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PEDIATRIC INPATIENT WARD ROTATION

1. Duration of Rotation: 
One (1) month/four (4) weeks.

2. Eligibility


PL-1 






PL-2 






PL-3

3. Position:


Two PL-1, Two PL-2, and One PL-3 per rotation
4. Facilities Used: 

a. Pediatric Inpatient Ward (51)

b. Emergency Room, WRAMC

c. Pediatric Intensive Care Unit (PICU)

5. Teaching Staff:

a. Ward attending physician, rotating position in 2 week intervals

b. Heme/Onc attending physician

c. All Pediatric Sub-specialists and fellows
d. PICU Attending

6. Ancillary Faculty:

a.    Pediatric Radiologist 

a. Child Life Specialist

b. Subspecialty consultants (Surgical)

7. Introduction:

As a general pediatrician, the practitioner will be faced with a wide variety of diseases and conditions that require in-hospital care of the pediatric patient.  A comprehensive experience in pediatric care is essential in the education of the pediatric resident.  Knowledge of the general principles of the care of the sick patient, as well as familiarity with specific disease states and their evolution, will teach the training pediatrician to develop practical and cost effective management plans for hospitalized children. Supervision with increasing level of autonomy, commensurate with ability, ensures appropriate and competent performance of diagnostic procedures and therapeutic strategies that enable the resident to safely and effectively care for inpatients and plan for their care after discharge.

The house officer will learn through directed patient care, formal lectures (both on the ward and through the Dept Educational Lecture Series), informal discussions on rounds and with reading (both assigned and self-directed) assignments on topics related to the individual objectives as outlined below. 

8. General Objectives:

The goal of this rotation is to prepare the Pediatric resident to provide comprehensive inpatient care to sick children and adolescents with a broad spectrum of illnesses.  Interns and residents will assess for admission, and manage patients admitted to the pediatric ward under the direct supervision of a board certified pediatrician.  Complementary goals include experience toward competence in general pediatric procedures, including indications and possible complications, mastering assessment and diagnostic skills, learning cost effective management plans and participating in discharge planning.  In addition to the medical management of these patients, residents and interns will gain experience in the social aspect of pediatric inpatient care through involvement with the Child Life Specialist and social work service teams. 

Competency-based Goals and Objectives:
1. MEDICAL KNOWLEDGE: 

Demonstrate competence in the diagnosis and management of pediatric disorders requiring in-hospital care.

	PRIVATE 
GOAL:  Common Conditions.  Demonstrate understanding in how to assess and manage common childhood conditions cared for in the inpatient setting. 


OBJECTIVES: 

For the conditions in the list below: 

a.
Demonstrate understanding of criteria for admission to inpatient service and transfer to PICU. (PL-2 and PL-3).

b.
Formulate a plan for the inpatient diagnosis and treatment. (PL-1, PL-2 and PL-3).

c.
Demonstrate understanding of criteria for discharge and principles of discharge planning. (PL-2 and    PL-3).


List of Common Conditions (Inpatient) - PL-1, PL-2 and PL-3



1.
General: Failure to thrive, fever of unknown origin




2.
Allergy/Immunology: Acute exacerbation of chronic asthma, acute and significant drug allergies/reactions




3.
Endocrine: Diabetes, including DKA 




4.
GI/Nutritional/Fluids:  Gastroenteritis, including with dehydration, electrolyte abnormalities, and/or acidosis; gastroesophageal reflux




5.
GU/Renal: UTI/pyelonephritis, nephrotic syndrome, glomerulonephritis




6.
Hematology/Oncology: neutropenia, sickle cell crisis and other complications, thrombocytopenia, common malignancies




7.
Infectious Disease:  Cellulitis, periorbital and orbital cellulitis, cervical adenitis, pneumonia (viral or bacterial), laryngotracheobronchitis, meningitis (bacterial or viral), sepsis/bacteremia (including newborns), osteomyelitis, pelvic inflammatory disease, septic arthritis, shunt or line infection, infections in AIDS patients 




8.
Pharmacology/Toxicology:  Common drug poisoning or overdose




9.
Neurology: Seizures, severely handicapped children with acute medical conditions, developmental delay

10. Respiratory: Apnea, airway obstruction, cystic fibrosis [asthma, pneumonia, above]

11. Surgery: Pre- and post-op evaluation of surgical patients  

	PRIVATE 
GOAL:  Monitoring and Therapeutic Modalities.  Demonstrate understanding of the application of physiologic monitoring and special technology and treatment in the general inpatient setting.


