£ ER m_;%fmT&}% 72 9 £ &, ’T‘L? Foi gt d

#lZ_pHp o AFIGETY 16P

B3TpH: AKO9ET ! 28

i3 ?‘TB # : A®101&7* 18p
p27p #p T A K103&3% 227
(ﬁubRRCJﬁ RAERE B 3T)

B3Tp 0 A ®103E7 28p
(B3mofitl, Wpit2: i F &
O HRE S TR ML 5 F)

Bitp P A K104E6" 37
(Fe & TRl I 430 LA 8 1 37)

giTp g 0 A ®105£2% 10p
(B3 22 0 Tk it + F)



and immunogenetics Checklist)

241 AV RICL B L Fiomr L X E 3538 (Clinical
practice and science of immunodiagnosis and

clinical immunology consultation)

2411 L EFHFY 22 L A fe 4 A (Immunoglobulin quantitative

and qualitative Disorders)
(1) % - & (Skill level I)
FHEEH Portfolio 1v% | $&fF | %KF#
L S -
Bla|v| wu | #2 w2 | FF | FE
1 x’i}‘%%ﬁﬁ B 7 f#(understand) : EE
B Ik 9 ik A2 58 (basic
biology of immunoglobulins ) » ¢ 3& :
(1) e Er f wsf (know) - HE
# % Ik =9 &+ (immunoglobulin
molecules ) mﬁ;
(2) Wi fF 7 o (Know) EE
AT I AR e Rk e PR
(fragments) #E4] (types)
Fi

(3) x’it‘%%ﬁéﬁ B 7 f%(Understand) :

LAE A FIR B A F A
(function sites ) f= % & =2 (binding

202



sites )

(4) @reF g7 5 f2(Understand) :

=E i
#HE Ik F-v 4 & (generation) =4
v % #4£ (diversity)
(5) @ FmPgFH", f#(Understand) : B -
¥ 4ai% 3% (heavy chain class
switching ) e 4] ~ frug w3k e
& # -4 (major regulators of class
switching )
P&l R L LRFF R B
(understand) :
T LR F R R B pE s o
B
ERES ¥ 28 7 f#(understand) : EE
9 F % 7 (protein electrophoresis )
m}ﬂv ‘f\f‘ BL, r“] L/z‘
(immunofixation )
CASRIE S S AR Y A R B

large monoclonal gammopathies » fil‘?t%?
FF 2R s f2 8 213 (Interpret) :

myeloma ~ Waldenstrom’s
macroglobulinemia s3#-¢ B % &%

% (patterns)
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5 | ¥ 73 # & & frmonoclonal gammopathy B 12
B -9 [ patterns i % {oiesk 4 .
(clinical findings) » f.Fef fF /7 i
f2 8 2|3 (Interpret)
6 A rmPﬁp-nv' f#(understand) : EE
AL amyloidosis 7 & & &
7 | & B EF 2R 7 fZ(understand)feiz 2 2 B i
(interpret) i >+ :
% 7 ¢ #holigoclonal banding
g | & LLTMW 7 fZ(understand)frjz 2 2 B i
(interpret) i >+
%% %% ¥ @oligoclonal banding
9 | & ¥ E7 0 f#(understand)fe iz ff 2 34 BEE i
(interpret) i >t :
nephrotic syndrome &3-v fi 2] fi

PEABARE

(2) % = Bt (Skill level 1)

THEB Portfolio 1& % RKEF | KEF

A S S
BT AE | FE | B2 t* | 8¢
EF R 3 i i (develop) X
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E ¥4z 2 B 23 28 (interpret)

MEAE = TRy ST

BE G
(equivocal cases) » Gl fF ARG i 4 3
(be able to) :
i%if §7 2_ 1% 3% (recommend)
W PEARTARR e ERR > BHR SEE (2
3. {—[:K‘F\ |p

L e Y e R R Y LR

B 4 s

';TPBE

# 1= % (Be able to recommend) » i
E 28 2|3 (interpret)

PEABARE

2412 p Wi B tAx  (Autoimmune disease)
(1) % - &3 (SKill level 1)

FHEB Portfolio f¥ % KEF

EA ® I B
Bl |7 @ | #2 | B2 &

T

1 fil‘%%éﬂ? B 7 f%(understand) :

=L
pPREE el & g MAE A
P
) fil‘%%ﬁém B 7 f%(understand) : EE
. 518 w lp

% % @t % ¢4+ (immunologic tolerance )
Fe & & we R (immunologic energy) 2z

J 72 (theories)
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305 F kS 1A A A s (multisystem
autoimmune diseases) s 4 e
(clinical features) ~ < /i 72 (pathogenic
principles) -~ & %7 » £ = ;% (diagnostic
approaches) - i (7 7 &
(understand) "4 7 B 5

1) rheumatoid arthritis

2) systemic lupus

3) erythematosus

4) Sjfgren’s syndrome

5) antiphospholipid syndrome

6) #p B cHautoimmune rheumatic

diseases

(1) A. ¥>+@ 2 (observed) & 5 % % 4 4
# % (immunofluorescence tests) »
Fui8 (antibodies) ¥ 1 #L k& ( nuclear
antigens) - ii}‘%-?ﬁ EF SRR
(understand) # % 7 ;% 4%
(patterns)

B. ¥t 448 (antibodies) s 2 £ Mk
( specific antigens) * & 2. DNA ~
Sm -~ RNP ~ SSA/Ro ~ SSB/La -~ Jo
112 2 Scl 70/topoisomerase 2. #&

% (tests) » GreF Fr L0 iz
(understand) ~ Z * (use) ~ i %

Z| 3 f2 % (interpretation)

(2) wIRF A

1) 1 f#(understand)#E b B 2B & X
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(rheumatoid arthritis) ¥ %

2) 7 f3(understand) f %8 b (R 2B &
L F i ¢ (in rheumatoid arthritis
evaluation) - .48 (antibodies) %+
anti-cyclic citrullinated peptide z.
%

(3) 7 M sl (antibodies)#t>+(to)
cardiolipin ~ B2 glycoprotein | ~ #p R
14 ¢ phospholipids ~ {-
phospholipid-binding proteins = %
(tests) - DFeFFm/f 0 2

(understand) :

¥ 2 i 32 (principles) ~ T it 4 {7
(performance) pt % 1 5% (tests)

(4) n’il‘%% FF R Frig (know) :

#-r1 b oenie B (tests) 2 lupus
inhibitor tests & & - 42 » H (% &
2|34 f%f#(integrated

interpretation)

B 48 48 3-9 F (complement protein) ~ fr
KA E P ATiE B :]ﬁa(immune complex
mediated disorders) s i f2ip] £
(functional measurements) » n’il‘%%éﬁ B

it 7 fZ(understand) :

5 1T 298 23 (interpretation)

¥HICp A E T KRB :J}%(autoimmune
thyroid disease) ~ & % # = (pernicious
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anemia) ~ % - Al# i (type | diabetes
mellitus) ~ "£ "z &5 v (celiac disease) ~ 1«
2R B 5 AR SRR O
(immune-mediated liver diseas) - fil‘;z%%

FFZE 7 f#(understand) :

H gk 44 (clinical features)sr 2 4
# 8 chor £ 5% > % (immunologic

approaches) > k mi=itf [ B ¥ -&
- 4 2 p #4 % % (organ-specific

autoimmune diseases)

(1) Gre f7 77 &g % (be familiar with)
Ltk 45

1) 4k (antibodies) %t
thyroglobulin ~ thyroid
peroxidase/microsomes -~ thyroid

stimulating hormone receptor ;

2) paritetal cells §= intrinsic factor ~
insulin ~ glutamic acid
decarboxylase % islet cells
(including ICA512/I1A-2) ;

3) tissue transglutaminase ~ gliadin

% endomysium ;

4) mitochondria ~ smooth muscle -
soluble liver antigen f-
liver-kidney mitochondria

antigens

Lk B 7 7 f#(understand) :
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oA A oL B 5 m (autoimmune
hematological diseases)z. 7z # ¢
(clinical features)¥ 5 %1~ ;=
(diagnostic approaches) - J* &7 7 J ¢
ARG M
(immune-mediated hemolytic
anemia) ITP

BFeF FF R0 f2(understand) -

(1) multiple sclerosis 1< j; 1% #
(pathogenesis)z % 32 #%

(theories)

(2) = Frsg (know)deie 2 213 f2 13
(interpret) CSF % 3.(findings) 2
multiple sclerosis z_ B i £

(associated)

PELFARE
(2) % = s (Skill level 1)

T HE % Portfolio £ % HKEF KEF

E B ¥ P

AR

AR | EL | B2 A < b

ﬁ“\‘
~
]

30 d 2 4E(direct)2r B B (indirect) s %
FEA I Mk 2
(immunofluorescence microscopy

tests) » % ¥7(diagnosis) i & % 7 s
(autoimmune diseases) ° iir%%ﬁ FFenfi i

F|3f (interpretation) :

B ik = £ PliE (develop) & ¥ 42 &

(proficiency)
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5 x’j_}‘%%ﬁéh?}fﬁiﬁiﬁ'rz}l £ 7] (develop) % %42 HE

& (proficiency) :

fo 1 #* TRk (clinical) 2§ 2% #cdy
(laboratory data) i 1 2 %7
(diagnose) - i ic $13% i 48 R A
(autoimmune diseases) it 1B
& 4 g i; (assess disease

activity)

PELFARR

2A13EHEARBELEFF P REE-&LF* (Infectious disease
serology: principles and general applications)

(1) % - s (Skill level 1)

w4k (antigens) e F 48l
(antibodies) =1} 3. (appearance) £ iy
4 (disappearance)z. & %] pF ¥ i £2
(typical time course) - &k * i %7
(diagnosis) 1 & & % 127 s (major
infectious diseases) > # 3£ T 7| & 78 :

® 5 & 2 % (Viral infections)
HIV ~
hepatitis A ~
hepatitis B -

hepatitis C ~

FHEER Portfolio £ ¥ KEF KEF
CARN S T
Bl 7| || M| FF | FE
1 n’il’%%émﬁiﬁ 7 f#(understand) : HE
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Epstein-Barr virus [¢# 3 @ 3£ |4
.88 (specific antibodies) ¥ v”
B 4 188 (heterophile
antibodies)] -

Cytomegalovirus

herpes virus 1 and 2

syphilis ™2 2 group A
streptococcus

A

o SEBmp GRS i
¥R b—L_f;(-‘}?iF]

PR R 3 S I L
¢ 3% Aspergillus spp %

© RAMREA PG LEFL R
E oL R B

5 ¥+ hepatitis A # w (vaccine)~hepatitis B
% w (vaccine) » 12 2 rubella % &

(vaccine) » i Fm?ﬁ EF J8 7 f%(understand) :

& A ekl R (typical antibody
response) 4rim3ld= £ F &

(immunization)

PEIBARR

(2) % = B3 (SKill level 1)

THEB Portfolio 1¢ % RKEF | KEF

" ® &
B AT B | L | B2 tx | B

e

1 lIFm‘FgE B 7 f%(understand) :
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I8 Y e f2# nontreponemal £
treponemal antibody tests z_ 1 % &

% » 11 i% 5 syphilis 2 % #f

Be able to provide consultation regarding need for
immunization

o | ¥ gcdzi A £ s (immunization) > i 3

FE
TR 5 Rl el R R
fs:
ke F7 27 it 43 3% % (be able to) %
39 (provide consultation) PR7%
g | BFeF A E#rs ix (develop EE
competence) :

# 23k (provide
recommendations ) % % %k % 2 % %
T 4 (vulnerable patients) £ % 7
i * % 2 .4 (antibody
preparations ) 14 PIALHs f 5

( passive immunization )

FHIFALRE

2.4.1.4 @B 2 R 5% % 3% (Laboratory assessment of allergic
diseases)

(1) % - s (Skill level 1)

THEE Portfolio 1% |
I S

Blalv wE | L | 8| FF

FEF
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kg F7 7 1 f#(understand) : RE T

i¢ * ;p| £ antigen-specific IgEk & > %
T 4% W] i 57 2 ¥r(specific allergies
diagnosis)z. :® i » 11 & 12 p B %l g

£ A 35 (in vivo skin tests)

2. z’ir?@%ﬁﬁﬁﬁ 7 f#(understand) : BEE (5

¢ 2 ¥ (allergic disorders) & j 4 &
(pathogenesis) /& IZ (principles) -
11 % 3= mast cell degranulation
RS

FHIFLRE

2.4.1.5% A £ £ 2 F £ (Innate immunity and inflammation)

(1) % - s (Skill level 1)

T HE % Portfolio £ % HKEF KEF

E B ¥ P

B AT R | | M| FF O EE

1 fifi%ﬁﬁ B 7 f%(understand) : EE

A %8 % % (complement system ) &

L5k F(proteins) » &t F ~ fr

AR EF PN o ArEiF 2 & 4 (the

role)
2. firfa%%éﬂ? B 7 fZ(understand) : EE

(1) 4efe I * 48 88 3o ik iRl > 2

(complement protein
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measurements) - X ¥z (assess)
4 = M4k £k g (inherited
deficiency states) {5 % 444 £
;¢ ik (acquired deficiency states)
(2) H 4 2 (deficiency) » & 3= :
1) 4 %4 = & (complement
components) # 7
2) # & #-v (regulatory proteins)

i Z_ 4 Cl-esterase inhibitor

GFF 7 7 0 f&(understand) :

B
AR89 & B> /2 (complement
protein measurements) > &%
(assess)# & i ¥t(complement
system);# i (activation) 42 ¢4 4
(role)
x’if‘%%ﬁ EF Z8 7 fZ(understand) : EE
(1) %14 & R (acute phase
response)r & |28 v F (acute
phase proteins)
(2) )4 C-reactive protein » ¥ % 5
1z (assess) s L iF &
(inflammatory conditions)
(1) areF /70 f2(understand) : EE

1) ¥z % (cytokines) : ¥ T 4 ¥ 4
% #% & J&(immune responses) »
e & R (inflammatory
responses) i /i /i LK
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(mediators)

2) m*z ¥k (cytokines) it i & & &
(immune responses) ~ o £ &
J&(inflammatory responses) =&

tx(markers)

(2) z’il‘%%ﬁﬁ'ﬁﬁ 7 f#(understand) :
1) w7 %% (cytokines):s #f
(classification)
2) A%EE 3L
A. w*z ¥4 (cytokines)# helper
T-cell subsets (TH1 and TH2)
2_ g3 ¥ (associated) ~
B. ‘w#e % (cytokines) £ & f& %
¢ iE i (inflammatory
conditions) z_ 5 # ~
C. w*# % (cytokines)e H 5 2_

o
¥+t substances ¥ repeating molecular sEE
o e
patterns (|4 : lipopolysaccharide/
endotoxin, DNA, and RNA) » fi}‘%%ﬁ EF JR
7 f%(understand)
W F & (inflammatory response) o
fwre % % (cellular receptors) (5]4e
toll-like receptors)  i% iz i
(mediated) sk 12
¥+ tumors {r infectious agents > G f ¥ B
3L i

EF R 3t 3 (be familiar with) :

A X R £ & & (in innate immune
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response) ® - p R# < iz (natural
Killer cells)#1# # (proposed) # i =
% d

PHEIFARRE
2.4.1.6 & &4 Z # F(Immune deficiency disorders)
(1) % - &3 (Skill level 1)

THEER Portfolio i€ ¥ KEF | KEF

CARNEE SN

AR

Bl AV @B | L | B2 tx | %

1 fil‘%%ﬁéﬂi ’E 7 fZ(understand) : EE
(1) 7 fEd B kg d P p
(2) 7 f# Bcells, T cells, natural
killer cells, 4= phagocytic cell 2
S H & 22 ( structural principles)
Fe#t 5y 7% &% > i (functional
evaluation)
2 . . S
% 7 £/ 7 (antigen presentation) @ 4 EE

+ {6 X &% & & (acquired immune
response) B > GELF TR TR

(understand) :

DRSS =k ]

(1) T-cell receptor

(2) processed antigen peptides
(3) HLA class | molecules

(4) HLA class Il molecules

(5) cytokines

(6) accessory molecules/

costimulation
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=R HF?;W =R rmF%;‘nv’ f#(understand) :

disorders) t - e FF IR0 i3
(understand) T 2 & ¢

(1) 7% %%z i% (flow cytometry)
(2) A F14# % (gene studies)
(3) # i :*# (functional

=E v
# = fmre thg B (lymphocyte
development) 32 » & 3% :
(1) £ #7#t 7| B-cell receptor/
immunoglobulin genes
(2) £ #7# 7] T-cell receptor
genes
A rmgsm ’E 7 fZ(understand) : EE (-
EE
Fg i f Bk 2 o (primary
immune deficiency diseases) 4 #f
R g 350U & I 4k FH(defects) -
(1) humoral immunity 4 k%
(2) cellular immunity 4 k%
(3) phagocytic cell function 4 F5
(4) complement components # [&5
(5) &= infections = neoplasms ;% /%
T oo FBIR- A2 d
n’il‘%%ﬁém Jf wig (know) : BEE i
B ¥ R LR LB
(primary immune deficiency
disorders)!
Bi®fp d & 4 £ A o (immune deficiency seE o
T p
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assessments)
RS 5 _—
(1) 7 f#(understand) # =
(lymphocyte) ¢ % # A
immunophenotyping) fe# = 3%
/& 1t (activation) sFz= i = 2
(assessment)
(2) 7 & # (be able to)2 *|3f f2 ¥
(interpret) /i %8 ‘¥z ik (flow
cytometry) #dy > (Fi o o
7k *%2# (leukocyte populations)n
i
g | i 2 L&A LA gk (acquired EE
immunodeficiency disorders) - ERER EF R
it 7 fZ(understand)
% % I i ZZ(immune pathogenic
principles)

