CURRICULUM

PEDIATRICS
GOALS:


1.
Develop skill in pediatric resuscitation.


2.
Develop skill in the performance of appropriate pediatric history and physical examinations. 


3.
Develop an understanding of the growth and developmental changes of the pediatric patient and how they impact the types of disease processes and how they impact their management.


4.
Learn the etiologies, significance, and treatment of fever in the pediatric patient.


5.
Learn the manifestations and significance of pediatric abdominal complaints.


6.
Learn the etiologies and treatment of pediatric neurologic emergencies.


7.
Learn the physiology and derangements of fluid and electrolyte management in pediatric patients.


8.
Learn the indications of social and/or psychological disturbances.


9.
Learn the specific problems of pediatric trauma victims.


10.
Learn the manifestations and treatment of pediatric cardiac abnormalities.


11.
Learn the pathophysiology, etiologies, and treatment of pediatric respiratory disorders.


12.
Learn the pathophysiology, etiologies, and treatment of common serious pediatric endocrine and hematologic disorders.


13.
Learn the pathophysiology, etiologies, and treatment of common serious pediatric gynecologic and urologic conditions.


14.
Learn to recognize and provide appropriate treatment for pediatric orthopedic and soft tissue diseases and injuries.


15.
Learn the common dermatologic diseases and dermatologic manifestations of systemic diseases in pediatric patients.


16.
Learn to recognize and treat pediatric patients with common and/or serious problems of the head and neck.


17.
Learn the principles of invasive cardiovascular and neurologic monitoring of critically ill pediatric patients.


18.
Learn the rational use of laboratory, radiographic, and other diagnostic modalities in the management of the pediatric patient.

OBJECTIVES:

Upon completion of the EMY 1 General Pediatrics Rotation, the

Emergency Medicine Resident will be able to:


1.
Demonstrate appropriate history and physical examination skills for the pediatric patient.


2.
Formulate a differential diagnosis based on the clinical findings.


3.
Formulate a cost effective diagnostic plan based on the differential diagnosis.


4.
Describe the indications, normal values, and limitations of common diagnostic tests.


5.
Discuss the growth and developmental changes of the pediatric patient and how they impact the evaluation and management of disease processes.


6.
Describe the presentation of the pediatric patient with urinary tract infections, and their evaluation and management.


7.
Discuss the significance of fever in pediatric patients of varying ages.


8.
Discuss the common etiologic agents of sepsis, meningitis, pneumonia, and urinary tract infections of pediatric patients of varying ages and their presentation, evaluation, and management.


9.
Discuss the fluid and electrolyte requirements of the euvolemic and dehydrated pediatric patient.


10.
Discuss the pathophysiology, presentation, evaluation, and management of potentially serious gastrointestinal diseases, including:  gastroenteritis, intussusception, volvulus, Meckel's diverticulum, anaphylactoid purpura, and appendicitis.


11.
Discuss the differential diagnosis, evaluation, and management of pediatric patients with abdominal masses.


12.
Discuss the etiologies, evaluation, management, and prognosis of pediatric patients with seizures (febrile and nonfebrile).


13.
Discuss the types of congenital heart disease, their presentation, and evaluation and management.


14.
Describe the anatomy of the pediatric respiratory tract, including its changes with age.


15.
Discuss the etiologies, presentation, evaluation, and management of upper and lower respiratory diseases, including: asthma, bronchiolitis, cystic fibrosis, and pneumonia.


16.
Demonstrate the knowledge of the presentation, evaluation, and management of diabetes mellitus, including its complications (esp. diabetic ketoacidosis).


17.
Discuss the differential diagnosis of petechiae, it's evaluation, and management.


18.
Discuss the differential diagnosis, evaluation, and management of diarrhea.


19.
Discuss the presentation, differential diagnosis, evaluation, and management of acute renal failure.


20.
Demonstrate the appropriate evaluation and disposition of an alleged victim of sexual abuse.

21.
Describe the evaluation and management of the pediatric patient with syncope.


22.
Discuss the presentation, evaluation, management, and complications of Kawasaki disease.


23.
Discuss the common pediatric malignant tumors.


24.
Discuss the presentation, differential diagnosis, evaluation, and management of the pediatric patient with a bleeding disorder.


