COMMUNITY PEDIATRICS

NATIONAL CAPITAL CONSORTIUM PEDIATRIC RESIDENCY PROGRAM
INTRODUCTION/OVERVIEW

This rotation fulfills the Pediatric RRC requirement for community pediatrics.  Your point of contact for the rotation is Dr. Susan Hawley.  Her office number is 202-782-1896, her beeper number is #108-0501, and her email is susan.hawley@amedd.army.mil 
The rotation is designed for you to see and experience organizations, programs, and services – both military and civilian – that you may not see in other rotations during your pediatric residency.  It is your opportunity to learn about services that will assist you in your career as a pediatrician, to complement the didactic and patient-centered learning that you receive in the hospital.  By learning about available services in your military and civilian community, you are able to better care for your patients and families.

The rotation requirements are listed below under “Goals and Objectives”.  To pass and complete the rotation, you must fulfill the requirements of --- site visits as well as a community service related activity.  Your rotation evaluation will be completed by Dr. Hawley after all rotation requirements have been fulfilled.  

GOALS AND OBJECTIVES

Overall goal:
To prepare residents to act as advocates for children and adolescents, collaborating with others in the community to optimize the health and well-being of children and adolescents in their community

Participants:

PL2 and PL3 residents

Duration:

Usually 2wks, in conjunction with MICC rotation
Design:
The rotation is intended to advance the residents’ skills in four of the six pediatric general competencies: professionalism, medical knowledge, system-based practice, and patient care.  The rotation is designed to provide:
( Structured educational experiences with planned didactic and experiential opportunities for learning and evaluation


( Preparation of residents for role of child health advocate within the community


( Curriculum including

(community-oriented care with focus on the health care needs of all children within a community, particularly underserved populations



(culturally-effective health care


(effects of common environmental toxins and potential bioterrorism agents on child health


(role of pediatrician as consultant to schools, early childhood education, child care settings


(role of pediatrician in child advocacy and legislative process


(role of pediatrician in disease and injury prevention

(role of pediatrician in regional emergency medical system for children and handling of mass casualties




( Experiences take place in settings in the community





( primary care practices





( community health resources and organizations





( governmental and volunteer agencies

( Examples include public health departments, services for children with disabilities and special healthcare needs, Head Start, schools, home health services, hospice, facilities for incarcerated youth, facilities for management and treatment of substance abuse

Facilities utilized:
NNMC Bethesda, WRAMC, various military and civilian day cares, schools, 

clinics, institutions, and hospitals in the DC metro area; public facilities which house support groups and services for youths and families; and federal, state, and local agencies and organizations that provide assistance and education to children, adolescents, and their families

Teaching Faculty:
Varies by location of site visit, to include physicians, nurses, social workers,




teachers, therapists, community advocates, parents

Requirements:

a.   5 required individual site visits





1.   One visit must be a half- or full-day experience at a local 





transitional/rehabilitation/chronic care facility, the Hospital for 





Sick Children or the Children’s National Rehab (at National Rehab 





Hospital)

2. One visit must be a patient home visit, they may be any of the following: 

· continuity patient from resident’s continuity clinic

· NICU high-risk follow-up

· WARD/PICU follow-up, patient that requires case management

3. One visit must be to the Tricare (military healthcare) office or a 

search through the Tricare website  

4. One visit must be to the EFMP/EDIS office
5. One visit must be with an Early Intervention or Child Find specialist to observe intake of a new patient

b. 6 supplementary site visits – see checklist and attached information

c. Participation in a community service activity.  This may involve anything that “gives back” to the community.  Examples include giving a talk to a local junior high school class about smoking, or exercise; giving a CPR class to a local boy scout troop, or parents at a CDC; volunteering an afternoon at a local free health clinic; or volunteering time at a local community health fair
d. Didactic reading

1. AAP Community Pediatric Website –  found on the AAP’s 

website

2. AAP Policy Statement on the Pediatrician’s Role in Community

Pediatrics – found on the AAP’s web site

3. The International Resilience Project

4. Developmental, Cognitive, and Behavioral Sequelae of Child Abuse

5. Twenty Years Later:  Do We Know How to Prevent Child Abuse and Neglect

6. Medical Evaluation of Abused and Neglected Children

7. Putting Children First:  The Pediatrician as Advocate

8. Commentary:  Training Pediatricians to Become Child Advocates

e. Complete and submit site evaluation forms for all required site visits, with useful feedback information for future rotating residents

Competency-Based Learning Objectives:

A.  Professionalism – 
The resident will carry out daily clinic duties in a profession manner,




will fulfill all responsibilities, and will adhere to accepted ethical principles.

