DEPARTMENT OF PEDIATRICS

WALTER REED ARMY MEDICAL CENTER

JULY 2010
PEDIATRIC INFECTIOUS DISEASE ROTATION

1.  DURATION OF ROTATION:  4 weeks
2.  ELIGIBILITY:  PL-2, PL-3.  All goals and objectives are equal for the PL-2 and PL-3 training levels.
3.  POSITION:  One resident per rotation.
4.  FACILITIES USED:  


a.  Mother-Infant Care Center-MICC (NNMC)


b.  Neonatal Intensive Care Unit-NICU (NNMC)


c.  Pediatric Clinic (WRAMC)


d.  Pediatric Ward (WRAMC)


e.  Pediatric Intensive Care Unit (WRAMC)

5.  Primary Teaching Staff:
a. LTC Steven Spencer, MD, USA, MC
b. MAJ Patrick Hickey, MD, USA, MC

c. LtCol Mike Rajnik, MD, USAF, MC

d. Maj Matt Eberly, MD, USAF, MC
6. RATIONALE
Infectious diseases account for a large proportion of the acute illnesses seen by a general pediatrician.  The majority of these infectious problems can be managed in a community hospital setting by a well-trained pediatrician.  By mastering the principals involved in evaluating a child with a potential infectious disease and having a solid fund of knowledge of the most important infectious diseases of children, the pediatric resident will be well prepared to face many of the challenges that lie ahead after graduation.

7. GENERAL OBJECTIVES
 To acquire and demonstrate the fund of knowledge and practical skills necessary to prevent, diagnose and/or manage common and serious infectious diseases involving infants, children and adolescents.
8. COMPETENCY-BASED GOALS AND OBJECTIVES:

I. 
KNOWLEDGE

	PRIVATE 
GOAL: Normal Versus Abnormal (Infectious Disease).  Understand how to differentiate between normal and pathologic states related to infectious disease.


OBJECTIVES:

a.
Describe the normal temperature variability and its use in identifying infection, as well as methods employed, e.g., types of thermometers and sites (ear, oral, rectal).


b.
Describe other signs that often indicate infections (e.g., inflammation, skin changes, jaundice, rash, exudates, pain, breathing difficulties, behavior change, anorexia) and conditions under which these might be absent.

	PRIVATE 
GOAL:  Demonstrate competence in the understanding of  the pathophysiology  and appropriate management for patients with the following infectious diseases or problems.


OBJECTIVES: 
a. Develop specific knowledge of the conditions and signs and symptoms listed below:



Clinical Problem



1.
Bacterial Sepsis and Meningitis



2.
Pneumonia



3.
Cervical Adenitis



4.
Lyme Disease



5.
Pertussis



6.
Hepatitis



7.
Gastroenteritis



8.
Osteomyelitis and Infectious Arthritis



9.
Cellulitis, Superficial Skin Infections



10.
CSF Shunt Infections


11.
Toxic Shock Syndrome



12.
Kawasaki’s Disease



13
Tuberculosis



14.
Giardiasis, Cryptosporidiosis



15.
Catheter-Associated Infections



16.
Epstein-Barr Virus Infections



17.
Herpes Simplex and Herpes Zoster Infections



18.
Roseola, Parvovirus B19 Infections



19.
Fever in the Immunocompromised Patient



20.
Infestations (Scabies, Pediculosis) 



21.
Pediatric HIV Disease



22.
Day Care Infections



23.
Measles



24.
Mycoplasma Infections



25.
Metabolic Response to Infections



26.
Congenital Syphilis



27.
Rheumatic Fever



28.
Head/Neck Infections



29.
Periorbital Cellulitis



	PRIVATE 
GOAL:  Use of Antibiotics. Understand the appropriate use of antibiotics in managing infections in children.


OBJECTIVES:


a.
Describe principles of antibiotic use, including static vs. bactericidal drugs, combinations/synergy, monitoring for toxicity/efficacy.

b.
Know the  principal antibiotics for common infections (including antibacterial, antiviral, antifungal, antiparasitic, antitubercular agents), and know their mechanism of action, spectrum of activity, adverse effects, drug interactions, and relative cost.

c.
Be aware of changing patterns of microbial antibiotic resistance and alterations in antibiotic usage to meet these changes.


d.   Identify patients at risk for infections due to resistant organisms such as Streptococcus, S. aureus and Pseudomonas spp.


e.    Understand the appropriate management of infections in immunocompromised hosts. 

	PRIVATE 
GOAL:  Immunizations (Infectious Disease).  Understand how to use vaccines to prevent common childhood diseases.


