio-UCI, diagnostico
fetal, enfermedad pulmonar cronica, hernia diafragmatica congénita, hipertension

pulmonar y ECMO.

Formacion general en Neonatologia se ha centrado en Cuidado reciéen nacidos

enfermos o prematuros.

Residentes de Pediatria deben demostrar competencia en cuidado de RN que se

encuentran bien o sanos durante su formacion y en Seguimiento neonatal.



Becarios MNP deben realizar Investigacion Educativa

e Participar en actividades academicas : practica reflexiva, pensamiento critico,

medicina basada en evidencia = aprendizaje permanente.

 Involucrarse en investigacion educativa - Publicar investigaciones educativas

* Relaciones de tutoria (Mentoria) con expertos en Educacion en Neonatologia

e Crear materiales educativos.
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Asociaciones entre Centros de atencion terciariay Neos comunitarias &

\

desarrollo de guias de practica clinica, desarrollo conjunto de docentesy

;.\\es\fuerzos de mejora de la calidad (Ql) .

| |
] |



Telemedicina

Oportunidad para expandir Atencion RN experta a areas secundarias/primarias.

Usos potenciales Telemedicina
 Retinopatia del prematuro (imagenes retinianas digitales remotas,
e Interpretacidon de ecocardiogramas, consultas de subespecialidades
« Seguimiento RN de alto riesgo
 Cuidados virtuales centrados en familiay educacion

e Simulacion virtual.
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'+ “Cientificos clinicos” formacién adicional en Investigacion.
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- educacion, salud global , epide ‘§I0g fa, informatica clinica. T

Transicion a Registros meédicos electronicos EHR — GRD (grupos

=

/\relacionados por diagnostico) = Mejor gestion sanitaria.

| |
| |
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Planificacion estratégica para innovar educacion en MNP’
Establecer objetivos educativos prioritarios - Evaluar resultados.
Invertir en tecnologia, plataformas compartidas y aprendizaje de adultos.
Ampliar oportunidades de capacitacion de alto valor como QI.

Ampliar Redes para generar ideas, compartir planes de estudios, probar

nuevos metodos educativos y difundir conocimientos académicos.



Abordar las cuestiones de Calidad y Salud poblacional

a.- Principios de salud publica : mejora de |la salud de la poblacion, mejora de

participacion de familias .
b.- Iniciativas Mejora de calidad : reduccion uso de antibioticos, horarios de
visita restrictivos, accesibilidad limitada al apoyo a lactancia/leche donaday

paquetes (bundles) practicas de cuidado estandarizadas.

c.- Talleres basados en Simulacion (Reanimacion , Liderazgo y comunicacion)
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~» Redes de investigacion como VON — Neocosur : unioén esfuerzos académicos.
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« ONTPD (Directores de Programa) ha crecido para conectar educadores MNP
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~« Ampliar plataformas de ensefianza de gran audiencia

« Ampliar redes de investigacion para > inclusion entre becarios/docentes.
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Lideres efectiv

T

.-
I

ector del programa, Director asociado

del programa , Coordinador del programa y Cuerpo académico. ,//i\s |
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ZARN

Accreditation Council for Graduate Medical Edur.:atinn_

The Program Director Guide to the
Common Program Requirements
(Fellowship )

=(Version 2.0 November 2021)=




' Equipo de liderazgo

Equipo liderazgo Programa MNP incluye : coordinador del programa para brindar

apoyo administrativo , Comité Academico y Cuerpo académico.

Docentes deben demostrar interés y dedicar tiempo suficiente a mision educativa,
buscar desarrollo docente anual , participar en conferencias clinicas y cumplir

estandares de entorno aprendizaje clinico .
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inculadas al conocimie

Lk
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les necesarias para la practica clinica.
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- 2.-Desarrollo esquema de contenido actualizado de MNP = (Figura).



