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1. INTRODUCTION 

 

Nephrology is a medical speciality that involves the care of patients with all forms of 

kidney disease. A significant part of this service involves the early detection, the prevention 

and management of progressive kidney injury, and the management of secondary 

complications resulting from kidney disease. The nephrology training programme provides 

in-depth exposure to the spectrum of kidney diseases and electrolyte abnormalities 

encountered in clinical practice.  

 

This handbook is designed to ensure that high-quality nephrology service is provided to 

Malaysian patients through the standardisation of training. The curriculum was designed to 

provide a broad knowledge of nephrology and include the ability to integrate several 

equally important precepts such as interpersonal skills, professional attitudes, humanistic 

qualities, and lifelong learning. 

 

Successful trainees in this programme will receive a letter of acknowledgement of passing 

the nephrology exit examination. The trainees shall be eligible for registration under the 

National Specialist Register as a nephrologist after this recognition. 
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2. OVERVIEW / STRUCTURE OF THE PROGRAMME 

 

All trainees will undergo a minimum of 36-months of structured training in nephrology. 

The programme aims to develop competency in knowledge, skills, and attitudes necessary 

for the practice of renal medicine. This programme is designed to promote clinical acumen, 

professionalism, and independent practice among trainees in their preparation to be a 

nephrologist. Nephrology examinations are vetted, calibrated, and conducted by the 

Nephrology Specialty Training and Examination Committee (NSTEC) every year. 

 

Training may be conducted at Ministry of Health (MOH) hospitals or university hospitals 

that fulfil the criteria of training centres. The trainees will be rotated among the facilities 

throughout their training to complete the training modules. Placement will be dependent on 

the availability of training slots at each respective accredited centre. The duration of 

training is 3 years but may be extended upon the jurisdiction of the NSTEC.  

 

A trainee is eligible to sit for the nephrology examination after completion of 2 ½ years of 

training. However, they must complete a minimum of 8 CORE MODULES and fulfil their 

36-month training by doing any additional core or elective module(s). 

 

The table below provides an overview of the training: 

 

Modules Duration Notes 

 

 

 

 

CORE 

MODULES 

 

General Nephrology  GN1 4 months  

GN2 4 months  

Haemodialysis HD1 4 months  

HD2 4 months  

Peritoneal dialysis PD1 4 months  

Transplant Transplant 1 4 months  

Transplant 2 4 months  

Critical Care 

Nephrology 

CCN  4 months  
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ELECTIVE 

MODULES 

 

 

 

 

 

 

Others 

Advanced PD 2-4 months  

Diagnostic 

interventional 

nephrology 

2-4 months  

Renal 

histopathology 

2-4 months  

 

Paediatric 

nephrology* 

 

 

2-4 months 

*Except for 

trainees training 

in paediatric 

nephrology  

Transplant 

immunology  

2-4 months  

Advanced 

research / 

biostatistics 

 

2-4 months 
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3. TRAINING AND SUPERVISION 

 

3.1 Criteria for acceptance into the training programme 

 

All trainees must register with the Nephrology Special ty  Training and Exam 

Commit tee  (NSTEC) at the point of entry into the training programme at a recognised 

centre. All trainees will be given a training number at the point of entry. 

 

A candidate is eligible for admission into the training programme after completion 

of a postgraduate degree in internal medicine or paediatrics via Master of Medicine or 

parallel pathways recognised by the National Specialist Register (NSR) Malaysia. 

He/she should be registered with the NSR as a physician or paediatrician first. 

 

For candidates who do not fulfil the above criteria, they will be assessed on a case-by-case 

basis. The candidate must have a degree that is registrable with NSR. The candidate who 

has no working experience in local institutions preferably should undergo a 6-months 

posting at a local accredited training centre for nephrology with a favourable local 

supervisor report.  

 

3.2 The Nephrology Specialty Training and Examination Committee (NSTEC) -    

      Terms of reference 

 

The Nephrology Specialty Training and Examination Committee (NSTEC) has the 

following roles: 

1. Responsible for monitoring, reviewing, and updating the nephrology training 

program periodically. This includes involving all stakeholders to share the 

responsibilities of monitoring and review, and to feedback on any documented 

deficiencies.  

2. Vet through nephrology trainees to ensure they have been trained per 

curriculum. 

3. Organise and conduct the exit examination for nephrology trainees. 
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The Chair of NSTEC will be recommended by Head of Service for Nephrology from 

Ministry of Health and letter of appointment will be issued by President of Malaysian 

Society of Nephrology. 

 

The Chair will then appoint five members of NSTEC with the following criteria: 

1. Senior nephrologists (>5 years post National Specialist Register registration) 

and active in training, examination and working in institutions active in 

nephrology services 

2. Representatives from both Ministry of Health and Ministry of Education 

training centres 

 

3.3 Supervisors/trainers 

 

Each trainee shall be trained by at least 2 supervisors/trainers who must have a 

minimum of 2 years’ experience post-NSR registration for nephrology and is actively 

involved and spends a significant proportion of his / her time in clinical practice in 

nephrology. Each trainer may have up to 2 trainees at any one point in time. In addition 

to teaching and mentoring, the duties of the supervisor include monitoring a trainee’s 

progress and submitting progress reports to the NSTEC at 4 – 6 monthly intervals. 

 

 

3.4 Criteria for credentialing of adult and paediatric nephrologists 

 

Any doctor can request to be registered as an adult / paediatric nephrologist if he/she 

fulfils ALL the following requirements: 

 

I. Possess a basic medical degree recognised by the Malaysian Medical Council 

II. Possess a postgraduate qualification in internal medicine or paediatrics recognised 

by the Malaysian Internal Medicine or Paediatric Specialty Board and already 

registered with NSR 

III. Have completed postgraduate training in nephrology in accredited training centres 

with 
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a) Minimum duration of training 

Completion of a minimum of 3 years of nephrology training in centres 

that fulfil the criteria stipulated by the NSTEC under the supervision of 

nephrologist trainers who fulfil the criteria above 

 

b) Evidence of satisfactory postgraduate training as supported by: 

• Training logbook including core procedures (appendix 6) 

• Formative assessment which includes: 

i. satisfactory supervisors’ reports (appendix 1) 

ii. assessments on core competencies using case-based 

discussion (CBD) (appendix 2) and mini clinical examination 

assessment (mini CeX) (appendix 3) 

iii. assessments on the core procedures (DOPS) (appendix 4)  

and 

iv. MCQ assessments 

 

• Passed nephrology exit examination (appendix 8) 

• Supportive documents of training if any 

 

 

3.5 Criteria for nephrology examiners 

 

Examiners are proposed by Nephrology Specialty Training and Examination Committee 

(NSTEC) and endorsed by the Malaysian Society of Nephrology (MSN) Council, which 

consist of both external (overseas) and internal (local) examiners. (Under special 

circumstances like a pandemic, the examiners consist of local examiners only proposed by 

NSTEC and endorsed by the MSN Council). 

 

Criteria for local examiners: 

 

1. Active in clinical teaching and training 
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2. Have at least 5-year experience as a consultant nephrologist 

3. Have examined or have been an observer in the nephrology examination 

4. Involved actively in examination preparation 

 

3.6 Criteria for accreditation of institutions involved in the training of adult 

nephrologists 

 

3.6.1 Accreditation for general nephrology training (2 modules) 

 

General nephrology 1 (4 months): 

 

• In-patient services – the department should have at least 1000 patients 

per year for general nephrology with a mix of male and female patients 

• Outpatient services – there should be at least three clinic sessions per 

week with at least 4000 patients per year 

• Core nephrology procedures – as per core procedural skills of 

nephrologists on completion of subspecialty training  

– i.e., there should be at least 30 renal biopsies per year and 30 

ultrasound examinations per year performed in the institution. 

 

General nephrology 2 (4 months): 

 

• In-patient services – Similar to GN1  

• Outpatient services – Similar to GN1  

• Core nephrology procedures – as per core procedural skills of 

nephrologists on completion of subspecialty training – i.e., there should 

be at least 50 renal biopsies per year, regular renal histopathological 

conferences, and combined radiological meetings 

• The centre should perform at least 30 insertions of non- cuffed catheters 
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3.6.2 Accreditation for dialysis training (3 modules) 

 

Haemodialysis 1 (4 months) 

 

• The institution should perform at least 10,000 acute/chronic 

haemodialysis treatments per year under the supervision 

• There should be an appropriate mix of new patients and patients who 

have been dialysed for more than 5 years 

• The centre should perform acute haemodialysis treatments for at least 15 

patients with acute kidney injury per year 

• The centre should have facilities for continuous renal replacement 

therapy (CRRT) 

 

Haemodialysis 2 (4 months) 

 

• Workload similar with HD1 

• The institution should have facilities for high flux dialysis, plasma 

exchange/plasmapheresis and haemodiafiltration therapy  

• The centre should have in-house difficult vascular access management, 

including insertion of at least 10 cuffed catheters per year 

 

Peritoneal dialysis (4 months) 

 

• The centre should have PD catheter insertion services 

• The centre initiates chronic PD treatment, including training for PD 

and measurement of dialysis adequacy and doing peritoneal 

equilibration test (PET) 

• The centre should follow up at least 100 patients on chronic PD therapy 

 

3.6.3 Accreditation for renal transplantation training (2 modules) 
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Transplant 1 (4 months) 

 

• The centre must have at least 50 transplant patients on follow up 

• The centre performs regular potential donor and recipient workup 

• The centre has access to or facilities for monitoring 

immunosuppressive drug levels 

       

Transplant 2 (4 months) 

 

• In addition to the above, the centre has access to a tissue typing 

laboratory, diagnostic imaging services, radioisotope studies and renal 

pathology services 

• The centre manages transplant recipients in the early post-

transplant period in both in-patient and outpatient setting 

• The centre conducts regular meetings with urologists/transplant 

surgeons 

• The centre should perform at least 20* transplants per year 

• The centre must perform at least 10 renal graft biopsies per year 

• The centre has facilities for evaluation of impaired graft function 

 

* The criteria to train nephrology trainees is that the transplant 

programme should perform at least 10 renal transplants per year. 

The criteria to train renal transplant nephrologists (able to lead 

transplant programme) are 30 transplants per year. Hence, it  is 

recommended that  the centre should perform at  least  20 renal 

transplants a year to maintain its accreditation status for those who 

wish to commence a transplant programme.   

 

 3.6.4 Accreditation for critical care nephrology training (1 module) 

 

• The centre should perform at least 50 continuous renal replacement 

therapies per year, and the CRRT service and prescription is mainly 
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provided by the nephrologist  

• The centre should perform at least 50 sustained, low-efficiency dialyses 

(SLEDs) per year 

• The centre should treat at least 20 patients with multi-organ failure per 

year  

 

3.6.5 Elective modules 

 

A candidate can opt to undertake elective posting as below to complete a total of 36 

months of rotation: 

 

a) Advanced PD (2-4 months) 

• The centre should follow up at least 300 patients on chronic PD therapy 

• The centre must insert >100 PD catheters per year 

• The centre must have icodextrin treatment available 

• The centre must have automated PD treatment available 

• The centre must conduct regular, continuous quality improvement/audit in 

PD 

 

b) Diagnostic intervention nephrology (2-4 months) 

- The centre performs insertion of at least 75 cuffed catheters, 50 PD 

catheters and 200 ultrasound kidney-ureter-bladder (KUB) examinations 

by the nephrologists per year 

 

c) Renal histopathology (2-4 months) 

- The centre must have in-house renal histopathologists with 80 renal 

biopsies reported annually 

 

d) Paediatric nephrology (2-4 months) 

- The centre must have paediatric nephrology services (appendix B) and 

treats paediatric patients with end-stage kidney disease and acute kidney 

injury 
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e) Transplant immunology (2 – 4 months) 

- The centre must have access to in-house immunologists and transplant 

immunology services 

 

f) Advanced research / biostatistics (2- 4 months) 

- The centre must have an in-house biostatistician with regular publications 

in general nephrology, dialysis, and transplantation, with a Clinical 

Research Centre (CRC)  

 

Any centre can apply to be accredited for full or part of the training programme to 

the Nephrology Specialty Training and Examination Committee (NSTEC). 
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4.     SYLLABUS  
 

4.1 Knowledge and skill levels 
 

To give trainees an indication of the rate at which their expertise needs to develop, we have 

defined several stages in developing knowledge and skills. These stages or levels are used 

throughout the syllabus tables. They are intended to guide the following: 

 

1. Trainees in the acquisition and development of knowledge and skills 

2. Trainers as they teach and coach trainees in the clinical workplace 

3. Assessors and those who are developing assessment tools such as exams in phrasing 

questions at the appropriate level 

 

There are FOUR levels of knowledge and skill sets for the nephrology trainees: 

 

KNOWLEDGE: 

 

Level Competency level Learning outcome 

1 Knows basic concepts Can manage part or parts with assistance 

2 Knows general concepts Can manage whole but may need assistance 

3 Knows specific diagnosis, subtypes, 

and treatment options 

Able to manage without assistance, including 

potential common complications 

4 Knows broadly and in-depth the 

subject matter 

Able to manage complex cases and their 

associated potential complications  

 

SKILLS / PROCEDURES:  

 

Level Competency level Learning outcome 

1 Has observed or assisted Seen/assist a procedure performed on a patient  

2 Able to perform with supervision Able to perform the procedure with 

supervision 

3 Able to perform independently but 

needs assistance with complications 

Able to perform procedure independently in a 

patient but may need assistance when there are 

complications post-procedure 

4 Performs independently and able to 

manage complications/complex cases 

Independently able to perform a procedure in 

a patient and manage the complication post-

procedure 

 

 



16 | P a g e  

 
 

To enable all who use this guideline to develop a common understanding of what these 

levels mean in practice, we have created few examples. Based on these examples, trainees, 

trainers, and other users should apply the levels to any skill or condition. 

 

Example 1: Nephrotic syndrome 

 

KNOWLEDGE: 

Knowledge 

Level 

NEPHROTIC SYNDROME 

 

1 

Knows basic 

concepts 

 

Knows about nephrotic 

syndrome but cannot 

make a diagnosis and 

uncertain of the features   

Lists some but not all the 

common symptoms of 

nephrotic syndrome such as 

proteinuria, low blood albumin 

levels, high blood lipids, and 

peripheral oedema 

 

2 

Knows general 

concepts 

 

Diagnoses and recognises 

the presence of nephrotic 

syndrome 

Recognises the symptoms in a 

patient and makes a provisional 

diagnosis of nephrotic 

syndrome 

 

 

3 

Knows specific 

diagnosis, 

subtypes, and 

treatment 

options 

 

Able to generate a 

differential diagnosis and 

initiate treatment for the 

disease and 

complications related to 

it 

Differentiates between a few 

possible diseases such as 

minimal change nephropathy, 

focal segmental 

glomerulosclerosis (FSGS), 

membranous nephropathy, 

diabetic nephropathy, primary 

glomerular diseases, fibrillary 

glomerulopathies, lupus 

nephritis, and multiple 

myeloma; devises a treatment 

plan for the most probable 

diagnosis 

 

4 

Knows 

specifically 

and broadly 

 

Confidently and correctly 

identify the diagnosis, 

initiate treatment 

accordingly and able to 

manage rare and severe 

complications and the 

complexity of the disease 

Definitively and confidently 

identifies the correct cause, 

initiates specific treatment, and 

manages complications such as 

sepsis and thromboembolism 
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SKILLS / PROCEDURES: 

  

Skill 

Level 

Perform renal biopsy in a nephrotic syndrome patient 

 

1 

Has observed 

or assisted  

Seen a renal biopsy 

performed on a patient 

with nephrotic syndrome 

Has observed a renal biopsy 

(scrubbed, assisting), can describe 

all stages of the procedure, and 

may have performed some stages 

under close supervision 

 

2 

Able to 

perform with 

supervision  

Able to perform a renal 

biopsy with supervision 

Performs a renal biopsy on an 

uncomplicated patient under the 

supervision and recognise self-

limitation 

 

 

3 

Can perform 

independently 

but needs 

assistance with 

complications  

Able to perform renal 

biopsy independently in a 

nephrotic syndrome 

patient but may need 

assistance when there are 

complications post-

biopsy 

Performs renal biopsy with 

supervision at a distance but may 

need assistance when there are 

complications such as bleeding 

 

4 

Performs 

independently 

and able to 

manage 

complications/

complexity  

Independently able to 

perform a renal biopsy in 

patients with nephrotic 

syndrome and manage 

the complication post-

procedure and its 

complication  

Performs a renal biopsy in more 

complex patients (e.g., obese, 

elderly, frail) with nephrotic 

syndrome without direct 

supervision and can manage post-

operative complications 

independently 
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Example 2: Chronic kidney disease (CKD) 

 

KNOWLEDGE: 

Knowledge 

Level 

CHRONIC KIDNEY DISEASE 

 

1 

Knows basic 

concepts 

 

Knows about CKD but 

cannot make a diagnosis 

and uncertain of the 

features 

Lists some but not all the 

common causes of CKD and 

related symptoms of CKD 

during its progression 

 

