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Délka vzdélavani v intenzivni péci

Barret H. and Bion JF, ICM 2005 31:553 updated in 2016

Competency-based training Spain, Switzerland
ICM Training < 18 months Bulgaria
ICM Training 18-24 months Belgium, Croatia, Estonia, France, Germany, Greece,

Hungary, Ireland, Israel, Italy, Latvia, Lithuania,
Netherlands, Poland, Portugal, Czech Republic,
Slovakia, Slovenia, Argentina, Brazil, Canada, Egypt,
India, Indonesia

ICM Training > 24 months Austria, Finland, Scandinavia, Spain , Switzerland,
Turkey, UK
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Subspecializace jednée discipliny

eSub-specializace jedné discipliny
(Anesteziologie) s extra diplomem nebo bez

eLitva, Lotyssko, Estonsko, Polsko, do r. 2004
CR

LiSi se tréningové programy podle vstupni
specializace

Italie, Némecko, Rakousko
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Nastavbova disciplina (dualni certifikace)

Primarni specializace
. eSpanélsko, Svycarsko

e Multidisciplinarni pristup,
univerzalni kurikulum

*UK, Belgie, Francie, Irsko
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Model v Ceské republice




Evropska legislativa

* Directive 2005/36/ED on the recognition of
professional qualifications
— Annex 5

* [ntenzivni péce neni v seznamu disciplin s
povinnym vzajemnym uznavanim kvalifikaci
(ani po novelizacivr. 2012)
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UENISTpoliticalinvelVementnpEUNATRIIS

Consulation with
other European
Medical

g Organisations:
EBICM-
MJCICM

EACCME

European
Commission

Country

Prepares & proposes

EU
Legislation

EU
Council

European
Parliament

Decide jointly

‘The EU institutional triangle
2 (simplified)
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Kdyz nelze sjednotit systém vzdélavani a
vzajemné automatické uznavani kvalifikace,
pojdme definovat kompetence, které ma mit

intenzivista v Evropé a nabidnout jejich
testovani.

Projekt CoBATRICE
Projekt EDIC
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EUROPEAN
CRITICAL CARE

NETWORK Co BaTr

A project to define the minimum standard of knowledge skills
and attitudes required for specialists in Intensive Care
Medicine

Julian Bion, Hannah Barrett, Steve Field, Alison Bullock, Julian Lonbay, Andreas Hasman, Janet
Askham, Ivan Novak, Aarno Kari, Audrey Augier,

and National Coordinators & Reporters from 42 countries worldwide
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CoBaTrICE based training program

COBATRICES’ 102 COMPETENCIES

DOMAIN

1. RESUSCITATION &
INITIAL MANAGEMENT
OF THE ACUTELY ILL

PATIENT

INVESTIGATION, MONITORING AND

2. DIAGNOSIS: ASSESSMENT,
DATA INTERPRETATION

EUROPEAN SOCETY OF
INTENSIVE CARE MEDICINE

1.1

1.2
1.3
1.4
1.5
1.6
1.7

2.1
2.2
2.3
2.4
2.5
2.6
2.7
2.8
2.9

2.10

W U W

COMPETENCE STATEMENT

Adopts a structured and timely approach to the recognition, assessment and
stabilisation of the acutely ill patient with disordered physiology

1.1 ADOPTS A STRUCTURED AND TIMELY APPROACH TO THE RECOGNITION, ASSESSMENT AND
STABILISATION OF THE ACUTELY ILL PATIENT WITH DISORDERED PHYSIOLOGY

KNOWLEDGE

Early warning signs of impending critical illness
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SKILLS & BEHAVIOURS

Considers legal and ethical issues: patient autonomy, appropriateness of resuscitation and ICU ac
Conduct a primary survey: obtain relevant information rapidly and accurately

Recog' MMl ATTITUDES

Assess

Order Rapid response and resuscitation

Use er Appreciates the importance of timely institution of organ-system support

Monitc Recognises the need for supportive care for all organ systems whether failing / injt
Recog| Clear in explanations to patient, relatives and staff

Recog Consult and take into account the views of referring clinicians; promote their partic
Impler where appropriate