25.
Describe the evaluation, differential diagnosis, and management of the pediatric patient with jaundice.


26.
Discuss the differential diagnosis, evaluation, and management of the pediatric patient with altered mental status.

Upon completion of the EMY 1, in addition to objectives 1 ‑ 26, the

Emergency Medicine Resident will be able to:


27.
Demonstrate the satisfactory performance of common diagnostic and therapeutic procedures (such as:  peripheral venous access, naso and orogastric intubation, bladder catheterization, suprapubic aspiration, lumbar puncture).


28.
Demonstrate the ability to identify pediatric patients who need antibiotic prophylaxis to prevent bacterial endocarditis and initiate the appropriate therapy.


29.
Discuss the differential diagnosis of chest pain in pediatric patients, noting their differences from adults, and describe their evaluation and management.


30.
Demonstrate the correct performance of peak expiratory flow and pulse oximetry measurements.


31.
Demonstrate the ability to correctly interpret pediatric chest radiographs and arterial blood gas results.

32.
Discuss the differential diagnosis of the pediatric patient with dysuria.


33.
Discuss the differential diagnosis, evaluation, and management of the child with a limp.


34.
Demonstrate the correct interpretation and perform proper splinting for a variety of pediatric fractures, including:  clavicle, distal radius and ulna, and distal tibia and fibula.


35.
Demonstrate the ability to correctly perform and interpret the examination of the ears, nose, and throat.


36.
Demonstrate knowledge of the common pediatric poisonings and of their evaluation and management.

37. Appropriately evaluate and manage the pediatric patient with foreign body ingestion.  Also discuss potential complications related to the ingestion and possible removal techniques.

Upon completion of the EMY 2 Pediatric Intensive Care Rotation, in addition to objectives 1 ‑ 37, the Emergency Medicine Resident will be able to:


38.
Demonstrate the ability to direct a pediatric resuscitation.


39.
Demonstrate the satisfactory performance of common diagnostic and therapeutic procedures (such as:  oral endotracheal intubation, nasotracheal intubation, intraosseous line placement, central venous access, Swan‑Ganz catheter placement, arterial line placement).


40.
Demonstrate the ability to correctly interpret data from hemodynamic monitoring, pulse oximetry, arterial blood gasses, and end tidal CO2 monitors.


41.
Demonstrate the understanding of the appropriate initiation and subsequent management of the mechanically ventilated pediatric patient.


42.
Demonstrate an understanding of the indications, contraindications, and interactions of the pharmacologic agents of choice for the use in patients with:  shock, sepsis, dysrhythmias, respiratory failure, congestive heart failure, hepatic failure, and renal failure.


43.
Demonstrate an understanding of the appropriate use of consultants in critically ill pediatric patients.


44.
Demonstrate an understanding of the ethical and legal principles applicable to the care of critically ill pediatric patients.


45.
Demonstrate the ability to correctly interpret pediatric head CT scans.


46.
Discuss the common pediatric congenital heart diseases and dysrhythmias and their management.


47.
Discuss the differential diagnosis, presentation, evaluation, and management of pediatric congestive heart failure.

Upon completion of the EMY 2, in addition to objectives 1 ‑ 47, the

Emergency Medicine Resident will be able to:


48.
Demonstrate correct pediatric airway management, including endotracheal intubation.


49.
Discuss the presentation of Reye's syndrome and it's evaluation and management.


50.
Describe the presentation of hydrocephalus and it's presentation and management.


51.
Discuss the presentation, evaluation, and management of ventriculoperitoneal shunt complications.


52.
Demonstrate the appropriate evaluation and disposition of the suspected abuse or neglect pediatric patient.


53.
Discuss the presentation, differential diagnosis, evaluation, and management of gastrointestinal bleeding.

54.
Discuss the evaluation and management, including criteria for referral to a burn center, of pediatric burn patients.


55.
Describe common patterns of nonaccidental burns.


56.
Correctly interpret pediatric electrocardiograms.


57.
Describe the appropriate evaluation and management of the patient with suspected epiglottis.


58.
Correctly interpret pediatric soft‑tissue, lateral neck radiographs.


59.
Demonstrate appropriate evaluation and management of pediatric patients with suspected foreign body aspiration.  Describe their presentation.


