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Epidemiology and social/cultural contexts of child abuse

A EZF

Epidemiology

1. RERLERE

Incidence and prevalence

- NCANDS(National Child Abuse and Neglect Data System) DT —% AT LIZDLY

THSTEY., ZDT—20NEThBLNILDMH>TLS

Know the NCANDS data system and sources of information

- XETEMICBESND, HER. BERMER. RTLILOBHEZDEIGITOE

H->TLVS

Know the approximate numbers and distribution freuencies of sexual abuse, physical abuse, and neglect
cases reported annually in the US

* FELEFDOBERILEERETHROLTOESN, ZDRAITONTDHRAER

HIZDEHM-TLNVS

Know various alternative explanations for the decline in reports of child maltreatment

* REBNA—S TR NOBEENLEFERETHRDOLTLDA, ZDOREAIZDON

TOHRITREHRIZCDEE->TLNS

Know various alternative explanations for the decline in reports of intimate partner violence

2. BRYRVERENER

a. &%

Child

b. EFH

Caregiver

c. Rk

Family

« BRABEELENSIBLON, EQLSITERF-RITLINDIYRIELIFEDMNMZDNT

HELTWLS

Understand how various types of disabilities affect risk of child abuse and neglect

- HEIRF (E—FTHHADMN. BEZFTHHIDNE) ELSELDN, EDKIIZERF-

FITLILDIYRIIZHESLTLSDOMNIDLNTEELTLS

Understand the association of birth order with child abuse and neglect

- —ABOSE, FELEF-RTLINDYRIDN LN DI EEERBLTIND

Know the increased risk for child abuse and neglect among single parents

* RENBFELFELCMBIBVGEE, FELEF- RTLIMDIRIN LA D

CEEEFELTNS

Know the risk for child abuse and neglect posed by non-relative caregivers in the home

- BEHOSE. FELEF-RTLINDYRIDN ENDIEEZERFLTIND

Understand the increased risk for child abuse and neglect posed by young parental age

- EEGREORETE, FELEF-RITLIDURIN ENSIEEEBMELTIND

Know the risk for child abuse and neglect posed by living in a military family

* FELEF-RTLIMDAATDEVICEYBHEFTELAMETE T, HRRIZY

RUDEENELGHELEHELTND

Know the risk for different types of child abuse and neglect posed by male versus female caregivers

* FELDEFORITLINDZATIZES>TIE, EROAISDOEMERANIR V%

BRSETWSEFEELTLS

Know the risks for some types of child abuse and neglect posed by parental depression and substance
abuse

s FELEEFNOTFAHOIC. Y R—FNRELTOSREIZERELTLD

Know the role that social support plays in protecting children from abuse

s FELEFEMICHITE. ANLRAERDEZZEELTWNS

Know the significance of stress as a factor in cases of child abuse

s FEEDTILN)—RAVNZE D, EEFHETILISONTIERELTLS

Understand the ecological model of child maltreatment

s FEEDTILM)—RAUNIHBITE, HABESEICOVWTERAEL TS

Understand the role of intergenerational transmission of child maltreatment



d 3dOZa=54—

Community

e. PRi

Prevention

B. XEMZHEICREY HRE

Cultural diversity issues

C. ERRRIRE

International issues

s V= LI NERLDNE OB ENLGFELNDREMNNRZERLTD

Understand the potential protective effects of social capital on children

- REECRER EEICEITH, FELERF-RTLIMDOFEERGDENCDE L

BL.EETHENTES,

Compare and contrast reported rates of child abuse and neglect in developing and developed countries

- —RFP.ZRFH ZRFHDEVICOZTEBELTNS

Know the distinction of primary, secondary, and tertiary prevention

* FELEF-RTLIMDFHIZE TS, EFREFRELI-REHRE. BOUIT/NAY

AOREEMFELE-REFBOERMEICEATAIE T RIZDOEM->TLNS,

Know the strength of the evidence supporting universal and targeted home visiting in preventing child abuse
and neglect

© AHRBESONERETFHOLHORALTOYSLOERIEIETZTET

DRIZDEHOTLNS

Know the strength of the evidence and approach used in various programs to
prevent shaken baby syndrome

r RPLURMT/ZRRAEBRTOHR—RTL—T)D &S5, FELEFFHD A

DHMBEHTOT S LEHMH>TLNDS

Recognize effective programs to prevent child abuse, such as Parents Anonymous

* EDEGHERIZHEITHLDITOSHRMEEERFZL TS

Know the variations in disciplinary practices in different cultural groups

* AN T4 —ay (RIBIGHELED S AER) ©, FGM (ZERUIR) B E .

KEPHT T DEELTIIEFMERAOSNSEMTEIC OV TRBELTLS
Recognize the cultural practices that are abusive and contrary to U.S. and Canadian law, such as
scarification and female genital mutilation

s WVEDT R aMVSELS (FBEETOIBRYDI) IZKERERIED /84— ¢ 1BfE

LT3

Know patterns of bruising on the skin associated with “cupping” and coin rubbing

C ARRRICHYE LT RaMUSE LS E T TLAEANCEBZM-TLNS

Know which countries and cultures typically practice traditional practices such as “cupping” and coin
rubbing

1. RER ARESVICEF-RTLIMDELTZDONT

Incidence, prevalence, and types of abuse and neglect

T FEBERNITELTN20065 D EEEHREFAEOHERICONTH>TIND

Know the conclusions of the UN Secretary—General's 2006 Study of Children and Violence

- KELEDOMOED. REREICEHT HERERFLLTHDIENTESD

Understand that child protection laws in other countries differ from those in the US

D. EREDY—ER HE. HRLED

Medical services, training, recognition and diagnosis

C [FEAEDTSAR) =T TERK EEDONMERBEIC OV TOMBENGENEER

FLTLD
Recognize that a significant proportion of primary care physicians are unable to recognize normal genital
structures

© EHFRVEMIEREBRLLRICSOEME. REMMAOHEMEONEEEY

BHIEICEELTLS, EWLVSEFH-TLVS

Know that many physicians are reluctant to report to child protective services when they suspected abuse

* JUBBBRICTILR) =R AV RDBEEITIERD ., ZERIZEIT 54 EIC OV THE

fELTLS

Understand practice characteristics of physicians who are more likely to report maltreatment



 EFRICETEFELEF-RTLIMOFR+RLEHE L. #ELTERFORL-
BEEZYITFHREELLDIEEHOTLND

Understand how inadequate education about child abuse and neglect in medical schools may compromise
recognition and reporting

L EYGHEEANFELER - RILIMORVERZBELGZVNFTLR"ELT, EED
BHIFHIEDZNERBICDOE, ZI>TLVS
Know the reasons commonly given by physicians for not reporting suspected child maltreatment to the
proper authorities

I. BRFIZKBEEERSME (AHT : Abusive Head Trauma)

Abusive head trauma

A BHOEZFHFHICONT

Unique epidemiologic features

1. RERLERE

Incidence and prevalence

2. REQIVRAIER

Family risk factors

B. M#EREDMEMREEIFE

Neuroanatomy of head and spine

" AHTOIEHGRAER -BREFEZEHT LORELLH>TVS. BIROMERIZD
SEAELTLD

Identify current obstacles to accurate measurements of abusive head trauma incidence and prevalence

* HERIGAHTE, ZOMDHMFEMLEFELTILN AU DREREFRFEIZD
EXLETHEMNHRD

Compare the incidence and prevalence of fatal abusive head trauma to other categories of fatal child
maltreatment

- EFHICHRESNA TS AHTREE R RBFHICOE, BAELTLD

Characterize the median age of victims of abusive head trauma most frequently reported in the medical
literature

* AHTICESEL TLVS, REED4FHEICOSEHEL TS

Identify family characteristics linked to abusive head trauma

» AHTONMELEET S, RADFEICOTFEBEL TS

Identify adult characteristics linked to perpetration of abusive head trauma

* AHTOREERET 5. FELDHFIEICOETEFZEL TS

Identify child characteristics linked to abusive head trauma victimization

» AHTEEZL52Z oM TERYSSH, FELDTERICDOTEML TS

Identify child behaviors that can trigger adult actions resulting in abusive head trauma

s RAHUIT/NEDESEORENTIEEICOFEELTLDS

Identify the major structures that comprise the mature and immature human skull

HLRIZEVWT . BEEEX-PLOBEEFTERE HERITOVTENTHIENE
k%

Differentiate between skull fracture(s) and suture(s) on skull radiographs of young children

C REBGFELOTEMERR T 5. TEBEICOTEELTLSD

Identify the major structures that comprise the immature human cervical spine

C REBGFELDBOLEMERR T 5. BB ORMEISOVWTERLTLS

Characterize the material properties of the tissues that comprise the immature human skull and cervical
spine

« EFOREBESHEBOBISOVLWTERZLTNS

Identify the tissue layers that cover the human brain

» EFOREBESHEBORBO. BEOCHIEDRHIZ OV TERLTLS
Characterize the structure and functions of the tissue layers that cover the human brain
- BENBERNT 5. BEREO EEZHMAITDOVTHERELTLDS
Identify the major reflections of dura mater that divide intracerebral contents into compartments
 ERREBIRR., BIRERBAGFELDBEENIREDBERREFROFBIZ DT
HEELTLS

Characterize the structural relationships between the superior sagittal sinus, the dura mater and the inner
table of the immature human skull

EXRi##ARE . ERREFIRADES IOV THEBZL TS

Characterize the interface between superior cerebral veins and the superior sagittal sinus



C. 5ikh%

Biomechanics

FARBIRRDBEADEESRIZDONTERELTLS

Identify the major branches of arterial circulation to the human brain

AL DEIREREIRET DEEFEICOVTERLTLS

Identify the major structures that facilitate venous drainage from the human brain
fNERREER. R, RINTDBEICODVTEBLZEBRLTLS

Identify the major structures that are involved in the production, circulation, and reabsorption of
cerebrospinal fluid

FLIR RMRNEE R (BEAF) ELVSBDICTDONTEHEL TN
Characterize the entity known as benign extra—axial fluid of infancy

EER T HEEGRELERICOVLTERELTLS

Identify the major regions and structures that comprise the human brain

D RBE EEBEEEEEIZDOLNT ZBEVWEERELTLS
Differentiate between gray and white matter regions of the human brain

MDD EERRICDONT, BB L FEELTLS

Describe the major processes involved in human brain maturation

FELOEEBEEAT MMM, LIRS FRZRAED, EBEE~DIME
HRGEOELPT I, EORIIHEERIEL TSN DONT, HBATES
Explain how the material and anatomic properties of the immature human skull influence their susceptibility
to traumatic injury

FELOBEWEEER T AR, TUICHEBEERAMEDL FRAOIMEEE
BOELLPT I, EDLIIHEZRIFLTLSAIZDONT, 3ATED

Explain how the material and anatomic properties of the immature human spine influence their susceptibility
to traumatic injury

BADIMELLELIZHE D, AIRDMNEERT DR, BoUITRRFHNLTEER
BHERICOE ERELTLD

Know the major differences in the structure and composition of the infant human brain as compared to the
adult human brain

1. —RMGEENZLEDRA

General biomechanical principles

HVRIZHEITE—RIERBIBGEE - RIEKIBELEERTES,

Differentiate between primary and secondary traumatic head injuries in young children
HORO—RERBIGCH 1T DEMEAIANZXLE, FEMEDAN=X LEE
RATHENEES,

Differentiate between contact and noncontact mechanisms for primary head injuries in young children
MORD. HAEANX LB TORZEICED, —RIEBBEH DFFHEITDONT
HELTLD

Recognize specific examples of primary traumatic head injuries in young children that result solely from
contact mechanisms of injury

HPORD, FEMEAN_XLERTORZEIZLS ., —REBIBISH DFFEICD
WTHEELTWS

Recognize specific examples of primary traumatic head injuries in young children that result solely from
noncontact mechanisms of injury

HMLRD, EEMESITERMED, VThOAN=XLDRETEEL5—
RERBIEHDOEEICOVNTERLTLDS

Recognize specific examples of primary traumatic head injuries in young children that can result from either
contact or noncontact mechanisms of injury

HMLRD, EEMESEITERMED, VThOAN=XLDRETEEL5—
RERBIEH DOEFEICOVNTERLTLDS

Recognize specific examples of head injury events that can explain a combination of contact and noncontact
primary cranial injuries in young children

HLRICEVNT, BERVGEFEDEZRENDBEIBADOFHED. EfERISGEE
ELPTLOH, ZEELTLS

Understand why head impact over a small surface area favors the creation of contact head injuries in young
children

HPRITENT, GEEBOTHFIRAH S EN. EMMERIRGEERLOT L
Dh . TEFELTND

Understand why restriction of head motion favors the creation of contact head injuries in young children



HLRIZBEWT, BELEVEEDEEREDEIANOEHED, JFiEAERKIEE
EXRLPTULOMN, ZEELTNS

Understand why head impact over a large surface area favors the creation of noncontact head injuries in
young children

PLRICEWNT, GEESOAIBICHIRL GERICENE TGS, JRiEhE
G EEILOT LD, ZEELTIVD

Understand why head freedom of movement favors the creation of noncontact head injuries in young
children

NREITHRE O GELTE, BEAFELLEA STV EGSENT &
FEBELTD

Understand that the absence of external evidence of impact does not exclude impact
HORICETEIMEITL D RERBEDOREEERICONTERLTLS
Understand the pathophysiology of secondary traumatic cranial injuries in young children
—REBREORADHN NERTET 54, RUEEICET SERKMARMTREE
LTS

Interpret acute clinical presentations to identify the required mechanism(s) of primary injury

—REBEORRADNNERET H5HDEEEBRREICOEEFZLTID

Interpret cranial imaging studies to identify the required mechanism(s) of primary injury

2. “BEXRY"HEHE"H

Shaking versus impact

3. EFMMDET

Short falls

D. EF5MRPER

Presenting signs and symptoms

1. FEAGEIR

Range of initial symptoms

BESONIRERET D, —RIE- ZREIMGIEERBE O RFEICOETEMBEL TL
%)

Identify the specific primary and secondary traumatic head injuries that result from shaking

AHTIZHE TS BERVEERDBREADFEIZET S, RIEDOHFITDLNTH-
TLb

Characterize the current controversies surrounding the relative contributions of shaking and impact in
abusive head trauma

HNRICHEITHAHTICE Y DERRM R ZITI LT REDEFELLOEMITOE
HEELTLS

Know the current obstacles to clinical research regarding abusive head trauma in young children

BEEMNSDETERN-/NEHADERINSDETDRERELID, —RE-ZK
ESMEERIBIE D RARINILIZDEERELTINVD,

Characterize the spectrum of primary and secondary traumatic head injuries that can result from pediatric
short falls not involving stairs

BEENSDETESALNRADEMMSDETDREELID, —RIE-ZK
ESMEERIBIE D RARINILIZDEERELTINVD,

Characterize the spectrum of primary and secondary traumatic head injuries that can result from pediatric
falls involving stairs

HPHRO—RESMEERIBIEIZEET 2 M DBEKRERDARINLIZDEHE
LTS

Know the spectrum of acute clinical signs linked to primary traumatic head injuries in young children
DR O ZRIESHEERIRISICBIE S DERRERDARIMLIZOEEFEL T
%

Know the spectrum of clinical signs linked to secondary traumatic head injuries in young children

HMLRDAHTICEEET 5. RMHADBRKERDARIMLIZOEEFELTIVS
Know the spectrum of acute clinical signs linked to abusive head trauma in young children
HLRDEHIZEDEEIMGICEET 5, SHHADERKRERDARIMLIZDE
HEELTLS

Know the spectrum of acute clinical signs linked to accidental head trauma in young children
HINRICEVWTAHTZ ST BERIMERIC, HNZEZETHETICANSEREELD
LD FHIEVIEAHDENDIEEEREL TS

Understand the variations in range of time required to develop cerebral edema in infants and young children



2. EROAER

Evolution of symptoms

3. AHTO R %L

Missed abusive head trauma

BT H5ME

Associated trauma

S MTROET

Diagnostic evaluation

VR O—RESMEERIBIGICBE T SR M EIER KRB R DERICDEEMEL T
AV
Know the progression of acute clinical signs linked to primary traumatic head injuries in young children

PR O ZRIESHEHE KRG ICEIE S DERRERDERICOEEELTLS

Know the progression of clinical signs linked to secondary traumatic head injuries in young children

INERHADEEESME RIS, BREICERKERMEE T DREBERICOE BAELT
AV

Understand the pathophysiology of delayed clinical deterioration after pediatric head trauma

BEHLROAHTRIEZICRESN, RE SN, BESWBGUONEERELTIVD

Understand why abusive head trauma in young children is frequently missed, misdiagnosed, and/or
unreported

BHIZR%EEIN, BB, REEDFEFFLHH>TLESAHTOED . B ISR KA
RIZOWTEBLTRYBIRTES

Recognize examples of subtle clinical presentations for abusive head trauma that are frequently missed,
misdiagnosed and/or unreported

Bikdh,  B23h. RBEEDEFELST-AHTOED ., ZDHDFBDY) X4
HIZDOE, BFELTLD

Characterize the risk of subsequent abuse in cases of missed, misdiagnosed and/or unreported abusive
head trauma

MPRIZEFTHAHTERBELI-BEE BRI DARIMLEEFEL TS,

Characterize the spectrum of skeletal fractures that have been linked to abusive head trauma in young
children

HORICEITHAHTEREEL:-EEBEDARIMLEEFEL TS

Know the spectrum of cutaneous injuries that have been linked to abusive head trauma in young children

AHTEEL\DH D RZFFBT 2 ADLHDI-ODREHEZILET HFEHNTED

Formulate a diagnostic plan to evaluate suspected abusive head trauma in a young child

WEFRORREEFEYT HFRITKROLNSIEREEHOTNS

Know the indications for requesting an evaluation of a sibling of a child who has been abused

1. ERM)—EERR R B FE

History and clinical time line

AHTEELVERIICE VW TRBREZRIRT 5F & RLIRRMBIVR—F U THS
CHEFELTNS

Identify essential components of the history of present illness in cases of suspected abusive head trauma

%grﬂuﬁﬁz?ﬁ\ RERIBENERIET D AHDERN) —FHRE . BRI HEMNH

Interpret historical information to identify primary and secondary traumatic head injuries

BEENFELOBRRER P, SMEEO—RED LI ZRIEBISF ISR L TEE-
FEBRBARNRICOE, FHET SN HES

Evaluate caregiver explanations for a young child’s clinical presentation, primary, and secondary head
injuries

AHTEELMEBIICE W CTEFMEIEEZRIRT 2F (L. BHOTEELIVR—RUb
D—DOTHHEERFELTLS

Identify essential components of the past medical history in cases of suspected abusive head trauma
AHTEWEBIICEVWTEFMICKREEEHNT 5F ., BHOTEELIVR—2
VDD THAHEEFELTND

Identify essential components of the family medical history in cases of suspected abusive head trauma
AHTEELMEBIICE DV THEMERMN) —ZBIRT 2F (L, BHTEELZIVR—3
VDD THAHEEFELTND

Identify essential components of the social history in cases of suspected abusive head trauma



2. BlIRR

Physical examination

HE2

Imaging studies

a. FEERE

Types

(1

(2)

AHTEELMEBICH ST BRRIC, VAT LEBEREY R(E., @HOTEELRIVR—
FUED—DTHHELEBL TS

Identify essential components of the review of systems in cases of suspected abusive head trauma

AHTOEHONASFEDIC hb\f,h\méhé%ﬁﬁﬁﬁ&%’é’%‘b‘%%’é%ht%ﬁﬁ&
NEDREIZTHENH 1B TNERICOSEFEL TS

Understand the significance of inconsistencies in observed or reported developmental capabilities in children
who are suspected victims of abusive head trauma

AHTEELVBIIS IS 3 DR IS, BERDI-UISHEARGHTNY, BHEAICKYEE
NEL-LO>TULDIGEE. TOERICOTERFLTLS

Understand the significance of inconsistencies in the history over time or between caregivers in cases of
suspected abusive head trauma

AHTRWRIIZHIE T 2812, ZIELTHLOBEMBEEEZREERT . EXN)—LD
BHMAERICODVTERLTLS

Characterize the historical elements that best define the time window of injury in cases of suspected head
trauma

SHEDERN) —DRWMEBITO . SHEMED — R - ZREMBENEFELIZSE
DERITOVTEMRALTLD

Understand the significance of primary or secondary traumatic head injuries occurring in the absence of any
history of trauma

FLRHDIMEHEEEIBIEOHIICE 1T HRD)—Z0 T ELT, iR FHREH
WBRFICOFEAEL TS

Know the limitations of neurologic examination as a screening tool for detection of traumatic head injuries
during infancy

AHTERELEBIICB VD TRRBZRETOIBE BOHTERLGAVR—R D —DT
HHEEFELTND

Know the essential components of the physical examination in cases of suspected abusive head trauma

CT

Computed tomography (CT)

AHTA RO N DIEGIZ T A DAY —ILEL T, BEECTERALSFIRE
REIZDOEEHFELTLNS

Characterize the strengths and limitations of CT head imaging as a diagnostic tool in the evaluation of
suspected abusive head trauma

AHTEELMBIIZEEERC T FE1T 9 AR, BEYI A2 BTAIEIG [ DLW TEREL TS

Recognize appropriate diagnostic indications for CT head imaging in cases of suspected abusive head
trauma

MRI

MRI

AHTASEO N BEGIZ T AR D MY —ILEL T, BEEEMRIZ ALVSFIm &
REIZDOEEHELTLNS

Characterize the strengths and limitations of MRI of the head as a diagnostic tool in the evaluation of
suspected abusive head trauma

AHTEEL MBI ZEEERMRIZ HE 179 AR, @Y 2 BRI IG (DWW TEREL TS

Recognize appropriate diagnostic indications for MRI of the head in cases of suspected abusive head trauma

AHTEELD/NRIZXL , BEERCTICEEMMRIZHEA S HE CEHEZTIE DR RIC
DEEMELTLD

Understand the potential advantages of combined CT and MRI in the evaluation of suspected abusive head
trauma in young children

MRIIZT, %, #HRES. HE. KEE—BE. BHRE. FESFEZELRETET
BEICRLBELIIRGES (BRI T13ERE, T25850, AEETI—18: gradient
echo, YL BLERFAE : diffusion weighted, JEEXIREXIEI{E : ADC map, i IZSTIRES)
#IEML TS

Identify the specific MRI sequences (eg, T1, T2, gradient echo, diffusion weighted, ADC map, and STIR) that
best identify blood, axonal injury, membranes, gray—white matter, shearing tears, and edema



(3) BE®

(4)

b. &R

Interpretation

Ultrasonography

AHTHEONDERIZETH T SRDZMTHIY—ILEL T, BRAEFTRZALSF
RERRAICDOEEMELTLND

Characterize the strengths and limitations of ultrasonography as a diagnostic tool in the evaluation of
suspected abusive head trauma

AHTEEL MBI I CEREREE T IR E 1T DR 0D BYE MBS (S DL TEREL TL
%)

Recognize appropriate diagnostic indications for ultrasonography in cases of suspected abusive head trauma

EEFLUNY
Skull radiographs

AHTH B ONDIERIZ T T DRDBMHIY—ILEL T, BBERBL UM VEAN
B RERRITOEEMLTLD

Characterize the strengths and limitations of skull radiographs as a diagnostic tool in the evaluation of
suspected abusive head trauma

AHTEELVBIICERZE B L VN D& TBITY HRRD  E YIS RE IS [ DUV TEREL
TLb

Recognize appropriate diagnostic indications for skull radiographs in cases of suspected abusive head
trauma

SMEHED— R - T RMERIBIGZRTE Y 42, EEIEGRZMZHERT SFN
Hi%5
Interpret a young child’s head imaging studies to identify primary and/or secondary traumatic head injuries

BEDOREDONNZRET 542, BAAEGZHAMRZERZLTS

Interpret head imaging studies to identify required mechanism(s) of injury

FELDBERFTRE. BRAEGDMAMRLROLAOE TRIRT H5ENHES

Interpret a child’s clinical presentation in light of the findings from head imaging studies

BEEENFELONMESEERBEORREL TEHARNETE. BEHERDS
REBLLEDE TRNT HFELHES

Interpret a caregiver's explanation for a young child’'s traumatic cranial injuries in light of the findings from
the child's head imaging studies

(1) Jeers

Timing
NEOBSMHAOERETIOEDHRMIENCTRRICDOVNTRBLTLS
Recognize the usual CT appearances of hyperacute subdural hematoma in young children
NEOSEHOERETIEDBRMIEHCTARIZDOVTRELTLS

Recognize the usual CT appearances of acute subdural hematoma in young children

NROESMHHOERE T mMEDRUMERMCTRRIZDOVTRHLTLS

Recognize the usual CT appearances of subacute subdural hematoma in young children

INROBHEHADEET MED AR MESCTRRICDLTERHEL TS

Recognize the usual CT appearances of chronic subdural hematoma in young children

INRDEEZE A I 0 FEAE RFHASTAM IS L . EEE D CTOMRIZHAWLSRDRR I
DEEFELTLND

Understand the limitations of the use of CT and MR imaging in determining the age of head injuries in infant
and young children

(2) REDEH

Characteristics of lesions

AHTOHEIFIZZRH S, SMEED— Rt - ZRIEBBIEERE S S 4D, BHEE
BT RDOFHICOEEMBLTIND

Interpret head imaging studies to identify specific primary and secondary traumatic head injuries commonly
seen in cases of abusive head trauma

EHIMEOREGF|ZRH D, MEED—RIE - ZREMIBIGEZERIET 54D, B
EEGR AT R ORI OETEFZEL TS

Interpret head imaging studies to identify specific primary and secondary traumatic head injuries commonly
seen in cases of accidental head trauma



3) MEDER

Evolution of lesions

BEETIEEOHEMERIEED. EICTOMRIED R X O HBE a1t
[ZDLT, FEHELTLNS

Recognize the usual changes over time in the CT and MRI appearance of soft tissue or scalp injuries

IR TIAED. BEECTOMRIED B2 A O MBI EEIZ DN T, B3R5
TLb

Recognize the usual changes over time in the CT and MRI appearance of subdural hematoma

S0, BEEICTOMRIED R 275 D BB MR RREERLIZ DT, L TL
%

Recognize the usual changes over time in the CT and MRI appearance of brain contusion

fbifEaRD . EECTOMRIL DR A5 DB AR EL DT, L TY
%)

Recognize the usual changes over time in the CT and MRI appearance of brain swelling
EERMEEMMERMNED. BBEHCTOMRIED RX A 0B MARREELIZDL
T.ERBELTWS

Recognize the usual changes over time in the CT and MRI appearance of hypoxic—ischemic encephalopathy

C. R RBUIR~DERE

Radiation consideration

« BAEICTLEESMRIEBEX—PEDMETHREIREICDELEIHE KD

Compare radiation exposures from a head CT scan, an MRI of the head, and an x-ray study of the skeleton

— D — -
SRT—E2DFL
Laboratory evaluation
= =
a. BEENMEOMBFT—H—
Serum markers of head trauma
- PO ROIMEHEEIBEOMAET—H—LEYS5EDICDOFEELTND
Identify potential serum markers of traumatic head injuries in young children
N AT e I=]
b. MEAFEMFFR
Hematologic findings
» SMEHEESEEONVROMBEDOERIZOVWTEHMETES
Interpret the results of hematologic testing in young children with traumatic head injuries
_— == -
c. ZRMEEEEL, BEFEMHEIZONT
Secondary clotting abnormalities and activated coagulation
- SMEMTERBEEOHNVROBEREDOHERICOVTIHETES
Interpret the results of coagulation testing in young children with traumatic head injuries
INRDOSMEHERIBE OB OKIC, BREEELLTORRBES GO EHER
L. EEDHEIT>EMNHES
Formulate an appropriate plan to confirm or exclude preexisting coagulation abnormalities in a young child
with traumatic head injuries

BEMEHBEIEEOH L RICENT, BERECEEREHIEOZRNEED
BHEEELOTLOMNEELTLNS

Understand why secondary clotting abnormalities and activated coagulation are frequent complications of
head trauma in young children

%%;iﬂiiﬁ,%{’%d)lhﬁ@:&ﬁ@}ﬁlﬁl BE - REEE I LBl A mREt B i
ETED

Formulate an appropriate plan to treat secondary clotting abnormalities and activated coagulation in a young
child with traumatic head injuries

d. M#&E#EE(CSF) R
CSF findings

» SMEMERAMEGZE DY D ROBEEER (CSF) REDERICOVTEHETES

Interpret the results of cerebrospinal fluid (CSF) testing in young children with traumatic cranial injuries

A
ERFIHIRO B
Ophthalmologic examination
- SMEHERIEGEOH D ROBRRMBDBROERIZOVTEHETES
Interpret the results of ophthalmologic examination in young children with traumatic head injuries
* BEIMEHEESON O ROBMZRE, MNEZROBRREELRHENE
MTOIRED . EBHELTLS
Understand why a qualified ophthalmologist with pediatric experience should perform eye examinations of
young children with suspected abusive head trauma



G. HSRFH-FREFEHAR

Radiologic and pathologic findings

1. ERBEIE T miE

Subgaleal hemorrhage

* BEORRNNEREY 5412, B RRIRT MEIZE (HMIIFT R - AHRFH
FRIZOE EBHELTWLS

Interpret a radiologic or pathologic finding of subgaleal hematoma to identify required mechanism(s) of injury

- SRR T MAEICE 1T mIIFT R - MR PR L, FELDBRRELE. B
BLELETHRRT SEA/HES

Interpret a child’s clinical presentation in light of radiologic or pathologic finding of subgaleal hematoma

+ IERRRIR T MBI SRBIAT R - BAHRZHIFR S BH BN ZERERLLT
EoRHBANALE. BolLAHhE THRNTLENHEKD
Interpret a caregiver’s explanation for a young child’'s traumatic head injuries in light of a radiologic or
pathologic finding of subgaleal hematoma

2. BEEEEH
Skull fractures
 BEOREDODHNERET 542, EBEBBIICE T HHEMIFTR - TR F BT
RIZOE EBELTLS

Interpret a radiologic or pathologic finding of skull fracture(s) to identify required mechanism(s) of injury

- BEEEWICEIT AR R - MERFMUFRE, FELOBKRELE. BioL
BHETHERTHENERD

Interpret a child's clinical presentation in light of radiologic or pathologic finding of skull fracture(s)

F EEBEFICRT ORI R - BSRFNMEL, BEENZEGRERLL TEST:
HANELE. BOLEHLETHRIIENEXEDS
Interpret a caregiver’s explanation for a young child’'s traumatic head injuries in light of a radiologic or
pathologic finding of skull fracture(s)

3. mEEEsh I fE
Epidural hematoma
* BEOREOHNZERET HAI. BIRNMIEICE T HRIIAT R - AR F /IR
RIzoE EBEELTWS

Interpret a radiologic or pathologic finding of epidural hematoma to identify the required mechanism(s) of
injury

* BEEAMREICS T AR R - A RENA RS, FELDERRAREZE. Bol
BHETHRRTEIENHESD
Interpret a child’s clinical presentation in light of a radiologic or pathologic finding of epidural hematoma

* BEEAMREICS T AR R - A RENF RS BERFENZEREEL TE-T
HANALE. BOLEHLETHRIIENEXEDS

Interpret a caregiver’s explanation for a young child’'s traumatic head injuries in light of a radiologic or
pathologic finding of epidural hematoma

4. WEETME

Subdural hematoma

* BEORRAONNERET S4IC. BETLEICH 5K R - IETHREMPT
RIZOFEELTLS

Interpret a radiologic or pathologic finding of subdural hematoma to identify the required mechanism(s) of
injury

 BETIREICS AR R - A RENA RS, FELDERRAREE. Bol
BHETHRRTEENHESD
Interpret a child’s clinical presentation in light of a radiologic or pathologic finding of subdural hematoma

- WETIEICE T SRR - M RPNARE EEALNZEHELL TR
HANALE. BOLEHOETHRITIENEXEDS

Interpret a caregiver’s explanation for a young child’'s traumatic head injuries in light of a radiologic or
pathologic finding of subdural hematoma

5. <HLRTHIM

Subarachnoid hemorrhage

s EEORERRAODNNZERET &I EETHMICEITHHFTR - RETHREMFT
RIZOFEELTLS

Interpret a pathologic finding of subarachnoid hemorrhage to identify the required mechanism(s) of injury
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* KBERTHIMIZE SRR - MARPHIFRRE. FELDERRKRIREZE, BoL
BHhETHERTHENERD

Interpret a child’s clinical presentation in light of a radiologic or pathologic finding of subarachnoid
hemorrhage

* BIETHMICHE T SRR - B RFNMRE. BEENZERELLTHES
HRBANREE. BoLEHLETHRRT 2EN RS
Interpret a caregiver’s explanation for a young child’'s traumatic head injuries in light of a radiologic or
pathologic finding of subarachnoid hemorrhage

6. NERFHE
Parenchymal contusions
 BEOREDODHNERET 542, NEERIGIZHE T SRR R - TR BT
RIzoE EBEELTWS

Interpret a pathologic finding of parenchymal contusion(s) to identify the required mechanism(s) of injury

* NEEEICS AR R - A RENARE, FELDBRRAREE. Bol
BHETHRRTEIENHESD
Interpret a child's clinical presentation in light of a pathologic finding of parenchymal contusion(s)

