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This document outlines the syllabus to be used by doctors completing Paediatric Nephrology

training in the United Kingdom (UK). It accompanies the RCPCH Progress+ curriculum and

Assessment Strategy.

This is Version 3. As the document is updated, version numbers will be changed and content
changes noted in the table below.

Version number

Date issued

Summary of changes

Version 2

September 2021

Document revieweevas part of the Shape of
Paeesatrics Training review.

‘Using the Syllabus with ePortfolio’ (page 5)
upeBtee

Learning Outcome (LO) 1, lllustrations upemt-
ee(Demonstrates an uneerstaneng... section
removeeaneone new lllustration aeseey).

LO2 amenexe (renal replacement therapy anes
renal transplantation removeey. Key Capabil-
ities (KCs) amenexe (three new KCs aemcer
anesone removee. lllustrations upewtee (AKI

- Applies knowleege of .. section removeeranes
‘Demonstrates the following skills.’ section
upewtces CKD aneTransplantation sections
replaceewith new lllustrations).

LO3Z amenexce (KRT aeecey. KCs amenexce (two
aese@aneone removee. lllustrations upemtce»
anenew section (Transplantation aewces.

LO4 reworeeces KC4 reworexcerane KC5 o e
[llustrations removeeraneamenexer

LOS5 removee Assessment Griesupemteeto
ref ect the above changes to the KCs.

Version 3

August 2023

Upemteefrom Progress to Progress+.

Using the syllabus (page 3) upemtees reference
to Level 1,2 ane3 removeeanereplaceewith
Core aneSpecialty training.

This information is correct and up to date at time of publication.







Elk-m=n_s of :h- Syllabus

The Ingroducory S:asm=n_sets the scene for what makes a Paediatric Nephrologist doctor.

The L=arning ,uscomss are stated at the beginning of each section. These are the outcomes
which the trainee must demonstrate they have met to be awarded their Certificate of
Completion of Training (CCT) in Paediatrics. Progress towards achievement of the Learning
Outcomes is reviewed annually at the Annual Review of Competence Progression (ARCP).

Each Learning Outcome is mapped to the General Medical Council (GMC) Generic Professional
Capabilities framework. Each trainee must achieve all the Generic Professional Capabilities to

meet the minimum regulatory standards for satisfactory completion of training.

The K=y €apabili.i-s are mandatory capabilities that must be evidenced by the traineeg, in their





/resources/rcpch-eportfolio-guidance-doctors
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Pa=diazric N>-phrology
Inzroduc_ory S:as=m=n_

A Paediatric Nephrologist is a doctor who deals with the diagnosis, investigation and
management of chronic and acute kidney disease, including the provision of dialysis and

renal transplantation. Paediatric Nephrologists have a detailed knowledge of renal physiology,
including fluid management and disturbances in electrolytes and acid-base balance. They are
skilled in the management of acute kidney injury (AKI), which may be managed conservatively
or with kidney replacement therapy (KRT), including peritoneal dialysis (PD), haemodialysis
(HD) and continuous venovenous haemodialysis (CVVHD) and continuous venovenous
haemodiafiltration (CVVHF). They are also skilled in the management of chronic kidney disease
(CKD), including the pre-dialysis phase, peritoneal dialysis, haemodialysis and transplantation.

Paediatric Nephrologists also develop expertise in the management of babies, children

and young people with congenital anomalies of the renal tract, nephrotic syndrome,
glomerulonephritis, vasculitis, inherited and acquired forms of tubulopathy, urinary tract
infection (UTI) and vesicoureteric reflux (VUR), renal stone disease, hypertension, inborn
errors of metabolism and inherited nephropathies. CKD is a life-long condition and Paediatric
Nephrologists are frequently involved in the care of patients from birth all the way through to
the successful transition into adult renal care.



Sub-sp-cialy L=-arning ,u.com-s

G G=n=ric
NC

Sub-sp=cialy L=arning ¢ uscom=s Prof-ssional

€apabili s

1 Demonstrates extensive knowledge of renal physiology, including fluid| GPC 2,3
management and disturbances in electrolytes and acid-base balance.