The resident will demonstrate sensitivity to ethnic, cultural, age, sexual, and religious diversity.

1. Demonstrates appropriate military bearing; well groomed in the uniform of the day; behaves in a manner appropriate for a military officer

2. While doing site visits both in the hospital and in the community at large, respects patient privacy by not discussing patient care issues in public; knows HIPAA regulations and follows HIPAA instruction with respect to transfer of medical information by fax, e-mail, etc.

3. Show respect for patients’ and families’ cultural, religious, sexual, and ethnic background; understand that their beliefs regarding medical care may be different from the medical community; design a plan of care for the patient that integrates both the families’ beliefs and the recommendations of the medical community

4. Describe special health and social issues for the diverse population of patients encountered during this rotation (families with deployed spouses, single active duty mothers, ethnic minorities), and identify barriers that prevent their access to optimal health care

B.  Medical Knowledge – The resident will demonstrate appropriate medical knowledge with respect 

to environmental and community-related health issues and child abuse, and will apply this knowledge in the care of their continuity patients as well as patients cared for in the inpatient setting.

1. Describe the medical and psychosocial workup of suspected victims of child abuse and 

neglect.  List which military, civilian, and law enforcement officials need to be notified and why 
2. Demonstrate knowledge of common clinical findings associated with child physical and sexual abuse and child neglect 

3. Explain potential causes of the increased incidence of child abuse and neglect in the military

population compared with the general population.

4. Describe the role of the Poison Control Center, and the database from which the Poison Control Center obtains its information

5. Explain the health risks to children of common environmental exposures (lead, cigarette smoke, pesticides, asbestos) as well as preventive methods to combat these exposures

6. List at least five major public health issues affecting children over the last decade, and describe efforts designed to combat the negative outcomes associated with these public health issues

C.  Systems-Based Practice – The resident must practice quality health care and act as advocates for 




patients and their families in the health care system as well as in the 




community at large.

1. Explain why children need advocates, and why a pediatrician should function as a child 

advocate
2. Define some ways in which a pediatrician can function as a child advocate

3. Describe the role of a pediatrician in health, environmental, and educational legislation, and 

the role of the AAP in the legislative process

4. Describe three different roles a pediatrician can function as a child advocate in a child care or 

school setting

5. Demonstrate knowledge of services available in the military health care system as well as the 

community for patients and their families needing:

a. WIC assistance

b. Environmental testing for household lead

c. Formal school and medical evaluations for neurodevelopmental disabilities (ADHD, autism, learning disability)

d. Physical, occupation, speech, or feeding therapy

e. Financial assistance for personal/family crises

f. Chronic care/pediatric rehabilitation/respite care services

g. Exposure to domestic violence

h. Support for coping with children with special health care needs

i. Modifications in a child’s Individualized Education Plan (IEP) or Individualized Family Service Plan (IFSP)

j. Special medical equipment
D.  Patient Care – 
The resident will provide compassionate, family-centered medical care that is effective in meeting the child’s health care needs and promotes overall health. 

1. List military and community resources/organizations visited that will improve the medical care and promote the overall well-being of the following groups of children:

a. Children of single active duty parents

b. School-age children with neurodevelopmental disabilities 

c. Premature infants with global developmental delay

d. Children at risk of abuse, neglect, or exposure to domestic violence

e.     Children with chronic medical conditions/special health care needs

2. Demonstrate awareness of public health issues by counseling families on seat belt use, lead 

exposure, firearm safety, proper sleep positioning, and exposure to cigarette smoke

Community Peds Site Visits Information
Updated Oct 2010
1. Montgomery County Infants and Toddlers Program 

The county sponsored program which provides Early Intervention services for children at risk for developmental disorders.  Home early intervention assessments occur throughout the week, but Wednesdays will be the optimal day for residents because two teams are doing intakes on this day.  The two team leaders are Val Carter and Peter Bravik.  Call the office ahead of time to arrange joining one of the teams during their home intakes.   