* NEHRGICE T AR R - A RFEMMREE, BEEENZGHREEL T
HANELE. BOLEHLETHRIIENEXEDS

Interpret a caregiver's explanation for a young child’'s traumatic head injuries in light of a pathologic finding
of parenchymal contusion(s)

7. REE-BEHHRE
Gray—white matter shearing tears
 BEOREODHNNZERET 542, REE-BEBHMZUSICE T SmIAT R - 5T
BREMATRICOE BELTLS

Interpret a pathologic finding of gray—white matter shearing tear(s) to identify the required mechanism(s) of
injury

- REE-BEBHRGICETHRNR - MARPHUARE. FELORMEH DR
KITREZE . BOLEDOE TRINT 2FMNHED

Interpret a child’'s acute clinical presentation in light of a pathologic finding of gray-white matter shearing
tear(s)

+ REE-E BRI E T DRI R - R T R, BEE NS BEMEL
LT HBANALE. BOLEHLETHIRT 2EHEXEDS
Interpret a caregiver's explanation for a young child’'s traumatic head injuries in light of a pathologic finding
of gray—-white matter shearing tear(s)

8. UFAMMRIAS
Diffuse axonal injury

s VFEAMBRBEZRET M FEICOEMo>TLS

Know the diagnostic techniques for identifying diffuse axonal injury
a. SMEME
Traumatic

s VFEAMIMERERIBEOREBEELERLTSD
Understand the pathophysiology of diffuse traumatic axonal injury

- UEAMSME RIS G O BERRBIEZ A TES
Recognize clinical manifestations of diffuse traumatic axonal injury

b. FEEARE

Anoxic

s VFAMEBRRTHREBEOREEEEZERLTID

Understand the pathophysiology of diffuse anoxic axonal injury

* BERERSMEDEILIESICH1TH. VFEAMIMEIEBRIEH L. VFAERER T H
REGOREELERTED

Compare the frequencies of diffuse traumatic vs. diffuse anoxic axonal injury in fatal cases of head trauma
* BEOREOHANZERET SAIC. UFAREBRBEORMARIZDE, BHEL
TLs

Interpret a pathologic finding of diffuse axonal injury to identify the required mechanism(s) of injury

* VFEAMBMREBEICEITORUFRE. FELDBRRKRTRLE, RoLEhE TH
RIHENHED

Interpret a child’s clinical presentation in light of a pathologic finding of diffuse axonal injury
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9. MEMHIM

Ventricular hemorrhage

VFEAMBMRBEICETHRNTRE BEEENZERIERELTERARRLE
. BoLEHLETHRRT SENSHES

Interpret a caregiver's explanation for a young child’'s traumatic head injuries in light of a pathologic finding
of diffuse axonal injury

BENREONNZRET 5412, HRENHMOKHATIRICOE, BRELTLS

Interpret a pathologic finding of ventricular hemorrhage to identify the required mechanism(s) of injury

NEAHMICEITEHRIFTRE. FELDBRTREE. BoLSHE THRIRT S
EMNHED

Interpret a child’s acute clinical presentation in light of a pathologic finding of ventricular hemorrhage

RENEMICHSTORITRE, REENRGHRIRLLCERANSLE, ]
BLELETHRRT SEA/HES

Interpret a caregiver's explanation for a young child’'s traumatic cranial injuries in light of a pathologic finding
of ventricular hemorrhage

RARICECSNERAEHMEMNE B EA ERILEDREEBREERL TS

Understand the pathophysiology of periventricular hemorrhage and periventricular leukomalacia of
prematurity

FARIGECHMNERFELMESMEHERERNLB MO . ERRECERRMERICDE
HATHEAHED

Differentiate between the appearance and clinical significance of traumatic ventricular hemorrhage and
periventricular hemorrhage of prematurity

10. NEHMEEIEVICEHIAE

Brain stem and spinal injuries

BEORRDONDEREET S5, NABEELVICEHEIBEORMFRIZDE,
HELTLS

Interpret a pathologic finding of brain stem or spinal injury to identify the required mechanism(s) of injury

iR E I VICERRIBGICE T IMMFTR L. FELDBRELE. BoLED
HTHERTHENHERD

Interpret a child’s clinical presentation in light of a pathologic finding of brain stem or spinal injuries

B EEVICERIBGICE T OMMMR L. BEEENRGHRIEREL TE 1=
BHRBRLE BoLahE THRRT SFEMNEXD

Interpret a caregiver's explanation for a young child’'s traumatic head injuries in light of a pathologic finding
of brain stem or spinal injuries

BRETMES AR O—RITIMEERBE L. UFAMRBREMRIEE. LV
(TR ER SR AR M 14 ANSE DB RIS OEEBL TN

Understand the relationships between primary traumatic injuries in the region of the craniocervical junction,
diffuse anoxic axonal injury and diffuse hypoxic—ischemic encephalopathy

— R B8 15 & — R 1 R 48 155 0D 85 3

Distinguishing primary from secondary pathology

* #NRDOEEEIME D — RIERBGEZRIEMIEHZER T 5 5DHMFTRIZD

H. A8

Differential diagnhosis

FEAELTLD

Interpret pathologic findings to distinguish between primary and secondary traumatic head injuries in young
children

/MR DEEEIME D — REMIBIGEE - RIEBRIBEDRE LGN HERET S
AO.RHARICOVTERZLTLS

Interpret pathologic findings to identify required mechanism(s) of primary and secondary traumatic head
injuries in young children

—RIERHEG - ZRMEBHEZICE TSR R L. FELDERRKRTR EZE . oL
BHETHERTHENERD

Interpret a young child’s clinical presentation in light of pathologic findings of primary and/or secondary
traumatic head injuries

—RIEBHEG - ZRMEBBREICE TR R L. BEFENREGRELLTE
BBARREE. BoLEHE THRT S2ENEESD

Interpret a caregiver's explanation for a young child’'s traumatic head injuries in light of pathologic findings of
primary and/or secondary traumatic head injuries

INROBMEETMEDERDMEETHIEAHES

Formulate a differential diagnosis for acute subdural hematoma in a young child
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1. FEEREBIMEG

Non-intentional trauma

2. BintE-KBtERE

Genetic and metabolic diseases

3. EREEREE

Clotting disorders

4. EXFR

Congenital malformations

5. BRdF

Infectious diseases

6. HARESE

Birth trauma

13

INRDEMERETIMEDCHETEDZH. LLLUIZFOMOERN T REEKBEDBRINET
SEMNHXRD

Formulate an appropriate plan to confirm or exclude alternate explanations for acute subdural hematoma in
a young child

INROEMEETMEDEADMEE T HEMNEESD

Formulate a differential diagnosis for chronic subdural hematoma in a young child

INRDIEHER TIMEDHETEZH. LLUIZFOMOERN T REEKBEDBRINET
SEMNHXRD

Formulate an appropriate plan to confirm or exclude alternate explanations for chronic subdural hematoma in
a young child

INRORIEH M OER B EEFHEN KD

Formulate a differential diagnosis for retinal hemorrhages in young children

é\i@ﬁﬂiﬂﬂﬂ@ﬁﬁ . LI ZDHMDER T NERBEDRNEITIEN
%)

Formulate an appropriate plan to confirm or exclude alternate explanations for retinal hemorrhages in a
young child

FELDEBEEMNEBIZHE VT, ERIZLDBLDEONERMGRAICL LD EE
ATHAD. EXN)— FRZEMR. BRR -BRET MRS OTEHELT
AV

Interpret history, physical examination, radiologic, and laboratory findings in a child with head injuries to
differentiate accidental from inflicted etiologies

SMEHED — M- Z RMEIEIEEE-LAHTEREZ T HRTREM D H D FHRICTLD
BEERIMSHIIZDE . BRELTRYBITRT HFEA RS

Recognize examples of accidental head injury events that can result in primary or secondary traumatic head
injuries that can be confused with cases of abusive head trauma

AHTLERZ T HAIEEE D H S, BintE- RBMEKRBOBKMN. REHN. REHRE
B, IR DEERHLTLS

Recognize the clinical, laboratory, radiologic and/or pathologic features of genetic or metabolic diseases that
can be misinterpreted as abusive head trauma

AHTERRZ Y HATREME D H S REIREEDRKRE . RER. MAHREFN. HH
BRI OZFRELTLD

Recognize the clinical, laboratory, radiologic and/or pathologic features of congenital blood clotting disorders
that can be misinterpreted as abusive head trauma

AHTERRZ T HATREIE D H D TR FH DERKRE . RE ., METHHRFHI, R
IRIZOZERHL TS

Recognize the clinical, laboratory, radiologic and/or pathologic features of clinical malformations that can be
misinterpreted as abusive head trauma

AHTERRZ T HATREME D H D BRIEDERRE . RER. MEHRZ R REI IR
' Og— C\ugkb_cll\%)

Recognize the clinical, laboratory, radiologic and/or pathologic features of infectious diseases that can be
misinterpreted as abusive head trauma

AHTERFZ T HAIRERE D H S HAEFHEGORRKE . REM. MEHRFH. REY
BRI OZFRBELTLD

Recognize the clinical, laboratory, radiologic and/or pathologic features of birth injuries that can be
misinterpreted as abusive head trauma

HARHRGICEE S SR B EIIRFT RICOVWTEELTLS

Recognize the specific features of the retinal findings that have been linked to birth trauma



7.

10.

11.

12.

13.

BoRERSE

Autoimmune disorders

=Y-Hh=

Toxins and poisonings

BiE&E

Malignancies

ATHREETMEZE-TIRIZLRSES. A AKX CEOMO B EHRERIC
DEEMELTLD

Know the characteristics of labor and delivery that are associated with an increased risk of subdural
hemorrhages resulting from birth

ZLIREADIMEERISIE DRI E AT 5482, BRIMBEA(TEIEOEEMHIC
DEEMLTLD

Know the importance of growth curves for evaluating the etiology of traumatic head injuries during infancy

Xkt EEQGRICHEETIMEZECIEENEDILNTHIDMZDE,
FM->TLVD

Know the reported frequency of subdural hemorrhages occurring after normal births

AHTERB I HAIREMRE D H S, B S REKRBDERKE., REHN. MFRPH. K
RIBRIZDEFBHELTLD

Recognize the clinical, laboratory, radiologic and/or pathologic features of autoimmune disorders that can be
interpreted as abusive head trauma

AHTERRZ T HATREME D H S Y- P EDRKE. REH. MEHRZH. RHE
fRIZOZERHLTLD

Recognize the clinical, laboratory, radiologic and/or pathologic features of toxins and poisons that can be
misinterpreted as abusive head trauma

AHTERFZ T HAIRERE D H D . BT KRB DERKE . BREM., BEHRZH. R
fRIZOZERHLTLD

Recognize the clinical, laboratory, radiologic and/or pathologic features of malignancies that can be
misinterpreted as abusive head trauma

EFH/ NS HHE

Medical/surgical complications

AHTERRZ T HAREM D H S EF /SRS FHEDEERRA., BTN, RETRE
B, IR DEERELTLS

Recognize the clinical, laboratory, radiologic and/or pathologic features of medical or surgical complications
that can be misinterpreted as abusive head trauma

BfF OER T miEDE K

Rebleeding of preexisting subdural hematomas

FIEES

Neurologic diseases

HREE

Gastrointestinal disorders

AHTERZTHAREMEDH S, BEFEDOFEIR T MED B H MOEKRM ., BRER. IR
SHRZEH ., FRRIBURICDOEFEEL TS

Recognize the clinical, laboratory, radiologic and/or pathologic features of rebleeding into a preexisting
subdural hematoma that can be misinterpreted as repetitive, abusive head trauma

SHOMNMGEEEETIE L, BHEETLEICHREEAEZMICESEDYSS
EVNSEEH-O>TIND

Understand the pathophysiologic processes that can transform an acute, post—traumatic, subdural
hematoma into a chronic subdural hematoma

BEARCT/MRIEIR L), B HRINE - ESREEENEET S, WRENDEE
TR DEABHETIENHES

Formulate a differential diagnosis for abnormal extra—axial collections of mixed density on cranial computed
tomography and magnetic resonance imaging

AHTERFZ T HAIREE D &H S . MIEIEE DERREY. BREM., BEHRFH. R
IRIZOZERHL TS

Recognize the clinical, laboratory, radiologic and/or pathologic features of neurologic diseases that can be
misinterpreted as abusive head trauma

AHTERFZ T HAIRERE D H S . BIRIEE OERKE . HREM., BEHRZH. R
IRIZOEERHLTLD

Recognize the clinical, laboratory, radiologic and/or pathologic features of gastrointestinal disorders that can
be misinterpreted as abusive head trauma
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L #EoRRRES

Unique causal hypothesis

INRERSEERAME D RETBADRRERDOHIZH . TORRICDOVTERBATEHIL
NTES
Recognize examples and limitations of unproven causal theories for pediatric head injuries

J. ftALR

Intervention and treatment

INEROSMEHED —RME - ZREMIBISICEITH. —BRMAARBRAICOTERLT
AV

Know the conventional therapies for primary and secondary traumatic head injuries in young children

- BEESMEDARICEITEUNEYDREITDNTHSTLVS

Know the roles of rehabilitation specialists in the treatment of head trauma

K. P&

Outcomes

HNROIMEMERIBE D, HEPHFROBETFRDITRTHOILLEET D
YR I7IR—IZDE BELTLS

Recognize risk factors linked to poor neurodevelopmental and functional outcomes from traumatic head
injuries in young children

» AHTIZEE T 5. BED FERMADEBA TSRO RFUIDOSEAELTLSD

Understand the strengths and limitations of current outcome studies regarding abusive head trauma

AHTIZBBEL-RAIMICR SEEDARIMLIZOSERELTNS

Understand the spectrum of long—term deficits linked to abusive head trauma

" AHTOBEROEHNE SFVRMNEEZTEY 0%, BNLEOIBYGEHE
EFUERTHIENHED
Formulate an appropriate diagnostic referral plan to evaluate a victim of abusive head trauma for short and
long—term deficits

* AHTOBERICHL, A TEARBEETEDRD ) —Z 0T &I EHEICOEHE
fELTLS

Understand the need to screen for panhypopituitarism in victims of abusive head trauma

I. FERE

Cutaneous

A BENLGEZHRNE

Unique epidemiological features

1. RERLERE

Incidence and prevalence

ZOMDIITOEFELEL T, BFICKDEHELLTO. BIEDOHETEEZE
LTS
Know the relative frequency of bruising as a manifestation of abusive injury compared to other types of

injury

2. REEER

Peak age

BENBRMTEDEITEZH I, FEFEHICOLVTEBLTLS

Recognize the developmental age when bruising is less likely to be accidental

B. REDRELE

Cutaneous pathophysiology

BAENRDREDRKRITENIDELETES

Compare the essential differences between the skin of adults and the skin of children

SO BRI . N OERICEDLSITHEEEZ N EEELTIND
Understand how the location of a bruise may affect the appearance and presentation of the bruise
REDBEBEZEELLYVERSELYVT S, —BRIGEZHTKEDRRAIZD
WTHI-TLNS

Know the common medical conditions or causes that may deter or delay cutaneous healing
BRICELGIHEEDBEDAN_XLIZDERH LTINS

Recognize the mechanisms of different skin injuries
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C. 5

Bruises

1.

IHh=X L

Mechanisms

- WMEDFREEL BRI DSEREL TS

Understand the pathophysiology of bruising
a. SERISME
Blunt trauma

s FITKYEFLIZ—UBEERHTED
Recognize patterned injuries caused by hands

s BOZOMDBNEDITE L/ —VEEERBTED
Recognize patterned injuries caused by paddle and other inflexible objects

s RIVMOT—R FLHEDHONNEDIC KD\ I—UBELZRHTED
Recognize patterned injuries caused by belts, cords, and switches and other flexible objects

» BEHA~OERMMED /NN E—EBHTED

Recognize the pattern of inflicted injuries to the buttocks

b. EIM#KRZE (VIE.B.6LSH)
Ischemic (see also Section VLB.6.)
- RBEICKDBEDONEBRICOEZEHATES
Recognize the appearance of a strangulation injury
- RBICKHBEDONBRICOEZEHTES
Recognize the appearance of a ligature injury
FTEmRR-ER
Appearance
- HEONSOREDOZEARHEEDRFICDOEH>TINS
Know the limitations of dating bruises by their appearance
s BEDBEFETOERBBEHOTLND
Know the natural progression of bruise resolution
* B OEEEDONII—2avEE0 . BEDHBEDARINLER STV
Know the spectrum of bruise appearance, including variations by site and severity
2 MTROET I
Diagnostic evaluations
* BRICESLONERMGHFICLDLONEHIAT HA. IGEET HFEDIC
BIFBERN) =, BAFR. BRI R . REFMREOMBRRAL XS

Interpret history, physical examination, radiologic, and/or laboratory findings in a child with bruising to
differentiate accidental from inflicted etiologies

a. EXNJ—7EnUNCER RS RS
History and clinical time line
* BEEETEFELDFEETIOICREERMZEZTORIC. EELLDIVR—F
UrERAW-HERETIENTED
Use essential components of the medical history when evaluating children with bruising
b. ZFBER
Physical examination
- FEDELICHAIEAFOERES LV EEHELTLD
Recognize the significance of bruises to specific locations of the body
" WEEETHFELDFHAEICE LT, SRBEVIBH TEELIVR—F D —
DTHHEERELTNS
Understand the essential components of the physical examination for a child with bruises
c. HIMERDKRE
Bleeding studies
- WIEEELEFEDICENT, REARBELZHE. LLIIBRN T 2H0ENETS
VERETED
Formulate an appropriate plan to confirm or exclude coagulation abnormalities in a child with bruising
s BBAOOHMEVVBEEELFELD . HIERIDREDHEREZHINTES

Interpret the bleeding studies in a child with unexplained bruising
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4. &R

Differential diagnhosis

a. BN EEBEBEH

Accidental vs. inflicted

" FELDOREADEFTEDRBAICONT, FHliT 5 HED

BARENRE

Radiographic

- WEEEIOFELEFRVES OFHIEIZH T M Y—ILELTO, BLDER

BREOFRPRFACOEEBELTLD

Characterize the strengths and limitations of different imaging modalities as diagnostic tools in the
evaluation of a child with bruising due to suspected abuse

s BOLOWRGEELEFELA . BUTRRFHREFEEIRETED

BRERR

Formulate an appropriate plan for radiographic evaluation of a child with suspicious bruising

Laboratory studies

- BOLOREOFHEIZE 5. REEZTIBEGITOVTERELTLD

Understand the indications for laboratory studies in the evaluation of suspicious bruising

Evaluate a caregiver's explanation for a child’s bruises

" FELDREMRENT. RRBELGIREBEMRESLIINEI N, EVLSERE

RICOESBEETED

Understand the correlation between the child’s developmental capabilities and the likelihood of different
types of bruising

- SMELOERGL, BUCKUIBRIGREGS . MEICIORENEEANTED

Differentiate between accidental and inflicted bruising based on the appearance,
location and number of bruises

* WEEETHFELICERFENRDONIGES . BN-BIEERRE -FlT5T50%

KETED

Formulate a plan to evaluate occult injury when abuse is suspected in a child with bruising

b. BEEMAELALTIRE

Mimics of inflicted bruising

(1) XEREE

Cultural practices

- IVEVTICLBEGEERHTED

Recognize injuries resulting from cupping

- A=V (A(UTITR)ICKBEBEERHTED

Recognize injuries resulting from coining

P ATP—ZU T (RT—UTITB) 2L B REERHTED
(2)

. ?&fa—}_‘ﬁuh A D &H KR EL T, Henoch—Schonlein4£BE5% (HSP) 2D\ T

Recognize injuries resulting from spooning

BRI/ 2 FRE

Infections/systemic disease

RHLTLS

Recognize Henoch—Schonlein purpura (HSP) as a condition confused with bruising

s WEERRDFARRMEDHHRREL T 2 FBRREICIIBEEMEIRERHLT

AV

Recognize purpura fulminins from systemic infections as a condition confused with bruising

(3) HE#

Dermatitis

- WISERRHFAREMDHHKREL T, BEEYHSRERETH LTS

Recognize phytophotodermatitis as a condition confused with bruising

- WISERRHAREMDHHKREL T, PUILF—EREREDHL TS

Recognize allergic dermatitis as a condition confused with bruising

(4) BRI

Insect bites

- WSERRHAIREMEL T, RAIRERHL TS

Recognize insect bites that may be confused with bruising

(5) REEREE

Coagulation disorders

- BEEETE Y SRR, BRI RBEEIRE (HUS) EZRHLTLVS

Recognize hemolytic uremic syndrome (HUS) in the context of an evaluation of bruising



D. K{H

Bites

BGZELE S SRR, M/MRIRAMEZREL TS

Recognize thrombocytopenia in the context of an evaluation of bruising

PHEZEETE T AR, EASVKRZELREL TS

Recognize vitamin K deficiency in the context of an evaluation of bruising

BGZEHE Y SRR, MARREBHELTLD

Recognize hemophilia in the context of an evaluation of bruising

WEEETi 3 BRI Von WillebrandfF & 25 L TLVS

Recognize Von Willebrand disease in the context of an evaluation of bruising

RGZEE T SRR, REREDEREEZMINTED

Interpret the results of an abnormal coagulation study in the context of an evaluation of bruising

BEZTHET HRRIC. SHERMKRERHELTLD

Recognize acute leukemia in the context of an evaluation of bruising

(6) TDith

5. BERiR®

Photographic Documentation

1. ERZ

Differential diagnhosis

2. A

Treatment

Other

BRGERBLARMEDHHRREL T, BB OERBHLTWLS

Recognize drug reactions resulting in skin findings that could be confused with bruising

BEICLHBGEERHLTLD

Recognize self-inflicted bruising

BIGLERRDFREMDHHRIREL T, EXBIZDERHLTLS

Recognize birth marks as a condition that could be confused with bruising

ATREIOEZTHEL TS

Recognize factitious bruising

REFMRODBRIFLEEREZITIOIC. BEESNHIEEZZMOTLVD

Know the requirements for good photo documentation of skin findings

REMRZEETIEAICEBVT. BERDEEMIEMOL O RORAIZDL
TH->TLVS

Know the advantages and disadvantages of various photographic technologies in the context of an
evaluation of skin findings

t"o) 1% ' Ogu:&uﬁkt%é

Recognize human bites

BRIGEETHFELETMT AR REBBMOERMITOVTEHEL TS

Identify important components of the medical history in evaluating children with bite marks

EFDBRISGEDHEEDTWLREEALIZDOEM->TINS

Know the frequent locations of human bites

EFDBISRDAFBEREICOEM>TLS

Understand the evolution and healing of bites

EFDRIGRERES-BROFHEHEE TS50 TES

Plan the evaluation of a suspected human bite

EFDRGREFIE LIRS, BUGREEFRAEETRNT 5HEEHM>TNS

Understand the appropriate collection of forensic material when a human bite is identified

BRGDMAEDRRE, HEMZLOLONEEBELTD

Understand the degree of certainty associated with bite mark analysis

BRIGEEERFE T OHEEHMO>TNSD

Know the method to photograph a human bite

BISREZDMDKREREZENTHENLES

Differentiate bites from other skin conditions

BIGRNEANICEDEDN, FELDLDONEERANTHENHESD

Know how to distinguish between adult and child bites

EFDRGELN . BIMDORIGRAEER T HENHES

Differentiate a human bite from an animal bite

BEDBBEEGIZDONWTHRRAIENHES

Describe the indications for medical treatment of a human bite
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E. 8§

Burns

1. ZEFER

Age at presentation

s RIRBSEN L —=2 T OBRRMEIZDOLTHIDTLNS

Know the association of toileting with scald burns

- BHICKARMGLLELTO., BFICLHEMEDEZITOVNTERZLTLD

2. BEODAH=XL

Mechanisms of injury

Understand the epidemiology of abusive burns compared to accidental burns

- BMBOEREEZRTE T HAER (MR, EMYOERE. #MOME. G

DEEDES)ZHMO>TS

Know the four factors that determine the severity of a burn (time of exposure, temperature of exposure,
type of exposure, and thickness of skin in the affected area)

- REEME. LFRE. MHERE. EEREOBRERDEVERNTESD

a. RERMEG

Thermal
(1)

Distinguish between the clinical presentation of thermal, chemical, radiant and electrical burns

K

Liquid

- RBRETREEEDINIRED/NNI—ERHTED

Recognize the skin sparing patterns of immersion burns

- MEDHLHBRERGE. HIEDLTWVRERMEDEVEER TES

Differentiate between burns caused by viscous and non—viscous liquid

- RERMEORBMGRMEN MERHTED

(2)

Recognize common immersion burn distributions

MRS

Contact

- O REFRREA/IBSEERNTES

Differentiate cigarette burns from other cutaneous findings

» BRICKDHNABMG L, BFICLDH/N\IBMEER A TED

Differentiate accidental from inflicted cigarette burns

» B DEMIZ LS RMGERETES

b. MHERIE

Radiant

Recognize burns caused by contact with a hot object

- BRI (BARER)ERHTED

Recognize sunburn

s YAIOKICKBEMEDFEIZDNVTHI DTS

c. {LE&E

Chemical

Know the effects of microwave burns

- BRUEYICELMGERHETED

d. BEREG

Electrical

Recognize burns from caustic substances

- BRIFLF—IZEYEFLI-BEIC DN THoTLS

Know the injuries caused by electrical energy

» RBUAVITKHEMEERETED

3. FEFEK-FRR

Presenting signs and symptoms

Recognize burns from stun guns

» BB EELEFELDITHFMRISOCERBRIGICOESERELTNSD

Characterize the range of behavioral and pain responses of children to burns

- AHEHORELEEBRORGEEANTESD

Differentiate the examination findings of acute burns from healing burns

- BMEDARBRRTLIMMTONIZEEDFRICEZDBHZELREL LD

19
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LT

Diagnostic evaluation

* BMGEERELEFELICBVWT, ZERENERICISLONEFICLILOIER
AT BHICEXN)— BHRDE. BETR. REFREMIRTES

Interpret history, physical examination, radiologic, and/or laboratory findings in a child with burns to
differentiate accidental from inflicted etiologies

a. EXR)—

History

* BMGEELEFELETET MRS BUREAN) —E/AHEDEEMICDOEHE
fELTLS

Know the appropriate components of an adequate history when evaluating a child with burns

b. BHLER

Physical examination

- BMGEELIARELOFHEA H XD

Estimate the total body surface area that is burned
=] g
c. BIGREE

Scene investigation
- RENTORMEICETARGRIEDERITOZTERLTLS
Know the elements of the scene investigation for a household burn
d. &
Water temperature

- BB EE-Y BITRER. HiR-BEOEMBRMEOBEEZMOTINS

Know the association between different water temperatures and length of time needed to burn skin

« BASLERLT, ARORBISERNE DI SLGEELE-IH. BELTLD

Understand how water temperature may affect the skin of an infant differently from an adult

- KEQESCIMENTN. BMEOREEICEDLIICHEERFINEL>TNS

Understand how the thickness and vascularity of skin affects burn depth

e. REZFH/MSHRFHIFTR

Laboratory/radiographic findings

- BEHEROREZHN/MEHRFHMFMABEZIET 5o EAHES

Plan the laboratory/radiographic evaluation of a burn victim

S IR A $1 M

Pathological
a. BMEDFREE
Depth of burn
- REBG. EREZERMME. EREERMG. 2ERMEZEHEAITES
Differentiate between superficial, partial, deep partial, and full-thickness burns
b. BEDARIBIE
Age of burn
- SHEHANSBEITNTTHEROERNEDLIIETT A EMO>TNS

Know the clinical progression of burns in appearance and signs from acute through healing phases

&35

Differential diagnhosis

s FELDOREMBENZITHE T HEN . EWICLLBMELEFICIIMEZEANT D
LETEDLIGRICIZIDDMNERH>TLND
Understand how the developmental capacity of the child can help differentiate accidental from inflicted
burns

- BRRGINE—UDNLERICEISRMGLEFICISRMEERRTED

Differentiate accidental burns from inflicted burns given different patterns

o WUOEREZT HHR
(1) XALAOEE

Cultural practices

 BMEERIRDIBEMDHHINREL T, RFUKITDOVTERHLTLD

Recognize moxibustion as a condition confused with burning

(2) BEZGE

Infections

- BMGERRHAREMDHHKREL T, ERMERMB OV TERHEL TS

Recognize impetigo as a condition confused with burning

20
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T A RE. GoUITHE

Intervention, protection, treatment

1. AREETHIRED I

1. Identification of injuries requiring hospitalization

a. EEREG

Serious burns

F&

Outcomes

T BMBERBATREMDOHIRNEL T AARRMEVELSEOVTRHL TS

Recognize herpetic whitlow as a condition confused with burning

Q) £HHKRE
Systemic disease
 BMELRIRDETREM D HHKREL T, TR VBRE M EME R FEAEIR B (SSSS) I
OL\'Cu.LuﬁQL‘CL\%)

Recognize staphylococcal scalded skin syndrome (SSSS) as a condition confused with burning

(4) 8%

Dermatitis

» BMSERRDTREMEDHHIKREL T, EHMMERERERHEL TS

Recognize dermatitis caused by skin irritants as a condition confused with burning

(5) BRI

Bug bites

- BMELRIRDHEED HAHIKREL T ROVEDOREDVTRHL TS

Recognize insect and arachnid bites as a condition confused with burning

(6) ENEE
Cold injury
EARICLDBBEDEKICOEFRHLTLD
Recognize the manifestations of cold thermal injury
* RTDOEERR (TARF Yo TA—EEZ-FFICL TV RICHRSRE) &
RiHTED
Recognize popsicle panniculitis

HIEERD Z BT

GI irritants

s (BUFICKYELLE) BT DML O BMEHRIREERHTES
Recognize burns in the diaper area (eg, caused by senna)

 BMELRELID BEEDTLILX—0ZTOMOEEMEIBEICEIIRES. 2
THIENTEDS

Recognize conditions caused by allergies or skin irritants that are confused with burns

(8) REHALRE

Fat necrosis

- BMGERRHAREMDHHKREL T, IR ERH T 5N TED

Recognize fat necrosis as a condition confused with burning

(7

~

* BMEEELEFELDARES CRNEEEZLOTLVD

Know the indications for admission or referral of children with burns

b. SLEHARDLEN

Need for further treatment

RARES

Long—term disability

- BEOMEOEFEEIETERLTLD

Understand the medical management of minor burns

- EEORGOEFEREEERLTLD

Understand the medical management of major burns

- BYEFAAGENGE M- BMED B HHEIZ DER STV

Know the complications that may result from poorly treated burns

s FRABLEEETEIHFE DA TESLIIZ DT D TLVS

Know the types and locations of burns associated with poor outcome



H. Z0hdEEMS

Other skin trauma

V. S EKES

Musculoskeletal injuries

A BREOEFHFHICONT

Unique epidemiological features

B. REE BRI

Long bone skeletal injuries

1. BOHRE

Bone development

2. REOHEH

Anatomy of long bones

RIGPEBEOUE GOV TUEE DERR I BACREA RIS DEERH
LTWL%

Recognize the clinical and pathophysiological features of lacerations, abrasions, and incisions, as well as
injuries to the nail

FELEGFICEEICBRENEEZONTWSBIIDA(TEM-TLNS

Know the fracture types that are considered highly specific of child abuse

FELEGINEEIZEODNDEEZONTULWABIRDE2M4TEM-oTINDS

Know the fracture types that are considered to be highly suggestive of child abuse

FELEFIZHEERENTRIEVWEEZEZONTULWABIRO24TE2MoTINS

Know the fracture types that are considered to be non—specific for child abuse

HERPBAMTOEIRNFELEFTRIYSDILEM>THEY ., FLBRTHIES
Y55 EEHHTLNS

Understand that any fracture type can be caused by child abuse and any fracture type can be caused by
non-intentional injury

EDFEHMNARLAEMERIFREEELI5MEMOTINS

Know the age range of children most likely to sustain classic metaphyseal lesions

FERIINSNFELED, EFICKDIBIDZELHHTNDILERFLTLS

Recognize that very young children sustain the majority of abusive fractures

RNAUTOFELTIERICEDBNEHTHAHLZHOTINS

Know that accidental fractures are rare in children under 12 months—of-age

FELEFDIERLLTO, RADOMEV SR EBETOFENERERHEL TS

Realize the significance of the presence of multiple unexplained fractures as an indicator of child abuse

BREANCBEHETOREDRZLZERLTLD

Understand the development of long bones from fetal life through adolescence

HREDBREHALEBEOBEDRFHOEBNEERZL TS

Understand the differences in characteristics of the periosteum of infant bone and the mature bone

HERDBHMEBNOHALIZBREBICV=5RENBREERL TS

Know the process of development of mature lamellar bone from newborn woven bone

REFLEERDENEERZLTND

Know the difference between cortical bone and membranous bone

REBEOBHEMBIZBLWTEETLS, BEOREOBEREICOTEMEL TS

Understand the process of bone growth that occurs at the physis of long bones

BIEPDIYVEESBEDRREDBREICOESEMREL TS

Understand the process of bone growth that occurs from ossification centers

BIRIEBRIVIRESBOHRDBEICOTERZLTLSD

Understand the process of bone growth that occurs from periosteal accretion

HEMBLLEETRERILDENIDOZTERLTLS

Know the difference between endochondral and membranous bones

Bin. Bfi., BRFLEC . REBE(CHLEDOER 2RI OEEELTLY
%

Know the anatomic parts of long bones including the epiphysis, metaphysis, and diaphysis of the developing
bone

