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This document was prepared by the American Board of Pediatrics Subboard of Child Abuse Pediatrics for the purpose of developing in
training certification and maintenance of certification examinations. The outline defines the body of knowledge from which the
Subboard samples to prepare its examinations. The content specification statements located under each category of the outline are
used by item writers to develop questions for the examinations; they broadly address the specific elements of knowledge within each
section of the outline.
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[ FELEFDEFLAMARH/ LT R

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—2RNEThBLNILDMH>TLD

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

* FELEFOBERILEERETHOLTOESN, ZDRAITONTDHRAER

HIZDEHM-TLNVS

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

* BB —RHRNOBERANZEEXETHEDLTLSA, TOREZDOL

TOHRITREFRIZCDEE->TLNS

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

2. BIRYRVERENER

a. &%

Child

b. EFE

Caregiver

c. Rk

Family

 BRREFLNSEON, EQKSIZEF - RITLINDIRIZELEIFEDMZDNT

HELTWS

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

* HEIRF (E—FTHHADH. EZFTHAIDNE) ELVSELDH, EDKIIZERF-

FITLILDIYRIIZHESLTLSDOMNIDLNTEELTLS

Understand the association of birth order with child abuse and neglect

s —ABDEE. FELRF-RTLINDIYRINENHLEERELTNS

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

* RERBEELFELICMBILBWNGES ., FELEF-RITLILDYRIN LSS

CEEEFELTNS

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

- EEROBHE. FELRF-RTLINDYRINENHEEERELTNS

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

- BEREORETIE, FELEF-RTLIMNDYRIN ENDIEEZEFELTIND

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

C FELEF-RITLINDZATDEVICEYBHETELLUEEFTET. HFAITY

RUDEENELGHELEHELTND

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

F FELOEFPRTLINDALTIZE-TIE, BMHEOIMSDLEDELANIRIE

BARSETWSEFEELTLS

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

s FELZEFMNOFEHOIT, HEH YR REZLTVSRBIZERL TS

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

» FELERBEMICBITS. ANV REROEZFEELTLS

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

s FEEDTILR) =R AVRIHBITE, EEZHETIILICDONTERLTLND

Understand the ecological model of child maltreatment

« FELDOTILN)—RAVRIEITS, HAREHEIZOLTERLTLS

Understand the role of intergenerational transmission of child maltreatment



d 3dOZa=54—

Community

e. PBi

Prevention

B. XEMZHEICETHRE

Cultural diversity issues

C. ERRHIRTE

International issues

s HEBERNEOEBEMNLCFEL~OREMHREEREL TS

Understand the potential protective effects of social capital on children

* REEERRELEICSTE, FELERF-RTLILOREREGDENIDE

BL.EETHIENTES,

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

s —RFH.ZRFH ZRFHDEVICOZEREL TS

Know the distinction of primary, secondary, and tertiary prevention

C FELEF-RTLIMDFHICEITSH, EFERFRELIREHR. BOUIT/NAY

AVREERMFELE-REFBOERMEICEATAIE T RIZDOEM->TLNS,

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

© AHRESSONEBRTFHOLHORALTOT S AOHRIEIETZTET

DRIZDERHOTLNS

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

s ERDBOEDISIG, FELEFFHOADYHRNIOT S LEH>TNS

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

* XIEDEGAHEHICHTHLDOITDOSHMZEBL TS

Know the variations in disciplinary practices in different cultural groups

* AR —ar (REITGHZE S 5K ©. FGM(Z SRR L.

KEPHTFT DEELTIIEFMERAOSNSEMTEIC DOV TRHELTLS
Recognize the cultural practices that are abusive and contrary to U.S. and Canadian law, such as
scarification and female genital mutilation

s hYEVT R aAUSEVY (BETODEBYDIT) IZEDEERIEDN\I— % EE

LT3

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

RIS hYE LT PaM U SE LS EITOTLWAEANCEBZM TN

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

1. RER AREIVICEF-RTLIMDELTZDONT

Incidence, prevalence, and types of abuse and neglect

T FELERANICELTO2006ENDEEEHREFREORARITONTH TS

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

- XEELEOMOED ., REREICEHTHERERLLTHSIENTED

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

D. EREODY—ER BHE. HRED

Medical services, training, recognition and diagnosis

CFEAEDTSIARYI—TER, EEDONERBEIC OV TOMBENENEER

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

* EFRVEFIZRERLIRICSOERMIE., REMBAOHEREONEEEY

BHIEICEELTLS, EWVSEFH-TLVS

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

* KUBBBHIZTILE) =R AR DB EZITOERMD ., 2RIZEIT A4 EICONTHE

fELTLS

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

 EFRICETEFELEF-RTLIMOF+RLEHE L. BEL TEFORL-

BEEZYHIFHIREELLDIEEHOTLND

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



 EYEHEEANTFELEF - RITLIMDEVEFIEFEELEV SR ELT, EE
NHITHIEDZWNEBRIZOE, FMIoTLVS

Know the reasons commonly given by physicians for not reporting suspected child maltreatment to the
proper authorities

0. ERFICZKBHEEERSMS (AHT : Abusive Head Trauma)

Abusive head trauma

A BHOEZFHFRICONT

Unique epidemiologic features

1. RERLERE

Incidence and prevalence

2. REQVAVER

Family risk factors

B. M#EREDMEMEEIFE

Neuroanatomy of head and spine

" AHTOIEHGRAER -BREEFEHT LORELLH>TVS. BIROMERIZD
SEAELTLD

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

* HBERIGAHTE, ZOMDEFEMLEFELTILN AU DREREFRFEIZD
EXLETHEMNHRD

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

- EFHICHRESNA TS AHTHEZ R RBFHICOE, BAELTLD

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

* AHTICESEL TULVS, REED4FHEICOFEHEL TS

Identify family characteristics linked to abusive head trauma

» AHTOMELEET S, RADFEICOFEBEL TS

Identify adult characteristics linked to perpetration of abusive head trauma

* AHTOREERET 5, FELDHFIEICOETERBZEL TS

Identify child characteristics linked to abusive head trauma victimization

= AHTEEZL52Z oM TERYSSH, FELDITEICDOZEML TS

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

s RABUIT/NEDESEORENTIEEICOFEELTNDS

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

HLRIZEWT . BEEEX-PLOBEEFTERE HERITOVTENTHIENE
k%

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

C REBGFELOTEMERR T 5. TEREICOTEELTLSD

Identify the major structures that comprise the immature human cervical spine

C REBGFELDBOLEMERR T 5. BB ORMEISOVTERLTLS

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. BIRERBMBAGFELDBEENIREDBERREFROFBIZDLNT
HEELTLS

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

EXRi##ARE . ERREFIRRDES IOV THEBZL TS

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

PBRERZRDUADEESRICOVTEFELTLD

Identify the major branches of arterial circulation to the human brain



C. 5ikh%

Biomechanics

AL DEIRERE(RET DEEFEICOVTERLTLS
Identify the major structures that facilitate venous drainage from the human brain
INERREER. R, RINT DBEICODVTEBLZTEBFELTLS

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

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

EER T HEEGRESERICOVLTERELTLS

Identify the major regions and structures that comprise the human brain

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

MDD EERRICDONT, BE L ZFEELTLS

Describe the major processes involved in human brain maturation

FELOEEBEEAT MMM, LIRS FRZRAED, BBEE~DIME
HREDELAOTEIC, EOLSITHEERIFLTLAMNIIDNT, BHHATES
Explain how the material and anatomic properties of the immature human skull influence their susceptibility
to traumatic injury

FELOBEWEEER T AR, T UICEBERAMDL . FRAOIMEEE
BOELLPT I, EDLIIHEZRIFLTLSAIZDONT, 3ATED

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

BADIMELLELISHEE D, AIROMNEERT DR, BoVITRRFHNLTEER
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—RIERBIBEE - RIEKIBELEERTES,

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

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

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

HPORD, FEMEAN X LERTORZEIZES, —RIEBIBISH DFFEICD
WTEELTWS

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

PMLRD, EEMESITERMED, VThOAN=XLDORETEEL5—
RERBIEHOEFEICOVNTERELTLDS

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

HMLRD, EEMESITERMED, VThOAN=XLDRETEEL5—
RERBIEFOEEICOVNTERLTLDS

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

HLRICEVNT, BERVGEFEDEZRENDBEIBADFHED. iEfERISGEE
ELPTLOH, ZEELTLS

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

HPRITENT, GEEBOTHFIRAH S EM., EMMERIRGEERLOT L
Dh . TEFELTND

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



HLRIZBEVWT, BELEVEEDEEREDEESA~OEHED, FFiEAERKIEE
EXRLPTUVOMN, ZEELTNS

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

PLRICEWT, GHEESOAIBICHIRL G<ERICENE TGS, JFiEhE
BB EELOT LD, ZEELTIVD

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

NREITHRE O GELTE, BEAFELGEA oLV ST IG5 &
ZEMFELTD

Understand that the absence of external evidence of impact does not exclude impact
HORICETEDIMEITL D RERBEOREBEERICONTERLTLS
Understand the pathophysiology of secondary traumatic cranial injuries in young children
—REBREORADHN NERTET 541, RUEEICEY SERKMARMTREE
LTS

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

—RUEBEORRADNANERETS H5HDEEEBRREICOEEBZLTID

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

2. “EERY"HHE"H

Shaking versus impact

3. EFMMDET

Short falls

D. EF5MRPER

Presenting signs and symptoms

1. HEAGEIR

Range of initial symptoms

BESDNIHERET D, —RIE- ZREIMGIEERBE ORI OETEHBEL TL
%)

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

AHTIZHE T2 SRV EERDBREADFEIZET S, RIEDOHFITDLNTH-
TLb

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

HNRICHEITHAHTICE T DERRM R ZITI LT RADEELLOEMITOE
HEELTLS

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

BEENSDETERN-/NEHADERINASDETDRERELID, —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

BEENSDETESALPDRADEMMSDETDREELID, —RME-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 DBEKRERDARINVIZDEHE
LTS

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

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

HMPRDOAHTICEEET 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, HNZEEZETHETIZHANSEREELD
1O FHIEVIEAHDENIEEEREL 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

BEET H5ME

Associated trauma

S MRS ETE

Diagnostic evaluation

VR O—RESMEERRIBIGICBE T SR M EIERREE 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 HERRERDERICOSEELTLSD

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

INERHADEEESME RIS, BREICERKERMEE T SREBERICOE, EAELT
AV

Understand the pathophysiology of delayed clinical deterioration after pediatric head trauma

BEHLROAHTEIEZICREESN, RE SN, BESABUONEERELTIS

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

BHICR%EEIN, RBIh. REEDEFFLHH>TLESAHTOED . BTSRRI
RIZOWTEBLTHRYBIRTES

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

Bikdh, B23h. REEDEFELST-AHTOERD ., Z0HDFBDY) R4
HIZDOE, BFELTLSD

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

MPRIZEFTHAHTERBELI-BEE BRI DARIMLEEHFEL TS,

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

HORICEITHAHTEREL:-EEBBEDARIMLEEFELTNS

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

AHTEEL\DH D RZFFBT 2 ADLHDI-ODREHEEZILET HFEHNTED

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

WEFRORREEFEY HFRISKROLNSIEFEEH TS

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

1. ERM)—EER KRB FE

History and clinical time line

AHTEELMERIICE VD TRBEZRRT 5F (& RUIRRMBIVR—F U THS
CHEFELTNS

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

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

Interpret historical information to identify primary and secondary traumatic head injuries

BEENFELOBRRER . SMEEO—REDB LI ZRIEBISFICH L TEE-
FERBARNRICOE, FHET SN HES

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

AHTERUWMEBIICBVLTEFMBIEREZIENT 5F (L. BHTEELRIVR—RUL
D—DOTHHEERFELTLS

Identify essential components of the past medical history in cases of suspected abusive head trauma
AHTEEWVEBICHE VW TERZMICKEEEERY 2F ., BHOTEEGa R—F
VDD THAHLEFELTND

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

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



2. BlIRLR

Physical examination

HE2

Imaging studies

a. FEERE

Types

(1)

(2)

AHTEELMEBICH ST BRRIC, VAT LEBEREY R(E., @HOTEERIVR—
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 DFR IS, BERDI-UISHEARGH>TNY BHEAICKYEE
NEL-LO>TULDIGESE. TOERICDOTERFLTLS

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

AHTRWRIIZH ST 2812, ZIELTHLOBEMBEEEZRELERT . EXN)—LED
BHMAERICODVTERLTLS

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

SHMEDERN) —DRWMEBITO . SHEMED — R - ZREMBENEFELIZSE
DERITOVTEMALTLS

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

FLRHDIMEHEEEIBIGOHIRICHE 1T HR D) —Z0 T ELT, iR REH
WBRFICOFEAELTILS

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

AHTERELVEBIICB VD TRRBRETOIBE BOHTERGAVR—R D —DT
HLEEFELTND

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

CT

Computed tomography (CT)

AHTA RO N DEGIZ T A DBy —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 FE1T9 AR, BEEI A2 BTAIEIG [ DLW TEREL TS

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

MRI

MRI

AHTASEO N BIESIZ T A D MY —ILEL T, BEEEMRIZALVSFlm &
REIZDOEEHFELTLNS

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

AHTEEL MBI ZBEERMRIZ HE 179 AR, @ U2 B AE IS (DWW TEREL TS

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

AHTEELD/NRIZHL , BEEERCTICEEMMRIZEA S HE CTEHEZTIE DR KIC
DEEMELTLD

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

MRIICT, %, #HERES. HE. KEE—BE. BHRE. FESFEZELRETET
BEICRLBELIIRGES (B T13ERE, T25850, AEETI—1%: gradient
echo, HiBLERFAE : diffusion weighted, JEEXIREXIEI{E : ADC map, M MIZSTIRES)
#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

AHTH B ONDERIZETH T SRDZETEIY—ILEL T, BRAEFT RZALSF
RERRAICDOEEMELTIND

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 BYIE MBS (S DL TEREL TL
%)

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

EEFLUNY
Skull radiographs

AHTH B ONDERIZ I T DFRDBMTHIY—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

AHTEELVBIICERZEBL VN V& BITS HRRD  E YR IS [ DUV TEREL
TLs

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

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

BEOREDONNZREY 542, BAAEGZHAMRZERZLTS

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

FELDOBERFTRE. BRAEGDMARLROLAOE TRIRT H5ENHES

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

BEFENFELONMESEERBEORREL TEHARNSTE. 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) weer

Timing

NEOBSMHAOERETIOED BB MIENCTRRICDOVNTRBLTLS
Recognize the usual CT appearances of hyperacute subdural hematoma in young children
NEOSEHOERETIEDHBRMIEHCTARIZDOVTRELTLS
Recognize the usual CT appearances of acute subdural hematoma in young children

MNEOESHHOEE T MED AR MEEACTARIC OV TERRELTLS

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

INROBHEHADEET MED AR MEESCTIRICDLTEHEL TS

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

INRDEEZE A I 0 FEAE RFHASTAM IS L . EEE D CTPMRIZHAWLSRDRRIZ
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—RIE- ZRIEBBISEERE S HAD . BHEE
BT RDOFHICOEEMBLTIND

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

EHIMEOHREG|ZERH D, SMEED— Rt - 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



Q) REDER
Evolution of lesions
- EEEEGOHMMESEBED. EHCTOMRILD R X H O H#HE M EMMEEL
2D T, @BH#ELTWS

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

* EETMED., BEECTOMRIED R A DR MARREMELIZ DT, FBHL
w3

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

- f{S 0. EBECTOMRIED R X A DB MARREELIC DT, BELTY
)

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

* MfEIROD ., BRERCTOMRIELD R 2 75 0 H#E MR LI DT, BBH#LTLY
%)

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

 AEEARIEE M RAE D . BRERCTOMRIE D R 2 75 0 A MR RE L2 DL
T.ERBELTWS
Recognize the usual changes over time in the CT and MRI appearance of hypoxic—ischemic encephalopathy
C. RHARBIBR~DER
Radiation consideration
» BEARCTLEEEIMRIEBEX —PED T IRBIREICDELLERL XD
Compare radiation exposures from a head CT scan, an MRI of the head, and an x-ray study of the skeleton
— D — -
IR T —2DOFH
Laboratory evaluation
a. BEENMEOMBT—H—
Serum markers of head trauma
- L ROSMEHETEEOMEI—H—LHYSDLDICOFEELTNDS
Identify potential serum markers of traumatic head injuries in young children
b. MEFHIFTR
Hematologic findings
« SMHEMESBIEOH LV RONEDERIZOVTEETES
Interpret the results of hematologic testing in young children with traumatic head injuries
_— =5 -
c. ZRMEREHEEL., BEFEELICONT
Secondary clotting abnormalities and activated coagulation
- SMEMEREBEEONV ROEEREDHERIIOVTEHETES
Interpret the results of coagulation testing in young children with traumatic head injuries
INRDOIMEHERIBE OB ORIC, BREEELLTORRBES GO EE R
L. EEDHEIT>EMNHES
Formulate an appropriate plan to confirm or exclude preexisting coagulation abnormalities in a young child
with traumatic head injuries

- BEIMEHEIIEEOHDRIZENT, BEERE LEEEEIEOZRHEED
EHEEELOTLOMNMEELTLNS

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

. %%;Eﬂ&ﬁé{’%d)l]\'ﬁ@:&'ﬁw}ﬁlﬁlBﬁ%-&ilﬁliﬁ‘lﬁtl:ﬁbi@ﬂ]@iﬁﬁ%‘f@éﬁ
ETED

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

d. &K (CSF) AR
CSF findings

« SMEMERAMEGZE DY D ROBEEER (CSFH) REDFERICOVTEHETES

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

S
ERFIRES R
Ophthalmologic examination
- SMEHERBREDOY D ROBRMZEOFERICOVTIHETES
Interpret the results of ophthalmologic examination in young children with traumatic head injuries
* BEIMEMHEMEE OV ROBRMEZRE. NEZEORREELRHEME
MTIRED . EBHELTLS
Understand why a qualified ophthalmologist with pediatric experience should perform eye examinations of
young children with suspected abusive head trauma



G. MSHRFH-REFHAR

Radiologic and pathologic findings

1. ERBEIE T miE

Subgaleal hemorrhage

- BEORRNNEREY 5412, BRRIRT MEIEH (+HMIIFT R - AHHRFEH
FRIZDOE EHELTWLS

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

- IRRBRIRTMEICE 1T RIIFT R - MR PR L, FELDBRRLE. 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 - BAHRZHIR S BE 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
 BEOREDODHNNERET 542, EBEREITICE T HHEMIFTR - TR F BT
RIzoE EBEELTWS

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

- BEEEWICEIT AR R - MERFMFRE, FELOBKRELE. BoL
BHETHERTHENERD

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

F EEBEFICRT ORI R - BMARFNMEL, BEENZEGRELL TEST:
HANALE. BOLEHOETHRITLIELNEXEDS
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. FEEEs\ I AE
Epidural hematoma
* BEOREOHNZERET HAI1Z. BIRNMIEICH T HRIIAT R - AR F /IR
RIzoZ EBEELTWS

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

» WEEAMREICS T AR R - A RENA RS, FELDERRA R EZE. Bol
BHETHRRTEENHESD
Interpret a child’s clinical presentation in light of a radiologic or pathologic finding of epidural hematoma

* WEEAMREICS T AR R - A RENF RS BERENZEREEL TEoT
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. WETME

Subdural hematoma

* BEOREAONNERET S4IC. BETILEICH T 5RNFATR - ETHREMPT
RIZOFEELTLS

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

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

- WETIEICE TR R - M RPNARE EEALVREHELLTE
HEANALE. BOLEHLETHRITIENEXEDS

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. <HLRTHIn

Subarachnoid hemorrhage

s EIEORERRAODNNZERETSHEIC. EETHMICEITHHNFTR - RETHREMFT
RIZOFEELTLS

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

10
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6. RERBEME

Parenchymal contusions

CHIETHMIZE TSR R - MEHRFHFARE, FELOBRKAMRLE. BoL
BHhETHRRTIESERESD

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

* KBERTHMISE T SRR - MARPHFRE. BEEENRGHELLTE-

HRBANREE. BoLEHLETHRRIT2EN 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

- BEORRDNNERET D5, WRERGICHE TSR R - REHR AT

RIzoFE EBHELTWLS

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

* ERERBICE T ORI R - MERFMFRE, FELOBRKRELE. BioL

BHhETHRRIIENSERXSD

Interpret a child’s clinical presentation in light of a pathologic finding of parenchymal contusion(s)

* RERERBICE TR R - MARFMRE. BEEENREBHIERLL TE-

HEANALE. 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-BEENRE

Gray—white matter shearing tears

8. UFAMMRRE

Diffuse axonal injury

a. JMEH

Traumatic

Anoxic

BEOREONNZEREY H4IC. REE-BEBMRSIZH TSR R - 5t
WRERFRICOE, BRLTWLD

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

- REE-BEBHRGICETHRNR - MARPUFRE. FELORMEH DR

KITREZE . BOLEDETRIRT 2FNHED

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

- REE-BEBNREGICETARNR - MARPUR R BEEENRIEGHERL

LTESHRBANERLE. BoLEHLETHRIRT 2EMHRD
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)

- VFEAMBMRIBEERE T 2ZHFEICOEHML>TLS

Know the diagnostic techniques for identifying diffuse axonal injury

- VFEAMIMEHBRBEOREABREERZL TS

Understand the pathophysiology of diffuse traumatic axonal injury

» VFEAMIMEH R BEORFHAERRBIZZZHTES

b. FEEERE

Recognize clinical manifestations of diffuse traumatic axonal injury

s VFAMEBRRTHREBGOREEEEZERLTID

Understand the pathophysiology of diffuse anoxic axonal injury

* BERERSMEDEIELIEGICH 11D, VFAMIMEIEERIBH L. VFAERERTH

FIBEOHEEELEKTES

Compare the frequencies of diffuse traumatic vs. diffuse anoxic axonal injury in fatal cases of head trauma

- BEORRONNERET S5, UFAMBMBRBEORIFTRICOE, BEL

TWhas

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

* VFEAMBMFRBEICEITORURE. FELDBRRKRTREE, RoLEhE TH

RIHENHED

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



9. BMEMMHIM

Ventricular hemorrhage

UVFEAMEBMRBEICETHRNTRE BEEENZERIEREL TERARRLE
. BoLEHLETHRRT SENHES

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, HENHMOKHFTIRICOE, BRELTLS

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

NERAHMICEITEHRIFTRE. FELDBRTREE. BoLSHE THRIRT S
EMNHED

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

RENHMICHSTORITRE, REENRGHRIRLLCERANELE, B
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

RARICECSNE FEH M EMNE B ERILEDNREEBREERL TS

Understand the pathophysiology of periventricular hemorrhage and periventricular leukomalacia of
prematurity

FARIGECHMNERFELMESMEHERERLB MO . ERRECERRMERICDE
ﬁ%ﬂﬂ?"é%?ﬁ‘ﬂj x5

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

10. NEMEEIEVICE RIS

Brain stem and spinal injuries

BEORRDONNEREET S5, NHBEELVICEHEIBEORMFRRIZDE,
HELTVS

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

B EEVICERRIBGICE T IMMFR 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, BoLEhE THRIRT HSFEMNEXD

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—RITIMEEREBE L. UFAMRBREMRIEE. LV
(TR ER SR 1 AR M 14 AXSE DB RIS DEEBL 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 R85 & = R 48 15 D 85 31

Distinguishing primary from secondary pathology

* #NROEEEIME D — RIERBGEEZREMIEHZER T 55 DHMFTRIZD

H. &RIBE

Differential diagnosis

SEAELTLD

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

H/NEDEEEIME D — RIS L RIEBIBEDRE LGN HERET S
AOFEHARICOVWTERZLTLS

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

—RIERHES - ZRIEBHEBICHE TSR R L. FELDERRFTR 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 RE. BEFENREGRELLTEO
HBARREE. BoLEHE THRT SENEESD

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

12



1. FERBIMEG

Non-intentional trauma

2. EintE-KBtERE

Genetic and metabolic diseases

3. BREREE

Clotting disorders

4. %XEFR

Congenital malformations

5. B

Infectious diseases

6. HARKESE

Birth trauma

13

INRDEMERETIMEDCHETEDZH. LLUIZFOMOERN T REEKBEDRINET
SEMNHXRD

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

INROEMEETMEDEADMEE T HENEESD

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

MNEOMIRE MOERBEEE T HEAHES

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

FELDIBEEMNEBIZHE VT, ERIZLDLDEONERMGRRAICL LD EE
ATHAD. EXN)— FRZEMR. BRR -BRET MRS OTEHFELT
AV

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

SMEHED — R - Z RMEIEIEEE-LAHTERZ T HRTREM D H D FHICTLD
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, Bintt- RBMEKRBOBKMN. REMN. REHgE
B, IR DEERBLTLS

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 5 REIREEDRRKRE . RER. MAHREN. 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
IRIZOZERHLTLD

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 REIEIE
' 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 HAIREMRE D H S HAEFHEGORRKE . REM. MEHRFH. RHY
BRI OZFRELTLD

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

HARHRGICEE S SR GEIIRFT RICOVWTEELTLS

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



7.