2 

Knows general 

concepts 

 

Diagnoses and recognises 

CKD and its progression 

Recognises the symptoms in 

a patient and makes a 

provisional diagnosis of 

CKD 

 

 

3 

Knows specific 

diagnosis, 

subtypes, and 

treatment 

options 

 

Able to generate 

differential diagnoses and 

initiate treatment for the 

disease and 

complications related to 

it 

Differentiates between a 

few possible causes of CKD 

such as diabetes, 

hypertension, 

glomerulonephritis, drugs; 

devises a treatment plan for 

CKD and its underlying 

cause 

 

4 

Knows 

specifically 

and broadly 

 

Confidently and correctly 

identify the diagnosis, 

initiate treatment 

accordingly and able to 

manage rare and severe 

complications and the 

complexity of the disease 

Definitively and confidently 

identifies the correct cause, 

initiates specific treatment, 

and manages complications 

such as anaemia and 

preparing patients for 

kidney replacement therapy 
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SKILLS / PROCEDURES: 

  

Skill 

Level 

Perform insertion of non-cuffed dialysis catheter  

 

1 

Has observed 

or assisted  

Seen a non-cuffed 

dialysis catheter insertion 

in a patient 

Has observed a non-cuffed 

dialysis catheter (scrubbed, 

assisting), can describe all stages 

of the procedure, and may have 

performed some stages under 

close supervision 

 

2 

Able to 

perform with 

supervision  

Able to perform non-

cuffed dialysis catheter 

insertion with 

supervision 

Performs non-cuffed dialysis 

catheter on an uncomplicated 

patient under the supervision and 

recognise self-limitation 

 

 

3 

Can perform 

independently 

but needs 

assistance with 

complications  

Able to perform non-

cuffed dialysis catheter 

insertion independently 

in a patient but may need 

assistance when there are 

complications post 

insertion 

Performs non-cuffed dialysis 

catheter insertion with supervision 

from a distance but may need 

assistance when there are 

complications such as bleeding 

 

4 

Performs 

independently 

and able to 

manage 

complications/

complexity  

Independently able to 

perform a non-cuffed 

dialysis catheter insertion 

in patients and manage 

complications post-

procedure  

Performs a non-cuffed dialysis 

catheter insertion in more 

complex patients (e.g., difficult 

access, obese) without direct 

supervision and can manage post-

procedure complications 

independently 
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Example 3: Hyponatraemia 

 

KNOWLEDGE: 

Knowledge 

Level 

HYPONATRAEMIA 

 

1 

Knows basic 

concepts 

 

Knows about 

hyponatraemia but 

cannot make a diagnosis 

and uncertain of the 

features   

Lists some but not all the 

common causes of 

hyponatraemia and its 

related symptoms 

 

2 

Knows general 

concepts 

 

Diagnoses and recognises 

hyponatraemia 

Recognises the symptoms in 

a patient and makes 

provisional causes and 

diagnosis of hyponatraemia 

 

 

3 

Knows specific 

diagnosis, 

subtypes and 

treatment 

options 

 

Able to generate a 

differential diagnosis and 

initiate treatment for the 

problems and 

complications related to 

hyponatraemia 

Differentiates between a 

few possible causes of 

hyponatraemia such as fluid 

overload, dehydration, 

SIADH and cerebral salt-

losing. Formulates a 

treatment plan for the 

ultrafiltration failure and its 

underlying cause 

 

4 

Knows 

specifically 

and broadly 

 

Confidently and correctly 

identify the diagnosis, 

initiate treatment 

accordingly, and manage 

rare and severe 

complications and the 

complexity of the 

problems 

Definitively and confidently 

identifies the correct cause, 

initiates specific treatment, 

and manages complications 

such as osmotic 

demyelination syndrome 

and plan the rate of sodium 

correction via fluid 

restriction or administration 

of the proper fluid 

replacement 
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Example 4: Membranoproliferative glomerulonephritis (MPGN) 

 

KNOWLEDGE: 

Knowledge 

Level 

MEMBRANOPROLIFERATIVE GLOMERULONEPHRITIS 

 

1 

Knows basic 

concepts 

 

Knows about MPGN but 

cannot make a diagnosis 

and uncertain of the 

features   

Lists some but not all the 

common causes of MPGN 

and related symptoms of 

MPGN 

 

2 

Knows general 

concepts 

 

Diagnoses and recognises 

the MPGN 

Recognises the symptoms in 

a patient and makes 

provisional causes and 

diagnosis of MPGN 

 

 

3 

Knows specific 

diagnosis, 

subtypes and 

treatment 

options 

 

Able to generate a 

differential diagnosis and 

initiate treatment for the 

problems and 

complications related to 

it 

Differentiates between a 

few possible causes of 

MPGN such as complement 

and non-complement 

pathway related. Formulates 

a treatment plan for MPGN 

and its underlying cause. 

Able to interpret the 

histopathological changes 

 

4 

Knows 

specifically 

and broadly 

 

Confidently and correctly 

identify the diagnosis, 

initiate treatment 

accordingly, and manage 

rare and severe 

complications and the 

complexity of the 

problems 

Definitively and confidently 

identifies the correct cause, 

initiates specific treatment, 

and manages complications 

such as cryoglobulinaemia 

and knows broadly about C3 

glomerulonephropathy and 

dense deposit disease 
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Example 5: Tubulointerstitial disease 

 

KNOWLEDGE: 

Knowledge 

Level 

TUBULOINTERSTITIAL DISEASE 

 

1 

Knows basic 

concepts 

 

Knows about the 

tubulointerstitial disease 

but cannot make a 

diagnosis and uncertain 

of the features   

Lists some but not all the 

common causes of 

tubulointerstitial disease and 

its related symptoms 

 

2 

Knows general 

concepts 

 

Diagnoses and recognises 

tubulointerstitial disease 

Recognises the symptoms in 

a patient and makes 

provisional causes and 

diagnosis of 

tubulointerstitial disease 

 

 

3 

Knows specific 

diagnosis, 

subtypes and 

treatment 

options 

 

Able to generate a 

differential diagnosis and 

initiate treatment for the 

problems and 

complications related to 

the tubulointerstitial 

disease 

Differentiates between a 

few possible causes of 

tubulointerstitial disease 

such as acute interstitial 

nephritis, sarcoidosis, 

medullary cystic diseases, 

autosomal dominant 

tubulointerstitial disease. 

Formulates a treatment plan 

for tubulointerstitial disease 

 

4 

Knows 

specifically 

and broadly 

 

Confidently and correctly 

identify the diagnosis, 

initiate treatment 

accordingly, and manage 

rare and severe 

complications and the 

complexity of the 

problems 

Definitively and confidently 

identifies the correct cause, 

initiates specific treatment, 

and manages complications 

such as polyuria, 

nephrocalcinosis and 

formulate a treatment plan 
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Example 6: Intradialytic hypotension (IDH) 

 

KNOWLEDGE: 

Knowledge 

Level 

INTRADIALYTIC HYPOTENSION  

 

1 

Knows basic 

concepts 

 

Knows about IDH but 

cannot make a diagnosis 

and uncertain of the 

features  

Lists some but not all the 

common causes of IDH and 

related symptoms of IDH. 

 

2 

Knows general 

concepts 

 

Diagnoses and recognises 

the IDH 

Recognises the symptoms in 

a patient and makes 

provisional causes and 

diagnosis of IDH 

 

 

3 

Knows specific 

diagnosis, 

subtypes and 

treatment 

options 

 

Able to generate a 

differential diagnosis and 

initiate treatment for the 

problems and 

complications related to 

it 

Differentiates between a 

few possible causes of IDH 

such as over-extraction, 

cardiac causes, drugs etc. 

Formulates a treatment plan 

for IDH and its underlying 

cause 

 

4 

Knows 

specifically 

and broadly 

 

Confidently and correctly 

identify the diagnosis, 

initiate treatment 

accordingly, and manage 

rare and severe 

complications and the 

complexity of the 

problems 

Definitively and confidently 

identifies the correct cause, 

initiates specific treatment, 

and manages complications 

such underdialysis as and 

devices a better dialysis 

treatment plan 
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Example 7: Anaemia in haemodialysis patients  

 

KNOWLEDGE: 

Knowledge 

Level 

ANAEMIA IN HAEMODIALYSIS PATIENTS 

 

1 

Knows basic 

concepts 

 

Knows about anaemia in 

HD patients but cannot 

make a diagnosis and 

uncertain of the features   

Lists some but not all the 

common causes of anaemia 

in HD patients and its 

related symptoms 

 

2 

Knows general 

concepts 

 

Diagnoses and recognises 

anaemia in HD patients 

Recognises the symptoms in 

a patient and makes 

provisional causes and 

diagnosis of anaemia in HD 

patients 

 

 

3 

Knows specific 

diagnosis, 

subtypes and 

treatment 

options 

 

Able to generate a 

differential diagnosis and 

initiate treatment for the 

problems and 

complications related to 

it 

Differentiates between a 

few possible causes of 

anaemia in HD patients such 

as iron deficiency, blood 

loss, EPO insufficiency or 

resistance, drugs etc. 

Formulates a treatment plan 

for the anaemia and its 

underlying cause 

 

4 

Knows 

specifically 

and broadly 

 

Confidently and correctly 

identify the diagnosis, 

initiate treatment 

accordingly, and manage 

rare and severe 

complications and the 

complexity of the 

problems 

Definitively and confidently 

identifies the correct cause, 

initiates specific treatment, 

and manages complications 

such as cardiac failure as 

and devices a better 

treatment plan  
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Example 8: PD Peritonitis  

 

KNOWLEDGE: 

Knowledge 

Level 

PD PERITONITIS 

 

1 

Knows basic 

concepts 

 

Knows about PD 

peritonitis but cannot 

make a diagnosis and 

uncertain of the feature.   

Lists some but not all the 

common causes of PD 

peritonitis and its related 

symptoms 

 

2 

Knows general 

concepts 

 

Diagnoses and recognises 

PD peritonitis 

Recognises the symptoms in 

a patient and makes 

provisional causes and 

diagnosis of PD peritonitis 

 

 

3 

Knows specific 

diagnosis, 

subtypes and 

treatment 

options 

 

Able to generate a 

differential diagnosis and 

initiate treatment for the 

problems and 

complications related to 

PD peritonitis 

Differentiates between a 

few possible causes of PD 

peritonitis such as exit site 

infection, technique failure, 

chemical peritonitis etc. 

Formulates a treatment plan 

for PD peritonitis 

 

4 

Knows 

specifically 

and broadly 

 

Confidently and correctly 

identify the diagnosis, 

initiate treatment 

accordingly, and manage 

rare and severe 

complications and the 

complexity of the 

problems 

Definitively and confidently 

identifies the correct cause, 

initiates specific treatment, 

and manages complications 

such as membrane and 

ultrafiltration failure and 

devises a better dialysis 

treatment plan 
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Example 9: Ultrafiltration failure  

 

KNOWLEDGE: 

Knowledge 

Level 

ULTRAFILTRATION FAILURE  

 

1 

Knows basic 

concepts 

 

Knows about 

ultrafiltration failure 

patients but cannot make 

a diagnosis and uncertain 

of the features 

Lists some but not all the 

common causes of 

ultrafiltration failure and its 

related symptoms 

 

2 

Knows general 

concepts 

 

Diagnoses and recognises 

ultrafiltration failure in 

PD patients 

Recognises the symptoms in 

a patient and makes 

provisional causes and 

diagnosis of ultrafiltration 

failure 

 

 

3 

Knows specific 

diagnosis, 

subtypes and 

treatment 

options 

 

Able to generate a 

differential diagnosis and 

initiate treatment for the 

problems and 

complications related to 

ultrafiltration failure 

Differentiates between a 

few possible causes of 

ultrafiltration failure such as 

peritonitis, type of 

membrane failure etc. 

Formulates a treatment plan 

for the ultrafiltration failure 

and its underlying cause 

 

4 

Knows 

specifically 

and broadly 

 

Confidently and correctly 

identify the diagnosis, 

initiate treatment 

accordingly, and manage 

rare and severe 

complications and the 

complexity of the 

problems 

Definitively and confidently 

identifies the correct cause, 

initiates specific treatment, 

and manages complications 

such as overload and plan a 

better treatment dialysis 

regime  
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SKILLS/ PROCEDURES: 

 

  

Skill 

Level 

Perform PD catheter insertion 

 

1 

Has observed 

or assisted  

Seen a PD catheter 

performed on a patient. 

Has observed a PD catheter 

insertion (scrubbed, assisting), can 

describe all stages of the 

procedure, and may have 

performed some stages under 

close supervision 

 

2 

Able to 

perform with 

supervision  

Able to perform PD 

catheter insertion with 

supervision 

Perform PD catheter insertion on 

an uncomplicated patient under 

the supervision and recognise 

self-limitation 

 

 

3 

Can perform 

independently 

but needs 

assistance with 

complications.  

Able to perform   PD 

catheter insertion 

independently in a 

patient but may need 

assistance when there are 

complications post-

insertion 

Performs PD catheter insertion 

with supervision at a distance but 

may need assistance when there 

are complications such as 

bleeding 

 

4 

Performs 

independently 

and able to 

manage 

complications/ 

complexity  

Independently able to 

perform a PD catheter 

insertion in patients with 

and manage the 

complication post-

procedure and its 

complication   

Performs a PD catheter insertion 

in more complex patients 

(abdomen with scars, obese, 

children, etc.) without direct 

supervision and can manage post-

operative complications 

independently 
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Example 10: Transplant workup  

 

KNOWLEDGE: 

Knowledge 

Level 

TRANSPLANT WORKUP 

 

1 

Knows basic 

concepts 

 

Knows about transplant 

workup but cannot make 

a proper initiation and 

uncertain of the flow   

Lists some but not all the 

list of transplants workup 

 

2 

Knows general 

concepts 

 

Recognises patients that 

will require transplant 

workup 

Recognises patient and 

initiates a flow of a 

transplant workup 

 

 

3 

Knows specific 

diagnosis, 

subtypes, and 

treatment 

options 

Able to generate proper 

counselling for the 

patients and initiates the 

transplant workup 

Formulates a plan for both 

donor and recipient  

 

4 

Knows 

specifically 

and broadly 

 

Confidently and correctly 

identify the patients, 

initiate transplant workup 

accordingly, manage the 

complexity, and send 

patients to be 

transplanted 

Definitively and confidently 

identifies the patients, 

initiates specific transplant 

workup, and manages 

patients’ and donor medical 

problems until they can be 

transplanted 
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Example 11: Graft rejection  

 

KNOWLEDGE: 

Knowledge 

Level 

GRAFT REJECTION 

 

1 

Knows basic 

concepts 

 

Knows about signs and 

symptoms of graft 

rejection in transplant 

patients but cannot 

diagnose and uncertain of 

the features  

Lists some but not all the 

common causes of graft 

rejection in transplant 

patients and its related 

symptoms 

 

2 

Knows general 

concepts 

 

Diagnoses and recognises 

graft rejection in 

transplant patients 

Recognises the symptoms in 

a patient and makes 

provisional causes and 

diagnosis of graft rejection. 

 

 

3 

Knows specific 

diagnosis, 

subtypes and 

treatment 

options 

 

Able to generate a 

differential diagnosis and 

initiate treatment for the 

problems and 

complications related to 

graft rejection in 

transplant patients 

Differentiates between a 

few possible causes of graft 

rejection in transplant 

patients such as cellular and 

humoral rejection, etc. 

Formulates a treatment plan 

for the problems and tackles 

their underlying cause 

 

4 

Knows 

specifically 

and broadly 

 

Confidently and correctly 

identify the diagnosis, 

initiate treatment 

accordingly, and manage 

rare and severe 

complications and the 

complexity of the 

problems 

Definitively and confidently 

identifies the correct cause, 

initiates specific treatment, 

and manages complications 

such as failure and 

formulates a better 

treatment plan 
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Example 12: Cytomegalovirus (CMV) post renal transplantation 

 

KNOWLEDGE: 

Knowledge 

Level 

CMV POST RENAL TRANSPLANTATION 

 

1 

Knows basic 

concepts 

 

Knows about CMV 

disease and infection but 

cannot make a diagnosis 

and uncertain of the 

features   

Lists some but not all the 

common causes of CMV 

disease and infection and its 

related symptoms 

 

2 

Knows general 

concepts 

 

Diagnoses and recognises 

CMV disease and 

infection 

Recognises the symptoms in 

a patient and makes 

provisional causes and 

diagnosis of CMV disease 

and infection in a renal 

transplant patient 

 

 

3 

Knows specific 

diagnosis, 

subtypes and 

treatment 

options 

 

Able to generate a 

differential diagnosis and 

initiate treatment for the 

problems and 

complications related to 

it 

Differentiates between a 

few possible causes of CMV 

disease/infection such as 

CMV D+/R- and 

immunosuppressants etc. 