60.
Discuss the indications and contraindications for a pediatric intravenous pyelogram and demonstrate the ability to correctly interpret it.


61.
Discuss the presentation, evaluation, and management of:  phimosis, paraphimosis, balanitis, priapism, testicular torsion, orchitis, and epididymitis.


62.
Demonstrate the correct performance of arthrocentesis and the interpretation of the results.


63.
Demonstrate the correct performance of reduction of joint dislocations and subluxations.


64.
Discuss the etiology and treatment of acute soft tissue infections and correctly perform abscess incision and drainage.


65.
Correctly diagnose common pediatric exanthemas including: varicella, measles, monilia, roseola, rubella, pityriasis, scabies, and erythema infectiosum.


66.
Discuss the etiologic agents, presentation, evaluation, and management of pediatric facial and orbital infections.

67.
Demonstrate correct placement and use of intraosseous vascular access.

68
Demonstrate the ability to direct a neonatal resuscitation.


69.
Demonstrate the ability to insert an umbilical venous catheter.


70.
Describe the Apgar score and it's significance.


71.
Discuss the types of congenital heart diseases presenting in the new born period and describe their presentation and management.


72.
Describe the presentation of sepsis in the neonatal period and discuss it's evaluation and management.


73.
Describe the presentation of respiratory distress in the newborn period and discuss it's evaluation and management.

Upon completion of the EMY 3, in addition to objectives 1 ‑ 73, the Emergency Medicine Resident will be able to:


74.
Discuss the differential diagnosis of an unexpected infant death, define sudden infant death syndrome, and demonstrate knowledge of the proper legal steps associated with the death and the ability to provide support for the family.


75.
Discuss the differential diagnosis, evaluation, and management of the acutely weak pediatric patient (including: polio, botulism, and the Landry‑Guillain‑ Barre syndrome).


76.
Demonstrate the appropriate evaluation and management of the pediatric immersion\drowning victim.


77.
Discuss the risk factors for pediatric/teenage suicide.


78.
Discuss the differential diagnosis of pediatric vaginal bleeding and demonstrate a complete genital examination.


79.
Demonstrate the technique for reduction of an incarcerated inguinal hernia.


80.
Discuss the differences in presentation, diagnostic test results, and treatment of transient synovitis and a septic joint.

IMPLEMENTATION:

These objectives will be achieved through:  a 1 month EMY 1 outpatient rotation in General Pediatrics, 1 month EMY 2 rotation in the Pediatric Intensive Care Unit, by the management of Emergency Department pediatric patients with a wide variety of complaints, and attendance at Emergency Medicine conferences.  The resident will also care for pediatric patients with diverse illnesses and injuries on a variety of other rotations, including: General Surgery, Burn\Plastic Surgery, and Neurosurgery.

GENERAL PEDIATRICS:

Clinical Activities:  Residents will participate in a one month EMY 1 rotation in a high volume ambulatory pediatric office.  Residents will be supervised by Pediatric faculty.  They will evaluate and mange pediatric patients with a wide variety of ambulatory pediatric problems, and develop a basis for understanding normal pediatric developmental landmarks.  The resident will also care for pediatric patients of sexual assault with the local experts –the United for Kids.  The resident will join these experts for forensic exams of patients during their pediatric rotation.
Didactic:  Residents will attend the thrice weekly teaching rounds as well as scheduled Pediatric Grand Rounds and resident conferences.  During the EMY 1 Orientation lecture series, the presentation entitled the Febrile Infant is given.

