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PEDIATRIC RADIOLOGY ROTATION

1.  Duration of Rotation:  2 - 4 weeks

2.  Eligibility:
  PL-2 or PL-3 Residents.  All goals and objectives are equal for the PL-2 and PL-3 training level. 
3.  Position:  One resident (PL-2 or PL-3) per rotation

4.  Facilities Used:  Department of Radiology, WRAMC and NNMC
5.  Teaching Staff:  MAJ Matthew Monson, Chief, Pediatric Radiology, WRAMC





        LCDR William Carter, Chief, Pediatric Radiology, NNMC
6.  General Objectives and Plan of Instruction:
The pediatric radiology rotation is an opportunity for pediatric housestaff to review multiple radiographic studies (plain films, ultrasound, CT, MRI, nuclear medicine) with a pediatric radiologist.  Residents will develop an approach to reading films, will review the appropriateness of each study ordered based upon the presenting history, and will become familiar with cost issues in radiology.  Residents will also develop an appreciation for the sedation needs of a young child undergoing the commonly ordered radiologic studies (CT, MRI, bone scan, VCUG, US).

Daily film readout sessions

Be present for and participate in daily readout sessions

Attend radiology rounds with the inpatient ward teams

Attend daily conference with the radiology residents

Understand the basics of image interpretation

Understand the role of the radiologist as a consultant

Fluoroscopy

Observe pediatric fluoroscopic procedures including VCUG, UGI, and BE

Understand the indications for these procedures

Be able to explain to a parent what these procedures entail for their child

Ultrasound

Observe pediatric US studies as they are performed

Understand the indications for various sonographic studies

Be able to explain to a parent what the procedure entails for their child

CT

Observe CT as they are performed and interpreted on pediatric patients

Understand the indications for various CT studies

Understand the rationale for the use of contrast in CT scans of the head

            and body

Learn to predict whether sedation will be necessary to perform the exam


MRI


Observe MRI studies in pediatric patients as they are performed and

 
interpreted


Understand the indications for various MRI studies


Learn to predict whether sedation will be necessary to perform the exam

 7.  COMPETENCY-BASED GOALS AND OBJECTIVES:

i.  KNOWLEDGE

	PRIVATE 
GOAL:  Normal Versus Abnormal (Radiology).  Understand how to differentiate normal from abnormal x-rays.


OBJECTIVES:


a.
Demonstrate basic knowledge about the ability of plain radiographs to identify different structures (e.g., bone, air, fat, and water).

	PRIVATE 
GOAL:  Specialized Imaging (Radiology).  Understand the principles and roles of special imaging in the diagnosis and management of pediatric patients.


OBJECTIVES:


a.
Describe the indications for, the limitations of, the differences between, and risks associated with specialized radiologic imaging such as computerized tomography, contrast (excretory urogram, intravenous pyelogram, barium swallow, upper GI series, small bowel follow through, barium enema, angiography), ultrasound, and magnetic resonance.


b.
Demonstrate knowledge about the use of different modalities of imaging based on developmental changes (e.g., bone scan versus skeletal survey in the work up of child abuse).

ii.  PATIENT CARE:

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

	PRIVATE 
GOAL:  Normal Versus Abnormal (Radiology).  Understand how to differentiate normal from abnormal x-rays.


OBJECTIVES:


a.
Demonstrate the ability to differentiate normal variants from abnormal plain radiographs including changes associated with normal physical development.


b.
Demonstrate the ability to read plain radiographs in a systematic manner.

	PRIVATE 
GOAL:  Interpreting Common Radiographs (Radiology).  Understand how to use plain radiographs in the diagnosis of common and/or serious conditions.


OBJECTIVES:

a.
Demonstrate the ability to order radiographs appropriately in a cost efficient manner, interpret radiographs accurately, and manage patients effectively based on radiographs such as the following commonly used x-rays and conditions:



1.
Abdominal X-Rayabdominal masses, fecalith, free air and perforation, ileus, intestinal obstruction (congenital and acquired), pneumatosis and stones (kidney and gall bladder)




2.
Chestatelectasis, conditions associated with cardiomegaly, foreign body, hyperinflation, pneumonia both lobar and interstitial, pneumothorax, tumors, vascular abnormalities leading to either increased or decreased pulmonary blood flow




3.
Extremitiesbone tumors, cysts and lytic lesions, common fractures and dislocations (Salter Harris classification of fractures)




4.
Lateral neckadenoid and tonsillar hypertrophy, epiglottitis, foreign body, retropharyngeal abscess and cellulitis, subglottic narrowing either acquired or congenital




5.
Sinusesmaxillary sinuses




6.
Skulllinear and depressed skull fractures, split sutures




7.
Spinecervical spine dislocation and fracture, collapsed vertebra, congenital anomalies, scoliosis

	PRIVATE 
GOAL:  Specialized Imaging (Radiology).  Understand the principles and roles of special imaging in the diagnosis and management of pediatric patients.


OBJECTIVES:


a.
Utilize the radiologist effectively as a consultant.

iii.  INTERPERSONAL SKILLS AND COMMUNICATION:

Demonstrate effective communication skills with families and patients referred to the pediatric radiology service.  Demonstrate effective communication skills during interactions with nurses and other doctors involved in the care of each patient. 

	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.

iv.  PROFESSIONALISM:

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

	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.

v.  PRACTICE-BASED LEARNING AND IMPROVEMENT:

Demonstrate the ability to use the medical literature, and modify radiology ordering practices appropriately based upon the information obtained from the literature.  Demonstrate receptiveness to feedback provided during the rotation with appropriate modification of behavior to improve performance.

	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.

vi.  SYSTEMS-BASED PRACTICE:

Demonstrate understanding of the cost issues of radiographic studies in children, including plain films, ultrasound, CT, MRI, and nuclear medicine studies.

	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.  Housestaff Responsibilities:
a. Attend required rounds and activities as directed by pediatric radiology staff (refer to method of instruction)

b. Maintain a schedule of self-instruction through reading of textbooks, journal articles, and on-line teaching files.

9.  Method of Evaluation:

a. Observation during rotation.

b. The resident will be provided continual informal verbal feedback on the appropriateness and effectiveness of interactions with patients and professional staff.
c. Verbal feedback will be provided half-way through the rotation and written evaluation will be provided before the resident completes the rotation and departs the rotation site.
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