OBJECTIVES:


a.
Know the currently recommended routine immunization schedules for preventing infections in children.

b. Identify indications and contraindications for vaccine administration to targeted high-risk populations (e.g. HIV, asthmatics, SS anemia etc.).
	PRIVATE 
GOAL:  Infection Control.  Understand principles of infection control for pediatric settings.


OBJECTIVES:

a.
Understand principles of hospital isolation procedures, and employee health issues (as addressed by OSHA).


b.
Describe guidelines for exclusion from school/day care.

c.
Describe indications for chemo- and immuno-prophylaxis in common infections (meningitis, hepatitis) including indications for use of gamma globulin and management of chicken pox exposure in immunosuppressed child.

	PRIVATE 
GOAL:  Laboratory Procedures (Infectious Disease).  Understand the laboratory methods used in pediatrics relating to the management of infectious diseases in children.


OBJECTIVES:


a.
Describe principles of clinical application of rapid diagnostic techniques for common pathogens (e.g., particle agglutination, rapid strep tests, monoclonal FA tests).


b.
Understand the principles of diagnostic tests:  Acute and Convalescent titers; ELISA; Western immunoblot; DFA; PCR

c.
Discuss principles and clinical applications for susceptibility testing (e.g., MIC, MBC, synergy and antagonism) and their relationship to antibiotic serum concentrations.

II.
PATIENT CARE

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

	GOAL: To demonstrate competence in the assessment and recognition of physical or clinical abnormalities in the pediatric infectious disease patients presenting to clinic or as inpatient consults.  


OBJECTIVES:

Demonstrate competency in:

a. Obtaining clinical history with recognition of pertinent positives and negatives related to the main complaint. 



                 

b. Performing accurate physical. 
c. Composing relevant differential diagnosis and initial management plan based on evidence obtained.

III.
INTERPERSONAL SKILLS AND COMMUNICATION
	1. GOAL: Demonstrate effective communication skills with patients and their families, other physicians, nursing staff and admin staff. 


OBJECTIVES:
a. Educate parents and patients about the diagnosis and plan provided.
b. Accurately communicate information regarding patient status to Ped ID Fellows and attendings.
c. Demonstrate the ability to work effectively with fellow residents, attendings, consultants, nurses, and ancillary staff.
d.  Demonstrate culturally appropriate interactions with patients and their families.
	2. GOAL: Demonstrate competence and completeness in maintenance of medical record


OBJECTIVES:
a. Compose accurate, complete and concise notes including pertinent history, physical exam, assessment and plan on each patient seen.

IV.
PROFESSIONALISM

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


V.
 PRACTICE-BASED LEARNING AND IMPROVEMENT

	1. GOAL: Demonstrate the ability to use the medical literature to effectively and cogently evaluate pediatric infectious disease conditions or symptoms and modify management plans appropriately based on the information. 


OBJECTIVES:
a. Assess accomplishments and outline needs assessment to be accomplished during   the rotation (see below).
b. Demonstrate the use of literature to augment knowledge.
c. Incorporate knowledge gained from lectures and teaching.
d. Demonstrate ability to use medical resources on the internet accurately: this objective will be demonstrated through the evidenced based project described below.

	2. GOAL: Demonstrate ability to assess limitations with appropriate modification of behavior to improve performance. 


OBJECTIVES:
a. Demonstrate capacity to seek information as needed and apply this knowledge appropriately using evidence-based problem solving.
b. Recognize the limits of one's own knowledge, skill level, and tolerance of stress; know when to ask for help, how to contact consultants, and where to find basic information. 
c. Demonstrate ability to receive feedback constructively

VI.
SYSTEMS-BASED PRACTICE

Demonstrate understanding of cost issues related to pediatric infectious disease lab tests, radiographic studies, and medications.  Demonstrate understanding of health care prevention and maintenance related to pediatric infectious diseases.

	PRIVATE 
GOAL:  Immunizations (Infectious Disease).  Understand how to use vaccines to prevent common childhood diseases.


OBJECTIVES:


a.
Describe current federal laws related to immunizations of children (including National Childhood Vaccine Injury Act and Vaccine Adverse Event Reporting System [VAERS]).


b.
Describe public health responses to common epidemics (measles, whooping cough, influenza).


c.
Describe quality control for office administration of common vaccines.


d.
Describe strategies to increase vaccination rates among children.

	PRIVATE 
GOAL:  Infection Control.  Understand principles of infection control for pediatric settings.


OBJECTIVES:
a. Describe principles of nosocomial infection surveillance, isolation procedures, and employee health issues (as addressed by OSHA).


b.
Describe effective infection control procedures (including prophylaxis) appropriate for day care, school, and household settings.
	PRIVATE 
GOAL:  Laboratory Procedures (Infectious Disease).  Understand the laboratory methods used in pediatrics relating to the management of infectious diseases in children.