D.K, Hubbard et al,

Phase 1: Practice Analysis Phase 2: Content Outline Development

Entrustable
_ Updated
Professional Practice i
Activities » - Analyss - .
Current D '
ocument Qutli
utline
Lontent (all essential (testable
QOutline ‘ knowledge/skills) |-:r'-|r|'-,:-'.|e-"[l'F;F']

Texthooks

Other
Resources

Fig.1 Process Flow Chart. ABP panel of NPM practitioners cateqorized tasks, knowledge, and skills deemed essential for clinical practice into
practice domains (Phase 1). Testable knowledge areas in the domains were used to update existing ABP NPM content outline (Phase2)

Panel ABP - MNP clasifico tareas, conocimientos y habilidades esenciales para practica clinica en Dominios

de practica (Fase 1). Actualizar el esquema de contenido existente de ABP - MNP (Fase 2).



1 EI panel utlllzo las Act|V|dades~ P’rofesmnales Confiables (EPASs) de MNP que

'»-\‘4-
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abarcan habilidades, conocimientos y actitudes. | '»
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Actividades Profesionales Confiables (EPAs o Entrustables)

 Unidades de trabajo clinico : tareas observables y medibles en las que los

alumnos trabajan para adquirir competencia a lo largo de su formacion.

« El dominio de 1 EPA =» alumno capaz de practicar esas habilidades sin
supervision y por tanto es "confiable" en esa tarea .

. - 13 EPAs especificos de neonatologia .



ADOPTED EPAs

EPA 1: PROVIDE ANTENATAL COUNSELING, RESUSCITATION,
AND STABILIZATION OF CRITICALLY ILL NEWBORN

EPA 2: CARES FOR EARLY PRETERM INFANTS (24-26 WEEKS GESTATION}
EPA 3: CARES FOR LATE PRETERM INFANTS (34-37 WEEKS GESTATION) Prem
EPA 4: CARES FOR INFANTS WITH CARDIORESPIRATORY FAILURE

EPA 5: CARES FOR INFANTS WITH LIFE-THREATENING INFECTION NeuroNeo
EPA B: CARES FOR THE BRAIN-INJURED NEWBORN

EPA T7: MANAGES NUTRITIONAL NEEDS OF CRITICALLY ILL NEWBORNS Nutric

EPA 8: PROVIDE CARE TO PATIENTS IN THE NICU WITH SURGICAL
PROBLEMS IN COLLABORATION WITH PEDIATRIC AND
SUBSPECIALTY SURGEONS

EPA 9: MAMNAGE PATIENTS WITH ACUTE COMMOMN SINGLE SYSTEM

DISERSE I AN TNPATIEN \

EPA 10: CARES FOR INFANTS WITH BRONCHOPULMOMNARY DYSPLASLA

EPA 11: LEADS DIFFICULT CARE CONFEREMNCES (INCLUDING
DISCONTINUATION OF LIFE SUPPORT)

EPA 12: MAMNAGES TRANSITION OF CARE [ROUTINE SIGN-OUT, CHANGE OF
SERVICE, DISCHARGE)

EPA 13: COORDINATES TRANSPORT OF ORTHCALLY ILL NEWBORNS Transporte
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Direct Care of NICU Patients
1. Respiratory
2. Cardiovascular

3. Neurology and Neurodevelopmental
Qutcomes

4, Nutrition

5. Immunology and Infectious Diseases
6. Gastroenterology and Bilirubin

7. Resuscitation and Stabilization

8 Water/Salt/Renal

9. Genetics and Dysmorphism

10. Maternal-Fetal Medicine

11. Endocrine/Metabolic/Thermal

12. Hematology/Oncology

13. Head (EENT), Neck, and Skin

14. Surgical/Complex NICU Patient
Management

15. Basic Pharmacology Principles
Subtotal
General Knowledge

16. Scholarly Activities and Quality
Improvement

17. Management of Neonatal Care
Systemns

Subtotal

9
7
6
6
6
5
5
5
4
3
3

Tabla.- Dominios del de contenido de
medicina neonatal-perinatal y

ponderaciones del examen.
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Ejemplos :

» NICU clinical rotation at foreign
hospital

» Delivery attendance in rural clinic
abroad

Clinical

= Didactic resident teaching sessions
at local site

+ Helping Babies Survive or NRP
training session

Teaching

« Impact of routine antibiotic use on

EOS incidence at host site

Research D . -
« Qualitative interviews addressing

local birth practices

Reducing hospital acquired NICU
infections through engagement of
key stakeholders and PDSA cycles

