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LEARNING OBJECTIVES

The Internal Medicine Resident rotating in the Section of Nephrology is expected
to achieve the following learning objectives and skills.

L Syndrome Diagnosis. The Resident is expected to know the cardinal signs and
symptoms, the essential diagnostic components and the differential diagnosis of each of
the following renal syndromes.
Acute Renal Failure/ Rapidly Progressive Renal Failure
Chronic Renal Failure
Nephrotic Syndrome
Acute Nephritis
Asymptomatic Urinary Abnormality
Urinary Tract Infection
Renal Tubule Defects
Hypertension
Nephrolithiasis
Urinary Tract Obstruction
1L Flulds and Electrolytes. The Resident should be able to assess the patient’s fluid,
electrolyte and acid-base status, to diagnose and to systematically work-up the common
fluid and electrolyte and acid-base disorders and to know its corresponding management.
Hyponatremia
Hypernatremia
Hypokalemia
Hyerkalemia
Edema
Metabolic acidosis
Metabolic alkalosis
L Urmary Tract Infection (UTI). The Resident is expected to know the diagnosis
and management of the following based on the latest consensus guidelines.
A Uncomplicated UTI — acute cystitis, acute pyelonephritis
B Complicated UTI
C. Acute prostatitis
D. Latest Consesnsus Guidelines in the Management of UTI based on the
PHISMID (Philippine Society of Microbiology and Infectious Diseases)
and TDF (Tropical Disease Foundation) guidelines
IV.  Acute Renal Failure (ARF). The Resident should know the diagnostic work-up,
clinical course, complications and management of the different causes of ARF.
A. Diagnostic tests — urinalysis, urine sediment, urine indices, ancillary
radiologic procedures
B. Prerenal ARF
C. Intrinsic ARF
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Postrenal ARF

Clinical Course

Complications of ARF and its Management

i Indications for Dialysis

cute Glomerulonephritis (GN)

Diagnosis — diagnostic tests, diagnostic approach
Etiology

Clinical Course

Management and Prognosis

ephrotic Syndrome (NS)

Diagnosis

Etiology

Complications of Nephrotic Syndrome

Clinical Course

Management and Prognosis

ephrolithiasis

Pathogenesis of Stone Formation

Differentiate the Types of Stones

Diagnosis of Stone Disease — tests, ancillary radiologic procedures
Management of Stone Disease — medical vs surgical
bstructive Uropathy

Etiology

Diagnosis — laboratory tests, ancillary radiologic procedures
Clinical Course

Management and Prognosis
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X. econdary Glomerulopathies
A. Diabetic Nephropathy
1. Pathogenesis
2. Clinical Course and Stages
3. Screening and Diagnosis — laboratory tests, urinalysis, ancillary

radiologic tests
4. Management and Prognosis
B. Gouty Nephropathy
1. Pathogenesis
2. Clinical Course
3. Diagnosis

4. Management and Prognosis
C. Lupus Nephritis

1. Pathogenesis

2 WHO Classification

3. Clinical Course

4, Diagnosis

s. Management and Prognosis

X. Chronic Renal Failure (CRF)
A Common Causes of CRF
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Pathogenesis of CRF

Pathophysiology of Uremic Syndrome

Diagnosis

Management of Complications of Uremic Syndrome
2 Dialysis- Indications and Complications

'umors in the Genitourinary Tract

Renal Cell Carcinoma

1. Diagnosis ~ tests, ancillary imaging procedures
2. Clinical course

3. Management

4. Prognosis

Multiple Myeloma

1. Diagnosis

2. Clinical course

3. Management

4. Prognosis

XL Renal Emergencies. The rotator is expected to recognize the signs and
manifestations and initially manage the following renal emergencies.
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Hyperkalemia

Metabolic acidosis

Hypercalcemia

Hypocalcemia

Uremia

Rapidly Progressive Glomerulonephritis (RPGN)

XIL Procedura and Added Knowledge. The rotators may familiarize themselves
with the following procedures. They may observe or assist the Fellows or Consultants in
the performance of these procedures.
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Percutaneous insertion of a double-lumen hemodialysis catheter
Percutaneous insertion of a CVP line

Interpretation of Pulmonary Artery Catheter readings

Percutaneous kidney biopsy (native and allograft)

Acute hemodialysis

Acute peritoneal dialysis

Kidney transplantation

Medical Problems of End-Stage Renal Disease patients (Hemodialysis and
Peritoneal Dialysis patients)

Urinalysis
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