10.

11.

12.

13.

BoRERE

Autoimmune disorders

BN 8

Toxins and poisonings

SRR

Malignancies

ATHEETMEZE-TIRIZLRSES. A HEXCEOMO B EHRERIC
DEEMELTLD

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

ZLIREADIMEERISIE D FIRE AT 542, BRMBEEA(TEILEOEEMHIC
DEEMLTLD

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

Xkt EEQHRICHEETMEZECIEENEDLSNTHIDMZDE,
FM->TLVD

Know the reported frequency of subdural hemorrhages occurring after normal births

AHTERB I HAREMREDH S, B S REKRBDERKE., REHN. MFRPHN. K
RIBIRIZDEFBHELTLD

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

AHTERFZ T HAIREE D H D . FY- hE ORI . REH. METRZH. R
fRIZOZERHLTLD

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

AHTERFZ T HAIREE D H D . BT KRB DERKE . BREM., BEHRZH. RHE
fRIZOZERHLTLD

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

EF8/5N RS HHE

Medical/surgical complications

AHTERRZ T HA[REM D H S EF /SRS FHEDEERA., BTN, RETERF
B, IR DEER#LTLS

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

BEfF ORER T M fE DB Hfn

Rebleeding of preexisting subdural hematomas

RIS

Neurologic diseases

HREE

Gastrointestinal disorders

AHTERRZ I HATREME D H S . BRFOER T MED B H MOBRKE. REHM. K
SHRZH . RBIRICDOEREL 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

SHOMNMEEMEETIE L, BHEETLEICHREEAEZMICESEDYSS
EVNSEEH-O>TINDS

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

BEERCT/MRIER LD, B2 5K - S B S EMREIENREET S, RNEBHNDODEERE
FTROERZEETIENEEKS

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

AHTERFZ T HATREE D H S . MIRIEE OERREY. BREM., BEHRFH. R
IRIZOZERHLTLD

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

AHTERFZ T HAIREE D H S . BIRIEE OERKE . BREM., BEHRFH. R
IRIZOZERHLTLD

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

14



L #BEFORRRES

Unique causal hypothesis

J. ftALRE

Intervention and treatment

K. P#&

Outcomes

I. FERE

Cutaneous

A BENLEZFHRNE

Unique epidemiological features

1. RERLERE

Incidence and prevalence

2. REEER

Peak age

B. REDRELRE

Cutaneous pathophysiology

15

INREASERRSME DREEAD RRER/DBHIEH 1T, ZDRFIZDOVTHRAT HE
NTED

Recognize examples and limitations of unproven causal theories for pediatric head injuries

INEROSMEED —RME - ZREMIBSICEITH. —BMAABRAICOTERLT
AV

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

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

HNROISMEERIBE D, HEPHFROBETFRDTRTHOILLEET D
YR I7YR—IZDE BELTLS

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

AHTIZEY 5, REDFEMRDBI TS EC, RFICOESEBZLTLD

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

AHTIZBEL - REBICR SEEDARIMLIZOEEBEL TS

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

AHTORERDEHNE SV RPMEETZTEYT 54, BNLEO-BULGEHE
FUERTHIENHED

Formulate an appropriate diagnostic referral plan to evaluate a victim of abusive head trauma for short and
long—term deficits

AHTOBERICHL ., A TEARBERETEDRD ) —Z 0T ETILEMEICOETHE
fELTLS

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

ZOMDIITOEFELEL T, BFICKDEHELLTO. BIEDHETTEEZE
LTS

Know the relative frequency of bruising as a manifestation of abusive injury compared to other types of
injury

BENBRMTEDEITEZH I, FEFEHICTOLVTEBLTWLS

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

BAENRDREDRARTENIDELETES

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
REDBEBREZEELLYERSELYVT S, —BRUGEZHTKEDRRAIZD
WTHI-TLS

Know the common medical conditions or causes that may deter or delay cutaneous healing
BRICELGIEEDBED AN X LIZDERH LTINS

Recognize the mechanisms of different skin injuries



C. #§

Bruises

1.

IHh=X L

Mechanisms

- WHEDREEAEICDEEML TS

Understand the pathophysiology of bruising
a. SERISME
Blunt trauma

» FITKYELIN2—EEERHTES
Recognize patterned injuries caused by hands

s BOZOMOBENEDIZLS/F—VIEEERBTED
Recognize patterned injuries caused by paddle and other inflexible objects

s RJVAOO—R  LEEDRONMNEDICK D/ I—UBELZRBTED
Recognize patterned injuries caused by belts, cords, and switches and other flexible objects

 BERAOERMIMED NI ERHETES

Recognize the pattern of inflicted injuries to the buttocks

b. EIM4HRZE (VIE.B.6LSH)
Ischemic (see also Section VIB.6.)
- RBEICKDEBEDONEBRICOEZEHATES
Recognize the appearance of a strangulation injury
- RBICKHBREONERICOEFEHTES
Recognize the appearance of a ligature injury
FTEmRR-ER
Appearance
s NERHNSOREDOZGHEHEEDRAIZOEMS>TLNS
Know the limitations of dating bruises by their appearance
s BEOAREFETOBAZBEMO>TLS
Know the natural progression of bruise resolution
* BMIPEEREDN)I -3 EET . BEOHBEDARIMLEMO>TINS
Know the spectrum of bruise appearance, including variations by site and severity
BT
Diagnostic evaluations
* BRICKDLDAERGHRFICEDLONEHIFNTOE IFEETLFLELIC
BIFBERN) =, BAFR. BRI R . REFMEOMBRRAL XS

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

a. EXNJ—7RoTNCER BRHY B RS 84
History and clinical time line
 EEE TS FELDFTMETIOICREERMEITORIC. EELA DIV R—F
UrERAW-HRETIENTED
Use essential components of the medical history when evaluating children with bruising
b. ZFPER
Physical examination
- BEORMIICHLIBENFOEREVEERLTD
Recognize the significance of bruises to specific locations of the body
* WSEEETHFELDEICE VT, SRZEABO TEELIVR—R UMD —
DTHHEERELTS
Understand the essential components of the physical examination for a child with bruises
c. HIMERDKRE
Bleeding studies
F WEEELFEDICEVT, RERBELHEE. LLLEIBRNTH5DELTS
VERETED
Formulate an appropriate plan to confirm or exclude coagulation abnormalities in a child with bruising
s BRBAOOAGEWMEEELEFELD HIEROBREDEREMINTES

Interpret the bleeding studies in a child with unexplained bruising

16
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4. ERI2

Differential diagnhosis

a. EEMIEEBEBEL

Accidental vs. inflicted

C FELORGEADEFEDHRBAICONT, FHEiT A HES

BARENRE

Radiographic

* WEEETHFELEFRIMEGIOEICE THZHY—ILELTOD, A DER

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

 BOLOWBEZELFEOANBYUGHRSTIRFMREHEZIETED

BRERR

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

Laboratory studies

- BOLVREOFHEICE TS5, REETIELICDOVTHEREL TS

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

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

T FELDREMRNT. RRLBEGIRGEHMREELIFOINEI,. LLVSERE

RICOESBEETED

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

- SMELOERGL, BUCKIUIBRIGRGES . MEICIIRENEEANTED

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

 WEEETIHFELICEFLRONGEE. B-BG2RR -FHETHT50%

RETED

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

b. BEEIMAELRALTIRE

Mimics of inflicted bruising

(1) XEREE

Cultural practices

- 73‘753/7[241%)?51%%3.:.{. u&t%é

Recognize injuries resulting from cupping

* AT (AMUTITR) ITKDIBEERHTED

Recognize injuries resulting from coining

- AT—ZU T (RT—UTIY ) 2L B BREERHTED
(2)

- ?ﬂfg}_‘ﬁuh A D &H BHIKREL T, Henoch-Schonlein4£BE5% (HSP) 2D\ T

Recognize injuries resulting from spooning

REAE/ 2 FRE

Infections/systemic disease

RHLTLS

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

* REERRDMEMEDHHIKREL T, EHBRPEICLIBEMEBIRZRHLT

AV

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

(3) &%

Dermatitis

- RISERRDTREMEDHHIKREL T, AMEYHSRERETHLTLD

Recognize phytophotodermatitis as a condition confused with bruising

- RISERRDTREMEDHHIKREL T, PLILF—ERERERHL TS

Recognize allergic dermatitis as a condition confused with bruising

(4) B

Insect bites

- WSERRDAREMELL T, RRRZDBHL TS

Recognize insect bites that may be confused with bruising

(5) REEREE

Coagulation disorders

- WEEETHE I SFRIC, IRM M REBEE IR (HUS) ZFBEL TS

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



PSS E T B, m/ MR A EZRELTLS
Recognize thrombocytopenia in the context of an evaluation of bruising

- WEEFEHE T ARRIC. EFSVKRZELZRHL TS

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

- WEEEHE I SMRIC. MARZERH LTS

Recognize hemophilia in the context of an evaluation of bruising

- WS ETE T BRI, Von Willebrandf®mZ 2L TS

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

- WIEEEHE T SFRIC. REREDOREZMNTES

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

- WEEEHE I AMRIC. BB MRERE LTS

Recognize acute leukemia in the context of an evaluation of bruising

(6) TDith

Other

- WIELRRDIFAREMDHHIRRELT, BBITOEREL TS

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

- BEICKIBEERHLTLD

Recognize self-inflicted bruising

- BEERROIURBEMEDHHRNREL T, ERBICDOEZHL TS

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

- AIEIZOEFEHEL TS

Recognize factitious bruising

5. BERR®

Photographic Documentation

- REFMRDRIFGEERFEITIOIC. RBEESNHIEEZZMOTIVD

Know the requirements for good photo documentation of skin findings

s REFRRZTMEI AE AV TC. BAOBEEMIRMOL 2R AORAIZDL
THI->TLVS

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

D. Ki%
Bites

- t"o) 1% ' Ogu:&uﬁkt%é

Recognize human bites

s RIGEETHFELETM TSR0 REBROEEZMRICOVTEELTLS

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

» EFOBRISREOEEDSWNZETAICOEM>TLVS

Know the frequent locations of human bites

» EFDOEISREOAEBIEICOEM-OTINS

Understand the evolution and healing of bites

- EFORIGRERS-BROFHEE EE TS0 TES

Plan the evaluation of a suspected human bite

» EFOBRGREFIELERRIC, BU/GEEFREZRNT 5HEZMOTDS

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

- BEAHLE DR, BEMEELOLONEERL TS

Understand the degree of certainty associated with bite mark analysis

- RIGESERT I HAEEMOTLND

Know the method to photograph a human bite

1. ERZE

Differential diagnhosis

- BSRLT OO REREEEINT BN HESD

Differentiate bites from other skin conditions

* BRIGRARACEDEDN, FELDLONEEAN T HENHXD

Know how to distinguish between adult and child bites

* EFOBRGRN. BMORGRMNEEANTHENEESD

Differentiate a human bite from an animal bite

2 BN
- /A
Treatment

C BREOABRERICONTRRZ A ES

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

Burns

1. ZEFER

Age at presentation

 ERARBSERA LR —Z2 T DORREICDOLNTHIDTLNS

Know the association of toileting with scald burns

* FRICKSBMELLLRLTO, BFICKHBMEDERITOVNTERELTLD

Understand the epidemiology of abusive burns compared to accidental burns

2. BEODAH=XL

Mechanisms of injury

* BB EEREEHRTE T D4R R R, EMYORE. EMOME. S
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)

- REERME. LG ARG EEREBOBRERDEVEENTESD

Distinguish between the clinical presentation of thermal, chemical, radiant and electrical burns
8
a. REERME

Thermal
(1) ik
Liquid
 REBMETREEELINIEED/ I ERHTED
Recognize the skin sparing patterns of immersion burns

* MO HLBRAERGE . OBV RIEMEDEBVERFITED

Differentiate between burns caused by viscous and non—viscous liquid

C RIGBEOARBMGRMEN TERHTED

Recognize common immersion burn distributions

(2) BEfhZAiG

Contact

s D REFRREA/NNIBSEERTES

Differentiate cigarette burns from other cutaneous findings

* BRUSKDENRMEE, BFICEHHN\IREEERTED

Differentiate accidental from inflicted cigarette burns

* BT YIROEMIC R HEMEERHTED

Recognize burns caused by contact with a hot object
b. MEEME

Radiant

- BRI (BARER) ERHTED

Recognize sunburn

s IAUDRIZKDBEDEE(ZDLNTH LTINS

Know the effects of microwave burns
]
c. {LZ&8IS
Chemical

- BRUEYICESMEERHETED

Recognize burns from caustic substances
d. EERE

Electrical

- BRI RLF—(C&YEFLIBEITDN T TS

Know the injuries caused by electrical energy

* RRVH VTR HBMEERHTED

Recognize burns from stun guns

3. FEFEK-FAR

Presenting signs and symptoms

* BEEEELEFELDOTHEMRGCOERBRICICOESERBZL TS

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

- RHEHORMELAEBRORMEEEATED

Differentiate the examination findings of acute burns from healing burns

* BEDBBRRTLIMMTONBEDFRICERADBLEERHLTLD

Recognize adverse outcomes due to neglectful care of burns
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S MRS ETE

Diagnostic evaluation

P BMEEELEFEDITEVT, RERENERICIDLONEFIZLDLOIER
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

EXR)—
History
* BMEEEL-FELE BT AR, BUYRERN) —Z2/{AHA LD EEMICDEHE
LTS
Know the appropriate components of an adequate history when evaluating a child with burns
ShPEs
Physical examination
- BMEEELIAREMLOFFHEA HES
Estimate the total body surface area that is burned
IR 5 1R EE
Scene investigation
s RENTORMEICETERSRADERICOTEHLTLD
Know the elements of the scene investigation for a household burn
5751_
Water temperature

C BMSEE-T AICRER, R GEDOEMEREDREEEZHOTINS

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

s BAEHRBLT ALROREICHERNEDLIGHEEE-IH. BRLTS

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

s REQDESPNER TN, BMEDOREEICEDLICHEZRITITNKOTLND

Understand how the thickness and vascularity of skin affects burn depth

BREZH/BAREHARR

Laboratory/radiographic findings

- BEHREROREZH/MERFVTMABEZ LIRS S EAHES

Plan the laboratory/radiographic evaluation of a burn victim

Joa IR A 41 M

Pathological

VA

. BRBOREE

Depth of burn
- RREME EREZERG. EREBRMG. 2ERMEEHERITES
Differentiate between superficial, partial, deep partial, and full-thickness burns
REDaTBTE

Age of burn

s B SABICHTTHEOERNEDLSIZETTIHNERH>TND

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

Differential diagnhosis

* FELOHREMBENZTHET 5N, EMTKLIMELERFICKIMMELTEANT S
LETEDLIGRICIZDDMNERH>TLND
Understand how the developmental capacity of the child can help differentiate accidental from inflicted
burns

* BRRIGNE—U I ERIC LD RMGLEFICLLREERANTES

Differentiate accidental burns from inflicted burns given different patterns

a. BUOEREETHRE

Mimics

(1) XEREE

Cultural practices

s BMGLERIRDFREMDHHRREL T, RFEITOVTERHLTLS

Recognize moxibustion as a condition confused with burning

(2) BEZGE

Infections

* BMEERRDIREMDHHIKREL T, EREBEHZ DLV TREL TS

Recognize impetigo as a condition confused with burning
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T BMBLREATEEMROHHKIREL T AAREVDESEONTRHLTVS

Recognize herpetic whitlow as a condition confused with burning

Q) £HHKRE
Systemic disease
* BMELRIRDETHEM D HHKREL T, TR IBRE MG R FEAEIR B (SSSS) I
OL\'Cu.LuﬁQL‘CL\%)

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

(4) B8 %

Dermatitis

» BMEERBRDTREMEDHHIKREL T, MM RE R EREL TS

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

(5) I

Bug bites

- BMEERBRDTEEMEDHDHIKREL T, BOVEDKREGEDOVTREAL TS

Recognize insect and arachnid bites as a condition confused with burning

(6) EAEE
Cold injury
EARICLDBBEDEKICOEFRHLTLD
Recognize the manifestations of cold thermal injury
* RTVOERER (TARF Yo TA—EEZ-FFITL TV RICHRSRE) &
FHTED
Recognize popsicle panniculitis

HIEERD Z BT

GI irritants

s (U FICKYELLE) BT DR DO RMEHRBELRATESD

Recognize burns in the diaper area (eg, caused by senna)

 BELRELID. RBOTLILF—0Z0MOREMBEICEIREL, BH
THENTED

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

(8) REHALRE

Fat necrosis

- BMEERRDTMREMEDHHKREL T, BIRFERH T 5N TED

Recognize fat necrosis as a condition confused with burning

(7

~

T A RE. GLUITHE

Intervention, protection, treatment

1. AREETHIREDHIM

1. Identification of injuries requiring hospitalization

a. EERG

Serious burns

* BEEELEFELDAREISCRNELEEZHMOTLD

Know the indications for admission or referral of children with burns

b. SLEHARDLEN

Need for further treatment

- BEORGOEFEEXEZEBZLTD

Understand the medical management of minor burns

- EEDRMEOEFEEREERLTLD

Understand the medical management of major burns

F&

Outcomes
RYMES
Long—term disability
s BN EINED ST B D B HHEIZDEHS>TLNS

Know the complications that may result from poorly treated burns

* TPHRIBEREETIRMEDRAAATEEELIZDONTH-TLNS

Know the types and locations of burns associated with poor outcome



H. Z0hdEEMS

Other skin trauma

V. S E1ESE

Musculoskeletal injuries

A BREOEFHHFHICONT

Unique epidemiological features

B. REE BRI

Long bone skeletal injuries

1. BOHRE

Bone development

2. REOHEH

Anatomy of long bones

RIGPEBEOUE] GOV TUEE DERRIF B R EA 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-oTINS

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

HERPBAMTDEIRNFELEFTRIYSDILEZM>THEY ., FLBHRTHIES
Y55 EEHHTLNS

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

EDFEHINRHLAEMERIFREEELI5MEMOTINS

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

FERISINSNFELED, EFICKIBIDZELHHTNDILERELTLS

Recognize that very young children sustain the majority of abusive fractures

RNAUTOFELTRIERICES BN EHTHAEZHOTINS

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

FELEFDIERLLTO, RADOMEV SR ETOFENERERHEL TS

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

BREANCBEHETOREDOREZLZERLTLD

Understand the development of long bones from fetal life through adolescence

HREDBREHALEBEOBEDRFHOEBNEERZLTLD

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, BEOREDOBEREICOTEEL TS

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

BIEPDKIYVEESBEDRREDBREICOSEMBL TS

Understand the process of bone growth that occurs from ossification centers

BIRIEBRIVIRESBOHRDBEICOTERZLTLSD

Understand the process of bone growth that occurs from periosteal accretion

HEMHBLLEERERIEDENIDOZTERLTLS

Know the difference between endochondral and membranous bones

Fin, BFHin. BEHEZET . BEBRICHIBTOHBEFHEAIZDOTEZLTL
%

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

FREREEDOHEEDEVEFREITOEEBFELTLD

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. BROBME. BIFROLAY, BERRBEOBEFREEL . B
DHEEROHEENGERICOETERELTND

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. REEH—K
Long bone fractures in general

5. REMNEH

Specific fractures

NA-EAN B BRARGEEORR) . B OB R, BIMAH. BHNAH.
FHEHEVNSEEDERITDOEMOTLND

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

[£:8. [Beh (BRET) . EBI(BRN) (BN PREEHETEDELZD. BFITHHDHE
FOEWNCDOEEMLTLVD

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

REBOHEER. CEAKRER. HET. BRIEENERTIERNZNER
DNEATEH>TNS

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

BEICHLTORBHEEELDIILELES>TNS, LR -BSEHSEDREE 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, BNEDLIITERTIONEEMHELTLS

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

N ALY E DIREMIMEIR L XD INHZ DAL, 4 WA LA - T-FE1E
DRESICEAELTWAZLZEHEALTNS

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. KEREEMEHLEED. REOEBITOA1TLE
Bl EIRILF—MHEBEREEEL 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

FELERADREDEMELAIMEDENCOESEBZL TS

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

ERICRYELIEEn - B RGO EETIMRICE RSN ENE, ERIEHEDE
BIZOEEAELTLS

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

B DRATORAA, GOWITFELDREFIHEERBLI- LT, ELTWSEHIC
FOTELIBBRARBIRIZIFEDESBLDAHEDH, 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

BEICELBHOEHREMLIC. T LLREZRDEIDITTIIRNEEBELTS

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

a. BIRTIBELBEEHFEEMRA

Subperiosteal elevation and periosteal new bone formation
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BETEAELEEHESHENECIELEMEIZDETBREILAHES
Describe the location and morphology of subperiosteal elevation and periosteal new bone formation
BRTEACEREFEEHRICHLT, FHICRBEEEELSELRDOEDHE
BT DEBRRBHIEAHED

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



C AN BEEELBEETEREANS UET UV HELSETORMICOE,
MARBIENH XKD
Describe the evolution of the acute periosteal elevation to periosteal new bone formation to remodeling

- BIEEAELEEEFAEBEREELSE S ERMIMEESZROAA T2 DEH-
TLb

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

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

BRI E

Classic metaphyseal lesions

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

- BRI BRIREINEE T IEELS ., EFICEHIMEETROMEZEEZLTL
%
Understand the types of inflicted traumatic events that lead to classic metaphyseal lesions

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

- BRMOEEZESGHN AUMERHEEINLERILISILLEELTDS

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

S ARER

Spiral fractures

* DEAREBFOEBRMEEERELTLD

Understand the fracture morphology of a spiral fracture

s REDOBARBIEELLIMBEEROMELZEREL TV

Understand the type of injury events that can lead to a spiral fracture of a long bone

* SEAREIIE. TEONMEHEERTL, 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

EENCE

Oblique fractures

- MEFOBHIMEEZERALTLD

Understand the fracture morphology of an oblique fracture

- REOMBFESLLIDBEEROMEEZERLTND

Understand the type of injury events that lead to oblique fractures

s LN EORBIERHE T HIEANHES

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 . ERMNBERMIMN. EVOSBRTERNHES

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

HEH

Transverse fractures

- METOBHIMEEZERALTLD

Understand the fracture morphology of a transverse fracture

- REDEBRESLLIPBEEROMEEZERLTLD

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

LN B HEBIERE T AEANLES

Be able to recognize a transverse fracture on a radiograph

F R (RE JB) & #7

Torus (buckle) fractures

 BEETOREZICOTEAELTLD

Understand the fracture morphology of a torus fracture

- BEBREELEIIMEERDIATIIOEEHLTLD

Understand the type of injury events that lead to a torus fracture
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LUNTo L HEBFERHTHENHES

Be able to recognize a torus fracture on a radiograph

REORMARERISERT 5. BEEHEELOTVEMICOEEBZL TS

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

- REREHFICEALT, AAMERE SO R AR O #ERERMEICOSERZLT

AV

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

g BRREH

Growth plate fractures

h. ERER

Greenstick fractures

C. HEAFIE (KE)

Axial skeleton

1. BORZLE

Bone development and anatomy

2. EENENER

Biomechanical considerations

3. FEMEH

Specific fractures

a. B EH

Rib fractures

RERB D Salter—Harris 3 851> T3

Know the Salter—Harris classifications for growth plate fractures

Salter-Harris 03BN 247 1 MbIVE, BB B HIRREDEZVWFEFEL 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