BREREEOHEEDEVEFREITOEEBFELTLD

Define the differences of the characteristics and location of trabecular bone and cortical bone

—RIARTAVEZRAARTHUDENIZDERS>TLNS

Know the differences between primary and secondary osteons
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FELEZI-F4. BROBAE. BIRROLAY, BERRBEOBEFREEL . B
DHEEROHEEMGERICOETERELTND

Understand the qualitative descriptive elements that define fracture morphology, including the name of the
affected bone, the location of bone failure, the line of fracture propagation, and fracture segment
relationships

3. REBEDEKNZE

Biomechanics of long bone injuries

4. EEEH—R

Long bone fractures in general

5. REMNEH

Specific fractures

NA-EAN B BARGEEORR) . B OB R, BIMAH. BNAH.
FHEHEVNSEEDERITDOEMOTLND

Know the definitions of force, moment, load, yield point (elastic limit), ultimate failure point, dynamic load,
static load, and anisotropy

[£i8. [Beh (BRET) . ZFESI(BRN) (BN PREEHETEDELD. BFITHHDHE
FOEWNCDOEEMLTLVD

Understand the differences between various types of bone loading, including compression, bending (shear),
distraction (tensile), torque, and combined loading

REBOHEER. CEAKRER. HEF. BRIEENERTIERNZNER
NEATEH>TNS

Know the types of biomechanical loading that produce transverse fractures, spiral fractures, oblique
fractures, and metaphyseal fractures of the long bone

BEICHLTORBHEEELDEILELES>TNS, LR -ASEHSEDREE D B KR
Bz DOEH-TINVS

Know the physical properties of infant and toddler long bones that make them unusually vulnerable to injury

2VERCORITH AN IMA S =0, RBEGRBXMHPICIXERIZ, RIZIRAICH
BTHIEEH-TLNS

Know that immature long bones fail first in compression and later in tension when subjected to two—point
bending

B EROREICIELT, BNEDKIITERTIONEEMHLTLS

Understand how the failure of bone (fracture) depends on the rate of mechanical loading

HAIZEYHEIHIIZE DIREMIEI RN XD INHZ DAL, 4 WA LA - T-FE1E
DRESICEAELTWAZEZ LTINS

Understand how the amount of mechanical stress created by a force is related to the size of the area over
which the force is spread

MRBHCHEEBIT. SR ET. KEBREEHEHLEED. REOEITOA1T(LE
Bl EIRILF—MEBEREEEL TSI EEZHHTLNS

Know the types of long bone fractures usually associated with high—energy events, such as comminuted
fractures, transverse fractures, displaced fractures, and femoral neck fractures

FELERADREDEIELAIMEDENCOESEFEL TS

Understand the differences of elasticity and stiffness in the long bones of children and adults

ERICRYELIEEn - B RGO ETIMRICEBSNENE, ERIEHEDRE
BIZOEEARELTLS

Describe the fall characteristics that should be considered when analyzing the probability of specific
fracture(s) attributed to a fall

B DEAT O, GOWITFELDREFIHEERBLI-LT, ELTWSEHIC
FOTELIBBRARBIRIZIFEDESBLDAHHDH, BEEL TS

Describe the range of expected symptoms associated with a given fracture, considering the type and
location of the fracture and the child's developmental capabilities

BEFICELBHOEHREMIC. BT LLREZRDEIDITTIIRNEEBELTS

Understand that bruising is not necessarily found over the fracture site of abusive fractures

a. BIRTIBELBEEHFEERA

Subperiosteal elevation and periosteal new bone formation

BETEAELEEHESHENECIELEMEIIDETBRREIEAHESD
Describe the location and morphology of subperiosteal elevation and periosteal new bone formation
BRTEACEREFEEHRICHLT, FHICRBEEEELSELIARDOEDHE
BT DEBRRBHIEAHED

Describe the characteristics of infant bones that make them especially vulnerable to subperiosteal elevation
and perioteal new bone formation



C AMBEEELBEEREREANS UET UV HELSETORRICOE,
MARBIENH XKD
Describe the evolution of the acute periosteal elevation to periosteal new bone formation to remodeling

- BIEBAELEEEFAEBEREELSES. ERMIMEESRDOAA T2 DEH-
TLb

Know the types of inflicted traumatic events that lead to periosteal elevation and periosteal new bone
formation

* BEMHEBHACEBRNBIRBELEZENTLAD. LUV LORBMICOE
MARBIENH XKD
Describe the radiologic characteristics that differentiate periosteal new bone formation from physiological
periosteal elevation

BRI EHh

Classic metaphyseal lesions

- REORYHERIHFINOIMA. BE, GOUICHBIZFICOFEMHLTLD
Define the fracture location, morphology and histology of the classic metaphyseal lesion of the long bone

- MBI BRRIREINEE T IEELS ., EFICKHIMEEEROMEZEEZLTL
%
Understand the types of inflicted traumatic events that lead to classic metaphyseal lesions

LN ED AR BRI EITERETOIENEXS
Be able to recognize the appearance of the classic metaphyseal lesion on a radiograph

- BRHMOEEZESGHN AUMERHEEINLERILISIELLEELTDS

Understand that normal metaphyseal variants can be confused with classical metaphyseal lesions

St ARER

Spiral fractures

* DEAREBFOBRMEEERELTLD

Understand the fracture morphology of a spiral fracture

s REDOBARBHEELLIMBEEROMELZERELTLSD

Understand the type of injury events that can lead to a spiral fracture of a long bone
* SEAREIIE. FTEONMEHEERTL, EFMEIMEERTLELBLILEE
LTS
Know that spiral fractures can be caused by both non—intentional and abusive traumatic events
s LUMNFUE R AREIRERETES
Recognize a spiral fracture on a radiograph

MR

Oblique fractures

- MEFOBIHEEZERALTLD

Understand the fracture morphology of an oblique fracture

* REOMBFESLLIPBEEROMEEZERLTLD

Understand the type of injury events that lead to oblique fractures

s LN EORBIERHE T HIEASHES

Recognize an oblique fracture on a radiograph

= kB EBHEF(Toddler's fracture)” D EHZFH-TLVS

Know the definition of the term “toddler’s fracture”

s FEELSERIOREN . ERNBERBIMN. EOSBRATERNHED

Discuss the occurrence of a toddler's fracture with regard to accidental versus inflicted injuries

R

Transverse fractures

- METOBRIMEEZERALTLD

Understand the fracture morphology of a transverse fracture

- REDEBRESLLIDBEEROMEEERLTLD

Know the type of injury events that lead to a transverse fracture

LN B HEBIERE T AEALES

Be able to recognize a transverse fracture on a radiograph

R (R JB) B #

Torus (buckle) fractures

- BEREFORERICOTEMELTLD

Understand the fracture morphology of a torus fracture

- BEBREELEIIMEERDIATITOEEHLTLD

Understand the type of injury events that lead to a torus fracture
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LURNFU b BEENERBTHIENHES
Be able to recognize a torus fracture on a radiograph

REORMARERISERT 5. BEEHEELLOTVERLMICOEEBZLTIS

Know the most likely location of a torus fracture resulting from axial loading on the long bone

BEEHRICELT. ARMEREN D TR EEREOERCEREICOSERLT
AV

Understand the implications of circumferential versus unicortical buckling with regard to torus fractures

g BRREH

Growth plate fractures

h. ERER

Greenstick fractures

C. HhEAEiE (KE)

Axial skeleton

1. BORZLER

Bone development and anatomy

2. SENENER

Biomechanical considerations

3. HEMEH

Specific fractures

a. B EH

Rib fractures

BRERB D Salter—Harris 3 851> TLV%

Know the Salter—Harris classifications for growth plate fractures

Salter-Harris 03BN AT 1 MbIVE, BB BEHIRREDEZVFEFEL TS

Know the differences between Salter—Harris fractures types I through IV and classic metaphyseal lesions

EREROERBEZEBZLTNS
Understand the fracture morphology of a greenstick fracture
LU BERENERHETES

Recognize a greenstick fracture on a radiograph

BREANCBEHRETTOME -BEHOFHEFEERL TS

Understand the development of ribs and spine from fetal life through adolescence

hEERE S, MEEDEREICOTEBLTND

Understand the articulation of ribs to the thoracic spine and to the sternum

EROARNAEZE, BROBRROIBLLIZOVTHH>TNS

Know the basic anatomy of the pelvis and the location of pelvic growth plates

BERE.\mE. HEOHERITOEEFZLTS

Understand the anatomy of the scapula, sternum, and clavicle

MEBDEELEZBEOMEERHROBEREICOEEFZLTID

Understand the relationship between squeezing the rib cage and the development of posterior and lateral rib
fractures

FLEDMBELHADED. WEMGFEDEBVNCOESERZL TS

Understand the differences in the material properties of infant ribs compared to adult ribs

HAEDEEBHEELSED. BEHANDERNFMAFEZERZLTDS

Understand the biomechanical loading of the spine that results in compression fractures of the vertebral
bodies

HEBREELSE S ERNFHATEERL TS

Understand the types of mechanical loading that result in fractures of the clavicle

BEEEBHELELSED ERNEHEREERLTLD

Understand the types of mechanical loading that result in fractures of the acromion process

BREFNELELSED ERNEHEREERLTLD

Understand the types of mechanical loading that result in pelvic fractures

EBIFOSMHCAEBREOLUN Y LONBIZDERHTED

Recognize the appearance of acute and healing rib fractures on radiographs
HLROMEEBRIETEEHICTIE. BHLUNFY L TRIRE RGO ATEESELH S
CEEEBELTLS

Understand that acute rib fractures in a young child may not be visible on initial radiographs

A CIFRIES. M. SWCILERSE. SV ROMEEHRTELISHERE
FHTED

Recognize the range of signs and symptoms of rib fractures in infants and children, including pain,
respiratory distress, hemothorax, pneumothorax, and chylothorax



HPRIZBFHDET VS —CEMBRIFOBRMEICOERRHIENHESD

Describe the relationship between rib fractures and resuscitation in infants

Y RBESSONEREICEVT, GEMBBERMNROONSI5OMNEELTIND

Understand why rib fractures can be seen in shaken babies

“‘BIERI OEREZEBZLTD

Know the definition of “flail chest”

b. HBHEHEERHNTIRE

Spine fractures and ligamentous spinal injuries

CTRFXYUIZEITS. EROBEOER LORRERHTES

Recognize the appearance of injuries to the spine on radiographs and CT scans

AHROEROEEBETORKIZE TS, BERSBEMOR-JHEICDEE
LTS

Understand the role of hyperextension and hyperflexion in the development of compression fractures of the
infant spine

24018 - INRIZ 81+ 5 “SCIWORA (Spinal Cord Injury WithOut Radiographic
Abnormalities) : LU MU B EEZFOLVEHIEEG O SETEELTLS
Understand the concept of “SCIWORA” (spinal cord injury without radiologic abnormality) in infants and
young children

HHERGEORCERERHTED

Recognize the signs and symptoms of spinal cord injury

c. HEFEH

Skull fractures

LMY EXSCTET  BBEEENERHTES

Recognize skull fractures on radiographs and CT scans
BEEFEINCHEELERBIETLEL., BaSf-dEonTebsEE8M 0
BN OHBRICELLFHISLEEMBLTLD

Understand that the subgaleal hematoma that accompanies skull fractures can present hours to days after
the fracture event

HIRERTE B BT, BLIR OIS MM R TR, BMETERICKIYELELHLE
H->TLVS

Know that linear parietal skull fractures can occur after a simple fall in infants and toddlers

BEBAME. BN BHMBEERBRESTREZRDI(TEMOTIVS

Know the types of injury events that cause diastatic, multiple, and complex skull fractures

BREMRRERZELTIELGH MBORENEREERL TS

Understand the unique characteristics of events leading to depressed skull fractures

BEREBHEIISECLEIEEOERAZHIHHE TS

Know the biomechanical characteristics of an injury leading to a basilar skull fracture

FELUTHITHEERTBHOMBELOEREERZL TS

Describe the signs and symptoms of skull fractures in children

AHRICHAOND, VERBREETHEEEENOREEEREZERLTND
Understand the pathophysiology of leptomeningeal cysts and growing skull fractures in infants and young
children

d. ZOOEH

Other fractures

LN E BB BB, RERERH. RREBHERHTED

Recognize fractures of the sternum, clavicle, acromion, and scapula on radiographs

BEEEBHERRLSS. BEREDABInZE. BEREFLOERLRER
#HTES

Recognize acromion pseudoepiphyses and normal variants of acromion ossification that can be confused
with acromion fractures

WE HE. RERE. FRREOBHEERET ORD. ERHMIME DA I AT EE
EICDOEFHBETES

Estimate the relative likelihood of inflicted injury when considering fractures of the sternum, clavicle,
acromion, and scapula

D. B DERBRELZEFARE

Healing and dating of fractures

RBEBHOCHBBERORICEEZHAMBREZEMALTLD

Understand the healing process that occurs after long bone shaft fractures and rib fractures

REBOBRIGEHORICEESHEMBEELERL TS

Understand the healing process that occurs after metaphyseal fractures of the long bones
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- ERERAEEE. BIE. BIFROEL. BSVIZREAREST . AEBRETOL UM
U EONBDOLTLIZDOTEMLTILNS

Understand the changes in the radiographic appearance of fractures as healing progresses, including
changes in soft tissue, periosteum, fracture lines, and callus formation

* FELOFHD, B OBEBEICEDLIITHELRIZILTLSDAMEAZLTLY
%)

Understand how a child’s age impacts the rate of fracture healing
- REBEG.BETE. BREVCESRE~NORBFEEST. B OBEOETIC
FEERIFTTERICOERHELTWLS

Recognize the factors that affect the rate of healing of fractures including repeated injury, lack of
immobilization, underlying bone diseases and systemic diseases

- BRIHETORERAZTMI I LTO. HEOEHEMEICOFTERL TS

Understand the particular difficulties in estimating the age of metaphyseal fractures

E. BOZEHRENETIRALLIERFLRE

Diseases and conditions causing increased fracturability in bones

1. REEE

Nutritional deficiencies

2. Nk E

Hormonal diseases

- BORE-FECRIZTELIUD-C-KOBBNDEEMELTLDS
Understand the role of Vitamins D, C, and K in the growth and development of bones
- BOBE -FEICRI=FCarP-Zn-Cu-Mg IViL WD FR BN DEEAHEL TS

Understand the role of calcium, phosphorus, zinc, copper, manganese, and fluoride in the development of

* HIHROEHIL - IXTILRE O R OERERMT HEHTES
Recognize the signs and symptoms of vitamin and mineral deficiencies in children and infants
- HPROEFIV-SHRTFILRZED )RV EREH>TLNS
Understand the risk factors for vitamin and mineral deficiency diseases in children and infants
» AT RIRDF R OERERHEL TS

Recognize the signs and symptoms of Menke disease

» BORE-FECRETRIFKBERILEL ORI OFEBRLTLS
Understand the effects of parathyroid hormone on bone growth and development
s BORER-FHEICRIZTHAL =V DBRENICOFEELTLDS
Understand the effects of calcitonin on bone growth and development
s BORE-FECRETRRBERILELORBIOETEELTLS
Understand the effects of thyroid hormone on bone growth and development
- BORER-FECRLIIAATUOREIDOEEHELTNS
understand the effects of estrogens on bone growth and development
s BORE-FRECRLTTANRTOVOKBNCOSEMELTNS
Understand the effects of testosterone on bone growth and development
- BOBR-FEICRE-THERLEC OB OTEHELTLD
Understand the effects of growth hormone on bone growth and development
s BORE-FRECRLTAORDORBICDOESERELTND
Know the effects of insulin on bone growth and development
BIBRARBRAILEL AL b= - BRRARILEY - TR MAS - T ARRATAY B
RAIWED-BEAILFIAAR-AVR)0 0 BREBLAIRZIZFDREDAH R
FERERHTHIENTED
Recognize the signs and symptoms of diseases caused by excess or deficient parathyroid hormone,
calcitonin, thyroid hormone, estrogens, testosterone, growth hormone, glucocorticoids, and insulin

3. BRvZDDOEHMEKE

Renal and other systemic diseases

4. RREGE

Infectious diseases

- EHBRBEOBRBICRIEFTHZELEMRLTLS
Understand the effect of chronic kidney disease on bone metabolism

* D7V ERE. B RKIREAEE TAE. E2S U DIRIRMSR. BIFRKIRIEEETT
. RTAD, BRHPCEDREICRETTHECOEERLTLD

Recognize the effects of Fanconi syndrome, hypophosphatasia, Vitamin D resistant rickets,
hyperparathyroidism, and renal tubular acidosis on bone metabolism and bone health

- EREEDBRARCERICOERH T HENATES

Recognize the bony signs and symptoms of congenital syphilis



5.

6.

10.

LD

Neoplasms

e

Medications

B2 E

Skeletal dysplasias

ERXBEDOLUMNY LOBHEEBLTLS

Recognize the radiographic features of congenital syphilis

AROBHEIL, REDBHIHIHREERMAL. MHICEILUN Y ETERITE
FERBDARZEELIDHIEERHL TS

Recognize that infant osteomyelitis can cause lesions of the metaphysis of long bones that can initially
mimic metaphyseal fractures on radiographs

REBHR IR BRZIERELTRREEINSD

Recognize that osteomyelitis of long bones can present with pathological fractures

DONFKRMEBIMKRDLSLESMEE T FHBRETERELTRRENSS

Recognize that the neoplastic diseases such as acute lymphoblastic leukemia can present with pathological
fractures

EMERBETLEREREIZEITHIOFELIEEENMETL, ZERMEALERLTL
BHIEEEFELTVD

Know that children with malignancies and children on chemotherapy can experience decreased bone mineral
density and increased fracturability

ZDESHERERT. BEMEFAEBEREZHE IR EAMELZRELISILE
HEELTLS

Understand that hypertrophic osteoarthropathy with periosteal new bone formation can occur in many
neoplastic diseases

AL FE—h AVA—O(X11, TARGT SV VEEFET HHRBDEH|
T, BIETERVCEETHERMRES-LESLEMH-TNS

Understand that some medications can cause subperiosteal elevation and subperiosteal new bone formation
including methotrexate, interleukin 11, and prostaglandin E

ESIVABRIEXBRTERCBRTHEBTHMREELIFHIEEMO>TVS

Know that hypervitaminosis A can cause subperiosteal elevation and subperiosteal new bone formation

AL Ft—b RERATOSFORBER, DILATEEL -FIXAILNEED -
9AFEIRLTT/NVEE— LN\ TOBEETHITVNAZREERTOFE
BHiE. BIFRDOVRINTTEL TSI EZXH>TLNS

Know that increased fracture risk in children has been reported with methotrexate, chronic corticosteroid

administration, and antiepilepsy drugs including carbamazepine, oxcarbazepine, clonazepam, phenobarbital,
and valproic acid

FELEFRERRLIDBEMBEDRKL-LUN Y EORHERHELTLS

Recognize the clinical and radiologic features of skeletal dysplasias that might be confused with child abuse

LREE AR (Caffeyfn)

Infantile cortical hyperostosis (Caffey disease)

H & FroME

Birth trauma

RRRHE

Prematurity

HRREBBEDHARCEREERZLTND

Recognize the signs and symptoms of infantile cortical hyperostosis

Lobro b LRREBBEDOLY ML RERBTED

Recognize the infantile cortical hyperostosis on radiographs

HAERRGEEEL ERMBERLAEADAANUMIDEEBLTNS

Know obstetrical factors and perinatal events associated with birth fractures

HEDBRETRLEEZLLTVERZMO>TLS

Know the most common fractures occurring during the birth process

FRAROERBVEEETHHERLOERLZEHELTND

Understand the clinical factors associated with osteopenia of prematurity
RARDEFHIHIBAHEHEN RARBEDHRKIZFSL TSI ELEREL
TLWLb

Understand the contribution of limited movement of the premature infant in the development of osteopenia
of prematurity

28



11. BEEAFLE

Osteogenesis imperfecta

12. AL AEHEE

FRERED. AL LE)ODHEBEBREZEREZLTD

Understand the process of accretion of calcium and phosphorus during fetal life

EFDMRIZETHIZ—T U OEYFRBIEICOTEBL TS

Understand the biological process of production of collagen in human cells
BRAOEBARLOZERLEROERINSEKREOEEEZEL . BT LED
BEMECOVTERELTLS

Understand the genetics of osteogenesis imperfecta, including the variation of disease presentation
associated with various chromosomal mutations

BHEALEDERUWERREOKRSE (24T [ - ITDEFM>TLS

Know the major clinical phenotypical categories of osteogenesis imperfecta (Types I-VIII)
BRETEESICHEVNTROOND. FTROERDERZRHL TS
Recognize the range of presenting signs and symptoms that can be present in cases of osteogenesis
imperfecta

RETAD SR EFOEFICHLTITINE, BIEMHRERR-2EOTOR—
IWEILRETHIENHRSD

Foemulate the protocol for a complete clinical history and examination in a child with multiple fractures of
unknown etiology

BREAREETHEVERICBVWTLERRBIRERDIHIELEHH>TND

Know that blue sclera may be present in a normal infant who does not have osteogenesis imperfecta
BT EAEDF AR 2 EDREITOEHOTLVD

Know the tests available for the laboratory diagnosis of osteogenesis imperfecta
BERETEEDREZSHICEREINIZREEE D, BANGLVIZHE SRR
ZHECHEERMEICOEMoTLD

Know the individual and combined sensitivity and specificity of tests used for the laboratory diagnosis of
osteogenesis imperfecta

BB EEEZE. LLJIRN T D HDREEREL. TSN TED

Know the indications for laboratory testing to diagnose or rule out osteogenesis imperfecta

Immobility and neuromuscular diseases

F. BiRCREEARBOIRG

Muscle and soft tissue injuries

* FEEMBEHRBICEY. BORKIZESTIREMENHY ., ENICLY S EITHEA L

RIBFEEMO>TND

Understand that mobility and neuromuscular diseases can lead to bone demineralization and increased
fracturability

1. aAVIS—FAVNERE

Compartment syndromes

2. SASOEVRE

Myoglobinuria
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PR fELHEEG L. HRCEHEBOBRESICEYVELLBILEZEEL
TLs

Understand that ischemic contractures and muscle injury can result from impaired circulation to muscles
and soft tissue

AVN—FAVMERB DO RCERERHTED

Recognize the signs and symptoms of compartment syndromes

[LEMERRIMEIC L DI AT OEVIREDREEE D, ThICKYB#EEN BRI
[HELEHEBELTLS

Understand the pathophysiology of myoglobinuria resulting from extensive muscle trauma and its threat to
kidney function

ﬁﬁ&H’%;J\B:&E’\JI:EféET’]“Dt“‘zﬁﬁ’&?@&ﬁ?‘éﬁ@’rﬁﬁ%@%ﬁ%#’é:
ENTED

Formulate a plan to confirm or exclude myoglobinuria secondary to muscle trauma

BIEEEL-HRACLEHEB~NDOMEDRBIZEY ., BFEIN-FELTEER
Bm#ER-LBHILLERLTD

Recognize the possibility of severe anemia occurring in battered children secondary to blood loss into
injured muscles and soft tissue



G. HEEREDOZETRIEEICOLT

Diagnostic evaluation of musculoskeletal injuries

- NEOBEOLWVERESIOFHHEITIMRIC. MBENCHEIT REFEOZEER

[ZDOWT, EBFELTLS
Know the essential elements of the patient’s history that should be obtained when evaluating a suspicious
childhood fracture

- NEOBEOLWVEIRESIOFFMEITIRIC. RN ESZEEITOIRICRE TN

ERBEERICDOLT.EBHBLTLS

Know the essential elements of a complete physical examination that should be documented when
evaluating a suspicious childhood fracture

- BEBEIONMEICHS TS, BLDERDHEDF RERRICOEEHALTLD

Understand the advantages and disadvantages of the various radiologic modalities in the evaluation of
skeletal injuries

* REVNEMSBREZFRKBOVISKE/NEMZRO. EFEVERICEITSELY

MPURD)—Z DT OBIGISDEH STV
Know the Society for Pediatric Radiology/American Academy of Pediatrics indications for complete skeletal
survey in cases of suspected abuse

s RERSHRREEICKYBATREIN=, BLUMNF VRS —Z U0 DB A £E 5>

TWhas

Know the radiograph standards for skeletal surveys articulated by the American College of Radiology

" ERFRVMESICEVT, MIEOERY)—=U T hn, BRRICERD —=2T

EITOBRICOEEHELTLD
Understand the value of repeating the skeletal survey two weeks after the initial skeletal survey in cases of
suspected physical abuse

* BRMOLUICERMBREETHFELDREREN. FRTHINEFICLLHIEG

THANEENTHAIZ EAN) —OHERZEMR. ERZHAMRCERERRE
fRIRTES

Interpret history, physical examination, radiologic, and laboratory findings in a child with one or more
fractures to differentiate accidental from inflicted etiologies

s MNROBEOLWVEIRETE I SRICERGSEERREDF RERRICOEEMRE

H. Jh4FDRERE

Unique causal hypothesis

LT3

Know the strength and weakness of various laboratory tests that may be utilized in the evaluation of a child
with a suspicious fracture(s)

* ELRICERDI-ZREITEHRBAT HMRIZ. Temporary brittle bone disease (FLIZEAD

V. NigEEG

Visceral injury

A BHOEZFHFBISONT

Unique epidemiological features

1. RERLERE

Incidence and prevalence

HITENMFNOTVERZELEABERT D) OB S OERELGHRERICHRELT
AV

Be familiar with the hypotheses underlying the concept of temporary brittle bone disease explaining multiple
fractures in infants

- FHRNE BEHOFELITE TS, BFICLIRNBIREDOREREMH>TL

%

Know the incidence of abusive visceral injury in infants, children, and adolescents

- ELERDNRIZE TS, EFICEIINBREEZESTIRIBRIOSEELTLSD

2. REEER

Peak age

Understand risk factors for inflicted visceral injury in infants and children

* EFICKHEBEMRBREGEELTLDIRINRLE VERE . BN

BEEHELTWBIRIDHDZTDMOERICDOE, BELTLNDS

Identify the peak age group and other risk factors for occult visceral injury from child abuse
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3. FIHENEE

Age—specific characteristics
" BAICHLFELLHBIN NICL>THERIEZ LYV ELOTVEREGESTL
5. BEHZHNEERICOVTERELTLS

Understand the unique anatomic properties of the abdomen of a child that make a child more susceptible
than an adult to intraabdominal injury from blunt trauma

B. X5MRAENR

Presenting signs and symptoms

MHERICEFEND LD

Range of initial symptoms
- NIEEREEEL-E Y ROMNHAEKOHEZZH LTS
Recognize the range of initial symptoms among children and infants with visceral injury
2. ERDER
Evolution of symptoms
* BRAGNBEREICE TS, BENLMREZE T 5ETORERA 32—/ L EEE
LTS

Know the possible time interval from injury to clinical signs in various visceral injuries

- NIBIEHZELI-EY RO ERDERBAOETEREL TS

Recognize the range and progression of symptoms among children and infants with visceral injury

3. BEMNME

Occult trauma

a. RYVY—=2J DOEG

Screening indications

- BEMORBRIEORY)—=2F DEEEF>TLNS

Know the indications for occult visceral injury screening

C. RHDT=HD

Diagnostic evaluation

1. ERM)—EERER BB FE

History and clinical time line

- NIBREDORREEGSHREHGERIMGBREERZL TS

Know the typical accidental traumas that cause visceral injuries

- BEFHIT, NBEREICEYS2 AN X LEEMBLTIVD

Know the mechanisms that can result in abusive visceral injury

2. BlRR

Physical examination

s NIBREEE LR /NRICE T2 3 RE R EOMRERHELTLS

Recognize the physical examination findings in a child or infant with visceral injury

3. REMREOE

Laboratory evaluation

a. fEfR

Interpretation

- NIBREDEBEDRI)—=0T DBIToRERREBRNTED

Interpret laboratory studies obtained to screen for occult visceral injury

4. EBBRE

Imaging studies
* NIEBIEDOBEDRY) - O EDRE -EGREHETES

Plan the indicated laboratory and radiographic testing to screen for occult visceral injury

a. Bfix—pP

Plain films

» NIEEERBIFIEEOZE LOBEMX-POREEM>TLVD

Know the sensitivity of plain films in the diagnosis of visceral organ injury

" $%¢,X PJ:(D?U I7— émuugkt%%)

Recognize free air on plain films

- GRS B AEX-P L TR TES

Recognize pulmonary contusion and pneumothorax on plain films

- MEPRREZ EMX-PLTRHTES

Recognize pneumomediastinum on plain films

- NIBEHZ TR T HEMX-PLOFMREZRHTES

Recognize the plain radiograph findings that may indicate visceral injury
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b. CT/MRI

CT/MRI

» CTRE v L CHERIEERHTES

Recognize a splenic laceration on CT scan

» CTRF¥Fv L CHEBREZRHTED

Recognize a liver laceration on CT scan

- IEERDCTOMRLE CTHEBRIGERHTED
Recognize pancreatic lacerations on CT or MRI of the abdomen
c. HER

Ultrasound

» BEYMEERIET S LTORERBREDFIREBRRIZOEHMH>TILNS

Know the strengths and limitations of ultrasound in the identification of abdominal trauma

5. JRMIATR

Pathological findings

a. EREEIFREG

Hollow organ injury

- BEFICES. IMEEOEREMBRED AN X LEEHELTND

Understand the mechanisms of hollow organ injury from inflicted trauma

- EREHRBED. RENSBKREREETHETORHEMEERZLTLSD

Know the time frame from injury to clinical presentation of hollow organ injury

- EREBRBREORRKREBEZERL TS

Understand the clinical course of hollow organ injury

b. RERIFFEE

Solid organ injury

- BFICES IMEHOERERMBRED AN LEZEHELTND

Know the mechanisms of solid organ injury from inflicted trauma

- RERBKBRED. RENSBEKREREETHETORHEMEERZLTLSD

Know the time frame from injury to clinical presentation of solid organ injury

- RERBKBRGOBRRKEBEZERL TS

Understand the clinical course of solid organ injury

c. EREDIRE/ B

Peritoneal injury/infection

- BEFICEHMEN L. BIEGICES AN X LEEMBLTIND

Know the mechanisms leading to peritoneal injury from inflicted trauma

- ERERED. RENCBRKREREE T HETORHEMEERZLTLS

Know the time frame from injury to clinical presentation of peritoneal injury

- EREREOBRZBEERL TS

Understand the clinical course of peritoneal injury
=
d. ERiaE

Pancreatic injury

- EROMEEREDERRKRGEZERZLTLS

Recognize the clinical presentation of traumatic injury to the pancreas

- EREEROKREL. BEREERADEREERZLTLD

Understand the pathogenesis and evolution of pancreatic pseudocyst

6. EAZ

Differential diagnhosis

a. BHHEFEHN

Accidental vs. inflicted

s BREES-ITRELADRERREZEH->TLNS

Know the causes of pancreatitis

* ERMN—REHER, BEHME. BEMRICESTNEEEORENERIZLS
LONEFICKDLDONEERITES
Differentiate between accidental and inflicted causes of visceral injury based on history, physical
examination, radiologic, and laboratory findings

b. ERNAEE

Sexual assault

- BRABEICIYNBRGEESLEHEEEBELTVSD

Recognize visceral injuries that may be caused by sexual assault
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c. BIURE

Mimics

IS
7. A
Treatment

8. %

Outcome

HRABEICIYRBIEREZES-LI-RIE DO HHES THOEEFMFHE EE
UETDHENHEED

Plan the forensic evaluation of visceral injuries that may be caused by sexual assault

REEEICRBLIIGEIC. TOREICE T, /MEERBESELERLS S A EE
HENHEHIEE, RBELTLD

Recognize infectious conditions that may be confused with visceral trauma

FEREBITESTIE IMEHERBIRIGLEER T AR REEA H L Ex. RBEL TS

Recognize congenital conditions that may be confused with visceral trauma

NMEMNBIREOFEL~ DB ERTEERETES

Identify appropriate treatment plans for a child with visceral trauma

INFIETNIRIRIZ T ELC/IZT C U NDNWR EHERFIZEZNIC, TIRWIRIRILI- S IERFL
TINA
Understand the relationship between timely diagnosis and outcome in the child with visceral trauma

V. E.& % H. ORSCICEEORE

Ear, nose, throat, neck, mouth, and face injuries

A EBE.S B F| ORLVICEERORELZTMTS
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Evaluating injuries to the ear, nose, throat, neck,

B. HHOEFHRFH

Unique epidemiologic features

C. MEFFRMEAE

Area—specific injuries

1. H

Ear

a. HIMRE

Pinna injury

mouth, and face

H.& W FF OFEGCCETOSEHLLWVMEEETMmT AEIC. FELEOEED
BRICHERT NERERICOE, BRELTLS

Know the elements of the patient’s history that should be obtained when evaluating a suspicious injury to
the ear, nose, throat, neck, mouth, or face

E. 8 W FE ORGCICEROROLMEGZTEYT SMRIC, RESNIRER
P RORERITOE BELTLS

Know the elements of a complete physical examination that should be documented when evaluating a
suspicious injury to the ear, nose, throat, mouth, or face