8 Manages the diagnosis, investigation and management of acute and GPC 3,6
chronic kidney disease.




Sub-sp=cialsy L=arning ‘u,-.com;»- 1

Demonstrates extensive knowledge of renal physiology, including fluid

GPC 2,3
management and disturbances in electrolytes and acid-base balance.
K=y €apabiliz=-s
Assesses and manages fluid status. GPC 3,6

Assesses and manages derangements in electrolytes and acid-base balance. | GPC 3,6

lllussraions




Sub-sp=cialsy L=arning ,u.com= 2

Manages the diagnosis, investigation and management of acute and

o ) GPC 3,6
chronic kidney disease.

K=y €apabili s

Assesses children and young people with renal impairment and manages
both acute kidney injury and chronic kidney disease, including
investigation, diagnosis and treatment.

GPC1 2

Counsels children, young people, families and carers on all aspects of the
management of acute and chronic kidney disease within the multi- GPC 3,5,7
disciplinary team (MDT) setting.

Works with multi-disciplinary colleagues to support the conservative or
palliative management of children and young people with chronic kidney EEE
disease, where kidney replacement therapy is not deemed to be in the '

patient’s best interests.

Manages the transition of a renal patient to adult services. GPC13,5,6




lllus raions

Acus Kidn=y Injury (AKI)

L

Recognises patients at risk of AKI and appropriately minimises the risk. Applies
knowledge of the definition, causes and pathophysiology of AKI, including the
epidemiology and public health aspects of verocytotoxin-producing Escherichia coli
infection.

2. Investigates and manages underlying cause of AKI and correctly interprets the renal
biopsy result.

3. Counsels the patient, family and carer regarding the long-term outcome following an
episode of AKI.

4. Applies knowledge of the aetiology of haemolytic uraemic syndrome (HUS), including

atypical HUS (aHUS). Recognises, investigates and manages diarrhoea-associated (D+)
HUS and diarrhoea-negative (D-) or atypical HUS, including by using biologics.

€hronic Kidn=y Dis-as- (€KD)

5. Applies knowledge of the presentation, clinical course and prognosis of different causes
of CKD in childhood and uses estimated glomerular filtration rate (eGFR) in CKD.

6. Assesses and manages growth and nutrition in CKD, including the use of enteral
feeding and growth hormone treatment.

7. Identifies and treats potential reversible causes of CKD and slow progression of CKD.

8. Applies knowledge of the pathophysiology and complications of CKD metabolic bone
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Sub-sp-cial wy L=-arning

u.com= 3

Demonstrates proficiency in the management of babies, children and
young people requiring kidney replacement therapy (KRT), including
acute and long-term dialysis as well as demonstrates competence in
peritoneal dialysis, haemodialysis, continuous venovenous haemodialysis
and continuous venovenous haemodiafiltration, managing all aspects of
paediatric kidney transplantation.

GPC1 3,6

K=y €apabili s

Assesses and manages patients on dialysis, including the prescription of
haemodialysis and peritoneal dialysis.

GPC2,3,6

Advises on the use of continuous venovenous haemodialysis.

GPC2,3,6

Assesses and manages patients undergoing kidney transplantation,
including pre-transplant assessment and work-up, peri-operative
management and long-term transplant follow up.

GPC 2,3,6

1







The potential acute and long-term complications and their management following a
kidney transplant, including factors in the early post-transplant stage that influence
long-term graft function. Counsels families and carers about these risks prior to
transplantation.

The mode of action of immunosuppressive agents post-transplant, the monitoring
required and potential complications. Monitors and adjusts immunosuppression in the
long term according to kidney transplant function and other comorbidities.

Demonstrates the following skills:

6.

Assesses and investigates acute deterioration in kidney transplant function.
Understands the role of renal biopsy in the diagnosis of kidney transplant dysfunction
and recognises the available management strategies for acute rejection.