Quality
Improvement

NRP = Programa de reanimacion neonatal

QI = mejora de la calidad

Permission from host hospital

Limitations to providing direct medical care
without local medical license

Overstepping personal skills and knowledge
base

Knowledge of local resources and current
practices to adapt lessons to learners

- Awareness of teaching initiatives by pravious

visiting groups to limit redundancy
Combining didactic with hands-on learning

= Timeline for obtaining IRB approval at partner

site
Local research infrastructure

= Amount of in-country time necessary for

SUCCess

= Authorship discussion with local partners

Stakeholder engagement across disciplines

Local practices and priorities when
developing drivers and balancing measures

Sustained QI implementation beyond project
conclusion

EOS = sepsis inicio temprano

PDSA = Planificar — Hacer — Estudiar — Actuar.
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2.- Docencia

Experiencias docentes, con becarios MNP gue actuan como educadores en

Instituciones anfitrionas.

Programas tales como Helping Babies Survive (HBS).

Programa de capacitacion basado en simulacidon desarrollado por AAP para

estandarizar reanimacion neonatal en entornos con recursos humanosy

técnicos limitados.



'-J'orla de Calldad

Becanbs de MNP tlenen conommlento y expenenma en MC = pueden cont/LhLu\r

i

posmvamente a esfuerzos de MC en 1 entorno mundial.



-"'C")r-gan_i‘”zaci'ohés no gube'rnamEntaI-'éé’ (ONG) o Proyectos de salud global en

curso en otras instituciones. " A



Compromiso interno en Chile

Practicar la medicina neonatal y perinatal en entornos de bajos recursos no

siempre requiere viajes internacionales.

Centros de salud rurales de Chile tienen acceso limitado a atencion neonatal de

nivel terciario  (ventilacion mecanica e hipotermia terapéutica) .

Neonatdlogos a menudo participan en brindar orientacion a médicos de salud

Primaria / Secundaria, ayudar en atencidn neonatal y transportar a R. Nacidos.
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ACGME : 6 Competencias basicas o principales

1.- Cuidado del paciente y Habilidades de Procedimiento
2.- Conocimiento médico

3.- Practica basada en sistemas

4.- Aprendizaje y mejora basados en practica

5.- Habilidades interpersonales y de comunicacion

6.- Profesionalismo.

Las 6 competencias basicas existentes se organizaron en

subcompetencias (51 subcompetencias).

(4®)
(MK)
(SBP)
GIEIR)
(ICS)
(PROF)



Table 1. How to use ACGME competencies and subcompetencies to assess fellow performance.

Competency Subcompetency Example performance tasks

Patient Care (PC) PC1. Provide transfer of care that insures seamless transitions Transfer notes

Observation on patient rounds/call
Observed patient hand-off

End of rotation evaluation

PC2. Make informed diagnostic and therapeutic decisions
that result in optimal clinical judgment

PC3. Develop and carry out management plans 360° evaluation
PC4. Provide appropriate role modeling
Medical Knowledge (MK) MK1. Locate, appraise, and assimilate evidence from scientific  Subspecialty In-Training Exams (SITE)
studies related to their patients’ health problems Observation of care plans on rounds
Case presentation conferences
System-based practice (SBP) SBP1. Work effectively in various health care delivery settings M&M conference presentations
and systems relevant to their clinical specialty Participation in billing procedures

Participation in Quality Improvement (Ql) or
Root Cause Analysis (RCA) committees
360° evaluation

SBP2. Coordinate patient care within the health care system
relevant to their clinical specialty

SBP3. Incorporate considerations of cost awareness and risk-
benefit analysis in patient and/or population-based care as
dppropriate

SBP4. Work in inter-professional teams to enhance patient
safety and improve patient care quality

SBPS. Participate in identifying system errors and
implementing potential systems solutions



Practice-Based Learning and
Improvement (PBLI)

Professionalism (PROF)

Interpersonal and Communication
Skills (ICS)

Reference: [3].