RO EFD, FEEHEANITSILT. B, B M, . OFSRICEROREHLL
BEZEZELEFELOEAN) —OHREE. BRR. REMRICOE. BRTS
ENTED

Interpret history, physical examination, radiologic, and laboratory findings in a child with injury to the ear,
nose, throat, neck, mouth, or face to differentiate accidental from inflicted etiologies

ENDEEIIERTRHIFZEAERDHONIL, EWVSTEEZERELTNDS

Understand that injuries to the pinna are rarely seen as a result of accidents

EMEGEERFICLLEERBELOMEIC>E, FBHELTLD

Recognize the association of pinna injuries and inflicted intracranial injuries

BRRRDOFHMARNFHERESO . SN EORHEERELTND

Know the external anatomy of the ear, including detailed anatomic descriptors of landmarks

ENOBERHGEEOCRIEDHERICOEH>TNS

Know the appearance of inflicted bruises and inflammation on the auricle

“NIIST-EBEOREERE, BN MEEOREICOEFERLTND

Understand the pathophysiology of “cauliflower ear” and its relationship to auricular hematomas

HMERILE. MEMERE. /ME. BEREECENORENRRZERLTLD

Understand the causes of inflammation of the pinna, including chondromalacia, traumatic seroma, trauma,
and eczema

BEEREFNOBIRELTO/N\VMLBIRERHTED

Recognize the Battle sign as a sign of a basilar skull fracture



b. SEELEHIE

External acoustic meatus and the tympanic membrane

2. 2

Nose

3. AR CIREE

Mouth and pharynx

4. =

Lower jaw

NEBEFEORREERLTND

Know the anatomy of the acoustic meatus and the tympanic membrane
ENDOEFHLIZKYERLSS. FENMGZRHBTED

Recognize the trauma to the tympanic membrane that can be caused by an open—handed slap to the ear

NERREROREEERL. EOLIITEMTINERLTLD

Understand how to diagnose and interpret cerebral spinal fluid otorrhea

EEEATE. LOE. L35, BOBHEEHE LTS

Know the anatomy of the anterior face, upper lip, maxilla, and nose

FELOEREFRROEEY (RIE. BHR. 248, RERL) ORMHIMELE
RMSMEIZDOE, BHETED

Recognize acute trauma and sequelae of trauma affecting the mid facial structures in children
SMEZDOTIRMIESEE L. SREOBIRORREGYSHIELFEHELTNDS

Understand that post—traumatic septal hematomas and abscesses can lead to destruction of the nasal
cartilage

ALTE (acute life—threatening event: EL$REHK M BEAERE) ZO2HMIF B8
DFARDAIREMENHAHZEERHLTLSD
Recognize blood from the nose after an acute life—threatening event as a possible sign of suffocation

ERERRE TR STREERL. DM HLATED

Diagnose and understand the implications of cerebrospinal fluid rhinorrhea

O.th, &, HEOHHEERLTLD

Know the anatomy of the mouth, teeth, tongue, and pharynx

OE/NERE/NG, BHEE, O, SEERER. EOMEERHTED

Recognize trauma to the labial and lingual frenuli, buccal mucosa, lips, alveolar gingival margin, and tongue
AE/NERENG, BHIE. OF. EEEARER. EOMEEEILIDKRREAN
ZXLEEFLTLND

Understand the various mechanisms that can cause injury to the labial and lingual frenuli, buccal mucosa,
alveolar gingival margin, and tongue

iR, WA OERE-BREA. EA-RBEEENTES

Distinguish between tooth concussion, subluxation, luxation, intrusion, and avulsion
RAGOECEIIOFKECE TS, W OBADIMEOBENLGZELEBELT
AV

Understand the potential effects of tooth and jaw trauma on the development of the immature mouth and
dentition

BRCODICKYEELEZERDN S OBLEOADKEERHTED

Recognize the lesions on the lips and at the corners of the mouth that can be caused by gags to the mouth

ARIZBWTIHZBEEEER T EIFNERZERELTNDS

Know what factors in infant anatomy make retropharyngeal abscesses uncommon in infants

THEE R IME S, IREREOBELEICDOLWTEEZLTNS

Understand the association of posterior pharyngeal trauma to posterior retropharyngeal abscesses

ZRIZDEHN S, ERMLLIEFRICLITERZED RCEREM TS

Know the signs and symptoms of purposeful or accidental obstruction of the airway leading to suffocation

BHRLRICBVWTFELDEDEERICDERHTED

Recognize caries on physical examination of children’s teeth

“HIAEBR T OERLE. REICOEH->TNS

Know the definition of “nursing bottle caries” and their causes

RKENREHFR/ RENEREROTUILRT LILDEREHM>TNS

Know the American Academy of Pediatric Dentistry/American Academy of Pediatrics’ definition of dental
neglect

THEFEELIDBEHOIATEEHELTLND

Understand the types of trauma that cause mandibular fractures
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5. BEE

Face

Neck

VI. BRFIROFT R EARIRIE

Ophthalmologic findings and eye injuries

A. fE#l

Anatomy

B. IREi&E

Orbital Injuries

1. Ef-5mEPER

Presenting signs and symptoms

35

HINEOTHEEBEFOFEERZET ABORLEREOE W EBRZHIEETE>T
AV

Know the most useful imaging methods when assessing possible mandibular fractures in infants and young
children

EMDISED. EEFBEOFREMEMOTLNS

Know the common locations of accidental bruises on the face

RERDNEREIE LS EEEE RO TLVD

Know the anatomy of the internal and external structures in the neck

BEEEED AN LIZDEE->TLVS

Know the mechanisms of strangulation injury

RHEITEYZLIDMREEREMSTNS
Know the signs and symptoms that can result from strangulation

BRHEENREDON-E2O . BE- MWL MY BERCTOMEEIMRI, MRA, XOHEEE
FEREZED . THURECLEDHEIGIZDOEH>TLNS

Know the indications for the diagnostic tests and procedures after a suspected strangulation injury, including
x-ray studies of the neck and/or chest, CT, or MRI of the neck structures, magnetic resonance angiography,
and laryngoscopy

BHEBANDHFHMNMEIC KV EZLSDFTREEKET>TND

Know the signs and symptoms that can result from blunt injuries to the neck

RARSERIR ISR O TED- AL Vb7 TRARCT A ZRABMRI, MRA LHREEIRIRE
ZET . DHHBEELCLEDHEISIZOEM>TLNVS

Know the indications for diagnostic tests and procedures after blunt injury to the neck, including x—ray
studies of the neck and/or chest, CT, or MRI of the neck structures, magnetic resonance angiography, and
laryngoscopy

HRCHBEHOOK TREDHERICDOERBHTES

Recognize the appearance of subcutaneous emphysema in the neck and thoracic outlet

HEDEBEEEDR T ZEOFRELEICOFEHALTLS

Describe the pathophysiology of subcutaneous edema after pharyngeal perforation injuries

FEE - AR - B DR T RIEDE A B ETIENTES

Know the differential diagnosis of subcutaneous emphysema of the face, neck, and chest

IREDZFBEERDERELTORTREZRHTED

Recognize subcutaneous emphysema as a manifestation of pharyngeal perforation

RE. RIKEATBARDOABRENICOESEMBLTLVD

Know the anatomy of the orbit, globe, and adnexal structures
RO — G AERE BIROERBEETL TV HRIRME DRI ZEZLT
AV

Know the general anatomy of the retina and the retinal vessels that run in superficial layers of the retina

R EMBIZ PRI RBEDRETELLIRERHTES

Recognize the presenting signs of external and adnexal eye injuries

RU RO TEARGIRSMEDIEEGE. REBOBEORIGETHHLEMOTND

Know the most common serious external eye injuries are eyelid contusions and lacerations

“TS590T7A (RERBEOIREMOERE) "2 5T+ 0EMEICEVTIE. F
KRICEBEBRNMEEE-LTWSAREENRH A EEXHH>TNVD

Know that trauma forces severe enough to cause a “black eye” (periocular ecchymosis and edema) may be
severe enough to also cause intraocular trauma

REFAEOBIKEMDRREEL TORERIMEIC DN TIREL TS

Recognize frontal head trauma as a cause of periocular ecchymosis



s (FEAEDBREBITILEN . BERCIEEEDIRELHFE > TS EM-TLNS

Know that the most common orbital fractures involve the floor and medial wall of the orbit

- BEEEICXL, BREAQVYILMETSEAZEHFLTLNS

Understand the indication for ophthalmology consultation for orbital injuries

2. EHERR

Imaging findings

- EEEOEBRREMIRTESD

Identify the most sensitive radiologic imaging method for diagnosing orbital fractures

3. EETHINME

Associated trauma

- RESMEIL. TOMOER - EEIMEOFENMNEAHIEERHLTLS

Recognize that orbital trauma may be a clue to other face and head trauma
4. T
Diagnosis

- BEEOHIMED . INHERFEORRELYS5H5IEEBHLTLDS
Recognize that blunt cranial trauma may result in cranial nerve paresis

* BFICKHEREIEEG. ASURICERICKIREBREGICOVT. TOMREHERT S
ENTED
Interpret orbital injuries with regards to intentional and unintentional trauma

* PIRIZEEOFFHEREOHT., BISRERGEELEHREMRICDOE. R
BTHIEHNHXRD
Recognize injuries sometimes associated with orbital injuries, such as patterned slap marks to the face

C. ERBRIAE

Injuries to the globe

- IHFAREEROREREMI,NAORBITIMGLEELH DS LELHOTIND

Know that acute avulsion of the vitreous base from its retinal attachment is associated with trauma

- MENEBMBRERORRERYSHLERHEL TS

Recognize trauma as a cause of optic atrophy
- SHRYEEETSME CBEL-ERER DT RAOERERF TS
Recognize signs and symptoms in the globe associated with blunt head trauma
- RELEELIRED AT RACIERZZRHATED
Recognize signs and symptoms in the globe associated with strangulation
- SMEHRIEHIMOZEAEEH>TLNS
Know how to diagnose traumatic hyphema
- REEMEOCHBITEEEEEHOHEEICITFERATEENILZEBRBRLTLS
Understand that features of periocular hemorrhage cannot be used to establish time of injury
- BIEULAPRGERHEL. AEOCHBNEITIENHES
Recognize and treat, or refer, a corneal abrasion or laceration
- BREL, RERANDIMEDORRELFLHILEZRHELTLD
Recognize that a cataract can be a consequence of trauma to the globe

D. #3HEH i 36 A F A M

Retinal and vitreous hemorrhages

1. FAOEFHE

Unique epidemiologic features
* ATHIZEREL-MIRH M EEAIEDOZELH AL, FAMDZELHIHIEEHST
AV
Know that retinal hemorrhages associated with abusive head trauma may be unilateral or bilateral

« ATHIZESEL-MEH ML, MR TEREOCOMARELDLILEHDHIEEMOTINS

Know that retinal hemorrhages associated with abusive head trauma may vary in size and in distribution
between the two eyes

* RAEZORHEEL T ZRBAHTAEEOLWCEERE Y MR H MO BHE . 258
LT3

Recognize the features of retinal hemorrhages that indicate abusive head trauma as the most likely etiology
of the eye pathology

2. BEODAH=XL

Mechanisms of injury

- AHTE EM OMREBMOAH=X LEH>TLS

Know the mechanism of injury for abusive head trauma-related retinal hemorrhages

- BIESEEDIBIEAN=XLEHS>TLS

Know the mechanism of injury for retinoschisis
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3. XELMR

Presenting signs

a. 9

Distribution

WFAHRBIMDEEAN=X LEH>TLVS

Know the mechanism of injury for vitreous hemorrhage

BN IR K BIME I L > TE LM ERIE S B OIRE 1LHZD. 4Me
HRAESEEDIZEAE FAHTIZHEVDREL TS, EWLVSTEEM-TINDS

Know that traumatic retinoschisis has been reported only in abusive head trauma except for a few rare and
unusual cases of non—abusive head trauma

HIRACHEFAEOFOEMEMLZEDEIICRET 2N EMO>TLNS

Know how to identify the location of hemorrhages within the retina and/or vitreous

MEREM L, miK. LARK KIBRELTROLNHEEMOTINS

Know that intraretinal hemorrhages may be seen as dot, blot, or flame hemorrhages

AR -LARDOHIMIFHEERBICROONSZEEZMOTNS

Know that dot and blot hemorrhages are found in deeper layers of the retina

KNI I (SRR R B D MR IR B (CER O b H T EZE /> TS

Know that flame hemorrhages are found in the superficial nerve fiber layer of the retina

WENSRIEERBECOLIETRBEHEMEZRDBEOERICOTEELTLND
Recognize the significance of retinal hemorrhages found extensively throughout a retina to the ora serrata
BIBICRELHEORIELE ML, AHTICZHMEIZVDZI RN EZEBELTLS

Understand that a few retinal hemorrhages confined to the posterior pole are not diagnostic of abusive head
trauma

b. #ELKRES

Quantity and size

 RBEH O OBRBERESDH TIIAHTO A REEEIIE T I ELRNLE

4. ZWTRIET

Diagnostic evaluation

5 REMRR

Pathologic findings

6. A2

Differential diagnhosis

7. P&

Outcomes
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H->TLVS

Know that retinal hemorrhage quantity and size alone cannot determine the likelihood of abusive head
trauma

ME-HFAEDOBEHICE TP ERREREDRREIZDOEMOTINS

Know the limits of direct ophthalmoscopy in the diagnosis of retinal and vitreous hemorrhages

HE-EFABIMOZEIZES I TIEEDEEMIZOEM->TLNS

Recognize the value of a dilated retinal examination in the diagnosis of retinal and vitreous hemorrhages

BIE-EFAEMOZEICH T ERERBEDFAICOEM->TLS

Know the advantages of indirect ophthalmoscopy in the diagnosis of retinal and vitreous hemorrhages

ARG 1 & MR 93 BfEE D IEFEZSFT R DEEE A H K S

Be able to appropriately document retinal hemorrhages and retinal schisis

BRI TOREICT, BEMEULICEHEICRIRENARDOONHAIREMSEAHD
CEEHOTLNS

Know that post mortem studies may reveal retinal hemorrhages in a wider distribution than was known from
physical exam

HREIMSERILSARIEIZE ST —FI7IERHL TS

Recognize post mortem artifacts that can be confused with retinal hemorrhages

MEH MDA ZHETIENHED

Formulate a differential diagnosis for retinal hemorrhages

TIVIAERBRDREEEL, YLRICEITEIREREHOTIND

Know the pathophysiology of Terson syndrome and its incidence in infants and children

TIFIIRBIEEDREEEDL, 1 DRICBITEREREZMO>TNS

Know the pathophysiology of Purtscher retinopathy and its incidence in infants and children

BAOREOMBELEMICSTHRAFTERELERLTLD

Understand the long—term consequences of retinal hemorrhages of varying degrees



E. RMRiaE

Optic nerve injuries

1. EEOAHh=X L

Mechanisms of injury

REFMR

Pathology

F. PiRAEMERERE

Central nervous system visual injury

VI. tEEFF

Sexual abuse

A BEFEIVRIER

Epidemiology and risk factors

1.

XIEWER

Cultural factors

MESBEORMFREEBZLTLD

Understand the long—term consequences of retinoschisis

HFALMORPFREZEBLTD

Understand the long—term consequences of vitreous hemorrhages

MEHMICLELREREDAD. KV —RULEORETHLHEEHM>TNS

Know that cortical injury is a more common cause of blindness than retinal hemorrhages

RABBREOAN=XLEERHELTLD

Understand mechanisms of injury to the optic nerve

BB WHIBEDAN=XLEERLTD

Understand mechanisms of injury to the optic nerve sheath

RARBHOOEE L EDRELZEBELTD

Recognize the gross pathology of optic nerve sheath hemorrhages

RAGLUICIREEBEDRIRTRVARLGAEZEMO>TLS

Know the most useful method for autopsy examination of the eye and associated structures

HREMARIERR CIRE I MBI LY ELIIREEREE N, PHREMRERELER
ENSBHEERELTLND

Recognize that soft tissue swelling and orbital hematoma as causes of limited ocular motility can be
confused with CNS injury

RERSMEF £ OEEDN BENETTEDERTHAAIREMZRHL TS

Recognize poor eye abduction and diplopia may be signs of increased intracranial pressure

—fREICALLNTNNS, FELADHEEFOERZIEMRLTLS

Understand the commonly used definition of child sexual abuse

MNE-BEHOFEILDOHEFDEADRELEROFREEZMO>TND

Know the overall incidence and prevalence of sexual abuse of children and adolescents

HEROERICKDIEEFTO—HRMNBIRAIERIZDOLNTH-TLS

Know the general risk factors for sexual abuse by the age of the victim

HERFBDIRIDGIGEE{FELDRHMELZEBL TS

Understand the characteristics of children that may place them at risk of being sexually abused

FELEHEFDIRIDHDBICBNTEL. FEOTAFTIVREEELTNS

Understand family dynamics that may place a child at risk for sexual abuse
FELDHREFDIRVERELTO, BHEO/NEHADEEFHEEICOVTEREL
TLs

Understand the role of childhood sexual abuse of a mother as a risk factor for the sexual abuse of her
children

;E%’é'l’_{éﬁd)'JZO@&%%I:EL"CJ’SQ HEMERIZDOVWTHREIENH
> 3

Describe societal factors that may place a child at risk for sexual abuse

HEEMXEICE T ORI DEEEEERITONTEREL TS

Recognize the issues and importance of “virginity” in a sociocultural context

WHOXS K EEFRE TIIFGMERZLTIND I EEEN-TLVS

Know that the World Health Organization and US Federal law bans the practice of female genital mutilation

EBY DRREAATDFGMERHTED

Recognize the different types of female genital mutilation that may be encountered

38



39

B. MRIDERE

Psychosexual development

C. EDDEFHMAIE

Psychological aspects of victimization

1.

BrDTOtR

Disclosure process

s HADEDEPREMNNVELITFGMEEEL TSSO M ERHBL TS

Recognize which parts of the world/religious sects may still practice emale genital mutilation

* FELDMHDERZEDRMEERZL TS

Know the stages of psychosexual development of children

© FERMICLEL. FELOMMITENEYTILRWNGEEERHETED

Recognize when a child's sexual behavior is not appropriate to their developmental stage

T EREOMRECETHAMMGBEVE, BMEET NERILTEEE. RAITHEN

HED

Difference between normative sexual behaviors and sexual behavior probrlems in children

- HETEIE. MEFEEICRET ARIRORIREMNSHLNS LT, BELTLVD

Recognize that sexual behaviors can be a sign or consequence of child sexual abuse

- FELAMMBEEITHERLE T 5 EELYS5, DEHSHER ERF.IPV.

MIRB . RIL/ADRE. (TAEFLRE) ITOETEMLTLD

Know the social and behavioral factors (eg abuse, IPV, mental illness, exposure to sexually explicit materials,
conduct disorders) that can be associated with sexual behavior problems in children

s ATROTOERIE. FERDFELICLYELS>TNSILEZEMEL TN

Recognize that the disclosure process may vary from child to child

* FELDMEFHEEDFERANENDZEITDLENHEEFICEFTIRREDAE (T3

DRIZBEVWTHERERHLTLD

Recognize factors in the dynamics of a sexual abuse situation that may lead to delayed disclosure

T FELAMEERFORTETIFERDDAHD. F—ITRHEHEVILDEERZLT

AV

Understand key reasons that a child may decide to disclose sexual abuse

- RE/BEEDORTRADRIGEVIEDN, SoBHFTRERLEZY, BLeLFELE

Bl EIHBHTLETRHELTLND

Recognize family/caretaker responses to a disclosure that will facilitate or discourage additional disclosure

 MEROERERETHFEICENDIREDT (FIVREEH LTINS

Understand the family dynamics that may lead to recantation of an incident of sexual abuse

* RO BMIBATREVIREICDOERHL . TDBZEEPHFTEETIRICEDNLSLR

[SEBTA~EME. BELTND

Recognize that partial disclosures and the implication for medical assessment

- HEFOBRTRESSIRTILET VAN %, BUEEERCEEH->TLVS

Know the forensic techniques that may assist in expanding on partial disclosures of sexual abuse

- HEFORMOMFRRERHTESD

Identify a partial disclosure of sexual abuse

 BEHEHEORAOBELITORHELSEOZEHRLTLS

Identify the features of a false allegation of sexual abuse

* MEFHEOEMDBRLITIZENT, HEMED LTS REIZEAZAL T

%

Understand the role of custody issues in false allegations of sexual abuse

- HEFOBRLITEHIFCRERFEVOSBLRTRNI DIENLED

Interpret allegations of sexual abuse in the context of divorce and custody disputes

* HEFORTRICEVT, EOLILIENRATOEREZEYT LI LONEER

LTS

Recognize features in a disclosure of sexual abuse that lend credibility to the disclosure

REICEWVWT, LI TOMEEFICETAH/NEDEETOIRSISENT. L

FLERMEVSIDOAMBELLDHENSFERHEL TS

Recognize that young children testifying about alleged sexual abuse often have credibility issues in court

" BEFBEESEONSFELN, ATREMEILIIBGRIC. FELDREEERT D

D EEILRT HENHES

Formulate a safety plan for a child that would prevent recantation of sexual abuse



2. P&

Outcomes

a. fEMAR/ITEVEM T

Psychological/behavioral outcomes

- HEFHEORMOBHEMFRICOEMOTLS

Know the short—term psychological outcomes for victims of sexual abuse
HEFHEOEHALRIADERWF RIS OETHERTES
Compare short—term and long—term outcomes for victims of sexual abuse
M EFHEDPTSDICDERHETED

Recognize post—traumatic stress disorder in victims of sexual abuse

HEFREDBREXEOF/HMUTFRICOSLEKTES

Compare psychological outcomes of sexual abuse in boys and girls

HEFHEORIADEHMFRICOEHM->TNS

Know the long—term psychological outcomes for victims of sexual abuse
HEEREDRIOEMNTRICBITAABEDREICDEMoTLS

Know the role of treatment in long—term outcomes of victims of sexual abuse
NERHDEEFREDZEIZEY . RAHICHARH-BHNEEEERNLELSS
EWVSTEEEBELTILNS

Understand the adverse health and mental health outcomes in adulthood that can be linked tochildhood
sexual abuse

b. AR LDOME

Treatment issues

D. MEZEDHH

Perpetrator characteristics

1. HEREOBFEM

Relationship to victim

a. REA

Intrafamilial

b. s

Extrafamilial

* MEFBERICEVTRIIBICR SHEMHN - FAMBEZIC B2, SRS
BEITH>HBNDETEELTLDS
Understand the role of effective therapy in the prevention of long—term mental health and physical
consequences in sexual abuse victims

HEFHRERICBVWTARERMIGT SBEUE2MLTL—LEERELTVS

Know the appropriate time frame for initiating therapy in sexual abuse victims
HEFABETSINIVES—IE. HEHFABROEYLERPRRBRER >TLVEC
TIFESHNIEZH>TLNS

Know that a sexual abuse counselor must have proper qualifications and experience in sexual abuse therapy
EEOBRERICENT, BEFHERE YRI5 LT AENSRELTVSEE
[SDOWTEFELTLS

Understand the role of therapy in assisting a child victim of sexual abuse in the court process
HEFHERDBERICES TS, BATEEEOEINCOVNTERLTLS

Understand the role of cognitive behavioral therapy in treatment of child sexual abuse victims

RENEERFOTAFIVREEBELTND

Understand the dynamics of intrafamilial sexual abuse

RIENEEFDIRVERZERHL TS

Understand the risk factors for intrafamilial sexual abuse

RENEERFDEAFIVREEBELTND

Understand the dynamics of intrafamilial sexual abuse

RENEEFDIRVERZERHLTLD

Understand the risk factors for intrafamilial sexual abuse

c. MRIDME (REDHEMEE)

Gender issues (same sex perpetrators)

* AEOMEEICLDIEEFL. BEEOMERICLIIEEFOERMMBERICOE
HEgTES
Compare the relative incidence of sexual abuse perpetrated by homosexuals with that perpetrated by
heterosexuals
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d. BEGN\—bFr—HEDOME

Intimate partner issues

- FELMEEFICHITEDVOEBNICOEFMO>TLS
Know the role that domestic violence plays in child sexual abuse

* BB F—oTORBOF T, BEHAOFELOMTHRES/ RNEE
[FHEZYS3BHIEEMHO>TLNVD
Know that sexual abuse/assault of adolescents can occur within an intimate partnership

e. BEHEHOMESE

Adolescent offenders

- BEFOBEHAFHOMEEN, REHLTBA TSI EERHEL TS
Recognize the increasing prominence of adolescent perpetrators of sexual abuse
f. A1 THOEFE (HEWVRYAMRE)
Online solicitation
* AUTAOTOERFE (HEVWRTAMNEE) M HEFOMBICRLLTLSEEE
HEELTLS
Understand the role of online solicitation in the perpetration of sexual abuse
AT TOEIFE (HEVWRYAMEE) ICREL-EEFOREZHST-HD
B EBO>TUIIENHES
Develop a strategy to reduce the incidence of sexual abuse related to online solicitation
 FUTAUTOEE (HEVWRTAMEE) ICE > THEEICHI>WE R DFEE
FM->TLVS
Know the characteristics of victims of online solicitation
* AUTAUTOERFE (HEVWRYAMEE) ITE>THMEEZITS. MEFEOHFEZE
FM->TLVS
Know the characteristics of perpetrators of online solicitation
g. RIWITZ574—
Pornography
- HEFOMETAELTD.KRIL/TIT74—DRENDEHMLAHZENTES
Discuss the role of pornography in the perpetration of sexual abuse
E. S
Assessment
1. —i&RfRE
General issues
a. EFP
Medical diagnosis
- HEF/TERNOBEENREONSGTFELOHEICH TS, EEOR-IHREIDOE
MARBIENH KD
Describe the medical role in the evaluation of suspected victims of child sexual abuse/assault
- FELRER/ MR NEERAEFZWFTMETIFRELBRICOTEBRLTLD
Understand the strengths and limitations of the medical evaluation of child sexual abuse/assault
b. &
Treatment
* BRGSO UCITIDERAREE ., HEF/ MR DB LR MES O T IELEEFHET
MOMRICEE T HENHRINIZFEEIC. TO—RELTITHON DI ENEEL
L EWSTEZERELTLS

Recognize that medical and psychological treatment should be a part of the recommendations that are made
during a medical assessment for sexual abuse/assault

c. ERHIME/EEHES

Legal/investigative

* MER/MERABERVEF OEZHFHELS, EOQIIICERLRERATH
WoNBDMZDE BRELTLNS
Understand how the medical evaluations of suspected sexual abuse/assault are utilized by legal and child
protection professionals

- GERIRERS/MERELE L. EFMBEIC OEHRMICIZA = r—avETIA
EEEMELTVD

Know how to communicate medical issues effectively to law enforcement/investigative authorities
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2. EXM)—

History

a. ERmEE

Medical interview

- MEFHEERICHTIEREEL, BIEEEOEVNCOE, BELTWS

Understand why the sexual abuse medical interview is different from a forensic interview

s HEFEEBRMICSV T, ERNEIRLEEZHMERMN —(F EHFHEICS T
R F DEEDORIMRE LSNSD, LV RITOZTEMELTLD

Know that the sexual abuse medical history can be an exception to the hearsay rule in legal proceedings

* MEFHERAEFEAN) —ZHRYT SRT. BEFELNONR T HEHICD
& EELTWS

Understand the reasons for separating parent from child during key portions of the sexual abuse medical
history taking

s MEFRERMETE T AMRIC. HEMERN —ZRINY 2 ERMICOE, B
LTWL%

Understand the important components of the medical history in the evaluation of a suspected victim of
sexual abuse

b. FEHLADEE

Child interview

(1) SEHE

Language development

* MEFOFELNEIERAN) —ZEMEI L LT LEEERELTMIIENE
ELONEERELTNS
Understand why assessing language development is important in understanding a child’s history of sexual
abuse

(2) EfDHK

Types of questions

" EEFOERAN —ERRY ARICHEEN L EMLFEFENCEMDENERHL
TW%

Recognize the difference between leading and non-leading questions in taking a history of sexual abuse

* HEFEZHERVOHLNMNE-BEHOFELNOERN) —ERIT HMRIC, &£
DEGF—T TR RERMETINENHIRTED
Recognize examples of open—ended questions in taking a history of suspected abuse from a child or
adolescent

* FELDEFHEEDOHRIC, EOLIIRMOEENTZELERIZLTLLDAEE
fELTLS

Understand how cognitive development may affect a child’s disclosure of abuse

* BEFEZHERVOOHLNE-BEHOFELNOERN) —ERRIT HFRIC,
FRRIGRERPSICHDIFEBITHUBEY G EMET O EmERETERL TS
Recognize interview techniques that are appropriate for different developmental levels in taking a history of
suspected abuse from a child or adolescent

* BERVGIOERN) —EBERICEVTFELESARAVTWSEREZZOFERAL
BIEDEEHICOTHEBELTINS

Understand the importance of using a child’s terminology in taking a history of suspected abuse

s REMTEVEREREDIIBLDNEEREL, HEFER TR DHLH/NR-
BEHADFELNLERN) —ZHEY HMRIERTHENHRSD

Recognize the appropriate use of non—suggestive questions in taking a history of suspected abuse from a
child or adolescent

* HEFERITERVOHLNR -BEHOFEELNOERN ) —ZFEERT HIRIC, &
EHRARIZUEVN D VWNR TERSIEEZROIEMICIEHEL HHINEERELT
AV
Understand why questions requiring purely “yes” and “no” answers may be problematic in taking a history
of suspected abuse in a child or adolescent

* MEFERTERVOHLH/NE-BEHADFELNGERMN) —ZREIRT HIFIZ. B
EiEL-EB®. 7r0—7y T OBEMETIENE RS

Recognize examples of appropriate clarifying or followup questions in the taking of a history of suspected
abuse in a child or adolescent
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3. BAE=R

Physical examination

s MEFEZIRVOHLNE - BREHROFELNOERN) —EHEIRT BIRIZ, F

EINLERBEBYNFBONTNS, LLVSRBICOEEERFFTTED

Define a narrative response in taking a history of suspected abuse from a child or adolescent

s BEFEZIRVOHLNE - BREHROFELNOERAN) —EHEIRT IR, 55

)

YELWSRIEZEDLIITEIZFHIT MDE EBELTID
Understand how to elicit a narrative response when taking a history of suspected abuse in a child or
adolescent

BERYICEITHMHEE

Adolescent issues

(a). REMAELEEDRE

Ethics and consent

* HER/MRIABBOREONST—RIZBEVWTRBHOFLELIE, EFPRICA

BEI5BLERTIELHEIEFZALTAD, LS TLEERHBLTLDS
Recognize that adolescents have the right to consent or refuse medical examinations in cases of suspected
sexual abuse/assault

" HEF/MRAFEENRDONLIEH T, EEHDOFELNOREEZRFOI AL R

RUMREMBEENFE EADSEENH S LERBHL TS BIZ ITEMRE.
RPERE. FIRRE. SMER- IIFIRZES)

Recognize ethical issues that may arise in cases of suspected sexual abuse/assault where an adolescent is
unable to give consent (eg, drug testing, sexually transmitted diseases, pregnancy, genital examinations)

(b). BIEHEE X ©ITH

Self-injurious thoughts and behaviors

- BREF/MRNIBEICIIBEHRESNDERDIRIERETES

Identify an adolescent at risk for suicide because of sexual abuse/assault

s HEFNMRODTOEBFERADFELICE TS, TOBIRELTOBEBITAZRHEL

TWhas

Recognize signs of self-injury in an adolescent who has been sexually abused

(c). YROT

Health risky behaviors

- BEFERIREHOFELIENT, EYEADAREMREFHETES

Evaluate sexually abused adolescents for possible drug abuse

s MEFEZIREHOFELNELOTLESIENZ L, LRTBHZRHLTL

== Stz iy = 2 SR Fe LS
5 (GEHRN. EYSEE. GELLE)
Recognize when sexually abused adolescents may be engaged in criminal activities (eg, prostitution, drug
dealing, theft, etc)

(d). 3R

Pregnancy

- BEHOHEFEERDOITROZEALES

Diagnose pregnancy in adolescent sexual abuse victims

- BIRICET SEMGIREZITOIENSHRED

Make forensic recommendations regarding products of conception in a terminated pregnancy

s MEF/MRABEEOHR . FIRL-FELDRBEE DO DDNAREIZEET

LEMREEITIENERD
Make forensic recommendations regarding the paternity/DNA testing of an infant conceived as a result of
sexual abuse/assault

(e). EICEH I SBHEADTHERR

Sexuality and confidentiality

* BREHOFELD. EICETINVRT 7 ERRE. ITIRICEET 5. IRRIESTRE

a. £HPE

* HEF/MRAFEEORVOHLHFELDEFHIMEICEN T, RIKWGTEHET

EHBITOVTERELTLS
Understand legal issues of confidentiality in adolescents, in regard to reproductive health care, sexually
transmitted diseases, and pregnancy

BEATIENEETHD. LD EERBLTLS
Recognize why a complete physical examination is an important part of the medical evaluation of a child for
sexual abuse/assault



