
  CLINICAL ROTATION SUMMARIES
Rotation
Outpatient General Pediatrics


Institution
Partners in Pediatrics Office


Year of training
EM1  X 
EM2 ___
EM3 ___


EDUCATIONAL OBJECTIVES:

GOALS:

1.
Develop skill in the performance of appropriate pediatric history and physical examinations. 

2.
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.

3.
Learn the etiologies, significance, and treatment of fever in the pediatric patient.

4.
Learn the manifestations and significance of pediatric abdominal complaints.

5.
Learn the physiology and derangements of fluid and electrolyte management in pediatric patients.

6.
Learn the indications of social and/or psychological disturbances.

7.
Learn the manifestations and treatment of pediatric cardiac abnormalities.

8.
Learn the pathophysiology, etiologies, and treatment of pediatric respiratory disorders.

9.
Learn the pathophysiology, etiologies, and treatment of common pediatric endocrine and hematologic disorders.

10.
Learn the pathophysiology, etiologies, and treatment of common pediatric gynecologic and urologic conditions.

11.
Learn to recognize and provide appropriate treatment for pediatric orthopedic and soft tissue diseases and injuries.

12.
Learn the common dermatologic diseases and dermatologic manifestations of systemic diseases in pediatric patients.

13.
Learn to recognize and treat pediatric patients with common problems of the head and neck.

14.
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 Outpatient 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 significance of fever in pediatric patients of varying ages.

6.
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.

7.
Discuss the fluid and electrolyte requirements of the euvolemic and dehydrated pediatric patient.

8.
Discuss the pathophysiology, presentation, evaluation, and management of potentially serious gastrointestinal diseases, including:  gastroenteritis, intussusception, volvulus, Meckel's diverticulum, anaphylactoid purpura, and appendicitis.

9.
Discuss the differential diagnosis, evaluation, and management of pediatric patients with abdominal masses.

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

11. Describe the anatomy of the pediatric respiratory tract, including it's changes with age.

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

13. Demonstrate the knowledge of the presentation, evaluation, and management of diabetes mellitus.

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

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

16.
Discuss the presentation, differential diagnosis, evaluation, and management of gastrointestinal bleeding.

17.
Describe the evaluation and management of the pediatric patient with syncope.

18.
Discuss the common pediatric malignant tumors.

19.
Discuss the presentation, differential diagnosis, evaluation, and management of the pediatric patient with a bleeding disorder.

20.
Describe the evaluation, differential diagnosis, and management of the pediatric patient with jaundice.

DESCRIPTION OF CLINICAL EXPERIENCES:
Residents will participate in a one month EMY 1 rotation in the office of Partners in Pediatrics, a very busy general pediatrics practice.  Residents will be supervised by Pediatric faculty.  They will evaluate and manage ambulatory pediatric patients with a wide variety of common complicated pediatric illnesses.  Residents will also participate in the care of hospitalized pediatric patients for whom the Pediatric faculty feel there is clear educational value.  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.

DESCRIPTION OF DIDACTIC EXPERIENCES:
Residents will attend regularly scheduled Emergency Medicine conferences as well as pediatric grand rounds and teaching conferences.

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.

EVALUATION PROCESS:


Residents will receive concurrent feedback from the faculty and residents while on the Outpatient General Pediatrics rotation.  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.  At the end of the rotation, 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.

The resident completes a rotation evaluation at the end of the month.  The rotation will also be discussed by the residents and EM Faculty at the annual program review.  Rotation evaluations will be discussed with the rotation director by the Emergency Medicine Program Director.

FEEDBACK MECHANISMS: 

The evaluation of the resident will be discussed during their semi-annual meeting and will be available for their review at any time in the residency office.  The Pediatric faculty will receive a semi-annual summary of the residents evaluation of the rotation.  This is collated so as to assure anonymity to the resident.  Timely feedback of urgent concerns will be handled verbally through the program director.
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