Formulates a treatment plan 

for the CMV infection  

 

4 

Knows 

specifically 

and broadly 

 

Confidently and correctly 

identify the diagnosis, 

initiate treatment 

accordingly, and manage 

rare and severe 

complications and the 

complexity of the 

problems 

Definitively and confidently 

identify the correct cause, 

initiates specific treatment, 

and manages complications 

CMV triggered graft 

rejection, tissue invasive 

CMV disease, drug-resistant 

CMV and resistance testing 
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The syllabus is divided into few common diseases seen in the nephrology subspecialty.  

 

1. Acid-base disorders 

2. Fluid and electrolyte disorders 

3. Investigation of renal diseases 

4. Glomerular diseases 

5. Diabetes mellitus and diabetic nephropathy 

6. Hypertension 

7. Acute kidney injury and critical care nephrology 

8. Chronic kidney disease 

9. End-stage kidney disease and kidney replacement therapy 

9. Transplantation 

10. Cystic and inherited diseases of the kidney 

11. Tubulointerstitial disease and urinary tract infection 

12. Renovascular disease 

13. Disorders of mineral and bone metabolism 

14. Renal disease in pregnancy 

15. Pharmacology of drugs in renal disease 

16. Professionalism and ethical conduct 

17. Research design, methods. and responsible conduct 
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1. Acid-base disorders Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge: 

Normal physiology:  

1. Acid-base chemistry and buffering 

1 2 2 

2. Determinants of arterial carbon dioxide tension and 

carbon dioxide balance 

1 2 2 

3. Determinants of plasma bicarbonate concentration 

and hydrogen ion balance, including renal acidification 

processes and the physiology of bicarbonate 

reabsorption, titratable acid excretion, and ammonium 

excretion 

 

 

1 

 

 

2 

 

 

2 

4. Clinical evaluation of acid-base disorders 1 2 3 

5. Renal tubular acidosis: pathogenesis, clinical 

features, causes, diagnosis, and management 

1 2 3 

6. Uraemic acidosis: acid-base homeostasis in ESKD 2 3 4 

7. Other types of metabolic acidosis: pathogenesis, 

clinical features, causes, diagnosis, and management 

1 2 3 

8. Metabolic alkalosis: pathogenesis, clinical features, 

causes, diagnosis, and management 

1 2 3 

9. Respiratory acidosis: pathogenesis, clinical features, 

causes, diagnosis, and management 

1 2 3 

10. Respiratory alkalosis: pathogenesis, clinical 

features, causes, diagnosis, and management 

1 2 3 

Application to clinical practice  1 2 3 

Assessment:    

Expected clinical manifestations   1 2 3 

Accuracy of the acid-base parameters and interpret 

serum and urine acid-base data, including the anion 

gap 

 

1 

 

2 

 

3 

Determine from the patient's history, physical findings, 

and laboratory data the nature of the prevailing acid-

base disorder and whether a simple or mixed acid-base 

disorder is present 

 

1 

 

2 

 

3 

Common consequences / complications 1 2 3 

Underlying diseases: 

• renal tubular acidosis 

 

1 

 

2 

 

3 

• uraemic acidosis  1 2 3 
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2. Fluid and electrolytes disorders Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge: 

Normal physiology: 

1. Physiology of sodium balance, including sensors of 

extracellular volume, effector systems, tubular sodium 

transport processes, and the regulation of renal sodium 

excretion 

 

 

1 

 

 

2 

 

 

3 

2. Physiology of water balance, including tonicity    

• lactate acidosis  1 2 3 

• poisoning/drug induced acid-base and 

electrolytes imbalances 

1 2 3 

• acid-base homeostasis in end-stage kidney 

disease 

1 2 3 

II. Investigations and interpretation: 

Blood: sodium, potassium, calcium, phosphate, 

chloride, lactate, bicarbonate, acidosis, alkalosis, anion 

gap, osmolality  

Urine: sodium, potassium, pH, osmolality 

Fluid balance: clinical, blood pressure, central venous 

pressure, inferior vena cava scan, echocardiogram 

 

 

1 

 

 

2 

 

 

3 

III. Management:    

Correction of all types of acid-base imbalances 1 2 3 

Fluid management 2 3 4 

Correction of electrolytes 2 3 4 

Expected prognosis of diagnosis 2 3 4 

IV. Skills: 

Interpretation of blood investigation, arterial blood 

gases, serum lactate, urinalysis, urine electrolytes 

1 2 3 

Calculation of anion gap 2 3 4 

Requesting blood for specific poisoning 1 2 3 

Triaging and risk stratification of patients 2 3 4 

Prescribe appropriate pharmacological treatment / 

haemodialysis 

2 3 4 

Insertion of temporary catheters (internal jugular,  

femoral) competently 

2 3 4 
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2. Fluid and electrolytes disorders Entry 

level 

Intermediate 

level 

Exit 

level 

sensors, effecter systems, the counter current 

mechanism for urine concentration, the cellular 

physiology of collecting duct water reabsorption, and 

the regulation of water excretion by the kidney 

 

1 

 

2 

 

3 

3. Hypovolaemia: pathophysiology, causes, clinical 

features, diagnosis, and management 

1 2 3 

4. Oedematous disorders: pathophysiology, causes, 

clinical features, diagnosis, and management 

1 2 3 

5.  Clinical use and complications of diuretics 2 3 4 

6. Hyponatraemia: pathophysiology, causes, clinical 

features, diagnosis, and management 

2 3 4 

7. Hypernatraemia: pathophysiology, causes, clinical 

features, diagnosis, and management 

2 3 4 

8. Evaluation and management of the polyuric patient 2 3 4 

9. Physiology of potassium balance, including the 

regulation of transcellular potassium movement, 

tubular transport processes for potassium reabsorption 

and secretion, and the regulation of potassium 

excretion by the kidney 

2 3 4 

10. Hypokalaemia: pathophysiology, causes, clinical 

features, diagnosis, and management 

2 3 4 

11. Hyperkalaemia: pathophysiology, causes, clinical 

features, diagnosis, and management 

2 3 4 

12. Disorders of sodium, water, and potassium balance 

in end-stage kidney disease 

2 3 4 

13. Application to clinical practice 2 3 4 

Assessment:    

Expected clinical manifestations 2 3 4 

Validity and relevance of serum and urine electrolyte 

measurements for patient management 

2 3 4 

Volume status (including the interpretation of central 

venous pressure and recognise and manage 

hypovolaemic and oedematous disorders 

2 3 4 

Common consequences / complications 2 3 4 

II. Investigations and interpretation:    

Blood: sodium, potassium, calcium, phosphate, 

chloride, osmolality 
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2. Fluid and electrolytes disorders Entry 

level 

Intermediate 

level 

Exit 

level 

Urine: sodium, potassium, pH, osmolality 

Fluid balance: clinical, blood pressure, central venous 

pressure, inferior vena cava scan, echocardiogram 

 

1 

 

2 

 

3/4 

III. Management:    

Comprehensive fluid management 2 3 4 

Uses and complications of diuretic therapy 2 3 4 

Evaluation and management of hyponatraemia in the 

acute and chronic setting 

2 3 4 

Evaluation and management of hypernatraemia in the 

acute and chronic setting 

2 3 4 

Evaluation and management of the polyuric patient 2 3 4 

Evaluation and management of a patient with 

hypokalaemia or hyperkalaemia and familiar with the 

acute as well as the long-term management of these 

disorders 

 

2 

 

3 

 

4 

Evaluation and management of a patient with disorders 

of sodium, water, and potassium in patients with 

ESKD 

2 3 4 

Expected prognosis of diagnosis 2 3 4 

IV. Skills:    

Interpretation of blood investigation, arterial blood 

gases, serum lactate, urinalysis, urine electrolytes 

1 2 3 

Calculation of serum and urine osmolality 2 3 4 

Triaging and risk stratification of patients 2 3 4 

Interpretation of radiological investigation; inferior 

vena cava (IVC) ultrasound etc. 

1 2 3 

Prescribe appropriate pharmacological treatment / 

haemodialysis 

2 3 4 

Insertion of temporary catheters (internal jugular, 

femoral) and central lines competently 

2 3 4 

 

3. Investigation of renal diseases Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge: 

Indications, contraindications, complications,  

interpretation of results, cost-effectiveness, and  

1 2 3 
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3. Investigation of renal diseases Entry 

level 

Intermediate 

level 

Exit 

level 

application to patient care on applying renal function  

testing 

Familiarised and has in-depth knowledge on the  

following renal function tests 

1        2   3 

Assessment:    

Expected clinical indication of the renal function test      2         3    4 

III. Investigations and interpretation:    

Urinalysis, including dipstick and sediment 1 2 3 

Measurement of renal plasma flow and glomerular  

filtration rate (GFR), including interpretation of serum 

creatinine concentration and calculation of its clearance 

rate 

1 2 3 

Measurement of renal concentrating and diluting  

capacity 

1 2 3 

Measurement of albuminuria 1 2 3 

Measurement of proteinuria, using semiquantitative, 

and quantitative methods 

1 2 3 

Assessment of urinary acidification 1 2 3 

Assessment of renal sodium and potassium handling 1 2 3 

Renal radiology:  

• Urography 

• Ultrasonography 

• Radionuclide scans 

• Computed tomography 

• Magnetic resonance imaging 

• Renal circulation imaging (angiography) 

 

 

 

1 

 

 

 

2 

 

 

 

3 

V. Management:    

Diagnose a kidney problem and choose appropriate 

renal function tests 

1 2 3 

VI. Skills:    

Perform and interpretation of: 

1. Urinalysis 

1 2 3 

2. Accurate and timed complete collection of urine for 

renal function testing, proteinuria, and albuminuria 

 

1 

 

2 

 

3 

3. Fractional excretion of electrolytes 1 2 3 

4. Renal function clearance studies 1 2 3 
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4.  Glomerular diseases Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge: 

Structure and function of the normal glomerulus and 

how alteration of these leads to the cardinal features of 

glomerular injury (proteinuria and reduced GFR) 

 

1 

 

2 

 

3 

Principal immunologic mechanisms causing human 

glomerular diseases and the features that distinguish 

them by immunofluorescence and electron microscopy 

1 2 3 

Fundamental features of the normal immune response 

and an awareness of current concepts of autoimmunity 

and the factors that may be responsible for and mediate 

immunologic glomerular injury 

 

1 

 

2 

 

3 

Common causes of glomerulonephritis, clinical 

decision making, and treatment of the causes 

2 3 3/4 

Common presentation:  

• Asymptomatic proteinuria 

2 3 3/4 

• Microscopic haematuria 2 3 3/4 

• Nephrotic syndrome 2 3 3/4 

• Nephritic syndrome 2 3 3/4 

Definition: 

• Nephrotic syndrome 

2 3 3/4 

• Nephritic syndrome 2 3 3/4 

• Rapidly progressive glomerulonephritis as 

renal-limited processes or associated with 

systemic disease 

 

2 

 

3 

 

3/4 

Natural history of the disease 2 3 3/4 

Other associated symptoms 2 3 3/4 

Assessment:    

Expected clinical manifestations   2 3 3/4 

Common consequences / complications 2 3 3/4 

Underlying diseases: (primary or secondary) 

 

Membranous glomerulonephritis, including the 

clinical, pathological, and diagnostic features of both 

idiopathic membranous nephropathy and secondary 

membranous disease, and in-depth knowledge of the 

controversies regarding treatment of this disease 

 

 

2 

 

 

3 

 

 

3/4 
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4.  Glomerular diseases Entry 

level 

Intermediate 

level 

Exit 

level 

IgA nephropathy, especially its clinical course, natural 

history, and prognostic markers 

2 3 3/4 

Membranoproliferative GN, including types I, II, and 

III, and the clinical and pathological features of this 

disorder in association with hepatitis C and 

cryoglobulinaemia 

 

2 

 

3 

 

3/4 

Postinfectious glomerulonephritis (GN) including 

bacterial, viral, parasitic, rickettsia, and fungal 

infections, and their epidemiology, clinical course, and 

response to therapy, especially the HIV infections 

 

 

2 

 

 

3 

 

 

3/4 

Focal segmental glomerulosclerosis including its 

various pathological and clinical syndromes and the 

association with conditions of reduced renal mass; the 

demographics, clinical course, and outcome of the 

clinicopathologic syndromes of “primary" focal 

sclerosis, including collapsing FSGS, glomerular tip 

lesion, and perihilar FSGS 

 

 

2 

 

 

3 

 

 

3/4 

Glomerular diseases associated with systemic diseases 

with respect to pathology, clinical and serological 

features, and response to treatment of: 

 

Necrotising and crescentic glomerulonephritis: 

i. Anti-glomerular basement membrane disease 

ii. Immune complex diseases, including lupus 

nephritis, postinfectious glomerulonephritis, 

and Henoch-Schoenlein purpura  

iii. Pauci-immune glomerulonephritis and small-

vessel vasculitis 

 

 

 

 

 

2 

 

 

 

 

 

3 

 

 

 

 

 

3/4 

Renal manifestations of other rheumatic disorders, 

including systemic sclerosis, Sjogren's syndrome, 

mixed connective tissue disease, rheumatoid arthritis, 

Bechet's syndrome, relapsing polychondritis, etc. 

2 3 3/4 

Renal disease in the dysproteinaemias, including 

multiple myeloma, amyloidosis, fibrillary 

glomerulopathy / immunotactoid glomerulopathy, and 

mixed cryoglobulinaemia 

 

2 

 

3 

 

3/4 

Rapidly progressive glomerulonephritis 2 3 3/4 

II. Investigations and interpretation: 

Diagnostic criteria:    
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4.  Glomerular diseases Entry 

level 

Intermediate 

level 

Exit 

level 

• Specific investigations for certain 

glomerulonephritides 

• Indications for an elective or urgent ultrasound 

• Indications for and complications of renal 

biopsy, as well as the morphological and 

immune-histological features of the major 

glomerular diseases 

• Serological evaluation of glomerulonephritis, 

including the diagnostic value and limitations 

of anti-glomerular basement membrane (anti-

GBM), antineutrophil cytoplasmic antibodies 

(ANCA), antinuclear and anti-microbial 

antibodies, hypocomplementaemia, and 

cryoglobulinaemia 

 

 

2 

 

 

3 

 

 

3/4 

III. Management: 

Treatment of primary disease: 

- Steroids 

- Immunosuppressive agents 

- Biologic agents 

- Plasma exchange therapy 

- Treatment of complications 

 

 

2 

 

 

3 

 

 

3/4 

Prognosis of glomerulonephritis and its potential 

complications 

2 3 3/4 

IV. Skills: 

Perform physical examination and elicit relevant signs 2 3 4 

Recognise and treat complications of the disease 2 3 4 

Interpret blood, urinalysis, urine phase contrast 2 3 4 

Perform renal biopsy 2 3 4 

Ability to decide on the appropriate management 

depending on the severity  

2 3 4 

Insertion of temporary catheters (internal jugular,  

femoral) competently 

2 3 4 

Interpret an appropriate number of renal biopsies and 

comfortable in reviewing histologic features and 

assigning appropriate diagnoses 

2 3 3/4 

 

5.  Diabetes mellitus and diabetic 

kidney disease (DKD) 

Entry 

level 

Intermediate 

level 

Exit 

level 
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5.  Diabetes mellitus and diabetic 

kidney disease (DKD) 

Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge: 

Epidemiology and course of nephropathy in Type 1 

and Type 2 diabetes mellitus 

 

1 

 

2 

 

3 

Pathophysiologic mechanisms and histologic 

manifestations of diabetic nephropathy (DN) 

1 2 3 

Strategies for prevention of DKD 2 3 4 

Therapy of established DKD 2 3 4 

Modalities of therapy for end-stage kidney disease 

(ESKD) in DKD, including haemodialysis and 

peritoneal dialysis, kidney transplantation, and kidney-

pancreas transplantation 

 

2 

 

3 

 

4 

Assessment:    

• Various ways in which diabetes mellitus (DM) 

may affect the kidneys and urinary tract 

• Cardinal clinical and histological features, as well 

as the epidemiology and course of DKD in 

patients with Type 1 and Type 2 DM 

 

 

2 

 

 

3 

 

 

4 

• Results of clinical trials designed to prevent DKD 

or slow its progression 

2 3 4 

• Relative merits of different modalities of therapy 

for ESKD in diabetic patients, including 

haemodialysis and peritoneal dialysis, kidney 

transplantation, and kidney-pancreas 

transplantation 

 

 

2 

 

 

3 

 

 

4 

II. Investigations and interpretation: 

• Diagnostic criteria  

• Indications for and complications of renal biopsy, 

as well as the morphological and immune-

histological features of DKD 

 

2 

 

3 

 

4 

III. Management: 
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5.  Diabetes mellitus and diabetic 

kidney disease (DKD) 

Entry 

level 

Intermediate 

level 

Exit 

level 

Evaluation and management of patients with 

progressive DKD. Experience with the treatment of 

blood pressure, fluid-electrolyte disorders, glycaemia, 

and non-renal diabetic complications is needed 

 

 

2 

 

 

3 

 

 

4 

Evaluation and management of patients with end-stage 

DKD who are receiving haemodialysis and peritoneal 

dialysis  

 

2 

 

3 

 

4 

Evaluation of patients with DKD for renal 

transplantation and managing patients with DKD 

during and after renal transplantation 

 