PBLI. Identify strengths, deficiencies, and limits in one’s
knowledge and expertise

PBLI2. Systematically analyze practice using quality
improvement methods, and implement changes with the
goal of practice improvement

PBLI3. Use information technology to optimize learning and
care delivery

PBLI4. Participate in the education of patients, families,
students, residents, fellows, and other health professionals

PROF1. Professional Conduct: High standards of ethical
behavior which includes maintaining appropriate professional
boundaries

PROF 2. Trustworthiness that makes colleagues feel secure
when one is responsible for the care of patients

PROF3. Provide leadership skills that enhance team
functioning, the learning environment, and/or the health
care delivery system/environment with the ultimate intent of
improving care of patients

PROF 4. Capacity to accept that ambiguity is part of dinical

medicine and respond by utilizing appropriate resources in
dealing with uncertainty

ICS1. Communicate effectively with physicians, other health
professionals, and health-related agencies

ICS2. Work effectively as a member or leader of a health care
team or other professional group

IC53. IC53. Act in a consultative role to other physicians and
health professionals

QI project(s)

Resident teaching evaluations
Self-Assessment using ACGME
competencies

Individual Learning Plans (ILPs)
Participation in simulation activities

On-time duty hour submission
Timeliness with administrative tasks
Conference attendance
Observation on patient rounds/call
360° evaluations

Consult notes

End of rotation evaluations
Partidpation in simulation activities
360° evaluations




2016 ACGME paso de evaluar el desempeino de alumnos en 6 areas de
competencia a evaluacion de hitos en enfoque basado en resultados para

educacion medica basada en competencias (CBME) .

Hitos estan diseiados para medir el progreso de 1 competencia particular

Hitos : niveles de desempeino que se espera que Residentes y Becarios

demuestren en cuanto a habilidades, conocimientos y comportamientos en

los 6 dominios de competencias basicas.
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ACGME reunio grupo de trabajo Milestones 2.0 de MNP (profesores 'y becarios)

En cada competencia hay 1 escala con descripciones que transmiten la

trayectoria de desarrollo desde principiante hasta experto (niveles 1 a5) .

Punto significativo en etapas de desarrollo se denominan "hitos" o

“milestones” = resultados que becarios pueden demostrar progresivamente

desde inicio educacidon hasta graduacion.



Core Competency subcompetency

Theme or
Developmental
Trajectory
Milestones or

Sel of Milestones

P Lalil

L] U U U LT U T
ments:

Not Yel Compleed Level 1 ]
Not Yet Assessable -




Neonatal-Perinatal Medicine
Milestones

The Accreditation Council for Graduate Medical Education

ACGME

Implementation Date: July 2023
Second Revision: April 2023
First Revision: January 2014



Assessable Level 1 Level 2 Level 3 Level 4 Level 5
Unable to gain insight from Able to gain insight from Able to gain insight for Able to use both individual | In addition to
encounters due to a lack of reflection on individual improvement encounters and population | demonstrating continuous
reflection on practice; does not | patient encounters, but opportunities from data to drive improvement | improvement activities and
understand the principles of potential improvements reflection on both using improvement appropriately utilizing
quality improvement are limited by a lack of individual patients and methodology; analyzes guality improvement
methodology or change systematic improvement populations; grasps one’s own data on a methodologies, thinks and
management; is defensive strategies and team improvement continuous basis, without acts systemically to try to
when faced with data on approach; is dependent methodologies enough to reliance on external forces, | use one’s own successas to
performance improvement upon external prompts to apply to populations; is still | to prioritize improvement benefit other practices,
opportunities within one’s define improvement reliant on external efforts, and uses that systems, or populations; is
practice opportunities at the prompts to inform and analysis in an iterative open to analysis that at
population level prioritize improvement process for improvement; times requires course

opportunities at the
population level

is able to lead a team in
improvement

Correction to optimize

[] [] []

]

[] [] [ []

improvement
[ ]

Comments:

Selecting a response box in the middle of a

in lower levels have been substantially
demonstrated.

ey

level implies that milestones in that level and

Selecting a response box on the line in between levels
indicates that milestones in lower levels have been
substantially demonstrated as well as some milestones
in the higher level(s).