FHIFALRE

(2) % = s (Skill level 1)

THEER Portfolio &% KEF | KEF

AR

Bl | v @ | #2 | B2 tx | &

@—F’D% E’ /;F\ R; ! ( ) : N W I
ﬁf u“de|Sta'“d oo W e
(1) Eu J‘)\ j‘: FIJ; i IJ

(immunosuppressive
mechanisms)
1) = it &l (alkylating agents) it
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* ol e
A. cyclophosphamide

2) ik #H#E - (antimetabolites) =n
1 Gl
A.methotrexate
B.mycophenolate

(2)2 &y LEF 4] (major
anti-inflammatory drugs
mechanisms) » & 3= :

3) cytokine antagonists 1 i® #* >

Bl 4o

A. tumor necrosis factor (- f&
antagonists)

B.adhesion molecule inhibitors

C.costimulatory molecule
inhibitors

D. costimulatory molecule

antagonists

Gk ¥ F7 /0 fi2(understand) :

FE it s B3 kRt (deplete)
P 1%l Pz 3% ¥ (target cell

populations) » &4 :

1) rituximab %4~ : ¢ > B-cells

2) antithymocyte globulin 24 : ¢ j*

5 T cells
fFF B 7 0 f#(understand) :

i * flow cytometry fri s Hjisd

EHgL ERa
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4 »c it (efficacy)fr4 14 (toxicity)

33 e & A 2 ¥ (undiagnosed) ¢ %

=E %
# Z 5 Js (immune deficiency disorders)
g 4 o fﬂ%%ﬁéﬁﬁ it + (be able to) :
¥p ¢ 48 (recommend)it § & %
3 3P & s (algorithms)
¥4 %7 4 £ 4% 2 (diagnosis of FEE =
B (2
immunodeficiency) » G.Fx ¥ iF 7 0 %
(understand) :
f% 2 23 (interpretation) £ 3 :
(1) 4 32+ (complex)
(2) % £ 33 #& % (multimodality
testing) x4
ke 7 0 f#(understand) : RE %
B (2

(1) neutrophil = phagocyte function
assays 1R 2

(2) neutrophil 4= phagocyte function
assays %z > ;% (methods to

evaluate)

PELR R
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2417 2233~ FFop2 R M LA KRAKR(IMmuUnogenetic
methods and indications and alloimmune testing.)
(1) % - B&Hps(Skill level )

I Portfolio £ % KEF KEF
Ea B ®/
Bl AT R | L MR t* | §¢%
1 1’11‘;‘5%% fF J weig (know) : BEE
. IR W e
(1) human major histocompatibility
complex =& js* 3%
(nomenclature)
(2) & %32 # @ human major
histocompatibility complex %g
,% (organization) {v
polymorphism » & 3£ :
A.HLA class | genes
B.HLA class Il, genes
C. .HLA class lll genes
) fil‘%%éﬂ? B 7 f%#(understand) : o
. o
(1) e £ 7 (cell expression) &
HLA class | and class Il gene
products
(2) iwrz % 3R (cell expression) =ik
# 7 i (basic function) ~ ¥-v i
(protein structure)
5 | HFEF ¥ /IR 4 4 (bone e
. e
marrow/stem cell transplantation) a’il‘%-l?
EF R 7 f#(understand) :
(1) HLAtyping 2. & ¢
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(2) X ﬁ (recipients) % 2 ¢ f&
2 % ~ & (allogeneic reactions)
pF > 2 HLA antigen 7 fie ¥t %

(mismatching results) & _4ci#

¥+t acute {r chronic graft-versus-host

=E v
disease - fil‘%%ﬁéﬁ B 7 f#(understand) :
H g2 4 m.(clinical presentations)
o9 % % 3= > ;% (laboratory
assessment)
¥t % (rejection) > ¢ 35 © hyperacute EE
B (2
rejection ~ acute rejection ~ & & organs
1 chronic rejection » l’i}‘%%ﬁ FFJR T Of%
(understand) :
H g2/% % Z.(clinical presentations)
e & & 41 (basic mechanisms)
% HLA typing e fite & i EE g

(techniques) - z’iF%fP%E'FF JpAeig (know) :

ERE R
(1) serologic methods
(2) microcytotoxicity assays
(3) nucleic acid assays » 4 :
A. sequence-specific primer
amplification
B. direct sequencing
C. sequence-specific
oligonucleotide hybridization

(4) lymphocyte culture techniques
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B > A g (humoral) 4 72+ EE
(transplantation antigens) ~ J& (response)
shapproach = i - G F R0 2

(understand) :

e
(1) Crossmatching
(2) panel reactive antibody screens
“rig * % 44 cell-based = % >
i
A. cytotoxicity
B. flow cytometry
(3) antigen-based = ;2 » ¢ 3= :
A. ELISA

B. bead counters

G 7R 7 f#(understand) : RE %
#ulh HLA alleles £ 5 5 B %
BFeFF R0 f2(understand) -

Wt wERATRR P D
(nontransplant clinical purposes)«n
Wk 2 o bl4e HLAB27 thsk - 213™
CRCE T

FHIFALRE

(2) % = B3 (Skill level II)

THEE Portfolio 1t % | #&fF | %K§F

CARE S N

e
4
=4
e

RNELIETIES
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A r%%ﬁ EF 2B &v & ot J1(demonstrate) :

s (familiarity) ‘e histocompatibility
ek i (standards) 2 2 H gf 2 = 50
(bl4- CAP 2 H s m s & 2 474 2

V)

F30 0 3 FAE 7 # 72 (solid organ
transplantation) <o 4 o B F EF R iR

(understand) :

(1) HLA # 5% 4% 7 (test procedures)
(2) HLA = protocols
P N
A. 4 =% 3= (initial evaluation)
B. i+ # ¥  (living donor) 2
#r¥& & (workups)
C. 5 4 #'f  (deceased
donor) 2 %t & (workups)

¥ # 2t ix dp 44 { A7(periodic update) 2. &
te + (patient eligibility) - tFx 3 §7 7 5 12
(understand) H #2 & (procedures) :

¢ 3 HT F Rk 2 (panel-reactive
antibodies) 2 # %% (testing) 4z &

(procedures)

Bk F7 2 0 fi2(understand) :

(1) 47 R % (donor) & 4% &
(recipient) 7 HLA fe ¥t (matching)

= HLA 7 e $t(mismatching)z 4
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#f (classification)
(2 e d:
"7 L HLA R e dd
(unacceptable HLA antigen
matches) & p|(criteria)

1 # 7 (transplantation) 14 #74¢ i 2. & %

Bl
(infections) » fLFe 3 FF /7 i %% (be aware
of) :
& R FIEP R 2 (infections) etk
% (laboratory tests)
¥t & % 4 §F %2 (hematopoietic stem E
ML 2

cell) # 7z (transplantation) ¢ # #g(bone
marrow) #; 7 (transplantation) » l’i}‘%%ﬁ 2

B 7 f%(understand) :

(1) HLA test 2 4% % (procedures)fr
7w A% (protocols)

(2) #>75 B x’,’ﬁﬁ%m‘éiﬁ(related
donor) £ & B %45 R - (unrelated

donor) » & 3 ¢
1) B 4x:=1% (initial evaluation)

2) 5 {5 17 R¥ —“ﬁ i # (final donor

selection )

(3) #w=7E P (identity testing) 3%
¥R P (to assess engraftment) 2
& 4 (role)
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¥ ttﬁ%]i(transfusion) IHLA & 5k 4%
- (procedures){rix 42 (protocols) > fifx
%EFF}E 7 f#(understand) :

el LB
(1) B 4e3= 7% (initial evaluation)

(2) HLA pe#ta -] 4= (HLA-matched

platelets) £ #

e E

A Fm?SFFF;F' iv % ot di(demonstrate) £ 7

BEJ

iE i ¥ en(select appropriate)HLA

test methodologies

R E

ER rm?ﬁgfs ’F &t 2 51 di(demonstrate) :

3% trouble shooting fr % & A
3# (resolving technical problems) %

3 2 = 4 (competence)

e ®

10

x’i}‘%%ﬁéﬁ JF i B 57 1) (demonstrate) & F st
4 (ability) :

2 ®E - BiE 25 H(prepare
comprehenswe) HLAtestsf & » ig @
1 54 03 2 (information) {14 2 2
2 23% (test interpretation)

R E

11

2 HLA = - BB F FF o B day 4
(show an ability to) :

3 fle ek F i

R R
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(1)ig § i€ * HLA fas4F £
(2) it % P21 HLA fe 548 2

12

# stem cell & bone marrow transplant 2

fs » z’i}‘%%ﬁéﬁﬁ 7 f#(understand) :

7=z (assess) 4t & ;% (chimerism)

e~ ;2 (methods)

R R

13

GFF BF 7 0 f&(understand) :

¥ % > 2 vk Rk (parentage )

R B

14

0 8 5 e $ (histocompatibility) # 2 % &
i (laboratory operations)z. ¢ 1=
(management) » i Fx ¥ 7 4 7 2

(understand) > &4 :

(1) i % $7 48 £ (emergency typing)

(2) %f % fe ¥f(crossmatching) 2. 3

(3) =k & 2 MW fc# i (receiving
functions)

(4) ¥z MY L
(processing functions)

R B

FHIFALRE
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24250 B ¥eS% % 2 ¥ 3% > i (Clinical immunology laboratory
testing)
(1) % - & (Skill level 1)

FHEE Portfolio 1T % | %fF | &KEF
Ea B ow P
Bl AV B FE M| BF | RF
1. x’if%%ﬁé‘nf};i 7 f#(understand) :
(1) antigen 4= antibody testing # & _
(2) ¥t % e ek 37 (different
analytes) = if # (choosing) 7
#p 2| (different types) =& %
(assays)z. 2 d > §_z >+ (based
on) :
1) AR & (sensitivity) /& & <7
W 7 ] (minimal detectable)
#| & (dose)
2) #&§ & (reagent costs)
3) R4 LA
(immunizing substances)# &
(purity)
4) H 432 ehse o
o | ¥t & 487 2 (immune methods) > e ¥ EE
FF 78 7 fZ(understand) :
(1) #& =% # 3.(test performance)z. k&
1
(2) QC z. m 2
(3) Jf+’f f#iA-(trouble shooting)z
m
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Toe FEUT A IE L

2.1

= FmFE ¥ 78 7 f#(understand) :

783t --F-v (protein){r ik (particle)
2_ % & > % (aggregation method) »
R

(1) agglutination

(2) nephelometry

(3) turbidimetry

(4) double diffusion

(5) ?% protein electrophoresis z_ {4 &0

immunofixation

2.2

3% --jp] £ &7 (labeled) antigen &
7 antibody z #< (competitive)fr

4 = < 5 (noncompetitive
sandwich) immunometric = /2 » A fx
Pﬁ FFJE 7 f%(understand) ¢

(1) radioimmunoassay
(2) enzyme-linked immunoassays
(3) chemiluminesence

immunoassays

2.3

K >t Tissue-based immunoassays
A rmggm 7 f#(understand) » ¢ 32
7

(1) immunofluorescence microscopy

(2) immunohistochemistry

2.4 i F 78 1 f#(understand) :
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(1) Radioallergosorbent test (RAST)

(2) allergen-specific IgE cytolytic
activity assays tests

(3) skin tests Immune complex

assays

2.5 B>t Immune complex assays » i fx

5id

Z * »*immunology testing:i :

Molecular biologic techniques

2E
%ﬁéﬁﬁ"x f#(understand) ¢ 4% 7 ’
cryoglobulins tests
2.6 x’il‘%%s’ﬂ? ’E 7 f#(understand) : EE
Flow cytometry methods
2.7 fil‘;%%éﬂ? ’E 7 f#(understand) : EE
Cell-mediated immunity tests » & &
L
(1) proliferation
(2) enzyme-linked immunospot
(ELISPQOT)
(3) cytolytic activity assays
(4) skin tests
2.8 fil‘%%ﬁéﬂ? B 7 f%#(understand) : EE
Phagocytic function tests
2.9 x’if’%%é* B 7 f%(understand) : EE
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¥t immunoassays 7 immunologic

=E v
interferences > fil‘%-‘?ﬁ'ﬁﬁ 7%
(understand) % Frig (know)4rie 2
(1) =1 (evaluate)
(2) Fg & (prevent)
(3) =z i (correct)
N
3.1 Human antimouse antibodies BEE (2
3.2 Rheumatoid factors BEE (2
3.3 Heterophilic antibodies? E -
AR
immunoglobulins * &
3.4 Autoantibodies 2 | £ (to -
EE
measured) substances
3.5 Cryoglobulins 4= cold agglutinins B
BE

PEABARE
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24.3 L5 F o 82 4 (Additional competencies

specific to immunology)

(L)F % & £+ (Professionalism)

THEER Portfolio 1t % |  $fF | %K
R S S
Bl YV HE | FE | M| FF BT
1 T w4 3 (tissue typing) » L R s
#4r(be cognizant of) :
} B4 4=k a3 7 (potential paternity
implications)
FRIFLARE
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25 A%z E B

Checklist)

3B 2 I wék(Laboratory management

2.5.1 k32 47 ¥ $77(Organizational and leadership skills)
(1) % - & (Skill level 1)

FHEE Portfolio 1T % | $fF | %K
L B ®/
ERNEEEIE SIS

B »> B 32 5 (management structure) ~ e
72 # i (management function) ~ ‘e % G4
(organizational structures) > l’i}‘%%ﬁ EF & JR
7 f#(understand) :

BEHY AMELSRARE X

FLE RIS S S B Sk PSS

THA 2 bl t B F IR S &

HE - -WB2RH%HZE)
G EFJE F i 4 4 & d)(develop) : e

B odkeE I~ AR «fr,;flgvﬂ s A

ﬁ,ﬁjA%@iﬁﬁﬁ

(interpersonal skills ) » & F£2%+ & ¥ |

%4 (professional peers)p#
% R i B 4 0 (develop) e

B R F R ALY b AR

fRIGIL Y chi ¢

AL

B e F 7R A sha (appreciate)
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FRFEF A | foF R B
B foawpi 2 =R (the conflicting
responsibilities and rewards ) - ¥ %
EAIE 2 R A FedE - BEAP
(even the competing interests
within each group ) » 32% " ¥ 5% 3
573 & @ # i (positive functioning )

g {5 4%

5 l’il‘%%ﬁ FFZE 7 f%(understand) : e
:;%;EJ_EPM; N EPEFSL N fﬂf:}%%ﬁﬁ R
A2 o HFRROT ER
X (contracts) ~ %~ frj *cfbF
T EI N N 1

6 | LFFEF R BT i (develop) : LN
B A Fe oG ILIRAETRE T 2
7

7 | @R E R0 f#(understand) : lNiEe

Wk F R RER S F AT S
T R 17 e MR R okt e
Fos A H el ke~ A 718
e RS R R B KGR AR A
feliv gk, 8287 k7 FHEipFDH
A RS s tTRERE N 2D (ER
i

PEIFARE
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(2)% = s3tie (Skill level 1) .

