MSF-OCB

Paediatrics 


Paediatrician/General Doctor with paediatric skills
Check list 
Name of applicant: .......................................................

Date of application: .......... / .......... / ..........

First MSF mission? Yes No

Did you pass a post-graduate training program in Paediatrics? Yes No
If Yes, what was the duration of that training?   .................. When did you qualify?  ..... /..... / ..........
Tropical Medicine?         Yes No                  If Yes, when did you qualify?  ........ /.......... / ..........

Public Health?                 Yes No                  If Yes, when did you qualify?  ........ /.......... / ..........

Please specify the name and address of the University where this program was delivered (provide valid certificates):

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

If No, please specify what specific paediatric training you have received and where.

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Are you PALS or APLS certified ?          Yes No              (Please provide your valid certificate)
Do you have previous experience in Paediatrics?        Yes No         If Yes, specify below: 
	
	Experience in the following area(s)? Y/N 
	Where was the experience acquired?
	When was the experience acquired?
	Over how many months/years?

	Malnutrition
	
	
	
	

	Severe Malaria
	
	
	
	

	Tuberculosis
	
	
	
	

	HIV
	
	
	
	

	ICU care
	
	
	
	

	ER care 
	
	
	
	

	Neonatal care
	
	
	
	

	Adolescent care
	
	
	
	


Details about clinical knowledge/experience  (specifically for children):
	
	Theoretical knowledge

Y/N
	Practical experience

Y/N
	Confident to teach others

 Y/N
	Comments

	General paediatrics
	

	Basic knowledge about immunization services
	
	
	
	

	Capacity to conduct ward rounds 
	
	
	
	

	Case management of severe malaria 
	
	
	
	

	Case management severe pneumonia
	
	
	
	

	Treatment of dehydration
	
	
	
	

	Case management of sickle cell disease 
	
	
	
	

	Pain management 
	
	
	
	

	Calculation of maintenance fluids
	
	
	
	

	Blood transfusion (criteria, and calculation of quantity & rate)   
	
	
	
	

	Knowledge of aseptic technique and hygiene 
	
	
	
	

	Management of critically ill children (In ICU or ER) 
	
	
	
	

	Newborns 
	

	Support to breastfeeding & KMC  (KMC = Kangoroo Mother Care)
	
	
	
	

	Knowledge of alternative feeding techniques (NG tube, double suction) 
	
	
	
	

	Case management neonatal sepsis
	
	
	
	

	Case management neonatal asphyxia 
	
	
	
	

	Case management premature/low birth weight babies
	
	
	
	

	Nutrition 
	

	Diagnosis of acute malnutrition 
	
	
	
	

	Knowledge of nutritional phases  
	
	
	
	

	Management of child with marasmus
	
	
	
	

	Management of Kwashiorkor 
	
	
	
	

	Fluid management in SAM 
	
	
	
	

	Chronic diseases 
	

	Early diagnosis of paediatric TB
	
	
	
	

	Management of paediatric TB (treatment & complications)
	
	
	
	

	Diagnosis of paediatric HIV
	
	
	
	

	Management of paediatric HIV
	
	
	
	

	Diagnosis of opportunistic infections
	
	
	
	

	Antiretroviral treatment (ART) and management of secondary effects
	
	
	
	

	Management of co-infected children (TB+HIV)

	
	
	
	

	
	Experience in the following area(s)? Y/N 
	Where was the experience acquired?
	When was the experience acquired?
	Over how many months/years?

	Response to outbreaks  
	

	Ability to respond to outbreaks (i.e., measles) 
	
	
	
	

	Organization of services 
	

	Organization of paediatric wards
	
	
	
	

	Organization of nutritional wards
	
	
	
	


Technical procedural skills (specifically for children):

	
	Not trained
	Only under supervision
	Autonomous practice
	Expert

	Vaccination
	
	
	
	

	Peripheral IV access 
	
	
	
	

	Intra-osseous access 
	
	
	
	

	Insertion of nasogastric tube 
	
	
	
	

	Insertion of orogastric tube 
	
	
	
	

	Lumbar puncture 
	
	
	
	

	Urinary catheterization
	
	
	
	

	Pleural puncture 
	
	
	
	

	Bag & mask ventilation: 
	

	               Newborns
	
	
	
	

	               Other children   
	
	
	
	

	Cardiac massage:
	

	               Newborns
	
	
	
	

	               Other children   
	
	
	
	


Many thanks for completing this form.
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