2 

 

3 

 

4 

III. Skills: 

Perform physical examination and elicit relevant signs 2 3 4 

Recognise and treat complications of the disease 2 3 4 

Interpret blood, urinalysis, radiological investigations 2 3 4 

Perform renal biopsy 2 3 4 

Ability to decide on the appropriate management 

depending on the severity  

2 3 4 

Insertion of temporary catheters (internal jugular,  

femoral) competently 

2 3 4 

Interpret an appropriate number of renal biopsies and 

comfortable in reviewing histologic features and 

assigning appropriate diagnoses 

 

2 

 

3 

 

4 

 

6. Hypertension Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge: 

Epidemiology of hypertension 1 2 3 

Pathogenesis and natural history of primary 

hypertension 

1 2 3 

Evaluation of the hypertensive patient 2 3 4 

Nonpharmacologic therapies of hypertension 2 3 4 

Pharmacology and clinical use of antihypertensive 

agents 

2 3 4 

Hypertension in renal parenchymal disease during 

chronic dialysis and after renal transplantation 

2 3 4 
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6. Hypertension Entry 

level 

Intermediate 

level 

Exit 

level 

Renovascular hypertension: pathogenesis, causes. 

clinical features, screening and diagnostic tests, and 

management 

 

2 

 

3 

 

4 

Oral contraceptive-induced hypertension 1 2 3 

Pheochromocytoma: pathophysiology, clinical 

features, diagnosis, and management 

1 2 3 

Primary aldosteronism: pathophysiology, clinical 

features, diagnosis, and management 

1 2 3 

Other forms of secondary hypertension: Cushing's 

syndrome, congenital adrenal hyperplasia, coarctation 

of the aorta, thyroid disease, hyperparathyroidism, 

acromegaly, sleep apnoea, and drugs 

 

1 

 

2 

 

3 

Hypertensive emergencies and urgencies 2 3 4 

Assessment:    

Trainees must be able to assess the severity of 

hypertension and end-organ damage 

2 3 4 

Familiar with the role of ambulatory blood pressure 

monitoring in the evaluation of the hypertensive 

patient 

 

2 

 

3 

 

4 

Trainees must be familiar with the management of 

hypertension in renal parenchymal disease during 

chronic dialysis and after renal transplantation 

 

2 

 

3 

 

4 

Trainees must be able to identify symptoms and signs 

suggestive of secondary causes of hypertension and be 

familiar with the various screening and diagnostic tests 

as well as the management of these disorders 

 

2 

 

3 

 

4 

II. Investigations and interpretation: 

• Diagnostic criteria and classification of 

hypertension  

• Specific investigation for workup of hypertension 

especially secondary causes 

• Indications for an elective or urgent ultrasound 

• Indications for and complications of renal biopsy, 

as well as the morphological of hypertensive renal 

changes  

 

 

 

1 

 

 

 

2 

 

 

 

3 

III. Management: 

Trainees must become familiar with the management 2 3 4 
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6. Hypertension Entry 

level 

Intermediate 

level 

Exit 

level 

of the various hypertensive emergencies and urgencies 

Trainees must be able to define goals of treatment, be 

familiar with the nonpharmacologic modalities as well 

as the use and side-effects of antihypertensive agents 

and be able to make appropriate therapeutic choices in 

the context of comorbid conditions 

2 3 4 

IV. Skills: 

Perform physical examination and elicit relevant signs 2 3 4 

Recognise and treat complications of the disease 2 3 4 

Interpret blood, urinalysis, radiological imaging 2 3 4 

Perform renal biopsy 2 3 4 

Ability to decide on the appropriate management 

depending on the severity  

2 3 4 

Insertion of temporary catheters (internal jugular,  

femoral) competently 

2 3 4 

Interpret an appropriate number of renal biopsies and 

comfortable in reviewing histologic features and 

assigning appropriate diagnoses 

 

2 

 

3 

 

4 

 

 

7. Acute kidney injury (AKI) and 

critical care nephrology (CCN) 

Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge: 

Normal regulation of renal and glomerular 

haemodynamics 

1 2 3 

Causes of acute kidney injury 2 3 4 

Outlines the pathophysiology of AKI in different 

clinical scenarios: 

• Pathophysiology of prerenal azotaemia 

2 3 4 

• Pathophysiology of intrinsic renal failure 

including acute glomerular diseases, acute 

tubular necrosis, and acute interstitial disease 

• Pathophysiology of obstructive renal failure 

2 3 4 

The spectrum of clinical presentations 2 3 4 

Mechanisms of acute kidney injury (AKI) in the 

postoperative patient, hepatobiliary disease, cancer and 

2 3 4 
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7. Acute kidney injury (AKI) and 

critical care nephrology (CCN) 

Entry 

level 

Intermediate 

level 

Exit 

level 

in patients with acquired immunodeficiency syndrome 

(AIDS) 

Metabolic consequences of AKI: 

- Hormonal 

- Nutritional 

- Electrolytes 

- Acid-base 

- Volume 

 

 

2 

 

 

3 

 

 

4 

Differentiate between AKI with CKD / ESKD  2 3 4 

Method in grading of AKI 2 3 4 

Continuous dialysis therapies: CRRT principles 2 3 4 

CRRT techniques 2 3 4 

Maintaining the CRRT circuit:  

Access 

2 3 4 

Membrane 2 3 4 

Anticoagulation 2 3 4 

Prescription and delivery 2 3 4 

Complications and outcomes from CRRT 2 3 4 

Assessment:    

Clinical features of AKI and its complications 2 3 4 

Evaluation and description of the methods of 

investigation relevant to AKI: 

a. Radiological imaging 

b. Biochemical evaluation  

c. Role of the renal biopsy  

 

 

2 

 

 

3 

 

 

4 

II. Investigations and interpretation: 

• Blood: sodium, potassium, calcium, phosphate, 

chloride, lactate, bicarbonate, acidosis, alkalosis, 

anion gap, osmolality  

• Urine: sodium, potassium, pH, osmolality 

• Radiology: ultrasound kidney-ureter-bladder, CT 

scan urography 

• Fluid balance: clinical, blood pressure, central 

venous pressure, inferior vena cava scan, 

echocardiogram 

• Renal biopsy: in acute glomerulonephritis 

 

 

 

 

 

1 

 

 

 

 

 

2 

 

 

 

 

 

3 
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7. Acute kidney injury (AKI) and 

critical care nephrology (CCN) 

Entry 

level 

Intermediate 

level 

Exit 

level 

III. Management: 

Outline the treatment options: 

• Non-dialytic therapy 

• Dialytic therapies 

i. Role of haemodialysis 

ii. Role of peritoneal dialysis 

iii. Role of CRRT 

 

 

 

2 

 

 

 

3 

 

 

 

4 

Outline the treatment options for underlying disease: 

antibiotics, hydration, steroids etc 

2 3 4 

Haemodynamic monitoring of the critically ill patient 2 3 4 

Management of electrolyte / acid-base disturbances in 

the critically ill patient 

2 3 4 

Fluid management of the critically ill patient 2 3 4 

Use of vasoactive drugs in the critically ill patient 2 3 4 

Role of extracorporeal therapy in the management of 

drug overdose, specifically ethylene glycol, methanol. 

lithium, theophylline, salicylate, and barbiturate 

2 3 4 

Expected prognosis for acute kidney injury and the 

possible long-term complications 

2 3 4 

IV.  Skills 

Perform physical examinations and elicit clinical signs 2 3 4 

Interpretation of blood investigations, arterial blood 

gases, serum lactate, urinalysis, urine electrolytes 

2 3 4 

Assessment of fluid status, electrolytes, and acid-base 

disturbances 

2 3 4 

Assess and prioritise the patient according to the 

severity of AKI 

2 3 4 

Triage and execute the plan of management according 

to the severity 

2 3 4 

Prescribe appropriate pharmacological treatment / 

haemodialysis / extracorporeal therapy 

2 3 4 

Insertion of temporary catheters (internal jugular,  

femoral) and central lines competently  

2 3 4 

Interpret an appropriate number of renal biopsies and 

comfortable in reviewing histologic features and 

assigning appropriate diagnoses 

2 3 4 
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8. Chronic kidney disease (CKD) Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge 

Causes of chronic kidney disease 2 3 4 

Evaluation, diagnosis, and treatment of CKD resulting 

from glomerular, interstitial, vascular, obstructive 

processes and systemic processes that led to CKD, 

e.g., diabetes mellitus (DM), hypertension 

2 3 4 

Definition of proteinuria: albuminuria and overt 

proteinuria 

2 3 4 

Current concepts and the results of clinical studies on 

the role of hypertension, dietary composition, and 

divalent cations on the progression of CKD 

2 3 4 

Advantages and the disadvantages of various methods 

of measuring GFR and estimated GFR (eGFR) 

2 3 4 

Identify the stages of chronic kidney disease 2 3 4 

Natural history and prognosis of CKD 2 3 4 

Strategies to retard the progression of CKD 2 3 4 

Pre-dialysis management of CKD including diet, 

anaemia, metabolic bone diseases, and drug dosing 

adjustments 

2 3 4 

Long term complications of CKD 2 3 4 

Role of anaemia in the management of patients with 

CKD 

2 3 4 

Drug dosing in CKD 2 3 4 

Assessment:    

Take accurate medical history 2 3 4 

Expected clinical manifestations   2 3 4 

Renal complications of CKD 2 3 4 

Non-renal complications of CKD 2 3 4 

II. Investigations and interpretation: 

Blood: haemoglobin, sodium, potassium, calcium, 

phosphate, chloride, lactate, bicarbonate, acidosis, 

alkalosis, anion gap, osmolality  

Urine: proteinuria, haematuria, urinary casts sodium, 

potassium, pH, osmolality 

Radiology: ultrasound kidney-ureter-bladder, CT scan 

urography and radionuclide scan, 

 

 

 

2 

 

 

 

3 

 

 

 

3/4 
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8. Chronic kidney disease (CKD) Entry 

level 

Intermediate 

level 

Exit 

level 

Renal biopsy: in chronic glomerulonephritis 

III. Management: 

Control / retard / manage the risk factors of CKD 2 3 4 

Control / minimise the complications of CKD 2 3 4 

Appropriate use of drugs, including dose modification, 

for patients with progressive CKD 

2 3 4 

Indications for initiation of ESKD therapy and 

placement of ESKD access in patients with CKD 

2 3 4 

The prognosis and potential outcomes and 

complications of chronic kidney disease 

2 3 4 

Management of the anaemia of chronic renal failure 

with the use of iron, erythropoietin, and other 

appropriate agents 

 

2 

 

3 

 

4 

IV. Skills: 

Interpretation of blood / urinalysis and ultrasound 

findings  

2 3 3/4 

Calculate eGFR and staging the patients  2 3 4 

Create a complete CKD management plan according to 

their CKD stages 

2 3 4 

Create a timely plan for kidney replacement therapy if 

necessary 

2 3 4 

Insertion of temporary catheters (internal jugular,  

femoral) competently 

2 3 4 

Interpret an appropriate number of renal biopsies and 

comfortable in reviewing histologic features and 

assigning appropriate diagnoses 

 

2 

 

3 

 

4 

 

 

9. End-stage kidney disease (ESKD) 

and kidney replacement therapy 

(KRT) 

Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge    

Long term complications of ESKD 2 3 4 

Pre dialysis preparation, especially age-related factors, 

e.g., asymptomatic elderly CKD stage 5  

2 3 4 

Vascular access - readiness and its complications 2 3 4 

Indications for initiation of KRT 2 3 4 
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9. End-stage kidney disease (ESKD) 

and kidney replacement therapy 

(KRT) 

Entry 

level 

Intermediate 

level 

Exit 

level 

Choices of kidney replacement therapy (KRT) and 

policies 

2 3 4 

Peritoneal dialysis preferred and haemodialysis 

initiation with functioning native arteriovenous fistula 

(AVF) 

2 3 4 

Palliative option  2 3 4 

Types, advantages, disadvantages, complications, and 

management of acute and chronic haemodialysis and 

peritoneal dialysis access 

 

2 

 

3 

 

4 

Available water treatment and dialysis delivery 

machines for haemodialysis and connection and 

cycling systems for peritoneal dialysis 

 

2 

 

3 

 

4 

Currently available haemodialysers and their 

advantages and disadvantages, with emphasis on 

differences in membrane composition, 

biocompatibility, and solute and water flux 

 

2 

 

3 

 

4 

Importance of and correct method of determining the 

dialysis prescription for haemodialysis and peritoneal 

dialysis and of monitoring the actual delivered dose of 

dialysis 

 

2 

 

3 

 

4 

Most common complications of haemodialysis, 

including hypotension, cramps, arrhythmias, 

haemolysis, and air embolism  

 

2 

 

3 

 

4 

Most common complications of peritoneal dialysis, 

including peritonitis, hypotension, hernias, dialysate 

leaks, and inadequate dialysis 

 

2 

 

3 

 

4 

Available techniques, advantages, and possible 

drawbacks of dialyser reprocessing 

2 3 4 

Continuous dialytic therapies, including continuous 

veno-venous haemodiafiltration 

 

2 

 

3 

 

4 

Nutritional considerations and management of ESKD 

patients 

2 3 4 

Evaluation and management of complications of 

ESKD, including anaemia, renal osteodystrophy, 

dialysis amyloidosis, hypertension, hyperlipidaemia, 

and acquired cystic disease 

 

2 

 

3 

 

4 
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9. End-stage kidney disease (ESKD) 

and kidney replacement therapy 

(KRT) 

Entry 

level 

Intermediate 

level 

Exit 

level 

Appropriate use of drugs, including dose modifications 

for dialysis patients 

2 3 4 

Measurement of dialysis adequacy 2 3 4 

Role of government, non-government, private 

organisations or societies in the delivery and financing 

of care for ESKD patients 

 

2 

 

3 

 

4 

Options of renal transplantation 2 3 4 

Assessment:    

Expected clinical manifestations   2 3 4 

Patients’ suitability for various forms of dialytic 

therapy along with a multidisciplinary team 

2 3 4 

Dialysis adequacy- dose of delivered dialysis 2 3 4 

Nutritional status of a patient with ESKD 2 3 4 

Acute complications of patients on dialysis  2 3 4 

Chronic complications of ESKD and management of 

these complications.: 

• assessment and adjustment of the need for and 

dose of erythropoietin, evaluation and 

treatment of renal osteodystrophy, and ongoing 

evaluation of the dialysis access 

 

 

2 

 

 

3 

 

 

4 

Potential renal transplantation and workup 2 3 4 

II. Investigations and interpretation: 

Blood investigations to diagnose and manage long 

term complications of ESKD / dialysis 

• renal anaemia, CKD mineral bone disease 

(CKD-MBD), cardiovascular disease, 

amyloidosis  

 

2 

 

3 

 

4 

Investigations to assess dialysis adequacy 2 3 4 

Infection control in dialysis patients  2 3 4 

Basic investigations for renal transplantation 2 3 4 

III. Management: 

Prescribe the best modality of KRT for a specific 

patient group 

2 3 4 

Able to formulate a plan for patients for conservative 

management 

2 3 4 

Management of acute complication of dialysis 2 3 4 
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9. End-stage kidney disease (ESKD) 

and kidney replacement therapy 

(KRT) 

Entry 

level 

Intermediate 

level 

Exit 

level 

Treatment of chronic complications of ESKD / 

dialysis: renal anaemia, CKD-MBD, cardiovascular 

disease, amyloidosis  

 

2 

 

3 

 

4 

Prognosis of end-stage kidney disease and its 

complications 

2 3 4 

IV. Skills: 

Perform physical examination and elicit clinical signs 

and complications of ESKD   

2 3 4 

Treat the complications of ESKD  2 3 4 

Create a timely plan for kidney replacement therapy  2 3 4 

Optimise dialysis treatment to achieve dialysis 

adequacy 

2 3 4 

 

 

10. Transplantation Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge: 

Immunology / immuno-genetics: 

• Normal immune response 

• Immune response to allografts 

• Inflammatory response to allografts 

• Mechanisms of tolerance 

• Immunogenetics and tissue typing,  

crossmatching, and surveillance for panel-

reactive antibodies 

 

 

2 

 

 

3 

 

 

4 

Transplant pharmacology: 

Basic principles of pharmacology and the mechanisms 

of action of immunosuppressant agents, including 

glucocorticoids, azathioprine, mycophenolate mofetil, 

cyclosporine, tacrolimus, everolimus, and monoclonal 

and polyclonal antibodies 

 

 

2 

 

 

3 

 

 

4 

Basic principles of the pharmacology of non-

immunosuppressive medications used in transplant for 

the prophylaxis of infection and the treatment of 

concurrent illnesses, with an emphasis on anticipating 

and managing drug interactions 

 

 

2 

 

 

3 

 

 

4 

Organ sharing and allocation 2 3 4 
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10. Transplantation Entry 

level 

Intermediate 

level 

Exit 

level 

Pre-transplant: 

• Evaluation of the recipient 

• Evaluation of the living donor 

• Evaluation of the cadaver donor / organ 

procurement 

2 3 4 

Surgical technique and surgical management 2 3 4 

Physiology of the transplanted kidney 2 3 4 

Pathogenesis and pathology of allograft dysfunction 2 3 4 

Post-transplant care / in-hospital care 2 3 4 

Post-transplant care / outpatient care, short- and  

long-term 

2 3 4 

Expected clinical outcomes/analysis of risk factors 2 3 4 

Special considerations in paediatric renal  

transplantation 

2 3 4 

Special considerations for pancreas and kidney /  

pancreas transplantation 

2 3 4 

Infectious diseases in transplantation pre- and post 

transplantation  

2 3 4 

Pregnancy and transplantation 2 3 4 

Cancer and transplantation 2 3 4 

Ethics of transplantation 2 3 4 

Economics of transplantation 2 3 4 

Assessment:    

Suitability for transplantation 2 3 4 

II. Investigations and interpretation: 

Pre-transplant workup investigations: blood,  

radiological, etc.  