OBJECTIVES:


a.
For the following types of monitoring, list techniques appropriate for age and clinical setting, describe indications and limitations, and interpret the results/measurement: (PL-1, PL-2 and PL-3)



1.
Body temperature monitoring 




2.
Cardiac monitoring 




3.
Respiratory monitoring 

4. Pulse oximetry 

5. Blood pressure monitoring


b.
Demonstrate the skills for assessing and managing pain.

2. PATIENT CARE:

PL-1: Demonstrate competence in admission and assumption of the primary care of patients hospitalized on the pediatric ward.

PL-2: Demonstrate competence in all PL-1 skills and assumes supervisory role for directing patient evaluation and management

PL-3:  Demonstrate competence in all PL-1 skills, assume supervisory role for patient management, work directly with nursing staff for bed management issues, and complete pediatric consults on pediatric surgical inpatients when needed
	PRIVATE 
GOAL:  Continuum of Care.  Demonstrate understanding of the continuum of care for children with acute illness/injury, from initial presentation (office, clinic, ED), through acute hospital care (including transfer in and out of PICU), to discharge planning, home health services, and office follow-up care.


OBJECTIVE: 


a.
For a representative sample of children and families, provide/participate in care across the full continuum of services, including:




1.
Presentation of acute illness by phone, clinic/office, ED (PL-2)




2.
Decision to admit to the hospital (PL-2)




3.
Inpatient acute care (PL-1 and 2)




4.
Decision to transfer to and out of the PICU (PL-2)




5.
Discharge planning to facilitate transition to home care (PL-2)

6. Post hospital care (coordinating home health services, providing office/clinic follow-up care) (PL-1and 2)

	PRIVATE 
GOAL:  Common Signs and Symptoms.  Demonstrate understanding of how to assess and manage common signs and symptoms associated with acute illness and hospitalization.


OBJECTIVES: (PL-1)

For each of the signs and symptoms in the list below:


a.
Perform a directed history and physical examination. 


b.
Format a differential diagnosis with age appropriate considerations.


c.
Discuss indications for hospitalization. 


d.
Formulate a plan for inpatient diagnosis and management. 



Signs and symptoms:



1.
General:  Failure to thrive, weight loss, fever without localizing signs, constitutional symptoms 




2.
Cardiovascular: Hypotension, hypertension, rhythm disturbance, syncope, heart murmur, shock 




3.
Dermatologic: Rashes, petechiae, purpura, ecchymoses, urticaria, edema 




4.
EENT: Trauma, conjunctival injection, acute visual changes, edema, epistaxis 




5.
Endocrine: Polydipsia, polyuria 




6.
GI/Nutrition/Fluids: Diarrhea, vomiting, dehydration, inadequate intake, dysphagia, regurgitation, abdominal pain, abdominal masses, hematemesis, rectal bleeding, jaundice, ascites 




7.
GU/Renal: Hematuria, edema, decreased urine output, scrotal masses, dysuria




8.
GYN: genital trauma, sexual assault, pelvic pain, abnormal vaginal bleeding




9.
Hematologic/Oncology: Pallor, abnormal bleeding, lymphadenopathy, hepatosplenomegaly, masses



   10.
Musculoskeletal: Bone and soft tissue trauma, limp, ar​thritis/arthralgia, limb pain 



   11.
Neurologic:  Seizure, headache, delirium, lethargy, weakness, ataxia, coma, head trauma, vertigo, irritability 

12. Psychiatric/Psychosocial: Acute psychosis, suicide attempt, depression, conversion symptoms, child abuse or neglect

13. Respiratory: Increased work of breathing, cyanosis, apnea, dyspnea, tachypnea, wheezing, stridor, inadequate respiratory effort, cough, hemoptysis, chest pain, respiratory failure

	PRIVATE 
GOAL:  Common Conditions.  Demonstrate understanding of how to assess and manage common childhood conditions cared for in the inpatient setting. 


