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ALLERGY AND IMMUNOLOGY

GOAL: Normal Versus Abnormal (Allergy/Immunology).  Develop a working knowledge of normal development, pathophysiology, and clinical findings related to allergy and immunology and be able to recognize deviations from the norm.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Describe in general terms the normal development and pathophysiology of the immune system including the cellular, humoral, phagocytic, and complement-based systems.


	______
	______
	______

	b. Describe findings on clinical history or exam which suggest allergy or immunologic dysfunction.


	______
	______
	______

	c. List and describe clinical and laboratory tests used by general pediatricians to identify immunological and allergic dysfunctions (e.g., screening tests for immune deficiency, delayed hypersensitivity, allergy skin testing, serology [e.g., RAST], and pulmonary function tests).


	______
	______
	______


GOAL: Common Conditions Not Referred (Allergy/Immunology).  Understand how to diagnose and manage allergy/immunology conditions which generally do not require referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	

	a. Recognize, diagnose, describe the pathophysiology of, and manage appropriately these conditions:



	1.  Allergic rhinitis
	______
	______
	______

	2.  Allergic conjunctivitis
	______
	______
	______

	3.  Atopic dermatitis
	______
	______
	______

	4.  Asthma, mild to moderate
	______
	______
	______

	5.  Urticaria/Angioedema
	______
	______
	______

	6.  Food allergies
	______
	______
	______

	7.  Common drug allergies
	______
	______
	______

	8.  Insect sting allergy
	______
	______
	______


GOAL: Conditions Generally Referred (Allergy/Immunology).  Understand how to recognize, manage, and refer conditions related to allergy and immunology which generally require consultation or referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Explain the pathophysiology of, identify and provide initial management of, and refer appropriately the following:



	1.  Patient requiring skin testing for diagnosis and/or immunotherapy
	______
	______
	______

	2.  Hereditary or sever angioedema
	______
	______
	______

	3.  Anaphylaxis
	______
	______
	______

	4.  Latex allergy
	______
	______
	______

	5.  Patients with documented immunodeficiency (congenital, acquired, or metabolic) or with compatible symptoms
	______
	______
	______

	6.  Serum sickness
	______
	______
	______


GOAL: Allergic Rhinitis and Conjunctivitis.  Understand the diagnosis and management of allergic rhinitis and conjunctivitis.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	

	a. Describe the available tests (the indications, limitations, and clinical significance) for diagnosing allergic rhinitis, including:

	1.  Nasal smear for eosinophils
	______
	______
	______

	2.  Total peripheral eosinophil count
	______
	______
	______

	3.  Prick and intradermal skin test for acute and delayed hypersensitivity
	______
	______
	______

	4.  RAST test
	______
	______
	______

	5.  IGE levels
	______
	______
	______

	b. List the treatment options for allergic rhinitis using available drugs (antihistamines, topical steroids, topical cromolyn) and state important points in education about environmental control and allergens.


	______
	______
	______

	c. Identify indications for referral to an allergist.


	______
	______
	______

	d. Plan immunotherapy under the supervision of an allergist including care for untoward reactions and adjustments needed, based on patient allergic reactions.


	______
	______
	______

	e. Describe the approach to diagnosis and management of conjunctival infection versus allergic conjunctivitis.


	______
	______
	______

	f. Indicate the possible relationship among allergic rhinitis, otitis media, sinusitis, and asthma.
	______
	______
	______


GOAL: Asthma.  Understand how to diagnose asthma and how to manage mild and moderate cases.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	

	a. Describe the natural history of asthma and risk factors for its development.


	______
	______
	______

	b. Recognize the initial presentation, describe associated complications, and assess asthma severity using standard scoring systems.


	______
	______
	______

	c. List the differential diagnosis of wheezing.


	______
	______
	______

	d. Describe the various triggers for asthma exacerbation (environmental and other) and educate the patient in avoiding these when possible.


	______
	______
	______

	e. Structure a step-wise pharmacological approach to the management of acute and chronic asthma for both outpatient and inpatient care with reference to published national guidelines (including metered dose inhalers, the use of steroids, cromolyn, and home nebulizers).


	______
	______
	______

	f. Identify the side effects of the drugs used to treat asthma.


	______
	______
	______

	g. Demonstrate the appropriate use of diagnostic test including arterial blood gas measurement, pulse oximetry, peak flow meters, simple spirometric equipment, and the interpretation of pulmonary function testing in the management of asthma.


	______
	______
	______

	h. Demonstrate the ability to educate the patient and his/her family about asthma and its management including triggers, environmental control, peak flow, medication and delivery systems, sports and exercise, school, and relaxation techniques.


	______
	______
	______

	i. Describe the indications to refer patients with asthma to an allergist.


	______
	______
	______

	j. List the criteria, recognize, provide initial treatment and refer the patient with impending respiratory failure due to asthma.


	______
	______
	______

	k. Explain the differential diagnosis, evaluation, and pharmacological treatment of wheezing in infants and toddlers. 
	______
	______
	______


GOAL: Immunodeficiency.  Understand the role of the general pediatrician in the assessment and management of immunodeficiency.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	

	a. Define the various types of immunodeficiency diseases by pathophysiology (e.g., humoral and cellular immunity, complement, phagocytes) and by etiology (e.g., genetic, infectious, post chemotherapy).


	______
	______
	______

	b. List symptoms and signs compatible with immunodeficiency including AIDS/HIV.


	______
	______
	______

	c. List the routine screening tests used to assess function (including immunoglobin subclass deficiency) and describe their indications and limitations. 


	______
	______
	______

	d. Describe the approaches to management of children with immunodeficiency.


