DEPARTMENT OF ALLERGY-IMMUNOLOGY
WALTER REED ARMY MEDICAL CENTER

July 2010
PEDIATRIC ALLERGY-IMMUNOLOGY ROTATION

1. DURATION OF ROTATION:  Two to four weeks
2. ELIGIBILITY:  PL-2 OR PL-3

3. POSITION:  One per month

4. FACILITIES USED:  WRAMC Allergy – Immunology Clinic

5. TEACHING STAFF:

COL Michael Nelson, Chief, Allergy-Immunology Department, Program Director, A/I Fellowship
COL Ronald DeGuzman, Assistant Chief, Allergy-Immunology Department

LTC(P) Margaret Yacovone, Staff, Allergy-Immunology Department

LTC Mary Klote, Staff, Allergy-Immunology Department 

LTC Christopher Soltis, Staff, Allergy-Immunology Department
LTC Cecilia Mikita, Associate Program Director, A/I Fellowship
LTC Maureen Petersen, Staff, Allergy-Immunology Department, NCC Transitional Year Program Director

MAJ Bret Haymore, Staff, Allergy-Immunology Department, Chief, Clinical Services
MAJ Tina Chang, Staff, Allergy-Immunology Department, Acting Chief, Transplant Immunology Service

Dr. John Moore, Staff, Allergy-Immunology Department

Dr. Laurie Smith, Staff, Allergy-Immunology Department

Dr. Shabnam Foroughi, Staff, Allergy-Immunology Department

Dr. Susan Laubach, Staff, Allergy-Immunology Department

Dr. Douglas Beakes, Staff, Allergy-Immunology Department

6. GENERAL GOALS:

Rotators will be introduced to allergy, asthma and immunology. They will develop the skills of history taking, examination of patients, assessment and presentation (oral/written) of the clinical problems with which the patients present. The rotator will be able to communicate with the attending (oral/written) and with the patient/parent regarding findings, plan, etc. as appropriate. The rotator will be able to indicate what further diagnostic methods may be appropriate in evaluation of the patient and will develop understanding of interpretation of the results as they relate to the specialty. There will be involvement with outpatient management of conditions such as asthma, rhinitis, atopic dermatitis, anaphylaxis, drug reactions, food reactions and urticaria. Rotators will learn how to approach and resolve problems of immunodeficiency states.
7. COMPETENCY-BASED GOALS AND OBJECTIVES:
MEDICAL KNOWLEDGE:

	PRIVATE GOAL:  Discuss basic immunology as it relates to allergic diseases and primary immunodeficiencies.


OBJECTIVES:

a.
List the functions of T and B cells.

b.
Describe the various classes of immunoglobulins and their functions.
c. List the components of the complement cascade and disorders associated with complement dysregulation.
d. List two diseases with phagocytic dysfunction.
e. Classify immunodeficiency diseases including: B cell, T cell, and combined B and T cell immunodeficiency diseases.
	PRIVATE GOAL:  Rhinitis.  Understand the diagnosis and management of allergic rhinitis and conjunctivitis.


OBJECTIVES:
a. Classify rhinitis in the categories of seasonal allergic rhinitis, perennial allergic rhinitis, nonallergic rhinitis, and other causes.
b. Describe the signs and symptoms of allergic and nonallergic rhinitis.
c. Explain the pathophysiology of allergic rhinitis.
d. Identify precipitating factors for rhinitis.
e. Explain the roles of skin testing in the differential diagnosis of rhinitis.
f. Describe methods to manage allergic rhinitis including the following: environmental control measures, antihistamines, decongestants, topical steroids, leukotriene antagonists, immunotherapy, and other therapeutics.
g. List the complications of untreated allergic rhinitis.
	PRIVATE GOAL:  Asthma.  Understand how to diagnose asthma and how to manage mild and moderate cases.


OBJECTIVES:
a. Define asthma.
b. Describe the clinical findings typical of asthma.
c. Create a differential diagnosis of asthma.
d. Describe precipitating factors for asthma exacerbation (environmental and other).  
e. Describe the classification of asthma severity, and step-wise approach in treatment.
f. Discuss the different classes of drugs used in the medical management of asthma.
	PRIVATE GOAL:  Immunodeficiency.  Understand the role of the general pediatrician in the assessment and management of primary immunodeficiency.


OBJECTIVES:
a. Describe common presenting signs and symptoms, physical findings, and characteristic infections for various immunodeficiency states.
b. List laboratory methods used for screening for antibody-mediated immunity, cell-mediated immunity, complement deficiency, and phagocytic deficiency.
c. Discuss the initial management of children with primary immunodeficiency.
d. Demonstrate knowledge of immunization requirements for children with immunodeficiency.
	PRIVATE GOAL:  Food Allergy.  Understand the role of the general pediatrician in the assessment and management of food allergy.


OBJECTIVES:

a.
List foods commonly implicated in Type I, IgE mediated food reactions.

b.
Explain the differential diagnostic considerations between allergic and non- allergic adverse food reactions.

c.
Explain methods to diagnose IgE mediated hypersensitivity food reactions.

d.
Describe a food challenge and indications for use.
	PRIVATE GOAL:  Drug Allergy.  Understand the principles, diagnosis, and management of drug allergy.


OBJECTIVES:
a. Identify common drugs implicated in anaphylactic reactions.

b. Explain the roles of clinical history, physical examination, and laboratory testing in the evaluation of adverse drug reactions.
c. Explain the pathophysiology of drug allergy.
	PRIVATE GOAL:  Urticaria, Angioedema.  Understand the role of the general pediatrician in the assessment and management of urticaria and angioedema.