Estrategias para abordar los desafios de los Hitos

« Evaluaciones bien desarrolladas ayudan a identificar fortalezas .

 Evaluaciones formativas : reflexion del Becario ocurre con evaluacion
constructiva del educador sobre desempefio del Becado = identificacion de

necesidades de aprendizaje continuo y formas de mejorar el desempeno.

 Evaluaciones sumativas : evaluacion del desempefio general de becario, como
1 calificacion que transmite progreso hacia logro de competencias especificas

(por ejemplo, Hitos).
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Guia complementaria de

MNP para hitos 2.0

Milestones 2.0: Disease Management in Meonatal Care
Dwerall Intent: To indegendanthy assess and manage critically 1| patients

Milestones 1.0
Devalapmental Levels

Lewel 1 Reparts menagement
plons developed By alfers

Lewel 2 Participates in the
creation of menegement
plons

Lewvel 2 Oevrlaps @n
interdiscipiinory managerment
plon for covmmon and tpeico
AT Rases

ATemEnrs
managemend plons for
ieated ond atyoloo)
g, wlh [ abiliny [

Lewel 5 Serves as o rode madel
and cogch for development of
managaemant plong or
covmalicated ang atypioa)
dimgnases, with the abilify to
muodify plans ox necsisary

Milestones 2.0 Develogmental

Lewel 1 Develops ong implements

Lewel 2 Devedaps and imalements
e plans for patients with a high
lewel af ocwity‘complexity

Lewel 3 Coordinaies and
implements multidisaplinary care

ns for potients with a Mgk level
af acuitiicomplety

Level 4 Monages patients with
mulftiple levels af
ty wihilp

furture meeds and

ASEGUENCes

Lewsl 5 Role modeds and cooches
others in the menogement of
patiealy reguining camples
mltigvecipiinary cang, witle
anticipating futwre meeds and
minimizring lang-term
coymplications

Ixamples of Fellow Performance in
Supplernental Guide for Milestames 2.0

» Creates and executes care plan for a late
pretesm infant with hypogheoemia

& Farrnulates ardl manages 3 cafe plan fof a
late preterm infant with respiratory failure
requiring CPAP

# Creates and executes care plan for
eealving pulmonary hypertension in an
infant with mecandum aspiration syndrome
o Farmilates and manages a care plan for
2n Infank with severe anamila, born o a
mother recently immigrated from Nigena,
anc arders Blaod smiear ta be reveewed by a
hematapathalogist

= Collaborates with cardiclogy,
cardicvascudar surgery, palliative care, and
family members to manage heart fadure in a
patient with trisomy 18 and & karge
ventricifar sepiad defoct (WSO)

w identifies acute pneumoperitoneum inan
ungtoble pre-term inlant and coordenatey
care petwaen surgery, anesthesia, and
nursing to progans far amargont sUrgery

@ Promotes. early extubatsan, oolimal
misgrithan, and family-certered care far
extremoly preterm infants o decrease rates
of bronchooulmonary dyiplasia
& fleognites and meligates Tamily
transportation barriers so they can pre
kangaran care, while maximizing non
pharmacologic comfort measurss to

wre nedrodeveloprmantal sultarmes

# Supparts colleagues with moral destross
caring far an infant with uncertain lang-term
prognasis whose Family has reguested haroic
measures; dentifies 3 madical home for the

infant upan dischasge

w» Coaches a punicr fellow through the care,
communication, and management of an
Infant being decamnulated from
sxiracorporeal membrane aeygenation
[ECMIT) due severe intracrandal hemorrhage
arid aids in the devaloament of & long-term
care glan
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Peninsula Trainee Research Audit and Innovation

Welsh Research and Education Network (WREN)  Paediatric Research Across the Midlands (PRAM) Network (PenTRAIN)

- Deliver 2 trainee-led, consultant-supported network.
» Enable frainess to lead multicentre research, audit and

service evaluation projects in Wales.
> Provide an ongoing programme to promote research

awarenass and education.

