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DEPARTMENT OF THE AIR FORCE

HEADQUARTERS 779TH AIRLIFT WING (AMC)
MGMC Pediatric Rotation Orientation
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Welcome to Andews AFB Pediatric Clinic! We hope this rotation will be an enjoyable learning experience for you.  

Participants:

One PGY3 per rotation block

Duration:

Four weeks

Facilities Utilized:

MGMC Pediatric clinic

Teaching Faculty:

Staff physicians (military and civilian)
Clinic Information:
· Andrews currently has 4 pediatricians, 2 nurse practitioners and various pediatric subspecialists who utilize our clinic to see patients.  We see a mix of wells, routines and acute appointments for newborns through 17 year olds.
· Clinic phone numbers are: 240-857-2723 or 240-857-8072
· Directions:  Address 1058 West Perimeter Road, Andrews AFB MD 20762

· Take I-495 East 

· Take Exit 9 toward MD 337/Allentown Rd/Andrews AFB/Morningside

· Turn RIGHT onto Forestville RD

· Turn slight Right onto MD 337 S/Allentown Rd

· Turn slight left onto Robert M Bond Dr/Command Dr (first light and entrance to Andrews)

· Go straight at light base ID check and follow detour around backside of Headquarters building

· Make a LEFT onto Perimeter Road and MGMC will be on your left.

· GME Coordinator: Captain  Katherine Tille

· Email: Katherine.Tille@afncr.af.mil
· Contact information: office 240-857-5112, pager 116-1201, cell 314-503-8496
· Medical Director: Major Melinda Batman – office 240-857-3846 (no voicemail), pager 163-5327
· To dial local phone numbers dial 99, then area code and number.

· To dial toll free numbers dial 99, then 1 and the 800/888 number.

· To dial long distance numbers (patient related only!) dial 98, then area code and number, pause for verbal prompt, then long distance code 6411-1141 then you should be connected.  Please keep log of calls.

· Uniform: Class B, khakis, or BDUs.

Daily Schedule:
0730 to 0830
Preceptor Lecture (M-Thurs)


0830 to 1130
Clinic



1130 to 1250/1300  Lunch


1250/1300 to 1530  Clinic
** Note clinic starts at 0900 on Fridays due to PT/Pediatric Grand Rounds

Residents Responsibilities:
· Approximately four weeks prior to the start of your rotation you will be contacted by Dr Tille to confirm your schedule as well as obtain information necessary to obtain your computer access while at Andrews.  Please provide a list of all days you will be out of the clinic so that we can open your schedule for patients.  Leave is allowed during the rotation with prior coordination with Dr Tille and your program.  During rotation you will typically have two full continuity clinic days instead of four half days.  This is coordinated prior to your arrival at MGMC.

· Please touch base with the GME coordinator, Dr. Tille, at the beginning of the rotation to ensure that she has all of your scheduling needs accurately recorded.  Please inform her ASAP of any changes to your schedule that may come up during the month. While you are here, you have patients that rely on you to be in clinic. In order to prevent re-scheduling or provider changes we need to know your schedule at all times and in a timely matter.  

· Please Notify GME coordinator ASAP (by means listed above) if you are going to be late or miss clinic.

· Lecture begins at 0730 in the preceptor’s office.  The lecture series will cover a range of relevant topics throughout the month and are presented to the students/residents.  
· Pediatric Grand Rounds is usually held the 2nd Friday of the month in the 4th floor multidisciplinary room, also at 0800-0900.   Please plan on attending.
· Clinic begins each day after the morning lecture and in the afternoons at approximately 1300.. You must be on time. Your promptness/punctuality is a professionalism evaluation item and will be reflected on your end of the rotation evaluation. 

· Since there is typically no weekday call for this rotation, residents will be expected to be in clinic until the end of the day, or until released by the preceptor.  
· All residents are REQUIRED to give TWO morning lectures on a pediatric clinic topic of your choice during the course of your rotation.  We ask that these be NEW talks on a clinical topic related to outpatient pediatrics.  These talks will be presented to the preceptor and medical/PA students.  They are expected to be at least 30-45 min in length.  Please let the preceptor know when you are planning to present.  You will receive an incomplete grade if these talks are not completed prior to the end of your rotation.
Clinic Roles and Responsibilities:
· You will see patients on your own template under AHLTA.  This will include a mix of wells, acute, routine appointments as well as ADHD patients.  You will have 20 min appointments for each of your patients.
· You will operate mostly independently as a “staff” provider with a preceptor available for any questions. When you precept, you should feel free to cut right to your clinical question and skip the presentation…the preceptor can ask for details they need in order to help to answer your question or to help you make a clinical judgment.  Please don’t hesitate to ask preceptor’s for help or just to bounce off ideas/plans, as that is why we are here.
· If you feel a child you are seeing is sick or in need of extensive labs or studies acutely, or even hospitalization, this patient definitely needs to be precepted and/or seen by the preceptor ASAP.

· All charts will be reviewed by the preceptor for that day. Please send them your charts as you finish them, for co-sign. Preceptors will give you feedback on your charting and management.   Please do not remove hard copy charts from the clinic, but you may take the SF 600 overprint out of the clinic if you wish to complete your charts outside of clinic.

· Although the nurses generally do venipuncture, IV placements, and urine caths, you should seek out the opportunity to do them yourself (time permitting).  