THEER Portfolio 1t % | JfF | %K

e

?OOR K
v s | e ma | £ | #
L83

A
&
gl

1 nl‘mFﬁﬁﬂ?’ f#(understand) :

A & ¥ = (human resource systems)
el {55 &35 1 F e B e F R

3 iR 0 R gl E B
ZEEE 0 A

PHEAFARRE
2.5.2 A3x$ s (Financial skills)
(1) % - & (Skill level I)

FHEER Portfolio &% ¥KEF | KEF

I S
RN IR S L

1 | BERFE R f#(understand) - TR

P Fe b e B 2 A SOR IR B oA

172 FhA#
o | BFFE A j#(understand) : AL

REFRALRFRTHT Y

R At TR

R

ER rmPﬁ FF 28 7 fZ(understand) :

4oie & 7 ¥~ @ * Current Procedural

Terminology (CPT) #§ ie % 3 hiF
¥ 42 A (procedures) !
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VELIFARE

(2)% = i (Skill level II)

SR B Portfolio 1% | $fF | K
U S S
AREEEIEE RS #
1 ER J‘mF%EFF’ f#(understand) : s
YrP IR ATR BT & ‘fr’_ﬁ—*“%g
FERG &AL i fe
(process )
5 R Fm*FgE ’E 7 f#(understand) : e
FoHRFPLToE Fend & 5 2 35 1R
A AP
3 R Fm?ﬁﬁﬁ 7 f#(understand) : e
&R frmIL o 97 i £7)30 0
FE R R P g iRIR R
4 R FmP?EFF 7 f#(understand) : s
i SRR o o R R
& i Lk 3

FEIFARE
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2.5.3 ¢ =enge (Regulatory skills)
(1)% - s (Skill level 1)

FHER Portfolio ¥ % KEF | KEF
e & P
ARNEES ISR S #
1 R PmFﬁ EF Z8 7 fZ(understand) : LiniEe
0BRSS R %R R RLEN R
(4= CAP~JCAHO-~ 2% >R £ ¢
ESR 30 - %F;‘Dg‘f—gj) ok &3 0 %
159 % 3 Hatk a4 (4o CAP
mock) & p ¥ % (self-inspection)
5 ke ¥ 7 7 3 & (become familiar) : s
O TRa eS8 P oo SR MG fe g
SRR KRR (blde @ B RAF S
Mo~ RAF S~ waived ~ e 2 4
72 MRk )
z’il‘i% FF 2R 7 f%(understand) : e
“’E’%ié%frﬁf‘ TRE 0 ipd FRAE
ToE BT R fRn
R Fm?ﬁs 3 % (become familiar) : e
o b R o A R X 2R R
e R*BIELR R
(protocols) - it it {7 Tk ok
z’if‘%%ﬁ FF 5 PP v (become familiar) : s
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F%E % ¥ AL g (training )~ &
%_( certification ) ~ #4 & (licensing) ~
frie 4 =& &% (competency
assessment standards ) » ¢ 3= : %Hg
é*ff???%i:}iﬁ‘fﬁ °

6 u’il‘%%ﬁﬁ'ﬁﬁ 7 f#(understand) :

- B 2d P % T X 250k (safety
policy) fr3*% (program) he & f

13

7 z’i}‘%%ﬁéﬁﬁﬁ 7 f#(understand) :

LETERE (SOP) Fdcie * e
TR % ehp § 3FiT (routine

operation )

IR

8 u’i}‘%%ﬁﬁ}i 7 f#(understand) :

HREiTEmE (SOPs) HA4rie 3 B
(developed ) ~ # % (authored) fr:=
% (reviewed ). 4t SOPs ¥ 2% £ & >
LE GBS L BRER I (40 CAP
JCAHO...) it#% %% &

e

PEABARE
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(2)% = i (Skill level II)

S HEE 5 Portfolio 1€ % KEF KEF

?OOR K

e

Bl VB | L | B2 Lz | &

P ¥ f7 25 7 f#(understand) : T3

FHEARGHLES > TREFHR
I RN IR I e R

R %R frit F o

) n’if%% F* JE 34 % (become familiar) : T

£ 9 bl sz (process) il v 1
{185 11 d iz (process)

Bor e g S

ik §7 1 & (become familiar) : RS

B H LA RRR S oD
B Fo ndk BRI v

i ¥ E7 7 3 & (become familiar) : AL

- B & RIRT Y A EY - BRTEAR
BRTIRIE > AR - BERRFLFE
Fx3+F a4z (process)

i ¥ E7 7 3 & (become familiar) : FIEIS

) TN (e B BT

% e 7
FECEPLE o2 P) 2 BRAcS
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6. | LFRFER %3 E 1 (participate in the s
development) :
SOPs 4] %_(authorship) ~ #& &
(review) ~ friz 37 (revision)
PHEIFRR

26 BFRE S SFHA AP P IAFE LIRSV ERL =
% 354% (Quality assurance, QC, pre- and postanalytic
management Checklist)

2.6.1 % - B (Skill level 1)

FHEER Portfolio &% KT KEF

T
4
o
™

Bl v A | 2| M2

ke F 8 7 f#(understand) : RIS
S S foind
(process) #ciE RIL > { i e (F{c
Weokd ¢ TP ehe d

fil‘%%ﬁ ¥ /8 7 f%(understand) : ez
¥k B2 a4 A & (proficiency
surveys) #ii> e d & (40 CAP it 4
W)
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,’;._y;;%%;’m}ﬁﬁ”ﬁ it + % & 1 (be able to

develop) :

BT RS E P RIS ERTOR %
%2 ¥ (templates) » & F &
=

’Ji%""—‘?-" A%‘Jm/\ﬁié)sb FFI

e

ERES EF R Arig (know)

DEHFTLETA RIIEL 0 735
Fo it then S Jih }; B A T el s
B~ B R~ Slicfot it
RIE PR fodh i~ AL KR
MG LGRS E gy S
(receiver operating characteristic
curves ) ~ Bayes ¥ 32 ~ ¥ 4F £ [
2R o I TR ol S s R
B 3 B osk B AT S S e

2 S IPES

2

A r,c,T} 7 JF 7 f#(understand) :

e MR kPR R (o PO & 242
TR R kA ok AT
(specimen processing )

i

EN Fm?gﬁﬂ’_ 3 e I I o
(Recognize) :

AR BRSO R o frd PR B D
g

R
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S| mre% E g (know) -

4rim i § @ * delta checks 2 1§ ip]--
T N N S AP T

e

BfeF FF R0 f2(understand) -

A4S ok R R R el
B

AT

FHIFLRE

2.13.2 % = mgtpw (Skill level 1)

3 ® I B

Portfolio £ ¥

#3

R

KT

z
| 34

KT

fpeF B 7 0 f&(understand) :

reference ranges -2 foid-2_

reference ranges # 2/ R

e

G g B 7 0 fA(understand) :

o EH S @ %~ o I reference

laboratories % 31

AL
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27 R BT BB E R

2.7.1 F £ o

SRR

LS 3

g 3©

specific to laboratory management Checklist)

(Medical knowledge)

#(Competencies

FHEE Portfolio 1T % | #fF | KfF
L B ®/
Bl 27 B[ FE M| EF | RF
fif%%ﬁ EF Z8 7 fZ(understand) : s
B¥ LTRA T % R g )5
x’if%% EF 2R 7 f%(understand) : e
B IR fo ¥ W 3 AF % (leadership )
HEE (management)
x’if%% EF 2R 7 f%(understand) : e
Yo F fot 7k - L& 2 (elements)
A Fm?ﬁ EF Z8 7 f%(understand) : s
Tk FREAIETF R AL 2
ik ¥ £7 Jf i 43 (be able to) e
Ao BRI % IE P IF D Fxin CPT
7B > fie
e

fFF B 7 0 f#(understand) :

BEHEEIVEPAAE R
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Sk ¥ FF /0 f2(understand) -

ER-BLYIHTALCERE S

TR

GFF FF 7 0 f#(understand) :

FHE BRI AP E ISR AG ¥
NE - BTY ik d A

FRIEIS

GFLF 77 0 f#(understand) :

PR EATHR BT 0 PR -

B g I2d i a 4T

FRIE I3

10.

B Fe 3 B 0L iy 49 (be able to)

H TR R

FRIEI3

11.

A F;D%S EF B P v (understand) :

g g F e 8 & F o Ty il

dofe f o reingg2 - BE

i

12.

fLFe ¥ 7 77 i 59 (be able to)

HEF BTN NEIL ¢k

R

13.

ERER g7 Jf weig (know) ¢

dofm B B b 4 B h - oo 3

42 BAEIE N w 2

R

14.

fj_}‘%%g EF ZF i 49 (be able to) :

R
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Wit - B34 TREHF O ok E

15, | GFF E7 i 43 (be able to) : i
S8 - B S FIARE
L6, | BERFEHNRAEL 0 2 s
(understand) :
boP T O E AR T F AL R € e
i
PEAPFLRE
272 B ¥+ 8 ¥ foxie (Practice-based learning and
improvement )
S Portfolio 1t % | $&fF | %K
el B ® P
a| 7| e | #2 | B2 +tF | &%
1| GFeF E A 43 (be able to) | s
HiT- B p N E (e CAP) R g 3
%
) fil‘%%éﬂ? B 7 f%(understand) : s
F % 7 ARG E  (the model
compliance plan) =4 & & %
3 fil‘%%ﬁém B 7 f#(understand) : s

H3)E 42 % ¢ (strategic planning
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process) ik A& 2

4 | BEFE R 2 (be able to) : L=
F8 - BEFEGETLRE (2
quality process improvement
process)
FHASFLRE
2.7.3 A ¥ 2 %ii $77 (Interpersonal and communication
skills)
THEEE Portfolio £ ¥ KEF | KEF
Ed O P
B V| R | FE | B tF A
L l’il‘;-‘ogféﬁ ’E 7 f#(understand) : s
doir 417 - BATR 1 R
FEIFARRE
2.6.4(%)FI B T e £ 3 ;0 (Systems-based practice)
T HE % Portfolio £ ¥ KEF  <g:12
E I P
| v AE | 2 | HR L &7
1 x’it‘%%ﬁ EF J8 7 f%(understand) : T3
PR R EREN T2 LB
e

) x’it‘%%ﬁéﬁ B 7 f%(understand) :

H*

£

VB 8
e d

AR fr HE B B K

A
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GRF A PR B R ORI
% 5

E 7 f#(understand) :

deie 4] 2 4 -

T
o~ ol

BEEFED
B34

N

PEIEARE

AT

28 FREFVEES

i\

=i 3o

-

& (Informatics Checklist)
2.8.1 & * § "w# s (Basic computer skills)

(1)% - B3 (Skill level I)
THER Portfolio & $ KEF | KEF
CARN S T
B A TR | 2| B2 tF | §¢%
1 firsa?féﬂ? £ 7 fZ(understand) : ER )
T Rl W oo i e ot g
o | GreFFF R T fE(understand) : ER T
B AT e R PE A
3 firsa?féﬂ? ’E 7 f#(understand) : ER )
o * v F T~ 39 A RARS
AR~ st doay
PRAFARRE
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282 % EFR AR(LIS)HA
(1)% - s Hpe (Skill level 1)

FHEER Portfolio 1€ ¥ KEF FEF

?OOR K

e

RN IEEEES .

1 A Fm?ﬁp B 7 f%(understand) : % @

T

=

SN R T

el

) x’it‘%%ﬁ FF 2R Feig (know)

T R
FEHREFF A A AR R
3 R Fm?gﬁﬁ;/? it & o1 Ji(demonstrate) : T
HFRFR L AERD 20 15 do
PER T TN LI T
4 A Pm?ﬁga‘ ’E it 49 (be able to) : g

FEE SR W EERE S

fnk

PEIFARE:
2.8.3% >f-'& % (Security and privacy )
(1)% - B3pm (Skill level I)

rHEER Portfolio ¥ % KEF | KEF

el R E P

™
4
=4
e

Bl o v wa | #£2 | B2

B ¥ EF 7 0 f#(understand) : e

TR T X DR g
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PHEIFARR

2.8.4 Internet 4= World Wide Web (The Internet and World

Wide Web)
(2) % - & pF (Skill level 1)
FHES Portfolio £ % KEF | K
¥ R AP
RIS FF | & F
1. lif%%ﬁﬂ?}ﬁfflﬁ (knOW) : _7}&_ @ TE’
2 Internet 4p M s fr &
o | LEFEF R i Sy (able to) # * Internet : T
2.1 7 B~ internet ihi#icd; & (databases)
2.2 %= = ( Perform) literature
searches
PEAPFLRRE
2.85#% 5 2 indfofk# (Communication and standards)
(1)% - B3pm (Skill level I)
THEER Portfolio ¥ % KEF | KEF
O S -
B AT R [ M| BF O EE
1. b f7 R &g Pl F 4 7 f2(develop 3

basic understanding) :

’ér_??f 2 3% (within the enterprise)4r
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fmr i 8 %k ti(other
networked systems) » 4 % (shares)
F % % 74k si(laboratory

information system) iy (data)

VRLAFARR

(2) %

= & F i (Skill level 11)

CAREEE SN N

FHEER

Portfolio £

&~
il

A7

FE | M2

e
45

KEF

R rmFé‘ EF JF % B8 7| (develop) :

F%3 RBdE R e (interfaces)

KB

LR

A rmFé‘ EF ZF 7 f#(understand) :

By 18 ¥ e s > % > 4o Health Level

7 (HL7) ~ Logical Observation
Identifier Names and Codes
(LOINC) ~ Systematized
Nomenclature of Medicine by
theCAP (SNOMED) ~ International
Classification of Diseases

(International Classification of

Diseases(ICD) ~ Ninth Revision and

ICD-10)4= CPT

Z i

PHIFARR
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2.8.6 37® B+ (Emerging technologies)
(L)% = s (Skill level 1)

FHEER Portfolio £ ¥ KEF FEF

?OOR K

e

B o v A | 2 | H2 ¥ %

1 | BRF EF R 1% o 7| (develop) :

EXi Tc)
TR IR IL 4 ti(telepathology)
7% & 1 f%(basic understanding)
5 a4 $ T 4§ 2 £ (bioinformatics ER T

concepts ) HE & g EAFFTNHFLE
(evolving bioinformatics tools) sk 444 3=

iz (critical evaluation) :

L Fe ¥ 7 R 45 05 7| (develop) 2 & 4
7 f#(basic understanding)

¥ B 5 S8k ¥ % (evolving
multiparameter diagnostic
approaches)

e £7 7 18 974 7] (develop) A
7 f#(basic understanding)

FHIFALRE
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287 Hw# Fax%iEa 4 (Additional competencies unique to

informatics)

(1) ¥ & =@ (Medical knowledge)

S N Portfolio 1% | $F* | &KEF
O S S
Blo|v| wa | F#2 | M2 | FF | &T
T .
1;'_]:75%5?“" B 7 f%(understand) : T
T REREES (interfaces) ik
AR~ FHRF P PO LA
FELFLRRE
2.8.8 ¥ & ¥4 (Professionalism)
THEEE Portfolio =¥ KEF | KEF
CARNE SRS S
R NHEEIEEIES % % &
= l’il’;-‘ogéém ’E 7 f#(understand) : T
% 2 (security){='&  (privacy) sh&
FEAFARRE
2.8.9 @ iFMFIT 2 FR ft¥£ 3 ;% (Systems Based Practice)
SHEER Portfolio 7% | kEF | &KEF
EAlE G S
LRNHEEIESEES tF | &%
L ke ¥ F7 77 7 f2(understand) : e
doim 2 bR R PR R BIR €~ %
I F e o i s
PRLFARRE
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3. &4 & % & (Clinical Hematology)

31leREEYHERZ i zé(Hematology Checklist)

3.1.1 % %% (Hematology)
3.1.1.1 g # i & ;¥ (Automated hematology)

(1) %- &4 (Skilllevel 1)

THER Portfolio f¢ ¥ KEF | KEF
Ea oW P
Bl ol v| A | 2 | B2 tF P A
1 | AFRFEF 0 f(understand) : e
%l 5 R i e B Bicfe im Re o 5 el
H 45 77 (clinical indications)
, | GLrF R i (know) : T
= & i % 3+ #ic( complete blood count,
CBC) wimPe o p %
(components ) {f=f @ (understand)
F- B fed 8 oA p g Ao
L&
3 x’it‘%%ﬁ EF Z8 7 fZ(understand) : s
> p ¥ fmre 3t #c (automated cell
counting) 2. 4 +7 J 32 (principles) > ¢
38 lz s Tk dp 8 (RBCindices) % # j7
42 3P (4 RDW)
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A PmFﬁ EF 78 7 fZ(understand) :

4 ¥ 2 (absolute values) #_4r i@ /4
TP T P pgE A v (relative

percent) z_ % ¢ (differ)

AT

P ¥ E7 7 i 4p O (identify)

B4 e (spurious) ¥ = 3k (WBC) >
RBC’Hgb’fmif‘ TN

= % @ > 3% i (propose)- & i (a
course of action) k1

AT

ipeF FF 28 7 fZ(understand) :

33 2z & 7% (nucleated RBC) %
BPF o 4o $ WBC iFif 4 o9
(appropriate) iz it (correction)

R

R FF 78 7 fZ(understand) :

> p # it & 4F (automated differential
analysis) ™ % 4 1 H¥&kiE 2 (review

criteria)

R

ipeF FF 78 7 fZ(understand) :

? M3k e ¥ #ic (absolute
neutrophil count) fov eesk 7 * o
v ¢ M IR ¥l 3 band
count 73 7 PF g0k 32 (problems)

R

A rm?ﬁ FF 78 7 f#(understand) :

i3
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iz 3+ #c ik (cell counters) s QC 42 &
(QC procedures) » 4rimPz & gt

(differential cell counts) *# 7 Rumke
'+ (Rumke limits) 2 % Bull & 47

¥ RBC indices z. 3 #* =

10 | GFeFEF R 0 j#(understand) : R

p #{c+ 1 chreticulocyte - #c/h
12 e i poenggis s (technical

limitations)

PHEAEARR

(2) % = & (SKill level 1)

FHEEH Portfolio ¥ % |  #fF | &fF

CAREEE SN N

o
+¥
13
o

SREESIESIES

1 | ¥t p # 1 (automated)fr+ 1 (manual) e
fmre 2t f(cell counts) i % > n’if%%ﬁ EF R
i (5% % 3% (interpret results) 1 f

v (understand) :

Ap M a4 (technical limitations)

o | H¥WE # # & (abnormal sample ) it % e
A% (processing) ~ 4 17 (analysis) ~ fri %
3F 42 (result reporting) » fi}‘;i%% FF R A #&

£

it 4 (appropriate) &JZ # ¢ (steps)
1= 3% (recommend)

255




5 | EEFER LR (review) : 3%

7 I F % % (abnormal results) - » it
review : % &3 # e e H P EFR
(peripheral blood smear finding)f- &
Tk T ¢ (clinical history)z_ 4p i 1.5 &

(correlate results)

FHEAEARR

3.1.1.2 % #s %4k % &4 (Peripheral blood smear analysis)
(1)% - =3 (Skill level 1)

> HER Portfolio &% KEF

CANEE S W
Bl o V| AR | 2 | B2 v

T

R A e (know) ¢ [

% 8 & %4k & (peripheral blood
smears) it Fx & % (proper
preparation)fr g2 (handling) > #
1% 0% fdp di(identify) e g 4
(cellular structures)frim®e p 7 47
(cellular inclusions) eris # 4 ¢
(standard stains){r#F7k 4 ¢ (special

stains)

) fil‘;i%‘ EF R 7 f#(understand) : i

& ¥ er(normal) iz x 3 (RBC) » ¥ i 3¢
(WBC){rs | 4 (platelet) 7 i
(morphology)
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fil‘?o%? EF /B 5t 33 2 (Be able to) iz &

(estimate) :

v i 3 (WBC)fra | = (platelet)#ic p
(counts)

RIS

PHEAEARR

(2) % = &3 (SKill level 1)

CAREEE SN N

THEER

Portfolio i %

~
!