OBJECTIVES:
a. Define urticaria.

b. Describe the pathophysiology of urticaria/angioedema.

c. List etiologic factors implicated in urticaria/angioedema 

c.
Describe hereditary angioedema, clinical presentation, laboratory findings, and management. 
	PRIVATE GOAL:  Anaphylaxis.  Understand the role of the general pediatrician in the assessment and management of anaphylaxis.


OBJECTIVES:
a. Define anaphylaxis.
b. List the common signs and symptoms of anaphylaxis.
c. List the common causes of death from anaphylaxis.
d. Describe the acute management of anaphylaxis.
e. Demonstrate the proper use of epinephrine auto-injector.

PATIENT CARE

Demonstrate a family-centered, compassionate, effective, and age appropriate approach toward the evaluation and management  of children referred to the allergy service

	PRIVATE GOAL:  Allergic Rhinitis.  Understand the diagnosis and management of allergic rhinitis.


OBJECTIVES:
a. List medications that interfere with allergy skin testing.

b. List contraindications for skin testing.
c. Describe clinical indications for performing skin testing.
d. Describe methods to manage allergic rhinitis including pharmacologic, environmental, and immunotherapy.
	PRIVATE GOAL:  Asthma.  Understand how to diagnose asthma and how to manage mild and moderate cases.


OBJECTIVES:
a. Describe clinical findings typical of an acute asthma exacerbation.

b. Describe the outpatient management of an acute asthma exacerbation.

c. Develop an individualized asthma action plan.
d. Demonstrate proficiency in the proper use of the metered dose inhaler, spacer devices, nebulizers, and how to instruct patients and families in their use.
e. Describe the typical spirometric and flow volume loop findings in patients with asthma and vocal cord dysfunction. 
	PRIVATE GOAL:  Adverse drug reactions.  Understand the principles, diagnosis, and management of adverse drug reactions.


OBJECTIVES:
a. Recognize the signs and symptoms of adverse drug reactions.
b. Describe medication challenges and drug desensitizations and indications for use.
c. Document adverse drug reactions in patient’s medical record.
INTERPERSONAL SKILLS AND COMMUNICATION

Demonstrate effective communication skills with families and patients referred to the allergy service.  Demonstrate effective communication skills during interactions with physicians, nurses, and technicians involved in the care of each patient.  Maintain comprehensive and concise written consultations and notes on each patient seen.

PROFESSIONALISM

Demonstrate a commitment to patient care and learning by timeliness, responsibility for patients seen on the service, and sensitivity to cultural diversity.

PRACTICE-BASED LEARNING AND IMPROVEMENT

Demonstrate the ability to use the medical literature to effectively and cogently evaluate allergy-related conditions or symptoms, and modify management plans appropriately based upon the information obtained from the literature.  Demonstrate receptiveness to feedback provided during the rotation with appropriate modification of behavior to improve performance.

SYSTEMS-BASED PRACTICE

Demonstrate understanding of cost-benefit analysis related to allergy lab tests, radiographic studies, and medications.  Demonstrate understanding of health care prevention and maintenance.

8. INSTRUCTIONAL PLAN AND RESIDENT RESPONSIBILITIES
1. House officers will be expected to be on time and participate in the Allergy-Immunology conferences and clinics scheduled during the rotation.  The house officer will work with an allergy immunology fellow assigned to the outpatient clinic.  During clinic, the house-officer is responsible for performing the patient history and physical exam.  The fellow will review the written history and physical and interview the patient prior to the rotator presenting the patient to the staff.  Each patient will be discussed with staff prior to implementing a diagnostic workup and management plan.  Thorough write-ups are expected.  Staff and fellow will countersign all notes.  When possible, follow-up appointments will be made with the rotating house officer otherwise will be scheduled with the fellow involved with the case.
Conferences (Pediatric Morning Report)

0745-0900:
Monday-Friday

Conferences (Allergy Conference Room)

1212-1300:
Monday, Tuesday, Wednesday, Friday
0700-0800:
Thursday – journal club
1200-1400:
Thursday

Clinics

0900-1200:
Average of two to three patients per morning

1300-1600:
Average of two to three patients per afternoon (except Thursday)

2. Inpatient care:  The resident is not responsible for inpatient care but has the option to work with the inpatient fellow on cases such as food and drug challenges, drug desensitizations, IVIG administration, etc.  The house officer is responsible for contacting the in-patient fellow.

3. The resident will observe and perform allergy skin testing, pulmonary function testing, and medication/food challenges.

4. Recommended reading material:
a. WRAMC Allergy-Immunology Rotators Reference CD-ROM
b. Northwestern University Division of Allergy-Immmunology of the Department of Medicine: Teaching Syllabus for Medical and Pediatric Residents and Students, 2004. 

c. The Allergy Report, 2000.

d. Teaching Curriculum: Allergy, Asthma, and Immunology Elective for Residents and Medical Students. AAAAI, 2005.

5. Optional case presentation:  The resident is encouraged to present an allergy or immunology case at conference.  The house officer will arrange this with the chief fellow. 

9.  METHODS OF EVALUATION:  

Residency proficiency in physical diagnosis, interpretation of skin testing, laboratory, and PFT data, quality of case write-ups, and ability to develop a therapeutic plan will be evaluated for each patient seen.  Verbal feedback will be given during the rotation, and formal written evaluation will be submitted at the end of the rotation.  
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