Where: Down County Office
   
 Sligo Middle School
 
 1401 Dennis Avenue
 
 Silver Spring, MD  20902
Point of Contact: Program Coordinator is Debby Gibian

    301-649-8075 (Down County Office)

                

    For more info, see:

http://www.montgomeryschoolsmd.org/departments/infantstoddlers/index.shtm
*Additional POC if above contacts difficult is Peter Bachman and can be  reached at Peter_J_Bachman@mcpsmd.org 
2. Visit to a CHILDREN’S REHABILITATION HOSPITAL

Where: National Rehabilitation Hospital - 102 Irving Street Washington, DC

                         (in the same medical complex as Children’s National Medical Center)

                               OR

                           The Hospital for Sick Children (HSC) - 1731 Bunker Hill Rd. NE 

                               Washington, DC

             Point of Contact:  National Rehab – Elizabeth Harrington 202-877-1670

                           HSC – Dr. Robert Blake/ Karen Smith 202-635-6138/6136


  - Kim Calloway 202-635-6115


  - general number 202-832-4400

(Dr. Blake is the Medical Director of HSC – make sure you let his secretary know that you are interested in a tour, NOT a rotation)

               Goal:        The goal of this visit is to provide you with some exposure to a 

                                children’s rehab hospital or rehab hospital/chronic

                                care facility.  You may have discharged a patient from the NICU or 

                                the ward to either of these facilities, and you now have the 

                                opportunity to see how they operate.  Learn who works there, what

                                services are provided, how long the average child stays, and how 

                                well (or not well) insurance provides for this type of medical care

3. TRICARE WEBSITE
Your visit to the Tricare website (www.Tricare.osd.mil/Tricarehandbook) is for you to spend an hour or two attempting to navigate the website as both a PROVIDER and a PATIENT, and to learn more about the military medical system of which you are a part.  As you go through the website, try to keep in mind what your patients may go through trying to use this site to obtain information.  Can you make an appointment for yourself or dependents?  How can we enroll dependents for dental coverage?  Eye exams?  You should attempt to learn something new about Tricare on the website that may be of value to your continuity patients.  If you are interested in further information, you may also visit the Tricare office at NNMC or at WRAMC.

4. EFMP AND EDIS

The Exceptional Family Member Program is a mandatory program that enrolls all

Military dependents with chronic medical conditions and/or special needs, to ensure that any needed service can be provided at a given base/post to which the active duty member may be assigned.

Where:  WRAMC, Old Red Cross Building #41 (go out near the loading dock at 

                          WRAMC, walk up street that runs south of the parking garage, and 


   EFMP is in the basement of the first building on the left. (room # 008)

Point of Contact:   Dr. Joni Johnson 202-782-3857 (joni.johnson@us.army.mil)
Goals:
 a. Learn about the purpose and scope of EFMP; learn how to refer patients to       

EFMP and which children require enrollment; learn what effect, if any, EFMP  enrollment has on a military member’s career;

                    b. Learn the role EDIS will play if you are assigned to a MEDDAC

  c. EFMP may also help provide contacts for your Community Peds rotation,     

      specifically for arranging a visit to see an IEP at a local school, visiting one    of   the CDC’s, or arranging a visit to a local support group meeting 

5. ARMY COMMUNITY SERVICE CENTER


Where:
  WRAMC Building 17 (lower level of guest house)


Pont of Contact:  202-782-3412


Goals:
  Learn what services the center can provide to military members and their            

                    dependents

6. ARMY EMERGENCY RELIEF

Where:  WRAMC Building 17 (Army Community Service Center)


Point of Contact:  Front Desk  202-782-3412 




     Ms. Cynthia Rome 202-782-0208

Goals:
 Learn what services the center can provide to military members and their                  

             dependents in times of emergency.