- EF/TERNEEORVDH LT ELONMERS - LIPS OEGZE. FHET
BIENTED
Assess a child sexual abuse/assault victim for extragenital injuries
(1) &5t fE
Suction hematomas
» MR NWEERTEFICROL. R EMEARDHLNAOT VNEELEIH>TLNS
Know common sites for suction hematomas found in sexual assault
» REIMEMEDZEEZHNFEZETES
Plan the forensic evaluation of a suction hematoma
(2) PhERE
Defensive injuries
- R NWEERTBEIC. HZELIEICEYRITDEED/AZ—FRHELTL
%

Recognize patterns of defensive injuries in sexual assault

(3) ORI

Oral injuries

- BEFHREROABRBIGEEDLSIFHET S50 E-TLNS

Know how to assess a sexual assault victim for oral injuries

- HEFHERICAONID, OFRBIEDE4TE2HM-TNS

Know the types of oral injuries that may be encountered in a sexual assault victim

(4) BV FYRESh-ERHEE

Drug—facilitated assault

- EEFHEROEYOTILO—ILEEIDBRKGEEMRLIZHTES
Know the clinical presentations and diagnosis of drug and alcohol intoxication in sexual assault victims
- EYIKIYRESN-ERNEETORBERBLTLD
Recognize the features of a drug—facilitated sexual assault
- BYICIVRESNERNEED T —ATHLOLNOTVEYZELH->TND
Know the common drugs used in drug—facilitated sexual assault

b. IRAFELV/IDERIIKEE

Demeanor/emotional state

- HEFR/MERNIBEOHEROIRLSFVEFHETES
Assess demeanor in a sexual abuse/assault victim

s RNMEFLEZ LT/ TERIGIE BANCLYFHRLTHHEVIELZERLT
AV
Understand that the individual response to sexual assault may vary among individuals

c. REHE

Growth development

- HEFEEROMNAEZREETMTESD

Assess sexual maturation stages in a sexual abuse victim

d. #f-ShTOELEZH=—X 05T

Assessment for unmet medical needs

- HREFHEBRICE TS, —ROLEHE S EVEFZH=_—XZEREL TS

Recognize the common unmet medical needs of sexual abuse victims

(1) FBFEEFE (HBV, HPV)

Immunizations (HBV, HPV)

- HREEHERDTHIFERIRRHBY, HAV, tetanus, HPV) 51l 55 %%
M-TLVD

Know how to assess for pertinent vaccination status (HBV, HAV, tetanus, HPV) in a sexual abuse victim
4= - =
e. TEICHITEMR
Behavior/findings

- BEFHEEORODND RO, TEMEHZIETES

Assess the behavioral characteristics of children who may have been sexually abused

s HESHERICBVLVTHEEMRITEEDISIEEZH-TLNS

Know that regression of milestones can be seen in sexually abused children

s IWEHEVSTLOAEEFICEITAHMIELLYSRIEEM-TILNS

Know that aggression can be a manifestation of sexual abuse

- BEFHEERO. SDERETHETES

Assess for symptoms of depression in a victim of sexual abuse

- HEFHERO. & NEMHPREANDBHETMTES

Assess for fear of individuals or environments in a victim of sexual abuse
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4. HLTREITONT
Written documentation

- D EFFHEDOREEGY BFHEGISHE LTI, WL TERHT HFRIHFICERE
NLETHAHAILERHELTLS
Recognize how written documentation in abuse cases is unique from other medical assessments

- BAFEHIZH T HEHEEE D LSICERELTLLNEMOTLND
Know how to formulate a written assessment in an abuse case

- FELERT—RAD . BEEHBZOEEMZEHBLTLD
Interpret photodocumentation in child abuse cases

* B T—RIZBEVWTIER, FELDEERRBYICRB T HENERMEEREZL
TLb
Know the importance of reporting a child's history verbatim in a case of abuse

C BREEWMIICEVWTA AT S LPHEIIEEZ BT DL LEEMEL
TLs
Know that diagrams and drawings can be made to supplement photographs in suspected abuse cases

5. BHE®
Photodocumentation

- EFRVESICEERFZEITOIEHEERL TS
Know the reasons for photodocumentation in a suspected abuse case

- EEFRMESICEVT. BENICEVWERZREZIHENERMEITOVTHEMREL
TLs
Understand the role of photos in quality improvement in suspected abuse cases

- BEFRVVERICEWT, BIROETLEA—2T5EEMHEEMBL TS
Know why peer review of case images is important in suspected abuse cases

s BEFRUMEFICEV T BENEDLSITEBHEINREINIONEEHN>TLVS
Know how injuries may be tracked and documented in suspected child abuse cases

* EHRVEFICEVLT, EFRICKYR—N—N(REZ(THIEEMICDOE, BfE
LTS
Understand the role of expert review in suspected child abuse cases

- EFEEBEORIZ, EQOLSICEZBNALLGNIZDNEMOTINS
Understand how images can be used in teaching about suspected abuse

s BEREUVMEFICHEWVT, ERMGEIIELTEGRA RO DI LEZEELTIND
Understand the legal/evidentiary purpose of images in cases of suspected abuse

- BERVVERICEVWT. EERDILTREEZEELIDEEERLTLD
Know that photographs can supplement written documentation of suspected abuse exams

a ERIERZ LOFX
Photodocumentation techniques

s BHRVVEFICEVLWTAVONZIREFERZ. LETHENEXES
Compare imaging modalities used in suspected child abuse cases

- EFFRELMEGIOFHRICH TS, BLEESHEORENE LR TES
Compare still imagery with video imagery in the evaluation of suspected child abuse cases

b. ERgE LOMER

Photodocumentation issues

(1) &%

Storage

* FELEFMPREONSGT—AT. EEZEVICRET S IO —ILEBELTIK
CEMHED
Develop appropriate storage protocols for photographs in suspected child abuse cases

- FELEFSZEVVERTT CANESRERE SMETI2A58DEF1TA—HARSA
VERBELTIIENEES

Develop security guidelines for storage and access of digital images in cases of suspected abuse

(2) TH /0O —/BBA~ERE

Technology/understanding equipment

* FELEFRVES DOFFHEDRRD . &5 £ OEMAEIE LR, 74—HX #iXK)
ZHEMFELTLD

Understand the technical aspects of imaging (light source, focus, macro) in the evaluation of suspected child
abuse

- BEFOETLEA—ICERAShISMES  IIFIMEED . DA HES

Interpret the quality of genital images used for case review of child sexual abuse
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6. ERIME

- MRNEEEZTEBEOIIHRERICE TS, —EORIKEHERIC OV TER
L.EBTEHILENTED
Demonstrate an understanding of chain of custody in collection of evidence following sexual assault
- AHHOURNOEERAD EEZHNBRAEROTI0ZUTHHES
Plan a forensic evaluation on a victim of acute sexual assault
L1417 %k
Rape kit
- MEFT—RACBEVWTREHEABEFNAT, ENTIRENERLOTNDENSE
TIEMEL, RETED

Demonstrate an understanding of the differences in collection of specimens between adolescents and pre—
adolescents in cases of sexual abuse

- MRAFEET—RTBEV T ZEFHRETITONSERSITICOVTHOTILNS

Know the body fluid analyses performed in forensic laboratories in sexual assault cases

DNA

DNA

(1) F&kS

Seminal fluid analysis

- HREFT—RIZBEWTEBICE>THEN S FBROBEB 2 E5>TNS
Know the components of seminal fluid that are analyzed by a crime lab in a case of sexual abuse

* HEFEEORONSITELDDEEIC. BRNMTEL TSRO H HERL
MNORAFZIHRIRT HAFRICOLTH->TWLS

Know the technique for collecting potential seminal fluid during an examination of a suspected victim of
sexual abuse or assault

(2) Ei&

Saliva

- EEFEMNIZHITL. EBEORDVITRIMOBERESEZEHM>TINDS
Know the indications and procedures for swabbing for saliva in cases of child sexual abuse

s MEFT—ADBEORIZ, HERIMSERIEZAZIRING D40, BYGERRF
RKIZTDOWTH-TLNVS

Describe the appropriate technique for collecting victim salivary specimens during examination in a case of
sexual abuse

- HEFOFFEDBRET, BEBRANSASITINEINETERELTLD

Know what may be analyzed in a salivary specimen during evaluation for sexual abuse
Q) £2

Hair

- HEFOFHEORIC. EREALTERNT HREBMRLICOTEHELTDS
Know the rationale for collecting hair specimens in the evaluation of sexual abuse

* HEFOFHEOMRIZ. MEAIEL TOEZRAFEZEDLIITERERT 5O N EE>TLY
%

Know how to collect trace evidence hair in the evaluation of sexual abuse

- MEFOFHEOMRIC. BEDEZRAZEDISITRIMT HOMNEL-TLND

Know how to collect hair standard specimens in the evaluation of sexual abuse

EMRY)—=25
Drug screening
* HEREFOFFHEOBRIC, KgAK MERAICLLEYDERTORBRICDOVTHER
TEHENTED

Interpret the result of urine collection and serum collection for toxicologic analysis in the evaluation of
sexual abuse

S SR (B BF E B A

Chain of evidence

- MR OO MR A B E B A DEREHM->TLS
Know the definition of chain of evidence in the evaluation of sexual abuse

 MEEFHERIZ T Y RIS, EESMR KB I E BN H £ B CIEF L CEEMLZ £RER
THREEMEH->TLD
Know the importance of maintaining a chain of evidence in a case of sexual abuse

* LATRybE AV SRR B E B AT ERET 5O Tar—LEBE
THIENHED

Develop a protocol for maintaining a chain of evidence in a rape kit
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F. BR7GREE

Special topics

- BEPOFELETHMET SRR, TEDARERERY—Z0 T THIENTED

Screen for possible prostitution in adolescents

* RKEADOEHIBEORKEN DB D, FELADEHERDORIFIZDOE, BRELT

X. 42T

Genital assessment

47

A BEFE

Examination techniques

1. FEREEM

Developmental assessment

AV

Understand the demographic characteristics of child exploitation in the U.S. and other countries

- BRELKRDEERPEDIAIVYT DEVIDE, BT HEMNLERD

Compare timing of maturation stages for males and females

- KROWEDMERERREE ., BEAOMRERREICOEFHMES HFAHES

Compare timing of breast maturation staging and genital maturation staging in females

- KREBROUFEZICEITHIRIVEL RIS OESERELTND

Demonstrate understanding of the hormonal changes responsible for sexual maturation in girls and boys

2. Fh/RERBICHLERTR

Techniques related to age/development

a. HIREHFH

Prepubertal

- FELDOMER - IIFMZEEZTOILTO. BULGFRICOESEFZL TS

Describe technique for distraction of the child in the genital examination

 BIRERHOFELDONERZEOED ., MEML TOEREOF KRIZDEH>TL

%

Know the advantages of the supine frog—leg position in genital examination of prepubertal children

- FIEREHOFELDIMEBRZEDORRIZ, MEACLOEEML TORMA B EETIE

ISIZDWTHISTLNS

Recognize advantages for the supine and prone knee—chest position in the genital examination of
prepubertal children

« {MEAGL OREEAGL T D RRIDGL THMERR - LIPS BE2ITORIC. FIREHDOFLED

DREDQESEMBEICLNIEROMZDNTH TS

Know how to place a prepubertal child in the supine and prone knee—chest position for genital examination

- MIREHOFELDNERZROBRD. BEAMI TORMADFRERFRIZDL

THEELTWD

Understand the strengths and limitations of prone knee—chest position in genital examination in prepubertal
children

- BERLEOROD. EEESIAICOTERALTLSD

Describe the labial traction technique in a sexual abuse evaluation

- BERLEORD. EEMEEICOTERLTLS

describe the labial separation technique in a sexual abuse evaluation

- HREFEHEDORRD . EEESALEEMEAICOSLRIHIENHED

Compare the labial traction and labial separation techniques in a sexual abuse evaluation

- HREFEHEDRRD . EERMEEDOF RCRFICOSERELTLSD

Know the strengths and limitations of labial separation in a sexual abuse evaluation

- R I OIS, NLRFOMERMEIL T 5702 KERWVLSFEEITIE

[ZDFE, BELTLD

Recognize indication for the water techniques for visualizing the hymen in a sexual abuse evaluation

- MEFFEFHEOMRD . WL RE O ARERIEIL S 57=ICRTTZRVSFRETS

b. BE&EH

Adolescent

BIGIZDE, BFELTLS

Recognize indication for the swab techniques for visualizing the hymen in a sexual abuse evaluation

» BEHOFELDINER-IIFIEZREIC. W OBREZRALSRENMO>TLS

Know when to use the frog—leg position in the genital examination of adolescents

- BEHAOFELDOIMESR - IIFIBZERIC. W OBRBEMZAVNSNENO>TLS

Know when to use the lithotomy position in the genital examination of adolescents



B. /MESEFTR

Genital findings

1. SMEBROES

Genital anatomy

a. B

Male

* BRI EEZFFELDBEEIC, MLAOUTIL—RBETIRRL. RES

N-HBEDERICOE BELTLS
Understand the mechanism of uptake of toluidine blue dye in human tissue and interpret the significance
within the context of a sexual assault examination

(b). A2

Pelvic examination

* BREHOFEDICHE T HoMERFTE ORRICITIREMNGITM AR OE, EAELT

AV

Know the standard elements of a complete pelvic examination in an adolescent

- BEREHOFELIC ABCEBREFERT HEILICOE BELTLD

Recognize when it is appropriate to use a speculum in a pelvic examination of an adolescent

* NZO—RELTREZZITISA D BULGEZRFRIIOE BELTLS

Describe the proper technique of a bimanual examination as part of a pelvic examination

* NZO—MELTEREREZITISAD. BUGZRFRISOTEELTLSD

Describe the proper technique of a rectovaginal examination as part of a pelvic examination

* BRHOFELORZO—EELT, “D——HT—TIV"ZERATINEKR

[ZDEEBFELTLS
Identify the appropriate situation in which the “Foley catheter” technique should be used as part of the
pelvic examination of an adolescent

- BRHPOTFELORZO—HMELT, “aybo RTIT"EERATHIREKIRIZDE,

HELTLS
Identify the appropriate situation in which the “swab technique” should be used as part of the pelvic
examination of an adolescent

 BREHOFELORZORIC, MREAZEO—BICHEHIKRIZDOE, BELTL

%

Recognize situations in which the knee—chest position is helpful in the pelvic examination of an adolescent

»NR-BEHOFELONER IFIBRETOIRIC. MHETIERDH DK

REIZDLNVT., BEELTLVS

Describe the indications for the use of sedation in genital examinations of children and adolescents

+ BN IIFIMOBERMBEICDOERETED

Identify basic male genital structures

* BIALET o B, fToTLVELBEOVNT DO BHEITENTY, REFHGEINER

PEETOIENERD

Describe a complete male genital examination in both circumcised and uncircumcised males

(1) FErRFE

Developmental stages

- BHEOMRMREEREEREL TS

Recognize the sexual maturation stages in males

(2) ERWGTIERESR

Congenital variants

- BHEOSMER - IIFSBERICE TAARMEERERZMS>TS

Know the congenital variants of male genital anatomy

- BHEONMESR-IIMBZRICENT, ERBRERHTES

Recognize undescended testicles on male genital examination

« BHEOSNMES - IIMBZRICH T, BEKEERHBTED

Recognize hydrocele on male genital examination

- BHEOSMER -2 RICE T, HRFREEZZRHTED

Recognize varicoceles on male genital examination

- BHEONMER-IIMBZRICEVTRETRE, TORELZZHTES

Recognize hypospadias and degrees of hypospadias on male genital examination

* BHEONER-IIFIBZRICBVTERTRARRSNERD ., EFE~DENT

EATOBWIGIZDE, BHELTLS

Know indications for referral of congenital anomalies found on male genital examination
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b. &t

Female

%

(3) FFHFEMFTR

Nonspecific findings

- BROSNMERR-IIMBMZRICEVTRERFEBRRTES

Develop a differential diagnosis for erythema of the glans penis

- BRONMESE-IIFSZRICBVTRERFEHBNTED

Develop a differential diagnosis for erythema of the penile shaft

- BUSNMERDZEDRIZROoN S —BRIGERIEICDEMINTES

Recognize findings associated with general irritative causes that may be noted on examination of the male
genitals

(1) FE DR

Developmental stages

s FER FGREH-REHPOFELON MR- IIFIEEICDOE. RETES

Identify female genital structures in newborn infants, prepubertal, and pubertal patients

* FEROMES - IIFSERIICE T 5BEBEEIRANA 7 DRI DONTRHL

TWhs

Recognize the effects of maternal estrogens on newborn genital anatomy

(2) ERHTIERESR

Congenital variants

(a). WLIEDRE

Hymen configurations

AR AEREN-REHOFELIE TS EEOLKERED/NNT—ay

' Og— i ugkb_cll\%)

Recognize variations of normal hymenal configuration in newborn infants, prepubertal, and postpubertal
children

(b). MEFED /N T— 3>

Hymenal variations

ZENMERZSRICEVT, L EFOMZOEFLE NLRE. /vF[VFTA

H]. BREEE) ERH TSN TED

Recognize normal variations of the hymenal rim (eg, mounds, notches, intravaginal ridges)

THSMERDEREFIC, BREREERE TSN TED

Recognize the intravaginal ridges on the female genital examination

ZRONERDEDRIC, BALNKIRZZITES

Diagnose an imperforate hymen on female genital examination

- REHZRONMERLEORIC. BRBRBOMRLERERHELTLD

Recognize mucocolpos on female genital examination

- REHZREONMERLEORIC. BEMORRSERERHL TS

Recognize signs and symptoms of hematocolpos on genital examination of a female adolescent

s EAALIRICH T HARATEERETED

Develop a treatment plan for an imperforate hymen

ZRONEBRDEORIC. DR ERREZHTES

Recognize a septated hymen on female genital examination

ZRONEBRDEORIC, AR EPIREEHREETES

Differentiate between a hymenal septum and a vaginal septum on female genital examination

ZRONERZEORIC. FRIFAEELLIRO REERERH T HENTE

Recognize signs and symptoms of a hemi—obstructed vagina on female genital examination

* LR RREREY HMER. RIER. WRBOZDMDBROFTMICOE, BB

LTS

Know the genital, reproductive, urinary tract, and other organ system anomalies that are associated with
vaginal septa

* ALIRPRRICH T HARATEERETED

Develop a treatment plan for a hymenal septum

- BHRREICH T HARATEEEETED

Develop a treatment plan for a vaginal septum

(3) FFHFEMFTR

Nonspegcific findings

ZIRDIMERR - ILFIEZ R ORI, SMERR - ILFIE O RFDERNZH N HES

Develop a differential diagnosis for erythema of the anogenital area on female genital examination



2. &

Trauma

- KRONESR-IIFIRDEFR D BRFTEERETED

Develop a treatment plan for erythema of the female anogenital area

* TRONMER-IIFHZRORIC, AXREOEEMEET/ N\ 2—&BHT 5L

NTED

Recognize normal vascular patterns of the hymen

T MEFEVSERANL, KRDOHMER - IIFIMEZRICE AL LXROMEET/

A—UDELDERICOEHLHIEAHES

Describe the significance of vascular changes of the hymen and interpret within the context of sexual abuse

- ERESEEHETED

Recognize labial adhesions

- EERESOEZEZIToOTIIENHES

Develop a differential diagnosis of labial adhesions

- EEESOBRRAEERELTIIENHES

Develop a treatment plan for labial adhesions

F FELOMEFOB ALY EEESDERICOE. BELTWLS

Describe the significance of labial adhesions found in the context of child sexual abuse

- ER.REERHTED

Recognize smegma on examination

* KIROSNER- PR EEICHLND, EFHORMEREDERETEREL. 1

EBfFELSBEIL. TOFREBRIRNT HIENTED
Develop a differential diagnosis of pale areas within the vestibule and interpret within the context of sexual
abuse

- BMEEFR T EERY SAIREMEZERHEL TS

Recognize that smegma may be confused with discharge

* RIEOHNKREDIMEZEZHTED

Recognize trauma to the external structures of females

- RHEOLKR, B, GoVICFEEROMEERATES

Recognize trauma to the hymen, vagina, and cervix of females

- BESMESR - I~ DIMEERHTED

Recognize trauma to the genital structures of males

T MEF/MERABMEBLSBERICEVT HALWLSERDENERICOVTER

LT3

Understand the legal significance of the term penetration within the context of sexual abuse/assault

* AMERICERBEELEFELICEV T, BRICKIBBEEFICLIBEEEMNT

RLERM)—PREFR R REBREMINTED

Interpret history, physical examination, and/or laboratory findings in a child with genital injury(s) to
differentiate accidental from inflicted etiologies

a. EFICKHINE

T BFICEDIMEEFTEBDERICLSIMEEERANTHLETD. EAN)—DEEM

[SOERHLTLD

Understand the importance of history in distinguishing abusive from unintentional injury

* THSMERDEORICA KRB ORBICOETEL . BRTES

Recognize and interpret lack of hymenal tissue on female genital examination

* AEDGVHRICKRYZIT-EEE. BEDNHLHERE, RN ONMENENH

BHIEERHLTLD
Recognize that injuries sustained in non—consensual intercourse can be identical to those sustained in
consensual intercourse

b. FEDEWICLENME

Unintentional trauma

-SSR - ALFIER D A (BRI S £RHTES

Recognize straddle injuries anogenital structures

* EFICEDBE. FRICIIBELISBERNL, KIZFRIEOZERIRICOERE

T BHIENTED

Interpret mechanisms of injury to the labial majora with respect to intentional and unintentional causes
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c. FEDEHIZLDHIEE

Unintentional injury

* FEDERICED. KR~ DFABGHERHTED

Recognize unintentional penetrating injuries of the female genitalia

* EEFEOBARBGLEFICLIBEARBEEZRANTSLTO. EXN)—DE

BEHICOESTHELTLS

Understand mechanisms of injury for a penetrating genital injury that may be unintentional

3. FESMEESSERE

Nontraumatic genital pathology

- IEREHOZEDOINER - ALFTERMLA LD HIMDE R EITIENHES

b. Bt

Infectious

Develop a differential diagnosis of genital bleeding in a prepubertal child

- IBREFEHOLXROERROHMZRHTES

Recognize bleeding of vaginal origin in a prepubertal child

- BYETRICKHBEMERBETED

Recognize vaginal bleeding from a retained foreign body

» BHmMEELLELEATEEAOFELOFHEFEEZIETES

Plan the evaluation of a prepubertal child who presents with vaginal bleeding

- KRORBMLDHMOERZHEITIEALES

Develop a differential diagnosis of bleeding from urinary tract origin in females

- KRORBANLDHMERRE L ES

Recognize bleeding of urinary tract origin in females

- REMRZERHTED

Recognize urethral prolapse

- FELDORBACDOHMEETHEL . AREFTE T H2EMNHES

Plan the evaluation and treatment of a child with bleeding of urinary tract origin

- BAMEBO S DIMESRE ORI ZEETIENAL XD

Develop a differential diagnosis of genital bleeding from extra— vaginal structures

CABRER. VLIV RE. BREIRIRER, FAE. YILERS. TV

THEDBERRMEEBRREF(CEDIMESR  IIFIE L O BRREDER. M7 T
A—F ., BoUITBERISOERHLTLD
Recognize the presentation, diagnostic approach, and treatment plan for anogenital infections to include

bacterial, eg, Group A Streptococcus hemophilus influenzae, Staphylococcus aureus, and gram— negative
enteric pathogens, eg, shigella, salmonella, and yersinia

- FHEREEOEFTO. BB EERETIENHES

Develop a differential diagnosis and treatment plan for vaginal discharge of non—sexually transmitted origin

* DAIVAEDESE. KEEREDRMNZEHETIENHES

Develop a differential diagnosis for ulcerative or vesicular lesions of viral origin

+ BB OREEEONMEEREDERBHETOIESEESD

Develop a differential diagnosis of genital lesions that are papular or nodular

- MITARREEEL T, ERUERBEZRHL. BIRTEDS

Recognize and interpret molluscum contagiosum with regard to sexual transmission

4. RIEH/HOREMKRE

Inflammatory/autoimmune

* SMERR-AIFIER-AIFIERICAR R ZA LS &L D, B RERLEO I RIEEDEK

BOJADMETIENHERSD

Develop a differential diagnosis for autoimmune or inflammatory conditions that result in anogenital findings

 FELDE LM EREESBOBRKMFBER>TLS

Recognize the clinical features of lichen sclerosis et atrophicus in a child

- EEMEREERIBUL-REOENZHETIENHED

Develop a differential diagnosis for conditions resembling lichen sclerosis et atrophicus

 FE M EEESEERRICHIEIYSBIEEMOTINS

Recognize the presentation of lichen sclerosis et atrophicus can occur in males

- EEMEREEREOREAE, BRRMFRGLRITEREZERLTLS

Understand the pathophysiology, clinical features, and treatment of lichen sclerosis

= SMEER-FIFIERE CRERZ 2 LI-HSPORR R E REL TS

Recognize the clinical features of HSP that may involve genitalia



5. REKSE

Cutaneous/dermatologic
- SMERR - AIFIERAEEI D R E R I DEFRHEL TS
Recognize dermatitis of the anogenital area
- BEMMERES, TLIILE RIS %, BERIER S % BB RBESCMER T
FIEDEERDZEHAT IO—FET5EHIEXD
Develop a diagnostic approach to dermatitis of the anogenital area that includes contact and allergic causes,
seborrhea, psoriasis, and eczema

6. EEMEKRA

Neoplastic

- NEAFHOFELD. HMER - IO EBESIEREDERNZHETIEAHES

Formulate a differential diagnosis for neoplastic diseases of the anogenital area in the pediatric age group

7. mMi&&KEE

Hematologic
- EHMMRRENS., SMES-IIPESEALOBMELTEREHSDOLIDIEER
HLTWS
Recognize that systemic hematologic disorders may present as genital bleeding
» SMESR-ILFRGIALDOHMEZE T 5 FEEA MKRFHFFHBETIENHEKS

Develop a hematologic evaluation for a child presenting with genital bleeding

8. HILH/EKRE

Gastrointestinal

- HIEENSDOHMZEL-BEDERERBZH T TLKIEAR XD

Develop a differential diagnosis for bleeding from the gastrointestinal tract

9. NTWKRE

Endocrine

- BEHNRREZRHLTHY. FELOBREFYRRRIEZETES

Recognize isosexual precocious puberty and evaluate a child for isosexual precocious puberty

- MRATAROBRKRICOEEELTLS

Understand the clinical presentation of isolated premenarchal menstruation

X. IIMm&RE

Anal characteristics

A. PERFE (MEAMWERGL, AIEGD)

Examination techniques (supine knee—chest, lateral)

ISR EZTOLTO HHREEZRFEREZEHRMAIZDOE>TLVD
Know the specific anal examination techniques and positions
B. EHfES
Normal anatomy
- EEOQIIMSAESICOERELTLS

Recognize normal anal anatomy

« I D BRI ZHIM T 5 EZE>TLVD
Know the methods for determining anal tone
C. EEZR
Congenital
s ROBZEDZWN, IIFDEXREDRARIZDONTRHL TS

Recognize the common congenital findings of the anus

- IFZRICBV TSR £ITOERHTES

Recognize failure of midline fusion on anal exam

D. MIFRZE (JEEFFE)

Anal pathology (non—abuse related)

1. BRI

Unique anal anatomy

- BLFIEE O FARFE M A F3ARAT B DR E AR IS DERHTED

Recognize the physiology and anatomy of venous pooling or congestion

2. AIF#EER

Anal dilatation

- RBIRLFIRERZERH TED

Recognize physiologic anal dilatation

- EROREHCRYERALIIFMRRZEELGAHLEROTLNS

Know that sedatives and anesthetics can cause significant anal dilatation
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- R EICKYIIFIAIFRREEL D EEMOTNS

3. KEEERR

Pectinate line prominence

Know that neuromuscular disorders can lead to anal dilatation

- AIFIHREREF D IR IRICOERH TED

Recognize the pectinate line on anal dilatation

- BRIRIZALFHRGERRILS S ZEEBHEL TS

4. HA

Fissures

Recognize that the pectinate line can be confused with anal injury

» IFZEORICIIFMAAZZHTES

Recognize anal fissures on an anal exam

- IFRAZERET HEREDENETIENTES

Formulate a differential diagnosis for development of anal fissures

5. MMREE/WEFE

Tags/failure of fusion

- IFIREEERHETED

Recognize anal tags

- IR EEQEAZEEMO>TLS

6. ALPIkESHERR

Diastasis ani

Know the differential diagnosis of anal tags

- PR ORICAIMRR S AZRMTED

Recognize diastasis ani on anal examination

7. 23KRBIZEPIIMRE

Anal manifestation of systemic disease

a. 7O0—2¥R

Crohn disease

* VO—UROFBERE. EEFITRET IR LREINDARRMELAHHLER

b. EEERR

Rectal prolapse

LTS

Recognize that features of Crohn disease can be mistaken for the sequelae of child sexual abuse

- ERERCEETSIEHKREBEMOTS

c. {EfH

Constipation

Know the systemic diseases associated with rectal prolapse

- ENEDISICIIFAEBREICHELISNER>TNS

Know how constipation may affect the perianal area

- IIFERZEHE T AR D. FIFXREICFETHEDERICOFRHLTLD

Recognize the significance of stool in the anal vault when evaluating anal tone

- BEEORBIBRETHEEFAEDLIGEEEL ONERLTIND

d. F#&

Hemorrhoids

Understand the role of sexual abuse in the development of encopresis

- BIERBTES

Recognize a hemorrhoid

- FRONBEIIFREEONEELERTED

8. SEH&ALFIHLIR

Post mortem dilatation

Compare the appearance of hemorrhoids to that of anal tags

- BLFT3tRIC R HFERAIFILIRZ RO TLVS

E. SMEICEEELI-FRR

Findings related to trauma

Know the post mortem changes in anal laxity

- IFBRBZELTVSFELICEVT, FHIBEAERMIBEI DREEE AT
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Interpret history, physical examination, and/or laboratory results in a child with anal injuries to differentiate
accidental from inflicted etiologies



X 1. HEEREgE

Sexually transmitted infections (STIs)

A BREBES

Indications for testing

A7 WA OP: T
Clinical
a. RYY—=49
Screening
(1) HRISERNEBREHOFEL
Sexually active adolescents
- EMICESMNGREREFROFELICHL T, —BHAGEREERENGINER
EThHD. LEELTND
Understand that universal testing for STIs should be done on adolescents who are sexually active
(2) HRISTITAITHVWBRRHOFEL L FIBREFEPOFED
Non-sexually active adolescents and children
- MEFEENSROND. EMICEIBNTAVEFHADOFELLRIBEFHDFED
[ZH1T5. EREERBEORED)IAT—2a0EHH TV

Know the current recommendations for STI testing in children or non—sexually active adolescents who may
be sexually abused

b. REDAATDEIGICOVNT(EE/NAAT: ZEIBIERE %)
Indications for types of tests (culture/NAAT)
- BEHOFELOEREERBEZITORED . NAATORGERBEREELITOEINE
[RFIZDOEH>TLVS

Know the indications for and limitations of non—culture techniques such as nucleic acid amplification tests
for STls in adolescents

* FIREHOFELDOEREERBLZITOED . NAATOHKGIEEEREE(TOE L
ERFIZDEH-TLNS

Know the indications for and limitations of non—culture techniques such as nucleic acid amplification tests
for STIs in pre—adolescents

- BEHOFELOMREERBZITOIED. BEREETOEIILELRBRICOEH>
TLb

Know the indications for and limitations of cultures of STls in adolescents

* MIREHDOFELDUREERELITOIRD . BEEREEZITOBEIRERRIZDE
FM->TLVS
Know the indications for and limitations of cultures of STls in pre—adolescents

2. EHIRE
Forensic

- MMISERGRERES IS T HMRBEDENMERICOTEHBZLTLD
Understand the forensic significance of STIs in sexually active adolescents

- MRISERTHVREHESNICH T I ERPFEDENERICTOZTERLTLD
Understand the forensic significance of STIs in non—sexually active adolescents

- IREHESICHE T HEREEDENERICOTERLTLSD
Understand the forensic significance of STls in pre—adolescents

B. W&

Gonorrhea

1. g

Epidemiology

- BEHOFELAMRRICBRETHIARVERITOEHSTLNS

Know the risk factors for adolescent acquisition of N.gonorrhea

- FIREHOFELNWEICBRETIIRIVERIZDEM-TLNVS

Know the risk factors for acquisition of N.gonorrhea in children

2. RIEHF
Pathogenesis
* BEREHOFELLHBBFHDOFLELIZIEITD. MRDREMF DEVICOTEREL
TLs
Understand the difference in pathogenesis of N.gonorrhea between adolescents and children
* BREHOFELNMREAD LITREDVRVIZEMBI LGS, FIREFHOFE
JERFHOFELDEEZRTENIIDE BFELTLS

Understand the difference in physiology between a child and an adolescent that place an adolescent at risk
for ascending infections in N.gonorrhea
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3. ERER{&

Clinical presentation

4. BEFE

Diagnostic techniques

5 &

Treatment

ERIRR

Forensic interpretation

55

MR BRI DOLNTH DTS

Know the incubation period for N.gonorrhea

BEHLROMFEDOBRKBIZOERNHIEAH XD
Describe the presentation of N.gonorrhea in adolescent females
REHOMKREREITERN AN LELHYS5IEERBELTLS

Recognize that adolescents infected with N.gonorrhea can be asymptomatic

ATREHOXRIZHEITEHBEOEEKRBIZOEHM->TLNS

Know the presentation of N.gonorrhea in prepubertal girls

BHEICHITEHREDERKRBZICDOEH>TLVS

Know the presentation of N.gonorrhea in males

HEICKPEBREICOERHTHELNTED

Recognize the anal symptoms of N.gonorrhea infection

FELIEHERREITRUERAHEL LT WA CRRICE S TITBAERETYSHT
EERHELTLS

Recognize that children are often symptomatic with N.gonorrhea but can be asymptomatic in certain
circumstances

FABEDRMEDBARZBIZOLNTHLTLS

Know the possible medical complications and outcomes of untreated N.gonorrhea

ETLEMREDORT R CERERHTED

Recognize the signs and symptoms of disseminated N.gonococcal disease

HRNHEDITONIFHH. BAMHEEORNE, FhOHEHICISC T RERRD
PHO-OOBRBEFHEILEL., FHELITIENTED

Develop an evaluation plan to test for N. gonorrhoeae infections based on timing of sexual assault(s), type of
sexual contact, and patient age and gender

FELITBVTHEE D BT A= DCDCICEY RSN TWARTOZEFIED
HMFEBIZDHTINS

Demonstrate knowledge of current CDC recommended diagnostic procedures for the isolation of Neisseria
gonorrhoeae in children

AO)—ZU T BRETHENIGHETHOIHZED ., EZM DA EICDOEEMLT
AV

Describe the confirmation tests required to confirm a presumptive diagnosis of N. gonorrhoeae infection

HERFHENREONOFELICEN T HMEONAATRENGETH 1HE DX
EFMERICDOE BRI EENTES

Interpret the forensic significance of a positive nucleic acid amplification test for N. gonorrhoeae in a child
sexual abuse case

BEHCRIREHOFELDRBERLEIL. AREFELBITENAVETHDHE
#5-oTUL\%

Know the public health and reporting requirements for a child and/or adolescent with N.gonorrhea

BEHADFELOURNBEERDKRFHOHEESNDHLOAVITDOEHH>TNS

Know the recommended regimen for post—assault prophylaxis of N.gonorrhea in pubertal patients

FIEEYPOFELOURNBEERIC. L—FUTHRD FIAREITIRTHE
SNTWVENZEEHHDTLS

Know the post—assault prophylaxis for N.gonorrhea is not recommended for prepubertal children except in
limited condition

FELDRERBREOERN)— K, ZH. RRICE I MEZEOHERED)
AT —2avETIENEREDS

Make recommendations for perpetrator testing for N.gonorrhea based upon a child’s history, presentation,
exposure, and diagnosis of gonorrhea

BAIZHETS, ENEOMKREBREDOERZFRDOBLIZHITSEWLIIDLNT, HiE
LTL3%

Compare and contrast the clinical course of untreated N. gonorrhoeae in adult males versus females



C.