Demol Establishes trusting relationships with and demonstrates compassionate care of pa
Obtain Patient safety is paramount

cardio’ Determination to provide best and most appropriate care possible regardless of en
Initiate Appreciate the importance of ensuring physiological safety as a primary aim
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PG Training in ICM

Programmes based on CoBaTrICE
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Jak oveérit ziskani kompetenci

* Formative assessment
— prubézné prezkuSovani, pozorovani v praxi,
milniky
* Summative assessment
— na konci ke ziskani diplomu nebo specializace

— modely
e zadné
* subjektivni (klasické komisionalni)
e objektivni
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. Professional practice
Behaviour~
attitude/skills Does

/éhows h{)k\ < OSCEs

Cognition~ Knows how \<§MQ5. SEQs

knowledge
Knows MCQs
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History of EDIC

e MCQ true/false + oral exam at the national level

e First official guidelines for the conduct of EDIC 1 & 2

e EDIC 1 adopted by Swiss Society of ICM

e Angoff method adopted for pass mark in EDIC 1
e Decision made to abandon national-level examinations for EDIC 2

e New format of EDIC part 2 implemented
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* Test mnohocetného vybéru

— 60 otazek typu A (single best answer out of 5)
— 40 otazek typu K (4 moznosti True/False)
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Priklad Otazka typu A (EDIC 2016)

e Ktery ze znamek a priznaku je inkonzistentni s
diagnosou Guillain-Barré
— anamnéza kampylobakteroveé infekce pred 2 tydny
— anamnéza bolesti v zadech
— zachovalé slachookosticove reflexy
— bilat. klonus kotniku
— normalni nalez v likvoru (vC. negativity proteinu)
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Difficulty and Discriminatory power

Difficulty (level of complexity) / Discriminative power of questions
1
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e 3 CCS Klinicka kazuistika 3x25 min
e 3 CBA Pocitacem-asistovana examinace 3x15 min

— Zobrazovaci metody
— Krivky (monitoru a ventilatoru)
— Biochemicky scénar

Preparation Clinical Clinical Clinical

) PC skill stations 1-3
clin. cases case 1 case 2 case 3

30° 30° 30° 1511157 || 15
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* Clinical Case: Objectives

— To assess clinical
competences and skills
while dealing with a
critically ill patient in the
ICU setting (health
advocate & manager)

— To assess candidates
ability to communicate
and interact/collaborate QL.
with other intensive
care specialists

— To assess candidate Examiner 1
rofessional behaviors
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 PC based scenario: Objectives

— To assess clinical competences
and skills in different key
domains of patient
management (interpretation
of images, pressure and flow
curves, ECGs, biochemical
scenarios, and .....)

— To assess candidates ability to
explain and communicate
with other intensive care
specialists

— To assess candidate
professional behaviors
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Original artide

Petr Waldaui", Francesca Huhulnttau, Christian Sitzwnhlﬁ,
Paul Elbers*#, Armand Girbes*#, Rajnish Saha*’, Brian Marsh*®,
Ravindra Kumar*®, Marco Maggiorini*'? and Frantifek Duska'"*

Abstract

Introduction: The oral part of European Diploma in Intensive Care diploma examinations changed in 2013 into an objective
structured clinical examination-type exam. This step was undertaken to provide a fair and reproducible clinical exam. All
candidates face identical questions with predefined correct answers simultanecusly in seven high throughput exam
centres on the same day. We describe the factors that are assochted with success in part 2 European Diploma in
Intensive Care exam.

Methods: We prospectively collected seff-reported data from all eandidates sicting Eurepean Diploma in Intensive Care
part 2in 2015, namely demographics, professional background and attendance to a European Diploma in Intensive Care
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* Velka variabilita obsahu, formatu i naplné
oboru Intenzivni péce v Evropée

* Neexistuje automatické uznavani kvalifikaci v
EU (min. do revize Annexu 5 v r 2019)

e Krok k integraci a stanoveni standardu je
CoBATRICE a EDIC

* V CR je podpora odb spoleénosti pro uznavani
EDIC jako nahrazky atestacni zkousky
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