	______
	______
	______

	e. Demonstrate knowledge of immunization requirements for children with immunodeficiency and identify appropriate reference materials for keeping up-to-date in this area.


	______
	______
	______


GOAL: Food Allergy.  Understand the role of the general pediatrician in the assessment and management of food allergy.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	

	a. List typical presentations for food allergies.


	______
	______
	______

	b. Explain the differential diagnostic consideration between food allergies and non-allergic food tolerances (e.g., enzyme deficiencies).


	______
	______
	______

	c. Explain the use of skin testing and when to use RAST testing.

d. 
	______
	______
	______

	e. Describe the use of challenge-rechallenge, elemental diet, and elimination diets in the investigation of food intolerance or allergy
	______
	______
	______


GOAL: Drug Allergy.  Understand the principles, diagnosis, and management of drug allergy.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	

	a. Recognize the signs and symptoms of drug allergies including rash, joint swelling, nephritis, and anaphylaxis.


	______
	______
	______

	b. Differentiate significant drug rashes from other exanthems. 


	______
	______
	______

	c. Describe mechanisms of drug allergy and differential diagnosis. 


	______
	______
	______

	d. List the key considerations in effective treatment of significant drug reactions (e.g., urticaria, serum sickness, anaphylaxis, Stevens Johnson Syndrome).


	______
	______
	______

	e. Identify the important educational points to counsel parents and children on the avoidance of drugs which led to significant allergic reactions and on the importance of notification of medical personnel.
	______
	______
	______


GOAL: Urticaria, Angioedema, and Anaphylaxis.  Understand the role of the general pediatrician in the assessment and management of urticaria, angioedema, and anaphylaxis.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	

	a. Describe the differential diagnosis and pathophysiology of urticaria, angioedema, and anaphylaxis.


	______
	______
	______

	b. List the pharmacological management strategies for these conditions.


	______
	______
	______

	c. Describe the non-pharmacologic management, including environmental control and trigger avoidance. 


	______
	______
	______

	d. Demonstrate the use and instruction in use of treatment for anaphylaxis using self-injectors loaded with a metered-dose of epinephrine


	______
	______
	______

	e. Explain the value and use of the Medi Alert System.


	______
	______
	______


GOAL: Prevention (Allergy/Immunology).  Understand the role of the pediatrician in prevention related to allergy and immunology.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	

	a. Identify the important educational points to counsel parents/patients about the importance of:
	
	
	

	
	
	
	

	1.  Breast feeding and diet in the prevention of allergic disease.
	______
	______
	______

	2.  Smoking as it relates to exacerbation of allergic disease. 
	______
	______
	______

	3.  Allergen avoidance and environmental control.
	______
	______
	______

	4.  Role of lay organizations and support groups.
	______
	______
	______


DENTAL

GOAL: Normal Versus Abnormal (Dental).  Understand how to differentiate between normal and pathological states related to dental conditions.

Objectives:

	
	PATIENT
	READING
	LECTURE

	
	
	
	

	a. Identify normal variations in tooth eruption (primary and secondary teeth).
	______
	______
	______

	b. Recognize normal variations in the appearance of gums and gingiva.
	______
	______
	______


GOAL: Common Conditions Not Referred (Dental).  Understand how to diagnose and manage dental conditions that generally do not require referral.

Objectives:

	
	PATIENT
	READING
	LECTURE

	
	
	
	

	a. Explain options for treatment of viral stomatitis.


	______
	______
	______

	b.  Describe exam methods and common interventions for minor injuries of the soft tissues of mouth.
	______
	______
	______


GOAL: Conditions Generally Referred (Dental).  Understand how to recognize, provide initial management of, and refer appropriately conditions which usually require dental referral.

Objectives:

	
	PATIENT
	READING
	LECTURE

	
	
	
	

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

	
	
	
	

	1.  Dental caries
	______
	______
	______

	2.  Dental development anomalies
	______
	______
	______

	3.  Tooth injury secondary to trauma including avulsion and fracture.
	______
	______
	______

	4.  Tooth abcess and cellulitis 
	______
	______
	______

	5.  Gingivitis
	______
	______
	______

	6.  Premature tooth loss
	______
	______
	______


GOAL: Prevention (Dental).  Understand the pediatrician’s role in preventing dental diseases.

Objectives:

	
	PATIENT
	READING
	LECTURE

	
	
	
	

	a. Describe methods used to prevent dental diseases and

counsel parents regarding:

	
	
	
	


Objectives: (Continued)
	
	PATIENT
	READING
	LECTURE

	
	
	
	

	1.  Normal tooth eruption and teething
	______
	______
	______

	2. Various methods of cleaning teeth.
	______
	______
	______

	3. Common oral habits (e.g., thumb sucking, tongue tied, teething).
	______
	______
	______

	4. Nursing bottle caries and diet habits for healthy teeth.
	______
	______
	______

	5. Timing and importance of routine dental care.
	______
	______
	______

	6. Use of fluoride.
	______
	______
	______

	7. Prevention of oral injuries.
	______
	______
	______

	8. Use of sealants. 
	______
	______
	______

	9. Oral health care for special conditions (e.g., immunocompromised, cardiac valvular disease, mental retardation).
	______
	______
	______


DERMATOLOGY

GOAL: Normal Versus Abnormal (Dermatology).  Understand how to differentiate between normal and pathological skin findings.

Objectives:

	
	PATIENT
	READING
	LECTURE

	
	
	
	

	a. Distinguish skin lesions/findings that are normal, transient, and/or clinically insignificant from those that warrants observation, evaluation, or treatment.


	______
	______
	______

	b. Describe a logical, scientifically sound approach to the evaluation of skin findings.