OBJECTIVES: 

For the conditions in the list below: 

a.
Demonstrate understanding of criteria for admission to inpatient service and transfer to PICU. (PL-2 and PL-3)


b.
Formulate a plan for the inpatient diagnosis and treatment. (PL-1 and PL-2)


c.
Attend weekly multidisciplinary Discharge Planning Rounds and demonstrate understanding of criteria for discharge and principles of discharge planning. (PL-2)



List of Common Conditions (Inpatient)



1.
General: Failure to thrive, fever of unknown origin




2.
Allergy/Immunology: Acute exacerbation of chronic asthma, acute and significant drug allergies/reactions




3.
Endocrine: Diabetes, including DKA 




4.
GI/Nutritional/Fluids: Gastroenteritis, including with dehydration, electrolyte abnormalities, and/or acidosis; gastroesophageal reflux




5.
GU/Renal: UTI/pyelonephritis, nephrotic syndrome, glomerulonephritis




6.
Hematology/Oncology: neutropenia, sickle cell crisis and other complications, thrombocytopenia, common malignancies




7.
Infectious Disease:Cellulitis, periorbital and orbital cellulitis, cervical adenitis, pneumonia (viral or bacterial), laryngotracheobronchitis, meningitis (bacterial or viral), sepsis/bacteremia (including newborns), osteomyelitis, pelvic inflammatory disease, septic arthritis, shunt or line infection, infections in AIDS patients 




8.
Pharmacology/Toxicology: Common drug poisoning or overdose

9. Neurology: Seizures, severely handicapped children with acute medical conditions, developmental delay

10. Respiratory: Apnea, airway obstruction, cystic fibrosis [asthma, pneumonia, above]

11. Surgery: Pre- and post-op evaluation of surgical patients  

	PRIVATE 
GOAL:  Diagnostic Testing.  Demonstrate understanding of the indications, limitations, and interpretation of common laboratory tests and imaging studies utilized in inpatient care.


OBJECTIVES: (PL-2 and PL-3)

For each of the tests in the lists below:


a.
Explain the indications and limitations of each test and be aware of the age-appropriate normals.


b.
Interpret abnormalities in the context of specific physiologic derangements.


c.
Develop a therapeutic plan for correction of abnormalities when appropriate.

Laboratory Tests (Inpatient) 




1.
CBC with differential, platelet count, indices 




2.
Blood chemistries: electrolytes, glucose, calcium, magnesium




3.
Renal function tests




4.
Tests of hepatic function and damage




5.
Serologic tests for infection (e.g., hepatitis, HIV)




6.
CRP, ESR




7.
Drug levels 




8.
Coagulation studies




9.
Arterial, capillary, and venous blood gases



    10.
Cultures for bacterial, viral, and fungal pathogens



    11.
Urinalysis



    12.
CSF analysis



    13.
Gram stain



    14.
Stool studies



Imaging Studies.  Demonstrate the ability to order radiographs appropriately in a cost efficient manner, interpret radiographs accurately, and manage patients effectively based on radiographs such as the following commonly used x-rays and conditions



   15.
Chest x-ray-atelectasis, conditions associated with cardiomegaly, foreign body, hyperinflation, pneumonia both lobar and interstitial, pneumothorax, tumors, vascular abnormalities leading to either increased or decreasssed pulmonary blood flow.



   16.
Abdominal films- abdominal masses, fecalith, free air and perforation, ileus, intestinal obstruction (congenital and acquired), pneumatosis and stones (kidney and gall bladder

17. Lateral neck x-rays- adenoids and tonsillar hypertrophy, epiglottis, foreign body, retropharyngeal abcess and cellulitis, subglottic narrowing narrowing either acquired or congenital.

	PRIVATE 
GOAL:  Monitoring and Therapeutic Modalities.  Demonstrate understanding of the application of physiologic monitoring and special technology and treatment in the general inpatient setting.


OBJECTIVES:


a.
Participate in the daily care of "technology dependent" children and those who require parenteral hyperalimentation and enteral tube feedings

b. Demonstrate the skills for assessing and managing pain.  