Counsels the patient, family and carer on all aspects of transplantation, including
pre-emptive transplantation, different types of deceased and living donors, the post-
transplant course, complications and side effects of treatment.

Detects, investigates and where required, treats recurrence of primary disease following
kidney transplant.

Manages all aspects of care in a patient with failing kidney transplant or chronic
allograft nephropathy, including the preparation for dialysis and re-listing for a second
transplant.

10.

Manages patients acutely following kidney transplant, particularly in relation to acute
fluid management and the assessment of delayed graft function.
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Sub-sp=cialy L=-arning

u.coms- A

Manages babies, children and young people with congenital anomalies
of the renal tract, nephrotic syndrome, glomerulonephritis, vasculitis,
inherited and acquired forms of tubulopathy, urinary tract infection,
vesicoureteric reflux, renal stone disease, hypertension, inborn errors of
metabolism and inherited nephropathies.

GPC1, 3,6

K=y €apabiliss

Counsels families and carers on urinary tract abnormalities diagnosed
antenatally.

GPC3,5,6

Measures and assesses blood pressure in babies, children and young
people, including the interpretation of ambulatory blood pressure
monitoring.

GPC 3,5, 6

Establishes the indications for renal biopsy, the potential complications
and their management, including interpretation of the histopathological
findings.

GPC13,5,6

Interprets investigations relevant to kidney disease, including blood tests
and radiological imaging of the kidney and urinary tract to enhance
management.

GPC 3,5, 6

Demonstrates competence in the prescribing of all medication used in
paediatric renal disease, including immunosuppression and new biologic
agents.

GPC 4,6

llus raions

Urinary srac_ tldisord=-rs of micurizion, U¥l, obs_ruc.iv=- uropazhi-s and r-nal s;on= dis-as=-

Applies knowledge of:

1 The development and anatomy of the urinary tract, the importance of genital

maternal medicine.

abnormalities and their association with renal disease and counsels parents in feto-

2. The types of reconstructive procedures undertaken in children and young people with

bladder abnormalities and their relevance to future kidney transplantation.

3. The causes and pathophysiology of renal stone formation, including association

including dietary treatment measures.

with renal tubular and inherited disorders. Understands the clinical presentation,
investigation and treatment of renal stones disease and associated complications,
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Demonstrates the following skills:

4.

Counsels parents on abnormalities of kidney and urinary tract detected antenatally, in
conjunction with colleagues in feto-maternal medicine.

Assesses, investigates and manages children and young people with kidney stone
disease in conjunction with dietitians, radiologists, biochemists and urologists.

Counsels the patient, family and carer in conjunction with a urologist with regards to
the interventions available to manage urinary tract obstruction and complex bladder
dysfunction, especially in relation to kidney transplantation.

Interprets radiological investigations in children and young people with obstructive
uropathy, a UTI or vesicoureteral reflux. Applies knowledge of the causes of obstructive
uropathy, including posterior urethral valves.

Interprets urodynamic studies and instigates appropriate management. Understands
the physiology of normal micturition and acquisition of bladder control, including
disturbed micturition and the role of urodynamics in the investigation of this.

Investigates and manages children and young people with recurrent and atypical

15
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The pathophysiology and presentation of thrombotic microangiopathies (TMA),
including haemolytic uraemic syndrome.

16







Ass>-ssm=n_. Grid

This table suggests assessment tools which may be used to assess the Key Capabilities for
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K=y @apabili s Ass>ssmen ./ Sup=rvis-d L=arning Ev-n_:sugg=-s.ons
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Measures and assesses blood pressure in
babies, childen and young people, including
the interpretation of ambulatory blood pressure
monitoring.

Establishes the indications for renal biopsy, the
potential complications and their management,
including interpretation of the histopathological
findings.

Interprets investigations relevant to kidney
disease, including blood tests and radiological
imaging of the kidney and urinary tract to enhance
management.

Demonstrates competence in the prescribing of
all medication used in paediatric renal disease,
including immunosuppression and new biologic
agents.
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