	______
	______
	______

	c. List all common terminology used to describe skin lesions encountered in children.
	______
	______
	______


GOAL: Prevention (Dermatology).  Understand the pediatrician’s role in preventing illness related to skin disorders.

Objectives:

	
	PATIENT
	READING
	LECTURE

	
	
	
	

	a. Describe necessary elements used to counsel parents and children about preventing sun damage.


	______
	______
	______

	b. Describe necessary elements used to counsel parents about strategies to reduce mite, lice, spider, insect, and tick bites; including use of repellents appropriate for children. 


	______
	______
	______


GOAL: Key Principles in Dermatology.  Understand the key diagnostic and management principles related to dermatology.

Objectives:

	
	PATIENT
	READING
	LECTURE

	
	
	
	

	a. Describe the differential diagnosis of scaling lesions, macular or papular lesions, vesiculobullous lesions, pustular lesions, purpuric lesions, pruritic rashes, painful lesions, hypopigmented and hyperpigmented lesions. 


	______
	______
	______


Objectives: (Continued)

	
	PATIENT
	READING
	LECTURE

	b. Demonstrate proper use of common dermatologic preparations, consider cost, convenience, and efficacy (e.g., creams vs. lotions vs. ointments; topical steroids, wet-to-dry dressings, etc.).


	______
	______
	______

	c. Describe the method for performing a KOH exam and a scabies preparation.
	______
	______
	______


GOAL: Common Conditions Not Referred (Dermatology).  Understand how to diagnose and manage dermatological conditions generally not requiring referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	

	a. Identify, explain the pathophysiology of, and

management of the following conditions:



	1.  Acne (mild and moderate).
	______
	______
	______

	2.  Erythema multiforme.
	______
	______
	______

	3.  Alopecia due to traction, trichotillomania, tinea, or drugs.
	______
	______
	______

	4.  Arthropod and insect bites, scabies, lice. 
	______
	______
	______

	5.  Atopic dermatitis (mild and moderate).
	______
	______
	______

	6.  Common, transient skin lesions in newborns and young infants. 
	______
	______
	______

	7.  Contact dermatitis. 
	______
	______
	______

	8.  Cutaneous herpes (simple and zoster).
	______
	______
	______

	9.  Dermatophyte infections (tinea capitis, kerion, tinea corporis, tinea versicolor).
	______
	______
	______

	10.  Diaper rashes. 
	______
	______
	______

	11.  Drug rashes (common and uncomplicated).
	______
	______
	______

	12.  Granuloma annulare. 
	______
	______
	______

	13.  Hyper- and hypopigmented lesions. 
	______
	______
	______

	14.  Impetigo
	______
	______
	______

	15.  Intertrigo
	______
	______
	______

	16.  Molluscum contagiosum.
	______
	______
	______

	17.  Monilia skin rashes.
	______
	______
	______

	18. Pityriasis rosea.
	______
	______
	______

	19.  Seborrheic dermatitis (mild and moderate).
	______
	______
	______

	20.  Strawberry hemangiomas, uncomplicated. 
	______
	______
	______

	21.  Verruca vulgaris 
	______
	______
	______

	22.  Acute and chronic urticaria. 
	______
	______
	______

	23.  Nevus exam – common.
	______
	______
	______

	24.  Psoriasis, mild
	______
	______
	______


GOAL: Conditions Generally Referred (Dermatology).  Understand how to recognize, provide management, and refer dermatological conditions which generally require referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	

	a. Describe the criteria for diagnosis, list initial

management for, and state rationale for appropriate

referral of these conditions:



	1.  
Acne, severe and/or cystic (or moderate).
	______
	______
	______

	2.  
Congenital skin disorders (e.g., ichthyoses, complicated hemangioma syndromes).
	______
	______
	______

	3.  
Dermatologic findings that suggest serious systemic or genetic disorders.
	______
	______
	______

	4.  
Drug reactions (severe).
	______
	______
	______

	5.  
Eczema and/or seborrhea (severe).
	______
	______
	______

	6.  
Onychomycoses. 
	______
	______
	______

	7.  
Pigmented nevi suspicious for malignancy.
	______
	______
	______

	8.  
Psoriasis 
	______
	______
	______

	9.  
Ringed eruptions (moderate or severe) other than those listed above. 
	______
	______
	______

	10. Skin conditions listed above which do not conform to classical patterns or respond to conventional therapy.


	______
	______
	______


GOAL: Atopic Dermatitis.  Understand how to diagnose and manage atopic dermatitis.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. List the cardinal features of atopic dermatitis, the differential diagnosis, and exacerbating factors


	______
	______
	______

	b. Describe management of uncomplicated atopic dermatitis including skin care strategies, steroid use, preventive measures, and costs of treatment.


	______
	______
	______

	c. List conditions that may complicate atopic dermatitis and discuss appropriate treatment.


	______
	______
	______

	d. Describe the information required to effectively counsel parents and children regarding etiology, course, and prognosis of atopic dermatitis.
	______
	______
	______


GOAL: Acne.  Understand how to diagnose acne and manage mild to moderate cases.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Formulate the differential diagnosis of acne.


	______
	______
	______

	b. List factors that contribute to the development and severity of acne. 


	______
	______
	______

	c. Recognize the various clinical features that define mild to severe acne. 


	______
	______
	______

	d. List topical medications that are effective in acne management (e.g., benzoyl peroxide, retinoic acid, topical antibiotics).


	______
	______
	______

	e. Identify the role and possible side effects of systemic antibiotics in acne management.


	______
	______
	______

	f. Describe a step-wise approach to the management of acne, including skin care, and topical and/or systemic medications. 