1. Demonstrate knowledge about pharmacologic agents available for pain control such as:





a.
Acetaminophen





b.
Anxiolytics (e.g., benzodiazepam)





c.
Aspirin




  
d.    Barbiturates





e.
Narcotics (e.g., morphine sulfate, meperidine)





f.
Nonsteroidal anti-inflammatory agents




2.
Demonstrate knowledge about and the effective use of patient controlled analgesia (PCA) including concepts of basal rate, hourly maximum, PCA dose, and lockout time.




3.
Manage effectively mild to moderate pain using oral analgesic agents.




4.
Use effectively current methods and scales to evaluate pain in the pediatric patient.

3. INTERPERSONAL SKILLS AND COMMUNICATION:

Demonstrate effective communication skills with patients and families.  Demonstrate effective and collegial communication skills with physicians, consultants and nurses.  Maintain comprehensive and concise written histories and physicals as well as daily notes on patients on the service.
.

	PRIVATE 
GOAL:  Management and Decision-Making.  Develop a logical and appropriate clinical approach to the care of hospitalized children, applying principles of decision-making and problem solving.


OBJECTIVES:

a. Develop and maintain comprehensive problem list with accurate prioritization. 

	PRIVATE 
GOAL:  Teamwork and Consultation.  Function as part of an interdisciplinary team on a general pediatric ward, as primary provider and as the consulting pediatrician.


OBJECTIVES:


a.
Communicate well and work effectively with fellow residents, attendings, consultants, nurses, ancillary staff, and referring physicians. (PL-1)


b.
Demonstrate skills as a team participant (PL-1) and as a team manager.(PL-2 and PL-3)


c.
Work with the primary care provider to assure continuity of care; communicate with the primary care giver in an effective and timely manner.(PL-1)

e. Perform in the capacity of pediatric consultant for hospitalized patients managed by other providers (family physicians, surgeons, etc.).(PL-3)

	PRIVATE 
GOAL:  Patient Support and Advocacy.  Provide sensitive support acutely to patients and families of children with acute illness, and arrange for on-going support and/or preventive services at discharge.


OBJECTIVES: 

a. Consistently listen carefully to the concerns of patients and families and provide information and support.

	PRIVATE 
GOAL:  Medical Records.  Maintain accurate, timely, and legally appropriate medical records in the hospital inpatient setting.


OBJECTIVES:


a.
Maintain daily notes which clearly document the patient's progress, relevant investigations, and plan.

b. Appropriately select those cases when more frequent documentation is required.

c. Prepare appropriate discharge summaries and off-service notes, including written communication with the primary care provider.

4. PROFESSIONALISM:

Demonstrate a commitment to patient care and learning by timeliness, responsibility for patients and sensitivity to cultural diversity. Demonstrate adherence to ethical principles.

	PRIVATE 
GOAL:  Management and Decision-Making.  Provide professional, high quality care to hospitalized children, applying principles of medical ethics and cultural sensitivity.


OBJECTIVES:

a. Consistently act responsibly and adhere to professional standards for ethical and legal behavior.

	PRIVATE 
GOAL:  Patient Support and Advocacy.  Provide sensitive support to patients and families of children with acute illness, and arrange for on-going support and/or preventive services at discharge.


OBJECTIVES:


a.
Demonstrate awareness of the unique problems involved in the care of children with multiple problems or chronic illness, and serve effectively as an advocate and case manager for such patients. 

b. Demonstrate sensitivity and skills in dealing with death and dying in the hospital setting. 

c. Identify and attend to issues such as growth and nutrition, developmental stimulation, and schooling during extended hospitalizations.

d. Demonstrate sensitivity to family, cultural, ethnic, and community issues when assessing patients and making health care plans.

5. PRACTICE-BASED LEARNING AND IMPROVEMENT:

Demonstrates the ability to use medical literature to effectively and cogently evaluate patient care practices and modify management plans appropriately based on the information.  Demonstrates receptiveness to feedback provided during the rotation with appropriate modification of behavior to improve performance.

	PRIVATE 
GOAL:  Management and Decision-Making.  Demonstrate a logical and appropriate clinical approach to the care of hospitalized children, applying principles of decision-making and problem solving.