7. NAVY AND MARINE CORPS RELIEF SOCIETY

Where:
  NNMC Building 11, room 118 (across the street to the North from the Staff parking garage)

Point of Contact:  301-295-1207 


Goals:
Learn what the NMCRS is and what types of services they can provide; the     

community services with which they collaborate; the Thrift Shops and what they can provide to low income families; how volunteers for the organization are 

                  utilized

8. FLEET AND FAMILY SUPPORT OFFICE


Where:
  NNMC Building 11, 1st floor (by Navy and Marine Corps Relief) 


Point of Contact:  301-319-4087

Goals:  Learn what services the office can provide to military members and their 

            dependents

9.  WRAMC Child and Youth Services
Where: Bldg. #11 Room 1-101
Phone:(202) 782-0565
Hours: 7:30am-3:30pm
Goals:
Learn what services the office can provide to military members and their dependents

10. AMERICAN ACADEMY OF PEDIATRICS


If you have not been on the AAP website, this rotation would be a very good opportunity to browse the website (www.aap.org) and all that it has to offer for both physician and parent education.  The AAP sponsors Advocacy Days where you can meet with your congressman/representative to discuss issues relating to pediatrics, or work with others to advocate on Capitol Hill on behalf of children.


Call the AAP to arrange spending part or all day learning about what the AAP does to advocate for our patients.


Where:  AAP Office, 601 13th St., Suite 400, Washington, DC



  (Red Line to Metro Center, go out 13th Street exit and turn left)


Point of Contact:  Ms. Katie Matthews, 202-347-8600 ext #3312

Goals:
Increasing your knowledge about the pediatrician as advocate; acquiring basic  

                  information relating to advocating at a national level


11. PARENT SUPPORT GROUP MEETINGS:

It is best to search the internet if you are interested in attending any parent support 


group meetings.  Groups such as CHADD (Children with Attention Deficit 


Disorder), Autism Society, Learning Disability Association, have monthly

meetings in various locations.  Below are a few options to look into.  Again, Dr. Hoffman from the EFMP office is another resource to help provide some contacts for you as well.
      Goals:
To experience a child’s chronic medical or behavioral problem from the side of  

                   the patient and family; to learn about the medical information that is shared at  

                   these meetings
·  Montgomery County Chapter of the Autism Society of America
Where: Twinbrook Recreational Center

(12920 Twinbrook Parkway, Rockville 20851) - Click here for a map and directions.
When: 7:30 to 9:00 p.m. We do not meet during the summer.  Our Parent Support Group meets the second Thursday of every month during the school year and follows MCPS inclement weather closings.  

Point of contact:  Call Liz at 301-924-2211 for more information
http://www.autismmontgomerycounty.com/
· Montgomery County Chapter of CHADD
Where: TCRC Annex 12920, Twinbrook Parkway, Rockville, MD (click for map)

When: Parent/Guardian support meetings are held on the second Wednesday of every month (from September - May) EXCEPT October and April (due to holidays.) 

at Time: 7:15 p.m. to 8:45 p.m.
Point of contact:  http://www.chadd-mc.org/chapters/montgomery.htm#parent
12. CHILD DEVELOPMENT CENTER

The Child Development Center (CDC) is a full time child care facility for active 

Military personnel assigned to the respective base/post, and to tenant commands in the DC Metro Area.  DoD personnel of the respective command are also entitled to use the facilities, for which there is often a long wait list.  The CDC serves children ages 6 weeks to 5 years.  The Forest Glen CDC can offer tours on Fridays – contact Ms Archer (see below).
Where:
  NNMC CDC (near bowling alley); you may also visit the CDC


  at Forest Glen Annex or at Fort Meade (which serves children


  with special needs)

Point of Contact:  Ms. Jamila Aziz (NNMC CDC)   301-295-0167/295-0014



     Ms. Cynthia Archer (Forest Glen CDC) 301-295-7570

Goals:

Learn about the education and nutritional programs at the CDC;



discuss some of the difficulties the center encounters with children



who are ill or children who have behavioral problems; observe a 



classroom and attempt to identify any children with special needs

13. THE IVYMOUNT SCHOOL

The Ivymount School is a non-profit day school for children with developmental

Disabilities ages 3-21, located in Rockville, MD.  The school has approximately 220 students, and also houses a special Autism Program.