	______
	______
	______

	g. List indications for referral of a patient with acne to a dermatologist.


	______
	______
	______

	h. Describe the information required to effectively counsel patients regarding etiology, course, and prognosis of acne and help them deal with common psychologic ramifications.
	______
	______
	______


DEVELOPMENTAL PEDIATRICS

GOAL: The Resident will acquire a core knowledge of normal child development to assist with his/her clinical training and practice.

Objectives:

	
	PATIENT
	READING
	LECTURE

	
	
	
	

	a. Observing normal child activities and interactions within setting such as preschools or daycare’s for younger children, and in elementary school classrooms for older children. 


	______
	______
	______

	b. Administering the Denver Developmental Screening Test-Revised (DDST-R) to five normal children, learning how to use this screening instrument and beginning the process of identifying children with abnormal development. 


	______
	______
	______

	c. Supplementing observations with directed readings on normal child development.
	______
	______
	______


GOAL: The Resident will receive clinical observation, training, and directed readngs in the diagnosis and treatment of common problems related to Neurodevelopmental-Behavioral Pediatrics.  Upon completion of this rotation, the resident will be able to:

Objectives:

	
	PATIENT
	READING
	LECTURE

	
	
	
	

	a. Identify the child and adolescent developmental and behavioral concerns that may commonly present in a primary physician’s practice, including: stranger anxiety, separation anxiety, sleep problems, enuresis and ecopresis, etc. 


	______
	______
	______

	b. Identify the clinical presentation of common special needs such as developmental delays and disorders, language delays, attention deficit hyperactivity disoders, learning disabilities, autistic spectrum disorders, mental retardation, cerebral palsy, and the neurodevelopmental sequalae of preterm birth, failure to thrive, in utero drug exposure, etc.


	______
	______
	______

	c. Have a working knowledge of the types of assessments available for children with neurodevelopmental-behavioral concerns, and how to access these evaluation services. 


	______
	______
	______


Objectives: (Continued)

	
	PATIENT
	READING
	LECTURE

	d. Have a working knowledge of the multiple disciplines involved in treating children with neurodevelopmental-behavioral concerns. 


	______
	______
	______

	e. Have a working knowledge of current :standard and non-standard” treatment approaches available for children with neurodevelopmental-behavior concerns. 
	______
	______
	______


ENDOCRINOLOGY

GOAL: Normal Versus Abnormal (Endocrine).  Understand how to differentiate between normal and pathological states related to endocrinology.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	
	
	
	

	a. Describe normal patterns of linear growth and weight gain, applying this to evaluation of variations in growth patterns. 


	______
	______
	______

	b. Describe physiologic events in puberty and Tanner staging, and differentiate normal from early and delayed puberty. 


	______
	______
	______

	c. Differentiate premature thelarche and adrenarche from true precocious puberty.


	______
	______
	______


GOAL: Common Conditions Not Referred (Endocrine).  Understand how to diagnose and manage endocrine conditions generally not requiring referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	
	
	
	

	a. Describe the pathophysiology of, recognize, and list management options for these conditions:



	1.  Abnormal newborn thyroid screen (initial evaluation)
	______
	______
	______

	2.  Benign premature adrenarche
	______
	______
	______

	3.  Benign premature thelarche
	______
	______
	______

	4.  Delayed puberty due to chronic disease or 
	______
	______
	______

	5.  Exogenous obesity
	______
	______
	______

	6.  Familial short stature, constitutional delay of growth or puberty.
	______
	______
	______

	7.  Gynecomastia in a pubertal male
	______
	______
	______

	8.  Infant of mother with gestational diabetes
	______
	______
	______

	9.  Transient hypocalcemia in a newborn
	______
	______
	______

	10.  Transient hypoglycemia in a newborn
	______
	______
	______


GOAL: Conditions Generally Referred (Endocrine).  Understand how to recognize, initiate management of, and refer endocrine conditions which require referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	
	
	
	

	a. Identify, describe initial management of, and list indications for referral for these conditions:




Objectives: (Continued)
	
	PATIENT
	READING
	LECTURE

	1.  Adrenal insufficiency
	______
	______
	______

	2.  Ambiguous genitalia, hypogonadism, and micropenis
	______
	______
	______

	3.  Central and nephrogenic diabetes insipidus
	______
	______
	______

	4.  Congenital adrenal hyperplasia
	______
	______
	______

	5.  Delayed or precocious puberty
	______
	______
	______

	6.  Diabetes mellitus [diabetic ketoacidosis (DKA), long-term management]
	______
	______
	______

	7.  Endocrine and genetic causes of obesity
	______
	______
	______

	8.  Genetic syndromes and familial inheritance patterns with endocrine abnormalities
	______
	______
	______

	9.  Hirsutism
	______
	______
	______

	10. Hypoglycemia in childhood and adolescence
	______
	______
	______

	11. Metabolic bone disease including rickets and skeletal dysplasia 
	______
	______
	______

	12. Persistent abnormalities of calcium, phosphorus, or magnesium homeostasis
	______
	______
	______

	13. Polycystic ovaries and hyperandrogenism in girls
	______
	______
	______

	14. Short stature variants, with selection of possible hormonal treatment
	______
	______
	______

	15. Tall stature and excessive growth syndromes
	______
	______
	______

	16. Thyroid dysfunction and goiters
	______
	______
	______

	17. Turner syndrome
	______
	______
	______

	18. Undescended testes
	______
	______
	______

	19. Zinc deficiency 
	______
	______
	______


GOAL: Diabetes Mellitus.  Understand the diagnosis and management of diabetes mellitus.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Recognize the initial presentation, select confirmatory lab tests, and decide treatment for immediate life threatening complications.