H5IST

Chlamydia

A3

5.

EF

Epidemiology

FEAEHFF

Pathogenesis

i R 18

Clinical presentation

PETTFE

Diagnostic techniques

S
/A

Treatment

MRERELEIFALGD MDA EITRICOERH T HEMNTES

Recognize other species of Neisseria that are not sexually transmitted

BEHONIEISIDTDEZICOTEMBLTINS

Understand the epidemiology of genital chlamydia in adolescents

ISV T LAV TARBREED  KEIZHITHEZEICDOEHM->TLNS

Know the US epidemiology of Chlamydia trachomatis

AREHRDNREIIIDTDEZICOEEMHELTD

Understand the epidemiology of genital chlamydia in pre—adolescents

BEHOFELNVIIDTICRETHIRVERICOEMO>TLNS

Recognize the risk factors in adolescents for acquiring chlamydia infection

BEHDFLELITBHFBIIIOTREOREHFICOEEMBEL TS

Describe the pathogenesis of chlamydia infections in adolescents
BEHOBBRNGEELI NRIZBIT20530T7REDRELF IS DOEER
LTS

Describe the pathogenesis of chlamydia infections in children from that of adolescents

BEYPOFELICEITRISICTREED ., BELAI OEERZIZDOEMoTLNS

Know the clinical presentation of chlamydia in adolescents by site of infection

ATREHOFELICBITEIIIDTREEED ., LRI DERKREICDOEH>TLVS

Know the clinical presentation of chlamydia in children by site of infection

DII0T DBREEENOTLS

Know the incubation period of chlamydia

DIICTREDOZHICAVLNSREFEEIANTVITES

List the laboratory techniques for the diagnosis of chlamydia infection

BEvXE. BEEHRORFHROFELICBVT. V9507 DOBREEZT HIFIC
EDREIFEBLEIMNSITONERELTLND

Know which anatomic sites in males, females, children, and adolescents to test for chlamydia

D H5IDF7iERRGE L., Chlamydia trachomatis L AVERISN DB EFH>TLY
%

Recognize that other chlamydia species may be confused with chlamydia trachomatis

BEVIIDTHREAMRERL. V53T OZHICHVLONELNELTNS

Know why nonculture, nonamplified probe tests should not be used to test for chlamydia

HEFEZTHAIREHOFELLERERHOFELITBLT. VST T7DRES:
TS5BS DOEEHBLTINS

Know the indications for testing for chlamydia in sexually abused children and adolescents

ISV T LA TAADEEIZIHEBEEEASHRIN TOALDEHREMIZDE,
HELTLVS

Describe why pharyngeal testing for Chlamydia trachomatis is not recommended

VIICTICRELE-BEHOFELD . RHDBBEAARIIE5>TND

Know the current treatment guidelines for adolescents with chlamydia infection

VIICTICRELRIREHOFELD . RFDBBEAIRTAUEH>TLS

Know the current treatment guidelines for children with chlamydia infection

BEHDISICTREDHGRIEIZDEHETES

List the sequelae of chlamydia infection in adolescents
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a. MRNBEELDFIHIER

Post—assault prophylaxis

6. EHIMEIR

Forensic interpretation

D. Treponemum pallidum (#5%&5)

Treponemum pallidum (syphilis)

1. BEIFE

Diagnostic techniques

2 S
- /A
Treatment
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FELITBTEUERNBERDIFIDTREDFHABRDHEST(FSM1UEH>
TLb

Know the recommended guidelines for post—assault prophylaxis for chlamydia infection in children and
adolescents

FELDEHBCRBERRICEDE VSV TRETOGBERGEABIZCEDZEE
FHERIZDOEHRIRTED

Interpret the forensic significance of a positive test result for chlamydia in a child based upon age and likely
mode of transmission

FERPOBOEARRICEDE, REHOFELICBITRIIIDTOLHDEES
MEZRICDEMBINTES

Interpret the forensic significance of chlamydia diagnosed in a an adolescent based upon age and prior
sexual activity, and likely mode of transmission

BABELELRICHRAREICE TS, EMEDISIOTREED BARZBICDOE
HEELTWS

Know the medical outcomes associated with untreated chlamydia in adult males and females

BERLED)RIITFHE—EH>TLNS

Know the risk factors for syphilis infections

BA. BEY. B EHOERICBT5EEDEREFMO>TINS

Know the prevalence of syphilis in adult, adolescent, and pre—adolescent populations

T. pallidumBE& (& 2BEDREEFZH->TLNS

Know the pathogenesis of T. pallidum infections

[H-TH-MEABER LD, BRELSERPBZEMN->TIVS

Describe the clinical presentation and incubation periods for primary, secondary, and tertiary syphilis

EREBELRRHBRZOEANNHESD

Differentiate acquired from congenital syphilis

FEXRBEDOEREICOE, BELTWNS

Know the clinical presentation of congenital syphilis

T. pallidumDEZ BT FEIZDEE->TLNVS
Understand the diagnostic techniques for T. pallidum

BERENEONEEE. WOBRFREZEKET RENZEHO>TLS

Know when to request a darkfield evaluation of a suspected syphilitic lesion

BEDRD )T DEHDSTSREZM>TINS
Know the non—treponemal tests for screening for syphilis

STSHRETKHEEET 2 (EMFHAGNY) . FEEHEOREBEIRNT YT TES

List non—syphilitic conditions that cause non—treponemal tests to be positive (ie, false positive test for
syphilis)

STSIEHDNIGENHEERELLT. EFOBEILRA—REZHAV-REETS
ENERINTLDINH-TLVS

Know which treponemal tests are recommended to confirm a positive non—treponemal test

BEDTRTOEBTODAREEEH>TLNS

Know the treatment for all stages of syphilis

VEOBETE. DHREBENGSIN-BD. £ EEZRBLTSTSHMELLGLHIEN
H5b

Recognize that in a minority of patients, non—treponemal tests will remain positive for life, even when
effectively treated

REMDBEETIE, £EFBCTTPHAB MBI EEHSTLNVS

Know that the majority of patients with positive treponemal tests will remain positive for the rest of their
lives



3. &R

Interpretation

E. BiNnJLRAAJLA (HSV) 1

Herpes simplex virus (HSV) 1 and 2

1 g

Epidemiology

2. REBF

Pathogenesis

3. Bk

Clinical presentation

4. PHFH

Diagnostic techniques

6. EHIMEIR

Forensic interpretation

F. BrNJaEFR

Trichomonas vaginalis (TV)

1 g

Epidemiology

HERBZERO-IEEREBOEMBRICOSEBZLTLDS

Understand the forensic significance of syphilis when diagnosed outside the neonatal period

and 2

HEFE/MRNBEELEELI-HSVREEEZKI-LOT LW RIBERFH-TLVS

Know the risk factors for development of HSV infections associated with sexual abuse/assault

—MEADIZFHITBHHSV, HSV2DEZEM>TLS
Know the epidemiology of HSV 1 vs HSV 2 in the general population

[FEAEDHEANILARR(E, BEREDF )T —AbDEFEIZEHIEEZM>TLY
%)

Know that most cases of genital herpes are acquired from asymptomatic individuals

HSVIZBUICHSV2 D REMF I DEEAEL TS
Understand the pathogenesis of HSV 1 and 2

NILRRBRZDONHEKRERBRRERDKREEH>TND
Know the clinical presentation of primary herpes and recurrent HSV

HSV1ZSUNZHSV2 D HABR R 1R 288 Al T= 5

Compare and contrast the clinical presentation of primary HSV 1 and HSV 2

HSVEZMDBREFEZERL TS

Understand the laboratory techniques for testing for HSV
HSV1Z5UNTHSV2DIRERE R 51 (3E%E . PCR, 2R EMMBRE) DRFRMNH
x5

Interpret a positive laboratory result(culture, PCR, type specific serology) for HSV types 1 and 2
REBLAOREDETIREDENCED HSVD YA ILRIEBDHEIREIZD
= EHBELTLS

Know the sensitivity of viral culture for HSV based upon presence and stage of lesions

i E Mt DOMIBZEIRE (L. HSVEEADBREPREEINMEVEEZA-TLVD

Know that cytologic detection(Tzanck preparation) of cellular changes is insensitive and nonspecific for HSV
infection

HSVODRR., MiEM. FEEEOREFEOZEMBRICOSEMREL TS

Understand forensic limitations of rapid, indirect and non—culture techniques for HSV

HSVOREFEMBREDEIS O, RREICOFEHEL TS

Understand the indications for and limitations of type—specific tests for HSV

HSV2BE R LB EN-BREHADFEL~DBEHEEFH->TLS

Understand that the diagnosis of HSV 1 or HSV 2 based on clinical examination is neither sensitive nor
specific

BREOERN) PR, BRRZBICEOE, BREHDFELICHTHHSVIGLY
[THSV2RR (TS 5. AMMBREITIENH KD

Provide forensic interpretation of HSV 1 or 2 in a child or adolescent in the context of history, clinical
presentation, and clinical course of infection

NR-BEHOFELICEITS BN OEFRABERED)RIVEREM>TLNS

Know the risk factors for acquiring TV in children and adolescents

BrOESRAORREICOE, BELTVS

Know the pathogenesis of TV infection
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G. HIV

FEAEHFF

Pathogenesis

R R 18

Clinical presentation

BEE R

Diagnostic techniques

S
/A

Treatment

ERIRR

Forensic interpretation

EF

Epidemiology

FEAEHFF

Pathogenesis

R R 18

Clinical presentation

PETTF

Diagnostic techniques

S
/A

Treatment

INB-BEHOFELIZETS, BR)OTEF RO — LRI E > TLVS

Know sites commonly infected with TV in adolescents and children

INE-BEHOFEBIZEITH, BFNIEFRDBEREBER>TLNS

Know the clinical presentation of TV in children and adolescents

BrOEFROBHAEEMOTNS
Describe the diagnostic methods for detecting TV and compare the sensitivity and specificity for each
method

BRJOEFREL-H>TRESNIZDREEARZMN>TINDS

Know the organisms that can be mistakenly identified as TV

INE-BEHOFEBIZEITH, BNIAEFRDBEEEHOTLND

Know the treatment of TV in children and in adolescents

DEROERICEDE /NR-BEHAODFELCE T HEN ) IEFTADZED. &
E’]ﬂ#%ﬂf)“(%é

Provide forensic interpretation of a child or adolescent presenting with trichomonas vaginalis depending on
age at presentation

NE-BEHOFEDITHITD. HER/EMEICLSHVREEDYRVEREM
TW%

Know the risk factors for a child or adolescent acquiring HIV through sexual assault/abuse

HERDBEELUND HVERZEDYRVBEREZHEHELTLVD

Recognize risk factors other than sexual assault for acquiring HIV

EMEZEDOHVD) RIBERIZDEH>TLNS

Know the perpetrator risk factors for HIV

HIVD fR#F D RIEMFERZEMAEL TS

Understand the current theories of pathogenesis of HIV infections in humans

INR-BEIHOFELDHVOEEKRIEIRZH>TLNS

Know the clinical presentation of HIV in children and adolescents

HVDRI)—=V 5 BREZHM>TNS

Know the screening laboratory tests for HIV

HIVE BT OEEREZHM>TS

Know the confirmatory labs for HIV diagnosis

BHO, MR NBEERODHVIREMRBOAAFSAVEBRATES

Apply current guidelines for post—assault testing intervals for HIV

a. RRHOHERAFEICEITESFIHIER

Prophylaxis in acute sexual assault

- BRAFEEROHVER D FIHELERDAAS1EZRFATES

Develop guidelines for post—exposure prophylaxis of HIV



H.

L

ERIRR

Forensic interpretation

AR BE! CEIFFH

Hepatitis A, hepatitis B, and hepatitis C

EF

Epidemiology

2. REBF

Pathogenesis

3. ERKR{E

Clinical presentation

4. BEFE

Diagnostic techniques

5 &

Treatment

a. FH8E

Prophylaxis

6. EHIMEIR

Forensic interpretation

ErEO—TA LR (HPV)

Human papilloma virus (HPV)

EF

Epidemiology

SAMHAOERNBEICE TS EEBLFHVELEOFZIRYICELTEREZREL
TLs

Recognize factors in acute sexual assault that place a victim at higher risk for HIV transmission
HIVEEF B IEBIAL LMD ERIZ STV

Know the drugs used for routine prophylaxis of HIV

TE%?J*&E&O)HIV CREDFHRAREIC. BHIRALLShENWERIEROIVFIL
—2AVETSIRA(ZIVTEHHTLNS

Know when to seek consultation for use of non—routine drugs for post—exposure prophylaxis of HIV

DRODNEERF/MRABEDHEEZONDEBRD . HIVREED W D IERIFRIR
ZH-oTLS

Know the forensic implications of the diagnosis of HIV in a patient whose only risk is a sexual assault and/or
abuse

INR-BEHOFELIZEITS, EEF/ MR NIBEEICKSAR -BE-CEF LA
IWRBRED)AVBEREHN>TLNS

Know the risk factors for acquiring hepatitis A, B, and C viruses after sexual abuse/assault

AMDAR-BE -CEFRDREMHMFEH>TLNS

Know the pathogenesis of acute hepatitis A, B, and C viruses

AZL-BE-CRIFF RO AL AR DEERIEREH>TLVD

Know the clinical presentation of hepatitis A, B, and C viruses

AZL-BE-CRIFRVAILADBKEAZEH>TLNS

Know the incubation period for hepatitis A, B, and C viruses
EIFEDOMREZEDAR -BE-CRFRVAMILAREDOETELG)RIVERICDOEM-
TLb

Know that the primary risk factor for transmission of hepatitis A, B, and C viruses is unprotected sex

AR BE-CEIFFR DAL AREDS M. SO MEFNREZREZHERTE
)

Interpret the serologic testing of acute and chronic hepatitis A, B, and C virus infections

 BRAFEROSEEDOHEEAD . HBOAIILRABELEFRHED =D . HBIG, HB
DOFUDEIGERELTINS

Understand the indications for use of hepatitis B immune globulin, hepatitis B vaccine in the prophylaxis of
hepatitis B virus in the acute sexual assault patient

HEF/MERNBEEVSIERAT, 2. BHEOAR -BE-CEFRVMIILARED
EHMERITOVTHIRTES

Interpret the forensic significance of acute or chronic hepatitis A, B, and C viruses in the context of sexual
assault/abuse

HPVIZIF100LL EDHTRA TN HBHIEERBHEH LTINS

Recognize that over 100 subtypes of HPV exist
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2. REBF

Pathogenesis

3. ERER{&

Clinical presentation

4. THFH

Diagnostic techniques

5 &

Treatment

6. EHIMEIR

Forensic interpretation

7. DOFEE

Vaccination

J. MR

Bacterial vaginosis
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EDONREYTILTDHPVA, (EoFYELIEELZES-T DM ERBLTLD

Recognize which genital subtypes of HPV may cause visible warts

EDNEYTELTOHPVA, FEREZLEBELTLSDOMNEREL TS

Recognize which genital subtypes of HPV may be associated with external genital intraepithelial neoplasia

BEHOFELIZTBWVWTHPVREZEEFE-FTURVEREH>TLVD

Know the risk factors for acquisition of HPV in adolescents

HINRICEITHHPVREDYRVEREM>TLNS

Know the risk factors for acquisition of HPV in children and infants

EEBRR FETARR BTARREST HPVORRIEFELOTLVD

Know the pathogenesis of HPV, including vertical transmission, non—sexual transmission, sexual transmission

HPVDBRHICODWTDRFOMREIZOETERTES

Discuss what is currently known about the latency period of HPV

HPVODEERIZIC DR T HEMNEKS

Be able to recognize HPV on clinical presentation

HPVIZ =R E DERIZIHEITIENH XS

Develop a differential diagnosis for lesions that look like HPV

BEHPDFELICHEITH HPVREDIFRRELL-FEEBOMEBFNELERE
RTED

Interpret cervical cytological changes that result from HPV in adolescents

HPVD I FRICDOEEMELTINS

Know the diagnostic techniques for HPV

HPVER L FEZEDERDBISIC DL -TUNS

Know the indications for biopsy of HPV lesions

HPVDH I RA T D#EREEDH - REZWREICOEMINT HENTEDS

Know the pathology reports that include HPV subtyping

HF;/I:J:L) SlERISNINZIFREDORERE (REIDA—L) [TDOERH
TED

Recognize anogenital cutaneous lesions that are caused by HPV (condyloma acuminata)

INRER- BEHOFELDONIEEEEDRRRITABEICOEHM>TLNS

Know the various treatment modalities for genital warts in adolescents and in children

SZAIFIEEE DB L DBEREDRFEIZDOEH>TNS

Understand the limitations of all treatment modalities for ano—genital warts

DDE%tﬁbhé)\%l NIEMEENRBOONGNEEF, BHERISHPVREEE
=P IVRVEBRET HEICIFELAEL, EWVSTEEEBRL TS

Understand that the absence of visible condylomatous lesion in perpetrators does not preclude sexual
transmission of HPV to a child

BRARGEHEICH TSP RS DEE CHPVE D | D EMERETS
EMNHED

Provide a forensic interpretation of the diagnosis of ano—genital warts or HPV in various age groups

HPVOOF L DENEHARSA A BATES

Apply the recommended guidelines for administration of HPV vaccine

HMEMEREERMSTOND

Define bacterial vaginosis

HEMBRRXOMEYMFEEMNO TS

Know the microbiology of bacterial vaginosis



1. g

Epidemiology

2. REBF

Pathogenesis

3. ERKR{E

Clinical presentation

4. BEFE

Diagnostic techniques

5 PN
- /A
Treatment

6. EHIMEIR

Forensic

K. R

Rare sexually transmitted infections

L. EEERRAETERE(PID)

Pelvic inflammatory disease (PID)

M. HEIMITSXTRER

Genital mycoplasmas

BEHADFELTHITOIMELEABREDIRVERZMOTLNS

Know risk factors for BV in adolescents

HREHDOFELICH T HMEA MR RDEICE T HRAEE TS

Understand limitations for diagnosis of BV in preadolescents

HEMERXORERFEHOTLND

Know the pathogenesis for the development of BV

MR X ORRKRERZREL TS

Recognize clinical symptoms of BV

MEMEBXOZIICE TS, RRMDMEEEZMOTLS

Know the clinical criteria for the diagnosis of BV

HEMEXDOZHOE-HOREEREZN>TINS

Know the laboratory tests available for the diagnosis of BV

HEME R OB EREZMOTLND

Know the appropriate treatment for BV

HEF/MERNABELVSBERATOMEAMERDENERICOEHNTESD

Interpret the forensic significance of BV in the context of sexual assault/abuse

BEUVAFE.F /T 7 2 ERETROLIGEREELREICENTIE
FEIZENTHAHN, HEDERKRKIKETICENTIEZBRESNZTRITASRIELN,
EWSTEERS TS

Recognize that some sexually transmitted infections (eg, lymphogranuloma venereum, donovanosis,
chancroid) are exceedingly rare in the United States, but must be considered in certain clinical
circumstances

BEHOPDOMEMRIZOTERELTINS

Understand the microbiology of PID in adolescents

PIDD FHAEHEFF (CDEEAELTLNS

Understand the pathogenesis of PID

PIDDEERZ T EEZ > TS

Know the clinical criteria for the diagnosis of PID

PDZE2LE=BEHDOFELEEMENBNTILENHERSD

Develop a referral plan for an adolescent presenting with PID

PDZE2LE-BEHDOFELDRBRIEEZILIENEESD

Formulate a treatment plan for an adolescent with PID

?Eg/ﬁ%jj DHERTHIEEHMOFELIZHEITSH. PDDEMNERICOEMHE
RTEB

Interpret the forensic significance of PID in an adolescent who has been sexually assaulted or abused

RAATSRATREREICEET HMESR - AIFTEOBIRICDEM-TNS

Know the genital symptomatology associated with mycoplasma infections

NETAATSAIBREDEMERICOESHRTES

Interpret the forensic significance of genital mycoplasmas

FEREERBXRDFERELTIAATSIATREEIT— MM THHILERAELT
AV

Recognize that genital mycoplasmas are a common cause of non—gonococcal urethritis in males

62



N. REHDOUERNBELMEBRE

Acute sexual assault and STls

XI. RJTLIk

Neglect

A BHOEFHRHH

Unique epidemiological aspects

1. EE/HRE

Incidence/prevalence

2. YRAYEHA

Risk factors

B. RJLI 0BT

Types of neglect

1. RHEOFET

Failure to provide

- ERAFEORMH T+ —F L5 LT HMBRRERBORAINGIRIEREM>T

AV

Know the specific risk factors for acquisition of STIs following an acute sexual assault

* MRNBEROAMHOBREFHRADFELETMI S LT, EOMREENB RS

NERENFOTLVS

Know which STIs are considered in the evaluation of a child or adolescent following acute sexual assault

* ERAFEISHEWODR - BEHEGDISIDT . Iw. HPVEDERRAE D

TAA—TYTHARSAO%5>TVS
Know the guidelines for follow—up STI assessment for chlamydia, gonorrhea, and HPV in children and
adolescents following a sexual assault

- BRNDBEEROHVIRE DR EMBHEZE STV

Know the time frame for post—assault testing for HIV

s MRAWERDOAR -BE - CEF A REDRERMZMEEH->TND

Know the time frame for post—assault testing for hepatitis A, B, and C viruses

- BRNBEEROESREORHMBEZ TS

Know the time frame for post—assault testing for syphilis

- TT7RBOFBEITEREOFTEIT DEWVICOE, BELTLD

Know the distinction between “failure to provide” and “failure to protect”

* REIZBHREFBEFIDIL. 2T LI EHREIG L BESN=RIT LI

DEATDARIZDE H->TLNVS

Know the rates and types of neglect reported in the US

* RO ZOMDOHRMIRIERT LI EBREICRBITEDERDTEITIEN

R#THHLE, BFELTLD

Know the definitional difficulties faced in distinguishing neglect from poverty and other social factors

s RTLIMZBHIRERNDRADERILTWAEEIZDEEELTNS

Know the role of family violence in neglect

s RTUIOMEBIZEWTFELDEHAEDISICEELTLSHIERELTINDS

Know the role of child age in cases of neglect

s —ANBEBEELERT LD RIIZDNTERELTLNS

Know the risks of neglect associated with single parents

- R LONEDELRAOEEICOEEHELTINS

Know the relationship between neglect and drug abuse

" REOEFM. FRORBICESEE., ZLTRIERTLIMARZ SN EVI RIS

B9 5. KIEDRETRENDSEFELTLD

Understand the role of culture in defining responsible family, supervision by older siblings, and what
constitutes neglect

 RREFTEZET5FELOLERREOETEEICOLNT, BELTWS

Identify steps in evaluating a child with poor growth

a. RERTLINRETRE

Nutritional neglect and failure to thrive(FTT)
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s FITOEREH->TLNS

Know the definition of FTT

s FTTOHRAIZEZERH>TLNS

Know the differential diagnosis of FTT



- —RREVGFTTOYRII7 5 —%RETESD

Identify the risk factors for FTT in general

FITORERELTORTLILELT, EMAEELGETIEESHWNW RIERER
ETES

Identify risk factors that should alert physicians to neglect as the cause of FTT

« FTITOEHMED —EEL TOHEMIZER N ) —HIROEBREREZHN->TLS

Know the components of a thorough history as part of the evaluation of FTT

* FTTEET 5 FELD, EQLILBKICEZHRBMELH LN EEBRL TS

Know when a child presenting with FTT represents a medical emergency

RTUVIMNIEBFTTEELEFELD RIED=-HDERTAI—LEEETED
Plan a treatment protocol for a family with a child presenting as FTT from neglect

b. #EARJLIE

Educational neglect

 FERO, —RHUGEEORTLIMNEET SEBADIRIVEFERETESD

Identify parental risk factors associated with truancy, and general neglect of education

- BEYAR—LRI—Y T EBBEDRT L IMNEHRITED

Differentiate between appropriate home schooling and educational neglect

s FEETIIM) AV DBERELTO . BEVERELENETZRHBTED
Recognize poor school attendance and performance as consequences of child maltreatment
EECHEMAOEETES - TEEETOEREICRITI-ZIRE. REAOBELES
TIUERITIEEHIEADBIGLDENEERTES

Differentiate between failure of physicians and teachers to accurately diagnose a learning or behavior
disorder, and parental failure to follow an appropriate treatment plan

 BEVATLOREE. BRADOHE LOBE~NDTBETERANTESD

Differentiate between educational system failure and parental failure to follow educational recommendations

EBEORE

Failure to supervise

a. BEERTLIL
Supervisory neglect
s BEBRTLINDEEEEDOH D7 —RIZE W T BRMFHEDORIZEE T RNEER
ZRIETES
Identify factors to be considered during the clinical evaluation of a case of possible supervisory neglect
* AAPDEET D EERTLIN DEKRIZDNTHSTLNS
Know the meaning of “supervisory neglect” as defined by the AAP

SRR TLI

Physical neglect

a. BEORITLIF

Shelter and safety

* R—LLRDFELD . EFLELWITRFINTOSER-—XIZDEHH>TD
Know the epidemiology and documented health needs of homeless children

* BRRIEEBREL AN, THRELANIVICHEIFELICEITS. FERNEBEEOR
H—RMZERI OV TRRSZIEMAHES

Describe the most common causes of unintentional injuries expected among children at various levels of
motor and behavioral development

* FrAURO—rOELWMERZELE, SRERFFO— MG/ AE—2(2DEHH>TND

Know the correct use and common patterns of misuse of infant car seats

b. RRLEE

Clothing and hygiene

T RIREFEADBZITHL. REVKFT~NBE T HROBRK LDOEREMOTLY
%)

Know the clinical indicators for referral to child protective services for clothing and hygiene concerns

* BRHRTLIMNEERDITHENTES

Define physical neglect

c. BE

Abandonment

* Safe Havenix D EIRAIBMLASEHEAIZDOVLWTEEL TS

Understand the rationale and mechanisms of the Safe Haven laws

» Safe HavenZ N FEEHREIZB W TRIZIISDTNDEWNSITEZHH-TLNVS

Know the successes of the Safe Haven legislation
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4. ERRTLI

Medical neglect

* REBBRICEDEMBENERN T TEZ(FTSE TV, EICESHAREMNHD

MBERATEEGERBRIRREIN-FELITHTINALTITIENEHRED
Develop an intervention for a child who is discovered to have a potentially fatal, but treatable illness, whose
parents are not seeking medical care due to religious beliefs

- FELOBUEABRITHOHITELOTWIERRI LIMRETES

Identify medical neglect as a cause for a child’'s condition failing to respond to appropriate therapy

- WRARTLIMNEERMFTONS

Define dental neglect

C. RSNHFRVPEKR XVE.C3ZSHR)

Presenting signs and symptoms (see also XV.C.3)

D. BSEY HIME

Associated trauma

1. BARIER

Physical abuse

2. EFEDEN

Developmental delays

E. ZMTRIET

Diagnostic evaluation

1. ERMN)—

History

2. BlRR

Physical examination

65

* EDQHOBEULGRIBOEFRFEZ T TOERVRTLIMNRORIRZERE T

=)

Recognize a child presenting with signs of stimulation and language neglect

* BERATLIMIKYRBBRKRENTROFELL HAKDEBERBEDFELLE

HATHEAHRED
Differentiate between a child with poor health status from medical neglect and a child with a chronic
condition refractory to treatment

* BELGCTRALEBVNFELIEOTHERLLOTWS R LI BEDBEIED

B BREOZOMORRERICONT, RATHIENTES

Differentiate between reportable neglect that has adverse outcomes and unreportable neglect caused by
poverty and other environmental factors

* RTLIMZE D HEDREEZRHTESD

Recognize dermatologic conditions resulting from neglectful care

s FELDRT LIPS ERMEFOREEICOERHELTLD

Realize the association between child neglect and physical abuse

* EDENARTLIMIESEDN, TOMDIKEIZLDHEDA ., RIEDIKIRIZ

LBEDONEBANTHEDTIO=T %S
Develop a plan for determining whether developmental delays are due to neglect or to other conditions or
family situations

* FELRTLIMDIEREG D ERHELRICEYDELRMBER N —EMHER

TES

Interpret a medical and biopsychosocial history for evidence of child neglect

" FELRTLIMRWNERIITHML T, ERMN) —DEERZE(TS> LT FAIRGERME

HIZOE, BfELTLVS

Identify essential components of a history in cases of suspected child neglect

* RTLINOFRPEREZE T HTFELICETEIRMN LR ECEORLEELE

REHMOTLNVS

Know the essential components of the physical examination in children presenting with signs or symptoms of
neglect

- TTDFRERPER-NAON—FLERBLTO, REPEDEDEILEZZHTESD

Recognize skin and hair changes that reflect lack of care or protein—calorie malnutrition



3. EREHE

Growth assessment

4. FEM

Developmental assessment

5. REHROFE

Laboratory evaluation

S Y IILT—ay

Multidisciplinary consultations

&35

Differential diagnhosis

1. BIHEMMEES R

s FELORT LIS HIRICRIRERL, B AT RDHER/NTA—5—%

BIELEBELTIKIEOEEHRFMO>TLNS
Know the importance of a thorough history and ongoing adequate measuring and documentation of growth
parameters in the evaluation of child neglect

* RTLIFOWERERONSFELERIMIIT 77U TUCKERIZ, R ETag I F T

HZETIEEMRICOESERELTLS

Understand the importance of ongoing developmental assessment in the longitudinal care of a child who may
be a victim of child neglect

" RTLIRENIFEDICRODIREL. EEREORL—MRIGHERITDOEH >

TLs
Know the most common variances from normal development that might be seen in children who are
neglected

* RTLIMIEBHERDNS BRRORBOTREZHIRICE TS, REFHOF

REBRICOTEMLTLND

Know the strengths and limitations of laboratory assessment in children with failure to grow and failure to
thrive that might be due to neglect

* RTLIMDRODNSFELDRELREDRELER T HAI1C. SHEEETT
TO—FIREEMEERLTND

Know the role of a multidisciplinary approach to understanding health and safety for a child who may be a
victim of neglect

Psychosocial dwarfism

2. KREMERRER

Constitutional delay of growth

3. HILB/EKRE

Gastrointestinal disorders

4. HRKSE

Neurological diseases

5. £XMER

Congenital disorders

- EYDEHSHTHAERREICEY. EREMEESRESIILEMOTND

Know the biopsychosocial interactions resulting in psychosocial dwarfism

- REUERRER BLERERESR) DEENRERETED
Recognize a normal child with constitutional delay of growth (or familial short stature)

* RREEDHHEFIZHENT. BIEH. KB, R LIMEDKEZERN TES

Differentiate among genetic, constitutional, and neglect etiologies in growth delay cases