Where:
  Ivymount School 11614 Seven Locks Road, Rockville

Point of Contact:  Nicole Carr 301-469-0223

OR Lennie Gladstone at  lgladstone@ivymount.org (301)469-0223 

Web site:  www.ivymount.org

Goals:
 Learn what the school’s mission is; how children are referred to Ivymount;  

                         what services children receive while in school; how they design a child’s 

                         individualized learning plan
14. REGIONAL INSTUTE FOR CHILDREN AND ADOLESCENTS (RICA) OF MONTGOMERY COUNTY

Where:     15000 Broschart Road, Rockville, MD  20850 

Point of Contact:  Marylana Proctor  301-251-6838 

Goals:
The goal of this site visit is to learn about the facility – how children


are referred here, how the facility is funded, the day and inpatient

programs, how children are kept from leaving the facility, and how each child’s educational needs are assessed, how well (or not well) insurance provides for this type of medical care
15. THE RIVER SCHOOL
The River School’s mission is “To provide successful educational experiences for children and their families by uniting the best practices of early childhood education and oral deaf education, and to promote clinical research and training in child language and literacy.”  It is an integrated school for both children with and without hearing loss.
Where:     4880 MacArthur Boulevard Northwest Washington, DC 20007
  Point of Contact:  Meredith Ouellette, mouellette@riverschool.net
 (202) 337-5334, www.riverschool.netl: 2Goasdflsk

jflsdjGoals: The goal of this site visit is to learn about the facility – how children are referred here, how the facility is funded, , and how each child’s educational needs are assessed, and the services available to the kids with hearing loss 
16. POISON CONTROL CENTER

Where:

3201 New Mexico Avenue, Sutton Place Building Suite 301.  



From NNMC, go south on Wisconsin Ave. and take a right on 



Nebraska Avenue (just past AU/Tenleytown Metro).  Follow past 



Channel 4 HQ and Naval District Washington, then go around 



Circle at Massachusetts Avenue but stay on Nebraska.  After circle



turn left at first light onto New Mexico Avenue, and go 1000



Yards to brick building on the left.  You can also take the Metro to



the Tenleytown stop and follow driving directions as above. 

Point of Contact:
Call the Administrative number 202-362-3867 from 10a-4pm, and ask to speak to Annie, Melinda, or Rennie.  If that fails ask to speak with Dr. Cathleen Clancy MD (Associate Medical Director) or Dr.Toby Litovitz MD (Executive Director, toby@poison.org).

Goals:

Spend the day becoming acquainted with the Center and 




POISONDEX; how calls are answered and followed up; what 




Information they could provide to you as a provider if you were




Calling; what type of follow-up they do

17. WOMEN, INFANTS, AND CHILDREN (WIC):

Where:
 Five local WIC offices to choose from:

a. Gaithersburg (17 N Summit Ave. Gaithersburg 20877)

b. Germantown (19540 Amaranth Dr.  Germantown 20874)

c. Takoma Park (7676 New Hampshire Ave. Takoma Park 20912 

Suite 220B)

d. Silver Spring (13415  Connecticut Ave. Silver Spring 20906)

e. Rockville (5640 Nicholson Lane  Rockville 20852)

Point of Contact:
301-762-9426 (Montgomery County central WIC office)


Call to confirm location and hours of the offices before visiting.  Search the Maryland WIC website http://mdwic.org for more information.
Also can try Ms. Rose House, at e-mail rhouse@cciweb.org for additional POC. (240) 880-1893) 
Goals:

To learn about the eligibility requirements for enrolling in WIC;



what information is required for new enrollees; the benefits of



WIC participation; which military families are eligible; what 



educational programs are available through WIC
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