Evaluations:
We will give you feedback on things that come up during the month; additionally, you may illicit/ask for feedback if you have questions or desire specific feedback. Feedback is a two-way street. The GME coordinator will compile info from all preceptors and your talks and will complete your end of the month evaluation.  Please see Dr Tille prior to the end of your rotation, so that she can formally review your feedback and answer any questions.  Please give us feedback on ways we can improve as well.

COMPETENCY BASED GOALS AND OBJECTIVES
Goal 1:   PATIENT CARE/ MEDICAL KNOWLEDGE

Provide comprehensive health care promotion screening and disease prevention services to infants, children, adolescents and their families in the ambulatory setting.

OBJECTIVES:

PGY-3 

· Complete  pre-participation physicals, school physicals and adolescent physicals.

· Explain and demonstrate routine vaccine administration and discuss vaccine side effects and an appropriate catch-up schedule.                      

Goal 2:  PATIENT CARE/MEDICAL KNOWLEDGE

Evaluate and manage common signs and symptoms associated with the practice of pediatrics in the Primary Care Pediatric Outpatient Department.

OBJECTIVES:

PGY-3

· Demonstrate competence in the knowledge of the following pediatric diagnoses:  failure to thrive, poor school performance, fever without a source, asthma, skin infections, eczema, febrile UTI in young child, viral gastroenteritis and otitis media
· Interviewing parents, children, and adolescents, and examining infants, children, and adolescents.

· Normal growth and development, infant and childhood nutrition, developmental milestones.

· Common ambulatory pediatric illnesses (illnesses prompting clinic evaluation)

· Recognition of the presentation of a seriously ill child, initial resuscitation and referral. 

· The identification of common behavioral and developmental problems, how to intervene and counsel a family, and make how to make appropriate referrals.

· The physical and emotional problems of the child with chronic disease, and the resources available for these children/families.

· Commonly used medications, doses, uses, side effects, contraindications, and necessary monitoring (a.k.a. using the Harriet Lane Handbook).

· Common procedures, such as venipuncture, IV insertion, bladder catheterization, lumbar puncture, intubations.

· Demonstrate follow up plans for patients by establishing continuum of care during clinical rotation or by telephone consults which demonstrate resolution of symptoms or appropriateness of referral.

Goal 3:  MEDICAL KNOWLEDGE

Understand how to use physiological monitoring and special technology in the Primary Care Pediatric Clinic.

OBJECTIVES:

PGY-3

· Demonstrate use of pulse oximeter and interpretation of results.

· Demonstrate use of peak flow monitor and education of patient use.

· Demonstrate use of MDI and spacer in providing inhalant medication.

· Demonstrate ability to do venipuncture and obtain blood specimen from an infant and toddler.

· Demonstrate ability to prepare and administer medications via nebulizer to a patient.

Goal 4:  COMMUNICATION SKILLS

Demonstrate interpersonal and communication skills that result in information exchage and partnering with patients, their families and professional associates.  Demonstrate appropriate documentation using the electronic medical record.

OBJECTIVES:

PGY-3

· Enter all encounters during the rotation in AHLTA system and have all encounters reviewed with your assigned clinic mentor.  This will assess appropriate recording of data and verify that your assessment and plan are in agreement with the patient’s chief complaint, history, and physical exam.  Your clinic mentor will conduct chart-stimulated recall during these review sessions

· Review selected encounters with the attending physician during the course of the rotation to assess appropriate recording of data and that assessment and plan are in agreement with chief complaint history and physical findings.

· Provide telephone consults for review by clinic mentor.

Goal 4: PRACTICE-BASED LEARNING AND IMPROVEMENT

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.

OBJECTIVES:

PGY-3

· All residents are REQUIRED to give TWO morning lectures on a pediatric clinic topic of your choice during the course of your rotation.  We ask that these be NEW talks on a clinical topic related to outpatient pediatrics.  These talks will be presented to the preceptor and medical/PA students.  They are expected to be at least 30-45 min in length.  Please let the preceptor know when you are planning to present.  You will receive an incomplete grade if these talks are not completed prior to the end of your rotation.

Goal 5:  PROFESSIONALISM

Demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to diversity.

OBJECTIVES:

PGY-3

· Organize work and manage time productively

· Be punctual in keeping appointments with patients.

· Maintain responsibility for continuity of patient care when going on leave or leaving the rotation.

· Maintain responsibility for informing scheduling physician when post call, leave , or military responsibilities will preclude your presence in the clinic.

· Maintain professional demeanor and respect for patient’s privacy in communicating information to colleagues or consultants.

· Demonstrate commitment to respect cultural and ethnic differences in families. Top of Form
Goal 6:  SYSTEM BASED PRACTICE

Demonstrate both an understanding of the contexts and systems in which health care is provided, and the ability to apply this knowledge to improve and optimize health care.

OBJECTIVES:

PGY-3

· Use diagnostic studies, medications, and subspecialty referrals in a cost-effective manner that doesn’t compromise patient care.

· Help a patient and their family navigate the military medical system when referring a patient to another provider, to a civilian provider, or to a community resource

· Know how to access and work with pediatric social workers and case managers to optimize medical care delivery to a patient and their family.

· Demonstrate use of the “medical system outside the medical system”:  the community resources like WIC, Early Intervention, community health nurses, and child protective services that help to provide comprehensive medical care

· Describe difference between the military medical system, a civilian HMO, and fee-for-service medical care 

· Know how to advocate for health promotion and disease and injury prevention at both the individual and community level

· Top of FormBottom of Form

Capt.Katherine Tille, Pediatric GME Coordinator
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