#t 7

F3

k- ]

KT

=
tF

KEF

1 *x’if‘%%ﬁéﬁﬁiﬁ it 7. d! (recognize) :

# (WBC){ra -] % (platelet); i
(morphology)

MR

+137 (formulate) #%| Z %r(differential

diagnosis)
*% 7 i Er (follow-up) » fil‘fe,%géﬁﬁ Ao -

if % H(appropriate)# % (laboratory
testing)i& & (suggest)

2 % eh(abnormal) iz & X (RBC) > v =

i

2 n’il‘;-a%?ém ’F st 341 (recognize) :

& WBC > RBC > {ra | & (platelet)

(R, & )(technical artifacts)

A5 ix (morphology) F sngtpisis 4 1 4]

s
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[EN =S %5 EF ZF 4t w541 (recognize) - TR

¥ i iF i L R 3 Y 2 ¥r(diagnosed
by blood smear) 2. #& % {4 7 7

(infectious disorders)

ke B7 A i 3 (recognize) | e
i % s (storage disorders) et % {4
7 (congenital disorders) i i
®REE R P A R A

(morphological manifestations)

5 fir;—;g%émﬁiéa‘; : B 3T

% 5 R 9 R (smear findings)
Fe ¥ %27 i (bone marrow

morphology) /¥ & i (correlate)

FELFARR

3.1.1.3 £ 1 & & * /2 (Manual hematology methods)
(1) % - & (SKill level 1)

T HE % Portfolio &% K EF KEF

el R E P

e

Bl alT| wE | 2| B2 tF | &

G ¥ E7 7 0 f#(understand) : e

microhematocrit #] sk 32
(principles) =4 it 4| (technical

limitations)

258



fiB ¥ F7 0 f2(understand) s

2.
i TRt 's & (erythrocyte
sedimentation rate, ESR) 1/ 312
(principles)
3 fil‘%%gém B 7 f%(understand) : s

supravital stains % ¢ R I1Z
(principle)frsz * (utility) » & 45 @ 3k
iz ¥ 4 4 (reticulocyte stain) ~ Hgb
H & % (preparation) ~ 2 Heinz
body =% # (preparation)

PHEAEARR

312 R E 4w P (Special laboratory tests in hematology)
3.1.21% 2z #2 ¥ (White blood count disorders)
L Flow cytometry §= Hematopathology
3122 %232 ¥ (Red blood count disorders)
(1) % - &3 (SKill level 1)

S XA Portfolio fe % |  $fF | KFF
2l ﬁ IF E]
ARNEEIIE TS
1 | ¥ # 2 3= (assessment) RBC | i B AT

(intrinsic){r ¢k f(extrinsic)#* F/ 4 3
(defects/disorders) =itk % 3 P :

BEF RS Y (learn)d fojk 4p 5

(clinical indications)
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H30d A Rk (major disorders ) % =
normocytic ~ microcytic f= macrocytic

anemia » z’il‘%%ﬁﬁ'ﬁﬁ Frig (know) -

# k=4 12 5 (pathophysiology) f- &
=% 3% IR chi3F pic(characteristic

laboratory findings)

P 7 it 4 i (describe)

& B 1% FH(iron metabolism) £ 48 5 4=
& (iron depletion) k% 78 B

<ok

o
4

fpF 7 0 f&(understand) :

w =% (Hgb) &£ = (synthesis) £
/4 f%(degradation )

¥+ * HPLC (high performance liquid
chromatography) = ;2 - & &4 (acid)
ek 1 (alkaline) pH ™ eag &
(electrophoresis) fi}‘%%ﬁéfwﬁ i3

(understand) :

T S E K (Screening)Hgb sk 32

% & iE ¥k % (screening tests) 3 Hgb S #
BpF o GELFEFR T fi(understand) |

# & 3F ¥ B (screening tests) s p 32

(principle)f-f&# 7 * (clinical utility)

<k

o
f4

ENES %5 EF 2f 4rig (know) -

= F *hi% 5 (extravascular
hemolysis )feux & P 73 o

(intravascular hemolysis ) s 7L 4

<k

10
f4
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1 ¥ (pathophysiology)fr# + 5 4%
(%)

8 AN R A5 i08 =% (fetal

Hgb) - ¥4 1 f#(understand) :

e
G
=

a3 dm e ik A 17 e R 32 (principle) fe

H gz 7 * (clinical utility)

VHELIFLRRE S

(2) % = sk (Skill level 1)

THER Portfolio fe ¥ KEF | ki

P! B ¥ P

e

Bl r T B | L | B ¥ %

1| ¥ TA ks % (Major Hgb)s 75 2 2 3 1
¥r > fir;,%s EF JR &v 23 (interpret) ¢

£ d % T %% B (Hgb
electrophoretic patterns)~ £ # 3 B 1

# =% 7% B (ancillary tests) -

g TRssk4f ) (enzyme defects)p
2.
B2 Tz skop e (RBC disorders):
8o G F B R & 25 (interpret) |

<ol
(i
&

& ¢ %3 A% % BHE(Hgb
electrophoretic patterns) ~ £ # 5 B 1

# =% 7% B (ancillary tests) -

3 ¥ T @4k o kg | (Hereditary 3 AT
spherocytosis) ™ %2 # & [ RBC %/ m%

¥ 444 4F ; (RBC membrane cytoskeletal
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defects) 75 &7 » Gl 7 4 i 213

(interpret) :

® ¢ & T A% % Bl (Hgb
electrophoretic patterns)~ £ # 3 B 1
¥ % 78 P (ancillary tests) °

o Tl 3 2 B = % Fk , (Paroxysmal
nocturnal hemoglobinuria) 7% % > Gifx
%5 EF 2R &v 23 (interpret) :

i d & Tk % B (Hgb
electrophoretic patterns) ~ £ # 3 B 1
¥ % 78 p (ancillary tests) -

o
4

#3035 1 g (hemolytic anemia) ¢

wr o G F R i 215 (interpret) |

& ¢ F 'A% % Blik(Hgb
electrophoretic patterns)~ £ # 3 B 1
¥ % 3% p (ancillary tests) -

Wi TLA PR k2 e
(congenital dyserythropoietic anemias)
ES-/ ) x'j_l‘%%g EF 2R av )3 (interpret) :

£ d % T %% B (Hgb
electrophoretic patterns)~ £ # 3 B 1

# 2% 7% B (ancillary tests) -

PhasRE:

3.1.2.3 & -} ¥ £ ¥ (Platelet disorders)
(1) % - B3 (Skill level 1)

262




CARNEE G

Portfolio ¢

&
gl

F4 | ML

KEF

ke 77 0 f2(understand) :

#0045 R 0 i (thrombocytopenia) 4
% i ] 3 7 g (thrombocytosis) s 32
4 1 ¥ (pathophysiology)

pENER FF JR iv % W] (differentiate) :

2% % (malignant processes)
-- fil‘;%gféﬂ? JEJE P @ (understand) :

# K enn o) 4F S (immune
thrombocytopenia, ITP)fe s 4 a
) R S 9% sz (thrombotic

72 # (pathophysiology)

F It % (reactive processes){r &

thrombocytopenic purpura) s 32 2

BFeF R B i (demonstrate) -

i 3 i (taking) 1 5 ¢ (bleeding

history)z_ 2% iz it 4 (competency)

o

<k

fpF 7 0 f&(understand) :

v -] 4 # i pEE (platelet function
testing) “feA eE * (clinical

utility )

o

Lk F B 7 0 f#(understand) :

4
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w -] 5 # 5 B3E (platelet function
testing) - £ & B (general

principles)

BFeF FF R0 f2(understand) -

s % &3 @4+ (acquired and
congenital ) e ] F 5 i B ¥
( platelet function disorders ) z_ L

4 1@ # (pathophysiology)

f;i_}!;‘b%ﬁgﬂi B 7 f%(understand) :

von Willebrand disease % #& 1 3] ¢
4 72 5332 & (pathophysiology) » fr
g 8P & % & % (expected laboratory
results)

o
4

HFe B R St (recognize)

& % & -] # i £ ¥ (cquired platelet
function abnormalities) i * Fui -]
¥ - 7% (antiplatelet therapy) 2z i %

(associated)

[
K

PELFARR
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(2)% = i (Skill level II)

S R Portfolio 7¢% | % | &F#

CARNEE G

e

B ool v|wE | L | B2 t* | &

1 ;’if‘%%ﬁ R ae 238 27 (interpret) :

L g ] 4F i plzE (platelet
function studies) %% > # 35 1 & E R
% (screening test) ~ i | & B B Fok
(platelet aggregation) ~ x. -] 45 & 438

% (pletelet secretion studies )

5 & >+ von Willebrand disease &#% 1%

e
e
2]

(evaluation) » fife ¥ (7 7 i 2|54 f2 42

(interpret) :

¥ % % % ch 4 I.(studies performed)

VEIFARRE
3.1.3 ix 78 tm¥e £ #7 R (Flow cytometry)
(1)% - B3pm (Skill level I)

FHE5 Portfolio f&% K EF KEF

EARE: S N
Bl v AR | 2 | M2 ¥ %7
1| HER RS e A g R 0 RER R 32

(blood) ~ ¥ #z(marrow) - 48 = % (solid
tissue) ~ =48 ;% 2 (fluid cells) - 111‘;—;%5 EF

B 7 f%#(understand) :

H gk 45 51 (clinical indications )
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BFeFFF R0 f2(understand) -

3N e R §R = (physical
components) % & it j 32 (operating

principles)

;ﬂ;;%ggm B & 7 f%(understand) :

o3 e & ehdE N (unique) & ) B
(QC procedures) - [b]4e5-¢ % &
(controls) s+ & (nature) ~ &% - 1 x
R &P EATE N T 3R A g (all
lymphocyte subsets) z_3*#k

(accounting)]

f;i_}!;‘b%ﬁgﬂi B 7 f%#(understand) :

¥R e AT RIEG 9 o IR

(leukocytes) emIL » & 121 plH
# & {&3=(surface markers)- ¥ p &
zz(intracellular markers) > 12 2 #t ‘m ¥

>R

<% 2 (clonal abnormalities ) z_ #:%

¥t DNA p % #~ (ploidy) 2. 3% ~ frim®e
EP2EG 0 LRFEA R
(understand) :

H ¥ 2% 3% 3+ R 72 (principles of tests

designed)

Gk F 7 /7 0 f2(understand) :

AN IR S SR IR T o

2] (platelet antibody testing) 2 # §&/%

T
v
2]
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Z * (clinical applications)

ke 77 0 f2(understand) :

oS dm R a4t R TR R g BT oIR8 T
(diagnostic and prognostic information) -

R S
B i 7 f#(understand) :

L ¥ = 2k & 7 (lymphocyte subset
analysis) s 32 (principles) » i Fvig
(know) 7Rt & ¥ * chantigens : &%
% ¥_% (to define) T-cell subsets -

natural killer cells ~ B cells
B E# ¢ (appreciate) :

£ ¥ & Ak © 7k (lymphocyte
subset) -+ i (reference ranges):n

7 & (effect)

e
G
=

[ERES %ﬁ PR LRI 3
(observe/perform) :

» ;% (blood)fr/ # %f(bone marrow)

e lymphoma/ leukemia panel

Ik
e
2]

1’11‘%% PR LR ACH 7
(observel/perform) :

# = 2 (lymph node) &t *4-% s 1
(spleen specimen): lymphoma

panel

Ik
e
2]

267




VELIFARE

(2)% = i (Skill level II)

TFER Portfolio fe¥ KEF | K

CAREE G

e

B o v aE | L | B2 ¥ %

3¢ 18 w h o (hematopoietic diseases)
feik = 3% 2 h g5 (lymphoproliferative
diseases) - fil‘%%éﬁ I T e

(Evaluate)fr3f % £ (interpret)

PN A it S 3 S
(results) » * 5 ac * $Fimre it §
(cytochemistry) ~ & % ¥z it &
(immunocytochemistry) ~ v #. % 2 5
it & (immunohistochemistry) z_ # %%
Bho kBT B PRk
(lymph node pathology) » #4p B $42_
S

& Al e & gm (acute myeloid
leukemia) ~ & 124 = 20 i 5 (acute
lymphoid leukemia)~ ¥ %&£ 4 & ¥ 5 & i
(myelodysplastic syndromes) ~ " 4 &
5 k= % fje (paroxysmal nocturnal
hemoglobinemia) ~ # ¥£%(myeloma) -
LEAPZHWRE Ak 59 H 5o
(monoclonal gammopathy of
undetermined significance) ~ ® A & % {-
L # & “# = #(non-Hodgkin and
Hodgkin lymphoma) ~ #! (§# ‘m*z 7
(neuroblastoma) ~ M+ = K 24 A g

(chronic lymphoproliferative
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disorders) ~ # <= i p ¥ '
(lymphomatoid granulomatosis) ~ # {& {s
(posttransplantation) ~ i# = # 2 7 J
(lymphoproliferative disorder) ~ % 35+ 4v
# = 7 ¥ £ 7 (polymorphic and
lymphomatoid papulosis) » 14 % ‘e % tm¥e
B i (histiocytic disorders) - ERES EF JF

f#(understand) £ :

Tk ¥ #z(the characteristic

clinical) ~ = 2% 3] & # #ic
(morphological) ~
(immunophenotypic) # % % 34 4%
He ~ (cytochemical) iw#z i § i ~ 'w
e 4 [ 3 end LA Hc(cytogenetic/

molecular features)

AILF D 4 21 iR R (interpret) -

B3
Frwl w3 m e & 47 (specific flow
cytometric) =8 ¥ e &%
(abnormalities) » & £ & % > g i F
(immunodeficiency syndromes) 2z i
75t (associated)
30 F B 2 £+ (myeloproliferative 34
disorders) » foiz m? # & (stem cell
transplantation) - R EFUR Foar 4 2|3
f% 8 (interpret) :
H CD34 :*#(CD34 counts)
ERES EF 78 7 f#(understand) : Ty
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kw5 4 47 (reticulated platelet
analysis) 2. & 32 (principles) -2 & f#

## (interpretation)

minimal residual disease z. 7 312
(principles)f=2i3 ~» §# (interpret

analyses)

fif%%ﬁéﬁﬁ 7 f#(understand) : 3z

VELFALARE

3.1.4 & % :)}’1‘333-'_5 (Hematopathology)
3.1.4.1 ¥ # (Bone marrow )

(1) % - & (Skill level I)

FHEER Portfolio 15 % %
KEF | FF
el ® E P
B 2T HE | FE | B & ¥ b
Z
| 54
s 2~ 5 Z i 7 .
1 LLFﬂ;'PgEH" B 7 f%(understand) : B
¥ %= % (bone marrow evaluation) Y s
T4 1§ % Je(clinical indications)
s 5 4 s , .
o | BFeFEEP ¥ (Understand) - 194
# ¥4 2~(bone marrow aspirat)f-# o
. Fg nNs -
¥+ & (bone marrow biopsy
sections)z. # %734 (diagnostic
limitations)
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x’if%% FF 2R 8 % (Learn) :

#, 7 frfz 47 (performing and
analyzing) ¥ #g44 B~{-*» % (bone
marrow aspiration and biopsy) 3
o

KRR A IF ‘;ﬁ:ﬁv(encourage) fil‘;-‘b-‘;% EF

# 7 (performance) ¥ &gdd Bfor &

(bone marrow aspiration and biopsy)

B FEF R G A 4 4 2 (identify) :

= 4 (adults)f=#% & (children) 4 &%
(bone marrow)#x £k (acquisition ) - ¥

(sites)

B PR g ¥ (Learn)

2 (handling) ~ & & (preparation) %
238 (interpretation) #4468 > & 324+
B4 ¢ (]4c @ Silver stain &

Prussian blue)

IR R R A I A (correctly

assess) :

T 47wz g (cellularity)fo & 4 %
KLEY RO s S RS

(Myeloid/erythroid) =+ 5 (ratio)
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fpe§ 7 4 su(recognize) -

7. RS
it g i * (effects of chemotherapy) -
BRI
2 growth factor ¥t ¥ #g(blood ®
and bone marrow)z {1
(stimulation)
8. u’il‘%%ﬁéﬁﬁ 7 f%#(understand) : F AT
- & ¥ B ZF (¥ * (common drug
effects)it = (leading) 2 4 ekm*e j >
7 % (benign cytopenias )
9 ERERS B Jf v i FEdp 11 (Correctly R
identify) :
&% chp7 73 (Storage iron)fris § T n
(assess adequacy)
o ope BE L i 77 .
9 H_FWP? EF 2R 7 f%(understand) : RS
@ o (% (hematopoiesis) £ 4 5%
o B AT
(distinguish)# — i i & fm¥e 3% 7|
(each hematopoietic cell series)m
#z P& ¥ (the stages for cells)
10 x’a;l‘%f‘léﬁéﬁ Jf arig (know) - 34T

Frig A & 3¢ o (the major
hematopoietic) =23 3= 5]+
(regulatory factors) &t ‘w2 k%

(cytokines)
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11 fif%%éﬁﬁg&é%é(recognize): 3 A

i+ % (normal) = 3t (maturation)
WBC -~ RBC - platelet z. 25 i » 12 2
;g (recognize) # wmre 3 ¥ a2 A

i& (cellular dysplasia)

12 z’a‘-l‘%%ﬁﬁﬁﬁ 7 f%#(understand) :

e
G
=

(1) #ppefd 4 &g 4 p i3 3 (transient
myeloproliferative syndromes) [
4o @ 22 B < 4p M (associated with

Down’s syndrome)] ~

(2) #ypiise ok - (transient
cytopenias) ~

(3) %Pk = ¥ % sz (transient
lymphocytosis) » = iﬁ 22 7 7z (clonal
disorders) ¥ %t 72 (diagnostic

principles)z % %|(distinguishing)

PELBEARR

(2)% = s (Skill level 1)

THEER Portfolio fe ¥ KEF | KEF

CAREEE SR N

e

Bl 7| AR | FE | MR K.

