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PEDIATRIC PULMONOLOGY ELECTIVE

1.  DURATION OF ROTATION:  Four weeks, 1 block
2.  ELIGIBILITY:  PL-2, or PL-3.  All goals and objectives are equal for the PL-2 and PL-3 training levels. 
3.  POSITION:  One resident per month.

4.  FACILITIES USED:

a.  Pediatric Clinics at DeWitt Army Community Hospital (DACH), Walter Reed Army Medical Center (WRAMC), and National Naval Medical Center (NNMC)


b.  Pediatric Ward at WRAMC


c.  Neonatal Intensive Care Unit (NICU) at NNMC


d.  Pediatric Intensive Care Unit (PICU) at WRAMC

e.  Sleep Medicine Clinic at WRAMC

5.  TEACHING STAFF:  

LTC Andrew J. Lipton, USA, MC
COL Harlan S. Patterson, USA, MC
CDR Lori Vanscoy, USN, MS

Dr. Laura Mulreany, MD

6.  GENERAL OBJECTIVES:

The pediatric pulmonary medicine rotation is intended to expose the pediatric house officer to the spectrum of respiratory related problems encountered in both the inpatient and outpatient practice of pediatrics.  During this rotation it is expected that the house officer will become familiar with the management of asthma, pulmonary infections, cystic fibrosis, and congenital pulmonary disorders.  The house officer will become familiar with the evaluation of apnea, asthma (mild to moderate), bronchiolitis, bronchitis, chest pain, chronic cough, croup, pneumonia, stridor and wheeze.

The House Officer will learn about the various diagnostic tests available to aid in the evaluation of respiratory problems to include sweat testing, radiographic imaging, pulmonary function testing, polysomnography and endoscopy.  The House Officer will become proficient in obtaining a pulmonary and allergy history and performing an examination of the respiratory system.  He/she will become proficient in the interpretation of routine chest x-rays, and spirometry.  The house officer will also become familiar with the indications for flexible bronchoscopy of both the upper and lower airways.  Issues specific to the care of chronically ill and technologically dependent children will be presented.

7.  COMPETENCY-BASED GOALS AND OBJECTIVES:

i. KNOWLEDGE
Demonstrate understanding of the pathophysiology and management of patients with pediatric pulomonary diseases.

	PRIVATE GOAL:  Normal Versus Abnormal (Pulmonary).  Understand how to distinguish normal from pathological pulmonary conditions.


OBJECTIVES:


a.
Discuss normal patterns of breathing, including variations with sleep (e.g., brief apnea, periodic breathing), anxiety, and fever.

	PRIVATE GOAL:  Common Conditions Not Referred (Pulmonary).  Understand how to diagnose and manage pulmonary problems which generally do not require referral.


OBJECTIVES:


a.
Describe the pathophysiology, clinical symptoms, and treatment options for these pulmonary conditions: 




1.
Asthma (mild and moderate)           




2.
Bronchiolitis                  




3.
Bronchitis




4.
Chest pain 




5.
Croup          




6.
Follow up of apnea of prematurity




7.
Pneumonia (bacterial, viral)

	PRIVATE GOAL:  Cystic Fibrosis.  Understand the general pediatrician's role in the management of cystic fibrosis.


OBJECTIVES:


a.
Discuss the variable presenting signs and symptoms of CF.


b. Understand the mode of inheritance, risk factors, and gene testing for CF


c.
Describe a coordinated care plan.
ii.  PATIENT CARE

Demonstrate a family-centered, compassionate, effective, and age appropriate approach toward the evaluation and management of children referred to the pediatric pulmonology service

	PRIVATE GOAL:  Normal Versus Abnormal (Pulmonary).  Understand how to distinguish normal from pathological pulmonary conditions.


OBJECTIVES:


a.
Recognize normal patterns of breathing, including variations with sleep (e.g., brief apnea, periodic breathing), anxiety, and fever.


b.
Differentiate normal variations in chest wall anatomy (e.g., pectus excavatum from those which impair ventilation).

	PRIVATE GOAL:  Common Conditions Not Referred (Pulmonary).  Understand how to diagnose and manage pulmonary problems which generally do not require referral.


OBJECTIVES:


a.
Diagnose and manage these pulmonary conditions: 




1.
Asthma (mild and moderate)           




2.
Bronchiolitis                  




3.
Bronchitis




4.
Chest pain 




5.
Croup          




6.
Follow up of apnea of prematurity




7.
Pneumonia (bacterial, viral)

	PRIVATE GOAL:  Conditions Generally Referred (Pulmonary).  Understand how to recognize, manage, and refer pulmonary problems which generally require referral.


OBJECTIVES:


a.
Identify, provide initial management of, and refer appropriately these conditions:




1.
Airway obstruction                     




2.
Apnea (sleep and other)




3.
Apparent life threatening event




4.
Bronchopulmonary dysplasia




5.
Cystic fibrosis      




6.
Foreign body at or below the epiglottis




7.
Pneumonia with empyema      




8.
Pulmonary presentations and complications of HIV infection (pneumocystis carinii infection and lymphoid interstitial pneumonitis)




9.
Refractory or severe asthma



   10.
Respiratory failure    



   11.
Significant pneumothorax   



   12.
Tuberculosis



   13.
Volatile substance abuse       

	PRIVATE GOAL:  Bronchopulmonary Dysplasia (BPD).  Understand the general pediatrician's role in the management of bronchopulmonary dysplasia in children.


