CAMP LEJEUNE FAMILY MEDICINE

GOALS AND OBJECTIVES

CHILD MEDICINE CURRICULUM (R1)

OVERALL RESIDENCY GOALS FOR SERVICE

1.  Develop the necessary skills and knowledge to approach any pediatric patient.

2.  Obtain the core competencies.

3.  Attend specialty clinics when available.
Administrative Information

Length: 
4 weeks

Status: 

Required


PGY: 

1
Maximal Absence during Rotation: Up to one week, based on competency goals as evaluated by FP team leader.
Responsibilities to Family Practice

Number of hours per day in FP Clinic: One hour each day
Preferred FP Clinic Times:  1300-1400

FP Morning Report Attendance required: Yes*  
FP Noon Conference (1200-1300 M, W, F) required: Yes*

FP Behavioral Medicine Conference (1200-1400 Wednesdays): Yes*

FP Post-clinic Conference (1615-1645 M-Th) required: Yes*
FP Journal Club required: Yes*
FP Call required: Yes. ChMed/AdMed. Child Medicine check-out at 1645 in the Nursery; Adult Medicine check-out at 1700 in the ICU Conference Room.
Responsible for hospitalized FP panel patients: Yes.  Resident will assume care for any patients assigned to their FP panel that are admitted to the Child Medicine service.  If the patient was admitted by another resident overnight, the resident will assume care for any such patient the following morning. Residents will make rounds on their patients admitted to the Adult Medicine service and participate in the decision making process, but daily issues and care will be the responsibility of the Adult Medicine team.
Responsible for FP OB panel patients: Yes, urgent care only.  May be covered by labor and delivery staff as needed, but residents should strive to cover their patients whenever possible. The FP attending on the Child Medicine service or the L&D attending can provide supervision.
Research Time: Not required, but available if an approved project is ongoing. After obtaining formal permission from the Residency Director, and agreement from the Child Medicine service attending, one half-day may be spent away from the rotation, per rotation.

Procedural Documentation: Required to achieve certification for remote supervision.

*Excused as needed for emergencies or urgent patient issues.

Responsibilities to Service

Patient Responsibilities:

Outpatients (scheduled/consults): Yes, as scheduled in conjunction with the Pediatric staff attending assigned to the service.  The R1 resident shall pick an outpatient population to meet teaching and learning objectives.

Inpatient consults: Yes, as assigned by the Child Medicine primary staff attending.
Inpatient care:  Responsible for inpatient care of all children admitted to the child medicine service as well as assisting in the care of newborns in the newborn nursery as assigned by the Child Medicine primary staff attending.

Scheduled Requirements:

Rounds: Residents will arrive before 0730, allowing sufficient time to make rounds on all new admissions, sick patients and then other inpatients.

Conferences: Pediatric Morning Report 1030-1130 daily. New cases and/or major issues needing to be addressed are presented.


Call Required: Yes. Ch Med/Adult Med

Supervising responsibilities: Medical students, when on the service
Presentations: As directed by Child Medicine staff attendings. Morning report case presentation as scheduled.
Suggested readings: Oski & Nelson’s Textbook of Pediatrics for reference.  Infectious disease topics in Red Book.  Harriet Lane Handbook.
Advance Preparations required:

1. Read curriculum.

2. Download resident reading material from the website.  You will be tested on the material covered in these articles at the end of the rotation.

3. Check out a General Pediatrics textbook from the library if you do not own one.

Typical Resident day on the Service:

· Work rounds on inpatients prior to 0730

· 0730-0800 – Hospital Morning Report

· 0800-0815 – Board Rounds with Attendings and Nursery NNP; Attend to ill patients

· 0815-1030 – Circumcisions, Physicals, Discharges, Level II rounds, Ward rounds

· 1030-1130 - Child Medicine Morning Report.  Present patients to staff, learning session.

· 1130-1200 – Additional ward work

· 1100-1200 – Ward work

· 1200-1300 – Lunch or Noon Conference

· 1300-1400 – FP continuity clinic M, T, Th, Fr; Behavioral Sciences on Wednesdays

· 1400-1615 – Ward work or PEDS clinic or admissions

· 1615-1645 – FP Post Clinic Conference as ward work permits

· 1645:
Check out rounds.  Sign out to the on call team in the Nursery.