1 | ¥t AE edk L e (vitamin deficiency AT

anemia) ~ ‘=i Ik #F 7 7 > (red cell

aplasia) ~ ¥ s s (leukemias) ~ # #3422
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# (myeloproliferative disorders) ~ ¥ %&%
7 £ ¥ g iz ¥ ( myelodysplastic
syndromes) ~ ﬁJ{f:smHé 4% 7 2 (plasma
cell dyscrasias) ~ % % < ‘m% 5 :),%(mast
cell diseases) » g f7 E 0 o

(understand) :

H 572 2 52 & (pathophysiology) - T
A 3 .(clinical findings) ~ 7 %14
(etiology)£2 3g #p H # 4w % 75 1

(expected bone marrow morphology)

¥ &t (acute) fofif2(chronic) ¥ i
(leukemia) ~ # = 7% ( lymphoma) ~ # %34
4 % Ju (myeloproliferative diseases ) ~ #
ta v £ 4 A5 (myelodysplastic
diseases) it # 4| Z ¥7(differential
diagnosis)F - ii}‘%%ﬁéﬂ?ﬁﬁ.i’ﬁ 2 g

(integrate) :

A% i (morphology) ~ ‘w7z it &
(cytochemistry) ~ % % & 2|
(immunophenotype) ~ & & frlm % i}
@ (molecular and cytogenetics)z it

4

Ik
e

¥ 4% f 0 % 3k ¥ (peripheral blood
smear)fc ¥ #£4k 5 (bone marrow) 3 IR

(findings) :

AP F FF 5 5 5 & (integrate) 2 i

T
v
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4 5 g 5 (render) — BA B ET

(a preliminary diagnosis )

[EN &S %5 FF 2R Frig (know)

leukemia i 15 (after treatment)® 3
=B s R 64 I (post-therapy
findings) » 14 2 Jo g% {8 F BERAR
(regeneration) 2z f&p* B % (temporal

relationships)

P ¥ E7 U it 7 ! (recognize)

¥4t g % (infections) [b]4ep &
(viral) ~ #& Fj(fungal) ~ & 3 5 e iE
JE iz ¥ (hemophagocytic
syndromes)] s jix

(manifestations)

P ¥ E7 U i 7 ! (recognize)

bR A > LA T (non infectious
systemic diseases) [&]4r : [ F)
(alcoholism) ~ % ki 3% <& 8 7 s
(collagen vascular disease) ¢ H i 2t
i F g
(non-hematological malignancies)]
e B4 I3 Hc(bone marrow

manifestations)

PHIFARR
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3.15 5 & 2%k 4 (Additional competencies specific to

hematology)
3.1.5.1 55 * BRAE (Patient care)

CARNEE SN

Portfolio it %

4 | B

KEF

(coagulation) e i 532§
(hematopathology) » &Fx 3 7 7 48 €
(Appreciate)

- i #Fwa? g (special

considerations)

¥+ 28 % (pediatric hematology)/ i 7

fpeF 77 0 f&(understand)

7 e #8.5 (the different types)ig o

transplants)

if fm¥e #% 72 (hematopoietic stem cell

G 7 0 f&(understand)

¥ B = o+ 7 (aspiration and
biopsy) ik (T34 7 42 & (procedure)

FHIFALRE
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B2 RAFAIFALREFVERZ TR
(Coagulation/Special Hematology Checklist)

3.2.1 & % & FH(Coagulation)
(1) % - s (Skill level 1)

FHES Portfolio i % KEF | K

C ARG S S - F b I

1 x’if%%ﬁé‘nf};i 7 f#(understand) :

3
o
2

= ;% 3 F(coagulation)fe s 25 =
(thrombosis) =& % 78 P (testing) &
fik b 2.2 % (clinical utility)

) x’i}‘%%ﬁ FF Jf ik 508 7| (develop) :

3
o
2

i+ £ F (hemostatic disorders) fr
% £ ¥ (thrombotic disorders)
# # w3 (basic understanding) :

2a. x’i}‘%%ﬁéﬂ? B 7 f#(understand) :

0
e
(=

SR B :ffs(liver disease)i$ = #in % #H

F2 J (coagulopathy )

2b. n’il‘%%éﬁﬁiﬁ 7 f#(understand) :

2
-
fu

e Kat 2 (Vitamin K
deficiency) -~ friais & K Hid
(Vitamin K antagonism ) SR RN

& (pathophysiology )
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2c. z’il‘%%ﬁﬁ'ﬁﬁ 7 f%#(understand) :

DIC (disseminated intravascular
coagulation) e 3 =%

(laboratory evaluation) = ;2

2d. x’il‘%%ﬁéﬂ?ﬁié 7 f#(understand) :

= % j5 (hemophilia) A, B, C 32 2
12 8 (pathophysiology )

;ip%%s EF Z8 7 fZ(understand) :

# 7% (arterial thrombosis) ~ fr# #% &
1> (venous thrombosis ) A 2 /IR
4 128 (pathophysiology )

;ip%%s EF Z8 7 fZ(understand) :

R R F % IE P (screening
coagulation tests) - & 32
(general principles) ()4 :
prothrombin time, activated partial
thromboplastin time, fibrinogen,

4= thrombin time)

Gk ¥ F7 /0 f2(understand) :

INR (international normalized ratio )
7 & iRk £ & (clinical

significance)

e

Gk F F7 /0 fi2(understand) :

AL
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Hct (hematocrit) =i * (effect) ;

¥ T i % & F¥ 5% | (coagulation
testing) ° z’il‘%%ﬁﬁ'ﬁﬁ 7 f%(understand) :

# & Fr(blood drawing technique)
¥t 5 % ¥ 48 (blood samples)iiz 7
(anticoagulation) =g %%

¥ F7 R & B 77 i (demonstrate)

£ 3 K P~(taking) s + i 5 (bleeding)
fra 4277 = 5 € (thrombosis history )

9% x5 4 (competency )

103
(=

fFF 7 7 0 f&(understand) :

¥+ 3 4 5% (mixing studies) & %
i % (results) ; fop v (understand)st
n F]3 &% > ;2 (factor assays)

I 513 4 ie - 5 (to guide further) n

# . ¥ % (coagulation testing)

103
(=

fFF 77 0 f#(understand) :

lupus anticoagulant f=

antiphospholipid antibody
syndromes g % 7 32

10

(R F%;S FF JR v 49 ¥Fandl (recognize) -

LR a7k ¢ e A (circulating
anticoagulants) %t % 5% F:@E %
(coagulation testing) 1% 5 (effect)
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11

Bk F FF 280 fi2(understand) -

Fusta 25 5% (anticoagulation

therapy ) % = ;2 (monitoring)

12

Bk ¥ FF 28 0 fi2(understand) -

® & w fFdrd) 3 (direct thrombin

inhibitors)# % = ;* ehi® * (action) >

AR R fa e A (direct

thrombin inhibitors) % = ;% % F & %

(coagulation testing) ¥ %2 5
(effect)

13

fpF 7 7 0 f&(understand) :

» 1>k *& F]+ (thrombotic risk
factors) 4 3 2 4% (molecular
analysis) m 2 (&4 : Factor V
Leiden, Prothrombin G20210A,
5,10-methylenetetrahydrofolate
reductase)

!
103
(=

14

¥ Pun R 427 % 5t (anticoagulation
systems) frik;3 & st (fibrinolytic

systems) » x’it‘%%ﬁ EF Z8 7 f%(understand) :

7 M ¥p > 2 (functional assays )
fedih M B > 2 (antigenic
assays )*7ip| = 3| ch3F-v ' (proteins)
ek 72 (principles)
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VELIFARE

(2) Haeg s = (Skill level 1)

FHER Portfolio i % KEF | K

CARNEE SN

e

Bloa| v | £2 | =2 ¥ %

¥ 1 % 5% F 3% (coagulation testing)4r 3 AT
i 7% B 3 % (hypercoagulability testing)
e % & % (results) » u’il‘%}’jﬁ FPJRF A 4

T f2fE (interpret) ; & ¥ &3 7 &
Pr(asneeded) » F iy 4 & 0 RiE-
# 7 ¥ e &k %8 P (further studies)

2_3% 3% (recommend)

;lp%%sgm B3 owe % di(summarize) - BAIT

#a £ ¥ (hemostatic disorders)fe
2 ¥ (thrombotic disorders) g
% 3Ly (laboratory evidence) ; 14 % j
43 (be able to):= i+ (assess)frjz #
(explain) 1 & b *& (bleeding risk) g% =
>k % (thrombosis risk)

¥>* factor inhibitors > B.Fe ¥ 7 2F 5 a4

+{3 248 (interpret) :

0
Iai
(=

Bethesda assays =% % (results) -

4. | HPTRR E(setting)- B AR R R 3T

(fibrinolytic therapy ) > u’il‘%%géﬁﬁ”ﬁ it
4 L3k i3 (interpret) -
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H % 5% F3R % 2 % (coagulation

tests results)

5 - B3 ¥ 09k ¥ F (clinical context,
F kAL %) ARFEAG 4 2
f% 42 (interpret) :

d 32 (heparin) sl 42 e | 5 55
Rk %% (heparin-induced
thrombocytopenia testing results )
(ELISA tests 4p $+*% serotonin
release assay # platelet aggregation

studies)

=
I3
(=

6 z’if‘%%ﬁéﬁﬁﬁ 7 f#(understand) :

4 & 4 = g(biologics) % 1~ (drugs)
z_ % pl(monitoring) v & 2 &
(complications)

PAEEL o bl

(1)recombinant Activated Protein C
(2)& Recombinant F Vlla

VELFLARRE
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4. vz @8 (cytogenetics)

41 A BE-F YRR

411 ERm e B £ b

(1) % - & (Skill level 1)

iz 354%-- (CytogeneticsChecklist)

T (Acquisition of knowledge of
specific tests using cytogenetic method

®oE P

ke 77 0 f#(Understand) :

Portfolio it %

~

l

k- ]

KEF

)
4

& & e if 8 e 4 (basic

cytogenetic concepts)

it § §7 7 701 (Recognize) :

F

& A 7 # %8 (in prenatal specimens)
L SR ¥ 3 B(abnormal
karyotyping);V 4k » ® F ¢ 45 > 2 2 ¥
3 =g (Turner’s syndrome) fr

= %44 f8 21 (trisomy 21)

ke F F7 7 535 (Recognize)

AL

1 F 12 a0/ 8¢ 0 2 18 (constitutional/
postnatal) £ % + ] Bl (abnormal

karyotyping) > |4~ Robertsonian £

# 7] (rearrangements)

AL #E
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4. \ N Pl AT
¥4 4 R ¥ (chromosomal

abnormalities) & H $f 7 2 4 Tl i 5 s
(pecific hematological disorders) > n’i}‘%%ﬁ

EF /R it 49 (Be able to) :

% 41 4p B {2 (correlate) » &]4e
(1) ¥4t LR iEH
(myelodysplastic syndromes)
(2) @ 4o b 3R
(hematological malignancies)
(3) Mot ¥ % 4

(myeloproliferative disorders)

PELFARRE

(2) %= s (Skill level 1)

e Portfolio 1% KEF KEF

e

Bl 7| | 2 | HM2 3 | B

1. | #3h i@ * F kR =% 2 (fluorescence in P AL
situ hybridization, FISH) & & 47 % L e

IR ¥ L F R0 f2(Understand) :

(1) %4 HWEFF 0™ S
A L3 REH ¥
(aneuplodies)

B. 44 v‘fﬁﬁ&ﬁm%“']"%f

(microdeletions)
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C. % ¢ %4 ¥ (translocation)
(2) &% RE W APM 2 &R R A
o ol
A EFF e & :Jﬁa(acute
promyelocytic leukemi)
B. &+ % ¥ o .yga(chronic

myelogenous leukemia)

v A FEe e 4 ZE(Imprinting)4p B 2. %
o Gk F R0 f#(Understand) -

(1) PraderWilli %= & sz (syndromes)
(2) Angelman = & Jg s (syndromes)
(3) sk 4 @ 2 5 (mitochondrial

diseases)

A4

PHELBEARR

4.1.2 & ¥r4cE " 3 (Analytical and technical training)
(1) % — s as(Skill level 1)

E B ¥ P

Portfolio &

F3

) 1

T

KEF

¥t ez 13 @ & 47368 (cytogenetic

tests) Al R

(1) ##e# 3 (sample types)
(2) @l # (preparation)

AL
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(3) &7+ 1%+ (storage conditions)

kg R 1 f#(Understand) T & 4
it A% w2 2 (sample

preparation )

(1) % # s ;% (peripheral blood)

(2) # %g(bone marrow)

(3) # " iw#z (amniocytes)

(4) == w2 L (chorionic villi)

(5) A J (skin)

(6) % 7 #RIE ¥ 23 (karyotyping)

975 & F» (products of conception )

FAL44

ke 77 0 f#(Understand) :

(1) =P % A4z (harvesting)
(2) 4 % %l 1= (slide preparation)

(3) % ¢ $if &% (banding)

(4) % ¢ Hjiv(staining)

FRUAL &

k¥ F7 2R 0 f2(Understand) :

® O RAEL A TR 4 P

(karyotyping ) == ;%

FR A8

0 F kR 2 (FISH) 02 % u’i)‘%%ﬁ

SE AR R VA

(1) # - ¥ 4*-(single copy probes, =

G E R - S ) chios

FRUAL#E

286




(2) % ¢ %+ ¢ (chromosome
painting, T % B4 A7 e

$R ) i

6. x’if‘%%ﬁéﬁﬁ 7 fZ(Understand) : AL EL

(1) % HcgL R Ap i
(photomicrography)

(2) =% = #it(dark room techniques)

7. x’i}‘%%ﬁﬁﬁﬁiﬁé{azﬁ (familiar) : P AL &L

(1) ¥z 2 % (cell culture)
(2) =33 % (tissue culture)

2o NP

PFELIFARE

(2) % = &3 (Skill level 1)

SHEER Portfolio % | %fF | &KEF
Ea B & P
Bl v R | L | B2 +tF | B %
1. fifi%ﬁﬁ 8 7 f#(Understand) : FR AL 8L
* e d i g4 : (different
banding techniques ) z_ 3% Z *
(specific applications)
2. fir%%ﬁéﬁ B JE ¥ (Acquire) : FR AL 84
# 7 (identification) % ¢ %8
(chromosome) sk & i 4
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(rudimentary abilities)

B ¥ F7 2 0 f2(Understand) -

z

im¥e 1} @ (cytogenetic) ik & & 7

( standard nomenclature )

A4

e ¥ 7 7 A 3% 01 (Recognize)

1 &R WE ¥ (major

chromosomal abnormalities) 2 H #p

R if (association)z :

(1) * = i ¥ (congenital
syndromes)

(2) * % B2 (human
malignancies)

(3) p % Min A (Sspontaneous

abortion)

FRAL &S

f.FLF B7 7 i 49 (Be able t0)#] &

(determine) :

$T 4 B E 2 24 & (band
resolution) » ¥ & = &% (develop
standards) & & Bl # fZ47 & (monitor

resolution )

R AL #L

302 ¥ 4] (karyotyping) % # % f =
etk p) (FISH) % » 2§ R il (Be

able to)ix jbrz¢ & ! (develop) -

FRAL &
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& * & X4 & (minimum standards )
enfm e #c P (the numbers of cells) 2

3+ 3 (to count) /44 {7 (analyze)

7. x’if‘%%ﬁ F 27 & (Be able to)iZ iy B ) P AT S

(develop) :

W kR e & BI(FISH) 2 #£ 4+
(probes) » I it %] 7 (determine) 35
A4 d 4 ehi B (chromosomal

localization)

PELFARR
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413 # % m i} @ﬁvﬁd@i’r:@ | B %2 3 fedr 2 (Consultation and

presentation of cases using cytogenetic data)

(1) % = & (Skill level II)

CARE G T

L

Portfolio it %

4]
X

-

A 7%

#3

k- Bl

KEF

1. | dre¥ FF & JF B 3R 11 (Demonstrate) :

(1)

(2)

# & (familiarity) % ¢ %82 #3_
(chromosome identification) ~ %
¢ §8 2 % (chromosomal
abnormalities) ~ 2 H 4p B i

s (their relation to disease)

¥ 3% (familiarity) 15 2 4 ¢ 48 4%
A B & %% (standard cytogenetic
nomenclature) » gt & & F_F
1971+ " Paris Conference | {r
1985# A #pmieid B & & F%
s %t (An International System
for Human Cytogenetic
Nomenclature, ISCN) z R z (%
#1991 # Cancer Supplement) -
B 42 AV Fy it (describe) #1 %

2 ¥ 23] Bl (karyotypes)

~F
=\
&=
i

AL

2. x’it‘%%ﬁ EF R it 31 # (be able to discuss) ¢

L

F
N
Il
!
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(1) % ¢ % #(chromosome
technology) =/ 72 L # PR AL#
(theoretical basis)