2 3 4 

Immunosuppression level and adjustment 2 3 4 

Graft biopsy 2 3 4 

III. Management: 

Pre-transplant: education. counselling, and  

evaluation of donor and recipient 

2 3 4 

Immediate postoperative management: evaluation and  

management of extracellular fluid volume, falling urine 

output, and primary nonfunction of the transplanted  

kidney  

 

2 

 

3 

 

3/4 
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10. Transplantation Entry 

level 

Intermediate 

level 

Exit 

level 

Early post-transplant management: establishment of  

adequate immunosuppression; diagnosis and therapy 

of rejection, infection, the haemolytic uraemic 

syndrome, and urological and vascular complications; 

and diagnosis and management of drug interactions 

and toxicities  

 

 

2 

 

 

3 

 

 

3/4 

Long-term post-transplant management: assessment 

for adequacy of immunosuppression: management of 

complications of long-term immunosuppression, 

including medication-induced allograft dysfunction, 

recurrence of the primary disease, de novo post-

transplant glomerulonephritis, post-transplant 

polycythaemia, avascular necrosis, dyslipidaemias, 

glucose intolerance, liver function abnormalities, 

lymphoproliferative diseases, and cancers affecting the 

skin and other organs 

 

 

 

 

2 

 

 

 

 

3 

 

 

 

 

3/4 

IV. Skills: 

Perform physical examination and elicit relevant signs 2 3 4 

Comprehensive transplant counselling and workup 

initiation 

2 3 4 

Recognise and treat complications post-transplant 2 3 4 

Interpret blood, urinalysis, imaging 2 3 4 

Prescribe appropriate pharmacological treatment, 

especially immunosuppression 

2 3 3/4 

Interpret an appropriate number of renal biopsies and 

comfortable in reviewing histologic features and 

assigning appropriate diagnoses 

 

2 

 

3 

 

3/4 

 

  

11. Cystic and inherited diseases of  

the kidney 

Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge 

Common hereditary kidney disorders 2 3 4 

Mode of inheritance and pathophysiology 2 3 4 

Natural history of the disease 2 3 4 

Clinical, diagnostic, and epidemiologic differences 

between simple, acquired and inherited cystic 

 

2 

 

3 

 

4 
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11. Cystic and inherited diseases of  

the kidney 

Entry 

level 

Intermediate 

level 

Exit 

level 

disorders and their potential for renal malignancies  

Common presentation and complications 2 3 4 

Common associated presentation  

– renal and extrarenal manifestations 

2 3 4 

Strategies to manage the progression of renal failure, 

proteinuria, and hypertension in non-cystic inherited 

disease 

 

2 

 

3 

 

4 

Management of pain, hypertension, renal stone, 

haematuria, infection, and progressive renal failure in 

patients with cystic disease 

 

2 

 

3 

 

4 

Familiarity with the management of extrarenal 

manifestations of autosomal dominant polycystic 

kidney disease (ADPKD), including mitral valve 

prolapse diverticular disease, intracranial aneurysm, 

and hepatic cystic disease 

 

2 

 

3 

 

4 

Assessment:    

Clinical presentation of the disease 2 3 4 

Complications of hereditary disease 2 3 4 

II. Investigations and interpretation: 

Diagnostic criteria and radiologic testing 2 3 4 

Role of urinalysis, renal function testing 2 3 4 

Radiological investigation: ultrasound kidney-ureter-

bladder 

2 3 4 

Histopathological findings  2 3 4 

III. Management: 

Strategies to retard progression in hereditary cystic 

kidney disease with emphasis on ADPKD and its 

various renal and extrarenal complications 

2 3 4 

Strategies to retard progression in hereditary non- 

cystic kidney disease with emphasis on Alport's 

syndrome and its renal and extrarenal complications. 

2 3 4 

Screening of family members 2 3 4 

Use of gene link analysis and mutational analysis in 

the screening 

2 3 3/4 

Prognosis of hereditary renal disease 2 3 3/4 

Possibilities of prenatal diagnosis and pre-test 

counselling 

2 3 3/4 
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11. Cystic and inherited diseases of  

the kidney 

Entry 

level 

Intermediate 

level 

Exit 

level 

IV. Skills: 

Perform physical examination and elicit the relevant 

signs 

2 3 4 

Recognise the complications 2 3 4 

Order appropriate investigations and interpret 2 3 4 

Plan comprehensive management strategies for the 

patients 

2 3 4 

Offer appropriate genetic counselling 2 3 4 

 

 

12. Tubulointerstitial disease and 

urinary tract infection 

Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge: 

Structure and function of normal renal tubules and 

interstitium 

1 2 3 

Pathophysiological mechanisms of acute and chronic  

interstitial diseases: 

a. Immunologically mediated interstitial nephritides 

b. Interstitial scarring as a consequence of primary 

disease 

c. Reflux nephropathy 

d. Obstructive nephropathy 

 

 

 

1 

 

 

 

2 

 

 

 

3 

Pathophysiology of interstitial disease: 

a. Immuno-pathogenetic and non-immune 

mechanisms  

b. Relationship to the glomerular function 

c. Association with major tubular defects, 

including diabetes insipidus, acidification, and 

potassium excretion 

d. Effects of acute and chronic urinary obstruction 

 

 

 

1 

 

 

 

2 

 

 

 

3 

Clinical features, causes, course, and treatment of 

acute allergic interstitial nephritis 

2 3 4 

Pathological features of acute and chronic interstitial 

nephritides 

2 3 4 

Pathogenesis and treatment of bacterial urinary tract 

infections 
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12. Tubulointerstitial disease and 

urinary tract infection 

Entry 

level 

Intermediate 

level 

Exit 

level 

a. Major pathogenetic species, routes, and course of 

infection 

b. Appropriate antibiotic choices 

c. Appropriate workup of the patient with multiple 

or resistant infections 

 

2 

 

3 

 

4 

Clinical features, predisposing factors, complications,  

bacteriological profile, and treatment of acute 

pyelonephritis 

2 3 4 

Management of patients with symptomatic and 

asymptomatic bacteriuria, including familiarity with: 

a. Major pathogenic species, routes, and course of 

infection 

b. Appropriate antibiotic choices 

c. Appropriate workup and treatment of patients 

with recurrent or resistant infections 

 

 

 

2 

 

 

 

3 

 

 

 

4 

Clinical and radiological features, course, and 

treatment of reflux nephropathy (chronic 

pyelonephritis) and analgesic nephropathy, and the 

differential diagnosis of papillary necrosis 

 

2 

 

3 

 

4 

Complications associated with the disease 2 3 4 

Natural history and prognosis 2 3 4 

Assessment: 

Expected clinical manifestations   2 3 4 

Diagnostic procedures: 

• Assessment of tubular defects  

• Evaluation of obstruction 

• Definition of acute and chronic interstitial 

nephritis 

 

 

2 

 

 

3 

 

 

4 

II. Investigations and interpretation: 

Blood, specific electrolytes, urinalysis 2 3 4 

Diagnostic investigation: ammonium chloride 

(NH4Cl) test, renal biopsy 

2 3 4 

Clinical laboratory tests to evaluate aspects of 

tubular function, concentrating ability, urine 

acidification, potassium handling, and various 

resorptive functions 

 

 

2 

 

3 

 

4 

III. Management: 

Correction of electrolytes and acid-base imbalances 2 3 4 
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12. Tubulointerstitial disease and 

urinary tract infection 

Entry 

level 

Intermediate 

level 

Exit 

level 

Treating the underlying disease 2 3 4 

Management of the disease complications  2 3 4 

Prognosis of tubulointerstitial disease 2 3 4 

IV. Skills:    

Perform physical examination and elicit relevant signs 2 3 4 

Recognise and treat complication of the disease 2 3 4 

Interpret blood, urinalysis, urine phase contrast 2 3 4 

Prescribe appropriate pharmacological treatment  2 3 4 

Interpret an appropriate number of renal biopsies and 

comfortable in reviewing histologic features and 

assigning appropriate diagnoses. 

2 3 4 

 

 

13. Renovascular diseases Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge: 

Causes and pathophysiology of renal vascular 

diseases 

1 2 3 

The natural history of hypertensive nephropathy 1 2 3 

Non-renal involvement in hypertensive patients 1 2 3 

Renal vascular diseases and their natural history 2 3 4 

Appropriate investigations for renal hypertension 2 3 4 

Available treatments and procedures  2 3 4 

Assessment:    

Expected clinical manifestation 2 3 4 

Complications of uncontrolled hypertension 2 3 4 

II. Investigations and interpretation: 

Blood investigation, ultrasound and doppler, magnetic 

resonance angiography (MRA) 

2 3 4 

Renal biopsy 2 3 4 

III. Management: 

List of treatments available  2 3 4 

Prognosis and the clinical course of renal vascular 

disease 

2 3 4 

Indication and contraindication of a renal angiogram 2 3 4 

Minimising the risk of acute kidney injury after an  

angiogram procedure 

2 3 4 

IV. Skills: 
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13. Renovascular diseases Entry 

level 

Intermediate 

level 

Exit 

level 

Perform physical examination and elicit the relevant 

signs 

2 3 4 

Recognise the complications  2 3 4 

Order appropriate investigations  2 3 4 

Appropriately interpret the investigational results  2 3 4 

Plan comprehensive management strategies for the 

patients 

2 3 4 

Prioritise patients for renal angiogram and stenting 2 3 4 

 

 

14. Disorders of mineral and bone 

metabolism 

Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge: 

Calcium and phosphorus balance in humans 1 2 3 

Renal handling of calcium, magnesium, and 

phosphorus 

1 2 3 

Physiology of calciotropic hormones, specifically 

parathyroid hormone, vitamin D, calcitonin, and 

parathyroid hormone-related peptide 

1 2 3 

An integrated view of calciotropic hormone regulation 

in normal situations and in the context of acute and 

chronic kidney disease 

1 2 3 

Bone physiology 1 2 3 

Methods to diagnose and treat different types of CKD-

MBD 

1 2 3 

Pharmacological treatment necessary for the treatment 

of CKD-MBD 

1 2 3 

Surgical procedures necessary for the treatment of 

CKD-MBD 

1 2 3 

Pathogenesis and treatment of calcium nephrolithiasis, 

urate nephrolithiasis, infected stones, and cystine 

stones 

1 2 3 

Surgical procedures necessary for the treatment of 

stone disease 

1 2 3 

Assessment:    

Expected clinical manifestations 1 2 3 

Complications of CKD-MBD 2 3 4 

II. Investigations and interpretation: 
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14. Disorders of mineral and bone 

metabolism 

Entry 

level 

Intermediate 

level 

Exit 

level 

Blood investigation: parathyroid hormone, vitamin D, 

calcitonin, and parathyroid hormone-related peptide 

1 2 3 

Imaging: ultrasound of the neck, Sestamibi scan etc.  1 2 3 

Various forms of nephrolithiasis  1 2 3 

III. Management: 

Different types of CKD-MBD  1 2 3 

Evaluation and management of hyper- and 

hypocalcaemia, hyper- and hypophosphataemia, and 

hyper- and hypomagnesaemia 

1 2 3 

Surgical management of CKD-MBD 1 2 3 

Management of the disease complications  2 3 4 

Prognosis of CKD-MBD  2 3 4 

IV. Skills: 

Perform physical examination and elicit relevant signs 1 2 3 

Interpretation of bone turnover markers and bone 

mineral density  

2 3 4 

Recognise and treat complications of the disease 2 3 4 

Interpret blood, urinalysis, imaging 2 3 4 

Prescribe appropriate pharmacological and surgical 

treatment 

2 3 4 

 

 

15. Renal disease in pregnancy Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge: 

Changes in the anatomy and function of the urinary 

tract during pregnancy, focusing on the relevance of 

these changes to clinical circumstances, stressing 

alterations in the calyces and ureters, renal 

haemodynamic, and tubular function (principally 

potassium and glucose) 

 

 

1 

 

 

2 

 

 

3 

 Changes in acid-base metabolism in pregnancy, 

focusing on normal pH, bicarbonate (HCO3), and 

pCO2 

1 2 3 

An integrated view of volume homeostasis during 

pregnancy; includes knowledge of the normal 

gestational changes in weight, intravascular and 

extracellular volume status, renal salt handling, and 

 

 

1 

 

 

2 

 

 

3 
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15. Renal disease in pregnancy Entry 

level 

Intermediate 

level 

Exit 

level 

the production of volume-regulating hormones 

Altered osmoregulation in pregnancy, focusing on 

changes in plasma sodium and osmolality levels, as 

well as on certain disorders of water metabolism 

peculiar to gestation 

 

1 

 

2 

 

3 

Course and control of blood pressure in normal 

pregnancy 

1 2 3 

Tests of kidney function, including indications for 

renal biopsy during pregnancy 

2 3 4 

Familiarity with the clinical spectrum and 

management of renal disorders in gestation; these 

include pathogenesis and treatment or urinary tract 

infections, acute kidney injury (especially those 

primarily associated with gestation, i.e., septic 

abortion, abruption, preeclampsia, acute fatty liver, 

and idiopathic postpartum renal failure). and chronic 

glomerular and interstitial renal diseases antedating 

pregnancy 

 

 

 

2 

 

 

 

3 

 

 

 

4 

Recognition of the presentation of stone disease 

during gestation and familiarity with the effect of 

pregnancy on patients with nephrolithiasis 

2 3 4 

Familiarity with the administration of both acute and 

chronic kidney replacement therapy in pregnant 

women 

2 3 4 

Knowledge of the effects of pregnancy on the natural 

history of renal allografts and of the conditions 

required for undertaking pregnancy in transplant 

recipients 

2 3 4 

Recognition and treatment of the hypertensive 

disorders of pregnancy, particularly preeclampsia and 

its variants such as haemolysis, elevated liver enzymes 

and low platelet count (HELLP) syndrome; this 

includes the use in gravidas of antihypertensive drugs 

and the prevention and treatment of eclampsia, 

including the administration of magnesium sulphate 

2 3 4 

Capability to perform preconception counselling 

pertinent for the maternal and foetal prognoses for 

women with chronic hypertension and/or underlying 

kidney disorders 

2 3 4 
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15. Renal disease in pregnancy Entry 

level 

Intermediate 

level 

Exit 

level 

Assessment:    

Expected clinical manifestation 2 3 4 

Complications of renal disease in pregnancy and the 

disease severity 

 

2 3 4 

II. Investigations and interpretation: 

Blood investigation, urinalysis, ultrasound 2 3 4 

III. Management: 

Diagnose and manage women whose pregnancies are 

complicated by acute or chronic renal dysfunction as 

well as gestations complicated by hypertension 

2 3 4 

Management of gravidas experiencing acute 

hypertensive crises, especially those crises 

complicated by systemic manifestations such as liver 

dysfunction, thrombocytopaenia, and 

microangiopathic haemolytic anaemia 

2 3 4 

IV. Skills: 

Perform physical examination and elicit relevant signs 2 3 4 

Comprehensive counselling of pregnant lady and family  

on the management of the disease 

2 3 4 

Recognise and treat complications of pregnancy-  

related kidney disease  

2 3 4 

Interpret blood, urinalysis, imaging 2 3 4 

Prescribe appropriate pharmacological treatment  2 3 4 

 

 

16. Pharmacology of drugs in renal 

disease 

Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge: 

Principles of drug pharmacokinetics 1 2 3 

Renal handling of drugs and chemicals 1 2 3 

Mechanisms of drug metabolism 1 2 3 

Drug prescribing in disease states and during dialysis 1 2 3 

Relevant drug-drug interactions 1 2 3 

Mechanisms of drug nephrotoxicity 1 2 3 

Management of drug-induced renal diseases 2 3 4 

Therapeutic drug monitoring 1 2 3 

Renal transplant immunosuppression 2 3 3/4 
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II. Investigations and interpretation: 

Blood–therapeutic drug monitoring 2 3 4 

III. Management: 

Diagnose and manage patients with different drug-

induced renal syndromes 

1 2 3 

Trainees should be able to prescribe for and adjust 

drug dosage in patients with renal dysfunction 

2 3 4 

Trainees should understand indications of therapeutic 

drug monitoring 

2 3 4 

Trainees should be able to access drug and poison 

information 

2 3 4 

Trainees should be familiar with common overdoses 

and the need for extracorporeal therapy 

2 3 4 

IV. Skills: 

Prescribing appropriate drug dosage 2 3 4 

Perform and interpretation of therapeutic drug 

monitoring 

2 3 4 

 