- REPRESRICEEEZRITIHLERRBL RBXTLINOZOMOFTLY
FeDERIZMETIEMNHED
Develop a differential diagnosis for Gl disorders that influence growth and overall health, to include
nutritional and other forms of neglect

- BEORZICHEEREIHRREL. BERRILIMCEDOMDRI LMD
ERIZMEITOEAHED
Develop a differential diagnosis for neurological conditions that influence health and development, to include
conditions resulting from medical and other forms of neglect

" ERATLIMOZOMD ., FTLUIMERRLISERIERBELERNGIL T
LA DEAZMEITIENAEED
Develop a differential diagnosis for congenital conditions and disorders that might be confused with medical
and other forms of neglect
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6. BRMLLJIERHBRT LI

Accidental or unintentional neglect

H. P

Outcomes

XI. HEFBLUVEEHOER

Prenatal and perinatal abuse

A VRAOER

Risk factors

B. ¥WELA

Substance abuse

» B TRIGKRT LIMIM TV S E R THORHMZR D TH2 LA HES

Distinguish features of parenting behavior that result in neglect that is not intentional

- ARVEVEBELANLOCZOMDORKRERICELY . FBRMGRT LI E

REMNHDHEERBHELTLS

Know that poverty, low levels of education, and other family features may contribute to unintentional neglect

* FTTREHIICE TS, FRAREGYSHRRICOE ERELTLS

Know the possible adverse outcomes for FTT

- DEMRTUIMEBICETE. FERARLGYSDHRRICOE, BELTILD

Know the possible adverse outcomes for emotional neglect

" SHRHREDORTLINOCREDR T LVIMESIZE TS, FRTRELYSIHKR

[ZDFE., BELTLD

Know the possible adverse outcomes for neglect of physical shelter and safety

* BERTLIMEBICE TS, FRFRERGYSHIKRISOE, BELTLSD

Know the possible adverse outcomes for educational neglect

* RTLIPSRTWVEFERERRENBL FRECEREFT AT LITECZEIC

FUEAHINDZILOTDOHMEEFELTND
Characterize the dilemma created by removing a neglected child from a family and placing the child in an
unstable foster—care system

- RARHAE JEE, FEREFEE. FERRTLZOMDERLGEAEREHHE

DIYRYEGBZBHEADERICONT, BELTWS

Know maternal factors that may place the fetus at risk for premature birth, still birth, growth retardation,
perinatal complications and neonatal death

s HERTIOT7LI—IILERDBRRERARIFTHZELLTHLONTLDELOEEMFEL T

%

Understand what is known about the effect of prenatal alcohol use on a fetus

* ERPICEEL TV -BEIAEFTN-FELD ., BELDORATITHIRHEICD

EH-TLNVS

Know the negative health outcomes of a child born to a mother who smokes during pregnancy

* HERANODEYPRY)—ZUTRETRERSNS S, GEREMLRLUICEEEYIC

DWT, BELTWS

Know that illegal and legal drugs of abuse that may be found in drug screens of newborn infants

- HAERICEYMREZZTCOHERICE TS, BB O RAOERERRET

=)

Recognize drug withdrawal signs and symptoms in a newborn infant

A5 EE (BEERF], RIHF, /NILEY—ILE ROV STEELRE) DEAIKRKIEIC

o LA S Z— =3 24

BELLGYSHIEERE LTS

Recognize the effects that maternal abuse of various prescription drugs (such as narcotics, stimulants,
barbiturates, benzodiazepines, etc) can have on a fetus

C. KR/ FEREBRICSOTEHRDITH

Maternal behaviors that put a fetus/infant at risk of harm
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* HEIREIOAO) —ORERDOHRNEDLIICHREICEEERIFTINERRDIE

AHES

Describe how prenatal restrictions of calories or nutrients may affect the fetus

* BREOBYVGEZHERNDORIRTARROHERICHEESATHILERH

LT3

Recognize that mother’s failure to obtain appropriate medical treatment may affect the fetus and newborn
infant



D. EZHTRIET

Diagnostic evaluation

E. 3LRICEITEHFHR

Outcomes on infants

XV. EEBRIGICE->TEIHER(MCA)

Child abuse in the medical setting

A EE

Definitions

B. EREK&

Clinical presentations

C. FHi

Evaluation

* HARNCEYRBEZ T TOEHERD ., SRFHOBEOEELGEREMH>TLY

%

Know important components of the physical assessment of newborn infants that may reflect prenatal drug
exposure

* BHRAPICEYEE DBV DOHARERL N EEER T, K- R-E-EEBDE

BYREBEZTED LSRRI 50 ZEELTLD
Understand how to interpret blood, urine, meconium, and hair toxicology in relationship to timing duration of
exposure during pregnancy

- HARNCEYRBEZ T TV FELR REZEL. EOSSUBTEEZTHD

e EBRELTLS

Understand how prenatal drug exposure can affect neurodevelopment in infant and children

 ERBBICKVEBISZFELEFMCAX. HABEEEDLWNARINLERS

R THAH LT BELTLD

Understand that medical child abuse occures along a spectrum of severity

s MBRPFELDRBTHDHEELZHEYH. MCAIZEFTHAHEVWSIHRTIRAS

CEIZRY FELREATLEFIYBERAH TGS, EVSEEEBELTND

Know that by describing child abuse in the medical setting as child abuse rather than an iliness of a parent
or child, the child protection system can be more easily involved

* ERBRBICEVECSFELEFMCA) X, BEFEDTHICEYFEINTRET

BEMICHEELTORYIDERTTERITH_EELD . BREEDTH/NI—%
BT IOTHAH LT, BELTLD

Understand that child abuse in the medical setting is a pattern of caregiver behavior wherein the child
receives unnecessary and potentially harmful medical care because of the action of the caregiver

« MCALHEFEH/NRERBFEDZVCDEEML, LETHIENTES

Compare and contrast medical child abuse and vulnerable child syndrome

- RADER., A% EHBHICONT, TORBEREZRETHIENTES

Recognize examples of illness exaggeration, iliness fabrication, and illness induction in a child

" ZCERBENODRAICIDDTIEIHAN ., EFMICEFINTNSFELITHE

EOEEYTT7ERDOTBEIZ, —BHICELNBEFME RO RERIZ DT
F->TLVD

Know the common medical complaints and clinical presentations that are expressed in medically abused
children seeking excessive medical care, that depend largely on the report of the caretaker

C ERRBELOFELR. BEFENBECTRECEFN T 7TEERL TS EITE

VEBRRBICKUEIDEFLNILDIIZLIN TS AIEEENHEHLEERBELT
AV

Understand that a child with an underlying illness can also be abused in the medical setting if a caregiver
demands excessive, unnecessary medical care

s ERORBICEVEIDFELER MCA)EFDBERODEFR—avit, ZHE

F1FREEZELTOIDTIERN EZHOTLNS

Know that the motivation of the caregiver in cases of child abuse in the medical setting should not be
considered in making the diagnosis

* EERORGICKYEISTFELER (MCA) DEVDEFICENT,. IRTOER

EEBREAFL.LEA—FT5ILEDEEMICOVTHOTLNS
Know the importance of obtaining and reviewing the entire medical record in cases of suspected child abuse
in the medical setting
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D. E#

Management

" MEEFOEH. IR IELEIZZN. EREETELTWNSIEAZ LY, RIBOERE

EDNBIENZ L, EERENSAHATFELEFETOTLDLIICIEIAZALE
W EEEM->TVNSM, F-ZDLIHRIEEZHDBRIZT HRETIEIARNS
ELEH-TLNVS,

Know that characteristics of the abuser, eg, being female, working in the medical setting, and having a
disengaged spouse, are not sensitive or specific indicators of child abuse in the medical setting, and should
not be relied upon to make the diagnosis

F BEENRACESAT . FRALLEVEDTHOTH, FEBITEBIRH SNALEE

ERZROGE. BHRLEZYEASEITLIEERLRHLTLDS
Understand the importance of documenting and observing unusual symptoms in a child that may not be
honestly perceived and reported by the caregiver

" ERBRGICKVEISTELEFMCAZERETILENHHLKOMDT—XIC

BWT. ZEBEIRTRETCEN., EFEITEYICERNT7T7EROTHEY.
I TEESLGNENIBZEHAT HFILLHILERHELTLS
Recognize that in some cases where child abuse in the medical setting is considered, a thorough review of

medical records will prove that the caregivers have sought care appropriately and the diagnosis is not
warranted

- ERBIGTRECAFELER (MCA) BROLNAEFICHE T, S M54 TE

BREATIEVSFRICELTOBERICDE, BELTLS

Know the issues to be considered in securing covert surveillance in suspected cases of child abuse in a
medical setting

* ERBIBTRDFELER (MCA) DEFIZEWNT, SHEEEF—LTHIGE

TL, BB TaV oY REBBELTECEDEEHEEREL TS

Understand the importance of involving a multidisciplinary team in reaching consensus among medical care
providers in cases of child abuse in the medical setting

* BEEOTHEREECI ODEMNBEOCRERELZTIEICLY., MCAZR

FTTWSFELDREFIERTIIENTESELHY S5, LS EFERHFLTL
%)

Understand that individual and family therapy to change the caregiver's behavior can sometimes assure the
safety of a medically abused child

F EZEHOEREAN, EREEEEOTIERAEHRY HFEICKY. MCAZZITTLY

BFELDREFTIHRITAIENTEDILELHDHIEFEMLTLNS

Understand that control of access to medical care through cooperation with third party payers can
sometimes assure the safety of a medically abused child

* ERIEFER T TOSFELITTNALZBERAHY . FELRE AT LAE®

MR AZRBTRSKRZRHTED
Recognize situations in which a child who is being medically abused is in imminent danger of serious
consequences and that the child protection system should intervene immediately

* TREICERERCEEZE I D ATOMOUSEREFATHL. FIZEE

BEEPBRANERERMYEIEICLY  MCAZR T TV S FELDREFIERT
BHIENTELHIELHY DD, ELVDTEZEBLTIS
Understand that using other community resources, such as communication between health care providers

and schools to avoid unnecessary school absence can sometimes assure the safety of a medically abused
child

" BRLEFELREREDN, REENBIRGITHICRAIRIZERBSEHI LA,

FEBIZEO>TIFFELDREEZERTH-OICLETHD. ELVITEEZEHELTLY
%)

Understand that involving child protection authorities to moderate the caregiver's dangerous behavior is
necessary in some cases to assure the safety of a medically abused child

* MCAZZTTWSFELDREEHRT SO, BEEF LT HIELNT—XIC

FOTIDETHAHELEEMELTLD

Understand that termination of parental rights is necessary in some cases to assure the safety of a
medically abused child



E. F#

Outcomes

XV. BIERIES

Child fatalities

A. ZL%0IRRIRIESGEEEF (SIDS)

Sudden infant death syndrome (SIDS)

1. BFREVRVER

Epidemiology and risk factors

2. BIGHEEE

Scene investigation

3. RHE

Pathology

ERRIGTECHFELERF (MCA) DIEFIICENT, FELDRELEERT LTS
DZUTETILT. REBOHHEER T D LLWELLD, ELVDITEEAHT
;‘6 GE: =L FELWNIRITIZH LB HHICE, REFDOBHITEREED
FLY)

Know that the motivation of a caregiver should be considered in planning for a child’s safety in cases of
child abuse in a medical setting

MCAZ K- EET 51-0(2(3, RENSEREDHLGST . EREREBAFTE
EO-SHENEELTEICELAIENEETHLHLIILE, BRELTLS

Understand the importance of involving a multidisciplinary team of investigative and child protection workers
along with medical personnel early in the diagnosis and management of suspected child abuse in the medical
setting

MCAN, FELDBFMFEEZICEDLSICEEEXEZ BN EMLTIND

Understand how medical child abuse can affect the physica appearance or development of victims
MCADY, FELDHEMFEEICEDLIITHEEEABOINERLTSD
Understand how medical child abuse can affect the social development of victims

MCAM, FELDEEFIEICEDLIITHBEEZA/THINERLTNS

Understand how medical child abuse can affect the educational accomplishments of victims

—#EAOICEI+BSIDSOFKFEEEH>TLVS

Know the incidence of SIDS in the general population

KREIZHFBMAEITEF v R—20, SDSEREERADEEEM-O>TIND

Know the impact of the back to sleep campaign on the incidence of SIDS in the US

SIDSDEZETEREFF>TLVD

Know the diagnostic criteria for SIDS

SIDSEEHMIZKIERDEKREE . LLETHEAEKED

Compare the presentation of SIDS and accidental suffocation

SIDSEFEHLEFDERRKREE. BT 2FEMNEEKDS

Compare the presentation of SIDS to that of child abuse

SIDSDYAVERZEF>TLVS
Know the risk factors for SIDS

SIDSDHEERERBDHEER D, AOM LDEFZLRTHENEXD

Compare the demographic characteristics of victims of SIDS and victims of suffocation

SIDSOHERID RIVERZH>TLNS

Identify prenatal risk factors for SIDS

SIDSHOHEAERDYRIEREL>TLNS

Identify postnatal risk factors for SIDS

HAREITEBDOFHELFELDRTERDIHE . REESIDSORIAEMSIZD
CalERAE P 3

Assess the likelihood of recurrent SIDS in a family with multiple sudden unexpected deaths of children

SIDSEDFEEZEZEITOI=O DR ERIGRII TRIZFTINEH ., BAELTLVS

Describe the important elements of a scene investigation in an apparent sudden infant death

SIDSEDFEEZMIZEITO=OIZ. FERGIRII DR =9 RBDOL T, BFELTL
)

Understand the role of the scene investigation in the definition of SIDS

RESIDSEAHTARTIKRIZOEMRAREENHES

Describe a death scene most consistent with SIDS

BIIRICEH T SIDSOR B HEEMBZL TS

Recognize the pathologic features of SIDS on autopsy
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- SIDSOIFREFHHFHEEEDHREZHWIFBELRTES

Compare the pathologic features of SIDS to those of suffocation

+ SIDSHEWFIZHITAERDZENDLTEMRLTINDS

Understand the role of the autopsy in the diagnosis of SIDS

B. EfFICESEVER

Non-intentional suffocation

1. EREBOVEZECIRIER

Epidemiology and risk factors, including risk of co—sleeping

- ZEEDVRAVEREH>TNS

Know the risk factors for suffocation

- ZEROVRVICHERVWENEDLIICEHEL TV SN EEREL TS

Describe how co—sleeping contributes to the risk of suffocation

- AVRICKSRTEEET SR FEEM>TNS

Describe parental characteristics associated with co—sleeping deaths

2. BIGHEEE

Scene investigation

- ERICKDERDESICHETHIRTHRETHONNLLRERZEBLTD

Know the likely elements of a death scene in a case of accidental suffocation

3. RHE

Pathology

- EEMGERLE. FERMAGZERICOERMNTHENHRESD

Distinguish between intentional and non—intentional suffocation

C. FELDBEMTILNI—FAVE

Fatal child maltreatment

1. EREVRVER

Epidemiology and risk factors

* BREMFELEFOHRAGRAZEHEL TS

Recognize the various causes of fatal child abuse

s BN FELEFOURIRFEFRHELTLS

Know the risk factors for fatal child abuse

s BRADEEKRIZESIDSDEERENEDKSICELDHNEHOTINS

Know how the presentation of homicide differs from that of SIDS

- BADBERLE ZEOHERDOAOME LOFBELE T HENHES

Compare the demographic characteristics of victims of homicide to victims of suffocation

2. BlBROEHN LB IGRELE

Standards for autopsy and scene investigation

* RATHI-"REE D HH/NREREMBEE TSRO, TOba—ILERMR DRI

DWTEFELTLS

Characterize the components and findings of a forensic pediatric autopsy that assist in the assessment of a

potential child homicide

- FELEFDOZWICHETHBRORENOTEAELTND

Understand the role of autopsy in the diagnosis of child abuse

- BREMEFORIRIZE TS, ERFORBNOSEELTLSD

Understand the role of toxicology in the autopsy of suspected fatal abuse

- FELEFRVEGICHEITLEIRFT REMMTED

Interpret autopsy findings in cases of suspected child abuse

3. RTLHIMKLBHBIEEH

Child fatalities resulting from neglect

s AR TLIMNDYRVERERELTLS

Recognize risk factors for fatal neglect

- BREBIZH T BT LI E L RENCDTEBFEL TS

Understand the role neglect plays in fatalities

- BRI LIMEBICEE T 2RO FHERELTWLD

Recognize parental characteristics involved in fatal neglect

* RICESLFELRTLINDEFHREDBRRERS_EAHESD

Devise a strategy for the medical investigation of child neglect resulting in death
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FELDFETEHIREE

Child fatality review

1. FELORTEPRAERHMN T TS ER

Laws mandating child fatality review

FELDRTEEHREZEB T HEREIBEEROMICEYERLD, £LVDTEE
H->TLVS

Know that child fatality review team laws vary by jurisdiction and state

2. FELDRTEFRIADETIL

Models of child fatality review

XVI. DERER

Psychological maltreatment

A B4F

C.

Types

U5/ T

7
Diagnosis/assessment

S
/A

Treatment

ETINEGSL, FELDRTEFIRIEF—LEHH>TLNS

Identify models of child fatality review teams

FELDREEHFIRIEICH T EEMDEENERT CENHKD
Demonstrate the role of the physician in child fatality review
FELRLEEFOF—LBRIANEDLIGT I LELZLLFLDHNE>TLNS

Know the possible outcomes of a child fatality team review

FELDMEMTILN) =R AV EDERMF THHERS

Define child psychological maltreatment

IDEMTILN) =R AU RS BRHBMEORENBETHILER D TEHEED.
A)yrET A EHE D TENS

Characterize the risks vs. benefits of employing definitions for child psychological maltreatment that require
detection of mental injuries

DERNTILR)—hAY N %ﬁ%‘/ﬁik@ﬁ?ﬂ:ﬁﬁ’é%T’CE%’j('fT:i%é
D AJyhET AR ERE DTS

Characterize the risks vs. benefits of employing definitions for child psychological maltreatment that focus
on parental/adult behaviors

FELDODEBMEFEEMT . BG4 -MUSEL. BET D, BT BESE
5. BHLENDEFTE/HADITEE. REFTED

Recognize parental/adult behaviors of rejection, isolation, ignoring, terrorizing, corrupting, or degrading that
constitute child psychological maltreatment

FELDOLEMEFLEES D BEFE/ HMADREEE, BHTED

Recognize parental/adult attributes that have been linked to child psychological maltreatment

DEMEFERITOIEYSSH. FELDYRVERERH LTS

Recognize risk factors in children that can predispose to child psychological maltreatment

DEMEFERITOIEYISH. REDYRVERZRHL TS

Recognize risk factors in families that can predispose to child psychological maltreatment

DVEFELDDEBHEFOBEZRMEICOTEMLTLD

Understand the relationship between domestic violence and child psychological maltreatment

FELDLEHEFOZDBFZEERLEICERIOICEASNIS, BENLIE
HWRZEMOTLS

Know the potential sources of information that can be used to document child psychological maltreatment
and/or its consequences

FELDLEMEFRVNFIDBEZEITIODTIo=U T NS

Formulate a plan to diagnose suspected child psychological maltreatment

FELDLEHTILN)— AV BEMGEZEERESSHNDT50=0T
AHES

Formulate a plan to identify potential consequences of child psychological maltreatment

DEFEFORAMEEDBEDBEZMO>TNS

Know the goals of therapy for adult perpetrators of psychological maltreatment

DEREFOHEERDEEDBEFEHMO TS

Know the goals of therapy for children who are victims of psychological maltreatment

72



D. F#

Outcomes

XVI. EPIZSHZhdHFED

Drug—endangered children

A BEFEIVRIER

Epidemiology and risk factors

B. RU~DRE

Exposure to drugs

C. M

Diagnosis

- FELDDLEMERFICEITAEBAEMG. EHN - REIMIFHICOSEHEL LS

Recognize the potential short— and long—term consequences of child psychological maltreatment

s RADOEWERADIRAVEREH>TLNS

Know the risk factors for adult substance abuse

s FELADZENE, ZOLFICELASNTOSEH DI DEM>TS

Know the most common drugs of abuse that affect children

- ZYELAR. RENTORRGHEDORNICELARMELDHD. EVDIEETH

LT3

Recognize that substance abuse can lead to various forms of violence in the home

* BADEWMEFH/ EMEREIL . EQLSICFELDBEBERTLIMAETHTILNDS

NEEELTVS

Recognize how adult drug abuse/intoxication can result in supervisory neglect of children

* BRICKDRRC, RAEMETIRETORIENLGEDIPMREESH. KETT

ELNEYITHESINDEN, FELITEDLSUHFEERIFT M EEFELTLD
Understand how children can be affected by exposure to drugs in the home, including accidental ingestion
and passive exposure to toxic by—products (such as produced in drug manufacturing)

- ERO—BEBELT,. BYNFEBIZEAONEELHYIHEEHOTLND

Know that drugs can be administered to a child as a form of abuse

- BEYOREITHADDOIRFEICH I FELIT. KKIZKDIEEG-BR-BGEE=TY

RO TFIZHBHILEERF LTINS

Recognize that children exposed to drug manufacturing environments are at risk for injuries due to fire,
explosion, and burns

1. BRZR.ERAMN)— BIGKRIE

Physical examination, history, and scene investigation

* BURVRETIZHAFELIZHE TS, RUEDRBOMRCERERHTED

Recognize signs and symptoms of acute drug exposure in children from high-risk environments

* ADNEMEFERALTOSREBICEELTOSAIEEDHLIFELD. ELTLVS

FrRAAEIRIZDE, BT HENTED

Recognize signs and symptoms in children who may be residing in environments where adults are using

- FELBEATOARERE THRESNSZEMIMAM, H>TLS

Know which drugs may be manufactured in homes where children reside

s AT AV BERDOESYREEEZMOTND

Know the toxic components of methamphetamine manufacture

» IHARBORIERMEROTNS

Know the byproducts of cocaine metabolism

- EYERARETALELFEDLIENT. REEY~DBRSLENDELLGDHE

2HHEEHOTLNS

Know that some drug exposures may require detoxification procedures for children coming from the
environment

2. —RRELEVRE

General laboratory studies and drug testing
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- RYRBRECEYREETOTVEREN L. DHRESNEEMEHADFED

[CHLTCOEMREDT IV HIT5ENHES
Formulate a plan for drug testing in children removed acutely from environments where they are exposed to
drugs or the manufacturing of drugs

* BICEYMRBIREICHIREN G, DBSN-FEBITHLT, —RGRELDS

VIZEYMREZEETED

Plan for laboratory and drug testing in children who may be removed from chronic exposure to drugs



D. tA

Interventions

E. P&

Outcomes

1. BHRHNTE

Physical

- BER-MUEREOEYCZORBYOREICE THRRAZEFZLTD

Understand the limitations of interpretation of drugs and drug byproducts in hair, wine, and serum

s BEYIORD) U BREBELEEREBEDEWVIDOEEEL TS

Understand the difference between drug screening and confirmatory testing

* FINA—I FUIIRIY DA RTFF  TAVEI PCPEDRBERITT-

FELADABRETTO—FITDONTHLTNS
Know the treatment approach for children who may be exposed to alcohol, amphetamines, cocaine,
marijuana, opiates, or phencyclidine

" FEBREOEENL. RAOEYERICH T HEROBEMICOSERFZLTN

%

Understand the need for adult substance abuse treatment in the context of family reunification

HERICEVEADOFZETICEMEFELD ., BBRMTFEREMN TS

Recognize clinical outcomes of children exposed postnatally to drugs of abuse

2. DEMTFROEZTHR

Psychological and developmental

XVI. {HE/N—rF—FERN

Intimate partner violence (IPV)

A A BHOEFHRFH

Unique epidemiologic features

1. YRVER

Risk factors

HERICEYDOIATICEMEFELD, DEHFROREFREOTLS

Recognize the psychological and developmental outcomes of children exposed postnatally to drugs of abuse

* BENA—N—HORANBERECETLNBOXELERLTND

Understand the principle dynamics in a violent relationship between intimate partners

* RADWHEEN. IPVIZIEMNSEEYIT5—HEEEECDE BEELTLS

Recognize common barriers preventing adult victims from addressing IPV

* BERMEEOIS A=y —La B NICEEEAZ DRAR BEE LD/~ —IC

FYUTHNBEFIZTONT, BHTRELEZVLOMNZDOLT, BELTLNS

Know why adults with cognitive or communication disabilities may not disclose abuse by a caregiver partner

" IPVOSREBEELS. KN~ F—DoRIT TV ERHERZFRTY HFICE

BRLONHETHAICEEEFHEL TS

Recognize that a male victim of IPV may be embarrassed to disclose physical abuse by a female partner

» FEEREOIPVORIRICIELTO., IRBEMAEERICONT, BELTWS

Understand the primary barrier to disclosure of IPV in a same—sex relationship

B. NREERKDIZETHDEFDHER

Case finding in the pediatric setting

1. YROERRDT 4L

Risk vs. benefit

- NEREBERDSETIPVO T —REER T HFEDBEMLIRDERNR TV EEE

LT3

Understand the potential risks and benefits of case finding for IPV in a pediatric practice

* REIZBTH5FELADDVREIHLT. HISKERETED

Develop a plan to address child exposure to domestic violence in the home

2. MABEEDRRDZHLLGLHRLER

Sentinel sighs and symptoms in adult victims

" PVORABEEICE 1D, — RS KR - FHRENERREGICOERH T HFMNE

%%

Recognize common physical and emotional presentations among adult victims of IPV

* FEBITETHREN = AR TITHONUTOBSIPVORRIZOWNT, FHliZT5%

AHES

Evaluate disclosure by a child of adult IPV
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C. ZHIRME

Legal

1. RADBEEEZHETS

Reporting adult victims

RADIPVDEEERKICET HMFICOTEML TS

Understand controversies regarding mandatory reporting of adult IPV

2. FELOWEEERETD

Reporting child victims

FELAPVERELTWDELWDERN, FELEREBH I NEMBLELT. ED
FIHFLE EMN>TLH DM, BELTLS

Understand how a child’s witnessing of IPV may rise to the diagnosis of child abuse

D. FELHITEZBREMLEHESHLEE

Biopsychosocial effects on children

1. ®E

Development

- NREADBAEREREEET S RAMOBREGOVICRTREZRE T SIRIE

H->TLVS

Know the reported risk multipliers for adult morbidity and mortality associated with adverse childhood
experiences

s NREICIPVOHARET THOBERET 5. MABOAETERITONT, EiF

LT3

Know the outcomes associated with exposure to IPV in children

2. FELERFDIAVLR

Increased risk for child abuse

E. 1A

Intervention

FELEF - RTLINDT—AT, BEMADVEEEZITTNAIEAESLTLVS
EHIM, LIELIEFEELTWS, ENVSEELH-TLVS

Know child abuse and neglect cases commonly involve mothers with a history of domestic violence

s IPVEFELEFOBERICOE. BAETHENTES

Identify the relationship between IPV and child abuse

* IPVIZE BB AT, BICFELDREFEVIRmIELLD, EVDEEBHELTLS

Realize that some IPV homicides also result in the homicide of a child

1. BIRMAADIETVR

Evidence for effective intervention

XIX. REREHE

Societal response

A FELDEM

Child welfare

* RIEVCHRBNA—FF RO RNOMEDFHLLGLHKRICOE, —REBFTD /I

REEFBBHICERTIDEENHD, LS ETERELTLDS
Understand that pediatricians in the office setting should attempt to recognize evidence of family or
interpersonal violence

C —H2EMORIGICENT, BHMLEIPVREICHLTONATSUEEBET HL

NTED

Develop a plan for intervention in a case of IPV recognized in an office setting

1. RERER (XHMIZHTHREHBF)

Children's Protective Services

a. BW

Purpose

b. 7ALX

Process
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- FELERFRVFICE T RERERDRBNOSEELTLSD

Understand the role of Children’s Protective Services in cases of suspected child abuse

- BEEBENEBEEIEMBRIOE, BELTLD

Understand the rationale for mandated reporter statutes

- ABERBEICHLONEERFZLTND

Know the definition of a mandated reporter



c. IR

Outcomes

2. BRET

Foster care

a. BW

Purpose

s AHEHOREREROBEOYL REICHI-ZRERERDEDHLYDEWNDIZDOE
HEELTWS

Understand the differences between emergency Children’s Protective Services involvement and long—term
involvement

- HEFITORERERDEHY DBEEZEFZELTND

Understand the Children’s Protective Services process when a child remains in the home but CPS is
involved

- RERER~NDBEEDTOLREEMRLTIVD

Understand the reporting process to Children’'s Protective Services

- REREREHRLTRABETOTUNKTIIVZUITAHES

Plan a collaborative investigation with a Children’s Protective Services agency

- REREBDIENIZEEELNHEIMNEERLTNSD

Understand to whom Children’s Protective Services are responsible

- RERERICEYGSD MRICEERZR-ETOGBEREERZLTLD

Understand due process provided to parents by Children’s Protective Services

(1) BHEDFEIEIZDLT

Termination of parental rights

* BEFLICETIREREROREIDEEMELTWLS

Understand the role of Children’s Protective Services in the termination of parental rights

+ BIENMFIEENIRIC, ENEMNREBICLLIONEEBLTS

Know who becomes a child’s legal guardian if parental rights are terminated

* FELREICETOIERBFORINEEMALTLD

Understand the role that foster care has in child protection

b. BERBREFEPOFELDERN-FHaREH——X

Medical and mental health needs of children in foster care

c. BE

Process

d P

Outcomes

- BEREFROFEDLICETEARRMUDEZN=—X DR EE. BRELTWS

Characterize the unmet medical needs of children entering foster care

- BERBEFEDPOFELDORMEERBEOFEREEMO>TND

Know the prevalence of mental illness among children in foster care

F BRBETEDOFELLNEBRL: SREZH-BHEFMBE~ADTT7ZET3LT
DIEEEZEELTND
Understand the barriers to medical and mental health care faced by children in foster care

- BRETICEMNE-FELOMBAFMEIEL., EITTHENHRD

Plan an initial assessment of a child placed into foster care

 EOESTBRERT, BHREGDIIENAEELINEFMOTINS

Understand how families become foster parents

» BRETEVATLIZEITA EERHER OEKRICOFEMAEL TS

Understand the meaning of “aging out” of the foster care system

s BRANELTOBEEROONDEEHIZEALTO., BEOREICOEEMBLTND
Understand guardianship and ability of foster parents to provide consent

C BEREFIIEMMAEFELDIULZENSIDONEDLSLLDTHIDMNEERFLT
AV

Understand what is involved with the placement of a child into foster care

* FELEEOMBREDBREICEITHHEBELERL TS

Understand what is involved in the reunification of a child with his/her parents

- BRERERU-FELO BB L BRE BFARBLOTEREZNOTLS

Know the educational, health, and mental health outcomes of children in foster care

s BREFBVATLNSEN-BOERFN, LREILTIRIIZDOEHM->TILNS

Know the risks for criminal outcomes of foster children after they leave the foster care system
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B. B

Law enforcement

1. H#Y
Purpose
- FELERBRBICET2ZEROKRIZEHLTND
Understand the role of law enforcement in cases of suspected child abuse
2. B
Process
- EBATHBCHREIL TREZ T TLKTIVZU I RS
Plan a collaborative investigation with law enforcement
* FELDR2DHERITEVTERTEREAIL. EQ LI —XOFEMRTITE T
Y. EDXIICZDBETHENERETLONMIDE, BELTLS
Understand how law enforcement outcome and process effects child safety decisions
s FELEFRMEFICBVWTEDKSICRIRENRESNIHNEEBLTLND
Understand how jurisdiction is determined in cases of suspected child abuse
 EBATHEANERT HBRERICOE BELTLS
Understand the process of reporting to law enforcement
C. Bli&
Legal
1. DERHIFR. RERHIFR
Juvenile or family courts
a. HH
a. Purpose
* FELTIN) =AU D ZEEEETORTEOREADF T, FELDRET
SUERETHBREICETD. RERERORBDERHMITHIENTED

Characterize the role of Children’s Protective Services proceedings that determine safety plans for children
within the multidisciplinary response to child maltreatment

* FELEFBORTLIMEGADFELDRETSUEEREICBWT, RERER
MEHHITIKIEIZEST, FEEDFENEDIIIZEDLYSE5DNFEHELTLY
%

Understand the potential outcomes of Children’s Protective Services proceedings that determine safety
plans for children in cases of suspected child abuse or neglect

b. IEEHE
Burden of proof
- YRR EVVERREOEKREERLTLNS
Understand the meaning of the legal phrase “a preponderance of the evidence”
c. B
Process
- RERERZELIZT—RETO. FHREPLBBOENEEBELTLNSD

Understand the different proceedings and process for case progression through Children’s Protective
Services

d. HEEFL
Termination of parental rights
* FELEFIROLNEGT—RIZEWT, PERFIFTORERFIFTTO—EDFHt
ENEDISITET DM, BRELTS
Understand the types of juvenile or family court proceedings in cases of suspected child maltreatment

2. FIEFH

Criminal courts

a. BW

Purpose
" FELOVILM) =AU S BB HER G ZITS £ T, FIERHIORENCOEH
= ele =Y (%)
Characterize the role of criminal courts within the multidisciplinary response to child maltreatment
b. IEEHE
Burden of proof
- ‘EFREEEICETIRLAMEOEE LS EEDERTERLTIS
Understand the meaning of the phrase “to a reasonable degree of medical certainty”
C REOGETIEVLEEABOEREZERZLTLD

