DEPARTMENT OF PEDIATRICS

WALTER REED ARMY AND NATIONAL NAVAL MEDICAL CENTERS

NATIONAL CAPITAL CONSORTIUM PEDIATRIC RESIDENCY

January 2010
Nutrition Rotation for Pediatric Residents

1.  DURATION OF ROTATION:   2 or 4 weeks

2.  ELIGIBILITY:  PL-2 or PL-3.  All goals and objectives are equal for the PL-2 and PL-3 training level.

3.  POSITION:  1 resident per block.

4.  FACILITIES USED:

a.  Pediatric Clinic, WRAMC

b.  Pediatric Ward, WRAMC

c.  Pediatric Intensive Care Unit, (PICU), WRAMC
5. TEACHING STAFF:

a. Mrs. Cheryl Issa

6.  PRIMARY GOALS AND COMPETENCY-BASED GOALS AND OBJECTIVES:
Patient Care/Medical Knowledge

	GOAL 1: Newborn Nutrition.  Understand how to assess nutritional status of the newborn and plan for and manage breast and bottle feeding in the newborn period.


OBJECTIVES:

1.
Assess a newborn's nutritional status based on history (e.g. illness, feeding, stools, urination) and physical exam (e.g. weight expected for gestational age, subcutaneous fat, hydration, neurologic or oral/facial anomalies.
2.
Discuss mother's feeding choice and assess for potential risks/difficulties.

3.
Refer mothers to WIC and other resources for assistance with food purchase and nutrition education.

4.
Recognize and manage/plan for the following conditions:


a.
Common problems for breast feeding infants and mothers


b.
Newborn who is a poor feeder

c.
Feeding plans for the infant of a diabetic mother, an infant with a cleft palate, and an infant with neurological or congenital problems. 

	GOAL 2:  Growth and Nutrition in Infancy.  Understand principles of health supervision related to feeding and nutrition.


OBJECTIVES:

1.

Use standard measurements to measure and plot weight, length, and head



circumference in term and premature infants on appropriate growth charts.

2.

Collect an appropriate nutritional history, including feeding-related behaviors, 



throughout the first year of life; recognize diets and behaviors that are associated 



with risks/disease.

3.

Evaluate growth patterns and weight changes during the first year of life,



recognizing findings that are abnormal or suggestive of pathology.

4.
Recognize ranges of normal feeding practices in common ethnic and social 

groups in one's community; accept those that cause no harm.

5.
Describe key principles in the AAP recommendations for nutrition, including vitamin/mineral/fluoride supplementation during infancy.

6.
Counsel parents about age appropriate diets and development of independent feeding skills including introduction of solids, cup drinking, finger feeding, and table foods.

7.
Provide guidance about normal eating behaviors such as food refusal and "jags", messy eating, and snacking.

	
GOAL 3:  Growth and Nutrition (childhood years).  Understand health supervision related to physical growth, nutrition, and feeding behaviors in early and middle childhood.


OBJECTIVES:

1.

Use appropriate screening tools to evaluate growth (length, height, weight, and head circumference) 



circumference); plot on appropriate growth charts and interpret appropriately.

2.
Recognize normal ranges and variants of growth.

3.
Perform routine and detailed nutritional assessments including feeding and intake history, growth assessment, and measurement of skin fold thickness.

4.
Recognize ranges of normal feeding practices in various ethnic and social groups; accept those that cause no harm.

5.
Identify indicators of nutritional/growth risk including:

a.
At risk feeding practices (excessive whole milk consumption, skim milk under age two, strict vegan diet, use of goat's milk).

b.
Children with special nutritional need (e.g. BPD, malabsorption, inborn errors of metabolism, cystic fibrosis, and heart disease).

c.
Abnormal growth parameters (failure to thrive, short stature, obesity)

6.
Describe appropriate quantity and variety of foods to provide adequate growth at each age and identify AAP recommendations for supplementation of vitamins, iron, and fluoride in this age group.

7.
Anticipate changing feeding and nutritional needs and counsel parents accordingly (e.g. caloric needs related to growth rate; transition to self-feeding; eating out of the home at day care and school, avoidance of nutrient-empty foods).