RREANCBEHRETTOME -BEHOFREEFEERL TS

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

hEERER S, MEEDEREICOTEBLTIND

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

EROARNATE, BROBERROIBLLIZDOVTH->TINS

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

BERE.\BE. HEOHERITOEEFZLTS

Understand the anatomy of the scapula, sternum, and clavicle

MEDEELEZBEOMEERHROBEREICOEEBZLTID

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

FEDMEBELHADMED. WEMTREDEBVNCOESERZL TS

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

HAEDEEBHEELSED. EHADERNFMAFREZERZLTDS

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

HEBREELSE S ERNFHAFEERL 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

BREFELELSED ERNEHWEREERLTLD

Understand the types of mechanical loading that result in pelvic fractures

EBFOSMHCAEBREOLUN Y LONBIZDERHTED

Recognize the appearance of acute and healing rib fractures on radiographs
HLROMEEBRIETEEHITIE. 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. MmN, SWCILERSE. D ROMEEHRTELISHERE
FHTED

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



HPRIZBFDDET VS —CEM BRI QBRI OERRHIENHESD

Describe the relationship between rib fractures and resuscitation in infants

Y RBESSONEREICEVT, BEMEBERMNROONSI5DMNEFELTIND

Understand why rib fractures can be seen in shaken babies

“‘BIERI OEREZEBZLTD

Know the definition of “flail chest”

b. B EHEERHTIRE

Spine fractures and ligamentous spinal injuries

CTRFvUIZEITD. BROBEOER LOMRZZEHTES

Recognize the appearance of injuries to the spine on radiographs and CT scans
AHROEROEEBEFORKIZE TS, BERSBEMOR - HEICDEE
LTS

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

24018 - INRIZ 1+ 5 “SCIWORA (Spinal Cord Injury WithOut Radiographic
Abnormalities) : LU MU B EEZFOLWEHIEE O STEELTLS
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 ESCTET  BBEEEINERHTES

Recognize skull fractures on radiographs and CT scans
BEEFEINCHEELLERBIETLEL., BaSf-dEon e E8M 0
MM BRICELLFHISLEERBLTLD

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

WAKETEE BT, LR CHRSHMN R T, B TERICKYELIFLILE
FM->TLVS

Know that linear parietal skull fractures can occur after a simple fall in infants and toddlers
BERME. SRME . EHMEETENEETIBESZROIITEHSTLD
Know the types of injury events that cause diastatic, multiple, and complex skull fractures
BEEMREENES T IELLL MEORENSEREERLTLS
Understand the unique characteristics of events leading to depressed skull fractures
BEERBNZSIZEILEIREDERNZHRHHEL>TND

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

Describe the signs and symptoms of skull fractures in children

HPRIcHOND VEEEREETHREFTEHORELEEZERZLTD

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. BEREEFLOERELRER
#HTES

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

e HE. RERE. FRREOBHEERET ORD. ERMIME DA I AT EE
EICDOEFHETES

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

D. B DERBRERLZERHARE

Healing and dating of fractures

RBEBHOCHBBERORICEEZSAMBRELZEMALTLD

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

REBOBERIGEHORICEESHEMBEEERLTND

Understand the healing process that occurs after metaphyseal fractures of the long bones
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EERAESE. BIE. BIRBROELE. GoVIREBREAZET . AFBETOLUN
U EONBDOLTLIZOTEMLTINS

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

* FELOERD, B OBEBREICEDLIITHELRIFLTLSDOAMEAZLTLY
%)

Understand how a child’s age impacts the rate of fracture healing
- REBE.AETE2. BRECESRENDREBFEEL. B OBEOETIC
FEERIFTERICOERHELTWLS

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

- BRImERORGRALZIMETLILTO. HEOEHEEICOTERL TS

Understand the particular difficulties in estimating the age of metaphyseal fractures

E. BOZEHRERNETIREALLHERFLRE

Diseases and conditions causing increased fracturability in bones

1. REESE

Nutritional deficiencies

2. Nk E

Hormonal diseases

s BORE-FHEICRTELIUD-C-KOFZBNCDEEMLTLS
Understand the role of Vitamins D, C, and K in the growth and development of bones
- BORE -FEICR=FCaP-Zn-Cu-Mg- IVLMDJZENOEEMFEL TS

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

- HHROEFIV-IRTLREOHRPERERHT 5N TES
Recognize the signs and symptoms of vitamin and mineral deficiencies in children and infants
s HOROEFIV -ZRFIVRZIEDYRIEREE>TINS
Understand the risk factors for vitamin and mineral deficiency diseases in children and infants
* AV ARDITRPERERHE LTS

Recognize the signs and symptoms of Menke disease

s BOBER-FECRLTEIRRBRILELORBNIODEFEELTLDS
Understand the effects of parathyroid hormone on bone growth and development
s BORE-FHEICRLTHLI = OFRBICOSERELTND
Understand the effects of calcitonin on bone growth and development
s BORER-RECRLTRERBRILECOKRBICODETEELTLD
Understand the effects of thyroid hormone on bone growth and development
- BORK-FEEICRLTIANOTUOREICDOSEHELTNS
understand the effects of estrogens on bone growth and development
s BORE-FHEICRLTTRANRTOVOEBNCOSEMELTLSD
Understand the effects of testosterone on bone growth and development
- BORE-FEEICRETHEERLEVOREICOTERBRLTLD
Understand the effects of growth hormone on bone growth and development
- BORE-FHEEICRETAUOR)ODOEBENOESEMELTLND
Know the effects of insulin on bone growth and development
Y EIRRBRARIVEY DL - BRIRARIVED - TAMAT - T AR TA B
RAILED-BEALFIAAR-AVR)0 0 BRELLIIRZIZFDREDAH 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. BRvZDhDOEHMEKE

Renal and other systemic diseases

4. RREGE

Infectious diseases

IR REOBRBICRIFTIHELERELTLD
Understand the effect of chronic kidney disease on bone metabolism

* D7V EEEE. BIRRIRERIE TE . E SV DIEIRMECSHTR. Bl FRARE RETT
A RTAD, BRHPCEOREICRFITHECOEERLTLD

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

C ERBEOBRROERICOERHTHENTES

Recognize the bony signs and symptoms of congenital syphilis



5.

6.

10.

LD

Neoplasms

e

Medications

AR RE

Skeletal dysplasias

ERBEDOLUMNY LOBEHEEBLTLS

Recognize the radiographic features of congenital syphilis

AROBHEIL, REDBHIHIHREERMAL. MHICILUNY ETERITE
FERBDARZELIDHIEEFHL TS

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

REBHRIFRUBRZIERELTRREEINSD

Recognize that osteomyelitis of long bones can present with pathological fractures

DONFKRMEBIMRD LSGESMEE T FHBRETERELTRRENSD

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

EMERBETLEREREIZEITHIOFELIEEENMETL, ZERMEALERLTL
HIEEEFELTLD

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

ZDESHERRT. BEMEHEBEREZHEIBREEAMEEZRELISILE
HEELTLS

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

AL FE—h AVA—O(F11, TARGT SV VEEEET HIHRBDEH|
T, BIETERVCEETHERMREES-LESILEM-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 -FIXHILNEED -
9AFEIRLTT/NVEE— LN\ TOBEETHITVNAZREERTOFE
HiE. BIRDOVRINTTEL TSI EZZH>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 @B (Caffeyfn)

Infantile cortical hyperostosis (Caffey disease)

H & FrME

Birth trauma

RRREHE

Prematurity

HRREBBEDARCEREERZLTND

Recognize the signs and symptoms of infantile cortical hyperostosis

Lobro b LRREBBEDOLY ML RERBTED

Recognize the infantile cortical hyperostosis on radiographs

HAEFRRGEREEL ERMBERLAEADAANUMIDEEBLTNS

Know obstetrical factors and perinatal events associated with birth fractures

HEDBRETRLEEZLLTVERZMO>TLS

Know the most common fractures occurring during the birth process

FRAROERBVEEETHHERLOERLZEHZLTNDS

Understand the clinical factors associated with osteopenia of prematurity
RARDEFHIHIBAHEHEN RARBEDHKIZFSL TSI ELEREL
TLs

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

Osteogenesis imperfecta

12. AL HEGEE

FRERED. AL LE)ODHEBEBREZEREZLTD

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

EFDMRIZETHIZ—T U RO EYFRBIRICOTEBL TS

Understand the biological process of production of collagen in human cells
BRAOEBARLOZRLERODERINSEKREOEEEZEL . 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)
BRETEESICHENTROOND. FTROERDERZRHL TS
Recognize the range of presenting signs and symptoms that can be present in cases of osteogenesis
imperfecta

RETAD SR EFOEFICHLTITINE BIEMHRERR-2EOTOA—
IWEILETHIEMNHRSD

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

BREAREETHEVERICBVWTLHRRBIRERDIHIEEHH>TND

Know that blue sclera may be present in a normal infant who does not have osteogenesis imperfecta
BRETEAEDF AR 2 EDREITOEH TS

Know the tests available for the laboratory diagnosis of osteogenesis imperfecta
BERETEEDREZSHICERAINGZREEE D, AANGLVIZHE SRR
ZHECHERMEICOEM-oTLD

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

BB EEEZE. LLJIRN T D HDREEREL. ST 5N TED

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

Immobility and neuromuscular diseases

F. BiRCREEABOIRG

Muscle and soft tissue injuries

* FEEMBEHRBICEY. BORKIZESTIREMENHY ., ZRICLY S EITEA L

RIBFEEMOTLD

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

1. aOVN—FAVMERE

Compartment syndromes

2. AT OEURE

Myoglobinuria

29

PR fELHEEG L. HRCEMEBOBRESICEYVELLBILEZEEL
TLs

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

AVN—FAVMERB O R CERERHTED

Recognize the signs and symptoms of compartment syndromes

[LEMERRIMEIC L DI AT OEVIREDREEE D, ThICKYB#EEN BTN
[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-HRALEHEB~NDOMEDRBIZEY BFEIN-FELIEER
BMm#ER-LIBHILLERLTD

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



G. HEEREDOBETRIEEICOLT

Diagnostic evaluation of musculoskeletal injuries

* NEOFEHLWEFEGOFMEITIMRIC. MBENCHEIT REHFEDZEER

(22T, BELTWS

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

- MNEOFEHDLWEBFEHOFTMEITIMRIC. RMPUEFDRETOIRICEHEI A

ERBEERICDOVLT.EBHBLTLS

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

- BEBBFOFMEICH TS, BADEGIHEDF RERRITOEEMHELTS

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

* REVNEESHREZRBOWITKE/NERZR O, ERFEVESICEITSELY

MFURD) == T OBIGISDEH STV
Know the Society for Pediatric Radiology/American Academy of Pediatrics indications for complete skeletal
survey in cases of suspected abuse

s RERSHERSICKYBATRENT - BLUMN VRO —ZU 5 DIEENFZEH->

TWhas

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

s EFRVESICEVWT, IRIOEBRY) =T s, 2BBRICERY)—=0

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

EREMOLUICEREMEREET S FELDREN. FRTHINEFICLLHIES

THANEENTHAIZ EAN) —OHERZEAMR. ERZHAMRCEREMRE
fRIRTES

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

s IMNEROEHLLWERZH I ARICA RGSERAREDF R ELBRICOSHER

H. 3R4FDHREARE

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)

* HLIRICEDI-ZREITEHAT HERIZ, Temporary brittle bone disease (£L/ZHAD

V. NigEEG

Visceral injury

A BHOEZFHFRICONT

Unique epidemiological features

1. RERLERE

Incidence and prevalence

ﬁg%b‘?ﬁhb?’bﬁﬁ’é%b BRBHRT D) OBSOERLGLRERIFEELT
Ly

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

* EHHRNREBEHOFELITHE TS, ERICKLIANBBEDOREREM T

%

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

 AHRDRIZEITS, BFICIOINBIRGES T VRIVERICOESEHEL TS

2. REEER

Peak age

Understand risk factors for inflicted visceral injury in infants and children

T EFICKDBAEMNBIBGEEL TV D) RIARLEVNEREEO., BN

BEEHELTWBIRIDHIZTDMOERICDOE, 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
* BRAIZHLFELAHMIN DICL>THIEBEEELUELOT W ERELSTLY
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. X5 RAER

Presenting signs and symptoms

MPERICEEND LD

Range of initial symptoms
- NIBEEEELI-E 9 R OOHERDHELRFEL TS
Recognize the range of initial symptoms among children and infants with visceral injury
2. ERDER
Evolution of symptoms
T BRAGHRBEREGICE TS BENSAREET SFTOREMA U 2—/\ILEEME
LTS

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

- NEHRBEE-LI-EAHY R0, EROEIBOETERHL TS

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

3. BEMNME

Occult trauma

a. RYVY—=2J D&

Screening indications

» BEMORBEEDRV)—=2T OBEIGEHM>TLNS

Know the indications for occult visceral injury screening

C. D= D

Diagnostic evaluation

1. EAN)—EER KRB FE

History and clinical time line

- NERIGEORR LGS REMGERIMEBREERZL TS

Know the typical accidental traumas that cause visceral injuries

- JEFFBIT. NIBREICEYS AN X LEEELTIVD

Know the mechanisms that can result in abusive visceral injury

2. BlIRLR

Physical examination

- NBEREEELEHNE-DNRIZE T2 5RER EOMREERHELTLS

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

3. REMREOE

Laboratory evaluation

a. fEfRR

Interpretation

- NBRIEDBEDRY )=V T QAT -RERREBNTES

Interpret laboratory studies obtained to screen for occult visceral injury

4. EBBRE

Imaging studies
- NIBEDBEDRI) -0 DAEORE - BBZHETES

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

a. BHffix—pP

Plain films

- NERERBEEOZH LOEMX-POREEHM->TLS

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

- BRSO U EZ HAIX-P L TR TED

Recognize pulmonary contusion and pneumothorax on plain films

- MRRIEZ EMX-PLETRHETES

Recognize pneumomediastinum on plain films

- NIEBERE T HEMX-PEDRERHTES

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

CT/MRI

» CTRE: vy L CHRBRIEZRHTED

Recognize a splenic laceration on CT scan

» CTRF: v ECHEREERH#MTED

Recognize a liver laceration on CT scan

» BEERDCTOMRLE CHERGZRHTES
Recognize pancreatic lacerations on CT or MRI of the abdomen
c. HER

Ultrasound

s BENEERIET AL TORBREEREDFRELBRICOEM->TINDS

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

5. JRHIATR

Pathological findings

a. EREEIFRE

Hollow organ injury

* BEICED IMEHEDOERERIBED AN XLEEREL TS

Understand the mechanisms of hollow organ injury from inflicted trauma

- BEESRBED. RENCIRKEREETHETORMMEERALTLSD

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

- BREESFIRGORKZBZERZLTID

Understand the clinical course of hollow organ injury

b. EEFEE

Solid organ injury

* BEICED IMEMEDOEERBIBEDAN_XLEERZL TS

Know the mechanisms of solid organ injury from inflicted trauma

- REMFBED. RENCHRKEREETHETORMMEERZLTLSD

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

- REMFBEORKZBZERZLTD

Understand the clinical course of solid organ injury

c. EREDIRE/ B

Peritoneal injury/infection

* BEICKINMELNL BREBEICES AN ILEERLTNDS

Know the mechanisms leading to peritoneal injury from inflicted trauma

- BRERIED. REMCIRKEREETHETORMBMEERALTLSD

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

- BRERGEOBRBRBEERZLTD

Understand the clinical course of peritoneal injury
=
d. ERiRE

Pancreatic injury

- ERONMEHRIGORKGEERLTLS

Recognize the clinical presentation of traumatic injury to the pancreas

- R ERORELS. ERIEBER~NDERZEBZELTS

Understand the pathogenesis and evolution of pancreatic pseudocyst

6. EAZ

Differential diagnhosis

a. BHHEFEHN

Accidental vs. inflicted

 BRES-IEADREREETH->TLNS

Know the causes of pancreatitis

* ERR)—PEFRER. BEMR. REMRICESENBIEGEORERAERIZELS
LONEFICLDLDONEERITES
Differentiate between accidental and inflicted causes of visceral injury based on history, physical
examination, radiologic, and laboratory findings

b. ERAEE

Sexual assault

- MRAFEEICEYRBBRIGEES LGS EEEELTLSD

Recognize visceral injuries that may be caused by sexual assault

32



c. BIURE

Mimics

IS
7. A
Treatment

8. %

Outcome

HRABEEICIYRBIEREZS-LI-TRIE DO HHES THOEEFMFHE EE
UETDHENHEED

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

RREEICRBLIIGEIC. TOREICE ST, /MEERBESELERLS S A EE
HENHEHIEE, RBELTLD

Recognize infectious conditions that may be confused with visceral trauma

FERERBITESTIE IMEHERBIRIGLEER T AR RN H L Ex. RBEL TS

Recognize congenital conditions that may be confused with visceral trauma

NMEMNBIREOFEL~ DB ERITEERETES

Identify appropriate treatment plans for a child with visceral trauma

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

V. E.& ¥ 3. ORSCICEEORE

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

A HBE.S B ZH ORLVICEERORELTMTS

33

Evaluating injuries to the ear, nose, throat, neck,

B. HHOEFHRH

Unique epidemiologic features

C. MEFFRMEAE

Area—specific injuries

1. H

Ear

a. HMRE

Pinna injury

mouth, and face

H.& W FF OFEGCICETOSEHLLWMEEETMT IEIC. FELEOEED
BRICHERT NERERICOE, BELTLS

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 HE ORGCICEROROLMEGZTEYT SIS, 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

WM EFD, FEEHEANISILT. B, B M, . OFSRICEROREHLL
BEZELEFELOEAN) —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

ENDEEIIERTRHIFZEAERDHONITL, EWVSTEEZERFELTNDS

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

EMEGEERFICLLEERBELOMEICOE, FBHELTLD

Recognize the association of pinna injuries and inflicted intracranial injuries

BRRROFHMARHFHERESO . SN EORHEEBELTND

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

ENOBERHHGEEOCRIEDIHERICOEHM>TNS

Know the appearance of inflicted bruises and inflammation on the auricle

“NIIST B OREERE, BN MEEOREICOEFERLTND

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

HMERILE. MEMERE. /ME. BREECENORENREEZERLTLD

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

BEEREERNOBIRELTO/N\VMLBIRERHTED

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



b. SEELFHIE

External acoustic meatus and the tympanic membrane

2. 2

Nose

3. AR UICIREE

Mouth and pharynx

4. TEE

Lower jaw

NEBEFEDORHEERLTNS

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

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

RNERREROREEERL. EOLIITEMTINERLTLD

Understand how to diagnose and interpret cerebral spinal fluid otorrhea

EEEATE. LOE. L35, BOBHEEH LTS

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

FELOBERERROEEY (RIE. BHR. 218, RERE) OSMHIMELHE
RMSMEITDOE, BHETED

Recognize acute trauma and sequelae of trauma affecting the mid facial structures in children
SMEZDOTIRMIENEE 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) ZO2HMIT B8
DFARDAIREMENHAHIEERHLTLSD
Recognize blood from the nose after an acute life—threatening event as a possible sign of suffocation

ERERRE TR SITREERL. DM HLATED

Diagnose and understand the implications of cerebrospinal fluid rhinorrhea

O.th, &, HEOHHEERLTLD

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

OF/NEOE/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. EOMEEETILIDKRREAN
ZXLEEFELTLND

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-RBEEERNTES

Distinguish between tooth concussion, subluxation, luxation, intrusion, and avulsion
RAGOFECEIIOFKECE TS, WFOBADIMGOBENLGTZELEBELT
kY3

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

BRCODICKYEELEZERDNS OBLOADKEERHETED

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

ARIZBVWTIHZRBESEEERK T 5EIFNERZERELTNDS

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, ERMLLIEFRICLSITERZEDH RCEREM TS

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

BRLRICBVWTFELDEDEERIZDERHTED

Recognize caries on physical examination of children’s teeth

“HIABR T OERL. REICOEH->TNS

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

RKENREHFR/ RE/NERFEROTUILRT 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. BRTIB0FT R EARIRE

Ophthalmologic findings and eye injuries

A. fEHl

Anatomy

B. IREi&E

Orbital Injuries

1. Ef-5mEPER

Presenting signs and symptoms

35

HINEOTHEEFOFEERZE T ABORLERAEOE W EBRZHIEETE>T
AV

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

EMDEED. EEFREOFREMEMOTLNS

Know the common locations of accidental bruises on the face

RERDNEREE 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

RHEITEYZLIDMREEREMS>TLNS
Know the signs and symptoms that can result from strangulation

BRHEENREDON-E2O . BE- MWLM BERCTOEEIMRI, MRA, XOHEEE
FEREZED . THNRECLEDHEIGIZDOEH->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

BHEBANDHFHMNMEICEVEZLSBFREEKER>TND

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

RARSERIR ISR O THED- AL Vb7 TRARCT A ZRABMRI, MRA PHREEIRIRE
ZET . PHHBEELCLREDHEISIZOEM>TLNS

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

HRCRBEHOOK TREDHERICDOERBHTESD

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

HEDEBEEEDR T ZEOFELEICOFEHAELTLS

Describe the pathophysiology of subcutaneous edema after pharyngeal perforation injuries

FEE - AR - DR T RIEDE A B ETIENTED

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

IREDZFBEERDERELTORTREZRHTED

Recognize subcutaneous emphysema as a manifestation of pharyngeal perforation

RE. RIKEATEIRDOABRENICOESEMBLTLVD

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

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

RSB IZ PRI BB DRETELIRERHTES

Recognize the presenting signs of external and adnexal eye injuries

RU RO TEARGIRSNEDIEEGE. REBOBEORIGETHHLEZMOTND

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

“TS590T7A (RERBEOIREMOEE) "2 5IC+HEMEICEVTIE. B
KRICERBRMEEE-LTWSAREENH 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

REFAEOBIKEMOREEL TORIERIMEIC DN TEREL TS

Recognize frontal head trauma as a cause of periocular ecchymosis



2. EHERR

Imaging findings

3. EETHIME

Associated trauma

4. Lk

Diagnosis

C. ERERiAE

Injuries to the globe

D. #3HEH i 36 NS FEF 4

Retinal and vitreous hemorrhages

1. FAOEFHIRH

Unique epidemiologic features

2. BEODAH=XL

Mechanisms of injury

C FEAEDREERITER . RERCEZEDEEGLE- TS EM-TLNS

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

- BEEEBEIZHL, EREAIVYILMTSERZEEZLTLS

Understand the indication for ophthalmology consultation for orbital injuries

- EEBDERREMIRTED

Identify the most sensitive radiologic imaging method for diagnosing orbital fractures

- IRESME (. TOMOBEE - BBAIMEDFHMY LGHEERBHELTND

Recognize that orbital trauma may be a clue to other face and head trauma

- EHEDHMNMED ., REREREDRRELGYI5LERBHELTLD

Recognize that blunt cranial trauma may result in cranial nerve paresis

C BFIZKDREEREG. HOoVIIERIZKIBREREGIZONT., ZORMREZMHERT S

CENTED

Interpret orbital injuries with regards to intentional and unintentional trauma

* FIZIEEAOFEFIHREOHL. BICIREIEGEE2E-LEBEMRICOE. R

B HTLAHED

Recognize injuries sometimes associated with orbital injuries, such as patterned slap marks to the face

© HFAREEROMZEMBNO DR SIMELEENHHEEMOTIND

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

 SMELNRERERORRERYSHLERELTLND

Recognize trauma as a cause of optic atrophy

- SERIERERSMG LREELIRER DT R PR Z R TED

Recognize signs and symptoms in the globe associated with blunt head trauma

+ RALEELIRBR DT R PERZRHTED

Recognize signs and symptoms in the globe associated with strangulation

- SMEMRIEHIMOZE A EEM>TLNS

Know how to diagnose traumatic hyphema

- IREIFEMEDRHHITIREH AR DM E CEEATEGNILEZEBL TS

Understand that features of periocular hemorrhage cannot be used to establish time of injury

* ARVLAPREZRHEL. BROCBAZITIENEESD

Recognize and treat, or refer, a corneal abrasion or laceration

- HREL, BREANDIMEDIERELFHLERHEL TS

Recognize that a cataract can be a consequence of trauma to the globe

* ATHIZESEL-MBRE M T MmAIED ZE2H AL, FRAIEDZELHEHEEM T

AV

Know that retinal hemorrhages associated with abusive head trauma may be unilateral or bilateral

« ATHICEREL=MRBIEH M X, MEECRRECLTNERLLELEH D EFHM-TNS

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

* RAEEDHFAELT, RBAHTAEDOLWCEZRET HRRE MO EZE . 258

LT3

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

« AHTEEMOREE MDA DX LEH>TIVS

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

- EDBEEDERIGAN=X LEH ST

Know the mechanism of injury for retinoschisis
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3. XELMR

Presenting signs

a. 9

Distribution

s WFAHMOBIEAN=XLEHN->TNS

Know the mechanism of injury for vitreous hemorrhage

TLBIN I Z BRI K BIME I L > TE LM ERIE N B DR 1LHED. 4Me
HRAESEEDIFEAE FAHTIZHEVDREL TS, EWLVSZEEM-TNDS

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

- ERAHIIE. SR LK KIBIRELTREROHLN ST EERH>TND

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

AR -LARDOHIMIFHEERBICROONSZEEZMOTNSD

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 DN H T EZE /> TS

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

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

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

b. #HLKRES

Quantity and size

4. ZETEIETHE

Diagnostic evaluation

5 REMRR

Pathologic findings

6. A2

Differential diagnhosis

7. P&

Outcomes
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 RBEH O OBRBERESOAH TIIAHTO A REEEIIET I ELRNLE
H-o>TLVS

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

ME-HFAEMOBEHICE TP ERREREDRRIZDOEMOTINS

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

M- FAEMOZIRICE T HEOEEMRICDOEM>TLNS

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

M- HFAEMOBEICE T HEBRBEREDFRICOE-TLNS

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

- HMARE S In SRR 5 B AE D IEFEZSFR R O SBE AN RS

Be able to appropriately document retinal hemorrhages and retinal schisis

BB TOREICT, BEMEULICEHEICRIRENAROONHAIREMEAHD
CEEMOTLNS

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

- MELMEERLSHBRIEICKDT—FI7IMERHEL TS

Recognize post mortem artifacts that can be confused with retinal hemorrhages

- R MOE M EITOENEES

Formulate a differential diagnosis for retinal hemorrhages

TV IEREDORELEYS 1V RICHT5RAEEEMHO>TNS

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

TIFIIRBIEEDREEEL, H1DRICBITAREREZMO>TINS

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

- BADOREOCHEERHEMICETEIRAFTEREZERLTLD

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



E. RMiRiaE

Optic nerve injuries

1. EEOAHh=X L

Mechanisms of injury

REMR

Pathology

F. iRfiEERERE

Central nervous system visual injury

VI. tEEFF

Sexual abuse

A BFEIVRIER

Epidemiology and risk factors

1.