SPECIFIC GOALS FOR SERVICE
At the completion of the rotation, the resident will demonstrate recognition, management, and competence in the following Outpatient Training Objectives:

1. During the rotation, the R1 resident will become more familiar with the recognition, management, and achieve the competence of those problems which are commonly seen in the outpatient pediatric setting, and as set forth in the learning objectives.  

2. The R1 resident should develop the skills needed to eventually supervise junior residents in the delivery of pediatric care in both the outpatient and inpatient setting.

Outpatient Teaching Objectives:

1. Well Child Care:



· growth and development

· immunizations

· nutrition

· parent/child interaction

· safety

2. Well Baby Care:



· interpretation of newborn screen

· newborn examination

3. Adolescent:

· development (physical and emotional)

· immunizations

· risk behavior

· safety

4.  Specific diseases:
(recognize and have tools to work-up)

· Cardiovascular:  evaluation of child with a heart murmur, anemia,

· Common poisonings.
· Dermatologic:  contact dermatitis, urticaria, diaper dermatitis, thrush, atopic dermatitis, seborrheic dermatitis,

· Developmental:  attention deficit, learning deficit, failure to thrive (FTT), speech / hearing defects, pubertal changes,

· Endocrinology: diabetes mellitus, thyroid disorders.

· ENT:  otitis media include using tympanograms, sinusitis, pharyngitis, allergic diseases, URI

· GI: gastroenteritis, encopresis, hepatitis, diarrhea (acute and chronic), constipation

· GU:  UTI, pyelonephritis, enuresis

· Gynecological:  vaginitis, vulvitis, menstrual disorders, contraception, STD’s

· Hematologic: anemia of unknown etiology, sickle cell

· Metabolic:  obesity

· Neurological disorders:  seizure disorders,  headaches, migraines

· Ophthalmologic:  visual abnormalities, strabismus

· Orthopedic:  

· Respiratory: pneumonia, bronchiolitis, croup, epiglottis, URI

· Viral exanthems:  varicella, mumps, rubella, fifth’s disease

5.  Child abuse / neglect assessment.

6.  Patient education and health maintenance

7.  Pediatric emergencies

Inpatient Training Objectives:

1. Pediatric history and physical for the newborn, child, and adolescent.

2. Approach to the pediatric patient.

3. Assess growth and development.

4. Assess immunization status.

5. Perform the indicated diagnostic procedures for the rotation.

6. Fluid, electrolytes, nutrition (FEN):


- Viral Gastroenteritis

7. Respiratory Diseases:

· Asthma

· Bronchiolitis (RSV)

· Pneumonia
· Croup

· Epiglottis

· Respiratory distress of the newborn

8. R/O Sepsis:

· Meningitis

· UTI
· Pharyngitis

· Sinusitis

9. Hyperbilirubinemia.  

10. Neonatal polycythemia.

11. Eval of newborn heart murmur.

12. Failure to thrive.

13. Child Abuse.

14. Radiologic interpretation:

· Chest x-ray

· obstruction

· pneumonia

· pneumothorax

· RDS

· Abdominal

15. EKG interpretation.

Residents may demonstrate competence in each learning objective via:

1. Observed patient care

2. Discussions during rounds

3. Attending didactic presentations and demonstrating mastery of information in discussions with the attending physician.

PSYCHOMOTOR SKILLS
1. Bladder catherization (know indications for suprapubic tap)

2. Blood draw: ABG, venipuncture, IV placement

3. Circumcision: Gomco, Plastibell, Mogen

4. Lumbar puncture: neonate, child

5. NRP Certification: intubation, BVM, Mec aspirator, UVC

6. PALS Certification: during 3 years

By the end of residency, the goal for procedural skill acquisition for each resident is to demonstrate a level of competence that would allow the resident to perform the procedure without the attending staff immediately in the room.  This is termed “certification for remote supervision”.  Generally, certification for remote supervision in the performance of psychomotor skills (procedures) will require documented observation of that skill by two or more staff providers privileged to perform that skill, and a statement that the resident is ready to perform the skill under “remote supervision”.