 

17. Professionalism and ethical 

conduct 

Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge: 

Elements of professionalism: 

a. Altruism 

2 3 4 

b. Accountability, dependability, responsibility, and 

prudence 

2 3 4 

c. Excellence, but humility; continued education, 

commitment 

2 3 4 

d. Duty, justice, collegial collaboration 2 3 4 

e. Honour and integrity, honesty and fidelity, 

trustworthiness 

2 3 4 

f. Respect for others, compassion, empathy 2 3 4 

g. Common sense 2 3 4 

Threats to professionalism: 

a. Abuse of power and position, sexual and other 

harassment 

 

2 

 

3 

 

4 

b. Arrogance, prejudice, bias 2 3 4 

c. Greed and selfishness 2 3 4 
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d. Misrepresentation, clinical and scientific 

misconduct 

2 3 4 

e. Impairment, including substance abuse 2 3 4 

f. Lack of conscientiousness 2 3 4 

g. Conflicts of interest 2 3 4 

II. Investigations and interpretation: 

 

III. Management: 

Evaluation of professionalism and ethical conduct  2 3 4 

IV. Skills: 

Acquire good communication skills, teamwork, and 

professional conduct 

2 3 4 

Acquire life-long learning skills 2 3 4 

 

 

18. Research design, methods. and 

responsible conduct 

Entry 

level 

Intermediate 

level 

Exit 

level 

I. Knowledge: 

Familiar with the methods and problems inherent in 

performing and interpreting clinical and basic science 

research 

 

2 

 

3 

 

3/4 

Acquire knowledge and understanding of the 

following areas during their training: 

• Hypothesis development 

 

2 

 

3 

 

3/4 

• Experimental design of a human or other 

experiments 

2 3 3/4 

• Elementary statistical analysis 2 3 3/4 

• Preparation of data for publication 2 3 3/4 

• Acquisition, recording, and storage of data 2 3 4 

• Scientific integrity and the responsible conduct of 

research: 

a. Protection of human subjects 

b. Integrity in the collection and recording of  

c. data  

d. Integrity in the interpretation of data 

e. Integrity in the authorship and publication 

 

 

 

2 

 

 

 

3 

 

 

 

4 
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• Scientific misconduct and fraud: 

a. Self-deception 

b. Fabrication, falsification, and plagiarism 

c. Conflicts of interest 

i. Scientist-scientist relationship 

ii. Scientist-industry relationship 

 

 

 

2 

 

 

 

3 

 

 

 

4 

II. Investigations and interpretation: 

 

III. Management: 

Work on a clinical research project in a clinical 

research centre, admit study subjects to the centre, 

participate in obtaining informed consent, and play an 

active role in the study 

2 3 4 

Participate in the preparation of abstracts, manuscripts, 

or reports that originate as a result of the studies 

2 3 4 

IV. Skills: 

 

Acquire good communication skills, teamwork, and 

professional conduct 

2 3 4 
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5.    CORE PROCEDURAL SKILLS 

  
A. Core procedural skills on completion of nephrology subspecialty training are 

listed below: 

 

No Procedures Minimal training necessary for 

competence 

Maintenance of 

competence 

1 Percutaneous renal 

biopsy 

a Minimum training duration 

- 6 months 

Remains active in 

nephrology practice 

b Minimum successful 

performed procedures – 30 

c Supervised by a credentialed 

nephrologist 

 

2 Interpretation of basic 

renal histopathology 

a Minimum training duration 

- 2 – 4 months 

Continues to have an 

interest in the field 

b Supervised by a credentialed 

renal histopathologist 

 

3 Haemodialysis a Minimum training duration 

6 months 

Remains active in 

nephrology practice 

b Supervised by a credentialed 

nephrologist 

 

4 Peritoneal dialysis a Minimum training duration 

- 4 months 

Remains active in 

nephrology practice 

and managing / co-

managing at least 10 

PD patients/year and 

have access to 

credentialed PD 

centre 

 

b Supervised by a credentialed 

nephrologist 

5 Continuous renal 

replacement therapy 

(CRRT) 

a Minimum CRRT procedures 

- 20 

Remains active in 

nephrology practice 

and must have critical 

care nephrology 

service 

 

 

b Supervised by a credentialed 

nephrologist 
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6 Plasmapheresis A Minimum plasmapheresis 

procedures - 5  

Remains active in 

nephrology practice 

b Supervised by a credentialed 

nephrologist 

 

7 Basic renal ultrasound a Minimum 30 ultrasound 

examinations 

Remains active in 

nephrology practice 

b Supervised by credentialed 

nephrologist/radiologist 

 

8 Insertion of temporary 

vascular access 

a Minimum successful 

procedures - 10 

Remains active in 

nephrology practice 

b Supervised by a credentialed 

nephrologist 

 

 

 

B. Specialised procedures for a subspecialist on completion of further accredited 

training:  

 

No Procedures Minimal training necessary for 

competence 

Maintenance of 

competence 

1 Other extracorporeal 

therapies, e.g., 

immunoadsorption, 

haemoperfusion 

 Trained in basic 

extracorporeal therapies, 

e.g., immunoadsorption, 

haemoperfusion 

Remains active in 

nephrology practice 

2 Insertion of peritoneal 

dialysis catheters 

(Seldinger technique) 

a Minimum successful 

procedures - 10 

Remains active in 

nephrology practice 

and works in an 

accredited PD centre 

b Supervised by a credentialed 

nephrologist 

 

3 Insertion of peritoneal 

dialysis catheters 

(peritoneoscope 

technique) 

 

a Minimum successful 

procedures - 20 

Remains active in 

nephrology practice 

and works in an 

accredited PD centre 

with endoscopic 

services 

b Supervised by a credentialed 

nephrologist 
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6.  ASSESSMENTS 

 

To ensure that trainees are competent and can safely and successfully diagnose and manage 

all renal cases, a continuous assessment is required. Passing a nephrology exit examination 

does not guarantee the competency of the trainee. Therefore, other evidence is required to 

ensure that the trainee has achieved an appropriate level in the clinical skills required in the 

daily care of patients.  

 

The assessment is both formative and summative. Trainees must pass formative 

assessments to be eligible to sit for summative assessment. A trainee who passes both 

components is deemed to have completed his or her training to become a nephrologist. 

 

7.1 Formative assessments (total 68%) 

Consist of FOUR mandatory components: 

 

a) Logbook (30%) 

The trainee shall maintain a logbook upon entry into the training programme, and 

entries shall be made regularly (appendix 6) 

 

b) Supervisor’s report (24%) 

The supervisor shall submit a progress report on the trainee at least 6 monthly and/or 

on completion of a posting (appendix 1-5).  

 

Weightage for the supervisor’s reports are as follows: 

Total = 24 

General Nephrology = 6 

HD = 6 

PD = 3 

Transplant = 6  

Critical Care Nephrology / Referrals = 3 
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c) Multiple choice questions (MCQ) annual assessment (4%) 

MCQ assessment will be conducted by Nephrology Specialty Training and Examination 

Committee (NSTEC) annually. The trainee may sit for the assessment either in-person 

or virtually. Marks will be allocated as follows: 

3 annual attempts = 4 marks 

2 annual attempts = 2 marks 

1 attempt = 1 mark 

0 attempt = 0 mark 

 

d) Research, presentations, and publications (10%) 

Research proposal (5%) 

Oral / poster in scientific meeting (5%) 

= Total 10% 

 

A trainee who achieves at least 55% from the formative marks is eligible to sit for 

summative assessment. 

 

7.2 Summative assessment: 

Nephrology exit examination (32%) (appendix 8) 
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7. LEAVE / DEFERMENT / TERMINATION OF TRAINING 

 

7.1 LEAVE 

a. Trainees can apply for leave as per their entitlement (21-30 days per year).  

b. The training period of the trainee will be extended if the length of leave 

exceeds the maximum number of days entitled per module. (i.e., medical, 

maternity, breastfeeding, paternity, or personal leave).  

c. Any special case will be discussed on a case-by-case basis, and the 

Nephrology Specialty Training and Examination Committee (NSTEC) 

decision will be final. 

 

7.2 DEFERMENT OF STUDY 

a. A trainee should not take more than 30 days leave per core module. If the 

trainee wishes to take more than 30 days leave per core module, he/she can 

defer the training for the module.  Deferment is not allowed for more than 

three (3) consecutive modules. 

b. A written request must be submitted through the respective Head of 

Department and addressed to the Chair of Nephrology Specialty Training 

and Examination Committee (NSTEC) for approval. 

c. A candidate who has been granted a deferment in his / her study must inform 

his / her respective sponsor (e.g., Head of Nephrology Service and MOH or 

Ministry of Education). 

d. Other requests for deferment will be entertained on a case-by-case basis, and 

the Nephrology Specialty Training and Examination Committee (NSTEC) 

decision will be final. 
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7.3 TERMINATION OF TRAINING 

Subject to the Nephrology Specialty Training and Examination Committee 

(NSTEC) approval, a trainee’s training may be terminated if he/she has: 

 

1. a poor performance appraisal and recommended by the supervisor at any 

time of the training 

2. been proven guilty of any of the following misdemeanours – 

malpractice, crime, substance abuse 

3. been in the programme for a maximum of 6 years 

Request for appeal will be entertained on a case-by-case basis, and the 

Nephrology Specialty Training and Examination Committee (NSTEC) 

decision will be final. 
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8. APPENDICES 

 
Appendix A  Criteria for accreditation of institutions involved in the 

training of paediatric nephrologists  

Appendix B Paediatric nephrology rotation for the adult trainee 

Appendix 1 Post module assessment form  

Appendix 2 Case based discussion (CBD) assessment form 

Appendix 3 Mini-clinical evaluation exercise (CEX) assessment form 

Appendix 4 Direct observation of procedural skills (DOPS) assessment   

form 

Appendix 5 360o assessment form 

Appendix 6 Training logbook 

Appendix 7 Trainee feedback on supervisor and training form 

Appendix 8 Nephrology examination 

Appendix 9 Example of examination assessment forms 

Appendix 10 Illustration of the marking system 
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APPENDIX A  
 

CRITERIA FOR ACCREDITATION OF INSTITUTIONS INVOLVED IN THE TRAINING 

OF PAEDIATRIC NEPHROLOGISTS 

 

1. Accreditation for general nephrology training 

 

At the training institution, the number of patients and their care must meet the standard of training 

requirements within the time set. 

Core nephrology procedures – as per core procedural skills of nephrologists on completion of 

subspecialty training – i.e., there should be at least 10 renal biopsies per year and 30 ultrasound 

examinations per year performed in the institution. 

 

2. Accreditation for dialysis training 

 

2.1. Haemodialysis 

The centre should have haemodialysis facilities to provide acute and chronic haemodialysis to babies 

and children. 

The centre should have facilities for continuous renal replacement therapy and plasmapheresis. 

 

2.2. Peritoneal dialysis 

a. The centre should be able to initiate chronic PD treatment, including insertion of PD 

catheters, training for PD and measurement of dialysis adequacy and PET. 

b. The centre should follow up at least 10 patients on chronic PD therapy. 

 

3. Accreditation for renal transplantation training 

 

a. The centre performs potential donor and recipient workup. 

b. The centre manages transplant recipients in the early post- transplant period in both in-

patient and outpatient setting. 

c. The centre has facilities for monitoring immunosuppressive drug levels. 

d. The centre has access to a  tissue typing laboratory, diagnostic imaging services, 
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radioisotope studies and renal pathology services. 

e. The centre has facilities for the evaluation of impaired graft function. 

f. The centre conducts regular meetings with urologists/transplant surgeons. 

 

4. Other paediatric specialities 

 

The centre should have within the institution or linked to one in the following specialities: anaesthetics, 

cardiology, dietetics, endocrinology, histopathology, psychiatry, psychology, radiodiagnostics, 

paediatric surgery, transplant surgery, (paediatric) urology and social work. 
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APPENDIX B  

PAEDIATRIC NEPHROLOGY ROTATION FOR THE ADULT TRAINEE  

 

The objective of this elective module is to allow the adult trainee to appreciate nephrology in the 

paediatric population. We hope that the extended exposure allows the trainee to be capable of offering 

support safely when the need arises, especially in areas where paediatric nephrology services are not 

readily accessible and promote seamless transition in future as more children with kidney disease 

survive into adulthood. 

 

The module shall take place at MOH/MOE hospitals with resident paediatric nephrologist that fulfils the 

following:  

1. Offers a wide spectrum of general as well as critical care paediatric nephrology networked 

to other paediatric specialties either within or outside the institution. 

2. Has a pre-existing chronic paediatric dialysis programme i.e., peritoneal dialysis, and 

haemodialysis. 

3. Performs potential renal transplant recipient workup and able to manage in-patient as well 

as outpatient post-transplant care. 

 

 

Table 1: Proposed relevant core knowledge syllabus 

 

Domain Core Knowledge 

General paediatric 

nephrology & 

fluid/acid-base 

disorders in 

paediatrics 

• Know the different forms of inherited/sporadic cystic 

kidney disease, its extra-renal manifestations, 

management, and long-term outlook. 

• Familiarise with common paediatric glomerular diseases 

and hypertension in childhood.   

• Appreciate the spectrum of tubulopathies in childhood, 

principles of management and long-term outlook. 

Paediatric nephro-

urology 

• Understands evidence linking UTI, vesicoureteric reflux 

and reflux nephropathy to the progression to CKD.    

• Be familiar with the presentation, complications, and 

management of CAKUT spectrum in paediatrics and 

neurogenic bladder. 

Paediatric acute 

kidney injury / 

chronic kidney disease 

and dialysis 

• Acknowledge the vast spectrum of kidney diseases that 

may lead to loss of renal function (CKD) and preventive 

initiatives. 

• Understand the importance of therapeutic dietetic 

management in both AKI and CKD.  
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• Able to utilise the various dialysis methods in paediatric 

practice. 

 

 

Table 2: Skills syllabus for the adult trainee 

 

Domain  Skills syllabus 

Procedural sedation 

for the paediatric 

patient 

• Appreciate the appropriate fasting time for a child. 

• Appropriate training in paediatric airway management 

and resuscitation and focused airway examination 

(kissing tonsils, obstructed/abnormal airway, or 

potentially at-risk airways). 

• Adequate plan of monitoring during and after the 

procedure. 

Paediatric renal 

biopsy 

• Know the indications and contraindications of renal 

biopsy unique to the paediatric patient.  

Acute dialysis access • Know the indications and contraindications for peritoneal 

dialysis catheter insertion and appreciate the surface 

anatomy in a child for safe entry.  

• Able to appreciate the various sizes of catheters and 

choose the appropriate catheter size for the paediatric 

patient. 

 

NOTE: For any procedures involving children, the clinician is expected to be able to discuss with parents regarding the 

indication, preparation, process, potential adverse events, and measures to reduce these complications AND take written 

informed consent. 
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APPENDIX 1 

 

Post Module Assessment Form 
(To be completed after each module and send a copy to Nephrology Specialty Training and Examination 

Committee (NSTEC)) 

 

Name of trainee:   ……………………………………………… 

 

Module: General Nephrology/HD/PD/ Transplant/Critical Care Nephrology /Referrals/ Elective 

 

Duration of Training:  From  …../…../………. till …../…../……… 

 

Assessment Summary 

  1 

Poor 

2 

Borderline 

Fail 

3 

Satisfactory 

4 

Good 

5 

Excellent 

1 Clinical competence      

a) Inquiry skills      

b) Diagnostic ability      

c) Patient management      

d) Technical skills      

       

2 Knowledge      

       

3 Professional 

characteristics 

     

       

4 Personal learning & 

assignments 

     

       

5 Conduct and 

communication skills 

     

       

6 Record keeping      

       

7 Participation in Teaching-

learning activities 

     

a) Ward round      

b) Clinic      

c) Case presentation      

d) Tutorial      

e) Xray/CPC/Audit, Mortality 

conference etc. 

     

f) Journal club      

g) Teaching ability      
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8. Research and publication 

 

8.1: Title of project: ……………………………………………………. 