(2) # ¢ % %4 (chromosome
structure) s 32 K A

(3) ¥z % #(cellcycle)frk ¢ 48 8 %
(chromosomal abnormalities) e
VRES N8

(4) r+ 33 Z * (applications & Tk

¥ # (clinical medicine)

G EF R A 213 (interpret) frdf ¥R E
3.
(report) :
(1) mrz:f @ & (cytogenetic)z. # I
P AE-#2

(findings)
(2) gt IRIT 5 BB e Er(final

diagnosis)

FEifARR
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5. #3 %2 & (Molecular Pathology)

51 #3458 E-BEYHR-8 Y #+=F w8 (Molecular Pathology --

Checklist)

511 £#® T2 £ 3 4 5832 ndduihs% | e (Acquisition of
knowledge of specific tests using molecular biology
methods)

(1) % - = (Skill level 1)

S Portfolio it % | #KEF | K
CAREEE SN N
B AV AE | L | B2 +F P A
1. | k¥ F R 0 f#(understand) - g =]
& A& & 3 4 $ & (basic molecular
biology) 1% 4 (concepts)
2. | 3t e 27 = 88 (thrombophilia)(d i @ L Y
i$ = ,inherited causes)=s & BlE > 2
EEFS
(molecular testing methods) - ELF%%EE'H" B
i (KNOW) e 3838 B o Bl e B AT
(1) 7]+ 5 % # (factor V Leiden) FRAE-#4
(2) 5= ¥ (prothrombin) 20210
% 5% (mutation)
(3) MTHFR
(4) s ] AR I 5 A5
(glycoprotein lli
polymorphisms) (PIA 1/2)
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¥r g e gk g (cystic fibrosis) 2z # BALE
%7(diagnosis){r é # (screening) - 1’1)‘%%5
FFZE 7 f#(understand) :
B
& 3 ¥ = % (molecular testing) - 12
5 kB % % cn2)3R f2 §2 (interpretation)
ke F 8 7 f#(understand) : AL
1 % B 1568 (hematological EF8
malignancies) =4 + ¥ ip| = % 3 52
(molecular testing) » ¢ 3= :
(1) non-Hodgkin lymphomas
[T-4v B im%e £ 5] € 378 & (T- and
B-cell gene rearrangements ) |
(2) chronic myelogenous leukemia
[ber-abl £ F]=01d jp](detection) ~
fr % & (quantitation) z_i5% & ¥
(therapeutic monitoring)]
Q) frd s AFHE KPR 2
(translocation detection
assays)- & _¥ ~ /% (quantitation
assays)
205 A ¥ (pathogenic organisms) 4> B E8
F875 = (speciation) 2 i ;¢|(detection) » i
EEH
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F%%ﬁg’ﬂ? JE P v (understand) :

i fa A+ P Tk %k ~ 2 (molecular

diagnostic tests) » & 3= :

(1) #p$ % F (Chlamydia
trachomatis )

(2) iz}vk:fga g3k 7 (N gonorrhoeae )

(3) %~ 1% F (M tuberculosis)

(4) % g% #st%m4 (human
papillomaviruses )

(5) #3175  (encephalitis) 2 7% ¥ W
(meningitis) 5 4 [HSV o i

Ji -+ (enteroviruses)]

fpeF B 7 0 fA(understand) :

(1) 4+ £ (viralload) 2 &+
(qualitative){- Z_& (quantitative)
¥ % = % (methods) » #_*% >t g2
(to determine) :
1) ~ga s Lpd (HV)
2) E m*zJ54 (cytomegalovirus)
3) * #ke 7 p4 (Epstein-Barr
virus)
4) C 43+ -‘E:}Iia:% ( hepatitis C virus )
(2) *# LR+ Lpa (HIV)Ie C 35+

{54 (hepatitis C virus) it 2 4

7 i% (direct therapy) 2 # Flpe %t

BTN
2
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(genotyping )

7. | e R RCE (familiar) - P
= % pa(trinucleotide) £ 45 5 7 e

(repeats diseases) 4 + ip| &
(molecular testing) > &4 :

--% 7 X (fragile X)

PELFARE

(2) % = & (Skill level 1)

SR Portfolio 1t % | #fF | &

T S

e

B YT AR | RLE | B2 tF p

1. | #>*cytochrome p450 % % (mutations)fr BT
H # R % (mutations) - n’il‘%%éﬁ B fR

(understand) :

(1) #4541 > 2
(pharmacogenomics testing) ¥t
it 858 A (chemotherapeutic
agents) Az & (sensitivity) g’
v (affect)

(2) s+ F - F5RkH o 4o

1) thiopurine s-methyltransferase

2)% 4 s E

2. fﬁ%%ﬁéﬁ B 34 & (be familiar with) :

fF
N
Il
!

B 4 F g (hereditary

ST

34
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hemochromatosis) =4 + # 5 = % P AL
(molecular testing) » # 3% :
(1) C282Y polymorphisms
(2) H53D polymorphisms

3. | Bt 4548 (transplant)4p B 2 4 #E4F 5 eh EEH
# % (human identity testing) > fil‘%%%éﬁ B
P v (understand) :
H 4 1% e 32 (principles)
(% & Immunology4rImmunogenetics
3 )
4. | #20 2 @ (prenatal) ~ feizrpdE » (7)) 3 AT
v e {8 # % (preimplantation genetic
testing) - x’it‘%%ﬁ ¥ Zf 7 f#(understand) :
e % % 5 2. 23 i3 # (interpretation)
5. | % % ¥ s (metabolic diseases) 4 + EEH

&% = = (molecular testing) - G.Fe ¥ 7 7

7 f%#(understand) :

|4
v 44 acyl-CoA 2 & fisdd £
(medium-chain acyl-CoA

dehydrogenase deficiency)(MCAD)

PHLFARR
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5.1.2 & 47 2 " $(Analytical and technical training)
(1) % - s (Skill level 1)

TFER Portfolio fe ¥ KEF | KEF
El ® E P
BV HE | L | MR v e
1. | 304 5 2 5 8 otk 5% > 2 (molecular R AL #L
biology tests) » i fx ¥ 7 7 it % ¥l(Have s1 g
awareness) :
(1) + %4445 (sample types)
(2) @ # > ;% (preparation)
(3) B¥ 7% = 7 (storage)
2. n’ir;—;%éﬁ JE 7 f#(understand) : FR AL 84
2 ARz 2 * | (applicability) s # 8 =g
P T
(1) = /% (blood)
(2) * %g(bone marrow)
(3) %% (body fluids)(CSF - pleural ~
peritoneal)
(4) # = 2 (lymph node)
(5) &7 (spleen)
3. | & p 2 i & 5% (heel stick)fr~ 4] & & & =
Z (mass screening studies )= 2> = (whole
blood) - x’it‘%%ﬁéﬁ B 7 f#(understand) :
4eie i * (the use of) » x (whole
blood) ¥4 3 2 + %%
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e 7 0 f#(understand) :

%3 im% ~ DNA ~ RNAGEr 32 4 4

(storage media)if i (conditions)

FRAL &S

¥ % p 2 eh(a variety of) 2 3 12tk
(biologic specimens) » G 7 7 7 &

(understand) # e 0 :

(1) DNA % 2~(extraction) > ;2

(2) DNA i ( purification) = ;=

A4

f;i_}!;‘b%ﬁgﬂi B 7 f#(understand) :

(1) m A kLR pl ez
(spectrophotometry) & ¥ & & 7
% (fluorometry) & z_ &
(quantitation) . i* DNA(purified

DNA)

(2) & ¥ % % (QC)+DNA # (DNA

preparations)

A4

B 7R & 3 4ot (Have knowledge) B

A

v fE ¥ % (restriction
endonuclease) *r Z](digestion)z 4
#(knowledge) » k3 7 ¢

(1) - DNA (purified DNA) -~ g
(2)*z= ~ DNA (amplified DNA)

FRAL &
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nl‘mPﬁﬁﬁ 7 f#(understand) 2T = %

%

(1) 7 f#i& ¥ DNA % £ (fragments)
2_ % 7 & #g(electrophoretic
separation) > j*

(2) 7 f& R i DNARH T A > 38
(native DNA gel
electrophoresis) » p =38_5
1) rzzu(verification)DNA 55

(quality)
2) 4l 58 (gels) ¥ hisdr
(photographic documentation)
(3) 7 f&=* g T A (capillary

electrophoresis) & 17 > i -

FRAL &S

ke F7 8 & 3 4t (Have knowledge) B

O

(1) 2 @2 RNAZ% P~ (total cellular
RNA extraction)

(2) Z_# (quantitation)

(3) » & (separation) mMRNA

(4) 1 F 42 = (reverse
transcription)4 2 # 3 4 DNA |

(complementary DNA)

[FLP ek ™ 2 vl ik &R L pF

i 4 F J&(reverse transcriptase

PCR)RT-PCR (reverse

R AL #L
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transcriptase PCR)]

10 fil‘?u%?é% B 7 f#(understand) : P AT
% > % 2L DNAf2 2 e
(Southern blot DNA hybridization)
11 | & Pm?ﬁ EF R 7 f#(understand) : FR AT #
DNA z_F (DNA sequencing) 2. #r3#s
12 | B >+ 48 ¢k (in vitro)DNA=x < (DNA PR AE-#2
amplification) & fx 78 & 3 (Have)rt =
5
% 38 eh /5 B (experience)fo ik
(knowledge) :
(1) PCR™ ;2 (polymerase chain
reaction)z_ g *
(2) & eDNAx+ % si(alternative
amplification systems)
(3) #gf* 3 % (prevent contamination)
> ;2 (methods)z # 5§
(awareness)
13 | & J‘mg EF 78 7 fZ(understand) PCR # ¥ PR A8
(PCR products) # [ =g, 2 (varying
Ly

means) :

&4 -
(1) %% % X (electrophoresis) ~

(2) #Z_A (sequencing)
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(3) *4Ifsfz % +» 1) (restriction

enzyme digestion)

VHELIFLRRE S

2) %= s (Skill level 1)

IHFRE Portfolio i ¥ KEF | KEF

CARNEE G

1o
4
o4
1o

Bl 2V AR FE | MR

1. | > 5 - % % -T 5 (single mutation PR AL AL
platforms)f % £ 9 %L = (multiple
mutation platforms) - n’il‘%%éﬁ B R

(understand) :

(1) AT %0 R
(mutation detection technologies)
(2) A TR %6 F $ir

(mutation scanning technologies)

5 FRAL &
ire ¥ 74 0 f#(understand) :
(1) *prz &R EpE4F & PCR
(real-time quantitative PCR)
(2) F R LY F

(reverse transcriptase—PCR)

3. fir%%ﬁéﬁ B 7 f#(understand) : FR AL 84
DNA{r £ 71 % Bic'L 71 (gene

expression microarrays)
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B>t 18 0~ 3 ¥ % = % (subsequent FRAL A
molecular assays) > i rmPE;‘rF’ e £
(understand) :
wmPz & < (cell subsets) z it 3 &
(purification methods)
B >0 3= 7 (evaluate) 7 7 (disease) <737 47 ¥E
w4+ 25 (new molecular markers) » i
ER
Pm?ﬁ FF 8 2 % (be able to) &
3 773§ (review) = /F*Je(literature)
L Fe ¥ 7 73 B 5% (Develop ¥E
experience) :
EEE
i * et 3k ¥ F AL R (web-based
genomic database) » &|4c
(1) = #5(search)# #] & 71 (sequence)
(2) #=(identification) ¥ % H{ A& 7 i
1+ (single nucleotide polymorphism)
A+t (based on) " & % Fk R | AF
(population-at-risk) fe [ 5 & 7 5
EEFS
(disease prevalence) » i rmggm I E
(understand) :
i3 @ A ¥4k 25 (genetic markers) s
* (utility)
B >+ 25 ¥4 5% (genetic testing) , ffx ¥ EF ¥ALE

Jp+vig (Be aware of) :
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tix =1 (legal) ~ %532+ (ethical) ~ 2 EEH

A ¢ F (social)shz & (implications)

PEIBCRR

5.1.3 ¢ * A& 3 Hfodicdy (73538 fo4F 4 (Consultation and presentation
of cases using molecular techniques/data)
(1) % = s (SKill level II)

FHER Portfolio f¢ ¥ KEF | KEF
EAR S S
LRSI EEES tF | B ?
1. | ik g7 5 f#(understand) : FALE
% * 72¥(pedigrees )T 5k B §
EEFE
(familial genetic) =™ 1%
(assessments)
2. | BrRF A fR R 215 (Interpret) fodF & FAE
(report) ~ + # % % % (molecular
FE4
results) :
I 5 i i (association) s 3L 4 IR
(pathological findings) ~ # 2% % 7
(laboratory findings) ~ f&s J ¢
(clinical history) » ®d1 - B & % Z 47
(final diagnosis)
3. | Gl F B R & $303E g7 e0a 3 (follow-up PRF
studies) 2t £ 2 7%= 7 (confirmatory
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studies) :

iP5 B U7 ik 49 w(make) 1 - B3R

(recommendations)

4. | 20 BBl A G sk i (individual ¥ E
patient’s disease state) » n’i}‘%?ﬁ FF 2R ae -
B F4
771z (Assess):% 78 # 5 (testing) 2 a7
B B (sensitivity)fri £ 14 (specificity)
5. | %2t T g2 | (risk assessments) » Y
A Fe ¥ EF Jp ac 1 f2(understand) :
¥ E2g

Bayesian4 7 = ;= (Bayesian

analysis) z_ i *

PEABARE

52 H & & % }Fa;;‘_’_'ﬂl; Z it # (Additional competencies specific to

molecular pathology)

5.2.1 s * R AE(Patient care)

THEER Portfolio fe ¥ KEF | KFF
CARNE SR S
Bl |7 AE | FL | B2 FF (B E
1. | B8l ie — B FE eh 0% B 3 (family FALE
pedigree) - i ¥ EF JF it 49 ¢
¥ Y

= & (Gather)# £ (accurate) sk

(clinical){= £ F](genetic) § 3t
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(information)

2. | & F & &- # ¥ (further testing) ¥ > fifx L Y
%5 EF U it 49 B I I (demonstrate) :
rE5
£ 3 #i(identify) 7% = B (family
members)ic 4 (ability) o
3. | ¥ /E 7 fA(understand) : AL
i# 1@ 3K 39 (genetic counseling) =i B =]
(principles)
PEIBRRE
5.2.2 F& % ¥+ (Professionalism)
THEEE Portfolio €4 KEF | KEF
CARE S S -
al v @ | 2 | Hm2 +tF | & E
1. | B> A4 7 7 (human research)fe gk FALE
k3 3 v 17 % 53%(clinical molecular
s

practice) - fif%%' JRRe s B WA

(demonstrate) :

12 (regulatory) 2 i iFcsraih

(knowledge)

£ 5 i @ 5 ¥ % (genetic testing) 2. ¢

LE A RR

B 0\%
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5.2.3 k2 Fam it¥* ;4 (Systems Based Practice)

IHFRE Portfolio 1% KEF | KEF
CANEEEE SR B
B 2T AR EE ) M2 rF & F
1. [ mM»Taxtrd 2@ 5 %%, (public ¥ AE

healthperinatal genetic testing) &4 i
(paradigms) » Gfx ¥ EF 7 7 3

(understand) :

H J pl(principles)

PEIFARE
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6. Ak k2 & (Microbiology)

6.1 Tk #c2 + § ((Microbiology)
6.1.1 - 4xpc2 & (General microbiology)
(1) % - &3 (Skill level 1)

FHER Portfolio 1% | KEF | &KfF
Ea B @ P
Bl | 7| AR | L | =2 tF | R E
1 fil‘%%éﬂ? ’E 7 fZ(understand) : P
fm A & hfs 4 5 (dynamics) [$f#icdp
(log phase)f-4g =_#f (stationary phase)]
o | BFeFEF R B 7 4 (demonstrate) - Py
B4 i & 5 & (infectious disease
serology) sz (knowledge)
3 fil‘fe,%&gmﬁ 7 f#(understand) & % Ty
(QC testing)fric # #5% (proficiency
testing) :
JF 7 495 & A (clinical specimens)
E % 125 & 4 (infectious agents) 7 i
% ch#FE-T e 4 (optimum identification)
4 | HHCE F 8 254 & (microbiology/ Py

virology)% 2 #4&(safety issues) * S.Fe ¥
EF JF iv J& ¥ ehirs(acquire knowledge)

CIP T

(1) &2 (handling) & % 1275 &

(infectious agents)
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(2) & ##|(chemicals)

(3) 4 % (recommended)? # % > % &
(biosafety levels)

(4) f&*% A3 # (hazardous waste) /i
¥ (disposal)

$#3 IR F B g % (nosocomial

infections)> fil‘%%ﬁ F¥ JE 7 fZ(understand):

(1) R % #=+4](infection control) =k B
(principles)

(2) 2 ¥ lp+ %%
(microbiology/virology laboratory)
2 ¥ i % (infection control) % = &
it (collaboration) & & {4

(importance)

fp 7 0 f&(understand) :

(1) # *» = &k B (basic public health
principles)

(2) # 7 f2(understand) ¥73] e F % %
(diagnostic laboratories) £ = fi s 1
(public health agencies) /g & {& &
& 13 #(vital interaction)

TN
¥

PELFEARRE
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(2)% = i (Skill level II)

bacteria) - k¥ @ (aerobic
bacteria) -~ 4+ ¥ {4 3c 4t (aerobic
actinomycetes ) #ti = i@ —’LI’%

