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      Pediatric Endocrinology Fellowship



National Capital Consortium

Uniformed Services University
Department of Pediatrics
4301 Jones Bridge Rd
Bethesda, MD 20814
Date: 1 Sept 2009
RE:
GENERAL PEDIATRIC RESIDENT SUBSPECIALTY ROTATION IN 
PEDIATRIC ENDOCRINOLOGY

YEAR IN CURRICULUM: PL-2, PL-3.  All goals and objectives are equal for the PL-2 and PL-3 resident.  






DURATION: 4 weeks








READING MATERIAL: 
1) Nelson Textbook of Pediatrics, Chapter – The Endocrine System

2) Recommended review articles on pediatric endocrinology topics available on the nccpeds website
ROTATION COORDINATORS:  MAJ Karen Vogt, MD
LOCATION:  National Capital Consortium facilities to include WRAMC, USUHS, NNMC, satellite clinics at Andrews AFB and Fort Belvior plus weekly conferences at NIH and optional attendance at the metabolic clinic at Children National Medical Center.

EXPECTATIONS:  Objectives (see below) are achieved via didactic lectures, case conferences, and self-study.  Residents are expected to be present at Pediatric Endocrine clinics and case conferences and to participate in the evaluation of inpatient consultations within the constraints of the 80-hour resident work week and continuity clinic responsibilities.  A monthly schedule and contact phone numbers are available on the www.nccpedsendo.com website for all rotating residents. There are no subspecialty specific on-call requirements for successful completion of the rotation.  The goal of this subspecialty rotation is for the resident to be become familiar with the diagnosis and management of a variety of pediatric endocrinology topics.

For creditable completion of the rotation residents must:

1. Ensure attendance at more that 75% of scheduled clinics, case conferences and journal club.  All absences must be requested and approved through the service chief and the rotation coordinator.  The resident’s call and continuity clinic schedule should be discussed with the service chief or rotation coordinator within 1-2 days of starting the rotation to identify when the resident will be unable to attend clinics and conferences.

2. Complete all assigned teaching cases (8) and be prepared to discuss them during your rotation. 

3. Complete the post- test covering pediatric endocrinology topics and turn into the rotation coordinator.

4. Perform a case presentation and discussion (approx. 30 minute) on a selected pediatric endocrine topic of his/her choosing during the last week of the rotation.
PRIMARY GOALS and COMPETENCY BASED GOALS AND OBJECTIVES

1. Prevention, Counseling and Screening
A.  Identify the individual at risk for developing endocrine dysfunction through routine endocrine counseling and screening of all patients and parents, addressing: 

i. Normal variations in growth (including genetic short stature and constitutional growth delay) 

ii. Expected and normal variations in body changes during puberty

iii. The importance of vitamin D supplements in breast-fed infants and select populations with low intake of vitamin D, calcium or phosphorus 

iv. Diabetic screening for patients with symptoms of polyuria, polydipsia and polyphagia 

v. Diabetic, hypercholesterolemia and hypertriglyceridemia screening for any child who is obese 
vi. Newborn metabolic screening, when appropriate 

B.  Provide preventive counseling to parents and patients with specific endocrine conditions about: 

i. The need for influenza vaccination in children with certain endocrine disorders (hypoadrenalism, diabetes mellitus, hypopituitarism, chronic steroid use, Cushing syndrome) 

ii. The association of chronic steroid use and decreased bone density 

iii. The importance of diabetes control for prevention of long-term complications such as retinopathy, neuropathy, nephropathy and gastroparesis 

iv. The value of support groups and camps for children with diabetes mellitus 

2. Differentiate between normal, physiologic deviations from normal and pathological states related to endocrinology.

A.  Describe the normal developmental patterns of statural growth and weight gain, along with normal variations.
B.  Perform Tanner staging and explain the sequential physiologic events associated with puberty

C.  Identify early puberty and differentiate it from premature thelarche and premature adrenarche

D.  Describe the hypothalamus-pituitary-peripheral gland axis along with their stimulatory and inhibitory feedback mechanisms

E.  Describe calcium and phosphorus homeostasis, vitamin D metabolism, parathyroid hormone functions, and their interrelationships

F.  Explain the findings on clinical history and examination that suggest a disease of endocrine origin and require further evaluation and treatment. Such diseases include hypo- and hyper-thyroid states, diabetes mellitus, diabetes insipidus, rickets, obesity, delayed or accelerated growth, early or delayed puberty, adrenal insufficiency and cushing syndrome, and congenital adrenal hyperplasia
G. Interpret laboratory endocrine tests to identify endocrine disease to include vitamin D, calcium, phosphate and alkaline phosphatase, glucose, insulin, and hemoglobin A1C, T4, free T4, TSH, parathyroid hormone, serum and urine electrolytes and osmolality, cortisol and ACTH, FSH, LH, estradiol, testosterone, cortisol, rennin, adrenal androgens and precursor hormone levels, growth hormone

H.  Describe the following tests or procedures, including how they work and when they should be used to identify endocrine disease:  bone age, imaging studies (MRI, CT Scan, Ultrasound, and thyroid scans) and bone densitometry.