There are five levels of supervision for resident procedures:

1. Staff performs the procedure, resident assists.

2. Resident performs the procedure, staff assists.

3. Resident performs the procedure, staff observing but not participating.


4. Resident performs the procedure, staff available within the hospital for any questions or to provide assistance.

5. Resident performs the procedure, staff available outside the hospital by phone for any questions or to come in to provide assistance.

Levels 4 and 5 are termed “remote supervision”.  Until the resident is certified for remote supervision, levels 1-3 apply, and the supervising staff must be in the room during the procedure.

INTERIM EVALUATION

The Pediatric and Family Medicine service will fill out a rotation specific evaluation form on each resident at the end of the rotation.  A mid-rotation review will re-enforce strengths and point out weaknesses to the resident:

	Child Medicine R1

Inpatient Learning Objectives
	Encountered During Rotation
	Demonstrated Competency?
	Comments or concerns

	Asthma
	 Yes      No
	 Yes      No
	

	Behavior problems 
	 Yes      No
	 Yes      No
	

	Failure to thrive
	 Yes      No
	 Yes      No
	

	Hyperbilirubinemia
	 Yes      No
	 Yes      No
	

	Neonatal resuscitation and intubation
	 Yes      No
	 Yes      No
	

	Newborn circumcision
	 Yes      No
	 Yes      No
	

	Pneumonia
	 Yes      No
	 Yes      No
	

	Respiratory distress syndrome
	 Yes      No
	 Yes      No
	

	Sepsis
	 Yes      No
	 Yes      No
	

	Urinary tract infections
	 Yes      No
	 Yes      No
	

	Child Medicine R1

Outpatient Learning Objectives
	
	
	

	Asthma
	 Yes      No
	 Yes      No
	

	Behavior problems 
	 Yes      No
	 Yes      No
	

	Failure to thrive
	 Yes      No
	 Yes      No
	

	Hyperbilirubinemia
	 Yes      No
	 Yes      No
	

	Office pediatric problems
	 Yes      No
	 Yes      No
	

	Pneumonia
	 Yes      No
	 Yes      No
	

	Sepsis
	 Yes      No
	 Yes      No
	

	Urinary tract infections
	 Yes      No
	 Yes      No
	

	Well child care
	 Yes      No
	 Yes      No
	


Upon completion of the final rotation in this curriculum, the attending preceptor or Department Head may additionally evaluate the resident in the following manner:

Based on observation of the resident’s reading patterns, thought processes, and ability to synthesize information, he/she can be expected to be able to treat a patient with a condition not seen or discussed during the rotation.
	Child Medicine R1

Psychomotor Skills
	Performed During Rotation
	Demonstrated Competency?
	Comments or concerns

	ABG
	 Yes      No
	 Yes      No
	

	Bladder catherization
	 Yes      No
	 Yes      No
	

	Circ: Gomco
	 Yes      No
	 Yes      No
	

	Circ: Mogen
	 Yes      No
	 Yes      No
	

	Circ: Plastibell
	 Yes      No
	 Yes      No
	

	IV placement
	 Yes      No
	 Yes      No
	

	LP (child)
	 Yes      No
	 Yes      No
	

	LP (newborn)
	 Yes      No
	 Yes      No
	

	Newborn umbilical vessel catheterization
	 Yes      No
	 Yes      No
	

	NRP:

 - intubation

 - Mec aspirator

 - UVC placement
	 Yes      No
	 Yes      No
	

	PALS
	 Yes      No
	 Yes      No
	

	Suprapubic tap (indications)
	 Yes      No
	 Yes      No
	

	Venipuncture
	 Yes      No
	 Yes      No
	


Areas in which the resident can improve:

1)








2)








3)

Areas in which the resident is excelling:

1)








2)








3)

Progress in completing assigned readings:








□  Not yet started or inadequate progress








□  Adequate progress








□  100% completed

Mid Term Evaluation Completed by: _________________________ Date ___________

Resident Signature:  __________________________________   Date _____________
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This curriculum is considered to be a living document, and will be reviewed in part or in total by the FP Staff and Resident Liaisons and Rotation Liaisons on an annual basis.  In addition, FP Staff Liaisons are strongly encouraged to meet with the Department Liaisons on a quarterly basis to troubleshoot the curriculum and discuss any modifications or improvements needed.
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