Multicentre projects with trainee lead. Local data
collectors identified by consultant network in each
hospital.

P Establish a regional network of paediafric trainees conducting » Topromote research, quality Improvement and audit
multicentre audit and research with high impact potential among paediatric frainees.
P Allow trainees to continue thelr involvement in projects as they » Inspiring paediatric frainees to advance the care of children
migrate around the region for training. through research.
P To provide training and education in research. P Make change though multicentre projects, demystify
research and ‘add value' i paediatric training.

Multicentre projects run by steering group. Local leads help with  Trainee project coordinator who liaises with local links
data collection at each regional centre. tor data collection.

Project recognised as governance activity for Annual Review of

Competency Progression (ARCF).

Biannual day for research education, project selection  Sandpit and regional teaching involvement. Annual meeting as part of a local National Institute for

and result feedback.

Health Research (NIHR) study day for project discussion.



UNIVERSIDAD
SAN SEBASTIAN

VOCACION POR LA EXCELENCIA

COMUNICADO INTERNO

Estimada comunidad academica:

El Centro de Investigacion para la Educacion Superior de la Vicerrectoria
Académica tiene el agrado de comunicarles que el 11 de marzo de

2024 se iniciara la primera version del Diplomado en Investigacion
en Docencia Universitaria.

Este programa tiene como proposito contribuir a la formacion,
desarrollo y perfeccionamiento de las habilidades en investigacion
en docencia universitaria y de la propia practica docente de los
académicos de la Universidad, para la elaboracion de proyectos de
investigacion y publicacidon de articulos en revistas cientificas, que




Servicio de Neonatologia

Hospital de Puerto Montt

Salud infantil | Prematuro . Matroneria ; RHeuniones . Curso Pt

| | — _ . |
Bienvenidos a nuestra Pagina N E—

Temas actuales

Pagina web dedicada a educacion continua en Neonatologia con reuniones Seguimiento Sochipe
clinicas, protocolos, revisiones, articulos cientificos de neonatologia. P T
Esperamos contar con la colaboracion de todos los Profesionales dedicados Pasos Lactancia Materna exitosa
a la Neonatologia. Banco de leche para Chile
HOSPMTAL HMOMTT =
SR Importante: la informacion contenida en este sitio esta dirigida a Links neonatales
complementar , no a reemplazar las indicaciones otorgadas por su hitp:/ /www.e-lactancia.org
pediatra. -
actmed
Neonatal research
Otros links neonatales
Indi N agina 2023
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| Portafolios de Neonatologia || Posicionamiento catéteres en Neonatologia |
P Pr— = . - . - Protocolos Clinicos
| Enfermedad Déficit Surfactante I Monitorizacion de Oximetria regional |
= Z - Protocolos de Matroneria
| Calidad y Prematuridad | Vademecum |
- Procedimientos
| Padres | Webs | Leche humana | Formulas Lactea |
- Premie Bilirecs/Peditools

- Equipos




Inteligencia Artificial en Pediatria / Neonatologia

https://www.science.org/doi/10.1126/scifransimed.adc9854

Emerging role of artificial intelligence, big data analysis and precision medicine in pediatrics

Inteligencia artificial en Pediatria

Chat GPT en educacion médica

https://www.oracle.com/cl/artificial-intelligence/what-is-ail

Artificial intelligence in the neonatal intensive care unit

Artificial intelligence in medical education




Inicio Neo S5J Dios | Neo Pto Montt Contacto

Links

Links Perinatales
Meonatology today

European Society for neonatology
hittp: [ /vnwnw.e-lactancia.org

Bienvenidos a esta Pagina

Pagina web dedicada a educacion continua en Neonatologia
con reuniones clinicas, protocolos, revisiones, articulos
cientificos de neonatologia.