XIEMER

Cultural factors

MESBEDORMFREEBZLTLD

Understand the long—term consequences of retinoschisis

HFALMORPFREZEBZELTLD

Understand the long—term consequences of vitreous hemorrhages

MEHMICLELREREDAD. KV —RULEDORETHLHEEHM>TNS

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

RABBREDOAN=XLEERHELTLD

Understand mechanisms of injury to the optic nerve

BB WHIBEDAN=XLEERL TS

Understand mechanisms of injury to the optic nerve sheath

RARBHOOEE L EDRELZEBELTD

Recognize the gross pathology of optic nerve sheath hemorrhages

RAGLUICIREEBEDEIRTRVARLGAEZEMO>TNS

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

HREMARIERR CIRE I MBI R Y ELI-IRBEREE N, PHREMRERELER
ENSBHEERELTLND

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

RERSMEF £ OEEN BENETEDERTHAAIREMZRHL TS

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

—fREICANLN TS, FELADHEEFOERZIEMELTLS

Understand the commonly used definition of child sexual abuse

MNE-BEHOFEILOHEFDEADREEROFREEZMO>TND

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

HEROERICKDIEEFTO—HRMNLIRAIERIZDONTH-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

FELEHEFDIRIDHDBICBENTEL. FEOFTAFIVREEELTNS

Understand family dynamics that may place a child at risk for sexual abuse
FELDHREFDIRVERELTO, BHEO/NEHADEEFHEEFICOVTEREL
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 HEMERITDOVWTHAREIENH
> 3

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

HEEMXAEICE TS NR " DEEEEERITONTERHEL TS

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

WHOXS K EEFR L TIIFGMEZL TSI 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 emale genital mutilation that may be encountered
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B. MRIDERE

Psychosexual development

C. EDDLEZHMAIE

Psychological aspects of victimization

1.

BrDTOER

Disclosure process

s HADEDEPRENVELITFGMEEEL TSSO ERHBL TS

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

* FELDMHDERZEDRMEERZLTLD

Know the stages of psychosexual development of children

© FERMICLEL, FELOMMITHNEYTILRWNGEEERHETED

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

T EREOMREICETHAMMGBEVE, BMEETNERLTEEE. RAITHEN

HED

Difference between normative sexual behaviors and sexual behavior probrlems in children

- BETEIE. BEFEEICRET SRIRORIREMNSHLNS LT BELTLVD

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

- FELAMMBEREITHERLE T 5 EELYS5, DEHSHER ER.IPV. H

MIRB . RIL/ADRE. TAEFGE) ITOETEMELTLD

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

C ATROTOERIE. FERDFELICLYELGS>TNSILEZEML TN

Recognize that the disclosure process may vary from child to child

* FELDMEFHEDFERANENDZEITDLEAHEEFICEFTIRREDFE (T3

DRIZBEVWTHOERERHLTLD

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

T FELAMEERFORTETOIFERDDAHD. F—ITRHEHEVILDEERZLT

AV

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

- RE/BEEDORTRADRIGEVIEDN, EoLHFTRERLEZY., BLeLFELt

Bl EICBHTLETHELTLD

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

- MEROERERETHFICENDIREDT (FIVREEFZ LTINS

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

* B BIBATREVIREICDOERHL . TDFEEPHFEETIRICENSSLR

[SERT~ENE. BELTLD

Recognize that partial disclosures and the implication for medical assessment

- HEFOBRTRESSIRT ILET AN %, BUEEERCEEH>TLVS

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

- HEFOROMFRRERHTESD

Identify a partial disclosure of sexual abuse

 BEHHEORAOBELITOHRHELSEOZEHBLTLS

Identify the features of a false allegation of sexual abuse

* MEFHEOEMDBRLITIZENT, HEMED LTS REIZEAZLTL

%

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

- HREFOBRLITEHIFCRERFEVSBLRTRNI DENLED

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

* HEFORTICEVT, EOLILIENRATOREREZEYT LI ONEER

LTS

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

REICEWVWT, LI TONEEFICETHH/NEDEETOIRSITENT. L

FLERMEVSILDOAMBELLDHENSFERHEL TS

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

- BEFBEENEONSFELN, ATREMEILIIBRIC. FELDREEERTD

D EEILRT HENHES

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



2. P&

Outcomes

a. fAMR/ITEIEM T

Psychological/behavioral outcomes

HEFHEOEHADEHNTFRICOEM->TLS

Know the short—term psychological outcomes for victims of sexual abuse
HEFHEOEHERIADERNF RIS DT TES
Compare short—term and long—term outcomes for victims of sexual abuse
M EFHEDPTSDICDERHTED

Recognize post—traumatic stress disorder in victims of sexual abuse

MEFREDBREXEOFBHMUTFRICOSLEKTES

Compare psychological outcomes of sexual abuse in boys and girls

HEFHEORIADEHNFRICOEHM->TLS

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

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

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

b. AR LDOME

Treatment issues

D. MEEDHH

Perpetrator characteristics

1. HEREOBFEM

Relationship to victim

a. REA

Intrafamilial

b. TS

Extrafamilial

HEFHRE RSBV TRARBICR SEH - S AMREZC A1, IRIE
BEITH>HBNDETEELTLDS

Understand the role of effective therapy in the prevention of long—term mental health and physical
consequences in sexual abuse victims

HEFHERICBVWTCAREZRRT 2EUEAM LIL—LEEFELTVS

Know the appropriate time frame for initiating therapy in sexual abuse victims
HEFABETSINIVES—IX. HEHFABROEYLERPRRBREZ >TLVEC
TIFESHNIEZHH>TLNS

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

Understand the role of therapy in assisting a child victim of sexual abuse in the court process

MEFRERDBRICE TS, BATHFREORINDVTEHELTLD

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

RENEERFOTAFIVREEBELTND

Understand the dynamics of intrafamilial sexual abuse

RENEEFDIRVERZERHLTLD

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. MADOMKE (REDHEMESE)

Gender issues (same sex perpetrators)

FEEOMEEICLDEERFE. RIEOMETEICLLMEEFOBEMHRERICDE
HEgTES

Compare the relative incidence of sexual abuse perpetrated by homosexuals with that perpetrated by
heterosexuals
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d. BEGN\—bFr—EHOME

Intimate partner issues

- FELMEFICHEITADVOEECOEFM>TLNS
Know the role that domestic violence plays in child sexual abuse

* BEGN—M 9T OMEOF T, RBEHOFELOMTHERF/ R NHE
[FHEZYS3BHIEEMHO>TLNVD
Know that sexual abuse/assault of adolescents can occur within an intimate partnership

e. BEHEHOMESE

Adolescent offenders

- MEFOREREHOMEELS, RELTBA TS ILERHEL TS
Recognize the increasing prominence of adolescent perpetrators of sexual abuse
f. XS4V TOEFE (HIEVRYAMRE)
Online solicitation
* AUTAUTOEFE (HEWRYAMMEE) A, EEFOBBEIZREZLTWS®REZE
HEELTLS
Understand the role of online solicitation in the perpetration of sexual abuse
C AUTAUTOIFE HEEVWRY A ML) [CREL-MEFOREZRSTHD
B E BT I ENHES
Develop a strategy to reduce the incidence of sexual abuse related to online solicitation
* FUTAUTOEFE (HEVWRYAMEE) ITE > THEFICHH>WE RDFHE
FM->TLVS
Know the characteristics of victims of online solicitation
F AUTAUTOIFE (HEWRYAMEE) [CE-THEMEZITS. MEZOHEE
FM->TLVS
Know the characteristics of perpetrators of online solicitation
g. RIWITZ574—
Pornography
- EEFOMEBTHELTD.RIL/TST—DRENDEHMLAHIENTES
Discuss the role of pornography in the perpetration of sexual abuse
E. S
Assessment
1. —i&RRGRE
General issues
a. EFP
Medical diagnosis
 HEF/ERAIOEENRONSIFELOFFMICETH. EREDORL-TRRINDE
MARBIENH XKD
Describe the medical role in the evaluation of suspected victims of child sexual abuse/assault
s FELHER/ERNABERANEZHFTEL TR REBRAITOZTERLTLS
Understand the strengths and limitations of the medical evaluation of child sexual abuse/assault
b. &
Treatment
* ERMASUITDEMARIE., HESF/ERNBEELRVES O IENLTEZIEE
MOMRICEE T HENHRINIZZEEIC. TO—RELTITHN DI ENEFEL
L EWSTEZEFRELTLS

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. HRHIME/EEHES

Legal/investigative

s HEF/MRNDBEERVEG O EFHFHEA, EQXIICERLRERMATTH
WoNBDMZDE EBRELTLNS
Understand how the medical evaluations of suspected sexual abuse/assault are utilized by legal and child
protection professionals

C R/ EREL RS BRI OEMRMICIS A —2avETIA
EEEMELTWD

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

History

a. ERmE#E

Medical interview

- MEFHEERICHTIEREEL, BIAEEOEVNCOE, BELTWS

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

* HEFEEBRMICSVT, ERNEIRLEEZHMERMN —(F EHFHEICS T
LR DEEDRMRE LSNSD. LV RITOZTEMELTND

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 MREFRESMETE T AMRIC. HEMER N —ZRINY S ERMHICOE, B
LTWL%

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

b. FEL~ADEE

Child interview

(1) SEHE

Language development

* HEFOFELNEIERAN) L EMEIT L LT LEEERELTMILENE
BELONEEFELTNS
Understand why assessing language development is important in understanding a child’s history of sexual
abuse

(2) EMD#X

Types of questions

* HEFOERAN —ERRY ARICHEEN L EMLFEFENCEMDENERHL
TW%

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

 HEFEZHERVOHLNMNE-BEHOFELNOERN) —ERIT SHRIC, &£
DEIGF—T TR RERMETINENFIRTED
Recognize examples of open—ended questions in taking a history of suspected abuse from a child or
adolescent

* FELDEFHEEDOHRIC, EOLIIRHMOREENTZELERIZLTLLHDAEE
LTS

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

* MEFERTERVOHLH/NE-BREHADFELMNLERN) —ZREERT HIFIZ,
BRABFEERREICHAHFELITHLBEYREMEITOMEREEZERBZL TS

Recognize interview techniques that are appropriate for different developmental levels in taking a history of
suspected abuse from a child or adolescent

T BERVGIOERN) —EBERICEVWTFELESARAVTWSEREZZOFERAL
BIEDEEHEICOTHBELTINS

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

* REMTEVEREREDIIBLDNEEREL, HEFER TR DHLH/NR-
BEHADFELNLERN) —ZHEY HMRIERTHENHESD

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

' MEFERTERVOHLHNE-BREADFELNOERN) —ZHET IR, &

EHRARIZUEL D VWNR " TERSIEEZROIEMICILHEL 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

* MEFERTERVOHL/NE-BEHADFELNGERN) —ZREERT SR, B

FEiEL-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. BAER

Physical examination

* MEFERTERVOHLH/NE-BREHADFELMNOERN) —ZHIT BIRIZ, F

EILNLERBEBYNBONTNS, LLVSRBICOEEERFFTTES

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

* MEFERTERVOHLH/NE-BREHADFELNOERN) —ZHERT IR, 55

(3

YELWSRIEZEDLIITEIZFHIT M DE EBELTILD
Understand how to elicit a narrative response when taking a history of suspected abuse in a child or
adolescent

BERAICEITHME

Adolescent issues

(a). REMRELEEDRE

Ethics and consent

 HREF/MRNMBBEORONSGT—RICEVWTRBEHOFLELIE, EXFZRICA

BEI5BLERTHIELHEDIEFZALTAD, LS TLEERHBLTLS
Recognize that adolescents have the right to consent or refuse medical examinations in cases of suspected
sexual abuse/assault

" MEF/MRABENEODNDOEN T, ERHPOFELNOREZRFO LML 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). BFHLEZ TR

Self-injurious thoughts and behaviors

- MERF/MRAFEEICIIBEFHREFNDERDIRIERETES

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

* MEFHSBELTOEERHOFELIIETS. EDHIRELTOBIGITAZRHL

TWhas

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

(c). YARD1TE

Health risky behaviors

- MEFEZTEREFHOFEDLICENT. EMELAORIREMETMTES

Evaluate sexually abused adolescents for possible drug abuse

* MEFERTEREHADFELNELOTLEIFNS L, LRITBZEHELTY

== Sz 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

+ BREHOMEFHEEROITROBEALES

Diagnose pregnancy in adolescent sexual abuse victims

- BRICEYSEAMGIREETOIENHES

Make forensic recommendations regarding products of conception in a terminated pregnancy

T MEF/MRAWEORR, FIRL-FELDRBHEE D= DDNAREIZEET

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

(e). EICEH I SBHEADTHER

Sexuality and confidentiality

* BEHOFELD AT INIVAT T ERERIE. SHIRICES T 5. SERTRSF R

a. £HPE

* MEF/MRABEORVDHLHFELDEFHEIEN T, RIKWETEHET

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

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



 HEF/ERNABEEORVNOHSFELONMERE- LIS LN DIaEE. 5Tl
BIENTED
Assess a child sexual abuse/assault victim for extragenital injuries
(1) &5 fE
Suction hematomas
s RN ELER RO L. RIIMENROHLNAOT VEMELEL>TLNS
Know common sites for suction hematomas found in sexual assault
- K5I MEDEEZHFEZEETES
Plan the forensic evaluation of a suction hematoma
(2) BhfER1E
Defensive injuries
* RABEERZ T BHELICEITEYZITHBED /NN F—VERHEL T
%

Recognize patterns of defensive injuries in sexual assault

(3) ORI

Oral injuries

- MEFHEROOBBEEEDISICEHET 20 HM>TLS

Know how to assess a sexual assault victim for oral injuries

s EEFHEERICALONSD. OFBIEDI1TEHMoTINS

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

(4) BV FYRESh-ERHEE

Drug—facilitated assault

s EEFEEROEYMCTILO—ILHEIDORKGEERLEZETES
Know the clinical presentations and diagnosis of drug and alcohol intoxication in sexual assault victims
- EYICKVRESN-ERENEZTOREERE LTS
Recognize the features of a drug—facilitated sexual assault
* BYICKYRESAERNBEED T —ATHOOAPTVENEM-TIVD
Know the common drugs used in drug—facilitated sexual assault

b. IRAFLV/IDERIKE

Demeanor/emotional state

- HEF/MRNBEEOHEERORSEVEFTETED
Assess demeanor in a sexual abuse/assault victim

* BRABEEZ LT EIRGIE FEANCLVERLTHLHENSIEEZEELT
AV
Understand that the individual response to sexual assault may vary among individuals

c. REHE

Growth development

- MEFEEROMMREZREETMTED

Assess sexual maturation stages in a sexual abuse victim

d. #if-ShTUOELEZH=—X 05T

Assessment for unmet medical needs

- HERFHRERICBTS, —BRMGELINGEVDEZHN=—XERHL TS

Recognize the common unmet medical needs of sexual abuse victims

(1) FBFEEFE (HBV, HPV)

Immunizations (HBV, HPV)

- HEFHEROIIFUERIKRMHBY, HAV, tetanus, HPV) ZEEHET 2 5%5%
M-TLVD

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

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

s MESHERICBLWTHKEMBITEROSHEFH-TINVD

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

C IREHEOSEONEEFICEITABIELGEYSBRIEEHMH-TILNS

Know that aggression can be a manifestation of sexual abuse

- MEFHEERD. SOERETMTES

Assess for symptoms of depression in a victim of sexual abuse

- HEFHERO. A NEHPRENDBIHETMTES

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

* D EFFHEDOMREERGY BFESICEVTIE, DL TERHT SFRIHFICERE
NLETHAHAZLERHELTLS
Recognize how written documentation in abuse cases is unique from other medical assessments

- EFHEGICH T HFHEEE D LSICRELTULLOEMOTLND
Know how to formulate a written assessment in an abuse case

s FELERT—AD . FEREODEZEMHLTERLTLD
Interpret photodocumentation in child abuse cases

* EFTRIZBVTIE, FELDEERRYICERE T HENERMEERBZL
TLb
Know the importance of reporting a child’s history verbatim in a case of abuse

C ERHRMICBVWTAAMTYSLOHEBEIXEEZHRT LD LRI LTEREL
TLs
Know that diagrams and drawings can be made to supplement photographs in suspected abuse cases

5. BHE®
Photodocumentation

* BRERVESICEEBREZZITOEHEERL TS
Know the reasons for photodocumentation in a suspected abuse case

s HERFBRWMESICEVLT, BEMICTEVWEEZBRF I HIEDERMEICOVTEREL
TLs
Understand the role of photos in quality improvement in suspected abuse cases

- ERFFERVESICEV T BEROETLEA—ET5EEREZERBL TS
Know why peer review of case images is important in suspected abuse cases

s ERRMEAICBVLT, BENEDLSICEMEINREFEINIONEHM>TLS
Know how injuries may be tracked and documented in suspected child abuse cases

 EFRMVESIZEVLT. EMRICKYR—N—N(HEZITHEEHICOE, BE
LTS
Understand the role of expert review in suspected child abuse cases

* EREEORIZ. EOLSCEZBARAVLNIZDNEMOTINS
Understand how images can be used in teaching about suspected abuse

* EFRVESIZHEV T EMNGIHLELTEERNAAVLN S EEZEELTLDS
Understand the legal/evidentiary purpose of images in cases of suspected abuse

- ERFERVVESICEWT. BERAILTREBEZHRLISLLEHRLTLSD
Know that photographs can supplement written documentation of suspected abuse exams

a BERIERZ LOFX
Photodocumentation techniques

 EFRMVESIZEVLWTAV LW REFERZ. LETHENEXED
Compare imaging modalities used in suspected child abuse cases

- BAFREVEBIOFHEICEH TS, LB EBEOREELETES
Compare still imagery with video imagery in the evaluation of suspected child abuse cases

b. ERgE LOMER

Photodocumentation issues

(1) &%

Storage

C FELEF/IERONDGT—RAT. EEFEVICREFTSTAMI—ILEHBELTLK
CEMHED
Develop appropriate storage protocols for photographs in suspected child abuse cases

s FELEBBRVEMTT AL ERERE BT ADEX T —HAESA
VERBELTIIENEES

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

(2) TH /0O —/BBA~EEF

Technology/understanding equipment

* FELEFRVES OFHEDORRD . &2 L OHEAMEIAIE LR, 74—hX HEX)
ZHEMFELTLD

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

- MEFOETLEaA—ITEASIIVESR-IIFIBEED. EOFHEAH XS

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

- MRNEEEZTEBEOIIHURERICE TS, —EORIKEHERIC OV TER
L.EBTEHILENTED
Demonstrate an understanding of chain of custody in collection of evidence following sexual assault
- AHHOURNOEERAD EEZHBRAEROTI0ZUTHHES
Plan a forensic evaluation on a victim of acute sexual assault
L1417 %k
Rape kit
- BEFT—RACBEVWTREHEABEFNAT, ENTIRENERLO>TNDENSE
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) H&RS

Seminal fluid analysis

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

C HEFEEOEONAIFELDLREIC. BRITELTVSAEEHE O H D ERLL
MNORAFZIHRIRT HAFRICOLTH->TWLS

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

(2) E&

Saliva

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

* MEFT—ADBEORIZ, HERINSERIZAZIRING D40, BYGERRF
RKIZTDOWTH-TLNVS

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

- HEFOFFEDBRET, BERANSASITINEINETERELTD

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

Hair

- HEFOFHEORIC. EREALERNT HREBMRLICOFTEHELTLDS
Know the rationale for collecting hair specimens in the evaluation of sexual abuse

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

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

- MEFOFHEOMRIC. BEDEZRAZEDISITRIT HOMNELHSTLNS

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

EMR))—=T
Drug screening
s HEEFOFFEOBIC, RgR- MERAICELEY D ERTORBRICDOVTHER
TEHENTED

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

S BLAR (B BF 5 B AA

Chain of evidence

- MR OO MR IR B E B AT DEREHMH>TLS
Know the definition of chain of evidence in the evaluation of sexual abuse

- MEEFHERIZ T Y RIS, EESMR KB I E BT £ B CIESF L CEEMLZ R ER
THREEMEH->TLD
Know the importance of maintaining a chain of evidence in a case of sexual abuse

* LATRybE AV SRR B E B AT E R T A-O0Tar—LEBE
THIENHED

Develop a protocol for maintaining a chain of evidence in a rape kit
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F. ¥&7GREE

Special topics

- BEPOFEIETHMET SRR, TEDARENRERY—=0 T THIENTED

Screen for possible prostitution in adolescents

* RKEAOF B ORKENDHIED . FELADEMERDREFICOE, BRELT

X. 411425

Genital assessment

47

A BEFE

Examination techniques

1. FERFEM

Developmental assessment

AV

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

- BRELXEDHEEZRBDIIIVYT DEWVIZDE, BT HEMNLEERSD

Compare timing of maturation stages for males and females

- KROMEDMEFERE L, REOMRERMBICOEFTET SENLXD

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

- KREBROUFEZITEITHRIVEVELISOESEHEL TS

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

2. FE/RERBICHLERTR

Techniques related to age/development

a. HIREHEY

Prepubertal

* FELDOMER - IIFIBMZ LTI L TO . BYGFRICOEEZL TS

Describe technique for distraction of the child in the genital examination

s AIREFHOFELDONERZROBD . (MEAML TORERLADF| R IZDEE-TLY

%

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

- MIEREHOFELDNERLEDORRIZ, MEAGLCREEMLL THORMIZEEITIE

ISIZDWTHISTLNS

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

« {EAML AR BAGL T D BRIIAL THMERR - LIPS R E T ORI, IR FHOFED

REDESEMEICLNIELOMZDNTH TS

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

* MIBEFEHOFELDNERZREOMRD ., BEMI TORMADFIRERFRIZDL

THEELTWD

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

- MEFPEORD. EEESIACOTERELTLSD

Describe the labial traction technique in a sexual abuse evaluation

- MEFLEORO. EEMEECOTERLTLS

describe the labial separation technique in a sexual abuse evaluation

- MRERFIHEORD. BEEESALEEMEEICOTLERTHIENHED

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

» MRERFIHEORD. BEEHFED R ORFUIOSERELTLSD

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

- R OMRIC, WL IEROEBEREELE T =012 KERAVSFRETIED

[ZDFE., BELTLD

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

* HEGFHEOMRO. MR IRFAOMEAEIL T HHITRTITERVSFRETD

b. BE&EH

Adolescent

BIGIZDE, BFELTLS

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

- BRPOFELDIMERR - IIFIEZERIC. W OEBUZRALSIRNENMO>TLS

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

- BREHOFELDIMESR - IIFIRRZERIC. WORBMERVSNEN LTINS

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



B. NMESBEFIR

Genital findings

1. SHEROBES]

Genital anatomy

a. B

Male

* BRI EFEZFFELDBEEIC, MLAOUTIL—RBETIRRL. RES

NE-HBEOERICOE EELTLS
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 H5MERFTE ORRICITIREMNGITM AR OE. EAELT

AV

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

- BREREHOFELIC ABCEBREFERT HEIICOE BELTLS

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

* NZO—RELTREZZITISE D BULZRFRICIOE BELTWLS

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, “Dr——hAT—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, “avbo RTIT"E2ERATHIREKIRIZDE,