 

Initiated  

Progress  

Presented 

Published 

 
 
 

8.2: Title of project: …………………………………………………… 
 
 

Initiated  

Progress  

Presented 

Published 

 
9. Comments 

 

 

 

 

 

 

 

 

 

 

 

 

10. Overall assessment 
 
 
Fail / Borderline / Satisfactory / Good / Excellent 

 
 
 
Supervisor`s signature:    

 
 

Supervisor`s Name:    
 
 
 

Date:    
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APPENDIX 2 

NEPHROLOGY TRAINING PROGRAMME 

Case-based discussion (CBD) assessment form 

 

 
Date of assessment: ______________________________ 

 

Candidate Name: __________________________________________________ 

 

Training centre: _____________________________________ 

 

Years of training:  1  2  3   
 
Case summaries: 

 

 

 

 

 

 

 

 

 

 Below 

expectation 

for the stage 

of training 

Borderline 

for the stage 

of training 

Meets 

expectation for 

the stage of 

training 

Above 

expectation 

for the stage 

of training 

Well above 

expectation 

for the stage 

of training 

Unable to 

comment* 
 

1. Record keeping       

2. History taking       

3. Clinical findings 

and 

interpretation 

      

4. Management 

plan 

      

5. Follow-up and 

future planning 

      

6. Professional 

qualities 

      

7. Overall 

judgement and 

clinical care 

      

 

*Unable to comment – Please mark this if you have not observed the behaviour and feel unable to comment 
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 Trainee’s Signature: 

 
 

 

Trainer’s Signature: 

 

 

Which aspects of the encounter were done well? (mandatory field) 

 

 

 

 

 

 

 

 

 

 

 
Any suggested areas for development (mandatory field) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Agreed action (mandatory field): 
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APPENDIX 3 

NEPHROLOGY TRAINING PROGRAMME 

Mini-clinical evaluation exercise (CEX) assessment form 

 
Date of procedure:  

 

Trainee Supervising doctor 

Name: Name: 

Year of training: Official stamp: 

Signature: Signature: 

 

Case summary: 

 

 

 

 

 

1. Clinical History Taking 

 

Unsatisfactory Satisfactory Excellent 

              Comments 

 

2. Physical Examination Skills 

 

Unsatisfactory Satisfactory Excellent 

              Comments 

 

3. Investigation and Interpretation 

 

Unsatisfactory Satisfactory Excellent 

              Comments 

 

4. Management 

 

Unsatisfactory Satisfactory Excellent 

              Comments 
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5. Counselling Skills / Professionalism 

 

Unsatisfactory Satisfactory Excellent 

              Comments 

 

 

Overall Clinical Competence 

 

Unsatisfactory Satisfactory Excellent 

 

 

  

Which aspects of the exercise were done well? (mandatory field) 

 

 

 

 

 

 

 

 

 

Suggested areas for development (mandatory field) 

 

 

 

 

 

 

 

 

 

Agreed actions 
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APPENDIX 4 

 
NEPHROLOGY TRAINING PROGRAMME 

Direct observation of procedural skills (DOPS) assessment form 
 

Name of procedure:  ________________________________________   

Date of procedure:  ________________________________________ 

Trainee Supervising doctor 

Name: Name: 

Year of training: Official stamp: 

Signature: Signature: 

 
 

ASSESSOR’S RATINGS 

Your ratings should be judged against the standard laid out in the syllabus.  

D = development required, S = satisfactory (no prompting required), O= outstanding 

Domain Rating Comment 

1: Describes procedure, indications, and complications to the          

    assessor 
  

2: Explains the procedure to the patient and obtains informed  

    consent 
  

3: Prepares for procedures according to protocol   

4: Performs the procedure safely and competently   

5: Deals with any unexpected event when appropriate   

6: Completes required documentation    

7: Communicates clearly with patients and staff    

8: Demonstrates professional behaviour   
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OVERALL ASSESSMENT Satisfactory Unsatisfactory 

TRAINEE’S REFLECTIONS 

What did I learn from this 

experience? 

 

What did I do well? 
 

How can I improve?    

 
 

ASSESSOR’S FEEDBACK 

Verbal and written feedback is a mandatory component of this assessment 

General 
 

Strength 

 

 

Developmental needs 
 

Recommended agreed actions 
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APPENDIX 5 

 

NEPHROLOGY TRAINING PROGRAMME 

360o assessment form 

 
Trainee Full Name:  

Trainee supervisor:  

Date of assessment:  

Hospital / Posting  

Assessment (please indicate)  

Superior 

 

Peer 

 

Subordinate 

Using the given scales, please grade the areas listed below: 

Kindly tick [✓] in the appropriate 

box or write N/A (if 

not observed) 

Major 

Concern 

Some 

Concern 

No 

Concern 

Comments if there 

are 

concerns 

Maintaining trust/professional 

relationship with patient and staff 

- Listens, polite and caring 

- Shows respect for patients’ 

opinions, privacy, dignity, and 

confidentiality and is 

unprejudiced 

 

 

 

 

 

 

 

 

 

 

Verbal communication skills 

- gives understandable information 

- speaks clearly at an appropriate 

level for the staff and patients 

- non offensive 

 

 

 

 

 

 

 

Team-working/work with 

colleagues 

- works constructively in the team. 

- respects other roles 

- hands over effectively 

-is unprejudiced, supportive, and fair 

 

 

 

 

 

 

 

Availability 

- takes proper responsibility 

- delegates duties appropriately 

- does not shirk duty 

- responds when called 

- arranges cover during absence 

 

 

 

 

 

 

 

 

 

 

Suggestions for development 

 (feedback to trainee): 

 

 

 

 

Signature and Designation:  
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APPENDIX 6 

NEPHROLOGY TRAINING PROGRAMME 

Training Logbook 
 
 
 
Trainee’s Name: _________________________________________________ 

NRIC number:   _________________________________________________        

Date of starting training: ……/……/ 20…… 

 

Training centre(s):           1.  

2.  

3.  

4.  

 

Supervisors: 1.  

2.  

3.  

4.  

5.  

6.  

 

 



 

85 | P a g e  

 

Contents Page  

   

Record of clinical rotation  70 

   

Basic and General Nephrology modules   

Attachment data  71 

    

Patient care experience   

 Management of hypertensive emergencies/urgencies 71 

 Management of acute renal failure in various settings/pregnancy 72 

 Management of acute poisoning  72 

 Management of nephrotic syndrome  72 

 Management of rapidly progressive glomerulonephritis 73 

 Management of severe SLE / lupus nephritis 73 

    

Procedures   

 Urine phase contrast microscopy  74 

 Insertion of a stiff peritoneal catheter (stab PD) 74 

 Ultrasonography of the kidney and urinary tract 74 

 Insertion of acute vascular access catheters 75 

 Renal biopsy  75 

 Interpretation of ambulatory blood pressure monitoring 76 

 Care of arteriovenous fistulas  77 

    

Haemodialysis module   

Attachment data  78 

    

Patient care experience   

 Perioperative care of a patient for parathyroidectomy 78 

 Management of permanent vascular access complications  79 

 Management of patients with vascular access problems  79 

 Management of intradialytic complications – intermittent HD / HDF  79 

    

Procedures  80 

 Haemodialysis set up (observe)  80 

 Dialyser reprocessing (observe)  80 

 Plasmapheresis / immunoadsorption / haemoperfusion / other (observe)  81 

 Ultrasonography of permanent vascular access   

    

Chronic peritoneal dialysis module  82 

Attachment data   

    

Patient care experience   

 Management of CAPD peritonitis  82 

 Management of recurrent exit-site infection  83 

 Management of peritoneal membrane failure  83 

    

Procedures   

 Surgical insertion of Tenckhoff PD catheter (observe)  83 

 Measurement of PET and peritoneal dialysis adequacy (observe)  83 

    

Renal Transplantation module   
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Attachment data  84 

    
Patient care experience  84 

 Pre-transplant evaluation of living-related transplant  84 

 Immediate post-transplant management  85 

 Coordination of cadaveric renal transplantation  85 

 Management of acute rejection episode  85 

 Management of severe infection in a transplant recipient  85 

    

Procedures   

 Renal transplantation operation (observe)  85 

 Ultrasonography of renal allograft  86 

 Renal allograft biopsy  86 

    

Critical Care Nephrology module   

Attachment data  87 

    

Patient care experience   

 Management of patients with multiorgan failure (MOF)  87 

 Management of patients with CRRT  87 

    

Procedures   

 Set up of CRRT machine (observe)  88 

    

Consult module   

Attachment data  89 

    

Patient care experience   

 Management of post-operative patients with renal disease  89 

 Management of cardiac patients with renal disease  89 

 Management of patients with liver and renal disease  90 

 Management of haematology/oncology patients with renal disease  90 

 Management of patients with HIV and renal disease  90 

    

Miscellaneous procedures (optional)  91 

    

Research and publications   

 Research projects  92 

 Research output and publications  92 

 Invited speaker  92 

    

Educational Courses / Seminars / Workshops / Conferences attended  93 

    

Membership of Societies including NGOs relevant to Nephrology  93 
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1. Record of clinical rotations/module 
 

No Clinical rotation / 

 module 

Starting date Date of 

completion 

Supervisors’ name 

1.  General Nephrology 1    

2.  General Nephrology 2    

3.  Haemodialysis 1    

4.  Haemodialysis 2    

5.  Peritoneal Dialysis    

6.  Transplant 1    

7.  Transplant 2    

8.  Critical Care Nephrology    

9.  Elective: (pls state) 
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1. General Nephrology 
 

1.1 Attachment data 

 

1.1.1 Name of supervisor:   ________________________________________ 

1.1.2 Centre of attachment: Hospital _________________________________ 

1.1.3 Start date: ______________________________ 

1.1.4 End date: _______________________________ 

 
 

1.2 Patient care experience 
 

Management of hypertensive emergencies/urgencies 

 
No Date Patient Name RN Age/Gender Cause Course Final Diagnosis Supervisor 

1         
2         
3         
4         
5         
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Management of acute kidney injury in various settings/pregnancy 

 
No Date Patient Name RN Age/Gender Cause Course Final Diagnosis Supervisor 

1         
2         
3         
4         
5         

 

Management of acute poisoning 

 
No Date Patient Name RN Age/Gender Cause Course Outcome Supervisor 

1         
2         
3         
4         
5         

 

Management of nephrotic syndrome 

 
No Date Patient Name RN Age/Gender Complication, 

if any 
Course Diagnosis/HPE Supervisor 

1         
2         
3         
4         
5         
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  Management of rapidly progressive glomerulonephritis 

 
No Date Patient Name RN Age/Gender Therapy Course Diagnosis/HPE Supervisor 

1         
2         
3         
4         
5         

 

Management of severe SLE / lupus nephritis 

 
No Date Patient Name RN Age/Gender Organ involved Therapy Outcome Supervisor 

1         
2         
3         
4         
5         
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1.3 Procedures 

 

Urine phase contrast microscopy 

 

 
No Date Patient Name RN Age/Gender Indication Results Final Diagnosis Supervisor 

1         
2         
3         
4         
5         

 

Insertion of peritoneal dialysis catheter  

 
No Date Patient Name RN Age/Gender Indication Complications, 

if 
Outcome Supervisor 

1         
2         
3         

 

Ultrasonography of the kidney and urinary tract 

 
No Date Patient Name RN Age/Gender Indication Diagnosis Supervisor 

1        
2        
3        
4        
5        
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Insertion of acute vascular access catheters (minimum required = 10) 

 
No Date Patient Name RN Age/Gender Site Indication Complications, 

if any 
Supervisor 

1         
2         
3         
4         
5         
6         
7         
8         
9         
10         
11         
12         
13         
14         
15         

 

Renal biopsy (minimum required = 30 successful biopsies) 

 
No Date Patient Name RN Age/Gender Indication  HPE 

Diagnosis 
Treatment Supervisor 

1         
2         
3         
4         
5         
6         
7         
8         
9         
10         
11         
12         
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13         
14         
15         
16         
17         
18         
19         
20         
21         
22         
23         
24         
25         
26         
27         
28         
29         
30         

 

Interpretation of ambulatory blood pressure monitoring 

 
No Date Patient Name RN Age/Gender Indication Results Action Supervisor 
1         
2         
3         
4         
5         
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Care of arteriovenous fistulae 

 
No Date Patient Name RN Age/Gender Type of 

AVF 
Date fashioned Date first 

used 
Supervisor 

1         
2         
3         
4         
5         
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2. Haemodialysis 
 

2.1 Attachment data 

 

2.1.1 Name of supervisor:   ________________________________________ 

2.1.2 Centre of attachment: Hospital _________________________________ 

2.1.3 Start date: ______________________________ 

2.1.4 End date: _______________________________ 

 
 

2.2 Patient care experience 
 

2.2.1 Perioperative care of a patient for parathyroidectomy 

 
No Date Patient Name RN Indication Complications, 

if any 
Treatment Outcome Supervisor 

1         
2         
3         
4         
5         
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2.2.2 Management of permanent vascular access complications 

 
No Date Patient Name RN Access 

Type 
Complication Treatment Outcome Supervisor 

1         
2         
3         
4         
5         

 

2.2.3 Management of patients with vascular access problems 

 
No Date Patient Name RN Problem/s Management Outcome Supervisor 

1        
2        
3        

 

2.2.4 Management of intradialytic complications – intermittent HD / HDF 

 
No Date Patient Name RN Problem/s Management Outcome Supervisor 

        
1        
2        
3        
4        
5        

 
  



97 | P a g e  

 

97 

2.3 Procedures 
 

2.3.1 Haemodialysis set up (observe) 

 
No Date Patient Name Age/Sex RN Indication Complications, 

if any 

Outcome Supervisor 

1         
2         
3         

 

2.3.2 Dialyser reprocessing (observe) 

 
No Date Patient Name Age/Sex RN Dialyser type Surface area Patency test Supervisor 
1         
2         
3         

 

2.3.3 Plasmapheresis / immunoadsorption / haemoperfusion / other (observe) 

 
No Date Patient Name RN Age/Sex Therapy type Indication Outcome Supervisor 
1         
2         
3         
4         
5         
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2.3.4 Ultrasonography of permanent vascular access 

 
No Date Patient Name RN Age/Sex Indication Result/s Outcome Supervisor 
1         
2         
3         
4         
5         
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3 Peritoneal Dialysis 
 
3.1 Attachment data 

 

3.1.1 Name of supervisor:   ________________________________________ 

3.1.2 Centre of attachment: Hospital _________________________________ 

3.1.3 Start date: ______________________________ 

3.1.4 End date: _______________________________ 

 

3.2 Patient care experience 

3.2.1 Management of CAPD peritonitis 

 
No Date Patient Name RN Age/Sex Microbe/s Treatment Outcome Supervisor 
1         
2         
3         
4         
5         
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3.2.2 Management of recurrent exit-site infection 

 
No Date Patient Name RN Age/Sex Duration Microbe/s Treatment Outcome Supervisor 
1          
2          
3          

 

3.2.3 Management of peritoneal membrane failure 

 
No Date Patient Name RN Age/Sex Diagnosis/es Failure type Action Supervisor 
1         
2         
         

 

4.3 Procedures 
 

4.3.1 Surgical insertion of PD catheter (observe) 

 
No Date Patient Name RN Age/Sex Diagnosis/es Indication Catheter type Supervisor 
1         
2         
3         

 

4.3.2 Measurement of PET and peritoneal dialysis adequacy (observe) 

 
No Date Patient Name RN Age/Sex Indication Results Outcome Supervisor 
1         
2         
3         
4         
5         
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4 Renal Transplantation 
 
4.1 Attachment data 

 

4.1.1 Name of supervisor:   ________________________________________ 

4.1.2 Centre of attachment: Hospital _________________________________ 

4.1.3 Start date: ______________________________ 

4.1.4 End date: _______________________________ 

 

4.2 Patient care experience 
 
 4.2.1 Pre-transplant evaluation of living-related transplant 

 
No Date Patient Name Age/Sex RN Donor Age/Sex RN Relation Supervisor 
1          
2          
3          
4          
5          

 

4.2.2 Immediate post-transplant management 

 
No Date Patient Name Age/Sex RN Tx Type Complications, if any Treatment Outcome Supervisor 
1          
2          
3          
4          
5          
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4.2.3 Coordination of cadaveric renal transplantation 

 
No Date Patient Name Age/Sex RN Donor Age/Sex RN Complications, if any Supervisor 
1          
2          
3  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        

 

4.2.4 Management of acute rejection episode 

 
No Date Patient Name Age/Sex RN Time post - Tx biopsy Treatment Outcome Supervisor 
1          
2          
3          

 

4.2.5 Management of severe infection in a transplant recipient 

 
No Date Patient Name Age/Sex RN Time post - Tx Infection type Treatment Outcome Supervisor 
1          
2          
3          
4          
5          

 
 

4.3 Procedures 
 

Renal transplant operation (observe) 

 
No Date Patient Name Age/Sex RN Tx type Complications, if any Outcome Supervisor 
1         
2         
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Ultrasonography of renal allograft 

 
No Date Patient Name Age/Sex RN Indication Findings Outcome Supervisor 
1         
2         
3         
4         
5         

 

Renal allograft biopsy 

 
No Date Patient Name Age/Sex RN Indication Complications, 

if 
any 

HPE diagnosis Supervisor 

1         
2         
3         
4         
5         
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5 Critical Care Nephrology 
 
5.1 Attachment data 

 

5.1.1 Name of supervisor:   ________________________________________ 

5.1.2 Centre of attachment: Hospital _________________________________ 

5.1.3 Start date: _____________________________ 

5.1.4 End date: _______________________________ 

 
5.2 Patient care experience 

 

Management of patients with multiorgan failure (MOF) 

 
No Date Patient Name Age/Sex RN Diagnosis/es Organ No. RRT Type Outcome Supervisor 
1          
2          
3          
4          
5          