(infectious diseases)
*x’it‘%%ﬁ E® /R i 4w it (describe) :

(1) 2 s s (clinical presentation )

(2) 4rie @F (transmission)

(3) 424 (pathophysiology )

(4) feir 7% (epidemiology) =i
Hz(characteristics)

SR A Portfolio &% KEF | K
el B &
HRNMELIEEIES v ® &
L. BfeF F7 2R 1 f2(understand) : EEE
4 $ 9% (biofilms) A @ :}]%(infectious
diseases) € & |4 (importance)
VEIFARRE
6.1.2 = #4% (Bacteriology)
(1)% - s (Skill level 1)
THER Portfolio fe ¥ KEF | KEF
CARE S S -
B 2| T B FL | B2 FF (& E
BE*td 4 & (major)s4+ ¥ |0 7 (aerobic )
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=R rmF% 7 28 7 fZ2(Understand) :

(1) T#=%* # % (clinical specimens) it &
e F8 < B > /2 (proper specimen
collection )

(2) if ¥ =n(appropriate) & 88 ¥ =
(transportation of specimens
methods )

(3) i * &I H(optimum) Pl w fF
fé 7]~ % (plating methods)

TN
T

* F,LFEW ‘B ic B 7+ 11 (demonstrate) :

(1) & % (proficiency) |3 (reading)
(2) f&#(interpreting) 2 4
(organisms) Gram stains i 4

** L Gram stains ¥_k p
(1) # #% (cultures)
(2) B 5 % % #g(positive blood
culture bottles)
(3) 7 * 2t tH(patient
specimens)(/k ~ CSF... %)

o
i

3% & JE Tk & 1 (various clinical
specimens) » fir%.jgsga: e ik
(describe)

% plating media 4- broths 33 % = 4 &t
(isolate) w7 7 # 7 j (basic types)

IR B N

(1) 5% sheep blood agar

(2) chocolate agar
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(3) MacConkey agar

(4) colistin nalidixic acid (CNA) agar

(5) phenylethyl alcohol (PEA) agar

(6) specialized agar brain heart
infusion (BHI) broth =
thioglycolate broth(#t stool §-

genital pathogens)

* x’if%%ﬁ EF JR it $a it (describe)

% blood cultures # - & % 5 4
(pathogens) - # & & %)% (factors
important) 3
(1) i % <788 (optimum volume)
(2) PF45(timing)
(3) 1= & (collect) s % #& P

(number of cultures)
ko G F . At (discuss) |

3.7 2 blood culture 4 37 % » 4= blood
culture media 2. :

(1) Eg-(advantages)

(2) # B:(disadvantages)

TN
7

*x’a‘_l‘%%ﬁém JE #¢ 71 f#(understand)

(1) £ 4] Gram stain ¢ g

(2) colony morphology

(3) Gram-positive R W2 A n A
(hemolysis patterns)

(4) Gram-negative 5 i 2 i3 5 3| £

(hemolysis patterns)

*3 M Gram-positive s 4 5
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(1) Staphylococcus,
(2) Streptococcus,
(3)Enterococci

*3 M Gram-negative i R if 5
(1)Enterobacteriaceae,
(2) Pseudomonas
(3)Haemophilus

(4) pathogenic Neisseria

* AR R i (be able to) 2] 122
(interpret)

it & colony appearance ~ media
reactions ~ rapid test results » 3 4 #f
(classify)Gram-positive 5 f 1
(pathogens){- Gram-negative :f; f %

* LB F BT R A - 2 (determine) d 1
™ & 18 ~ #(isolated) ! k organisms =

&5 R % (clinical significance) :

& j% (blood) ~ #a % %% (CSF) ~ fi%
(urine) ~ %4/ (body fluids) ~ %
(wounds) ~ % if (stool)fers s 3¢ # 1Y

(respiratory specimens)

n’il‘;-a%éﬂ? B &v o 4B Ji(demonstrate) :
* culture method =+28(knowledge)

*r1 2 B 5 #-wl(identification) J! anaerobic
bacteria z_ it 4 > H & 35 ¢
(1) & (T4 %8 <if & 4 & (optimum
specimen collection)
(2) vif = 835 % sh(media) £» i
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(used for) &k ¥ 3% % (anaerobic
culture)

(3) “wig &= 2 (methods)E_+ 12 4]
i (generate) J R & 1 & 1F 2

(anaerobic conditions)

# % & B (bacterial pathogens ) »

9. =]
P B7 R it 4 it ) (describe) 3 44
(characteristics)
ERwmERRE > L 2T E
( bioterrorism ) & agents > ¢ agents
CR e
(1) Bacillus anthracis
(2) Brucella spp
(3) Francisella tularensis
10 | # 1 & = F]ps R g (major bacterial P

pathogens) #fig = ez g5 » LI F 7 7

f#(understand) :

1.1 & w s & 8 (major bacterial
pathogens) =f&ag » ¢ 35 :
(1) group A Streptococcus
(2) group B Streptococcus
(3) methicillin-resistant

Staphylococcus aureus
(4) Clostridium difficile
(5) Legionella spp
(6) Bordetella pertussis
(7) H pylori
(8) Streptococcus pneumonia
2. & E 0 e R
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(1) rapid testing methods
(2) non—culture-based testing

methods

11

v A& % 3 2 (molecular assays) % g
Chlamydia trachomatis - Neisseria
gonorrhoeae 2_ fi R 48 » GF 3 F7 JF 0

f#(understand) # :

(1) "&2:(advantages)
(2) 4 Bk(disadvantages)

BTN
40

%

(2)

AEARR

¥ = s (Skill level 11)

Portfolio £

F3 ¥

KEF

* {4 3 (isolation) 7 ¥ 2w F(less
common bacteria) £ $+ J| {2 = fF
(fastidious bacteria)z 2 % # (media) » A

F%%éﬁ? 4 (Know) » & 3 ¢

(1) BCYE agar (~ #tLegionella spp)

(2) TCBS agar (~ #tVibrio spp)

(3) Regan-Lowe agar (%~ &t
Bordetella pertussis)

(4) CIN agar (~ #tYersinia spp)

(5) MacConkey Sorbitol agar (4 4t
Escherechia coli 0157)
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1 F 2w ) (identify bacteria) <& % ~
S fil’%%ﬁéﬂ?ﬁié 7 f#(understand) :

(1) FempE> iz 2 fok
(advantages){ri* gk
(disadvantages)
(2 pEZE s pRI ki
(automated systems)fc+ 1 = ;&
(manual methods)
() £z g
A. biochemical reactions (4-
oxidase),

B. catalase

C. pyrrolidonylh-naphthylamide
(PYR)

D. lactose fermentation

E. metabolism of glucose

F. # # carbohydrates

e
¥

ke F7 7 & 9 (Acquire) Bfcst
(microscopy)+ & # ji(advanced skills)
et 4 (ability) -

Hid ¢4 B (read) o2l
(interpret)=* = (respiratory)fr i ©
(wound)+ %8 2. Gram stains+r
fluorescent stains

R B iR

fm 7|5 #7772 (new testing methods)
¥ % 7% (validation)#r § 2 # 2% (steps)

=

trE F-(ensure)fic A 32 % A&
(microbiological media) ~ :##|(reagents) -
% k47 e % (assay kits) 2 & if § £ R
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(optimal performance) » fil‘;i%% EFOR T Of%
(Understand) :

& ¥ #% 2%(QC procedures)z & ¢
(role)

VELIFALARE

6.1.3 #FH 7R 14 385% (Susceptibility testing)
(1) % - & (Skill level I)

S Portfolio e % | KEF | KEF

e

HREEEIEEEES ¢F | %

1 fir;-z.gﬁém JB #¢ v it di(describe) :

* 35 F major classes 0 bacterial,
fungal, viral, 4= parasitic infections z
3 & Fapic 4 $ # 4 (antimicrobial) 2 H
#] 1€ * (mechanism)
I >~ BE L s 7 .
5 ILFmP%EFF/;l i fZ(understand) : Y

In vitro susceptibility testing ez & k12
(basic principles) » & 3% :

(1) = 7% 4k & (achievable serum
drug concentrations)

(2) & =¥ Fk & (Minimum inhibitory
concentration ~ MIC)

(3) & MALFE & (minimum
bactericidal concentration ~ BC)

(4) breakpoints
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3 | ¥ clinical laboratory #7* ¢ 48
susceptibility testing = ;= » fil‘;i%’é‘ EF R it
¥t g (compare)fr it (contrast) - ¢ 4% ¢

dilution methods
disk diffusion testing
agar dilution testing
E-test

4 fir;-z.gﬁém JB #e v it di(describe) :

* o XA F(Gram negative
bacteria) ® 7 extended-spectrum
b-lactamases éF ¥ > 2 (screening)

ez 7% (confirmation)

PELFARR

(2)% = & (Skill level II)

R S Portfolio ¥ % KEF | KEF

CARN G T

e

B YT AR | L | ML &3 &

ke f7 R £ v it 4 (describe) 27T
phenotypes » mechanisms {- special

detection methods :

(1) vancomycin-resistant Enterococci ~

(2) methicillin-resistant Staphylococci -

(3) vancomycin-resistant Staphylococci ~

(4) penicillin-resistant S pneumoniae ~

(5) E coli 4= Klebsiella spp % # resistance
to extended-spectrum b-lactamases -

(6) t Staphylococci spp =7 inducible
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clindamycin resistance

o | REFRFET AR S

B
i¢ * clinical and laboratory standards
institute guidelines(CLSI) » * jz . m
(interpret)susceptibility testing & %
v # (ability)
3 z’if‘%%ﬁ FF R 7 f#(understand) : Y

F i® F] % (operational factors) -z %]
# (clinical) » 3% ¢ 2 W (involved in) &4+
W] AT R 3RS i (particular
susceptibility methods) =% #
(selecting) > 4 :

(1) %% * B 0% ¥ (staffing levels,)
(2) ¥ 41 %4z (routine workflow)
(3) # 15 (being tested) s * #

(patient population)

FHIFALRE

6.1.4 &+ F& Mycobacteriology
(1)% - B3pm (Skill level I)

FHEER Portfolio 7% | % | &fF

EAlE G S
BT HE | FL | M2 +F B Y
s >~ BE b = >3 .
1 ILFmF?EF,;t i f#(understand) : o

d 4 4<1% 7 (mycobacteria) #fig =
P 0 & 4 (major

characteristics) » ¢ 3= :
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(1) clinical presentation
(2) transmission

(3) pathophysiology

(4) epidemiology

(5) infection control issues

(6) public health concerns

>+ acid fast bacilli (AFB)# 48 & #4 i+
culture » GFF fF F $Hi ¢ it

(describe) :

s 442 B (decontamination
procedures)/ 2 jk 4542 A (concentration
procedures) » k%4 T AFB 48 @

i* (sent) ;- 4% (process) |

B E7 i v it 0 (Describe)

#fik 215 ) (acid fast bacilli, AFB)
L fa 4 ¢ > ;% (staining methods)» & 4% :
(1) fluorochrome stains

(2) carbolfuchsin stains

B g p ik (read) fr2i 242
(interpret)

(1) Fluorochrome stains # 5 sh.% %

(2) carbolfuchsin stains # 5 s1.% %

RS
4

* 2t 32 & (culture)dipk 12 4% F(AFB
organisms) - n’i}‘%%ﬁéw B fR

(understand) :

i 48 (liquid)f- F1 %8 (solid) 5 % %

RS
L
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(media) - ik gk(advantages) ot 2k

(disadvantages)

i Fe ¥ 7 i j# 1 (Define) :

rapid grower ~ scotochromogen -~
photochromogen 4= nonchromogen -
i & A i F(mycobacteria) & &

- % P (category) i+ (examples)

TN
¥

;ip;;%gg;r ’F it B o1 Ji(demonstrate) :

322 4F ¢+ ( hybridization probes ) 12 %

#Z_(culture identification) ik

(knowledge)

f;i_}!;‘b%ﬁgﬂi B 7 f%(understand) :

¥t 124 F(AFB organisms): %

(culture)pF ez > i (safety issues)

m:;%gm oo (Name) ™ #4 L4

(1) A R P A E S (primary
antituberculosis agents) & 4~ £
#

(2) o At (used in)is Ry
(treatment)d § )4 < 1% F(M
avium complex) #5142 e of5
(disease) z. £ £ (most

important) s 4+ 7 i

PHEIFARR
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(2)% = i (Skill level II)

Portfolio i* %

7 Booo@mf

F3

¥

KT

>
Ay

e

;’;4‘-}‘%5?5 EF R A b (compare)fo gt
(contrast) :

i# * Tdirect nucleic acid amplification

methods ; * # % Mycobacterium
tuberculosis > fr % methods %3 %t

tuberculosis 2. £ %|(role)

;ip;b%sg;s B #e T i ) (describe) -

susceptibility testing = j# * % i§ p|
mycobacteria 4w 4 (drug

resistance)

fFe§ fF i o it ) (describe)

PITE A KE e 3 & 2 % (culture
methods) » ¢ 4% :
(1) #s7R (Thermosensitive)
Mycobacterium spp
(2) #* 5|+ (fastidious)=n
Mycobacterium spp
4 0 A. M marinum
B. M haemophilum
C. M genavense

PEABARE
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6.1.5 #% # % (Mycology)
(1) % - & (Skill level 1)

CAREE G

S E XY

Portfolio =¥

~
!l
E
o

£4 | #M

KEF

Bk ¥ FF /80 fi2(understand) -

0 # F(fungus)s A2 4 2 T
(infectious diseases)si & 4% 4
(major characteristics) » # & :
(1)¥&4* # F.(clinical presentation)
(2) & 4 5% (transmission)
(4)732 2 32§ (pathophysiology)
(5)ir 17 5 & (epidemiology)

) z’it‘%%ﬁgﬁiﬁ se U it di(describe) :

enfF 7_H 48 (specific patient
populations) #7i¢ = # Ir &5 f5
R & 1 I
(1) 3=
(children)
(Q)f & 4 i KT e
(immunocompromised patients)
QR)EF ALy 4

(transplant patients)

% 7% & 18 (fungal pathogens)¥f % k

TN
3

3 3 TRk R o u’il‘%%géﬁﬁ fe U )
(describe) :

¢, ip|(detection) # ] & 48 (fungal
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pathogens): & #a > ;% (methods) > %
817 E &A% W (direct
examination of specimens) » & 3& :
(1) KOH smears

(2) vaginal wet preps

(3) Calcofluor white stain

o Pzbye % Bk % | (nonculture tests) %
# ¥r(diagnosis) " » = EALRE |
(invasive fungal infections) - fi}‘;%%ﬁ EF JR
7 f#(understand) :

(1) & T2t £ M 5% | (nonculture
tests) ei4F ey benefits) £ *T 4
(limitations)

(2) » % T2z % Mk 5% | (nonculture
tests) > ¢ 4=
A. cryptococcal antigen test
B. Candida antigen tests
C. galactomannan enzyme

immunoassay

ik F e & (fungal cultures) » BpeF
FF2f v v it d1(Describe) if § e
(appropriate) :

(1) #k## & = % (specimen
collection )
(2) & *inF2 ka2 = 2 (Specimen

processing methods)

RS
12
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0 i F e & (fungal cultures) » — 4F
* gt % (plating media) - ERES EF Jf i

134 % (Become familiar) :

&35 ¥ ) & ¥R (nonsterile
sites)P~ 1} ¥ 48 (specimens) ¢ &
primary plates p 4 & * Fpc 4 o F

(antimicrobial agents)

N
¥

ik A # 2 (for fungal identification) » A
P ¥ F7 /8 1 f#(understand) :

H 5k 2R % i(testing

algorithms) » & # :

(1) f4#32 % # (standard media)
2+ ehEF % 3] i (colony
morphology)

(2) germ tube test

(3) cornmeal agar

(4) slide cultures

(5) special agars ()4~ Candida
Chromagar media)

(6) # it &5 (biochemical tests)

N
2

[EN &3 %5 B R i FRenl #oe ) (Identify) ¢

(1) s g et <R
(Pneumocystis jirovecii) » & it 45 it
(describe) ¥+t 4 # (organism)z %
¢ = ;% (staining methods)

(2) Gref i 9% 7 7% 3l & (colony
morphology) ~ ¥ & s § e
(microscopic appearance) > k §¥3%
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g% 4 (Identify) 127 2 # 7
(Fungi) f& :

[1] Aspergillus spp

[2] Penicillium spp

[3] Histoplasma capsulatum
[4] Coccidioides immitis

[5] Fusarium spp

[6] Penicillium marneffei

[7] Pseudallecheria boydii
[8] Zygomycetes

BFeF B R FRu/ g E N (Identify) 127

9. | il j g (tissue) ® ek EFE
(appearance) » ¢ 3% :
(1) Coccidioides immitis
(2) Blastomyces dermatitidis
(3) Histoplasma capsulatum
(4) Pneumocystis jiroveci
10 G F B a7 4y (List) - Y
* fie g (treat) £ F R 2 (fungal
infections) =~ antimicrobial agents 2.
i & & #F(major classes)
VEIFARRE

(2)% = s (Skill level 1)

THEE Portfolio 1% | % | &kfF

CAREEE SR N

e

Bl o v|wE | L | MR % | &
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1 | & (using) 1 & 2. f#)7 /& 4 (major fungal
pathogens)Z] it & 3% #(morphological

characteristics) » f n’il‘%%& EF Ay -

7318 2138 (Interpret) s 4 % %

(culture results)

30— B4 3g(an isolate) I k hE Fpk R

LI z’il‘%%ﬁﬂ‘i :