	______
	______
	______

	b. Choose and accurately interpret laboratory tests for screening, confirmation of diagnosis, routine monitoring (glucose and Hemoglobin A1C), and identification of complications. 


	______
	______
	______

	c. Recognize and plan treatment of DKA using appropriate IV and PO fluids, and insulin. 


	______
	______
	______

	d. Demonstrate understanding of the correct us of home glucose monitoring and adjustment of insulin dosages. 
	______
	______
	______


Objectives: (Continued)

	
	PATIENT
	READING
	LECTURE

	e. Describe the use of insulin including initial dosages, adjustment of dosages based on serum glucose records or illness, different preparations, and pharmacokinetics.


	______
	______
	______

	f. Describe the principles behind preventative, anticipatory care for children with diabetes and their families; list community resources available to the family and diabetic team (camps, American Diabetes Association materials, etc.); and analyze future trends for primary prevention of childhood diabetes.


	______
	______
	______

	g. Relate various strategies for routinely monitoring patients and explain the implications of diabetes associated complications (retinopathy, nephropathy, neuropathy). 


	______
	______
	______

	h. Identify the specialist’s role in long-term management. 


	______
	______
	______

	i. List the important educational points to counsel patients on the role of diet and exercise.
	______
	______
	______


GOAL: Prevention (Endocrine).  Understand the pediatrician’s role in preventing morbidity related to endocrine dysfunction in children.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. List the important educational points to counsel parents and children about changes expected at puberty as well as normal variations. 


	______
	______
	______

	b. Identify the need for influenza vaccination in children with certain endocrine disorders (hypoadrenalism, diabetes mellitus, hypopituitary, and Cushings Syndrome).


	______
	______
	______

	c. Compare the risks versus the potential benefit of systemic corticosteroid use in asthmatics.


	______
	______
	______

	d. Explain the role of Vitamin D supplements in breast fed infants and select populations with low vitamin D, calcium, or phosphorus intake. 
	______
	______
	______


ETHICS (BIOMEDICAL)

GOAL: Understand basic principles in bioethics and develop sensitivity to issues that frequently lead to ethical conflicts. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Define the following ethical principles and describe how to apply these to clinical situations with ethical dimensions:



	1.  Autonomy 
	______
	______
	______

	2.  Beneficence
	______
	______
	______

	3.  Nonmaleficence
	______
	______
	______

	4. Justice 


	______
	______
	______

	b. Demonstrate understanding of appropriate limitations of care, both in routine diagnostic evaluation and in end-of-life decision making. 


	______
	______
	______

	c. Demonstrate the ability to recognize and analyze ethical dilemmas in patient care. 


	______
	______
	______

	d. Describe a systematic approach to making ethical decisions with parents and children. 


	______
	______
	______

	e. Demonstrate familiarity with important ethical issues in pediatric care regarding:



	1. Treatment of disabled infants. 
	______
	______
	______

	2. Forgoing life sustaining treatment and Do Not Resuscitate orders. 
	______
	______
	______

	3. Conflicts of interest in patient/parent and physician decision-making, in research, and in dealing with pharmaceutical companies. 
	______
	______
	______

	4. Defining the goals of medical treatment (e.g., palliative vs. curative care). 
	______
	______
	______

	5. Brain death.
	______
	______
	______

	6. Genetic testing and treatment. 


	______
	______
	______

	f. Demonstrate understanding of legal issues affecting

ethical care, including: 



	1. Informed consent/assent. 
	______
	______
	______

	2. Competence, mature minors, and emancipated minors. 
	______
	______
	______

	3. Proxy decision-making.
	______
	______
	______

	4. Significant laws and regulations, such as “Baby Doe” and child abuse statutes.
	______
	______
	______


Objectives: (Continued)
	
	PATIENT
	READING
	LECTURE

	
	
	
	

	g. Describe the role of an Ethics committee and seek appropriate consultation when needed. 


	
	
	

	h. Explain common ethical issues in medical education such as role of students/learners, gifts and educational stipends offered by pharmaceuticals to individuals or organizations.


	______
	______
	______

	i. Demonstrate sensitivity to cultural, ethic socioeconomic diversity in joint decision-making with the patient and family.


	______
	______
	______

	j. Describe health care adhering to high moral standards and displaying humanistic attitudes towards patients. 
	______
	______
	______


GASTROENTEROLOGY

GOAL: Normal Versus Abnormal (Gastroenterology).  Understand how to differentiate between normal and pathological states related to Gastroenterology.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Demonstrate and understanding of normal feeding patterns from birth through adolescence for eating, weight gain, reflux, spitting, bowel habits, and recognize significant variations that warrant evaluation.
	______
	______
	______

	b. Differentiate transient and functional abdominal pain from pathologic pain. 
	______
	______
	______

	c. Recognize transient liver abnormalities from significant ones. 
	______
	______
	______


GOAL: Common Conditions Not Referred (Gastroenterology).  Understand the management of gastrointestinal conditions generally not requiring referral. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	
	
	
	

	a. Recognize, describe the pathophysiology of, and

manage these conditions:

	1.  Bacterial enteritis 
	______
	______
	______

	2.  Chronic nonspecific diarrhea
	______
	______
	______

	3.  Common nutritional deficiencies 
	______
	______
	______

	4.  Constipation, encopresis
	______
	______
	______

	5.  Exogenous obesity 
	______
	______
	______

	6.  Gastroesophageal reflux 
	______
	______
	______

	7.  Giardiasis 
	______
	______
	______

	8.  Irritable bowel syndrome 
	______
	______
	______

	9.  Jaundice associated with breast-feeding
	______
	______
	______

	10.  Lactose intolerance
	______
	______
	______

	11.  Milk protein intolerance
	______
	______
	______

	12.  Recurrent abdominal pain of childhood 
	______
	______
	______

	13.  Viral gastroenteritis 
	______
	______
	______

	14.  Viral hepatitis, uncomplicated


	______
	______
	______

	b. Develop a step-wise approach to diagnosis, including

appropriate history, physical exam, and laboratory studies;

treat common conditions as listed in a.; and refer

appropriately the following complaints related to the

gastrointestinal system:

	1.  Abdominal pain
	______
	______
	______

	2.  Abdominal mass
	______
	______
	______

	3.  Abnormal liver exam or liver function test
	______
	______
	______

	4.  Eating disorders
	______
	______
	______

	5.  Failure to thrive 
	______
	______
	______


Objectives:

	
	PATIENT
	READING
	LECTURE

	6.  Hematochezia 
	______
	______
	______

	7.  Hematemesis
	______
	______
	______

	8.  Malabsorption
	______
	______
	______

	9.  Vomiting and diarrhea
	______
	______
	______


GOAL: Conditions Generally Referred (Gastroenterology).  Understand how to recognize and initiate management of gastrointestinal conditions, which generally require referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	
	
	
	

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



	1. Conditions warranting urgent surgical or gastroenterology referral (appendicitis, bowel obstruction, volvulus, intussception, pyloric stenosis, coin ingestions lodged in esophagus, caustic ingestions, biliary atresia/stones or congenital GI bleeding, blunt abdominal trauma.


	______
	______
	______

	2. Hepatobiliary diseases (hepatitis which is either neonatal, chronic, or persistent; undiagnosed hyperbilirubinenia; alpha 1 antitrypsin; pancreatitis; hepatosplenomegaly).


	______
	______
	______

	3. Intestinal conditions (inflammatory bowel disease, colitis, significant gastrointestinal bleeding).


	______
	______
	______

	4. Nutritional deficiencies which are severe or uncommon (rickets, kwashiorkor, marasmus).


	______
	______
	______

	5. Malabsorption entities (celiac disease, cystic fibrosis, following serious GI infection, undiagnosed).


	______
	______
	______

	6. Others such as morbid obesity, anorexia nervosa, bulimia, severe failure to thrive.
	______
	______
	______


GOAL: Vomiting.  Understand the diagnosis and management of vomiting.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Distinguish normal spitting up and functional gastroesophageal reflux from more serious vomiting disorders. 


	______
	______
	______


Objectives: (Continued)

	
	PATIENT
	READING
	LECTURE

	b. Identify the common and serious disorders leading to vomiting (both intestinal and extraintestinal) and the appropriate use of laboratory and imaging studies to clarify the diagnosis.


	______
	______
	______

	c. Identify and refer children with intestinal obstruction leading to vomiting. 


	______
	______
	______

	d. Differentiate typical viral gastroenteritis from other causes of vomiting. 


	______
	______
	______

	e. Recognize signs and symptoms of dehydration, calculate deficits and maintenance requirements and demonstrate knowledge regarding appropriate treatment with IV fluids versus oral rehydration solutions. 
	______
	______
	______


GOAL: Abdominal Pain.  Understand the diagnosis and management of abdominal pain. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Identify the common causes of abdominal pain and differentiate recurrent abdominal pain of childhood from other organic cause. 


	______
	______
	______

	b. Demonstrate the ability to take a complete history related to abdominal pain including diet history, bowel patterns, and psychosocial history.


	______
	______
	______

	c. Describe a step-wise approach to the work up of a patient with abdominal pain.
	______
	______
	______


GOAL: Diarrhea.  Understand the diagnosis and management of diarrhea. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Define infectious and non-infectious causes of diarrhea. 


	______
	______
	______

	b. Describe the appropriate diagnostic work up for the patient with acute, subacute, or chronic diarrhea. 


	______
	______
	______

	c. Describe appropriate dietary therapy for the patient with diarrhea based on etiology, including the role and use of oral rehydration solutions.
	______
	______
	______


GOAL: Nutrition (Gastroenterology).  Understand principle of nutrition important to the general pediatrician.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Collect an age-appropriate nutritional history and perform and age-appropriate exam for nutritional disorders. 


	______
	______
	______

	b. Identify the major components (e.g., carbohydrate, protein, fat sources), the differences of and the indications for using the following mild types: human breast milk, cow’s based infant formula, soy formula, specialized formulas, and whole milk.


	______
	______
	______

	c. For the following list of nutritional components, describe children at risk for deficiencies, list common signs and symptoms of deficiency, and identify dietary requirements and sources for and discuss the pediatrician’s role in the management of routine cases of deficiencies:



	1.  B12
	______
	______
	______

	2.  Calcium
	______
	______
	______

	3.  Calorie
	______
	______
	______

	4.  Fluoride
	______
	______
	______

	5.  Folate
	______
	______
	______

	6.  Iron
	______
	______
	______

	7.  Protein
	______
	______
	______

	8.  Vitamins A, C, D, K


	______
	______
	______

	d. Explain the concepts of recommended daily allowance (RDA) especially related to food labeling, food pyramid, basal metabolic rate (BMR), stressors and food digestion, and describe changes needed in children who have serious or chronic illness or who are in the perioperative period. 


