WRAMC OUTPATIENT PEDIATRICS ROTATION 

GOALS AND OBJECTIVES
Updated June 2010
Core Competency #1: PATIENT CARE/ MEDICAL KNOWLEDGE

A. GOAL: To demonstrate competence in history, physical and patient management in common pediatric outpatient problems. To demonstrate knowledge of outpatient illnesses and preventive issues relevant to general pediatrics. At the PL-1 and rotating intern level, resident should be able to gather the information and present to the staff attending a basic plan for the most common pediatric conditions. At the PL-2 level, the resident is expected to be more efficient and independent with a more completely formulated plan for all but the most complicated patients. At the PL-3 (clinic chief) level, the resident is expected to be able to precept junior housestaff on the diagnosis and management of all but the most complicated patients and to function almost completely independently when scheduled for patients. Medical knowledge of these areas is expected to increase throughout the residency. The following specific objectives will be covered over the 3 year period either through reading, didactics, or direct patient care.
OBJECTIVES: 

1. PREVENTION AND HEALTH CARE MAINTENANCE

a. Recognizing immunization schedules for children and providing appropriate immunizations for day care, preschool, and school physicals.

b. Assessment of normal vs. abnormal patterns of growth and development.

c.  Recognizing normal ranges for heart rate, respiratory rate, and blood pressure. 

d. Indications for and interpretation of vision and hearing screening data.

e. Providing anticipatory guidance intervention in regards to issues of safety, accident prevention, and growth and development.

f. Providing basic counseling on behavior and development, toilet training, temper tantrums, sleep problems, feeding problems, enuresis, encopresis, and constipation.

2. EVALUATION AND MANAGEMENT OF ILLNESS STATES

a. Clinical assessment, recognition and management of the large variety of pediatric acute illnesses including, but not limited to, sepsis, urinary tract infections, bronchiolitis, gastroenteritis, pharyngitis and acute otitis media

b. Common oral antibiotics employed in outpatient management of common childhood infectious diseases and ability to select appropriate therapy based on usual pathogens, efficacy, safety, and cost.

c. Providing appropriate pediatric dosing for common oral antibiotics.

d. Definition of a fever and appropriate evaluation and management of the febrile child.

e. Identification of common childhood exanthems and skin conditions and contraindications for attendance at daycare or school.

B. GOAL: To demonstrate proficiency with procedures common to pediatric outpatient practice. The PL-1 is expected to begin mastering the following procedures while in clinic with appropriate informed consent and techniques. The PL-2 should be competent to perform these procedures independently with assistance as needed. The PL-3 should be able to direct and supervise the interns in these procedures.






OBJECTIVES:







 Demonstrate level appropriate proficiency in:








a. Use and interpretation of pulse oximetry








b. Use and interpretation of tympanometry








c. Effective means of Cerumen removal from the external auditory canal








d.Nasopharyngeal and oropharyngeal swabs








e. Nebulization treatments








f. Performance and interpretation of visual acuity and hearing acuity screens








g. Incision and drainage of abscess








h. Urethral catheterization








i. Venipuncture








j. Intravenous line placement








k. Lumbar puncture

PL-1s will spend 2 ½ days per rotation in the treatment and immunization rooms and PL-2/PL-3s will spend ½ day per rotation in order to facilitate becoming proficient with some of the above skills.  The rest will be accomplished through direct patient care.


A. GOAL: Demonstrate effective communication skills with patients and their families, other physicians, nursing staff and admin staff. Throughout the PL1 level, a resident should become proficient at handling simple medical problems ia patient with an easy family. By the PL2 level, a resident should be able to handle a complex medical problem in a patient with an easy family or a simple medical problem in a patient with a difficult family. By the PL3 level, a resident should be able to handle a complex medical problem in a patient with a difficult family. For all levels, the resident should be able to obtain an adequate history through interviewing techniques, perform a physical exam and be able to explain the diagnosis and outline the treatment plan and follow up plans for patient encounters. Residents should become more efficient and more proficient at patient education as they progress in the residency.

OBJECTIVES:
a. Demonstrate age appropriate interactions with pediatric patients

b. Demonstrate culturally appropriate interactions

c. Provide effective and clear teaching to patients and their families

d. Provide nursing staff with clear and accurate orders on patients

e. Demonstrate concise and clear presentation skills to staff

B. GOAL: Demonstrate competence and completeness in maintenance of medical record. At the PL-1 level, the intern should be able to write the initial record with completion by the end of the day of the following information with staff review of 100% of charts. At the Pl-2 level and PL-3 level all patients will be verbally reviewed at the end of the clinic day and charts will be reviewed as deemed necessary.
  



OBJECTIVES:






a. Complete documentation of an appropriate problem-oriented pediatric history and physical examination.







b. Documentation of an assessment through an appropriate differential diagnosis consistent with the history and physical. 






c. Documentation of the treatment plan and follow-up arrangements.


   
d. Completion of master problem lists and growth chart when appropriate.




e. Accurate completion of the ADM coding for each patient seen




f. Documentation of accurate pain scale on patients with pain
Core Competency #3:  PRACTICE-BASED LEARNING AND IMPROVEMENT

A. GOAL:  Demonstrate the ability to use continuing education to modify practice in the outpatient clinic appropriately based on the information. Expectations are similar at all levels, although residents should become more accurate and efficient in these areas as they progress. The PL-2 and PL-3 will be expected to prepare a short talk for clinic didactics to educate the other residents and staff on a general pediatric topic of their choice.
OBJECTIVES:

a. Learn to use the literature to augment knowledge
b. Incorporate knowledge gained from lectures and teaching
c. Demonstrate ability to use medical resources on the internet accurately
B.  GOAL: Demonstrate ability to assess limitations with appropriate modification of behavior to improve performance. Expectations are similar at all levels, although residents should become more accurate and efficient in these areas as they progress
OBJECTIVES:
a. Demonstrate capacity to seek information as needed and apply this knowledge appropriately using evidence-based problem solving.
b. Recognize the limits of one's own knowledge, skill level, and tolerance of stress; know when to ask for help, how to contact consultants, and where to find basic information. 
c. Demonstrate ability to receive feedback constructively
Core Competency #4:  PROFESSIONALISM

GOAL: Demonstrates a commitment to patient care and learning by timeliness, responsibility for patients seen in clinic and sensitivity to cultural diversity and developmental differences. Expectations are the same in this area for all resident levels although residents should become more adept as they progress.
OBJECTIVES:

a. Organize work and manage time productively
b. Be punctual in keeping appointments with patients.

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

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

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

f. Demonstrate commitment to respect cultural and ethnic differences in families.

g. Return patient phone calls in a timely manner. Top of Form
Bottom of Form

Core Competency #5:  SYSTEMS BASED PRACTICE

GOAL:  Demonstrate understanding of cost issues related to outpatient general pediatrics. It is expected that the residents will gradually become more proficient and accurate in these areas as they progress through residency. PL3’s are expected to be proficient in the military health care system and able to orchestrate patient care for medical complex patients including those patients requiring durable medical equipment and home nursing care.

      OBJECTIVES:

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

b. 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.

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

d. 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.

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

Core Competency #2: INTERPERSONAL AND COMMUNICATION SKILLS