 

Management of patients on CRRT (minimum = 10) 

 
No Date Patient Name Age/Sex RN Diagnosis/es RRT Type Outcome Supervisor 
1         
2         
3         
4         
5         
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6         
7         
8         
9         
10         

 

5.3 Procedures 
 

Set up of CRRT machine (observe) 

 
No Date Patient Name Sex/Age RN Machine type Paramedic Supervisor 
1        
2        
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6 Critical Care Nephrology 
 

6.2 Attachment data 

 

6.2.1 Name of supervisor:   ________________________________________ 

6.2.2 Centre of attachment: Hospital _________________________________ 

6.2.3 Start date: _____________________________ 

6.2.4 End date: _______________________________ 

6.3 Patient care experience 
 

6.3.1 Management of post-operative patients with renal disease 

 
No Date Patient Name Age/Sex RN Diagnosis/es Type of renal dis Action/s Outcome Supervisor 
1          
2          
3          
4          
5          

 

6.3.2 Management of cardiac patients with renal disease 

 
No Date Patient Name Age/Sex RN Diagnosis/es Type of renal dis Action/s Outcome Supervisor 
1          
2          
3          
4          
5          
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Management of patients with liver and renal disease 

 
No Date Patient Name Age/Sex RN Diagnosis/es Type of renal dis Action/s Outcome Supervisor 
1          
2          
3          

 

Management of haematology/oncology patients with renal disease 

 
No Date Patient Name Age/Sex RN Diagnosis/es Type of renal dis Action/s Outcome Supervisor 
1          
2          
3          

 

Management of patients with HIV and renal disease 

 
No Date Patient Name Age/Sex RN Diagnosis/es Type of renal dis Action/s Outcome Supervisor 
1          
2          
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7. Miscellaneous procedures (optional) 
Name of procedures, e.g., Insertion of cuffed vascular access, PD catheter 
 

No Date Patient name RN Indication Complication, if any Treatment Outcome Supervisor 
1         
2         
3         
4         
5         
6         
7         
8         
9         
10         
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No Title Co-workers Centre Start End Output Supervisor 

        
        
        
        
        
        
 

 
 

8. Research and publication (please attach appendix if insufficient space)  

Research projects 

 
 
 
 
 
 
 
 
 

 

 

Research output and publications 

 
No Title of abstract/article/lecture Co-authors 

if any 

Meeting/Seminar/ 

Conference 

Journal citation Supervisor 

      
      
      
      
      
      

 

Invited speaker 

 
No Date Title of talks/lecture Meeting/Seminar/Conference Superviso

r 1     
2     
3     
4     
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9. Educational Courses / Seminars / Workshops / Conferences attended 

 
No Date Course/Meeting/Seminar, etc Venue Superviso

r 1     
2     
3     
4     
5     
6     
7     
8     
9     
10     
11     
12     

 
 

10. Membership of Societies including NGOs relevant to Nephrology 

 
No Year Society/NGO Position held Supervisor 
1     
2     
3     
4     
5     
6     
7     
8     
9     
10     
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APPENDIX 7 

Trainee feedback on supervisor and training form (4 monthly) 
 

Details of candidate: 

 

Name:   _____________________________________________________________ 

Date of birth: _________________________________ 

Modules: 

 1 2 3 4 5 6 7 8 9 

Modules GN1 GN2 HD1 HD2 PD Tx1 Tx2 CCN Elective 

Date          

Trainer          

 

Tel: ___________________________ 

Email: ___________________________ 

Training Centre / Institution:    Supervisor / Consultant: 

 

 

 

 

 

 

          

Strengths: 

 

 

 

Weaknesses: 

 

 Least 

Satisfied 

Not 

Satisfied 

Neutral Agree Most 

Agreeable 

1. The training is suitable and appropriate 1 2 3 4 5 

2. The training improved your knowledge 1 

 

2 3 4 5 

3. Emphasis on theory and practical helpful 1 2 3 4 5 

4. The training is structured and organised 1 2 3 4 5 

5. The training improved your skills 1 2 3 4 5 

6. The teaching is satisfactory 1 2 3 4 5 

7. The variety of cases are adequate 1 2 3 4 5 

8. The facilities 1 2 3 4 5 

9. The hospitality 1 2 3 4 5 

10. The supervision 1 2 3 4 5 
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Comments: 

 

 

 

 

 

 

Suggestions for improvement: 

 

 

 

 

 

 

Did the trainee take any leave during the period covered by this report?          YES /NO  

  

If YES, please indicate the period(s) and type(s) of leave (e.g., annual, maternity, paternity, 

sick)  

 

Days of leave Reason: 

  

  

 

Did this leave adversely affect the training during the period covered by this report? 

YES/NO  

 

Report by: 

 

………………………………………………………. 

Name: 

Date: 
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APPENDIX 8  

Nephrology examination 

All nephrology trainees who have completed at least 2 ½ years of training in a recognised 

centre and fulfilled all the criteria set up by the Nephrology Specialty Training and 

Examination Committee (NSTEC) may apply to sit for the nephrology examination. 

 

The nephrology examination consists of four clinical stations, each assessed by two 

independent examiners. Candidates will start at any one of the four stations and then move 

around the carousel of stations at 30 minutes interval until they have completed the cycle. 

 

The first 3 clinical stations (station 1, 2, and 3) consist of clinical cases of general 

nephrology, renal transplantation, and dialysis. Candidates in these stations are given 10 

minutes alone to read the clinical summaries and then examined for 20 minutes. These 

clinical stations aim at assessing candidate's ability to assimilate clinical information and 

discuss the management of nephrology, dialysis, and transplant cases. 

 

Clinical station 4 consists of the viva, and candidates will be examined for 30 minutes by 2 

separate examiners. Each examiner has 15 minutes to ask questions. The candidate will be 

examined in general nephrology, dialysis, transplantation, and critical care nephrology, 

including ethical issues, management, and economics. 

 

Marking Scheme: 

8 Excellent 

7 Good 

6 Clear pass 

5 Borderline pass 

4 Borderline fail 

3 Clear fail 

2 Irredeemable fail 

1 Extremely poor 

 

As each station has two examiners, the marks obtained from each station ranges from 2 to 

16. The candidate must obtain a minimum of 10 marks in every clinical station to obtain a 

pass for this examination. A candidate who obtained between 8 and 10 in any one clinical 

station (borderline fail) may be redeemed if the four clinical stations' total marks are 42 or 
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more. 

 

Candidates who obtained less than 8 marks in any one station, obtained borderline fail in 

more than one station, or obtained a borderline fail in one clinical station and with a total 

mark of less than 42 will be deemed to have failed the nephrology exit examination. 
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APPENDIX 9 

 
NEPHROLOGY EXIT EXAMINATION 2021 – CLINICAL MARKSHEET 

 

CLINICAL STATION ONE: GENERAL NEPHROLOGY 
 

CANDIDATE NAME (Please print): 

 

 

EXAMINATION NUMBER:                                                 

 

 

Examiners are required to make a judgement of the candidate’s performance in each of the sections by filling 

in the appropriate box i.e.     

  

EXAMINER NAME: 

 

 

EXAMINER’S SIGNATURE:  

 

 

 

 

1. Interpretation of clinical case 

history 

• able to interpret history 

and understand the 

clinical problems. 

• able to come up with the 

likely diagnosis 

 

Excellent  Good  Clear    Borderline Borderline  Clear  Irredeemable Poor 

                             Pass        Pass            Fail         Fail        Fail  

 

 

    8            7             6            5                4            3             2                1 

2. Interpretation of investigations 

• able to interpret lab Ix 

• able to interpret 

radiological Ix 

• able to interpret HPE 

pictures 

 

Excellent  Good  Clear  Borderline  Borderline  Clear  Irredeemable  Poor  

                             Pass      Pass            Fail          Fail        Fail 

 

 

  

   8             7              6          5                4             3             2                1 

3. Discussion related to case 

• investigations 

• management 

 

 

Excellent  Good  Clear  Borderline  Borderline  Clear  Irredeemable   

Poor 

                             Pass      Pass             Fail          Fail        Fail 

 

 

    8             7            6          5                  4            3             2                1 

 

Now record your overall judgement of the candidate performance taking into account of the above. Please 

grade as excellent/ good/ clear pass/ borderline pass/ borderline fail/ clear fail/Irredeemable fail and extremely 

poor and provide comment if available.  

 

COMMENTS: 

 

 

 

 

 

 

 

 

 

 

Excellent  Good  Clear  Borderline  Borderline  Clear  Irredeemable   

Poor  

                             Pass      Pass             Fail          Fail       Fail  

 

 

    8            7            6          5                4               3             2                1 
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NEPHROLOGY EXIT EXAMINATION 2021– CLINICAL MARKSHEET 

 

CLINICAL STATION TWO: RENAL TRANSPLANT 
 

CANDIDATE NAME (Please print): 

 

 

EXAMINATION NUMBER:                                                 

 

 

 

Examiners are required to make a judgement of the candidate’s performance in each of the sections by filling 

in the appropriate box i.e.     

  

EXAMINER NAME: 

 

 

EXAMINER’S SIGNATURE:  

 

 

 

 

 

1. Interpretation of clinical case 

history 

• able to interpret history 

and understand the 

clinical problems. 

• able to come up with the 

likely diagnosis 

 

Excellent  Good  Clear    Borderline Borderline  Clear  Irredeemable Poor 

                             Pass        Pass            Fail         Fail        Fail  

 

 

    8            7             6            5                4            3             2                1 

2. Interpretation of investigations 

• able to interpret lab Ix 

• able to interpret 

radiological Ix 

• able to interpret HPE 

pictures 

 

Excellent  Good  Clear  Borderline  Borderline  Clear  Irredeemable  Poor  

                             Pass      Pass            Fail          Fail        Fail 

 

 

  

   8             7              6          5                4             3             2                1 

3. Discussion related to case 

• investigations 

• management 

 

 

Excellent  Good  Clear  Borderline  Borderline  Clear  Irredeemable   

Poor 

                             Pass      Pass             Fail          Fail        Fail 

 

 

    8             7            6          5                  4            3             2                1 

 

Now record your overall judgement of the candidate performance taking into account of the above. Please 

grade as excellent/ good/ clear pass/ borderline pass/ borderline fail/ clear fail/Irredeemable fail and extremely 

poor and provide comment if available.  

 

COMMENTS: 

 

 

 

 

 

 

 

 

 

 

Excellent  Good  Clear  Borderline  Borderline  Clear  Irredeemable   

Poor  

                             Pass      Pass             Fail          Fail       Fail  

 

 

    8            7            6          5                4               3             2                1 
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NEPHROLOGY EXIT EXAMINATION 2021 – CLINICAL MARKSHEET 

 

CLINICAL STATION THREE: VIVA 
 

CANDIDATE NAME (Please print): 

 

 

EXAMINATION NUMBER:                                                 

 

 

 

Examiners are required to make a judgement of the candidate’s performance in each of the sections by filling 

in the appropriate box i.e.     

  

EXAMINER NAME: 

 

 

EXAMINER’S SIGNATURE:  

 

 

 

 

 

 1. General Nephrology Excellent  Good  Clear    Borderline Borderline  Clear  Irredeemable Poor 

                             Pass        Pass            Fail         Fail        Fail  

 

 

    8            7             6            5                4            3             2                1 

2. Dialysis Excellent  Good  Clear  Borderline  Borderline  Clear  Irredeemable  Poor  

                             Pass      Pass            Fail          Fail        Fail 

 

  

   8             7              6          5                4             3             2                1 

3. Transplant Excellent  Good  Clear  Borderline  Borderline  Clear  Irredeemable   

Poor 

                             Pass      Pass             Fail          Fail        Fail 

 

 

    8             7            6          5                  4            3             2                1 

4. Others Excellent  Good  Clear  Borderline  Borderline  Clear  Irredeemable   

Poor 

                             Pass      Pass             Fail          Fail        Fail 

 

 

    8             7            6          5                  4            3             2                1 

 

Now record your overall judgement of the candidate performance taking into account of the above. Please 

grade as excellent/ good/ clear pass/ borderline pass/ borderline fail/ clear fail/Irredeemable fail and extremely 

poor and provide comment if available.  

 

COMMENTS: 

 

 

 

 

 

 

 

 

 

 

Excellent  Good  Clear  Borderline  Borderline  Clear  Irredeemable   

Poor  

                             Pass      Pass             Fail          Fail       Fail  

 

 

    8            7            6          5                4               3             2                1 
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NEPHROLOGY EXIT EXAMINATION 2021 – CLINICAL MARKSHEET 

 

CLINICAL STATION FOUR: DIALYSIS 
 

CANDIDATE NAME (Please print): 

 

 

EXAMINATION NUMBER:                                                 

 

 

 

Examiners are required to make a judgement of the candidate’s performance in each of the sections by filling 

in the appropriate box i.e.     

  

EXAMINER NAME: 

 

 

EXAMINER’S SIGNATURE:  

 

 

 

 

 

1. Interpretation of clinical case 

history 

• able to interpret history 

and understand the 

clinical problems. 

• able to come up with the 

likely diagnosis 

 

Excellent  Good  Clear    Borderline Borderline  Clear  Irredeemable Poor 

                             Pass        Pass            Fail         Fail        Fail  

 

 

    8            7             6            5                4            3             2                1 

2. Interpretation of investigations 

• able to interpret lab Ix 

• able to interpret 

radiological Ix 

Excellent  Good  Clear  Borderline  Borderline  Clear  Irredeemable  Poor  

                             Pass      Pass            Fail          Fail        Fail 

 

  

   8             7              6          5                4             3             2                1 

3. Discussion related to case 

• investigations 

• management 

 

 

Excellent  Good  Clear  Borderline  Borderline  Clear  Irredeemable   

Poor 

                             Pass      Pass             Fail          Fail        Fail 

 

 

    8             7            6          5                  4            3             2                1 

 

Now record your overall judgement of the candidate performance taking into account of the above. Please 

grade as excellent/ good/ clear pass/ borderline pass/ borderline fail/ clear fail/Irredeemable fail and extremely 

poor and provide comment if available.  

 

COMMENTS: 

 

 

 

 

 

 

 

 

 

 

Excellent  Good  Clear  Borderline  Borderline  Clear  Irredeemable   

Poor  

                             Pass      Pass             Fail          Fail       Fail  

 

 

    8            7            6          5                4               3             2                1 
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APPENDIX 10 

 

NEPHROLOGY TRAINING PROGRAMME 

 

Illustration of the marking system 

 

 

Station 1 

(marks) 

Station 2 

(marks) 

Station 3 

(marks) 

Station 4 

(marks) 

TOTAL 

MARKS 

RESULTS Notes  

> 10 > 10 > 10 > 10 > 40 PASS Total marks > 

40, passed all 

stations 

8 - 9 10 12 12 12 PASS Borderline 

failed one 

station but 

total marks > 

42 

8 - 9 10 10 10 10 FAIL Borderline 

failed one 

station but 

total marks < 

42 

8 - 9 8 – 9 > 10 > 10 > 10 FAIL Borderline 

Failed 2 

stations 

< 7 > 10 > 10 > 10 > 10 FAIL Clear fail in 

any station 
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11. GLOSSARY 
 

ADPKD Autosomal dominant polycystic kidney disease  

AKI Acute kidney injury 

ANCA Antineutrophil cytoplasmic antibodies 

AIDS Acquired immunodeficiency syndrome 

AVF Arteriovenous fistula 

CAKUT Congenital anomalies of kidney and urinary tract 

CAPD Continuous ambulatory peritoneal dialysis 

CCN Critical care nephrology 

CKD Chronic kidney disease 

CKD-MBD Chronic kidney disease-mineral bone disease 

CPC Clinico-pathological conference 

CRRT Continuous renal replacement therapy 

CT Computerised tomography 

D+/R- Donor positive/recipient negative 

DN Diabetic nephropathy 

DKD Diabetic kidney disease 

eGFR Estimated glomerular filtration rate 

EPO Erythropoietin 

ESKD End-stage kidney disease 

FSGS Focal segmental glomerular sclerosis 

GFR Glomerular filtration rate 

GN Glomerulonephritis 

GN1 General nephrology 1 

HD Haemodialysis 

HDF Haemodiafiltration 

HIV Human immunodeficiency virus 

HPE Histopathology examination 

IgA Immunoglobulin A 

IVC Inferior vena cava 

MOE Ministry of Education 

MOH Ministry of Health 

MSN Malaysian Society of Nephrology 

NGO Non-governmental organisation 

NRIC National registration identity card 

NSR National Specialist Register 

NSTEC Nephrology Specialty Training and Examination Committee  

pCO2 Partial pressure of carbon dioxide 

PD Peritoneal dialysis 
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PET Peritoneal equilibration test 

pH Concentration of hydrogen ion (negative log scale) 

RN Registration number 

RRT Renal replacement therapy 

SIADH Syndrome of inappropriate antidiuretic hormone  

SLE Systemic lupus erythematosus 

SLED Sustained, low-efficiency dialysis 

Tx Transplant 

UTI Urinary tract infection 

  

 
 

 