OBJECTIVES:


a.
Identify principles of office and in-laboratory testing, including quality assurance and CLIA regulations.  


b.
Be able to list infections for which there is mandatory reporting to the Health Department.

9. INSTRUCTIONAL PLAN and RESIDENT RESPONSIBILITIES:  
a. Reading:
i. At the outset of the rotation, the resident/trainee will take a “pre-test” to aid in assessment of educational needs. Based on this needs assessment, the resident will undertake self-directed reading using articles from the teaching binders (being developed), Attendings’ additional files, the Red Book and Long & Pickering Pediatric Infectious Disease Textbook. 

b. Patient Care Experience:
i. The resident/trainee will conduct the initial assessment of all pediatric infectious disease patients seen in clinic or under consultation under supervision of Ped ID fellows and attendings. Residents will compose the initial consult in CHCS or MDIS. 

c. Didactic learning:
i. The resident/trainee will meet several times a week with Ped ID fellows and attendings for informal discussions of pediatric infectious disease topics and patients. These discussions will be case based and will encompass case scenarios in the peds ID binder as well as case collections of Ped ID fellows and attendings. Case discussions will be based on the needs assessment.

d. Practice Based Learning and Improvement Activity:
i. Resident will prepare a 30-45 minute presentation for the end of the rotation on a controversial question; e.g." Should steroids be used in the treatment of bacterial meningitis?" This project will be evidenced based and used to assess competence in Practice Based Learning.
e. Other:
i. The resident/trainee will answer consults directed to the pediatric infectious disease service.  The house officer is expected to take a detailed history, perform a complete physical examination, discuss a differential diagnosis, and develop a diagnostic approach and treatment plan. Each case will be discussed with the infectious disease staff and/or fellows.  Residents are expected to search the literature to find a journal article or reference to support the assessment and plan formulated.
ii. Proficiency in evaluation of infectious disease problems will be developed by discussion of cases with the infectious disease staff and by independent literature review.  Emphasis will be placed on developing a logical approach to diagnosis, taking into account factors such as patient age, underlying illness, clinical symptoms and signs, time of year, travel history, animal exposure, exposure to other ill persons, and the setting in which the illness was acquired.
iii. Discussion sessions with the staff and/or fellows will be used to review the differential diagnosis and treatment approaches, with emphasis on proper selection of antimicrobial agents for initial empiric therapy, with tailoring and duration of therapy based on culture results.
iv. The resident will be expected to attend microbiology rounds and lecture in the microbiology lab with the fellow (these are usually at 1300 daily).  If an infectious disease patient has an organism isolated, the house officer will be expected talk to lab personnel about progress in the identification of the pathogen; in this way the house officer will become familiar with the process of microbiologic laboratory diagnosis
v. Residents are expected to attend the weekly Pediatric Infectious Disease conferences on Friday mornings at WRAMC. 
vi. Residents are expected to attend the weekly Pediatric Infectious Disease clinic on Tuesday mornings at WRAMC.
vii. Residents are expected to research, prepare, and give one talk during the rotation.  The topic can be of their choosing, and the discussion must reflect review and understanding of current literature (as detailed in “D” above).
viii. Residents will review PREP infectious disease questions covering the past 4-5 years.  These questions will help stimulate discussion, enable residents to share their knowledge of infectious disease, and will help the resident prepare for the in-service exam/pediatric board exam.
ix. A binder of pediatric infectious disease articles is being developed that will be provided at the beginning of the rotation.  Residents are expected to read relevant articles and contribute one article to the notebook during the rotation.
x. On those mornings when a rotating resident is post-call and can not evaluate new patients, the residents will be expected to read articles, work on their presentations or review PREP infectious disease questions.
xi. Case scenarios will be provided to the resident/trainee at the beginning of the rotation.  The resident will work through them and discuss with attending.
9. REFERENCES:
Binder of pediatric infectious disease articles

The Red Book 2009, AAP

Principals and Practice of Pediatric Infectious Disease, Long, Pickering and Prober

10. METHOD OF EVALUATION:  

Resident knowledge and patient care skills will be based upon proficiency in physical diagnosis, interpretation of laboratory, radiographic and culture results, and generation of differential diagnoses and treatment plans.  Knowledge will also be assessed during informal lectures, patient discussions,, and through use of a pre- and post-test.  Residents will be evaluated on their practice-based learning and improvement by demonstrating use of literature to guide treatment and to prepare an infectious disease lecture. Residents will receive mid-rotation verbal feedback.  A formal written evaluation will be completed at the end of the rotation. 
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