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

 BRHOFELORZ ORI, MREAZEO—BICHEHIKRIZDOE, BELTL

%

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

NR-BEHOFELONER IFIMBRETOIRIC. MHETIERDH DK

REIZDLNVT, BEELTLVS

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

* BHEONESR - IIFIMOBERMBEICDERETED

Identify basic male genital structures

* BIALETo B, fToTLVELBEOVNT DO BHEITEN T, REFHGEINER

PEETOIENHRD

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

OF $=32:4

Developmental stages

- BHEOMMREREZREL TS

Recognize the sexual maturation stages in males

(2) ERHTIERESRE

Congenital variants

- BHEOSMER - IIMSBRRICE TAARMEERERZHMS>TS

Know the congenital variants of male genital anatomy

- BHEONMESR-IIMBZRICENT, ERBRERHTES

Recognize undescended testicles on male genital examination

« BHEOSNMES - IIMBZRICH T, BEKEERHETES

Recognize hydrocele on male genital examination

- BHEOSNMER -2 RICE T, HRFREEZRHTED

Recognize varicoceles on male genital examination

- BHEONMER-IIMBZRICEVTRETRE, TORELZZHATES

Recognize hypospadias and degrees of hypospadias on male genital examination

* BHEONER-IIFIMZRICBVTERTRARRSNERD ., EFE~DEN

EATOWIGIZDE, BHELTLS

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

Female

%

(3) FFFEMFTR

Nonspecific findings

- BROSNMERR-IIMBMZRICEVTRERFEZHBIRTES

Develop a differential diagnosis for erythema of the glans penis

- BRONMESE-IIFSZRICBVTRERFEHRNTED

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) #ZEDERFE

Developmental stages

s FER GIREH-REHPOFELON MR- IIFIEEICOE. RETES

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

* FEROMES - IIFSERIICE T 5BERBEEIRANA 7 DRI DONTERHL

TWhas

Recognize the effects of maternal estrogens on newborn genital anatomy

(2) ERHTIEERESRE

Congenital variants

(a). BLIEDRE

Hymen configurations

AR AEREN-REHOFELICE TS EEOUKERED/NT—ay

' Og— 1 ugkb_cll\%)

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

(b). MEED /) T— 3>

Hymenal variations

ZENMERZSRICEVT, L EFOMZEOEFEE NLRE. /vF[VFTA

H] BREEE) ERH TSN TED

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

THSMERDREEIC, BREREERETHENTED

Recognize the intravaginal ridges on the female genital examination

ZRONERDEDRIC, BALNKIRZZITES

Diagnose an imperforate hymen on female genital examination

- REHZREONMERLEORIC. BRBABOMRLERERHL TS

Recognize mucocolpos on female genital examination

- BREHZREONMERLEORIC. BEMORRSERERHL TS

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

- EAALIRICH T HARATEERETED

Develop a treatment plan for an imperforate hymen

ZRONEBRDEORIC. DRERREZHTES

Recognize a septated hymen on female genital examination

ZRONEBRDEORIC, AR EPIREEHREE TES

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

ZRONERZEORIC. FRIREMELLZIRO REAERERH T HENTE

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

* LR RERES HMER. RIER. WRBOLZDOMDBROFTHMICOE, BB

LTS

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

* ALIRPIRICH T HARATEERETED

Develop a treatment plan for a hymenal septum

- BHRREICH T SRR EEEETED

Develop a treatment plan for a vaginal septum

(3) FFFEMFTR

Nonspecific findings

ZIROIMERR - ILFIEZEORRIC, SMERR - ILFIE O RFDERIZH N HES

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



2. &

Trauma

#‘C%é

ZROSMER-IIFIEDORFRD . BRI BEERETES

Develop a treatment plan for erythema of the female anogenital area

ROsMESR - IIFIMZEORIC, MLEDQEREMEEIT NE—VERHTHE

Recognize normal vascular patterns of the hymen

s EERFBEVSE RN, KRDOSER- AIFIEZRICE T AN LIEN MEET/N

A—UDEDERICTDOZTHLDIENHES

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

- BEERESERHETED

Recognize labial adhesions

- EERESOENZMZIToOTIIENHES

Develop a differential diagnosis of labial adhesions

- EEESOBREERELTIIENHES

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

DR, IMRERHTED

Recognize smegma on examination

RDsMESR- AP ERICAHLNS . IEFARDOEME ERTHEMBL. M

J‘éﬁtl,\jﬁ,"—i Mo, EOFMRERIRY 5 ENTED

Develop a differential diagnosis of pale areas within the vestibule and interpret within the context of sexual
abuse

- BMEEFTEER T SAIREMEZERHELTLD

Recognize that smegma may be confused with discharge

ZHEONREDIMGERHTED

Recognize trauma to the external structures of females

ZHEOULE, B G VICFEEROMNMEERETED

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

- BESMESR - I~ DIMEERHTED

Recognize trauma to the genital structures of males

T MEF/MRABMEBLSBERICEVT HALVLSERDENERICOVTER

LT3

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

HERICIBIBEELZFEBICBUV T, FRICKIDBIELEFICLHBEEERT

RLERNM)—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. Eﬁ(:&%ﬂfg

T BFICEDIMEEFTEDERIZLSHIMEEER AT HLETD. EAN) —DEEM

' Og— 1 ugkb_cll\%)

Understand the importance of history in distinguishing abusive from unintentional injury

TN ERZRORICALIERBORIBICOEEHL. BNTED

Recognize and interpret lack of hymenal tissue on female genital examination

* AEDOLGVHRICEYZITTEGE. BENHLERE, RN ONMENENH

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

b. FEDBHIZLDHINME

Unintentional trauma

-SSR - ALFIER D A (BRI S 2R#TES

Recognize straddle injuries anogenital structures

T EFICEDBE. FRICIIBELISBERN L, KIZFRIEOZGEHIRICOERE

T BHIENTED

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

Unintentional injury

* FEDERICED. KR~ DFABGHERHTED

Recognize unintentional penetrating injuries of the female genitalia

* EEFEOBARBGLEFICLIBEARBEEZRANTSLTO. EXN)—DE

B OESTHELTLS

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

3. ESMEESSERE

Nontraumatic genital pathology

- IEREHOZEDOINER - ALFTERMLA LD HIMDE R ZHEITIENHES

b. Bt

Infectious

Develop a differential diagnosis of genital bleeding in a prepubertal child

- IBREFEHOLXROERROHMZRHTES

Recognize bleeding of vaginal origin in a prepubertal child

- BYNETRICKSBEMERBETESD

Recognize vaginal bleeding from a retained foreign body

» BHmMEELLELEAIEEAOFELOFHEFEEZIETES

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

- KRORBMLDHMOERZHEITIEILES

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

- KRORBANLDHMERR L ES

Recognize bleeding of urinary tract origin in females

- RERZERHTED

Recognize urethral prolapse

- FELORBALDOHMETEL . AREFTE T HEMNHES

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

- BAMEBO S DIMVESRE OB RIZEETIENAH XD

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

CABRER. AVILIVUYRE. BEREIRIRER, FAE. YILERS, TIPS

THEDBERRMEEBRREF(CEDIMER  IIFIE L O BRRIEDER. U7 T
A—F ., BoUITERICOERHLTLD
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

* DAIVAEDESNE. KEEREDRMNZEETIENHES

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

- BB OREEEONMEEREDERNBHETOIESEESD

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

- MITARREEEL T, ERUERBELZRHL. BIRTEDS

Recognize and interpret molluscum contagiosum with regard to sexual transmission

4. RIEH/HOREMKRSE

Inflammatory/autoimmune

© SMERR-IIFIER-AIFIERICAR R ZA LS EE S, B RERLEO I RIEEDK

BOJADMETIENHERSD

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

- FELDE LM EREESBROBRKMFBE>TVS

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

- EEMEREERIBULREOERNZHETIENHED

Develop a differential diagnosis for conditions resembling lichen sclerosis et atrophicus

 FE M EEESEERRICIEIYSBIEEM-OTINS

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

 EEMEREEREOREAE, BRRMFRGLRITEREAZERLTLS

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

= SMEER-FIFIERE CRERZ 2 LI-HSPORR IR EREL TS

Recognize the clinical features of HSP that may involve genitalia



5. BEKSE

Cutaneous/dermatologic

» SMESR-AIFIEBMRE D R E RICDERHLTLD
Recognize dermatitis of the anogenital area

C EAMERER. TULX—MEREXR, BREREX. B8, BEPEEONESR-IT
FIEDEERDZEHAT IO—FET5EHIEXD
Develop a diagnostic approach to dermatitis of the anogenital area that includes contact and allergic causes,
seborrhea, psoriasis, and eczema

6. EEEKRE

Neoplastic

NRBEHROFELD. SMER - IIFIHORSEREDEINZIHZITIENEERSD

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

7. Mi&&KEE

Hematologic
* 2HMIREERA. SMES-IIFIMEANASOHMELTEREHOHLIDILER
HLTWS
Recognize that systemic hematologic disorders may present as genital bleeding
» SMESR-IIFIBEALDOHMEZ T H5FEEA MKRFHFHBELITIENHEKS

Develop a hematologic evaluation for a child presenting with genital bleeding

8. HILHBERE

Gastrointestinal

FHIEELLDOHMZEZL-ISEDEAREEZH T TLKIEARRD

Develop a differential diagnosis for bleeding from the gastrointestinal tract

9. NTWER

Endocrine

- lb\%%i%rémbnﬁbtau ;&%@lb\%%ﬁi%ﬁ%ng{ﬁfgé

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

- DRRETAROBRKRRICOEEELTLS

Understand the clinical presentation of isolated premenarchal menstruation

X. IIMm&RE

Anal characteristics

A. PERFE (MENWERGL, AIEGD)

Examination techniques (supine knee—chest, lateral)

- IMBZTEETILTO. BREBRFREZERELAICOEMOTLD

Know the specific anal examination techniques and positions

B. IEEfEE

Normal anatomy

- IEI%@HIthBﬁg I“ Ogu:bu&brb\é

Recognize normal anal anatomy

- IIFER D RRIRREZHIB I A EZEN>TLVD
Know the methods for determining anal tone
C. EEZR
Congenital

* BHBHTEDZ, FIFDEREDRIZOVTRHELTLD

Recognize the common congenital findings of the anus

- IMZRICEVWTIIMEE T EITOERHTED

Recognize failure of midline fusion on anal exam

D. MIFRZE (JEEHFE)

Anal pathology (non—abuse related)

FrRZILPT AR ARSI

Unique anal anatomy

+ AIFIAE D FARIE M ACFHARET B ORE CHER| [ DERBHTEDS

Recognize the physiology and anatomy of venous pooling or congestion

2. AIF#ETR

Anal dilatation

- REIALPIHRREERHE TED

Recognize physiologic anal dilatation

C RERCHEC Y EBRGAIPIRREE LIRS EEMOTIND

Know that sedatives and anesthetics can cause significant anal dilatation
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- REHRBICEYIMAIMEREZL5HZEEHH>TNS

3. KEEERE

Pectinate line prominence

Know that neuromuscular disorders can lead to anal dilatation

- ALFMLAREF DREEEEHRIRICDERHTED

Recognize the pectinate line on anal dilatation

+ BRRIRISAIPTRIGLERILS A LEREL TS

4. HA

Fissures

Recognize that the pectinate line can be confused with anal injury

- IFZ2EORICIIMRAZEHTES

Recognize anal fissures on an anal exam

» IFIRAZHET HDHREDERNEITIENTED

Formulate a differential diagnosis for development of anal fissures

5. MMREE/WEFE

Tags/failure of fusion

- PR EEZRHTED

Recognize anal tags

- IR EEQERZHEH>TNS

6. AIPIkESRERR

Diastasis ani

Know the differential diagnosis of anal tags

- M2 RORICAIIFIE S BBAERMTES

Recognize diastasis ani on anal examination

7. 23KRBIZEPIMRE

Anal manifestation of systemic disease

a. 7O0—29”

Crohn disease

* IR—UROFERE. EEFIRET IR EREINDOAREAHHLER

b. B

Rectal prolapse

LTS

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

- EFRERCEET AL HKRBEHMOTND

c. {Efi

Constipation

Know the systemic diseases associated with rectal prolapse

- EMNEDSSICAIFEAREMERICHELISNERH>TNS

Know how constipation may affect the perianal area

- IIFRRZHET 0. IMREICHEETHEOERICOERH LTS

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

- EEEORIBE CTHERFNEDLSGREZLOMERBRLTIDS

d. F#&

Hemorrhoids

Understand the role of sexual abuse in the development of encopresis

- FRERHTED

Recognize a hemorrhoid

- FERONGEIFREZEONERZLLETES

8. SEH&ALFIHLIR

Post mortem dilatation

Compare the appearance of hemorrhoids to that of anal tags

+ AIPT5thARIC R B IERATFMRIRZ MO TLVS

E. SMEICEEELI-FRR

Findings related to trauma

Know the post mortem changes in anal laxity

* IFHBBZEEL TV FELICEVT, FHIEEAERMIBEA DREEE AT
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BHBITERANM —OERDERER REMBREMNTED

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



X 1. HEEREaE

Sexually transmitted infections (STIs)

A BREBES

Indications for testing

& Bk £ D& it
Clinical
a. RY9Y—=49
Screening
(1) HRISERNEBREHOFEL
Sexually active adolescents
 EMISERNGREHOTFELICHLTIE, — ML ERENGEINER
ETHD. LEELTLDS
Understand that universal testing for STIs should be done on adolescents who are sexually active
(2) HRISTITAITHVWRRHOFEL L FIBREFEPOFED
Non-sexually active adolescents and children
* HEFBEENREOLNS MHISEHNTEVWETHOFELCHIREHOFLED
[ZH1T5. BERPERBEORED)IAT—aVEHH TS

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

b. REDZATDEGICDONT(EE/NAAT: ZRIBIERE %)
Indications for types of tests (culture/NAAT)
* BEHOFELORREERBELITIRED . NAATO KRG IEEEREBETOENE
[RFIZDEH>TLVS

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

* BIREHOFELOMREERBLITOED . NAATOHFRGIEEEREE(TOE L
ERFIZDEH-TULNS

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

* BEHOTELOMRBREERBEZITOIED . BEEREETOEIILLRRICOEH>
TLs

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

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

2. EHIRE
Forensic

- RISERGBERESICS T OIEREEDENERICOTERLTLSD
Understand the forensic significance of STls in sexually active adolescents

- HERISERTEOEESIESICE 1T A RPEDENERICOZEMRLTLD
Understand the forensic significance of STIs in non—sexually active adolescents

- BIREHEGICH T O RREDENERITOZTEMRLTLD
Understand the forensic significance of STls in pre—adolescents

B. W&

Gonorrhea

1 g

Epidemiology

- BREHOFELNMRICRET HIRVERITOEMOTLNS

Know the risk factors for adolescent acquisition of N.gonorrhea

s FIREHOFELNMRBICEEBTIIVRIERIZDEM-TLVS

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

2. RIEHF
Pathogenesis
* BEHOFELLAIBEFHDOFELIZE TS, MRDREMF DEVLICOTEREL
TLs
Understand the difference in pathogenesis of N.gonorrhea between adolescents and children
* BEHOFELNHRBADLITREDVRIIZCEMIMBDILLLG S, FIREHOFE
JIERFHOFELDOEEZRTENIIDE 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

BEHLZROMRBEDERKBICOERRDIEAE KD

Describe the presentation of N.gonorrhea in adolescent females

BEHOMRFBRRSERN LGN ELHYSHLEERHLTLD

Recognize that adolescents infected with N.gonorrhea can be asymptomatic

ATREHOXRIZHEITEHBEOEEKRBIZOEHMH>TLNS

Know the presentation of N.gonorrhea in prepubertal girls

BHEICHITEHREDERKRBZICOEH>TLNS

Know the presentation of N.gonorrhea in males

HEICKIEBREICOERHTHELNTED

Recognize the anal symptoms of N.gonorrhea infection

FELIEHERREITRUERAHEL LT WA RRICE - TITBAERERYSHT
EERHELTNS

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

HRNDHEDITONIFHH. BAMHEEORNE, Fl OHEHICISC T RERERD
THO-OOBRBFHEILEL, FHEEITIENTES

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

FELHIZH LV TNeisseria gonorrhoeaeZ BT 571=6HDCDCIZ KXY HEEIN TS
SFOLHFIEOHBEFICDFTTND

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

HERFHEENREONOFELICEN T HMEDONAATRENGE TH 1HE DX
EFMERICDOE BRI EEHTES

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

BEHCHIREHOFELDRBERLEIL. AREELBITENAVETHDHE
#H-oTUL\3

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

BEHADFELDOURNEERDKR T HOHEESNDHL DAV DOEHH>TND

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

FIEEYOFELOURNBEERIC. L—FUTHRRD FIAREITIR T HE
SNTWVENZEEHHDTLS

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

FELDRBRBREDERN)— JEK, BB RRICE I MEZOHERED)
AT —2avETIENEREDS

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

BAIZHETS, ENEOMREBREDOERZFRDOBLIZHITSHEWLNIIDLT, HiE
LTL3

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



C.

BT

Chlamydia

A3

5.

EF

Epidemiology

FEAEHFF

Pathogenesis

i R 18

Clinical presentation

BT

Diagnostic techniques

BN
/A

Treatment

MRERELFIFEALGD MDA EITRICOERH T HENTES

Recognize other species of Neisseria that are not sexually transmitted

BEHONIEISIDTDEZICOTEMLTINS

Understand the epidemiology of genital chlamydia in adolescents

ISV T LSOV TARBREED  KEIZHITHEZEICDOEHM->TLNS

Know the US epidemiology of Chlamydia trachomatis

AREHDNRZIIIDTDEZICOEEHELTD

Understand the epidemiology of genital chlamydia in pre—adolescents

BEHOFELNVIIDTICRETHIRVERICOEMO>TILNS

Recognize the risk factors in adolescents for acquiring chlamydia infection

BEHDFELITB IR0 TREOREHFICOEEMHEL TS

Describe the pathogenesis of chlamydia infections in adolescents
BEHOBBRNEELI /MNRIZBIT30530T7REDRELF IS DOEER
LTS

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

BEYPOFELIZEITRISIDTREED ., BELAI OEERBIZDOEM-TLNS

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

ATREHPHOFELICBITEIIIDTREEED ., LRI DERKREICOEH>TLVS

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

DII0T DBREEENOTLS

Know the incubation period of chlamydia

DT REDOZHICHAVLNSREFEEIRANTVITES

List the laboratory techniques for the diagnosis of chlamydia infection

v BEEHRTORFHROFELICBVT. V95T OBREEZT HIFIC
EDREIFEBLEIMNSITONERELTLND

Know which anatomic sites in males, females, children, and adolescents to test for chlamydia
Y53 F7iERRG L, Chlamydia trachomatis L AVERISN DB EEFHH>TLY
%

Recognize that other chlamydia species may be confused with chlamydia trachomatis

BEVIIDTHREMRERL. V5307 OZHICHVLONGELNEOTNS

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

HEFEZTHRAIREHOFELLEREERHOFELIZTBLT. VST T7DRES:
IS5\ DOEEHBELTINS

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

ISV T LA TAADEERIZIHEEEAHREIN TOELD EHREMNIZDE,
HELTLVS

Describe why pharyngeal testing for Chlamydia trachomatis is not recommended

VIICTICRELE-BEHOFELD . RFDBBEAARIIE5H>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. MRNBEELRDFHIER

Post—assault prophylaxis

6. EHIMERR

Forensic interpretation

D. Treponemum pallidum (#535)

Treponemum pallidum (syphilis)

1. BWIFiE

Diagnostic techniques

2 BN
- /A
Treatment
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FELITBTEURNBEEBRDIFIDTREDFHABRDHEST(FSM1UEH>
TLs

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

FELDEHBCREBERRICEDE VSV TRETOGERGEAEIZCEDZEE
FHERIZDOEMRIRTED

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

FERPOBIOEARRICEDE, REHOFELICBITRIIIDTOLHDEES
MEZRICDEMINTES

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

BRABELELRICHRAREICE 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. BEH. 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-MEABEER LD, BRELSERPBZEN->TIVS

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

EREEELRRHBRZOEAN MRS

Differentiate acquired from congenital syphilis

FEXRBEDOEREICOE, BELTWS

Know the clinical presentation of congenital syphilis

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

BERENEONEEE. WOBRFREZEKET RENEHO>TNS

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

BEDRD)—ZUJ DEHDSTSREZHM>TINS
Know the non—treponemal tests for screening for syphilis
STSHRETHUZEY 5 (EMFHABYE) | FESHEORELZIRXNTYITES

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

STSIEHEDNIGENHEERELLT. EFOBEILRA—REZHAWV-REETS
ENERINTLDENH-TLVS

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

BWEDTRTOEBTOAREEEH>TLNS

Know the treatment for all stages of syphilis

VHOBETE. DHREBENGSIN-BL. £ EEZRBLTSTSHMELLGLHIEN
H5b

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

REMDBEETIE, £EFBCTTPHAB MR BZEEH->TLNVS

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



3. &R

Interpretation

E. EEINILRADAJLA (HSV) 1

Herpes simplex virus (HSV) 1 and 2

1. g

Epidemiology

2. REWF

Pathogenesis

3. ERER{&

Clinical presentation

4. PHFH

Diagnostic techniques

6. EHIMERR

Forensic interpretation

F. BrNJ)aEFR

Trichomonas vaginalis (TV)

1 g

Epidemiology

HERBZERO-IEEREBOEMBRICOSEBZLTDS

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

and 2

EFE/MRNBEELEELI-HSVREEEZ K I-LOT LW RIERFH-TLVS

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

— M ADIZFHITBHHSV, HSV2DEZEEM>TLS
Know the epidemiology of HSV 1 vs HSV 2 in the general population

[FEAEDHENILARR(E, BEREDF )T —AbDEFEIZEHIEEZMO>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

HSV1ASUNZHSV2 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
HSV1Z5UNTHS V2D R ERE R 514 (3E%E . PCR, 2R EMMBRE) DR H
x5

Interpret a positive laboratory result(culture, PCR, type specific serology) for HSV types 1 and 2
REBLAOREDETREDENCED HSVD YL RIEBDHEIREIZD
= EFELTLND

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

HSVODRIR., MM, 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 SN -BREHADFEL~DBMEHEEF-> TS

Understand that the diagnosis of HSV 1 or HSV 2 based on clinical examination is neither sensitive nor
specific

BREOERN) PR, BRRZBICEOE, BREHDFELICHTHHSVIGLY
[THSV2RRZE(CHT 5. AMMBIREITIENH 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

B OEFRDOBEMEICOE, BELTLNS

Know the pathogenesis of TV infection
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G. HIV

FEAEHFF

Pathogenesis

i R 18

Clinical presentation

BEE A

Diagnostic techniques

BN
/A

Treatment

ERIRR

Forensic interpretation

EF

Epidemiology

FEAEHFF

Pathogenesis

i R 18

Clinical presentation

PETTF

Diagnostic techniques

BN
/A

Treatment

INR-BHEHOFELIZEITA, BN OTF RO — IR RS E > TS

Know sites commonly infected with TV in adolescents and children

INRE-BEHOFEBIZEITH, BN IEFRDBERBER>TLNS

Know the clinical presentation of TV in children and adolescents

BrOEFROBEHAEEMOTNS
Describe the diagnostic methods for detecting TV and compare the sensitivity and specificity for each
method

BRJOEFREL->TRIESNIZDREEAZMN->TINDS

Know the organisms that can be mistakenly identified as TV

INE-BEHOFEBIZEITH, BNIAEFRADBEEEHOTLND

Know the treatment of TV in children and in adolescents

DEROERICEDE /NR-BEHAODFELCETHEN ) 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/EMEICLSHVREEOYRVEREM
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 R#F D REMFERZEMAEL TS