Reading Assignments:  Appropriate sections of the following texts:

Rosen, P et al (ed), Emergency Medicine:  Concepts and Clinical Practice, Mosby Year Book, 6th Edition, 2006.

Roberts, JR and Hedges, JR (ed), Clinical Procedures in  Emergency Medicine, 4th Edition, 2004.

Schmitt, B.D.
Telephone Instructions for Pediatric Patients.  2nd Ed., 1999.

Pediatric Clinical Practice Guidelines & Policies, American Academy of Pediatrics, 2001.


Zitelli B, Davis H,  Atlas of Pediatrics Physical Diagnosis.  3rd Ed., Mosby, 1997.

PEDIATRIC INTENSIVE CARE ROTATION:

Clinical Activities:  Residents will participate in a one month EMY 2 rotation on the Pediatric Intensive Care Service.  They will be supervised by the Pediatric Intensivist on duty and will care for critically ill pediatric patients with a wide variety of diseases and injuries.  While under direct faculty supervision, the resident will perform invasive procedures and direct pediatric resuscitations.  When on duty, the resident will initially evaluate and manage Emergency Department patients referred to the Pediatric Intensive Care Unit.

Didactic:  The Resident will attend the daily PICU teaching rounds as well as the weekly Pediatric Grand Rounds.  The resident will also attend scheduled Emergency Medicine conferences.  Prior to beginning the rotation, the resident will have completed either the Advanced Pediatric Life Support or Pediatric Advanced Life Support course.


Reading Assignment:  Appropriate sections of the following texts:


Rogers M.  Textbook of Pediatric Intensive Care 3rd ed.   Williams & Wilkins, 1996.

Harriet Lane – current edition.

EMERGENCY DEPARTMENT ROTATION:

Clinical Activities:  During all three years of the residency, residents will initially evaluate and manage Emergency Department pediatric patients with a wide variety of complaints.  The residents will be closely supervised by attending faculty and senior residents.  EMY 2 residents will perform most of the invasive procedures performed on these patients.  EMY 3 residents will supervise major resuscitations.  EMY3 residents will do a one month rotation where all their shifts are in the Pediatric ED at Covenant HealthCare.
Didactic:  During the EMY 1 orientation series, the following lecture is given:  the Febrile Infant.  In addition, during the scheduled Emergency Medicine conferences, presentations covering the Emergency Medicine Core Content will be given.

Recommended Reading:  Appropriate sections of the following texts:


Rosen, P. et al, (Ed), Emergency Medicine:  Concepts and Clinical Practice, Mosby Yearbook Publishers, 6th Edition, 2006.


Roberts J.R. and Hedges J.R. et al, (Ed), Clinical Procedures in  Emergency Medicine, WB Saunders Co., 4th Edition, 2004.


Fleisher G. and Ludwig S., (Ed), Textbook of Pediatric Emergency Medicine, 4th ed. 2000.
EVALUATION & FEEDBACK:

Residents will receive concurrent feedback from the faculty while on General Pediatrics and the Pediatric Intensive Care and faculty and senior residents during Emergency Department rotations.  During the Pediatric rotation, the resident will take a pretest and post test after reviewing the Educational DVD on pediatric sexual abuse. A passing grade is required on this post test for successful completion of this rotation. During the Peds EM month, a written test must also be completed and graded by the EM faculty member.  Successful completion of this rotation also requires a passing grade.  At the end of these rotations, the resident is evaluated in writing.  The evaluations are reviewed by the Emergency Medicine Program Director and placed in the resident's file.  The written evaluations are available to the resident after their receipt.  All evaluations are reviewed with the resident at least semi‑annually by the EM Program Director.

Residents are also evaluated by their performance on the ABEM in‑training examination.  Any deficiencies noted are corrected with a focused remediation program designed by the EM Program Director, Faculty, and the Resident.
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