	______
	______
	______

	e. Mange exogenous obesity utilizing dietary consultation appropriately.
	______
	______
	______


GOAL: Prevention (Gastroenterology).  Understand the pediatrician’s role in prevention of gastrointestinal disorders. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	
	
	
	

	a. counsel patients effectively in the following nutritional areas: 



	1.  Age appropriate diet
	______
	______
	______

	2. Eating habits 
	______
	______
	______

	3. Food Safety (choking, food preparation, and storage)
	______
	______
	______

	4. Prevention of dietary deficiencies or excesses 
	______
	______
	______

	5. Prudent diet to reduce cardiovascular or cancer risk in adulthood


	______
	______
	______

	b. Counsel parents about bowel training and dietary prevention of constipation. 


	______
	______
	______

	c. Demonstrate knowledge about the rationale and recommended immunizations pre and post exposure to prevent Hepatitis A and B.


	______
	______
	______

	d. Discuss infection control practices for the prevention of gastrointestinal infections in the day care setting. 
	______
	______
	______


GENETICS AND INBORN ERRORS OF METABOLISM

GOAL: Normal Versus Abnormal (Genetics).  Understand how to differentiate disorders associated with genetic predisposition or genetic disease from normal states or acquired disorders.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Identify key concepts related to molecular genetic techniques, mutations, and common patterns of inheritance (autosomal dominant and recessive, X-linked recessive, multifactorial, and related to maternal age).


	______
	______
	______

	b. Describe common methods of genetic diagnosis including genetic screening tests available, and identify resources for up-to-date information on this topic.


	______
	______
	______

	c. Explain the concept of malformation etiologies: chromosomal, multifactorial, teratogenic, due to intrauterine factors. 


	______
	______
	______

	d. Perform a thorough examination with emphasis on identifying major and minor congenital anomalies which may be signs of underlying genetic syndromes. 


	______
	______
	______

	e. Explain indications for testing in the primary care setting for genetic or metabolic disorders (e.g., for findings such as short stature, developmental delay, minor congenital anomalies, failure to thrive, seizures, family history suggestive of certain inherited conditions).


	______
	______
	______

	f. Collect an appropriate family history for genetic disorders and identify risks when present, and triage families appropriately for genetic counseling. 


	______
	______
	______

	g. For family counseling purposes, indicate key concepts related to testing for carrier states and genes predisposing to cancer and adult onset disorders (e.g., Alzheimer’s). 
	______
	______
	______


GOAL: Conditions Requiring Urgent Referral (Genetics).  Understand how to recognize and respond to urgent and/or severe conditions related to genetics and inherited metabolic disorders.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Recognize, formulate initial evaluation and 

counseling for, and identify resources for emergency

consultation regarding: 



	1. Infants presenting with symptoms that possibility of a severe inborn error of metabolism (e.g., metabolic acidosis, hyperammonemia, unexplained seizures). 


	______
	______
	______

	2. Chromosomal abnormalities that require prompt diagnosis in the perinatal period (e.g., Trisomy 13, 18, 21). 


	______
	______
	______

	3. Unexplained critical illness or death suggestive of metabolic disorder, requiring collection of tissue samples before or at time of death. 


	______
	______
	______

	4. Developmental delay with signs or symptoms suggesting and underlying metabolic or genetic disorder. 
	______
	______
	______


GOAL: Conditions Requiring Complex Case Management (Genetics).  Understand the pediatrician’s role in the long-term management of children with complex or unusual genetic or metabolic disorders.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. For commonly encountered disorders and malformation syndromes (e.g., Trisomy 21, Turner’s Syndrome, Fragile X, Neurofibromatosis), list presenting signs and symptoms and identify principles of long-term management.


	______
	______
	______

	b. Identify the responsibilities of primary care and contrast the pediatrician’s role as a team member in medical and educational planning for patient’s genetic disorders. 


	______
	______
	______

	c. Explain how to identify and use resources in one’s community for diagnosis, genetic counseling, therapy, and psychosocial support of children with genetic defects and congenital anomalies.


	______
	______
	______


Objectives (continued):

	d. Participate in the process of genetic counseling and then review the experience with an experienced genetic counselor.
	______
	______
	______


GOAL: Prevention (Genetics).  Understand key concepts for prevention and early detection of genetic disorders.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. List the disorders included in our state neonatal screening program, describe initial counseling, and explain management for an infant with a positive neonatal screening test for each disorder. 


	______
	______
	______

	b. Discuss public health strategies to reduce risk for genetic disorders and congenital anomalies (e.g., early identification and screening programs to detect disease and carrier states, prenatal care, genetic counseling, maternal nutrition).


	______
	______
	______

	c. Demonstrate ability to collect appropriate screening histories, participate in neonatal screening programs, provide initial counseling, and utilize resources for genetic counseling. 
	______
	______
	______


GENITOURINARY

GOAL: Normal Versus Abnormal (Genitourinary).  Understand how to differentiate between normal and pathological states related to the genitourinary system. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Demonstrate knowledge about the normal physiological development of the kidneys and bladder (e.g., renal concentrating ability, glomerular filtration and sodium handling, normal voiding pattern, urine output, and attainment of bladder control) including normal ranges for laboratory values relating to these functions.


	______
	______
	______

	b. Recognize normal anatomy of genitalia from birth through puberty and differentiate between normal, early, and delayed pubertal development. 


	______
	______
	______

	c. Differentiate transient proteinuria from clinically significant persistent or intermittent proteinuria. 


	______
	______
	______

	d. Differentiate transient hematuria from clinically significant gross or microscopic hematuria. 