Understand the current theories of pathogenesis of HIV infections in humans

INR-BEIHOFELDHVOEEKREIRZH>TLNS

Know the clinical presentation of HIV in children and adolescents

HVDRI)—=V 5 BREZHM->TNS

Know the screening laboratory tests for HIV

HIVEZET OEEREZHM>TS

Know the confirmatory labs for HIV diagnosis

BHO., MR NBEERODHVIREMRBOAAFSAUEBRATES

Apply current guidelines for post—assault testing intervals for HIV

a. RRHOHERAWEICEITLSFHITER

Prophylaxis in acute sexual assault

* MRAFEEROHVERED FHHEROAARSA O ERATES

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. REWF

Pathogenesis

3. ERER{&

Clinical presentation

4. BEFE

Diagnostic techniques

5 &

Treatment

a. FH8AE

Prophylaxis

6. EHIMERR

Forensic interpretation

ErEOQ—TAILR (HPV)

Human papilloma virus (HPV)

EF

Epidemiology

SAHHAOERABEICE TS EEBLFHVEEOZIRYICSLTEREZREL
TLs

Recognize factors in acute sexual assault that place a victim at higher risk for HIV transmission
HIVREF I IEBIAL LN D ERIZ STV

Know the drugs used for routine prophylaxis of HIV

TE%?J*&E&O)HIV CREDFRHRAREIC. BHIRALSAENWERIEROIVFIL
—2AVETSIRA(ZIVTEHHTLNS

Know when to seek consultation for use of non—routine drugs for post—exposure prophylaxis of HIV

DRODMEERF/MRABEDHEEZONDBRD . HIVEED W D IEHIFRIR
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 -CEFRDREMHFEH>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-BEL-CRIFRVAILADBKEAZEH>TLNS

Know the incubation period for hepatitis A, B, and C viruses
BIHREDMEREDAL -BE-CRF XA VA INAREOETELIRVERICDOEH-
TLs

Know that the primary risk factor for transmission of hepatitis A, B, and C viruses is unprotected sex

AR BEL-CEFFRDAIILAREDS MR, B OmMEFNREZREZHERTE
)

Interpret the serologic testing of acute and chronic hepatitis A, B, and C virus infections

F RN BEEROEUHOBEEEAD . HBIAIILRABELEFHDT-6HD ., HBIG, HB
DOFUDEIGEBELTINS

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/MERNBEEVSIEBRAT, [E. BHEDOAR -BE-CEFRVMIILARED
EHERITODVTHIRTES

Interpret the forensic significance of acute or chronic hepatitis A, B, and C viruses in the context of sexual
assault/abuse

HPVIZIF100LL EDHTRATNHBHIEERHEH LTINS

Recognize that over 100 subtypes of HPV exist
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Pathogenesis
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Diagnostic techniques

5 &

Treatment

6. EHIMERR

Forensic interpretation

7. DOFEEE

Vaccination

J. BT

Bacterial vaginosis
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EDONREYTEZATDHPVA, (EoFYELIEELZES-T DM ERBL TS

Recognize which genital subtypes of HPV may cause visible warts

EDNBYTELTOHPVA, FEREZLEBELTLSDOMNEREL TS

Recognize which genital subtypes of HPV may be associated with external genital intraepithelial neoplasia

BEHOFELIZTBWVTHPVREZEEZE-FTURIVEREH>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 HTARREST HPVORRHIEFELOTLVD

Know the pathogenesis of HPV, including vertical transmission, non—sexual transmission, sexual transmission

HPVD BRI OWTDRFOMREIZOTERTES

Discuss what is currently known about the latency period of HPV

HPVODEERIZICOERHTHEMNE KD

Be able to recognize HPV on clinical presentation

HPVIZ =R EDERIZIEITIENH KD

Develop a differential diagnosis for lesions that look like HPV

BEHPDFELICEHEITH 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 ->TINS

Know the indications for biopsy of HPV lesions

HPVD Y I RA T D#EREEH - REZWHREICOEMINT HENTED

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

bﬂi%‘tﬁbhé)\%l NIEBMEENRBOONGNEEF, BHERIHPVREEE
=3 IRVEBETHEICIFELAEL, EWVSTEEEBRL TS

Understand that the absence of visible condylomatous lesion in perpetrators does not preclude sexual
transmission of HPV to a child

BRARGEHEICHE TSP REDEE CHPVE R D | D EZMERETS
EMNHED

Provide a forensic interpretation of the diagnosis of ano—genital warts or HPV in various age groups

HPVIOF L DENEAARSA A BATES

Apply the recommended guidelines for administration of HPV vaccine

HMEMEXEERMSTOND

Define bacterial vaginosis

HEMBRRXOMEYMFEEMNO TS

Know the microbiology of bacterial vaginosis
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6. EHIMEIR

Forensic

K. RS

Rare sexually transmitted infections

L. ARARAEEREBPID)

Pelvic inflammatory disease (PID)

M. eSO TSXTREE

Genital mycoplasmas

BEHADFELTHITOIMELEABREDIRVERZMOTINS

Know risk factors for BV in adolescents

HREHDOFEDLICH T HMEA MR RBEICE T HRAEE-TLND

Understand limitations for diagnosis of BV in preadolescents

HEMERORERFEHOTLND

Know the pathogenesis for the development of BV

SRR X ORRKRERZRE LTS

Recognize clinical symptoms of BV

MEMEBXOZIICE TS, RRMDHMBEEEZMOTIS

Know the clinical criteria for the diagnosis of BV

HEMEXOZHOE-HOREEREZN>TIS

Know the laboratory tests available for the diagnosis of BV

HE MR R OB EREZMOTLND

Know the appropriate treatment for BV

HEF/MERNABELVSBRATOMEMERDENERICOEHENTESD

Interpret the forensic significance of BV in the context of sexual assault/abuse

BEIVAFE.F /T 7 2 EBRETROLIGEREEREICENTIE
FEIZENTHAHN, HEDERKRKIKETICENTIEZBRESNZTRITESRELN,
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 [ DEEAEL TS

Understand the pathogenesis of PID

PIDDEERZ I EEZ A>T

Know the clinical criteria for the diagnosis of PID

PDZ2L-BEHDOFELEEMENBN T IUENHESD

Develop a referral plan for an adolescent presenting with PID

PIDZE2L-BEHDOFELDRBRIEEZILIENEESD

Formulate a treatment plan for an adolescent with PID

?Eg/ﬁ%jj DHERTHIEEFHNOFELIZHITSH. PDDEMNERICOEMHE
RTE3

Interpret the forensic significance of PID in an adolescent who has been sexually assaulted or abused

RAATSRATREREICEET HMESR - AIFIEOMIRICDEM-TNS

Know the genital symptomatology associated with mycoplasma infections

NETAATSAIBREDEMERICOESHRTES

Interpret the forensic significance of genital mycoplasmas

FEREERBEXDFERELTIAATIATREEIT— MM THHILERAELT
A

Recognize that genital mycoplasmas are a common cause of non—gonococcal urethritis in males
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N. REHOUERNBEELMERRE

Acute sexual assault and STls

XI. RJTULIk

Neglect

A BHOEFHRH

Unique epidemiological aspects

1. EE/HRE

Incidence/prevalence

2. YRAOEHA

Risk factors

B. RTLIMDEAT

Types of neglect

1. REOFEST

Failure to provide

* BERNABEEORMHMTAO0—9 S5 LT MRPERBEORAINGIRIEREM>T

AV

Know the specific risk factors for acquisition of STIs following an acute sexual assault

* MBRAEEROSMHOBENDFELETHE TS LT, EOMBRRENEES

NERENFOTLVS

Know which STIs are considered in the evaluation of a child or adolescent following acute sexual assault

* MREAWEITHONDR-BRERESNDISIDT . IR, HPVED BRI D

TAA—TYTHARSAO%H>TVS
Know the guidelines for follow—up STI assessment for chlamydia, gonorrhea, and HPV in children and
adolescents following a sexual assault

- MR AWEROHVIRE DR REMNAREEH TS

Know the time frame for post—assault testing for HIV

s MR AHEEROAR -BE -CEFABEDRMNZMEEIM TS

Know the time frame for post—assault testing for hepatitis A, B, and C viruses

- MR NWEROEBSREOKHZEZMOTND

Know the time frame for post—assault testing for syphilis

- RUEOFETEREDTEIT DEVIOE EELTLD

Know the distinction between “failure to provide” and “failure to protect”

* REICBHFSEFBEFDIL, RTLIMNEDHHEIG L BESNRT LI

DEATDARIZDE H->TLNVS

Know the rates and types of neglect reported in the US

s BROZOMDH/EIRIERT LI EBBICRF TEDERDTEITIEN

R#THHLE, BFELTLD

Know the definitional difficulties faced in distinguishing neglect from poverty and other social factors

« ROLINMIEITEZRENDRIDRFELTWSEECDESEEL TS

Know the role of family violence in neglect

s RTLVIMEFICEVWTFELDEGHNEDLSICEAELTLANERRL TS

Know the role of child age in cases of neglect

s — ANBEBEL=RTLIRDYRIIZDNTERLTNS

Know the risks of neglect associated with single parents

s RTLONEYE AOEEICOETEHEL TS

Know the relationship between neglect and drug abuse

* RIEOBEEN. EROFBICLDEE. ZLTRIZRTLIMRA SN ENI RIS

B9 5. KIEDRETRENDSEELTLD

Understand the role of culture in defining responsible family, supervision by older siblings, and what
constitutes neglect

» ERESEETH5FELOLEREMEHMEEICOLT, BELTWS

Identify steps in evaluating a child with poor growth

a. RERTLINRETRE

Nutritional neglect and failure to thrive(FTT)
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s FITOERZH>TLNS

Know the definition of FTT

* FTTOHEAZEER>TULNS

Know the differential diagnosis of FTT



- —RREVGFTTOYRII75—%RETESD
Identify the risk factors for FTT in general
FITORERELTORT LILELT, EMAEE LG TIEESHWNW RVERER
ETES
Identify risk factors that should alert physicians to neglect as the cause of FTT
* FTTOFBO—EEL TOFHMEERN) —HEROEREREM>TNS
Know the components of a thorough history as part of the evaluation of FTT
s FITEZET3FELN EQSSERICEZHNRAELHINEZEHL TS

Know when a child presenting with FTT represents a medical emergency

RTUVIMNIEBFTTEELEFELD RIED=-H DR TAI—LEETETES
Plan a treatment protocol for a family with a child presenting as FTT from neglect

b. HERTLI

Educational neglect

* FERO, —RHGEEORTLIMNEET SEADIRIVEFERETESD

Identify parental risk factors associated with truancy, and general neglect of education

- BEYAR—LRI—Y T EBBEDRT L IMEHRITED

Differentiate between appropriate home schooling and educational neglect

s FEETIIM) AV DBERELTO . BEVERELENETZRHBTED
Recognize poor school attendance and performance as consequences of child maltreatment
EECHMAOETES TEEETOEREICRITI-ZIRE. REOBELES
TIUERITIEBHIEADBIGLDENEERTES

Differentiate between failure of physicians and teachers to accurately diagnose a learning or behavior
disorder, and parental failure to follow an appropriate treatment plan

s BEVATLORKE. BRADOHE LOBE~NDTETERANTESD

Differentiate between educational system failure and parental failure to follow educational recommendations

EBEORE

Failure to supervise

a. BEERJTLIF
Supervisory neglect
F BEBRTLINDEEEEDOH D7 —RIZE W T BRNFHEDORIZEE T RNEER
ZRIETES
Identify factors to be considered during the clinical evaluation of a case of possible supervisory neglect
* AAPDEERT D EERTLIN DEKRIZDNTHSTLNS
Know the meaning of “supervisory neglect” as defined by the AAP

SRR TLI

Physical neglect

a. BEORITLIE

Shelter and safety

* R—LLRDFELD . EFLELWITRFINTOSBR-—XIZDEHH>TLD
Know the epidemiology and documented health needs of homeless children

* BRRIEEBREL AN, THRELANIVICHEIFELICEITS. FERNEBEEOR
H—RMZERIOVTRRSZIEAHES

Describe the most common causes of unintentional injuries expected among children at various levels of
motor and behavioral development

* FrAURO—rOELWMERZELE, SRERFFO— MG/ AE—V(2DEHH>TNS

Know the correct use and common patterns of misuse of infant car seats

b. RRLEAE

Clothing and hygiene

T RIREFEADBZTITHL. RERKFT~NBE T HROERK LDOEREMOTLY
%)

Know the clinical indicators for referral to child protective services for clothing and hygiene concerns

* BRHRTLIMNEERDITHENTED

Define physical neglect

c. HE

Abandonment

* Safe Havenix D EIRAIRMLSEHEAIZDOVLWTEEL TS

Understand the rationale and mechanisms of the Safe Haven laws

» Safe HavenZ N FEEHREIZE W TRIZIZISDTNDEWNSTEZHH-TLNVS

Know the successes of the Safe Haven legislation
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4. ERRTLI

Medical neglect

* REBRICEIEMBLERN T TEZFTSETUVELN, EICEDHAREMENHD

HBBRATEETERBRIRREIN-FELITRHTINALTITIENEHED
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

- FELDBENEARTHOWFELEO>TVIERRITLINERETED

Identify medical neglect as a cause for a child’'s condition failing to respond to appropriate therapy

- BRI LOMEERMITONS

Define dental neglect

C. RSNHFEVPEWK XVE.CIZSHR)

Presenting signs and symptoms (see also XV.C.3)

D. BSEYHIME

Associated trauma

1. BERIER

Physical abuse

2. REDEN

Developmental delays

E. RZETRET(

Diagnostic evaluation

1. ERAR)—

History

2. BlIRLR

Physical examination

65

* REQ-HDOBEULBRIFBOEFBRIHZZFTTOEVRTLINROMIREERET

=)

Recognize a child presenting with signs of stimulation and language neglect

* ERRTLUIMIKYBRIKEATROFELE, HAMDEBEEREDFELLE

HATHEAHEED
Differentiate between a child with poor health status from medical neglect and a child with a chronic
condition refractory to treatment

* BELGKTEBLENFEDITE>THE LR O>TLASRT LI BEDBEILD

B BEOZOMOREEZERICOVT, RATHIENTED
Differentiate between reportable neglect that has adverse outcomes and unreportable neglect caused by
poverty and other environmental factors

* RTLIMZED K EDREERHTES

Recognize dermatologic conditions resulting from neglectful care

C FELDRT LI R EHEFOBEICOERHEL TS

Realize the association between child neglect and physical abuse

* EQBNARTLIMIELLDOMN, TOMDIKEICEDHED A, RIEDIKIRIZ

LBEDONEBANTHEDTIO=T %S
Develop a plan for determining whether developmental delays are due to neglect or to other conditions or
family situations

* FEIRTLIMDEHLL G S EFMLRLRICEYDERRMBER N —EHER

TES

Interpret a medical and biopsychosocial history for evidence of child neglect

* FELRTLIMERWERIITH LT, ERMN) —DEERE(TS> LT FAIRGERME

HIZOE, BfELTLVS

Identify essential components of a history in cases of suspected child neglect

* R LIMOFRCEREZEET DT ELICBIT AR MM EERLRORLEELE

REHOTLNVS

Know the essential components of the physical examination in children presenting with signs or symptoms of
neglect

C TT7ORBPER-NO)—FEERBRLTO, KEPEDEDEILEZRHTESD

Recognize skin and hair changes that reflect lack of care or protein—calorie malnutrition



3. RREHE

Growth assessment

4. FEME

Developmental assessment

5. REHROFE

Laboratory evaluation

ZWEAYIILT—ay

Multidisciplinary consultations

&35

Differential diagnhosis

1. BEMHEESR

* FELORTLIMEHET HRRICRIZERCL, B RRDER/NTA—2—%

BIELEHELTIKIEOEEHRFMO>TLNS
Know the importance of a thorough history and ongoing adequate measuring and documentation of growth
parameters in the evaluation of child neglect

* RTLIRDBEEREBONSFELERYMIC T 7L TUOKIRIC, A FZET

EETIEERICOSERLTLS
Understand the importance of ongoing developmental assessment in the longitudinal care of a child who may
be a victim of child neglect

* RTLIRENEFEBICRO LR ESL, EEREORL—BIGHEBRICOEHM-

TLs
Know the most common variances from normal development that might be seen in children who are
neglected

* RTLIMIERER OIS RRPEBOTREEHIRITE TS, REFMDF

REBRICOTEMBLTLND

Know the strengths and limitations of laboratory assessment in children with failure to grow and failure to
thrive that might be due to neglect

* RTLIMDBRONSFELDRBREZTEDRELEMBT DA, SHEEETT

TO—FI2EEMHEERZLTND

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. KREMERRESR

Constitutional delay of growth

3. HILHB/ER

Gastrointestinal disorders

4. HRKRSE

Neurological diseases

5. £XMER

Congenital disorders

AMDEARMCHERREICEY. BIEMMEESRES-TEEMO>TVS

Know the biopsychosocial interactions resulting in psychosocial dwarfism

- FEMHRET G LEIRERESR) OEBENRERHTED

Recognize a normal child with constitutional delay of growth (or familial short stature)

* RREBEDQHDEHICHVTEEMN., KEH. RTLIMEDFREE R TES

Differentiate among genetic, constitutional, and neglect etiologies in growth delay cases

* BROCERERICHEEERITHLLBREL. RERTLIMOCZOORT LY

DRI METIEMNEHED
Develop a differential diagnosis for Gl disorders that influence growth and overall health, to include
nutritional and other forms of neglect

* BEOREICEEERFIHEREL. ERRTLIMOZDMORTLIMD

Y =3 NITE
BRAIZHEITOENHES
Develop a differential diagnosis for neurological conditions that influence health and development, to include
conditions resulting from medical and other forms of neglect

- ERATLIMOTOMD ., FTLIRERRILS HAR S OERMEIL Ty

LA DEAZMEITIEAEED
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. BRMLLJIERRBRT LI

Accidental or unintentional neglect

H. P

Outcomes

XI. HEFBSIUVEEHOER

Prenatal and perinatal abuse

A. JVRAOER

Risk factors

B. ¥WMElLA

Substance abuse

+ BERMTIREBLRT LI TWSEBTHOREER D (THEMNHRSD

Distinguish features of parenting behavior that result in neglect that is not intentional

C BRCEVEBLALPZOMOREERICKY. FFRRSGRT LIRS

REMNHDHEERBHELTLS

Know that poverty, low levels of education, and other family features may contribute to unintentional neglect

* FTTREBIICE TS, FRARLGYSHKRICOE, BRELTLS

Know the possible adverse outcomes for FTT

DR T LIOMERIICEITS. FRFREGYSIHRRICOE, BELTWLD

Know the possible adverse outcomes for emotional neglect

" BAMREDORTLIMOREDRTLIMERIZEITSH, FERFIRERYSDKIR

[ZDFE., BELTLD

Know the possible adverse outcomes for neglect of physical shelter and safety

 BERTUIMEFIZE TS FRAREGYSHRRICOE, BELTLD

Know the possible adverse outcomes for educational neglect

* RTLIORENTWEFELERIRENBL . FREGERBE VAT AIZELZ LIS

FUEAHINDZILOTDOHFMEEFELTND
Characterize the dilemma created by removing a neglected child from a family and placing the child in an
unstable foster—care system

T RRRHAE RE. FERNEFTEE. FERRTOZOMDOERLGEAEREHHE

DIRYERDBRADERICONT, BELTLD
Know maternal factors that may place the fetus at risk for premature birth, still birth, growth retardation,
perinatal complications and neonatal death

s BAERIOTIILI—ILERDOBEARIZTTEZELLTHMONTLDLOZERFELTL

%

Understand what is known about the effect of prenatal alcohol use on a fetus

*ERAICEEL TNV BRALEFN-FELD . BRLORAT1ITLRIRHEICD

EH-TLNVS

Know the negative health outcomes of a child born to a mother who smokes during pregnancy

* HERANOEYRY)—ZUTBRETRERRSNSIS . §EREMLRLURICEEEYIC

DWT, BELTWS

Know that illegal and legal drugs of abuse that may be found in drug screens of newborn infants

- HARICEYMRBEZZ T TCOEHERICE TS, EMBER O R OERERHT

=)

Recognize drug withdrawal signs and symptoms in a newborn infant

* A5 EE BEERE, RIBH], NILEY—ILE AV OTEELRE) DEAIKRKIEIC

= =z - B ey
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. RR/FEREBEKRICSOTEHRDITH

Maternal behaviors that put a fetus/infant at risk of harm
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* BERAAOARY —OREBROFIRNEDLSICHRRICEEERIFIIERNDHIE

AHES

Describe how prenatal restrictions of calories or nutrients may affect the fetus

* BROEVNGEZHABRNDORIRTNBREOCHERICHEECEAROICLERH

LT3

Recognize that mother’s failure to obtain appropriate medical treatment may affect the fetus and newborn
infant



D. RZHTRIET

Diagnostic evaluation

E. 3LRICEITHF&

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 TV EHERD ., SRFTHOBREOEELGEREMH>TLY

%

Know important components of the physical assessment of newborn infants that may reflect prenatal drug
exposure

* BERAPICEYEE DBV OHARERL N EEER T, K- R-E-EEBDE

BYREBEZTEDO LSRRI HhZEELTLS
Understand how to interpret blood, urine, meconium, and hair toxicology in relationship to timing duration of
exposure during pregnancy

- HARNCEYRBEZ T TV FELE REZEL. EOSSUBTEEZTHD

e EBRELTLS

Understand how prenatal drug exposure can affect neurodevelopment in infant and children

 ERBBICKVEBISZFELEFMCAX. HABEEEDLWNARINLERES

R THAH LT, BELTLD

Understand that medical child abuse occures along a spectrum of severity

s MBRPFELDRBTHDHEELZHEYH. MCAIZEFTHAHEVWSHRTIRAS

CEIZRY, FEBLREATLELIYBERAH TGS, EVLVSEEEBELTND

Know that by describing child abuse in the medical setting as child abuse rather than an illness of a parent
or child, the child protection system can be more easily involved

* ERBRBICEVECDSFELEF(MCA) X, BEFEDTHICEYFEINTRET

BHEMICHEELTORYIDERTTERTHEELD . 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

« MCALHEFHE/NRERBFEDZVCDEEML, LETHIENTES

Compare and contrast medical child abuse and vulnerable child syndrome

- RADER., A% EHBHICONT, TORBERERETHIENTES

Recognize examples of illness exaggeration, iliness fabrication, and illness induction in a child

" ZCERBENODRAICIDDTIEIHAN ., EFMICEFINTNSFELICHE

BEOEEYTT7ERDOTBEIZ, —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 ERRBELOFELI. BEFENBECTRELCEFMN T TEERL TS EITE

VEBRRBICKUEIDEFLLILDICZLIN TS AIEEENHEHLFERBELT
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)EFDBERDEFR—avit, ZHE

F1FREEZELTOILDTIERN 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—FT5ILEDOEERICOVTHOTLNS
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. EH

Management

" MEEFOEH. AIZIELEIZZN. EERBEGTELTNSIEAZ LY, RIBORE

EHNBIENZ L, EERENLAHATFELEFETOTLDEIICIEIAZALE
W EEEM->TWSM, E-ZDLIBIEEZEDBRIZT HRETIEARNS
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 BEENRACESATFRADLGVEDTHOTH, FEBITEBIROH SNALVEE

ERZROGE. BHRLEZYBBSEILIEERLRHLTLDS
Understand the importance of documenting and observing unusual symptoms in a child that may not be
honestly perceived and reported by the caregiver

" ERBRGICKVEISTFELEFMCAZERETAILENH LK OMDT—XIC

BVWT. ZEBEIRTRETCEN., EFEITEYICERNT7T7EROTHEY.
T TEESLGNENIBZHAT HFITLLHILERHELTLS
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

- ERBRIGTRECAFELER (MCA) BROLNAEFICHE T, S M54 TE

BREATIEVSFRICEALTOMERICDOE, 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, BRI 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 ODEMNBEOCREREEZTIOEICLY. MCAZR

FTTWSBFELDREFIERTIIENTESELHY 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 EZHOEREAN, EREEETOTIERAEHRY HFEICKY. MCAZZITTLY

BFELDREFTIHRETAIENTELILELHDHIEFEMLTLNS

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 TOSFELITYNEAL-BERAHY . FELRE AT LAEY