OBJECTIVES:


a.
Apply principles of decision-making and problem solving in the care of hospitalized children.


b.
Recognize the limits of one's own knowledge, skills, and tolerance for stress; ask for help as needed.


d.
Seek information needed for patient care decisions and apply this knowledge appropriately.

6. SYSTEMS-BASED PRACTICE:

Demonstrate understanding of cost issues related to hospitalization, participate in the multidisciplinary discharge planning conferences and formulate an appropriate outpatient follow up plan.  

	PRIVATE 
GOAL:  Continuum of Care.  Demonstrate understanding of the continuum of care for children with acute illness/injury, from initial presentation (office, clinic, ED), through acute hospital care (including transfer in and out of PICU), to discharge planning, home health services, and office follow-up care.


OBJECTIVE:

a.  Discuss for your patients and their families, the impact of each phase of care on final health care outcome,

     psychosocial impact of illness on child and family, and financial burden to family and health care system.

    (PL-1)

b. Post hospital care (coordinating home health services, providing office/clinic follow-up care) (PL-1, 2, and PL-3).
	PRIVATE 
GOAL:  Monitoring and Therapeutic Modalities.  Demonstrate understanding of the complexity for families of physiologic monitoring and special technology and treatment at home.  Act as an advocate for patients and families within TriCare and the military health system.


OBJECTIVE:

a. Describe key issues for on-going management both in the hospital and at home for "technology dependent" children and those who require parenteral hyperalimentation and enteral tube feedings.

	PRIVATE 
GOAL:  Management and Decision-Making.  Develop a logical and appropriate clinical approach to the care of hospitalized children, applying principles of decision-making and problem solving.


 OBJECTIVE:


a.
Be aware of quality control/quality improvement processes and when appropriate use the results to improve patient management. 

	PRIVATE 
GOAL:  Teamwork and Consultation.  Understand how to function as part of an interdisciplinary team on a general pediatric ward, as primary provider and as the consulting pediatrician.


OBJECTIVE: (PL-1, 2, and 3)


a.
As the primary provider (e.g., for one's continuity patients) relate to the inpatient team and patient in a 

            manner that results in continuity of management, family support, and appropriate discharge planning.

b. Describe the role of managed care case managers; work with these individuals to optimize health outcome.

	PRIVATE 
GOAL:  Patient Support and Advocacy.  Provide sensitive support acutely to patients and families of children with acute illness, and arrange for on-going support and/or preventive services at discharge.


OBJECTIVES:


a.
Identify problems and risk factors in the child and the family, even outside the scope of this admission (e.g., immunizations, social risks, developmental delay); appropriately intervene or refer.


b.
Facilitate the transition to home care by appropriate discharge planning and parental/child education.

	PRIVATE 
GOAL:  Financial Issues and Cost Control.  Understand key aspects of cost control, billing, and reimbursement in the hospital inpatient setting.


OBJECTIVES:


a.
Demonstrate familiarity with the common mechanisms of inpatient cost control in managed care settings, including pre-authorization, concurrent review, and discharge planning. 


b.
Practice appropriate utilization of consultants and other resources.


c.
Show concern for financial circumstances of the patient and refer for social service support as needed.

	PRIVATE 
GOAL:  Medical Records. Maintain accurate, timely, and legally appropriate medical records in the hospital inpatient setting.


OBJECTIVES:


a.
Participate in chart audits as part of a quality assurance process: describe how this process can improve charting and patient care. 

10. House Officer Responsibilities: 

An individual house officer’s level of experience will dictate the level of responsibility.  

       a. Interns (PL-1) 

1. Primary responsibility for all team patients admitted by the Pediatric Service .
2. Perform complete history and physical exam.

3. Formulate an age appropriate differential diagnosis and management plan from current knowledge, consultation, and medical literature.