OBJECTIVES:


a.
Along with the subspecialist, coordinate the overall care of a child with BPD.


b.
Recognize worsening condition due to a superimposed infection of a child with BPD.


c.
Describe preventive care for children with BPD including influenza vaccination and chemoprophylaxis.


d.
Describe the medications used for BPD, their side effects, and appropriate monitoring, including dosage changes necessitated by growth.

	PRIVATE GOAL:  Cystic Fibrosis.  Understand the general pediatrician's role in the management of cystic fibrosis.


OBJECTIVES:


a.
Recognize the presenting signs or symptoms and refer appropriately.


b.
Recognize and treat acute episodic illnesses.


c.
Recognize, provide initial treatment to, and refer patients having complications.


d.
Demonstrate appropriate use of laboratory and radiologic tests to confirm diagnoses and follow the course and complications of the disease.

	PRIVATE GOAL:  Prevention (Pulmonary).  Understand the general pediatrician's role in preventing pulmonary disorders in children.


OBJECTIVES:


a.
Counsel patients/parents about the hazards of cigarette smoke including passive smoke and provide resources for smoking cessation. [Also see GOAL 8.18, Substance Abuse.]


b.
Counsel patients/parents about the hazards of volatile substances both in an occupational exposure and in abuse.


c.
Provide annual influenza immunization for patients with chronic lung disease.

iii.  INTERPERSONAL SKILLS AND COMMUNICATION

a. Demonstrate effective communication skills with families and patients referred to the pediatric pulmonology service.  
b. Demonstrate effective communication skills during interactions with nurses and other doctors involved in the care of each patient.  Maintain comprehensive and concise written consultations and notes on each patient seen.

iv.  PROFESSIONALISM

a. Demonstrate a commitment to patient care and learning by timeliness, responsibility for patients seen on the service, and sensitivity to cultural diversity.

v.  PRACTICE-BASED LEARNING AND IMPROVEMENT

a. Demonstrate the ability to use the medical literature to effectively and cogently evaluate pediatric pulmonary conditions or symptoms, and modify management plans appropriately based upon the information obtained from the literature.  
b. Demonstrate receptiveness to feedback provided during the rotation with appropriate modification of behavior to improve performance.

vi.  SYSTEMS-BASED PRACTICE

a. Demonstrate understanding of cost issues related to pediatric pulmonology lab tests, radiographic studies, bronchoscopy, and medications.  
b. Demonstrate understanding of health care prevention and maintenance related to pediatric pulmonology.

8.  INSTRUCTIONAL PLAN AND RESIDENT RESPONSIBILITIES: 

a. House officers will be expected to participate in each Pulmonary and Cystic Fibrosis Clinic scheduled during this rotation barring approved leave and post-call restrictions; evaluating and discussing each patient prior to implementing a diagnostic workup or initiating the therapeutic plan.  Participation in at least one CF clinic is required.
b. Residents will be responsible for initial evaluation and examination of all outpatients seen on service (except when post-call).  Residents are expected to obtain a comprehensive history, perform a complete physical examination, discuss differential diagnoses, develop a plan for laboratory and radiologic evaluation, and formulate a treatment plan for each patient seen.  Out of a possible 16 half-days of clinic time during the 4-week block, participation in at least 7 is required. (A general weekly clinic schedule is outlined on the next page.)



Monday
Tuesday
Wednesday
Thursday
Friday


---------------------------------------------------------------------------------------------

AM


Pulm Clinic
Procedures
Pulm Clinic
Pulm Clinic




(WRAMC)
(WRAMC)
(WRAMC)
(WRAMC)

        Or 

Adult CF Clinic            (NNMC)†
PM
CF Clinic*
Pulm Clinic
     





(NNMC)
(WRAMC)


---------------------------------------------------------------------------------------------

*CF Clinic: 2nd  & 4th Monday

†Adult CF Clinic 2nd Friday 
c. During this rotation the house officer will evaluate all new inpatient consults to the pulmonary service similar to 8.b. above.

d. The resident will attend and participate in all invasive/diagnostic pulmonary procedures.

e. Informal case-based lectures and discussions will be given to and required of each elective participant.  Lectures based on patient experiences and others covering spirometry, endoscopy, asthma, cystic fibrosis, and pneumonia will be presented to each resident.  As part of the spirometry lecture the Resident will be required to have hands-on PFT experience.  In addition, it is required that the house officer will present one lecture on a pulmonary topic of his/her choice during the rotation.  Ideally this lecture is to be coordinated with the Chief Ward Resident’s education plan.  

f. When the resident is not directly involved with patient care, it is expected that resident will broaden his/her understanding of pulmonary disease through reading available textbooks and the medical literature.  To this end, a recommended reading packet will be provided to each elective participant. 

9.  METHODS OF EVALUATION: 

Resident proficiency in physical diagnosis, interpretion of laboratory, spirometric and radiographic data and in developing a therapeutic plan will be assessed.  A formal evaluation of the house officer will be submitted at the end of the completed rotation period based on proficiency displayed in their evaluation of pulmonary and allergy patients, participation in the daily activities of the pulmonary service, and motivation and initiative in acquiring an understanding of common pediatric pulmonary disorders.  Incomplete rotations can be made-up by coordinating requirement completion with the Service Chief.  It is also expected that each house officer will submit an evaluation of the attending/rotation to provide suggestions as to areas of the elective that can be improved.

LTC(P) Andrew J. Lipton, USA, MC








Chief, Pediatric Pulmonology
Concur

Thomas Burklow, MD


         Clifton E. Yu, MD

Chief, Department of Pediatrics
                     Pediatric Program Director