Understand the meaning of the legal phrase “beyond a reasonable doubt”



c. BE

Process

3. FETAHNDEF

Torts courts

* BERBEBICEWT, MAFEEE, “BREENIZE DV TLSONEIEREL

TWhas

Understand why the burden of proof in criminal courts is “beyond a reasonable doubt”

s BRSO RAT LD —RETOEDBRICOEFEFELTNDS

Understand the process for case progression through the criminal court system

* FEITINI—RAVRDEDONST—ATO, FIZEHHO—EDHEET, FE

LDTFERNEDISITEDYSHDONEEFEL TS

Recognize potential outcomes of criminal court proceedings in cases of suspected child maltreatment

- NEEFEROES AT, ERBROMESEERLTLSD

Understand the concept of medical malpractice within the context of child abuse pediatrics

s FEETILN =AUV EDBSRZFOEFHICOTEHFEL TS

Characterize a physician’s duty to report suspected child maltreatment

* FELTILN—FAVREEWEIZE TS, ERFDEEEIT/NATADADTLVEL

ETOBERELERTHERHFOFHICOE BAELTLS
Characterize a physician’s duty to provide objective and unbiased expert medical testimony in cases of
suspected child maltreatment

4. FBDHDOERN-REA

Guardian or attorney ad litem

FELTILN) =R AU AD SHEEERF EDOREAITENT, RO ADER
AN REAORLTRENCODE, BHELTLDS

Characterize the role of the guardian or attorney ad litem within the multidisciplinary response to child
maltreatment

5. EZECI->THEGSh=FIRAE

Court—appointed special advocates

D. EREVLKRREE

Office of the Medical Examiner or Coroner

1. e

Jurisdiction

2. ECORAEERK

Cause and manner of death

" FELRILN) =AM D SHEEER ORI A BN TOREIC K> THEER

ENFHAIRAEORI-TRENCOZTHE DT HILAHRD
Characterize the role of court—appointed special advocates within the multidisciplinary response to child
maltreatment

* RTEFICEVTEREECRIEENRIIEEZITE ST HILARHLoNLHIKIRIZD

WTHARBIENHES

Describe the circumstances which allow the medical examiner or coroner to have jurisdiction in a death

- EREHECREETEOEBVCOSEBELTLD

Understand the differences between a medical examiner system and a coroner system

" BFICEARTAREDONEGT—AT, EQLIITHEARIEET NEM, ELVIFER

[ZBIF3T7OEX(cDE, ZHELTNS

Understand the hospital processes that follow when a child’s death is suspected to be from child abuse

 BRHORVDHLIFELDRTHICENT, BULGHILTREOETEREIZD

WTHEELTWS
Understand appropriate medical documentation and notification in child deaths when there is a suspicion of
abuse

- EFORVHAHIED . FETES OIHMRECIRRBRO TS0 =T A HES

Plan evidence preservation and collection following a death when there is a suspicion of abuse

* EDFIGEEIT, FELDRRMAKIZH LAHR R D= FZMAONSHAIREEAHY

S50, BELTWS

Understand when there may be a concern regarding tampering with a body following a child’s death

3. ECiEBHEI—T1T

Death certificate coding

RUFEBAZEDKIICTERSE AN ETEEL TS

Understand how death certificates are completed
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ERETFE BRI T DO, FBREEDLSIHERT RETHLIDMNEMO>TLY
%)

Know how to interpret information regarding death thatare ruled as undetermined

* RTEHE/ERREZICEHIND. FEOETEREVNSIDDIZONTEMREL

TWhs

Describe the different manners of death that are documented on a death certificate

4. FIROB[RPHSO. HELABTXVEEZSH)

Nature and content of autopsy results and reports (see Section XV)

E. ZHESEEF—L (MDT)

Multidisciplinary teams

1. B@

Purpose

2. KA

Membership

3. BEE

Process

4. SFRET

Confidentiality

S EEF— L (MDT) DEEEFHH>TLVS

Know the definition of a multidisciplinary team

FELEGFICE T3S HBEEEF—LTOCRDREIZDEM-TLNS

Know the rationale for the multidisciplinary team process in child abuse

MDTIZH1TBRLED A N—DFEBNZDEM>TS
Know the roles of different members within a multidisciplinary team

MDTDHBAER S —F —S v T I2DEEMEL TS

Understand the organizational structure and the leadership of a multidisciplinary team

LA EETFT— L (MDT) D BIE T REMZH-TLNS

Understand the goals of a multidisciplinary team

MDTIZH 1T 5 & HBM DA ERFRIEICOTEBEL TS
Understand the interaction between disciplines in a multidisciplinary team
MDTE—T42 T DTZo=U T kS

Plan a multidisciplinary team meeting

MDTIZEWTFMEFTNDEESNIBFIZONTEBEL TS

Understand when confidentiality is required of a multidisciplinary team

HIPAADRDIZ L BXKENETHREFDOHSH. MTDTHEREEZITSIAN=X L
[ZDWWTEMRLTLS

Understand the mechanisms of sharing information within a multi— disciplinary team while abiding by HIPAA
requirements

B2 DAV N—BTTREBICL LN H R MTDTHEBEARZTVSDRM
PARZXLIZDWTERELTLVS

Understand the mechanisms of sharing information within a multi— disciplinary team while abiding by
confidentiality restrictions among team members

F. FELDOEFBEELS5—(CAC)

Children's advocacy centers

1. B®Y

Purpose

2. @

Process

79

CACOFRERFRHEH DTS

Know the advantages and disadvantages of a children’s advocacy center

FELEREDISVIEBLLISHCACHHBEEMEL TS

Understand the children’s advocacy center strategy that can reduce child and family trauma

CACLEEKEDERMEIZOFEAZLTLS

Understand the relationship between a children’s advocacy center and the medical community

CACOFREIZHETHHIBHNERICOEF, BAELTLND

Recognize community factors which should influence the establishment of a CAC

CACIZBW\WTH RSN A FELEFOFMBEZEBZL TS

Understand the recommended process of child abuse evaluation recommended within a children’s advocacy

e



3. eS8

Disciplines

CACELTESHOND AN EEEOHEBEBREMN>TLS

Know the allowable governances and organizational structures for children’'s advocacy centers

“BEETOEKTHEIAFHMOTLND

Know what is meant by a “memorandum of understanding”

CACEENEREL}D, BT HERICOLNT, floTLVS

Know the common barriers that may adversely affect the operation of a children’s advocacy center

CACOIREBIEZHH>TLVS

Understand the accreditation process for a children’s advocacy center

CACOR AN IR THERREICOEEHFELTILS

Understand decision— making within a children’s advocacy center

CACIZH ML TWARETHAMEEM>TLNS

Know the disciplines that may participate in a children’s advocacy center

CACOHBREBEHAEBSAZ. HREILTLEITHIEELALEEEM->TINVS

Know the disciplines that must collaborate for a children’s advocacy center to obtain accreditation

CACOMERMIT KON SMEBREMEICOVWTERAL TS

Understand the intended interaction between disciplines in a children’s advocacy center

CACOR A D P TEEIZKRHONTLVDRENIZH>TLNS

Know the options for medical involvement within a children’s advocacy center

G. ZHEEEXIGICHITHERMDEE

A physician's role in the multidisciplinary response

1. BESEHE

Mandatory reporting

2. BERROH*E

Sharing confidential information

BRI LUIMEWNESIOFHRICE LT, ERELFELEFEMEIRO LN
BEENIDEVCOE, BELTDS

Contrast the role of the treating physician and the child abuse pediatrician in the assessment and
management of suspected abuse and neglect

FELEFER-—RERKEICKL, FELEFEMEREDLIICERBEE
[EMBREM, ELVRITDOEEFELTNS

Understand the interactions between child abuse physician and referring physicians who suspect/report
abuse

BFPRITLILDREVDOHLHEPDHEICH 5 FELEFEFVNEREDE
FH- BENREICE TS, RRMICAEL TV SEBEENLIFF D DB HREER
LT3

Understand the potential conflicts of interest inherent in the medical and forensic roles of the child abuse
pediatrician evaluating suspected abuse and neglect

BEFPRTLIFDRENDHLHEF DFHEIZH T, HEY—2vILT—H—TK
HoNHEENEEMHLTLD

Understand the role of the hospital social worker in the evaluation of suspected abuse and neglect

EBfF- 1T LILDRWMERIZTET BRI, NEABFORYITRR v XMIK
HonBEEIZDE BFELTLD

Understand the roles of pediatric specialists (neurosurgeons, radiologists, orthopedists, etc.) in the
evaluation of suspected abuse and neglect

FELEFRMICBTHBRENDELSNDKREZEREL TS

Understand the circumstances that require a mandated report of suspected child abuse

FELEFERIZBITEEET—FDIRHIZEAL T, HIPAA (Health Insurance
Portability and Accountability Act: EERIRDIETEEEICEATHER)NED LS
IEEERIFLTVDD, EVWSHIZTONWTERELTLS

Understand how HIPAA affects disclosure of medical data in child abuse cases

BESNZEHEMNIBVT. HEAERERELEE T I LTOREERBLIIENE
EBZDH ., EWNVIEICDOEEELTILNS

Understand who is able to provide authorization to share medical information in reported child abuse cases
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3. EMRELE

Expert testimony

a. RERCFHFEA

Prosecution vs. defense

XX 1. mEMEE

Ethical issues

A. SFHEH

Confidentiality

B. &#ilt

Objectivity

C. BEDHIEER

Beneficence

D. #iR

Research

- BEADRDNZEELTLS

Understand the role of an expert witness

- BEADEHZEERELTLD

Understand the qualifications of an expert witness

- REQOAEAICIS, FMRESETOIFICHT L. MEBNICEET NEERE

HEELTWS

Understand the ethical considerations regarding providing expert testimony on behalf of the prosecution or
the defense

- FRREESICEYTAHMICEAL T, EMRELTOER I NEEEHEZERELTWLD

Understand the professional considerations regarding payment for expert testimony

- REAOAZBADADEEANELT, EMRIASETIFEEETITIENOHES

ZUAEERIZOLVTEELTLNS

Understand reasonable indications for refusal to testify for the prosecution or defense as an expert withess

* B A ELTDSANE (sexual assault nurse examiner: E R N EE X IZEMEE

B) OFEIC>EEMLTLS

Understand the role of sexual assault nurse examiners as expert witnesses

T FELERBERBOERMED LT, BENOFREHBEETI AERKIZON

T.HEELTWS

Recognize situations where patient confidentiality must be maintained

" FELEFHEFICETEBEANDTFHEHLIAAIHSICEAL T, BEESNTL

BHOEEERFELTLS

Understand the requirements for patient confidentiality in child abuse cases regarding the news media

- FELEFDZWICHE TS ERIEOBEMRITOEEBZLTLS

Understand the need for objectivity in a child abuse diagnosis

- FEBWLCEZ LOBRRES I OSRHLES

Recognize examples of non—objective medical decision making

- EEAERT HFEMEEBLISKRICOESEHEL TS

Recognize situations a physician may encounter which could compromise objectivity

- FELDEFEETHOHGIRETIENEESD

Provide examples of child advocacy

- BEMERVWTVSFELDIEFBEEITBDRITETIENHED

Provide examples of child advocacy that may lack objectivity

- R OERNTADBERMEICOEERELTLD

Understand the relationship between advocacy and ethical conduct

1. FELEXMRET MR

With children

81

- EREHRICETAMENERREICE THEREZIRTIHENHED

Demonstrate competence in ethical decision making regarding medical research

* FELEFNPZH LOBLTHIBEIC. FELEMRMRELTERT HEICH

THMEMEREICOVNTERLTILS

Understand the ethical issues regarding enrollment of children in research studies when child abuse is a
diagnostic concern



2. FMEMEEXITS

Unethical legal acts

* RICSNI DWEFRANCHARBELHENTE, THEAHARDBMICD

WTIERIREZ T HENTELONFEREL TS
Understand who is able to give consent for an abused child to participate in a research study or to share
case information for teaching purposes

- MBI TEICRUE-HREDZ, BHTOIENLHES

Recognize unethical or illegal research activities

- REEMTHEREISHLTO. ENGLTRICEEMFRREICOEEBZLTID

Understand the legal and professional consequences of unethical research practices

3. BMEBEREDERIES

Compliance with human subject protections

XX 1. FRFBO=HDERERIENE

Core knowledge in scholarly activities

" ERERRELEARFEDORRELZDIT A TOEF TSI SREHEICDOE

HEELTWS

Understand the protections afforded all patients who are subjects in human research projects

s ERERRELEMEICHTDEIREICENT, EFEOBEIZELNTE. 1>

TA—LFAEUFORBENHFSNA TSI EEZMOTLS

Know that federal human research regulations allow for waiver of informed consent in areas involving child
abuse

A. BRIZETHEMHEH R AO KA

Principles of use of biostatistics in research

1. BHOEH

Types of variables

2. TRADHH

Distribution of data

3. RERTE

Hypothesis testing

4. HEFHIRTE

Statistical tests

- RHOBEEHFNTES (B Eht. hTITIVHIL,IREL, B )

Distinguish types of variables (eg, continuous, categorical, ordinal, nominal)

* THOELE (B ERE. ATTVAIL, BR)DED IS FHRE DERICE

BERIFTHICOE EBELTD
Understand how the type of variable (eg, continuous, categorical, nominal) affects the choice of statistical
test

* TRDRENED LI FHREDERICHEZRITTAICOE BELT

AV

Understand how distribution of data affects the choice of statistical test

- ERAPMEBALEDMERBITED

Differentiate normal from skewed distribution of data

- T PRE, RBEOEYGEREICOE, BELTLS

Understand the appropriate use of the mean, median, and mode

- BEREZOHEVGFIAEZICOE, BELTLD

Understand the appropriate use of standard deviation

- BEREDBEYGFIAKICOE, BELTLS

Understand the appropriate use of standard error

- IRERERE ILRERE R A TED

Distinguish the null hypothesis from an alternative hypothesis

- REREDIEREBMTED

Interpret the results of hypothesis testing

* X ZEREL-REOEVGFEREICOE BELTLD

Understand the appropriate use of the chi—square test versus a t-test

s RS OEY R EREICOE, BELTLS

Understand the appropriate use of analysis of variance (ANOVA)
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5. BEMEDAE

Measurement of association

6. EIF

Regression

7. EHINRE

Diagnostic tests

83

= INSGAR)YOREW t-FRTE . ANOVA) £/ 2T AR 1R TE J5] Mann-Whitney U

RRE, WilcoxontRE)DBEYNEHEAEICDOE, BAELTWLS
Understand the appropriate use of parametric (eg, t-test, ANOVA) versus non—parametric (eg, Mann—
Whitney U, Wilcoxon) statistical tests

X ZRBREDBREMINTED

Interpret the results of chi-square tests

 CREDHREMMTED

Interpret the results of t-tests

* SIS DHS-IRTE ERIEDELM-IRTE DB LG FEREICOE, BELTLD

Understand the appropriate use of a paired and non—paired t—test

- FRIEEMRELEAAEREDEYGFEREICOE, BRLTWS

Determine the appropriate use of a 1- versus 2-tailed test of significance

- pfEZMEIRTED

Interpret a p—value

- BELRETOLEDEERRTED

Interpret a p—value when multiple comparisons have been made

- SHERMEMERTED

Interpret a confidence interval

C E-EBRERDTHIENATES

Identify a type I error

F EIEBRERDTAHIENATES

Identify a type II error

- AR EREDREEA BRI RERFITED

Differentiate relative risk reduction from absolute risk reduction

- ANBEREFELBRTES

Calculate and interpret a relative risk

* FYRLEEFELBRTES

Calculate and interpret an odds ratio

- NH—RLLERIRTES

Interpret a hazard ratio

- HERBOEREELRFICOE, BELTND

Understand the uses and limitations of a correlation coefficient

- NHF—RILERIRTED

Interpret a hazard ratio

- EQXIGRICRRSEERT 0B TESH B, OCRT19D)

Identify when to apply regression analysis (eg, linear, logistic)

» BFRSITERHNTESW 1. OO ZAT199)

Interpret a regression analysis (eg, linear, logistic)

 EQFILGRICEFDNEERT 50 HATESWHI Kaplan-Meier)

Identify when to apply survival analysis (eg, Kaplan-Meier)

s EESTERIRTES( Kaplan—Meier)

Interpret a survival analysis (eg, Kaplan-Meier)

- EREEBEERATES

Distinguish between regression and correlation

- DHMBEEOFHECS T HEMD"T LR RIVT—F" DEEHERHL TS

Recognize the importance of an independent “gold standard” in evaluating a diagnostic test

- BRELBEEZHELBERTES

Calculate and interpret sensitivity and specificity

- BT AELEYE T ABES ELBIRTES

Calculate and interpret positive and negative predictive values

 REDOBERNEDISICHEETAELEETAEICEZEEZS A0, BFELTW

%

Understand how disease prevalence affects the positive and negative predictive value of a test



LELZEFHELBIRTED

Calculate and interpret likelihood ratios

ROCHfR(receiver operator characteristicHfR) = fEIRT=5

Interpret a receiver operator characteristic curve

BRER PRI BN ERRIMLEL TED

Interpret and apply a clinical prediction rule

8. VATFRTAVILEA—EAR-TFIYIR

Systematic reviews and meta—analysis

VATRT4VILEA—DBEMIZDE, BHELTS

Understand the purpose of a systematic review
DRTRITAVILEA—ITARTFI)OREMABZEDF|RIZOE, BAELTWLS
Understand the advantages of adding a meta—analysis to a systematic review
AR-TFFIVOADEREHERTES

Interpret the results of a meta—analysis

DATFITAVILEA—DRAERHTED

Identify the limitations of a systematic review

A-FFIVOADBRAREZEHTED

Identify the limitations of a meta—analysis

B. BFLBRAMETFIORAI

Principles of epidemiology and clinical research design

1. BIROEH

Study types

FUE., FIE. FNE. FIVEBERAREZRATES
Distinguish between Phase [, I, Ill, and IV clinical trials
FBAHBHARERHTED

Recognize a retrospective study
FBAHBHAROMRERRITOE, BERLTWLS
Understand the strengths and limitations of retrospective studies
EBIS ) —X|EZBHTED

Recognize a case series

FEGFIS) —XBEDFRMERRICDOE, BFELTLDS
Understand the strengths and limitations of case series
BRRERHTED

Recognize a cross—sectional study

B ROF RERRIZDE, BRELTS

Understand the strengths and limitations of cross—sectional studies

B RARZRHTED

Recognize a case—control study

FEGIBIARDOM RERRITDE, BELTWLS
Understand the strengths and limitations of case—control studies
R ERHETED

Recognize a longitudinal study

MEARDOM RERRIZDE, BERLTWLS
Understand the strengths and limitations of longitudinal studies
AR—FARZRETED

Recognize a cohort study

AR—MARDFRERRIZDOE, BFELTNS

Understand the strengths and limitations of cohort studies

BEAEBMBHREZHTED

Recognize a randomized—controlled study

BEAEBMBHBROFRERAIZOE, BELTLD

Understand the strengths and limitations of randomized—controlled studies

AT LB RZRHTED

Recognize a before—after study

AR LEBHEDOFRERRITOE, BELTLD

Understand the strengths and limitations of before—after studies

YORF—N—RRERHTED

Recognize a crossover study

DORF—N—MEDFRERRITOE, BELTLD

Understand the strengths and limitations of crossover studies
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2. BYUATR)EXRME

Bias and confounding

3. BARER

Causation

4. BEBERLFRE

Incidence and prevalence

5. RYYy—=24

Screening

6. RESH

Decision analysis

FERHAREEHATED

Recognize an open—label study
FERMEDIRERRITOE, BELTLD
Understand the strengths and limitations of open—label studies
BRAMERHTED

Recognize a post—hoc analysis
ERAMMOFRERRIZDE, BHFELTLD
Understand the strengths and limitations of post—hoc analyses
HBoRASERETES

Recognize a subgroup analysis

BAKRAIMOFRERRITOE, BELTLD

Understand the strengths and limitations of subgroup analyses

RUDEDLSITHERDBNEICEEERIFTHNCONT, BELTLD
Understand how bias affects the validity of results
REBNEDLSITHERDBNEICEELRIFTMNCDONT, BELTLDS
Understand how confounding affects the validity of results

RUEETE/ BT =OICHET SO DR TR — ML EEEET
=53]

Identify common strategies in study design to avoid or reduce bias
RREBRTE/BOT=OICHET A DF TR —RILEHEEEET
=X3)

Identify common strategies in study design to avoid or reduce confounding

MERGERAERGIEREFOBABEARM T—BLGWERAICOE, BELT
LV (hRIEE)

Understand how study results may differ between distinct sub—populations (effect modification)

BEMLARBERDEBIEICDOE, BELTWLS

Understand the difference between association and causation

BEHRICEVTRARMERZRILT DR FERE TS O FEAIESR. AR A
Ris. REHICHITEBHE. thiREDOR—1tE. EYEHIESH)

Identify factors that strengthen causal inference in observational studies (eg,temporal sequence, dose
response, repetition in a different population,consistency with other studies, biologic plausibility)

REDBERLAREZRFTED

Distinguish disease incidence from disease prevalence

KEOFHELCEREDRI)—=UJICAVLNHREDERMERICEEERIF
FRERFEICOE, BELTLSH] HRE REDIEEM. YURI-R12T1vb &
RAE., FERHOEFL

Understand factors that affect the rationale for screening for a condition or disease (eg, prevalence, test
accuracy, risk—benefit, disease burden, presence of a presymptomatic state)

REDHDOFIRERRITOE, BELTLD

Understand the strengths and limitations of decision analyses

RESTEMRTED

Interpret a decision analysis

7. BRER. BEAMHMR. AR

Cost-benefit, cost—effectiveness, and outcomes

BEREESMEBERMMBRSTEHIITED

Differentiate cost—benefit from cost—effectiveness analysis

BRASWICBLWTERBENEDLSIZRAVGN S, BHELTS

Understand how quality—adjusted life years are used in cost analyses



8. RESH

Sensitivity analysis

9. AlE

Measurement

B. HIRDERER~NDIGH

Applying research to clinical practice

- ERED. EAMMROBRICEET IEHMOBE B BAA LA HR)IZD

= EHBELTLD
Understand the multiple perspectives (eg, of an individual, payor, society) that influence interpretation of
cost-benefit and cost-effectiveness analyses

- BREATOFRERRIZDOE, BELTIS

Understand the strengths and limitations of sensitivity analysis

- BRESITOBREMMTED

Interpret the results of sensitivity analysis

- BEICET AR AMDEEAICOE, BELTW (B REM. BEEE. £2E. F

J w2

B AR

Understand the types of validity that relate to measurement (eg, face, construct, criterion, predictive,
content)

- ZYMLEEMERANTED

Distinguish validity from reliability

* NI SEENHZEMERRITES

Distinguish internal from external validity

- ERELREZRXATED

Distinguish accuracy from precision

- RERISHEMED kappa)ZEABELARTED

Understand and interpret measurements of interobserver reliability (eg, kappa)

* Cronbach@alphafk M ZEELARTED

Understand and interpret Cronbach’s alpha

1. \ART A2, Bl I (RHE L1 0 i

Assessment of study design, performance & analysis (internal validity)

- FEGI M EBBRICEVTEYGHBENRBRSNTLSHRETES

Recognize when appropriate control groups have been selected for a case—control study

» DR—MRARICEWTEY G BEAEIRSN TULSNEHRTED

Recognize when appropriate control groups have been selected for a cohort study

* KAIURRAUMEHABTHETESEEMNLG IR RA UMD DENG EZ DR

RERHTED

Recognize the use and limitations of surrogate endpoints

Intent—to—treatf@ T DFELVAFEZFDRFRIZOE, BELTLS

Understand the use of intent—to—treat analysis

s BEROKRESHRROBHEAICEDLIICEEERITTH, BELTWLD

Understand how sample size affects the power of a study

* BRDORESAFEEZROREZEDKSIHIRT HH ., BEELTLVD

Understand how sample size may limit the ability to detect adverse events

* MEHARICBEVTEDLSICHEYBREADKESEFEHT S, BELTLHERR

MEEZE.AEDOEE. akpf DER)
Understand how to calculate an adequate sample size for a controlled trial (ie,clinically meaningful
difference, variability in measurement, choice of alpha and beta)

2. —fRIEFTRENE (SPROR 1) OO T4l

Assessment of generalizability (external validity)

- —IRETRERICH 5T H/E BN TEFERETED

Identify factors that contribute to or jeopardize generalizability

- KREDENMEADNEDLIIHEREFOEILINERT S

Understand how non-representative samples can bias results

» TRRB BES. ILVER. BREFRZHO—PAEDISITHERERICHEE

RIFLS>BMFHETES

Assess how the data source (eg, diaries, billing data, discharge diagnostic code) may affect study results
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3. REDEEEE~DIH

Application of information for patient care

4. EFHEOFIA

Using the medical literature

D. HBELFEDRAI

Principles of teaching and learning

1. BEW

Educational theory

2. D4—F 1\ H LT

Feedback and evaluation

3. HEE

Teaching methods
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BEAON-REBEDBRENEELEEOLELENSKREDRERERETRITED
Estimate the post—test probability of a disease, given the pretest probability of the disease and the
likelihood ratio for the test

VRV BLEHETED

Calculate absolute risk reduction
BELEREHABELERTES

Calculate and interpret the number—-needed-to treat
HETEBM LR ERERZRAITES

Distinguish statistical significance from clinical importance

4#?@&%17?1%*&#‘%%@&5 BAEET. &b sh ., R AIREERRAIEERZ R E
TES

Given the need for specific clinical information, identify a clear, structured, searchable clinical question

DHMBREOEREEICEALELERAGERESADEEIAONIMRT FI U425
ETES

Identify the study design most likely to yield valid information about the accuracy of a diagnostic test
NADARESLIV/F-EEERICBLRIERGERESZAS5EBAONLH
RTFAVERESTDHIENTED

Identify the study design most likely to yield valid information about the benefits and/or harms of an
intervention

4%%0);;’&']I:EﬁLn%%ﬁﬁﬁﬁ'l‘ﬁiﬁ’é%iét%i%héﬁﬁ%’%v‘-“*f%)’éﬁi?’é:
ENTES

Identify the study design most likely to yield valid information about the prognosis of a condition

BRAZBERORAIZOE, BRELTLDSWI AAFEEETBEHEN., BHWEMTE
BH, BEEIN, £EFRRICEIDENH D BFEOHMEAHAZEICFEFETHILT
RADZEEHMREAED)

Understand the basic principles of adult learning theory (eg, adult learners are self-directed, goal-oriented,

practical; need to feel respected, build on life experiences; learn best when learning is based on an existing
framework)

MEMAGEEREOHEICOE, BELTLS

Understand the attributes of an effective learning environment

BELFEBICBITS REAMER" OERMICOE, BELTLS

Understand the importance of “reflective practice” in teaching and learning

FEECBE DT T IHEERETED

Identify strategies that motivate learners

ZFBICBTE"BEMN)FIIL"OHRERBTHENTED

Recognize the impact of the “hidden curriculum” on learning

MBMEI—RN\VIDERERETHETED

Identify components of effective feedback

MR 74— R\ D LR T4 — R /\v I E R BITES
Distinguish between formative and summative feedback

FHEiE T — R\ ERFITES

Distinguish between evaluation and feedback

FEEETMI DRRLGAEDFRERRIZOE, BELTLD

Understand the strengths and weaknesses of various methods to evaluate learners

BRAGHEZEWG] BR.AE—NITN—TTARNvLay AuRHART4—F>
T a3 —2av)DFIRERRITOE BFELTLS

Understand the strengths and weaknesses of various teaching methods (eg, lecture, small group discussion,
bedside teaching, simulation)



4. YEHEFE

Educational planning

D. MIRICHTEME

Ethics in research

1. FBAREEBHER

BT EDHEEWI FL | B ATIDFEIMNMMDTTERIYIRMICESIE
MNTEEHRAREENHHEICDOE BRELTLS

Understand that individuals may learn more effectively with certain teaching methods (eg, reading, hearing,
doing) than with others

BHEMBEICEFTH5=—XFFBOZBNDE, BELTL\S

Understand the role of needs assessment in educational planning
FEEMEZBREEZRAITES

Distinguish between goals and learning objectives

BEICERESN 2B EEOBRERERETED

Identify components of well-formulated learning objectives

PRRGHBEDFMMEIER W SMEBBRE., MBLETOEE. THER.BET
BIDFRERRERHTHENTED

Recognize the strengths and weaknesses of various educational outcome measures (eg, participant
satisfaction, acquisition of knowledge and skills, behavioral change, patient outcomes)

Conflicts of interest and commitment

PRBREICETOIAREDOFHBHROEREZHET H-EATED

Evaluate whether an investigator has a conflict of interest during the course of a study

FRAROEEFREICOE BELTLD

Understand ways to manage a conflict of interest

DN EFHEREERT HHNEMRLTNDS

Understand what constitutes a conflict of commitment

2. BEIZBHTZTOT7zviaFYXLERE

Professionalism and misconduct in research

HEFETADERERETEHH HEF. BE. HEA)

Identify forms of research misconduct (eg, plagiarism, fabrication, falsification)

BEEORVBROCERDEELHARTETAZRATES

Differentiate honest error and differences of opinion from research misconduct

BRRIRERDOF ——2 v TOREEICDE BRELTD

Understand the criteria for authorship of clinical research publications

3. EFEERHMBIRORA!

Principles of research with human subjects

RIVEVRLR—MIBERESN TOSHEHBEOIRAANIEDEE, 1T, ER)F
BELERTHIENTES

Understand and apply the three main principles of research ethics articulated in the Belmont Report (ie,
respect for persons, beneficence, and justice)

HRICE T 5BBITERICEVWTCERELAREDOATOKBEIIDE, BELTLS
Understand the role of analysis of risks and benefits in the ethical conduct of research
EREERETERICEVTEDLIGITANRARITALALTINED . BELTL
%

Understand the federal regulatory definitions regarding which activities are considered research

EREARETRICSVTEDLSGREMERMEZRAV MR EALEINE,
HEELTWS

Understand the federal regulatory definitions regarding when research includes the use of human subjects

EREERETERICETARNIRYIZDE BELTS

Understand the federal regulatory definition of minimal risk

REEEZEROMAEITOE BELTLS

Understand the functions of an Institutional Review Board

REBEEZERICIDIBREZRRSNDIDEEDISGIZEN . BELTLD

Understand when an exemption from review by the Institutional Review Board is permissible

T—AREMERIV T REESOMEEICOE BRELTLSD

Understand the functions of a Data Safety Monitoring Board

EFERRELIZAMBIRICE T EHBRARMISEIREDOEEMRICOE, BELTWLS

Understand the importance of clinical equipoise in research with human subjects

EFERRELIZHAMBIRICETHARMRB O EICTOE BRLTWLSD

Understand the impact of “therapeutic fallacy” on clinical research with human subjects
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" BRTHAOOMEBHREEICOE, BELTLDSWI T7ER, MAICKEE. A

£ RBEOHETHAY)
Understand the ethical considerations of study design (eg, placebo, harm of intervention, deception, flawed
design)

* IRICETEREROBEELSMBLURARBEROREICESTEHT 51/ > —3RA|
[ZDE EBFELTLS

Understand the privacy rules regarding recruitment and participation of subjects in a research study and
reporting the results of that study

4. RIBELEEORA

Principles of consent and assent

A RIZE TR TA— LR OB EERT A BELTINS

Understand what constitutes informed consent in research
* HEBEZERICILIBEETRRINSDEEDLS>LGHZENEBELTLLWHI E
BleEn-ZEERARER)

Understand when an exemption from review by the Institutional Review Board is permissible (eg, medical
record review of de-identified data)

* FRADRBEFDIHIYTHELBREANEDLIICHET HH. BRELTLD

Understand how undue influence can affect obtaining consent for research

* MEANDOREERDICHELYRBEDRENEDESITHET HH. BELTLD
Understand how coercion can affect obtaining consent for research

* AVTA—LR AV IMT AN FERERRICT DR RICE T 5 RIS HE
MIEREICDOWTEBZLTINS

Understand the special ethical considerations related to research utilizing children because of their inability
to give informed consent

- FELASMT SHARICETHEE, BE, HFAIEXAITED

Distinguish among consent, assent, and permission in research involving children

5. KfEs5 A0

Vulnerable populations

- TFELDERIT. FIMEVSERMGEAES B TEE(FELOEMMI-XEIR
BICBTHERERNAICEET 2 LERBHTED
Recognize that the definition of “children” is related to the underlying clinical intervention in the jurisdiction
in which the child is located rather than a fixed nationwide notion of age

- BBEAOGI BERENIMEA SR R, FEL. MRS, 48 L8
FHICEFENGRMENICHLEZ 5N S REDTEEERHTED
Recognize the types of protections that might be accorded to vulnerable populations (eg, incarcerated
individuals, pregnant women, fetuses, children, mentally disabled individuals, educationally or economically
disadvantaged individuals)

s FELASMI HMEITHEIST 2R/ RVDBZEICDOE BELTWLS

Understand the concept of minimal risk as it applies to research involving children

" FEINSMIOMBICEV TR RIVZBZDVRAIDBREGRREAFESN
BSEENHAILEICOE BELTLS
Understand the circumstances under which research that involves children and that entails greater than
minimal risk may be permissible
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