Meodosis
Esperamos contar con la colaboracion de todos los

Profesionales dedicados a la Neonatologia. e

. - = o e Otros Links
Importante : la informacion contenida en este sitio esta dirigida -
a complementar , no a reemplazar las indicaciones otorgadas Neuroneconatologia
por su pediatra. Cochrane neonatal Reviews

MedEd on the go

Virtualizacidon

Subespecialidades neonatales Neonatal Life Support 2020 Pensamiento en la Practica Médica

Alimentacion Parenteral Reanimacion neonatal Amar a un ser humano

CIE - 10 Meonatal
Ventilacion Mecanica Neonatal

Biblioteca Digital Mundial Enciclopedia Desarrollo Infantil

Cuidados del prematuro Links Neonatales
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Neo Academy Investigacion Modulos Neo Contacto

Temas pediatricos

Miocarditis en Pediatria

La sospecha vy reconocimiento de
miocarditis, son importantes porque el
proceso de la enfermedad puede
rapidamente poner en peligro la vida

Pagina dedicada a recomendaciones sobre sitios, noticias,
documentos, informacion de enfermedades relacionadas con
la salud infantil para padres y pediatras.

Lea mas ...

Epinefrina en anafilaxia

La epinefrina es subutilizada durante
el manejo de la anafilaxia pedidtrica y
solo 1/3 de casos de anafilaxia recibio
epinefrina como tratamiento.
Pregrado de Pediatria Postgrado de Pediatria Eeerr

Highlights

Subespecialidades Pediatricas Seminarios

- Alergia Proteina leche de vaca

Videos educativos MNorma tecnica Programa Salud infantil

- Traslado de paciente critico

Capsulas de Investigacion Programa del Adolescente 2018 . i
- Errores diagnosticos




Capsulas de ITnvestigacion

Curso de Investigacion

ITMNVESTIGACTON EN PEDIATRLA
La investigacodn es un objetivo deseable en la
formacion de un pediatra. Leer...
COMISON INVESTIGACTON SOCHIPE
Promocion de investigacion en salud v
enfermedad de nifios v nifmas. Leer...
THNCENTIVOS A PUBLTCACTONES
Politica de incentivo a publicacones cientificas

indexadas. Leer...

MEDICTMNA BASADA EM EVIDENCIA

Hub de Investigacion Herramientas online para comprender

aplicar la Ifteratura medica. Leer...

Pregunta Investigacion
EFISTEMONIKOS

Cuidado de la salud basado en la mejor
evidencia. Leer...

“*S1 quieres algzo que munca
has tenido., tendras gue
hacer also que nunca has
hecho®

ETICA E INVESTIGACION CLINICA
Ensenanza de pnncipios de bioetica v
referencias. Leear...

UNIVERSO ABIERTO

Libros & Informacion sobre Metodologia de la
investigacion. Lear...

GUTAS TEMATICAS

Buiisqueda, solicitud & informiacidon sobre
Bibliotecas e Investigaadn. Leer...

BUSOUEDA BIBLIOGRAFICA EM PUBMED

Hermamientas atiles v métodos de bidsgueda
biblicgrafica. Lear...

INVESTIGACTON U DDE CHILE

Desamollo cientifico v Tecnoldgico, Innovacion
w Publicaciones. Leer...
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French H. Essentials Neonatal-Perinatal Medicine fellowship: an overview J Perinatology 2021
Cicalese E. Essentials of NMP fellowship: clinical education . J Perinatology 2021

Bauserman M. Essentials of NMP fellowship: scholarship perspective. J Perinatology 2021

Schwartz B. Essentials of NMP fellowship: innovations in medical education. J Perinatology 2021
Carbajal M. Evaluation competence using Milestones. J Perinatology 2022

Gillam M. Essentials of MNP : program administration. J Perinatology 2022

Trzaski M. Essentials of NMP Fellowship: careers in Neonatal-Perinatal Medicine . J Perinatology 2022
Hubbard D. Identifying essential knowledge / skills for NMP: analysis practice. J Perinatology 2022
Sood BG. Current advances in neonatal care. Pediatr Clin North Am. 2019

Rent S. Best Practices for Neonatal-Perinatal Medicine Trainees . Neoreviews 2021

Berlin K. A new era of assessment for NMP trainees: milestones 2.0. J Perinatology 2023



FIN

i Gracias por su atencion !
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