7} iz (predict) # 24 & & (clinical

significance)

o | ¥t Yeast fr fungi - GRe g iF i f i

(Describe) :

L 8% P A R 3% ~ % (susceptibility

testing methods)

¥ % 5 TR 3RS i & (susceptibility

testing results) » AFe g FF i

e fo2 3 2 (discuss
interpretation)

3 | B> Candida ¥f azole il 7|
(antifungal agents) & # & 3] s 4
(typically resistant) = & > ag s &
(reduced susceptibility) » fi}‘%%ﬁ EF R At 3R

11 (Name)

Candida 4 #f (species, spp)

PHEIFARR
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6.1.6 ¥ 2 # & Parasitology
A. % - &F i (Skill level 1)

Sl Portfolio £ % | #kfF | &fF

?OOR K

e

LARINEE IR SRS v #

B>t F 2 9 (parasites) tig & G 2 A e

% F#+ #=(major characteristics) » & fx FF
8 & 1 f#(Understand) » ¢ 3% :

A. TeA 3R 4 45 it (clinical
presentation)

B. & % (transmission)

C. Jzm32 2 32 (pathophysiology)

D. i+ 17 J5 & (epidemiology)

g 3> 82 (] i ~ ek (ti N ¢
B > 7 (intestinal) ~ ‘e %5 (tissue) ~ fra ofe s
(blood)en% 4 & (parasites) - l’i}‘%gﬁ EF R

it 4 it (Describe) :

4 & ¥ ¥ (the life cycles)

3. Bf >t % % dp R (used to identify) ot
Plasmodium spp (P falciparum, P vivax,
P ovale, {= P malariae) 2 Babesia

spp > G £ R i 4s it (Describe) -

A. T2 3F 2 & i (clinical
presentation)
B. 4| & 4 #ic(morphological

characteristics)
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B T B 32 18 ch(optimum) ¢ °F (ova)fr &
4 ¢ (parasite) & % (examinations) - i
P%%EME it 7 f#(Understand) if § =0
(proper) :

A.¥& %84z & > /= (specimen collection
methods)
B. 1 %4 :i& X & ;2 (Specimens
transportation methods)
C./x 427 ;= (processing methods)

A3

B>t * B (usedin) 2 fr(ova)fr® 2 ¢
(parasite) & % (examinations) *® ik
7% (preservatives) ~ :##| (reagents) ~ fv
% ¢ R (stains) » IR FEFA A T f#

(understand) 2 :

A.iggkL(advantages)
B.#% gt (disadvantages)

R

¥+ % 3 (used to) F-z (identify) 51425
T 7% 4 & (pathogenic parasites) ~ f=%
1A enF 4 ¢ (nonpathogenic
parasites) » H# 3 &3t~ if e “P(stool
ova) ~ % 4 & A 3 ¥ (parasite
permanent smears) % ,;E)/Fﬁ,,"é
(concentrates) - ERES FF R i 39 30 t8 (be

able to recognize) v i :

T & 97 iy $F #c(important

morphological characteristics)

R
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VN + 5 i 1 B 1 R
7 M *+ 35 H(available) i jpl(detection) g 22
% 4 # ehd & 2 2 (immunoassays) » fifx

%EFF,‘E it &+ 11 (Demonstrate) :
£ 3 Fr@k(knowledge)

FEEEC B GRFEF Ak

(describe) H #rhg Bz :

A.iggk(advantages)

B.#% gt (disadvantages)

g BE O 5"—“".5* /:I:
g | LRRFE AR R

ocular micrometer z_ & &

s
o | LIEFFRMY 2

Witk pF 4 A% » ol 22 ez

iR

10 fj_l‘%% EF R e A5

R

% i Psudoparasities {r artifacts

PEABARE

B.% = &3 (Skill level 1)

FHEES Portfolio % | #KEF | K

e

B AT | #E | B2 Lz | &

1. A T2k ¥ #(clinical specimens)”® » & £ g g

Ny

+
21| ehF 4 B eh% ¢ (parasitic larva) & =

329




# (adult worms) » A J‘mPﬁg SR

(understanding) #

4] & ¢+ g(morphological

appearance)

> g5 (identify) & & £ (common) s i
- 4~ (arthropods) » @i F (7R & ¢
(Learn)

% & Fx (important characteristics)

TR

M4 F 4 k5 ren(effective) £ & FF 4
& B (|mportant antiparasitic agents)
I’ir;—;§ FF R dl (Name)

e el

58
e

Heh L 5

e

R R A L

Tk & R 3 i F ok g
Trypanosoma spp (T rhodesiense, T
gambiense, Tcruzi, and Tramgeli){-

Leishmania donovani

AL

,'if;-;%& EFE in 1L

Filariasis f&& # & 3] fa & $F ik &
% & Microfilaria. & 455 » #+& &
Microfilaria =73 {& #525 i& k g9
Wouchereria bancrofti, B. malayi, O.
volvulus, loa loa, Mansonella

perstans, M. streptocerca, M. ozzardi

AL
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2 ~ B JE K= .
6. | LIEF A N

Tk % .27 Trichrome stain(& 4 % 4%
)T AL REN L
Entammoeba (histolytica, hartmanni,
coli, nana, polecki,...), Dientamoeba
fragilis, lodamoeba buetschlii,
Giardia lambia,Chiomastix mesnili,
Blastocystis hominis, Crytosporidum
parvum, Cyslospora,
Isospora,Toxoplasma 2. cysts #

trophozoite 7| i

/:\ ,:\ g ’ ;-1‘ ’ :
7. | BFEF AR Hete g

% #8 helminth eggs «4p B ~ |

PELFARRE

6.1.7 5 % & (Virology)
(1) % - & (Skill level 1)

T HE % Portfolio &% KEF

AN S W
Bl T | FL | B +F

KEF

fpF 7 0 f&(understand) :

4 54 5 & 4 (viral pathogens) i =
7 Jp (diseases) i & $+ 4 (major
characteristics) » # & 3= :

(1) =% # F.(clinical presentation)
(2) & %4 i = (transmission)

(3) 2 2 (pathophysiology)

331




(4) 75 J5 & (epidemiology)

,'i]z,%%sga: B sv U it i (describe) :

& % & Al (viral pathogens)$f %
sdF 2 FH 4 (specific patient
populations)#tig = % ke T
T FE o f R
(1)) 7%
(children)
(2) fH 4 B ae 17T g
(immunocompromised patients)
(3)F F B 4

(transplant patients)

B >t * >+ (used for) g4 3 & (viral
culture) - z’iF%%ﬁﬁM}ifér‘r 4

(Demonstrate) :

7 fZ(understanding)ig § ¢
# %8 1< & (specimen collection)
¥ 48 18 1% (specimen transportation)

27 g2 = 7% (processing methods)

TN
3

305 4 5 R 48 (viral pathogens) g %
(grow) =% » x’il‘%%éﬂ?ﬁ}i e B o
(demonstrate) 2 = & 38 & (knowledge) :
(1) =z % Hp=(tissue culture
techniques)
(2) mre Fa %8 (cell types)

(1) ¥ HIV #48 (HIV antibodies)z &

IS LR R R
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(demonstrate) :

£ F &« FirlzE > 2 (serological

testing) ek (knowledge) > 2 B 7+ 2

R E R e S

A. f:% 4% i (enzyme
immunoassay)

B. & = % 2L/ (Western Blot)

2 1’11‘%% FF Zf e #.f? (describe) :

R R N o ey
(appropriate)HIV |z & v (HIV
testing strategies) » $* ¥ £ ¢ 45 ¢
(1) = # (adults)

(2) % ¥2(children)

(3)#74 2(neonates)

6 1’11‘%% EF 7f it (be able to)f# 2 2|3
(interpret) :

Uil plz& (antibody tests) 2 4F 2 & %
(results) » & 3% :

(1) ** L+ (hepatitis viruses)

(2) g&7; T # (herpes viruses)

(3) ## £ & 4 g5 (other

important viral pathogens)

PHLFARR
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(2)% = i (Skill level II)

CARNEE G

Portfolio =¥

FL | MR

R

KEF

Bl & 7 (intissue culture) » 17— At

\\'
Fihe
N.

z_ /% Hr(commonly isolated viruses)fr
4 £ (growth) » #7 & 3.2 £ 3] (typical) ‘w7z
%»z% (cytopathic effect, CPE)

B

G B dp N5sL N2 CPE 3

FRMUT LR

(1) E Mm% f;4 (cytomegalovirus,
[CMV])

(2) ¥ ¥z 7 4 (herpes simplex
virus, [HSV])

(3) # % 7 s 4 (varicella zoster
virus, [VZV])

4) ij‘l\:fﬁi(adenovirus)

(5) % s+ (enteroviruses)

(6) ik T # (influenza viruses)

(7) =% & 5 & (respiratory
syncytial virus, [RSV])

B 44 s % & (antiviral agents) shiegs
(knowledge) - fi}‘fe,?f FF R e B T

(demonstrate) ! > & # -

(1) +up+ % & (antiviral agents)
Fouk

(2) % ¥+ (resistance
mechanisms) sri s

(3) #TR R B = ;% (susceptibility

BTN
Eng
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testing methods) s4e3is

VHELIFLRRE S

6.2 44 82 H iz 4 (Additional competencies specific for
microbiology)
6.2.1 % & R# (Patient Care)

FTHEER Portfolio v ¥ | f* | &KEF

L B & F

e

LRSS EES % &

fil‘;-a% EF JF it (be able to) &8 2|3
(interpret) 14 ™ 38 £ 2 %% & & % (results) :

% & > ;4% £ (conjunction with) &_

TR ﬁéjﬁﬁﬁ-.ﬁ; Fciehk B 5%

(results) » @ &c 9 (be able to) &

(make) 3 »xik =% i« v& (effective testing

strategies)z. i£ %

(recommendations) -

M s frTEs B % (results) 0 @ 35 ¢

(1) # % (cultures) %

(2) i iF % (serology)i# sk & %

(3) 4 =+ #Z% (molecular testing) % %

(4) # 7 =% % Bz (other laboratory
data) 2%

(5) T4 # I.(clinical presentation)
R

[N

G F i/ 0 f2(understand) T 7= o &
R
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(1)

(2)

3)

ERER 3 L t2 L R Ak
(drug susceptibility testing) & *
(use)z. *T4|(limitations)

ke B7 77 i (be able t0)# ok
%75 f¥ (clinicians) - % 3 (clearly)ix
i (communicate) s % M idsk 2. 2
% (susceptibility results)

ERER S E7 JF it 43 (be able to) &7
BRIEE FF L AT F LenE
P @t E%%  (unusual drug
susceptibility testing) = & - &
(make) @k aig

(knowledgeable choices)

FHIFLRE

6.2.2 ¥ § & (Medical Knowledge)

(1)

(2)

SR X8 Portfolio e | JFF | FKEF
‘_“_')l' ‘ﬁ IE B
B oalv| e | w2 | B2 X 4
e

it ¥ fF 77 % 17 (obtain) i & siei

(satisfactory knowledge) » B >+ :

d g # 1 ikdl (infectious
agents) i = i & & J5(major
diseases) e

A g2k ¥ 8 ¢ (in clinical
specimens)» * % (used)ic? + &
# % % (microbiology laboratory )
& 54 § &% % (virology
laboratory) 3 5%%] ! (identify) 5
F #8 %7 (pathogens) # % = iz
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(methods) ek

bt 2 % B% 8 P (microbiology
laboratory testing) &% ;5 + & f& % 7 P
(virology laboratory testing) - fil‘;ii;% EF JR
E o1 11 (Demonstrate) z_ s > @ 35 ¢
(1) £ & a5+ 4 Zp(important
preanalytical steps)+rzk
(knowledge) > 7 :
A. iy ot t8 3R & (proper
specimen collection) i zs
B. # %¥i& X (Sspecimen
transportation) er#ezis
C. 1& % /72 ;v 42 (specimen
processing) snirik
(2) £ & o 47 18 Z AL (Important
postanalytical issues)z_ 4@k 7 ¢
A. #4718 F a2 (clear) shirgs
B. :#% 48 2 (test results) s %

(reporting) enaras

N
\

HYMA P ERREIGFERRE

(microbiology/virology laboratory)z. % 2
AL (safety issues) » fLFLF B7 & 7 )
(Demonstrate) £ # g2 (handling) 2+

e

(1) & % 4 ¥ (infectious agents)
(2) &4 F(chemicals)
(3) ¥ ivehA F & & 4 F (bioterrorism

agents)

BTN
|

FHEIFARE
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7. Ter4% % (Clinical Microscopic)

7.1 T2 4.3 % (Clinical Microscopy)
FLCERE§R2FVER - 2% o4k Checklist - i& (73" e
e

7.1.15x 4% % (Clinical Microscopic)

A. % - &3 (SKill level 1)

FHEER Portfolio i % | #fF | &F#
A B O® P
CARARAE T A -E FF &
o w i e
1 ;i_}‘m?? FFOR P v e
U W E G
BAPTR ) BERE &R FLEH
R
e e i e
5. ;i_}‘m?? FFOR P v e
TpE ARy~ TR RRT
BATR) &R
Py ~ B4 SHE OB e J
3. U_F"&‘Pg FP R & '% Rt ’}f'i“fjﬁ_'__i%
Hrptgpritk, ~ Tp &R
meik A AT R ) 2 B AL B (3R 4 (case
reports)
HOFs Bk EF jp 3Lk
P w2 p doz SRt F 47 R(B]4e
Clintek® Atlas %) # ¥ # 4~ 5 i
2ECPFFTRELRZRAD ZB5%
I~ 3 H5ldeid 4 G E IEE2
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%] e ERIE D ¢ 45 L b E -
TR ER REA R B
ik d8 ~ LR EE T~ R TRsE N G0 fis
(granulocyte elastase )

23 ;\.Dg' /;-v-)g[‘_;,: Loy
5 | Gf FRARE e

N SR C ot S SEDERE Jp s
BRI Tk ITFEOTAY 2P
WL FEA TR S DR AR 2
o If ~ v Ik ~renal fwre ~transitional
e~ 5T+ g fme o~ casts ~ 2R &
Hu BAlmrz & o & 7B 25 Bk

SLERIL i R S

6. | P F FFE T RS (R * Tarolimus)s Hos
Lo ERE

Decoy cell z_ #&:%

GRS EF AR g o
7. | RRFERR Y Hefe s

f ﬁ;;ﬁ;&;ﬁjﬁ@vﬁ%i@*‘?@ﬁ -

T~ % 5];%

g | BFF LA AR HAE 5

KR CEAITE% > TR FRRE W

s ?z - organisms

PHELEARE
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B.% = &3 (Skill level 1)
IHFRE Portfolio 1% KEF | KEF
CARE S S -
Bl 2T AR EE ) M2 rF & F
ay >~ B SH ke 2 .
1, | BFRFERRGER el
PR T ®E Pandy i#% 2. RIE 2
it~ 2 o T BY et 2 2
dnre SRR BpT e X B2 FHFMEZ
T HEL
HFLBREF B o
5 Ltl’fbpg FFOR P B i
EY M E Rl AR TRY
McEie 2 BB bldcio e 3t
o KT LA SR FRLE
R BR ET 4R B G .
3 | ERFFELA it
yﬁiﬁﬁﬂ7@%%ﬁk’?é ER 2
Th - B AZ AR HEE
J,jgﬁg%%gﬁ’ﬁ@iﬁﬁ
BRPEPL  RELET R g
i F]
,‘: 5 2 3 »‘ ;}» .
4 | BFRFFARE FATH
BYLRREBE%RFET 0 28
;fg_gé;,u;{ FrETLBHEE 2 ME
Bk

PHIBARR
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7.1.2 #7% (body fluids)

A7 %t R MK/ -k ol &% (Body fluid analysis:

ascitic/pleural fluid, and joint fluid.)

A. % - &3 (SKill level 1)

CSF,

CARNEE SN

Portfolio it %

#3

k- Bl

e
4

KEF

,’j_}!;{,%%g’m JE P v (Understand) :

L fa 4% ~ +7 (body fluid analysis )
eh & JE 5% 4p 31 (clinical indications)

AL 33

fir;%%% 72 7 f#(Understand) 2 3 i :

£ 1 % Ffwmre H®E (manual
hemocytometer ) z_ m*z 3+ # (cell

counting) = j#

I

e 7 R A 0 f#(Understand) :

¥ % 2 &< = 2 (cytocentrifuge)
# %l ;% > ;= (sample preparation)
B 544 > (slide staining)

AL

4 ,’ii_]!;—;%ﬁzﬂw‘ JF #e &% (Identify) :

B R Je R foRE R da e 2 A g
(blood and body fluid cell
morphology)

AL

PHEIFARR
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B.% = &3 (Skill level 1)

Portfolio =¥

FL | B

KEF

KEF

ARF LR ATRA YR T o

TRl 2 4758 % 23 (interpret

results )

FRIE IS

B Fe 3 B R Ay 7#3%(Recognize) -

& M W% (malignant cells) & it i 3%
(recommend)if & Fwrin %
( confirmatory tests )

AL

EEE LY

P ¥ %% Mz 25 i (@bnormal body
fluid cell morphology)¥: ‘m?z §
(cytology) ~ i 3\ fm 2 % (flow
cytometry) ~ & 2 s 5 ML 4Tk & %
(other relevant diagnostic test
results) it 4p B i 2 (Correlate)

FRIEI3

EN Fiff EP R e FERS G

% ¢ aocrystals ; I @ F gk
(polarized light) * % 4 urate {v
calcium pyrophosphate 1. & |

R

FEIFARE
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