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Pediatric Surgical Subspecialties Elective
The overall objective of the pediatric surgical subspecialty elective for pediatric residents is to familiarize pediatric residents with common pediatric surgical diagnoses, including the initial evaluation, diagnosis and management, as well as operative correction, to include pre and post-operative management.   Specifically, the rotation includes an introduction to pediatric surgery, neurosurgery, otolaryngology, ophthalmology and urology with specific attention to the diagnoses as listed below by specialty.   Pediatric residents will work directly with the surgical subspecialists as well as surgical residents on the respective service in the clinics and operating room at the National Naval Medical Center and Walter Reed Army Medical Center.
1.  DURATION OF ROTATION:   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.  WRAMC and NNMC Urology, Ophthalmology, General Surgery, Neurosurgery, and ENT clinics.

b.  Pediatric Ward, WRAMC


c.  Pediatric Intensive Care Unit, (PICU)

5. TEACHING STAFF:
a. Military and civilian staff
6.  PRIMARY GOALS AND COMPETENCY-BASED GOALS AND OBJECTIVES:

GOAL 1:  PATIENT CARE AND MEDICAL KNOWLEDGE
Evaluate and manage common pediatric surgical diagnoses.
PEDIATRIC SURGERY
· Inguinal and umbilical hernias
· Adenopathy

· Central venous access lines and complications

· Evaluation and surgical management of abscesses

· Routine care of post-operative wounds

· Differential diagnosis and surgical treatment of “lumps and bumps”

· Pyloric stenosis
· GE reflux

· Intussusception

· Appendicitis

· Hirschsprung’s Disease and imperforate anus

NEUROSURGERY
· Positional molding 
· Craniosynostosis

· Elevated intracranial pressure

· Ventriculomegaly

· Spinal dysraphism

OTOLARYNGOLOGY
· Otitis media
· Sleep apnea
· Tonsillitis

OPHTHALMOLOGY
· Strabismus 
· Ocular foreign bodies
· Lacrimal duct stenosis

UROLOGY
· Vesicoureteral reflux
· Hypospadias
· Circumcision complications
· Cryptorchidism
· Hydrocele/hernia
· Hydronephrosis
· Incontinence and dysfunctional voiding
· Acute scrotum
· Hematuria

GOAL 2:  MEDICAL KNOWLEDGE
Improve examination skills used in pediatric surgical subspecialty clinics.      

OTOLARYNGOLOGY

· Improve otoscopic, nasal and oral cavity examination

· Familiarization to endoscopic nasopaharyngoscopy and laryngoscopy

OPHTHALMOLOGY

· Improve fundoscopic exam

· Familiarization to slit lamp exam

UROLOGY

· Improve genitourinary examination

· Take a voiding history and educate patient on bladder retraining

· Familiarization with the interpretation of radiologic studies of the urinary tract to include voiding cystography, renal/bladder sonography and nuclear medicine imaging of the urinary tract

GOAL 3:  MEDICAL KNOWLEDGE

Become familiar with the risks and benefits to common pediatric surgical procedures.

OTOLARYNGOLOGY

· Tonsillectomy and adenoidectomy

· Myringotomy and tympantosomy tubes

OPHTHALMOLOGY

· Strabismus correction

· Lacrimal duct

UROLOGY

· Hernia/hydrocele/orchiopexy

· Surgical correction of vesicoureteral reflux

· Hypospadias surgery

GOAL 4:  COMMUNICATION AND INTERPERSONAL SKILLS
Demonstrate interpersonal and communication skills that result in exchange of information specifically during consent of parents for pediatric surgical procedures.
· Understand the importance and purpose of the consent form.

· Observe and participate in parental consent for the various surgical procedures listed above.

	GOAL 5: 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.


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

· 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 6: PROFESSIONALISM
Demonstrate a commitment to carrying out professional responsibilities adherence to ethical principles and sensitivity to diversity.


· 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).

· Demonstrate a commitment to carrying out professional responsibilities.

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

	GOAL 7: SYSTEMS BASED PRACTICE 
Understand how to practice high quality health care and advocate for patients within the context of the health care system.


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

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

· 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.

· Recognize one's limits and those of the system; take steps to avoid medical errors.
SPECIFIC ROTATION REQUIREMENTS:

Pediatric residents rotating on the pediatric surgical rotation will take call on the inpatient ward at Walter Reed Army Medical Center.  They will be notified of pediatric surgical admissions while on call, to allow them to participate in emergency surgical evaluation and management of pediatric patients as reasonably feasible.  The residents will also participate in the patients’ postoperative inpatient management.
At the completion of the rotation the resident will have a greater familiarity with the diagnoses commonly referred for surgical correction and be knowledgeable in the preliminary assessment and appropriate referral of these patients for surgical specialty care, as well as the expected post-operative course for these patients.
Residents will keep a log of their patient encounters for review with each subspecialty preceptor to ensure that all objectives are met, with didactic discussion to be completed for diagnoses and procedures not specifically addressed through patient encounters.
Rotation evaluations will be completed by each subspecialist and compiled by the rotation coordinator.

	METHOD OF EVALUATION:  


· The attending will provide verbal feedback mid-rotation, and will complete a formal written evaluation of the house officer at the conclusion of the SS elective.  

· Criteria for assessment will include proficiency in the evaluation of SS patients,  motivation and initiative, and knowledge about pediatric common SS problems.
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	WEEK
	MON
	TUE
	WED
	THUR
	FRI

	AM     

        PM
	Ophth clinic

Ophth clinic
	Uro OR

NS Clinic
	ENT Clinic (cleft)

ENT clinic (cleft)
	Uro Clinic (NNMC)

Uro Clinic (NNMC)
	ENT OR
MMC clinic (Uro/NS/ortho)

	AM            

        PM
	Surgery OR

Surgery OR
	ENT OR
NS Clinic
	Uro Clinic

Uro Clinic
	NS OR

NS OR
	Surgery Clinic (NNMC)

Surgery Clinic (NNMC)

	AM

PM
	Ophth clinic
Ophth clinic
	Uro OR

NS Clinic
	ENT Clinic

ENT Clinic
	Ophth OR
Ophth OR
	Surgery Clinic (NNMC)

Surgery Clinic (NNMC)

	AM

        PM
	Ophth clinic

Ophth clinic
	ENT OR

NS Clinic
	ENT clinic

ENT clinic
	Uro Clinic (NNMC)

Uro Clinic (NNMC)
	Surgery Clinic (NNMC)

Surgery Clinic (NNMC)

	NNMC
	URO OR
	
	
	Surg OR

URO clinic 1,3,4
	Surg Clinic

	WRAMC
	Surg OR

Ophth Clinic
	ENT OR
URO OR

NS clinic PM

Surg clinic PM
	ENT clinic 4
ENT cleft 1/3

NS OR

URO clinic
	NS OR

Ophth OR
	ENT OR

MMC PM 1st Friday

*Uro clinic 10-3 2,3,4

	MEADE
	
	Ophtho OR 2
	
	URO OR 2
	


ROTATION

Surgery – OR 1, clinic 3

Urology – OR 1, clinic 3.5
ENT – OR 1.5, clinic 3

NS – clinic 2.5, OR1
Ophtho – OR 1, clinic 3 
Multi D – MMC, cleft

*not always