4. Write admission orders.

5. Complete daily progress notes, which should delineate management plans and thought processes.    

6. Attendance at all scheduled academic sessions and ward rounds.  

7. Participate in Emergency room consults with senior resident.
8. Present patients during attending rounds and at department morning report (0745 M-F).
9. Communicate status of patient and treatment plan to the patient and family on a daily basis.
10. Prepare discharge summaries and off-service notes.
11. Communicate with the primary care provider or referring physician.
12. In house call as assigned.

       b.   Ward Resident (PL-2) 

1. Demonstrate skills as a team participant and team manager.
2. Evaluate all patients admitted to the pediatric inpatient service.
3. Resident admission note should document management plans, differential diagnoses, and an understanding of disease process.

4. Assign patients to primary residents upon admission.
5. Oversee and direct the hospital care of all pediatric inpatients.
6. Direct supervision of all intern activities, including reviewing orders, laboratory results, radiology results, H&P, progress notes.

7. Guide the interns in preparation for daily rounds and presentation at morning report.

8. Organize and carry out work rounds and check-out rounds.
9. Provide appropriate information and support to patients and their families.

10. Review discharge summaries on all patients prior to discharge if time permits.

11. Assure continuity of care and appropriate follow-up for discharged patients

12. Assist with all procedures when possible.
13. Counsel, obtain consent and administer conscious sedation for inpatients requiring sedated procedures.
14. In house call as assigned.

15. Resident directly supervised by the Chief resident who in turn is supervised by the attending physician.

16. Ensure that ward intern is off service at least 24 hours (1 day) each week.
c. Ward Resident (PL-3) 

1. Demonstrate skills as a team participant and team manager.
2. Organize and carry out morning report to include preparing interns for morning report presentations, discussing management of pediatric inpatients, and leading discussions on treatment decisions.
3. Evaluate all patients admitted to the pediatric inpatient service.
4. Assign patients to primary residents upon admission.
5. Oversee and direct the hospital care of all pediatric inpatients.
6. Perform in the capacity of consultant for hospitalized children on other services.

7. Direct supervision of all intern activities, including reviewing orders, laboratory results, radiology results, H&P, progress notes.

8. Attend the weekly Multi-Disciplinary conference

9. Organize and carry out work rounds and check-out rounds.
10. Provide appropriate information and support to patients and their families.

11. Review discharge summaries on all patients prior to discharge if time permits.

12. Assure continuity of care and appropriate follow-up for discharged patients

13. Assist with all procedures when possible.
14. Counsel, obtain consent and administer conscious sedation for inpatients requiring sedated procedures.
15. In house call as assigned.

16. Resident is directly supervised by the attending physician.

17. Ensure that ward interns and PL-2s are off service at least 24 hours (1 day) each week.
     d.   Work Hours and Call

1. According to the recommendations of the ACGME, residents will limit work hours to no more than 80 per week and will not care for new patients post-call.  The residents will be dismissed from all ward duties at 1200 on the day following call and will not exceed 30 consecutive duty hours. 
2. The resident on-call will be responsible for all telephone consults (overseas, and other MTFs in the area).  He/She will assume responsibility for all ER consults and will follow up any reported abnormal lab or positive culture reported after-hours (even those ordered through the clinic).  

3. An intern’s primary responsibility while on call is the ward, he or she will attend emergency room consults with the in-house resident and assist with emergencies in the PICU.

4. While on the inpatient ward rotation each house officer assigned will have an average of 1day in 7 free of all clinical responsibilities.  This will be coordinated by the Chief Resident.

11. Reading List:

Nelson’s Textbook of Pediatrics


Zitelli’s Physical Diagnosis



EBM sources available in ward workroom:


MDConsult


OVID


PubMed

12. Method of Evaluation:  

1. Monthly summative evaluations will be written and discussed with the intern/resident prior to the end of the rotation.  Evaluation tools will include:

a. Performance on rounds with attending (Medical knowledge and Patient care)

b. Nursing evaluation and Patient Satisfaction Survey (Interpersonal skills and Professionalism)

c. Presentation skills during morning report and on rounds (Communication)

d. Procedural skills (Patient Care)

e. Evidence of self-evaluation and use of medical literature (Practice-based learning)

f. Input from supervised and supervisory resident(s) (Peer evaluation)

2. Resident evaluation will be documented on E-Value Forms.

3. An interim oral evaluation will be given approximately mid-way through the rotation. 
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