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. FIAEE

BEEPRAANERERMYEIEICLY MCAZRIT TV S FELDREEIERT
BHIENTELHILELHY 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

" BRLEFELRERED, REENBIRGITHICRAIRIZERBSE DI LA,

FEBIZEO>TIFFELDREEZERTH-OICLETHD. ELVITEEEHELTLY
%)

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

* MCAZZTTWAFELDREEHRT 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. BIEIES|

Child fatalities

A. ZL%1R2RARIESGEREF (SIDS)

Sudden infant death syndrome (SIDS)

1. BEREVRAVER

Epidemiology and risk factors

2. BRIGHEE

Scene investigation

3. RHE

Pathology

ERRIGTECHDFELERF (MCA) DIEFIICENT, FELDRELEERT LTS
DZUTEITILET. REBOHHEER T D LLMELLD, ELVDITEEAHT
;‘é GE: =L FELWNIRITIZHLHBHHICE, REZFDOBHISEREZED
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

MCAZZ M- EET 51-0(2(3, RENSEREDAHLGLT . EREREBATE
EO-SHENEELTEICELAIENEETHAHLIILE, 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, FELDBFMEEZICEDLIICEEEXEZ 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, FELDEEFMEICEDLIITHEBEEZA/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—2 0, SDSEREERADEEEM-O>TIND

Know the impact of the back to sleep campaign on the incidence of SIDS in the US

SIDSDEZTEEFF>TLVD

Know the diagnostic criteria for SIDS

SIDSEEMIZKIERDRKREE . BT HEALEED

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

SIDSOHEERERBDHEER D, AOM LDEFEZLRT HENHXD

Compare the demographic characteristics of victims of SIDS and victims of suffocation

SIDSOHERID RIVEREZH>TLNS

Identify prenatal risk factors for SIDS

SIDSHOHEAERDIYRIEREL>TLNS

Identify postnatal risk factors for SIDS

HAREITEBOFHELFELDRTERDIHE . REESIDSORIAEMSIZD
CalERAE i rP 3

Assess the likelihood of recurrent SIDS in a family with multiple sudden unexpected deaths of children

SIDSEDFEEZEEITOI=O DR ERIGRII TRIZFTINEH ., BAEL TS

Describe the important elements of a scene investigation in an apparent sudden infant death

SIDSEDFEEZMIZEITO=OIZ. FERGIRII D R=F R BDOL T, BFELTL
)

Understand the role of the scene investigation in the definition of SIDS

RESIDSEAHTARTIKRIZCOEMRAREIENHES

Describe a death scene most consistent with SIDS

BIIRICEH T SSIDSOR B HEEMBZL TS

Recognize the pathologic features of SIDS on autopsy
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+ SDSOFEFMHFHEELDREZHNIHBELRTES

Compare the pathologic features of SIDS to those of suffocation

= SIDSHEZMIZHITHEIRDZRENZDNTERELTLNS

Understand the role of the autopsy in the diagnosis of SIDS

B. EfFICESHEVER

Non-intentional suffocation

1. ERE BOVEZECIRVER

Epidemiology and risk factors, including risk of co—sleeping

- ZERDYRVERERSTLNS

Know the risk factors for suffocation

s BEROVARVICRVDENEDLSICEAELTLSAEEREL TS

Describe how co—sleeping contributes to the risk of suffocation

C BUVRICESRTLEET SMBADFHEL TS

Describe parental characteristics associated with co—sleeping deaths

2. BRIGHEE

Scene investigation

 BRUICKDERDEMICEITIRCRETHONMNLLRERZEBLTD

Know the likely elements of a death scene in a case of accidental suffocation

3. RHE

Pathology

- ERMGERE. FERMGERICOEERN T HENHED

Distinguish between intentional and non—intentional suffocation

C. FELDBEMTILMI—FAVE

Fatal child maltreatment

1. JERENRVER

Epidemiology and risk factors

* BREMFELEFORARBREREZRHL TS

Recognize the various causes of fatal child abuse

s BRMFELEFDIRIRAFERHE LTS

Know the risk factors for fatal child abuse

» RADEEKREESIDSOEERENEDLSICELDEHEMOTINDS

Know how the presentation of homicide differs from that of SIDS

s BADHERE ZEEOHEERDAOME LOFBELRTHEALRD

Compare the demographic characteristics of victims of homicide to victims of suffocation

2. BlBROFN LB IGREL

Standards for autopsy and scene investigation

* BATHOI-TREMDHSH/NREREBE T HRD. TOba—ILERMR DRI

DWTEFELTLS

Characterize the components and findings of a forensic pediatric autopsy that assist in the assessment of a

potential child homicide

C FELEFDOZWICHEITHEIRDORENOESHEMBZL TS

Understand the role of autopsy in the diagnosis of child abuse

- BRMEFORRIZE TS, EMEORBNOSHEHEL TS

Understand the role of toxicology in the autopsy of suspected fatal abuse

- FELEFRVMENICEITEHEFTREBRIRTES

Interpret autopsy findings in cases of suspected child abuse

3. RTLHIMKBHIEEHI

Child fatalities resulting from neglect

« BRI LMD ROVEREZRHE LTINS

Recognize risk factors for fatal neglect

- BSREFIZE 1T BRI LI I LI BB DFEMEL TS

Understand the role neglect plays in fatalities

- BRI LIOMEBICEE T RO FHERELTLD

Recognize parental characteristics involved in fatal neglect

* RICESFELRTLIMNDEZMABTOEMEF D EMNLED

Devise a strategy for the medical investigation of child neglect resulting in death
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FELDFRTEHREE

Child fatality review

1. FELORTEPRAERBA T TS ERE

Laws mandating child fatality review

FELDRTEEHREZEB T HEREIBEEROMICEYERLD, £LVDTEE
H->TLVS

Know that child fatality review team laws vary by jurisdiction and state

2. FELDORTEFRFDETIL

Models of child fatality review

XVI. DERER

Psychological maltreatment

A B4F

C.

Types

oW/ &

7
Diagnosis/assessment

BN
/A

Treatment

ETINEGS, FELDRTEFIRIEF—LEHH>TLNS

Identify models of child fatality review teams

FELDREEHFIRIEICH T EEMDEENERT CEMNHKD
Demonstrate the role of the physician in child fatality review
FELRLEEFOF—LBRANEDLIGT I LELZLLFLDHNE>TLND

Know the possible outcomes of a child fatality team review

FELDMEMTILN) =R AV D ERMFTHHRDS

Define child psychological maltreatment

IDEMTILN) =R AR E  BRHBIMEDORENBETHILER D TEHEED.
A)yrET A EHEDTENS

Characterize the risks vs. benefits of employing definitions for child psychological maltreatment that require
detection of mental injuries

DERNTILR)—hAY k. %ﬁ%‘/ﬁik@ﬁ?ﬂ:ﬁﬁ’é%T’CE%’j('fT:i%é
D AJyhET AR ERE DTN S

Characterize the risks vs. benefits of employing definitions for child psychological maltreatment that focus
on parental/adult behaviors

FELDODEBMEFERRT . BG4 -MUSEL. BET L. BT BESE
5. BHRENDEFTE/HADITEE. RFHTED

Recognize parental/adult behaviors of rejection, isolation, ignoring, terrorizing, corrupting, or degrading that
constitute child psychological maltreatment

FELDOLEMEFLEES D BEFE/HMADEEEZ, 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

DEMEFERITOIEYSSH. REDYRAVEREZZH LTS

Recognize risk factors in families that can predispose to child psychological maltreatment

DVEFELDDEBHEFOBEFZRMEICOTEMLTLD

Understand the relationship between domestic violence and child psychological maltreatment

FELDDLEHEFOZDEBEFZEERLEICERIOICEASNIS., BENLIE
HWRZEMOTLS

Know the potential sources of information that can be used to document child psychological maltreatment
and/or its consequences

FELDLEMEFRWNGIDBEZEITIODTIo=U T NS

Formulate a plan to diagnose suspected child psychological maltreatment

FELDLEMHTILN)— AV BEMGEZEERESSHNDT50=0T
AHES

Formulate a plan to identify potential consequences of child psychological maltreatment

DEFEFORAMEEDEERDBEZMO>TNS

Know the goals of therapy for adult perpetrators of psychological maltreatment

DEREFOHEERDEEDBFEHMO TS

Know the goals of therapy for children who are victims of psychological maltreatment
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D. F#

Outcomes

XVI. EPIZSHEIhdHFED

Drug—endangered children

A BFEIVRIER

Epidemiology and risk factors

B. RU~DRE

Exposure to drugs

C. Z#r

Diagnosis

 FELOLEMEFICHE T HEBENG. M- REIMIFHICOSEEL TS

Recognize the potential short— and long—term consequences of child psychological maltreatment

* RADEMEADIRIVEREZRH>TLNS

Know the risk factors for adult substance abuse

* FEIADEENB . RULICELASNTOSEB DI OEHH>TNS

Know the most common drugs of abuse that affect children

* EYEAR. RENTORRKLGHEDRAICEDRREENAH D, LWLV EETH

LT3

Recognize that substance abuse can lead to various forms of violence in the home

* BAQEMILA/EMEREIL ., EQXSICFELDEBERTLIMBEUTHFNTINDS

NEEELTLS

Recognize how adult drug abuse/intoxication can result in supervisory neglect of children

T BHICISRRC. RRRETETORIENLGEDNZHNRELZSH. KETF

ELNEYITHESINDED ., FELIZEDLSLHFEERIFT M EEFELTLND
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)

C EREO—BERELT. EMAFELICEZONETLELHYSHEEHOTNS

Know that drugs can be administered to a child as a form of abuse

* BYOREITHIDIRRICHAIFELIE. KKICKHIEEG-BR-BGEE=TY

AU TFIZHBHILEERF LTINS

Recognize that children exposed to drug manufacturing environments are at risk for injuries due to fire,
explosion, and burns

1. BRZR. RN — BIGKRIE

Physical examination, history, and scene investigation

* BYRVRIRTIZHAFELICHITSH. BUENRBOMRECERERHTED

Recognize signs and symptoms of acute drug exposure in children from high-risk environments

" RASEYZFERALTOWSREICEELTOSARENHLIFELD, ELTS

FTRAAEIRIZDE, FBH T HENTED

Recognize signs and symptoms in children who may be residing in environments where adults are using

¢ FELPEA TV S RERB TLUEINSZEMIAM HoTUS

Know which drugs may be manufactured in homes where children reside

P ARV T AV BB OEEMEEEMOTLNS

Know the toxic components of methamphetamine manufacture

 INAURBOBIERMER DTS

Know the byproducts of cocaine metabolism

- BYERRETHOELFELICEVWT. REED~ORSLENDELLGHTL

2HHEEHOTLNS

Know that some drug exposures may require detoxification procedures for children coming from the
environment

2. —RIRELEVRE

General laboratory studies and drug testing
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- EMRBRECEYEEETOoTCVERENL, DBRESN-ARHDFED

[CHLTCOEMREDT IV T HITIEMNHED
Formulate a plan for drug testing in children removed acutely from environments where they are exposed to
drugs or the manufacturing of drugs

* BICEVRBIRBICHOIREN G, DEESHI=FEDITHL T, —RHGRELDS

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. BHRMNTE

Physical

- BE-R-MEREAOEYOZORBIOREICE ITHRALEHELTLSD

Understand the limitations of interpretation of drugs and drug byproducts in hair, wine, and serum

s BEYIDORY )V BREBELEEREDEWIOEEEL TS

Understand the difference between drug screening and confirmatory testing

* PNA—I TUIIRIY ahAY RV TTF TAVE| PCPEDRZEEZITT=

FEILADABRET7IO—FIZDOLTH-TIVS

Know the treatment approach for children who may be exposed to alcohol, amphetamines, cocaine,
marijuana, opiates, or phencyclidine

* REBREDE RN RAOEMELRICH T HERDOYBEMEICOSERZLTL

%

Understand the need for adult substance abuse treatment in the context of family reunification

- HAERICEYILAOZETICEMNMI-FELD, BBRIUFEEEH->TLS

Recognize clinical outcomes of children exposed postnatally to drugs of abuse

2. DEMFPROEZTR

Psychological and developmental

- HERICEYOIEATICEMEFELD, DEMFROREEFRENOTLS

XVI. {HE#E/N—rF—FERN

Intimate partner violence (IPV)

A A BHOEFHRFH

Unique epidemiologic features

1. YRVER

Risk factors

Recognize the psychological and developmental outcomes of children exposed postnatally to drugs of abuse

* BENA—NM—HORAWBEREICE TENBOEREEERZL TS

Understand the principle dynamics in a violent relationship between intimate partners

* ADHEEDN., IPVISIIBRANIBEFYIT5—RMAERCOE, BELTLS

Recognize common barriers preventing adult victims from addressing IPV

* GERAHMEERIZI Ay —La R NICRIREE I A AR E. BEF LD/ A—F—IC

FYUITHNBERFIZTONT, BTRELEZVLOMNZDLT, BELTLNS

Know why adults with cognitive or communication disabilities may not disclose abuse by a caregiver partner

* PVOBHEEEN KEN—F—oZTTVSERNEFERTI SFICE

BRDONHEHTHAICEEEFHEL TS

Recognize that a male victim of IPV may be embarrassed to disclose physical abuse by a female partner

» EEEOPVORRIZELTO., {RIRMZIER DT, BARELTLS

Understand the primary barrier to disclosure of IPV in a same—sex relationship

B. NREEREKDIZETHDEFDHER

Case finding in the pediatric setting

1. YROERRT4YE

Risk vs. benefit

* NERERRDIFETIPVD T —REER T HEDBEMRIRVERNR TV EEE

LT3

Understand the potential risks and benefits of case finding for IPV in a pediatric practice

* REICBTHFELADDVREICHL T, HISKERETED

Develop a plan to address child exposure to domestic violence in the home

2. MABEEDRRDZHELGLHRLER

Sentinel signs and symptoms in adult victims

* PVORABEEICETH. —RAG SR - FREERREZICOERH T 5FME

%%

Recognize common physical and emotional presentations among adult victims of IPV

* FEBITEo TSNz RARBTITHOATOBIPVORRIZDOWNT, FHliEIT5E

AHES

Evaluate disclosure by a child of adult IPV
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C. EHIRE

Legal

1. RADBEEEZHETD

Reporting adult victims

RADIPVDEEERKICET HMFICOTEML TS

Understand controversies regarding mandatory reporting of adult IPV

2. FELOWEEERETD

Reporting child victims

FELAPVERELTWDELWDERN, FELEFREBH I NEMBLELT. ED
FIHFE EN>TLH DM, BELTLS

Understand how a child's witnessing of IPV may rise to the diagnosis of child abuse

D. FELHITEZBEMLEHESHEEE

Biopsychosocial effects on children

1. ®=E

Development

- NREADBEEREREEET S RAMOBREGOVICRTRERE T SIRIE

H->TLVS

Know the reported risk multipliers for adult morbidity and mortality associated with adverse childhood
experiences

s NREICIPVOHARET THOLBERET 5. MABOAETERITONT, EiF

LT3

Know the outcomes associated with exposure to IPV in children

2. FELERFDIAVLR

Increased risk for child abuse

E. fTA

Intervention

FELERF - RITLINDT—AT, BEADVEEEZITTNAIEAESLTLS
EHIM, LIELIEFEELTWS, ELNVSEELH-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

* IPVIZEBBRAIF, BICFELDREFEVIRmIELLD, EVDEEBHELTNS

Realize that some IPV homicides also result in the homicide of a child

1. BIRMAADIETVR

Evidence for effective intervention

XIX. REREHE

Societal response

A FELDOEM

Child welfare

* REVCHRBNA—FF—RO. RNOMEDFHLLGHKRICOE, —REBFTD /I

REEFBBHICERTIDEENHD, LS ETERELTLDS
Understand that pediatricians in the office setting should attempt to recognize evidence of family or
interpersonal violence

 —H2EMORIGICENT, BHMLEIPVREICHLTONATSUEEBET HL

NTED

Develop a plan for intervention in a case of IPV recognized in an office setting

1. RERER (XHMIZHTHREHDBFT)

Children's Protective Services

a. BW

Purpose

b. 7ALX

Process
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- FELERFBRVFICE T RERERDORBNOSEALTLSD

Understand the role of Children’s Protective Services in cases of suspected child abuse

- BEEBESEBEEIEMBRICOE, BELTLD

Understand the rationale for mandated reporter statutes

- ABERBEICH-LONEERFZLTND

Know the definition of a mandated reporter



c. B

Outcomes

2. BRET

Foster care

a. BW

Purpose

F RHHOREREROEDLYE, REICHE-2RERERDEDHLYDENDIZDOE
HEELTWS

Understand the differences between emergency Children’s Protective Services involvement and long—term
involvement

- HEFITORERERDEHY DBEEZEBZELTD

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

- REREREHRLTRABE T TUNKTIIVZUITAHES

Plan a collaborative investigation with a Children’s Protective Services agency

- REREBDIENIZEEELNHEMNEERLTNSD

Understand to whom Children’s Protective Services are responsible

- RERERICEYGShD MRICEEREZR-ETOGBEBREEERLTLD

Understand due process provided to parents by Children’s Protective Services

(1) BHEDFEIEIZDLT

Termination of parental rights

* BEFLICETIREREROREIDEEMELTLS

Understand the role of Children’s Protective Services in the termination of parental rights

- BENMFIEENIRIC, ENEMNREBICLLIONEEHL TS

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. BERBREPOFELDERN-FHaREHN—_—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

- BRBEFEDPOFELDORMEERBEOFEREEMO>TNSD

Know the prevalence of mental illness among children in foster care

F BRETEDOFELLNERL:. SREZH-BHEFMBE~ADTT7ZET3LT
DIEEEZEELTND
Understand the barriers to medical and mental health care faced by children in foster care

- BRETICEMNE-FELOMAFMEIEL, EITTHENHRD

Plan an initial assessment of a child placed into foster care

 EOESTBRERT, BHREGDIIENAEELINEFMOTINVS

Understand how families become foster parents

» BREEVATLIZEITA HEHER OEKRICOFEMAEL TS

Understand the meaning of “aging out” of the foster care system

s BRANELTOBEEROONDEEHIZEALTO., BEOREICOEEMBLTIND
Understand guardianship and ability of foster parents to provide consent

C BREFICEMMAEFELDIULZENSIDONEDLSLLDTHLIDMNEERELT
AV

Understand what is involved with the placement of a child into foster care

* FELEEOMBREDBREICEITHHEBELTERL TS

Understand what is involved in the reunification of a child with his/her parents

- BRERERU-FELO BB L BRE BFARBLEOTEREZNOTLS

Know the educational, health, and mental health outcomes of children in foster care

s BREFBVATLNSEN-EBOERFN, LREILTIRIIZDOEM->TLNS

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
s FELEFRROMICE T 2EROBIEZEHELTD
Understand the role of law enforcement in cases of suspected child abuse
2. B
Process
s EBITHECHRIL CTREEZ T LTIV HIHED
Plan a collaborative investigation with law enforcement
* FELDOREDHERICE VW TEMITEEIL. EQ LI —RAOFEMRTITE T
Y. EDXIIZDBETHENERETLONMIDE, BELTLS
Understand how law enforcement outcome and process effects child safety decisions
s FELEFBRMEGICBVTEDLSICRIRENRESNINEEBELTLND
Understand how jurisdiction is determined in cases of suspected child abuse
 EHITHREANBREY HBIEC O BELTWD
Understand the process of reporting to law enforcement
C. Ali&
Legal
1. DERF¥IFR. REZRHIR
Juvenile or family courts
a. HH
a. Purpose
* FELTILNI AV D ZHBEETORIEDERIEAHA DT T, FELDRET
SUERETHBREICETD. RERERORBNDERHHMIFTHIENTED

Characterize the role of Children’s Protective Services proceedings that determine safety plans for children
within the multidisciplinary response to child maltreatment

C FELEFORTLINMEFADFELDRETSUEEREICBWT, RERER
MNEHHITIKIEIZEST, 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
- RERRII EWVSEERZOERTEREZLTLS
Understand the meaning of the legal phrase “a preponderance of the evidence”
c. B
Process
- RERERTRELT—RETO. FHRELFADENZEELTND

Understand the different proceedings and process for case progression through Children’s Protective
Services

d. HiEEFL
Termination of parental rights
T FELEFMNRDONEGT—RIZEWT PERFIFTORERFIFTTO—EDFH
ENEDISIET DM, BRELTS
Understand the types of juvenile or family court proceedings in cases of suspected child maltreatment

2. FIEFH

Criminal courts

a. BW

Purpose
T FELDVILR =AU A SR EE X G ZTS £ T, FIEHHORENOEH
- ele =Y (%)
Characterize the role of criminal courts within the multidisciplinary response to child maltreatment
b. IEEHE
Burden of proof
- ERRERECETIZLAMOEERE LS EEOEKREERLTLD
Understand the meaning of the phrase “to a reasonable degree of medical certainty”
- REGEMREVWIEERBOEREEFZLTLS

Understand the meaning of the legal phrase “beyond a reasonable doubt”



c. BE

Process

3. FETAHNDEH

Torts courts

C BEHBEHRICESWT, LEFL, “BREEIMICE DO TVWSONEEREL

TWhas

Understand why the burden of proof in criminal courts is “beyond a reasonable doubt”

* BB RAT LD —RETOEDBRERICOTEREL TS

Understand the process for case progression through the criminal court system

* FELVILNI AV EDNEST—ATO, FIEHHO—EDHEET, FE

LDTFERNEDISITEDYSHDONEEFEL TS

Recognize potential outcomes of criminal court proceedings in cases of suspected child maltreatment

NREFEROBRT. ERAROBIEERLTLD

Understand the concept of medical malpractice within the context of child abuse pediatrics

s FEETILN)I—F ARV D ER DB EEZFDFHIC OTEEL TS

Characterize a physician’s duty to report suspected child maltreatment

* FELRILNI—RAVRREWNEIZEITE, ERDFERM T/ NI T ADADTLVEN

ETOBERELERTHERHFOFHICOE BAELTLS
Characterize a physician’s duty to provide objective and unbiased expert medical testimony in cases of
suspected child maltreatment

4. RBDHEDOEBRN-REA

Guardian or attorney ad litem

FELTILN) =R AU AD SHEEERF EDREAITENT, RO ADER
AN REAORLTRENCODE, BHELTLDS

Characterize the role of the guardian or attorney ad litem within the multidisciplinary response to child
maltreatment

5. EZECI->THEGIh=FIIKASE

Court—appointed special advocates

D. EREVLKRREE

Office of the Medical Examiner or Goroner

1. BHHlE

Jurisdiction

2. ECORAEERK

Cause and manner of death

" FELRILN =R AV IAD S HEBEEE SO BMBACEWNT, EEICE>THER

SNRHRABORTRENOSHBOFTHIEMN RS

Characterize the role of court—appointed special advocates within the multidisciplinary response to child
maltreatment

" RTEFICEVWTEREECREENRIIEETET HIELARHLoNLHIKIRIZD

WTHARBIENHES

Describe the

- EREHELREEHEDRENOSEREL TS

Understand the differences between a medical examiner system and a coroner system

" BEFICEARTARDONSGT—AT, EQXIITREARIEET NED, ELVIFER

B3 7OEX(cDE, ZHELTWNS

Understand the hospital processes that follow when a child’s death is suspected to be from child abuse

* ERORVOHAIFELORTHIZHE T, @BYGAIILTEHECTECTIEEHICD

WTHEFELTWS
Understand appropriate medical documentation and notification in child deaths when there is a suspicion of
abuse

* EREORVLHLHED. FETES QIR S OIHMEIRD TS0 =T A ES

Plan evidence preservation and collection following a death when there is a suspicion of abuse

T EDEIGEEIT, FELDRKISH LAERIRRD=OFEMA SN DA REIEN HY

35D0H . BELTLS

Understand when there may be a concern regarding tampering with a body following a child’s death

3. RLCiEBHEI—T1T

Death certificate coding

RUFEBAZEDRIICTERSE AN EEAEL TS

Understand how death certificates are completed
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ERETFE BRI T OO, FBREEDLSIHERT RETHLIDMNEMO>TLY
%)

Know how to interpret information regarding death thatare ruled as undetermined

T RTBME/SEAREEICREHIND FEDOETEHREVILDISONTEREL

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. Z#ESEEF—L (MDT)