8.
Describe common eating behaviors of toddlers and preschoolers (e.g. picky eater, food refusals, attention getting) and provide anticipatory guidance to parents.

9.
Explain principles of good eating habits for health teeth (including baby bottle tooth decay).

10.
Counsel families about a heart-healthy or "prudent" diet in this age group including the risks of too strict of a diet, use of low fat diets, or skim milk before age 2 years.  Understand the usefulness and limitations of family history in assessing disease risk in a child.

11.
Describe management of common problems:


a.
Prolonged bottle use


b.
Overweight, over-feeding, over-eating


c.
Poor weight gain, weight loss, failure to thrive


d.
Abnormal linear growth


e.
Abnormal head growth


f.
Iron deficiency


g.
Constipation


h.
Food allergies

	GOAL 4:  Nutrition and Eating Disorders (Adolescents).  Understand health supervision for adolescents related to healthy diet and eating patterns.


OBJECTIVES: 

1.
Use screening tools to evaluate growth and measure weight and height; plot on standardized growth charts; calculate body mass index (BMI) and evaluate its significance.

2.
Obtain a nutritional history to assess dietary patterns; use trigger questions to assess risk for obesity, poor nutrition, and eating disorders (e.g. TV watching time, dieting, food fads, body image, use of laxatives or purging)

3.
Obtain a family history and use it with the dietary history to assess risk for obesity and/or other medical problems, e.g. hypertension or hyperlipidemia.

4.
Obtain family psychosocial history and use it with dietary history to assess risk for nutritional problems or eating disorders.

5.
Describe a healthy adolescent diet and recognize common deficiencies and their consequences in the diet of an adolescent.

6.
Describe the importance of routine physical activity.

7.
Recognize when adolescents cannot resolve diet/eating problems on their own and assist them in finding resources.

8.
Manage these common problems:


a.
mildly overweight adolescent


b.
adolescent female with inadequate calcium intake


c.
adolescent female with iron deficiency anemia


d.
adolescent at risk for cardiovascular disease


e.
excessive dieting or exercising

Interpersonal Skills and Communication
	GOAL 5: Interpersonal Skills and Communication.  Demonstrate interpersonal and communication skills that result in information exchange and partnering with patients their families and professional associates.


OBECTIVES:

1. Provide effective patient education, including reassurance, for a condition(s) common to this subspecialty area.

2. 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.

3. Maintain accurate, legible, timely and legally appropriate medical records, including referral forms and letters, for subspecialty patients in the outpatient and inpatient setting.
Practice based Learning and Improvement
	GOAL 6: 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.


1. Identify standardized guidelines for diagnosis and treatment of conditions common to this subspecialty area and adapt them to the individual needs of specific patients.

2. 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.

Professionalism

	GOAL 7: Professionalism.  Demonstrate a commitment to carrying out professional responsibilities adherence to ethical principles and sensitivity to diversity.


1. 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).

2. Demonstrate a commitment to carrying out professional responsibilities.

3. Adhere to ethical and legal principles, and be sensitive to diversity.
Systems based Practice
	GOAL 8: Systems based Practice.  Understand how to practice high quality health care and advocate for patients within the context of the health care system.


1. Identify key aspects of health care systems as they apply to specialty care, including the referral process, and differentiate between consultation and referral.

2. Demonstrate sensitivity to the costs of clinical care in this subspecialty setting, and take steps to minimize costs without compromising quality

3. 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.

4. Recognize one's limits and those of the system; take steps to avoid medical errors.

7.  INSTRUCTIONAL PLAN AND RESIDENT RESPONSIBILITIES: 

1. The rotator will see all outpatient and inpatient Nutrition consultations, prepare a written evaluation and assessment, and discuss the care in depth.  

8.  METHOD OF EVALUATION:  

1. The attending will provide verbal feedback mid-rotation, and will complete a formal written evaluation of the house officer at the conclusion of the Nutrition elective.  
2. Criteria for assessment will include proficiency in the evaluation of Nutrition patients, motivation and initiative, and knowledge about pediatric common Nutrition problems.
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