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RHEUMATOLOGY ROTATION

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 and NNMC

b.  Pediatric Ward, WRAMC

c.  Pediatric Intensive Care Unit, (PICU)

5. TEACHING STAFF:

a. Dr. Oclay Jones, MD
6.  PRIMARY GOALS AND COMPETENCY-BASED GOALS AND OBJECTIVES:

	GOAL: Prevention Counseling and Screening (Genetics and Inborn Errors of Metabolism). Understand the role of the pediatrician in preventing genetic disease and in counseling and screening individuals at risk for these diseases.


OBJECTIVES:
A. Provide routine prevention counseling about rheumatologic diseases to all parents and patients, addressing: 

1. Reducing exposure to Lyme disease in endemic areas 

2. Importance of completion of antibiotic course to reduce likelihood of acute rheumatic fever 

3. Recommendations by age and the role of optimal calcium intake in the prevention of future osteoporosis 

4. Use of proper sports safety equipment to prevent bone and joint injuries that may lead to future disability
B. Identify, explain, initially manage and refer the following inflammatory conditions: 

1. Acute rheumatic fever 

2. Arthritis associated with malignancy, inflammatory bowel disease, viral infections, bleeding diatheses 

3. Dermatomyositis 

4. Juvenile rheumatoid arthritis 

5. Kawasaki's syndrome 

6. Lyme (arthritis, carditis) 

7. Mixed connective tissue disease 

8. Pain and somatization syndromes 

9. Reflex sympathetic dystrophy 

10. Scleroderma, local and systemic 

11. Spondyloarthropathies 

12. Systemic lupus erythematosus 

13. Vasculitis, PAN, Wegener's 

14. Post-streptococcal reactive arthritis
C. Provide prevention counseling to parents and patients with specific rheumatologic conditions that addresses: 

1. Use of antibiotics in streptococcal disease or with prior rheumatic fever to reduce the risk of new or recurrent rheumatic fever. 

2. The role of physical therapy, occupational therapy and routine eye exams in various types of juvenile arthritis.

	GOAL: Normal Vs. Abnormal (Rheumatology). Distinguish normal or transient disorders from pathological rheumatologic conditions.


OBJECTIVES: 
A. Describe the normal range of motion of joints and changes in bone and joint alignment at various stages of normal physical development, including physiologic genuvarum, genuvalgum, tibial torsion and femoral anteversion.

B. Explain the findings on clinical history and examination that suggest rheumatologic disease requiring further evaluation and treatment. Include the factors that differentiate arthralgia from arthritis, benign from pathologic limb pain, and fever patterns suggestive of systemic juvenile rheumatoid arthritis (JRA).

C. Interpret clinical and laboratory tests associated with rheumatologic diseases. These tests should include: joint X-rays for evidence of arthritis, CBC, ESR, complement, rheumatoid factor, ANA, anti-DNA, HLA B27, synovial fluid analysis.

D. Describe how well-child care may differ in a child with a rheumatic disease, including avoidance of live virus vaccinations and management of fever in children who are taking immunosuppressive medication.

	GOAL: Undifferentiated Signs and Symptoms (Rheumatology). Evaluate, treat, and/or refer patients with presenting signs and symptoms that may indicate a rheumatologic disease process.


OBJECTIVES:
A. Create a strategy to determine if the following presenting signs and symptoms are caused by a rheumatologic disease and determine if the patient needs treatment or referral. 

1. Limb pain 

2. Joint pain 

3. Joint swelling 

4. Limp 

5. Fever 

6. Skin rash 

7. Muscle weakness 

8. Muscle tenderness 

9. Red eyes 

10. Fatigue, weight loss
	GOAL: Common Conditions Not Referred (Rheumatology). Diagnose and manage patients with rheumatologic problems that generally do not require referral.


OBJECTIVES:
A. Diagnose, explain, and manage the following rheumatologic conditions: 

1. Benign musculoskeletal pain 

2. Drug reactions with associated arthralgias or arthritis (e.g., serum sickness) 

3. Growing pains (idiopathic limb pains of childhood) 

4. Fibromyalgia 

5. Henoch-Schonlein purpura 

6. Hypermobility syndrome 

7. Patellofemoral syndrome 

8. Transient synovitis 

	GOAL: Conditions Generally Referred (Rheumatology). Recognize and initiate management of patients with rheumatologic problems that require referral.


OBJECTIVES:
A. Identify, explain, initially manage and refer the following inflammatory conditions: 

1. Acute rheumatic fever 

2. Arthritis associated with malignancy, inflammatory bowel disease, viral infections, bleeding diatheses 

3. Dermatomyositis 

4. Juvenile rheumatoid arthritis 

5. Kawasaki's syndrome 

6. Lyme (arthritis, carditis) 

7. Mixed connective tissue disease 

8. Pain and somatization syndromes 

9. Reflex sympathetic dystrophy 

10. Scleroderma, local and systemic 

11. Spondyloarthropathies 

12. Systemic lupus erythematosus 

13. Vasculitis, PAN, Wegener's 

14. Post-streptococcal reactive arthritis
B. Identify the role and general scope of practice of rheumatology; recognize situations where children benefit from the skills of specialists trained in caring for children; and work effectively with these professionals to care for children with rheumatologic conditions.

	GOAL: Technical and therapeutic procedures. Describe the following procedures including how they work and when they should be used; competently perform those commonly used by the pediatrician in practice.


A. Arthrocentesis
	GOAL: Diagnostic and screening procedures. Describe the following tests or procedures including how they work and when they should be used; competently perform those commonly used by the pediatrician in practice.


A. Radiologic interpretation: extremity X-ray
	GOAL: Patient Care.  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.


A. 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.

B. Describe general indications for subspecialty procedures and interpret results for families.

	GOAL: Medical Knowledge.  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


A. Acquire, interpret and apply the knowledge appropriate for the generalist regarding the core content of this subspecialty area.

B. Critically evaluate current medical information and scientific evidence related to this subspecialty area and modify your knowledge base accordingly.

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


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

B. 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.

C. Maintain accurate, legible, timely and legally appropriate medical records, including referral forms and letters, for subspecialty patients in the outpatient and inpatient setting.
	GOAL: 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.


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

B. 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.

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


A. 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).

B. Demonstrate a commitment to carrying out professional responsibilities.

C. Adhere to ethical and legal principles, and be sensitive to diversity.

	GOAL: Systems based Practice.  Understand how to practice high quality health care and advocate for patients within the context of the health care system.


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

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

C. 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.

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

8.  INSTRUCTIONAL PLAN AND RESIDENT RESPONSIBILITIES: 

A. The rotator will see all outpatient and inpatient Rheumatology consultations, prepare a written evaluation and assessment, and discuss the care in depth.  
B. The resident will be expected to present a 20-30 minute lecture on a Rheumatology topic appropriate for presentation to primary caretakers.  This lecture will be given to Dr. Jones. 
9.  METHOD OF EVALUATION:  

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