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Developmental Pediatrics Rotation
The Developmental Pediatrics rotation expands competencies that arise via core general pediatric activities.  Prior to this rotation, please review the Continuity Curriculum modules and your own Pediatric Clinic’s processes regarding normal development and behavior, developmental screening, and evaluation of school problems.   
DURATION:  one 4 week block 

ELIGIBILITY:  
i. PL-1 or PL-2.  All the stated competency-based goals and objectives apply to the PL-1 and PL-2 training levels.

POSITIONS:  One resident per block.

FACILITIES/RESOURCES:  

i. Developmental Pediatrics, NNMC

TEACHING STAFF:  

i. Dr. Lowry Shropshire, MD, (neurodevelopmental disabilities)

ii. Dr. Edward J. Coll, MD (neurodevelopmental disabilities, developmental/behavioral pediatrics), 18
iii. Dr. Arne Anderson, MD (developmental/behavioral pediatrics) 
iv. Dr. Veronica Baechler, MD (developmental/behavioral pediatrics)

v. Louis Essers, PhD

vi. Ruth Hoffman, Ph.D
vii. Stacey Williams, PhD
viii. Jennie Austin, RN

ix. Nona Cedrone, MS, PT
x. Mark Farinas, MS,OTR/L         
REQUIREMENTS: 

i. Rotation consists of all available clinical workdays during the block.  
ii. A minimum of 12 full days (24 half days) worth of activity must be accomplished for credit for the rotation.
iii. A schedule will be provided early in the rotation, and a developmental pediatrician will be assigned as your mentor.  The rotation mentor will provide feedback and ensure that activities are able to be completed.  
iv. While at the NNMC site, a majority of the activities are to be spent with the developmental pediatricians, either in single evaluations or multidisciplinary clinics.
v. Rotation is to include one each of:
a. psychologist intake evaluation
b. psychological testing
c. occupational therapist evaluation/therapy
d. physical therapist evaluation/therapy
e. physical therapist NICU consultation
vi. During each session or activity, determine with mentor/staff your role relevant to obtaining history, observation, skills determination, or counseling as per the competencies described below.  Familiarity with the provided core reference material is expected.
vii. Completion of any developmental-related community pediatrics activities, during their designated times coincident with this rotation block, is encouraged.

COMPETENCY-BASED GOALS AND OBJECTIVES:
Patient Care -Residents are expected to provide patient care that is compassionate,
appropriate and effective for the promotion of health, prevention of illness,

treatment of disease and at the end of life. To that end, the resident will: 
· Elicit the pertinent aspects of history (prenatal, natal, childhood, health, family-medical, and family-social) in evaluation of suspected developmental or behavioral problems.

· Identify specific risk factors for individual neuro-developmental disorders:  ADHD, LD, MR, autism, CP, spina bifida

· Identify key physical findings of dysmorphic syndromes which have developmental delay as a feature.

· Distinguish primitive reflexes, hypotonia, hypertonia, hyperreflexia, weakness, spasticity, rigidity and contracture.

· Recognize clinical features of atypical or autistic development, and of impaired pragmatic communication, during patient interview and observation.
· Perform and interpret screening tests: e.g. Ages and Stages, Denver II, PEDSTEST, CHAT, Draw-a- Person, etc.  
· Perform and interpret secondary screening and evaluation tests: CAT/CLAMS, AIMS, ELMS, PPVT, Gesell skills.
· Score and interpret a behavior rating scale: e.g ADHD Rating Scale, Vanderbilt.

· Initiate an appropriate medical work-up for the child with a suspected developmental disorder: e.g. with speech, motor, or generalized delay, or autistic disorder.
· Describe relevant laboratory and imaging findings for a child with developmental delay, ADHD, cerebral palsy, or autism.

· Prior to each instance of observing standardized testing, predict the possible outcomes of that testing based on the patient’s history and screening.  Once these test results are available, express how they influence your further management of that patient.

Medical Knowledge - Residents are expected to demonstrate knowledge of established and evolving biomedical, clinical and social sciences, and the application of their knowledge to patient care and the education of others. The resident should become familiar with the following topics during their time:
· Know common primary care concerns for an individual with cerebral palsy or similar neuro-developmental disability.
· Describe common types of adaptive equipment used for individuals with communication disorders or neuro-developmental disability.
· Define and describe diagnostic criteria for the following: ADHD, LD, MR, autism, PDD-NOS, Asperger Syndrome, cerebral palsy, motor coordination disorder.

· Review an Individual Educational Plan for pertinent details: special education eligibility category, testing used, medically-related service providers, and accommodations.

· List all categories for special education eligibility, and the role of the pediatrician for a child in each of these.  
· List common alternative and complementary interventions for neuro-developmental disabilities.

Interpersonal and Communication Skills - Residents are expected to demonstrate interpersonal and communication skills that enable them to establish and maintain professional relationships with patients, families, and other members of health care teams. They will:
· Prepare an approximately 40 minute presentation on a neuro-developmental or behavioral topic of your choice, time TBA.  Use at least 2 specific journal articles (not reviews) in your presentation, and be prepared to discuss their relevance in some detail.  Case presentation with appropriate supplemental material is acceptable.
· Read one resource book directed towards parents, sibling, or family.   Present a 5-minute critique and one-paragraph summary:  itemize its highlights and your recommendations about this resource for your own patient families.
· Counsel a family regarding benefits, risks, and side effects of psycho-stimulants for ADHD.
· Name the components of an appropriate prescription for speech, behavioral, occupational and physical therapy.  Use your visits with the therapists to understand how therapy goals are determined.
· Provide a relevant resource and counsel a family in obtaining a 504 Plan for ADHD.  What is required of the general pediatrician?
· Identify specific resources for families with children with specific conditions, and for advocacy for special education services. 
Systems-Based Practice - Residents are expected to demonstrate both an understanding of the contexts and systems in which health care is provided, and the ability to apply this knowledge to improve and optimize health care, and
· Understand, access and utilize the resources, providers and systems necessary to provide optimal care:

· IEP, 504 plan, ADHD eval and f/u, Military OneSource
· Understand the EFMP process and how patients are enrolled

· Understand what Tricare/HealthNet services offer under the ECHO program 

Professionalism - Residents are expected to demonstrate behaviors that reflect a commitment to continuous professional development, ethical practice, an understanding and sensitivity to diversity and a responsible attitude toward their patients, their profession and society, and 
· Demonstrate respect, compassion, integrity, and altruism in relationships with patients, families, and colleagues 
· Demonstrate sensitivity and responsiveness to the gender, age, culture, religion, sexual preference, socioeconomic status, beliefs, behaviors and disabilities of patients and professional colleagues 
· Adhere to principles of confidentiality, scientific/academic integrity, and informed consent 
Practice-Based Learning and Improvement - Residents are expected to be able to use scientific evidence and methods to investigate, evaluate, and improve patient care practices, as well as:  
· Identify areas for improvement and implement strategies to enhance knowledge, skills, attitudes and processes of care in the following scenarios:

· ADHD eval and treatment

· LD eval and treatment

· Autism spectrum disorder, PDD-NOS eval and treatment

· Analyze and evaluate practice experiences and implement strategies to continually improve the quality of patient practice: refer to the above topics 
· Develop and maintain a willingness to learn from errors and use errors to improve the system or processes of care 
· Appreciate community resources and the referral process in addition to formal testing referrals

· Use information technology or other available methodologies to access and manage information, support patient care decisions and enhance both patient and physician education

· ADHD toolkit on the nccpeds.com website

· http://www.chadd.org/ 

· http://www.autism-society.org 
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