Multidisciplinary teams

1. B®Y

Purpose

2. KA

Membership

3. BEE

Process

4. SFRET

Confidentiality

LB EEF— L (MDT) DEEEHH>TULS

Know the definition of a multidisciplinary team

FELEFICE T3S HBEEEF—LTOCRDREIZDEM-TLNS

Know the rationale for the multidisciplinary team process in child abuse

MDTIZH TR RLED 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 EETF— L (MDT) D BIE T REMZHM-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—TA4 T DTZo=U T kS

Plan a multidisciplinary team meeting

MDTIZEWTFMEFTNDBEESNSBFIZONTEBEL TS

Understand when confidentiality is required of a multidisciplinary team

HIPAADRDIZ L BXKENETHEFDOHSH. MTDTHEREEZITSIAN=X L
[ZDNWWTERRLTLS

Understand the mechanisms of sharing information within a multi— disciplinary team while abiding by HIPAA
requirements

B2 DAV N—BTTRELICL LN H SR MTDTHEBEARZTV3DRM
PARZXLIZDWTEELTLVS

Understand the mechanisms of sharing information within a multi— disciplinary team while abiding by
confidentiality restrictions among team members

F. FELOEFBEEELS—(CAC)

Children's advocacy centers

1. B®Y

Purpose

2. @

Process
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CACOFHmERFRHEH>TLND

Know the advantages and disadvantages of a children’s advocacy center

FELEREDISUIEBLLISHCACHHBEEMEL 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

CACOFREIZHETHHBHNERICOEF, BAELTLND

Recognize community factors which should influence the establishment of a CAC

CACIZBWTHESN A FELEFOFMBEZEBZL TS

Understand the recommended process of child abuse evaluation recommended within a children’'s advocacy

RO



3. eS8

Disciplines

CACELTESHOND AN EEEOHEBEBREMN>TLNS

Know the allowable governances and organizational structures for children’s advocacy centers

“EETOEKTHECAFEHMOTLND

Know what is meant by a “memorandum of understanding”

CACEENERELD, BT HERICOLNT, floTLVS

Know the common barriers that may adversely affect the operation of a children’s advocacy center

CACOEREBIEZHH>TLVS

Understand the accreditation process for a children’s advocacy center

CACOR AN IR THERREICOSEHFELTLS

Understand decision— making within a children’s advocacy center

CACIZS ML TWARETHAHEEM->TLND

Know the disciplines that may participate in a children’s advocacy center

CACOHZREHAEBSAZ. HREILTLVEITHIEELAVLEEEM->TINVS

Know the disciplines that must collaborate for a children’s advocacy center to obtain accreditation

CACOMERMIT KON SMEBREMEICOVWTEREL TS

Understand the intended interaction between disciplines in a children’s advocacy center

CACOR A D P TEEIZTKROHON TS RENZH>TLNS

Know the options for medical involvement within a children’s advocacy center

G. ZHWEEERIGICHITHERMDESR

A physician’s role in the multidisciplinary response

1. BESHE

Mandatory reporting

2. BERROH*E

Sharing confidential information

EF-RTLUIMEWNESIOFHRICE LT, ERELFELEFEMEIRO LN
BEENDENCOE, LTS

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, ELVRITDOEEFELTND

Understand the interactions between child abuse physician and referring physicians who suspect/report
abuse

BFPRITLILDREVDHLHEPDHEICEH 5 FELEFEFVNEREDE
FH- BENREICE TS, RRMICAEL TV SEBEENLIFF DN 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

BEFPRTLIFDREVNDHLHEF DFHEIZH T, Y —2vILT—H—TK
HoNHEENEEMHL TS

Understand the role of the hospital social worker in the evaluation of suspected abuse and neglect
BT LILDRWMERIZTET BRI, NEABFORYITRR v RMIK
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, EVWSHIZTONTERELTLS

Understand how HIPAA affects disclosure of medical data in child abuse cases

BESNZEHFEMNIBVT. HEAERERELEE T I LTOREEBLIIENE
EBZDH ., EWNVSIEICDOEEELTILNS

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. RERICFHFEA

Prosecution vs. defense

XX 1. mEMEE

Ethical issues

A. SFHEH

Confidentiality

B. &#it

Objectivity

C. BEDH@EEXR

Beneficence

D. #i%

Research

 BETEADRBNZEMBLTNDS

Understand the role of an expert witness

- BEADFHEEELTLD

Understand the qualifications of an expert witness

* REAORERICIE, EMRESETOIFRICHT L. MEMNICEET NEERE

HEELTWS

Understand the ethical considerations regarding providing expert testimony on behalf of the prosecution or
the defense

- EFFGESICEATHHMICBEIL T EFRELTOBE R IT NESHREEHL TS

Understand the professional considerations regarding payment for expert testimony

 REAOCAEFEADADEEANELT, EMRASEITIFEEETIOENHES

ZUAEERICOLVTEELTLNS

Understand reasonable indications for refusal to testify for the prosecution or defense as an expert witness

» #BF AELTDSANE (sexual assault nurse examiner: &R N EEZIEEMEHE

B) OREI>EEMLTLS

Understand the role of sexual assault nurse examiners as expert witnesses

F FELEFRERBOERMED LT, BENDOTFHEBHEETT ASKRICON

T.EBELTWS

Recognize situations where patient confidentiality must be maintained

T FELEFHEGICBTEBEANDTHEHEIAAIHITICEAL T, BEESNTLY

BHOEEERFELTLS

Understand the requirements for patient confidentiality in child abuse cases regarding the news media

C FELEFDORZWICE TS, EEMEOLEMICOTERALTNSD

Understand the need for objectivity in a child abuse diagnosis

* FEHHTEZEOBRRREMICOSEHELRSD

Recognize examples of non—objective medical decision making

- EENEBRTAFHMEERELISKRICOEREL TS

Recognize situations a physician may encounter which could compromise objectivity

- FELDEFBERTHOPTETIENHES

Provide examples of child advocacy

- BBRMERVTWSFELDEFIEEITBDOFITETIENHED

Provide examples of child advocacy that may lack objectivity

- R OERNTADBREICOEERELTLD

Understand the relationship between advocacy and ethical conduct

1. FELEHMRET MR

With children
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- EFHRICETAMEMNERREICS T HERZIRTIHENHES

Demonstrate competence in ethical decision making regarding medical research

C FELEFHI R LOBDTHIEEIC. FELEMARMRELTEETHEICH

THMEMEREICOVNTERLTILS

Understand the ethical issues regarding enrollment of children in research studies when child abuse is a
diagnostic concern



2. FMEMEXITS

Unethical legal acts

T BRSBTS WMEFRNSHENREZLLENTE, FHAMEDEMIZD

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

* FEHERHBLITRICRLU-HAREZSZ. BETHENHED

Recognize unethical or illegal research activities

+ REEMTHEREICHLTO. ENGLURICBERMFRREICOSEBZLTIS

Understand the legal and professional consequences of unethical research practices

3. WMEBEREDETIES

Compliance with human subject protections

XX 1. BRRFBO=HDERERIENE

Core knowledge in scholarly activities

" ERERRELIEARFBORRELZ DT A TOEEIF SIS REHFEICDOE

HEELTWS

Understand the protections afforded all patients who are subjects in human research projects

s ERERRELEREICK T HEIFEICHNT, EFSFOEEICENTIH, 1V

TA—LRFIAVEULDRBENHFIN TSI EEFH>TND

Know that federal human research regulations allow for waiver of informed consent in areas involving child
abuse

A. BRIZEITHEMHEHFRHRAOERA

Principles of use of biostatistics in research

1. BEHOEH

Types of variables

2. TRADHH

Distribution of data

3. RERTE

Hypothesis testing

4. HEFHIRTE

Statistical tests

- BHOBEEHATES (Bl Eht. hTITIAILLIREL. B )

Distinguish types of variables (eg, continuous, categorical, ordinal, nominal)

* EHOEE P ER ATITVAIL BB AEDESITHETFEIRE DFEIRICH

BERIFTHICOE EBELTD
Understand how the type of variable (eg, continuous, categorical, nominal) affects the choice of statistical
test

* T ADREMNEDIIIHIFHREDERICHEEERITTAICOE, BELT

AV

Understand how distribution of data affects the choice of statistical test

s ERPTEEALTMERBITES

Differentiate normal from skewed distribution of data

« Y B, RIREOBEYREREICOE, BELTLS

Understand the appropriate use of the mean, median, and mode

- BERZOEVGFIAEICOE BELTLS

Understand the appropriate use of standard deviation

- REREOBEYGFIAKICOE BELTLD

Understand the appropriate use of standard error

* IR SR IR ER A TED

Distinguish the null hypothesis from an alternative hypothesis

- RERIREDIEREMMTED

Interpret the results of hypothesis testing

X ZRBRELC-REOBEYGERAEICOE, BELTLS

Understand the appropriate use of the chi—square test versus a t-test

C SRS OBEYEEREICOE, BELTWS

Understand the appropriate use of analysis of variance (ANOVA)
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5. BEMEDAE

Measurement of association

6. EIF

Regression

7. CEINRE

Diagnostic tests

83

= INTGAR)YOREW t-FRTE . ANOVA) &/ 2T AR 1R TE J5] Mann-Whitney U

RRE, WilcoxontRE)DBEYNEHAEICOE, 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

* CIREDHREMMTED

Interpret the results of t-tests

* SIS DHS-IRTE ER G DELM-IRTE DB G FEREICOE, BELTLD

Understand the appropriate use of a paired and non—paired t—test

- FRIEEMRELEAAEMREDEYGFEREICOE, 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-EBRERDTEIENATES

Identify a type I error

F EEBRERDTHIENATES

Identify a type II error

- AR EREDRLEA BRI RERFITED

Differentiate relative risk reduction from absolute risk reduction

- AN EREFELBRTES

Calculate and interpret a relative risk

- FYRLEEFELBRTES

Calculate and interpret an odds ratio

* NH—RILERIRTED

Interpret a hazard ratio

- HERBOEREELRFICOE, BELTND

Understand the uses and limitations of a correlation coefficient

s NH—RILERIRTES

Interpret a hazard ratio

- EQXIGRICRRSNEZERT 0B TESW B, OCRT199)

Identify when to apply regression analysis (eg, linear, logistic)

» BRSITEBHNTESH Rz, OO ZT199)

Interpret a regression analysis (eg, linear, logistic)

C EDOESERFICEFRELSTEERTHMHEFTES( 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

- DR OFHECS T HEMO"T—IILFRAVT—F" DEEHERHL TS

Recognize the importance of an independent “gold standard” in evaluating a diagnostic test

- RELBEEZHELBERTES

Calculate and interpret sensitivity and specificity

- BT AELE T ABESELBIRTES

Calculate and interpret positive and negative predictive values

 REDOBERNEDISICHEETAEELEETREICZEEZS A0, BELTW

%

Understand how disease prevalence affects the positive and negative predictive value of a test



LELZEHELBIRTED

Calculate and interpret likelihood ratios

ROCH#R(receiver operator characteristicHfR)EfEIRT=5

Interpret a receiver operator characteristic curve

BRER PRI BN ERRIMLEL TED

Interpret and apply a clinical prediction rule

8. VAFTRTAVILEA—EAR-TFIYIR

Systematic reviews and meta—analysis

VATIT4VILEA—DBEMIZDE, BHELTLS

Understand the purpose of a systematic review

DRTRITAVILEA—ITARTF IO REMADZEDF|RIZOE, BAELTWS
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

AR-FFIVOADBRREZEHTESD

Identify the limitations of a meta—analysis

B. BFLBRAMIETFIORAI

Principles of epidemiology and clinical research design

1. BIRDOEH

Study types

FIUE., FIE. FNE. FIVEBERAREZRATES
Distinguish between Phase [, II, Ill, and IV clinical trials
FBAHBHMARLRHTED

Recognize a retrospective study
FBAHBHAROMRERRITOE, BERLTWLS
Understand the strengths and limitations of retrospective studies
EBIS ) —X|EZBHTED

Recognize a case series

FEGFIS ) —XREDFRMERRICDOE, 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

MARDOM RERRIZDE, BERLTWLS
Understand the strengths and limitations of longitudinal studies
AR—FARERETED

Recognize a cohort study

AR—MARDFRERRIZDOE, BFELTS

Understand the strengths and limitations of cohort studies

BEAEBMBHEREZHTED

Recognize a randomized—controlled study

BEAEBMBHROFRERRAIZOE, BELTLD

Understand the strengths and limitations of randomized—controlled studies

AR LB ERZRHTED

Recognize a before—after study

AR LEBHEDOFIRERRITOE, BELTLD

Understand the strengths and limitations of before—after studies

YORF—N\—RRERHTED

Recognize a crossover study

DORF—N—BEDFRERRITOE, BELTLD

Understand the strengths and limitations of crossover studies
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2. RYULITR)EXRME

Bias and confounding

3. BARER

Causation

4. BEBELERE

Incidence and prevalence

5. RYYy—=24

Screening

6. RESH

Decision analysis

FERHARERHATESD

Recognize an open—label study
FERMEDIRERRITOE, BELTLD
Understand the strengths and limitations of open—label studies
BRAMERHTED

Recognize a post—hoc analysis
ERAMOFRERRIZDE, 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

RUDEDLSITHERDBNEICEEEZRIFTAMCONT, BELTLD
Understand how bias affects the validity of results
REBNEDLSITHERDBNEICEELRIFTMNDONT, BHELTLDS
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
RREBRTED/ BT =OICHET AU DF TR —RILEHEEEET
=L3)

Identify common strategies in study design to avoid or reduce confounding

MRGERNERGIEREF OB BEAR T—BLGWERAICOE, BELT
LV (hRIEE)

Understand how study results may differ between distinct sub—populations (effect modification)

BELARBERDEBIEIZDOE, BRELTWLS

Understand the difference between association and causation

BEHRICEVTRARMERZRILT DEFERE TS O FfEAIESR. AR
Ric. REHICHIT2BHE. thtREDOR—1E. EYFEHESH)

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)

RENDBERLAREZRFTED

Distinguish disease incidence from disease prevalence

KEOFHELCEREDRI)—=U T ICAVLNSREDERMBERICEEERIF
FRERFEICOE, BELTLSH] HRE, REDIEEM. YURI-R12T1vb &
RAE. BERPOFL

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)

REDHOFRERRITOE, BELTLD

Understand the strengths and limitations of decision analyses

RESTEMRTED

Interpret a decision analysis

7. BRER. EAMHMR. AR

Cost-benefit, cost—effectiveness, and outcomes

BEREESMEBERMMBRSTEHIITED

Differentiate cost—benefit from cost—effectiveness analysis

BRASWICBLWTERBENEDLSIZRAVGN S, BFELTS

Understand how quality—adjusted life years are used in cost analyses



- ERELD. ERAMROMARICHETLIERDOEE (Bl BA. LA HR)IZD
& EELTWS

Understand the multiple perspectives (eg, of an individual, payor, society) that influence interpretation of
cost-benefit and cost-effectiveness analyses

8. BESH

Sensitivity analysis

REMMOFRERRITOE, BELTLD

Understand the strengths and limitations of sensitivity analysis

BRESTOEREMRTED

Interpret the results of sensitivity analysis

9. AIFE
Measurement
* RIECEAY AR LMOFEHEICOE, BELTLAWI REM. B, £, F
. REH)
Understand the types of validity that relate to measurement (eg, face, construct, criterion, predictive,
content)

ZEMLEERERAITES

Distinguish validity from reliability

* R SMENHELEERBITES
Distinguish internal from external validity

- EHEELFEZRATED

Distinguish accuracy from precision

RERISEMED kappa)ZEBFELMBIRTED

Understand and interpret measurements of interobserver reliability (eg, kappa)

* CronbachMalphafk HZEELERTED

Understand and interpret Cronbach’s alpha

B. HIRDERER~NDIGF

Applying research to clinical practice

1. ARTHI2 . Bi&. 2 (RNHR L1405
Assessment of study design, performance & analysis (internal validity)

- G BHARICEVDTEYT BENERSATOSINRETED
Recognize when appropriate control groups have been selected for a case—control study

* IR—MARICEVWTEDGHBEABIRSN TSN EBHETED
Recognize when appropriate control groups have been selected for a cohort study

s RAIURRAVEDFENHEZDRAERHTED
Recognize the use and limitations of surrogate endpoints

* Intent-to-treatf@BHTDFELNVAEZDRFICOE, BEEL TS

Understand the use of intent—to—treat analysis

- BRORESHHARDEEAIEDLSICEEEZRITTH. BELTLD

Understand how sample size affects the power of a study

F BRORESHEEZROBEELEDLSITHIRT 50, BELTLD

Understand how sample size may limit the ability to detect adverse events
HMBHRRICEVNTEDSIIICEUGIERDOKRESEZHE L T 50 BAELTLSERK
MEEZE.AEDOEE. a kB 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. —ERTEetE (SRR L tt) DT
Assessment of generalizability (external validity)
s —REREEICE 5T 5/ E BT RFERETED
Identify factors that contribute to or jeopardize generalizability
s RREOBVMERDEDSSICHEREROEIHINERET D
Understand how non-representative samples can bias results
* TR B, ZIMER., BERRZEO—PNEDLIICHRBRICEEL
BIFLS5HM0EHETES
Assess how the data source (eg, diaries, billing data, discharge diagnostic code) may affect study results
3. IFHDOEEEE~DILHA
Application of information for patient care
s BRON-REORBAIEELRBOLELEISREORBERERLFTATED

Estimate the post—test probability of a disease, given the pretest probability of the disease and the
likelihood ratio for the test
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4. EFHXEOFIA

Using the medical literature

D. HBELFEDRAI

Principles of teaching and learning

1. BE®

Educational theory

2. D4—F\vH LT

Feedback and evaluation

3. HEE

Teaching methods
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RV RIBLEHETED

Calculate absolute risk reduction
BELEREHBELERTES

Calculate and interpret the number—-needed-to treat

REtIBAIME LR EREZX A TES

Distinguish statistical significance from clinical importance

4#?@&%17?1%*&#‘%%@&5 BAEET. &b h . R AIREGERRAIEERZ R E
TES

Given the need for specific clinical information, identify a clear, structured, searchable clinical question

PEHMBREOEREEICEALELERAGERESADEEIONIMRT FI U425
ETED

Identify the study design most likely to yield valid information about the accuracy of a diagnostic test
NADARESLIV/F-EEERICBLRIERGERESZASEBAONDH
RTFAVERETDHIENTEDS

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’&%iét%i%héﬁﬁ%’%v‘-“*f%)’&ﬁi?’é:
ENTES

Identify the study design most likely to yield valid information about the prognosis of a condition

BRAZBERORAIZDE, BRELTLDSWI AAFEEETBEHEN. BWEMTE
B, BEEIN, £EFRRICEIDENH D BIFOHRMEAHAZEICFEETHILT
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)

MEMLGEEREOHEICOE, BELTLS

Understand the attributes of an effective learning environment

BELFEBICBTS REAMER" OERMICOE, BELTLS

Understand the importance of “reflective practice” in teaching and learning

SPEEICEEOTTEHEEHETES
Identify strategies that motivate learners
BEICB TS BENN)F1SL OHRERHTHIENTED

Recognize the impact of the “hidden curriculum” on learning

MBMEI— RNV DERBERETHETED

Identify components of effective feedback

BRI T4—F I\ O LB T — R\ IR BITES
Distinguish between formative and summative feedback
ST —F N\ ERXFITES

Distinguish between evaluation and feedback

FEEETMI DRRLGAEDFRERRIZOE, BELTLD

Understand the strengths and weaknesses of various methods to evaluate learners

BAGHEEWG] BR.AE—NITN—TTARNvL a3y RAuRHART4—F>
T a3 —2av)DFIRERRITOE BFELTLS

Understand the strengths and weaknesses of various teaching methods (eg, lecture, small group discussion,
bedside teaching, simulation)

B AT EDHEEWI FL | B ATIDFEIMNMMDTTERSIYIRMICESZE
MNTEEHRREENHHEBICDOE BRELTLS

Understand that individuals may learn more effectively with certain teaching methods (eg, reading, hearing,
doing) than with others



4. YEHEFE

Educational planning

D. MIRICHITHME

Ethics in research

1. MBAREEBHER

BHEMBEICEFTH5=—XFFBOZBNDE, BEL TS

Understand the role of needs assessment in educational planning
FEEMEZBREZRAITES

Distinguish between goals and learning objectives

BEICERESN 2B BEOBRERERETED

Identify components of well-formulated learning objectives

PRRGHEEDFMMIER W SMEBBRE. MBLETOES. 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

PRBREICETOIHAREDOFBHROEREZET 5 A TED

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. ARIZBITRTOT7zviaFYXLERIE

Professionalism and misconduct in research

HMEFETADERERETELH B, BE. HEA)

Identify forms of research misconduct (eg, plagiarism, fabrication, falsification)

BEEORVBROCERDEELHARTETAZRATES

Differentiate honest error and differences of opinion from research misconduct

FRKTIR LR DREEDEEICOE, BELTLD

Understand the criteria for authorship of clinical research publications

3. ErEERHNBIRORAI

Principles of research with human subjects

NILEDR- I/:'I'i’—H:ﬁﬂEEE‘#’LTb\éﬁﬁ%fﬁiﬂd)Sﬁﬂﬂ(Affﬁd)EE~ ET.ERE
ERLBERTHIILENTEDS

Understand and apply the three main principles of research ethics articulated in the Belmont Report (ie,
respect for persons, beneficence, and justice)

HRIIET5BEBITERICEVWTERELAREDOAITOKBENIDE, BELTLS
Understand the role of analysis of risks and benefits in the ethical conduct of research
EREERETERICBVTEDLIGITANARITALALTINES . BELTL
%

Understand the federal regulatory definitions regarding which activities are considered research
EREBEREERICEVTEDLSLGRErERABEZRAWHELALEINE N
HEELTLS

Understand the federal regulatory definitions regarding when research includes the use of human subjects

EREERETERICETAR/NIRYIZDE BRELTIS

Understand the federal regulatory definition of minimal risk

REEEZEROMAEICOE BBELTLD

Understand the functions of an Institutional Review Board

HEEEZERICIIBELTRBRINDIDIFED L SHIFEN. BELTLDS
Understand when an exemption from review by the Institutional Review Board is permissible
T—AREMEZFIV T EESDHEEICOE, BRELTWS

Understand the functions of a Data Safety Monitoring Board
EFEREHMRICE T AERMEREOEERIZOE, BRELTWLS
Understand the importance of clinical equipoise in research with human subjects
EFEREHMEICE TEAERNRE OREICOE, BELTWS

Understand the impact of “therapeutic fallacy” on clinical research with human subjects

MET FA OMBIEREICOE, BRELTLEHI TR, A AICLEE. A
£ RBEOHETHAY)

Understand the ethical considerations of study design (eg, placebo, harm of intervention, deception, flawed
design)
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* HRICE AR EBEDEEESMELUMERLEDREICETETS14/ 0 —RA|
[ZDFE., BELTLD

Understand the privacy rules regarding recruitment and participation of subjects in a research study and
reporting the results of that study

4. RIBELHEORA

Principles of consent and assent

s ADFRIZEFRATH— LR OV MR T B0 BFELTLS

Understand what constitutes informed consent in research
 REBEEEERICKISIBEEARINIDIEDLSTIGENERLTLSWI E
ZleEn-ZEERARER)

Understand when an exemption from review by the Institutional Review Board is permissible (eg, medical
record review of de-identified data)

* IRANORBERHICHEYVFELBEANEDLSITHET S, BRELTWLS

Understand how undue influence can affect obtaining consent for research

s PRADOREZBRDIHEYRAEDRFNEDISITHET HH. BELTLD
Understand how coercion can affect obtaining consent for research

AV TA LR OAVEUMTRBVNFELERRICT HHARICE 1T HHF B MR
MIEREICDOVLWTEZELTINS

Understand the special ethical considerations related to research utilizing children because of their inability
to give informed consent

* FELASMIT AMRICHTHRE, HE. FAZRATED

Distinguish among consent, assent, and permission in research involving children

5. Kfgss A0

Vulnerable populations

FELOERE FIEVSERNGEAEBS S TIIEFELDEN NI XEIR
BICBTHERERNAICEET 2 LERBHTES
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

© WBAOGI BRENMEASER R, FEL, MREES. 48 L1328
FHICEFEFNGROMENICHLEZ 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)

 FELNEMI SMRICHEL T HR/MNIRIOBZEICOE, BELTLS

Understand the concept of minimal risk as it applies to research involving children

F FELASMIOMRICEV TR RIVEBZ DRI REPRREAHFESN
SEENHAILEICOE BELTLS
Understand the circumstances under which research that involves children and that entails greater than
minimal risk may be permissible
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