I.  Diagnose, explain the pathophysiology of, and manage the following endocrine conditions not generally requiring referral.: 

i. Abnormal newborn metabolic screening, including hypothyroidism, congenital adrenal hyperplasia, PKU, and galactosemia 

ii. Premature adrenarche 

iii. Premature thelarche 

iv. Delayed puberty due to chronic disease or anorexia nervosa 

v. Exogenous obesity 

vi. Familial short stature, constitutional delay of growth or puberty 

vii. Short stature variants not meeting criteria for hormone therapy 

viii. Gynecomastia in a pubertal male 

ix. Infant of mother with gestational diabetes 

x. Transient hypocalcemia of a newborn 

xi. Transient hypoglycemia of a newborn 
J.  Identify, explain the pathophysiology of, provide initial management for, and refer to a subspecialist the following endocrine conditions that require referral: 

i. Adrenal insufficiency 

ii. Ambiguous genitalia, hypogonadism, and micropenis 

iii. Central and nephrogenic diabetes insipidus and psychogenic polydipsia 

iv. Congenital adrenal hyperplasia 

v. Delayed or precocious puberty 

vi. Diabetes mellitus type I (diabetic ketoacidosis (DKA), long-term management) 

vii. Endocrine and genetic causes of obesity 

viii. Genetic syndromes and familial inheritance patterns with endocrine abnormalities 

ix. Hirsutism, hyperandrogenism, and polycystic ovaries 

x. Hypoglycemia in childhood and adolescence 

xi. Metabolic bone disease including rickets and skeletal dysplasias 

xii. Abnormalities of calcium, phosphorus, or magnesium homeostasis 

xiii. Short stature variants meeting criteria for hormonal treatment 

xiv. Tall stature and excessive growth syndromes 

xv. Thyroid dysfunction and goiters 

xvi. Diabetes mellitus type II 
3. Patient Care:  
i. Provide family-centered patient care that is development- and age-appropriate, compassionate, and effective for the treatment of health problems and the promotion of health.  
ii. Use a logical and appropriate clinical approach to the care of patients presenting for specialty care, applying principles of evidence-based decision-making and problem-solving.  
iii. Describe general indications for subspecialty procedures and interpret results for families.

4. Medical Knowledge:  
i. Understand the scope of established and evolving biomedical, clinical, epidemiological and social-behavioral knowledge needed by a pediatrician; demonstrate the ability to acquire, critically interpret and apply this knowledge in patient care.  
ii. Acquire, interpret and apply the knowledge appropriate for the generalist regarding the core content of this subspecialty area.  
iii. Critically evaluate current medical information and scientific evidence related to this subspecialty area and modify your knowledge base accordingly.

5. Interpersonal Skills and Communication:  
i. Demonstrate interpersonal and communication skills that result in information exchange and partnering with patients, their families and professional associates.  
ii. Provide effective patient education, including reassurance, for a condition(s) common to this subspecialty area.  
iii. Communicate effectively with primary care and other physicians, other health professionals, and health-related agencies to create and sustain information exchange and teamwork for patient care.  
iv. Maintain accurate, legible, timely and legally appropriate medical records, including referral forms and letters, for subspecialty patients in the outpatient and inpatient setting.
6. Practice-based Learning and Improvement:
i. Demonstrate knowledge, skills and attitudes needed for continuous self-assessment, using scientific methods and evidence to investigate, evaluate, and improve one's patient care practice.  
ii. Identify standardized guidelines for diagnosis and treatment of conditions common to this subspecialty area and adapt them to the individual needs of specific patients.  
iii. Identify personal learning needs related to this subspecialty; systematically organize relevant information resources for future reference; and plan for continuing acquisition of knowledge and skills.  

7. Professionalism:  
i. Demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to diversity.  
ii. Demonstrate personal accountability to the well-being of patients (e.g., following up on lab results, writing comprehensive notes, and seeking answers to patient care questions).  Demonstrate a commitment to carrying out professional responsibilities.  
iii. Adhere to ethical and legal principles, and be sensitive to diversity.

8. Systems-based Practice:  
i. Understand how to practice high-quality health care and advocate for patients within the context of the health care system.   
ii. Identify key aspects of health care systems as they apply to specialty care, including the referral process, and differentiate between consultation and referral.  
iii. Demonstrate sensitivity to the costs of clinical care in this subspecialty setting, and take steps to minimize costs without compromising quality.  
iv. Recognize and advocate for families who need assistance to deal with systems complexities, such as the referral process, lack of insurance, multiple medication refills, multiple appointments with long transport times, or inconvenient hours of service.  Recognize one's limits and those of the system; take steps to avoid medical errors.
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      Pediatric Endocrinology Fellowship



National Capital Consortium

Uniformed Services University
Department of Pediatrics
4301 Jones Bridge Rd

Bethesda, MD 20814
ROTATION CONTRACT
I certify that I have been provided the opportunity to read the Goals and Objectives of this Pediatric Endocrinology rotation and understand the requirements as listed for successful completion of the rotation. 

Resident Name ______________________________________ Date_____________

Staff Name      ​​​​​​​​​​​​​​​______________________________________  Date _____________

Please ensure that this is signed and returned to the rotation coordinator, MAJ Vogt
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