	______
	______
	______

	e. Identify the dosage adjustment required for certain drugs in children with impaired renal function. 
	______
	______
	______


GOAL: Common Conditions Not Referred (Genitourinary).  Understand how to diagnose and manage common conditions which generally do not require referral. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Recognize, describe the pathophysiology of, and

List management options of these conditions:



	1.  Urinary tract infection (pyelonephritis and cystitis)
	______
	______
	______

	2.  Electrolyte disturbances of sodium or potassium
	______
	______
	______

	3.  Dehydration
	______
	______
	______

	4.  Orthostatic proteinuria
	______
	______
	______

	5.  Balanitis 
	______
	______
	______

	6.  Nonspecific urethritis
	______
	______
	______

	7.  Prepubertal vaginitis 
	______
	______
	______

	8.  Vaginal adhesions 
	______
	______
	______

	9.  Scrotal pain or swelling (mild)
	______
	______
	______

	10. Genital trauma 
	______
	______
	______

	11. Mild hypertension 
	______
	______
	______


GOAL: Conditions Generally Referred (Genitourinary).  Understand how to recognize, initiate management of, and refer conditions which generally require referral. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Identify diagnostic criteria, list initial management

of, and describe referral points for these conditions:



	1.  Acute and chronic renal failure 
	______
	______
	______

	2.  Hemolytic uremic syndrome
	______
	______
	______

	3.  Hypertension 
	______
	______
	______

	4.  Renal mass or cyst
	______
	______
	______

	5.  Obstructive uropathy (e.g., posterior urethral valve)
	______
	______
	______

	6.  Diabetes insipidus
	______
	______
	______

	7.  Urolithiasis 
	______
	______
	______

	8.  tubular defects (e.g., renal tubular acidosis, Fanconi’s, Bartter’s)
	______
	______
	______

	9.  Glomerulonephritis 
	______
	______
	______

	10. Nephrotic syndrome 
	______
	______
	______

	11. Syndrome of inappropriate secretion of ADH
	______
	______
	______

	12. Phimosis and paraphimosis 
	______
	______
	______

	13. Hypospadias and epispadias 
	______
	______
	______

	14. Undescended testes
	______
	______
	______

	15. Severe electrolyte imbalance 
	______
	______
	______

	16. Derangements of renal function in the acutely ill child (acute tubular necrosis and SIADH) 
	______
	______
	______

	17. Ambiguous genitalia 
	______
	______
	______

	18.  Sexual abuse 
	______
	______
	______

	19. Scrotal pain or swelling (moderate and severe)
	______
	______
	______


GOAL: Systemic Conditions with Renal Involvement.  Understand the pathophysiology and management of common systemic conditions presenting with renal involvement which may require referral. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Recognize, develop treatment for routine cases of,

and list referral criteria for these systemic conditions

presenting with renal involvement:



	1.  Henoch-Schonlein Purpura 
	______
	______
	______

	2.  Systemic lupus erythematosus 
	______
	______
	______

	3.  Sickle cell anemia 
	______
	______
	______

	4.  Bacteremia 
	______
	______
	______

	5.  Urinary tract infection (UTI)
	______
	______
	______


GOAL: Urinary Tract Infection.  Understand the appropriate methods of diagnosis and management of a child with urinary tract infection. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Recognize and describe management strategies for the child with a UTI including appropriate imaging studies and follow-up. 


	______
	______
	______

	b. List the appropriate antibiotics for a UTI based on upper or lower tract disease and local antibiotic resistance patterns. 


	______
	______
	______

	c. Describe the usual pathophysiology and prognosis of recurrent UTI. 


	______
	______
	______

	d. Explain the general approach to diagnostic evaluation and treatment of recurrent UTIs and criteria for referral.
	______
	______
	______


GOAL: Fluids and Electrolytes.  Understand the physiology of body fluids and electrolytes, derangements which may occur, and therapy. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Describe normal physiology of body fluids (water) and salts including the intracellular versus extracellular component, composition of salt in each (Na, K), intake and output, sensible and insensible losses, and normal daily requirements. 


	______
	______
	______

	b. List the signs and symptoms of dehydration and calculate fluid deficits. 


	______
	______
	______

	c. Differentiate the different types of dehydration and the etiologies of each.


	______
	______
	______

	d. Considering maintenance, deficits, and anticipated on-going losses, calculate fluid therapy including water and salt content for patients presenting with the various types of dehydration. 


	______
	______
	______

	e. Demonstrate the ability to monitor IV fluid therapy in patients and make appropriate changes. 


	______
	______
	______

	f. Identify the differences in composition of the commonly used fluids (intravenous and oral rehydration solutions).


	______
	______
	______


Objectives (continued):
	g. Interpret acid base laboratory values, list the differential diagnosis of metabolic acidosis and alkalosis, develop a step-wise approach to the diagnosis, and describe appropriate therapy. 
	______
	______
	______


GOAL: Prevention (Genitourinary).  Understand the pediatrician’s role in the prevention and management of genitourinary disorders. 
Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Describe counseling for parents/patients about:



	1.  Care of the uncircumcised penis 
	______
	______
	______

	2.  Female hygiene and the use of bubble baths 
	
	
	

	3.  Normal voiding, toilet training, and attainment of bladder control
	
	
	

	4.  Normal vaginal secretions, withdrawal bleeding, and gynecomastia in the neonate
	
	
	

	5.  Age and pubertal stage appropriate sex development and education
	
	
	


HEMATOLOGY/ONCOLOGY

GOAL: Normal Versus Abnormal (Hematology/Oncology).  Understand how to determine the difference between normal and pathologic states related to the hematologic and lymphatic systems.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Identify the changes that occur over time in the hematologic indices in the normal child (e.g., hemoglobin, hematocrit, MCV, etc.)


	______
	______
	______


GOAL: Common Conditions Not Referred (Hematology/Oncology).  Understand how to diagnose and manage hematological disorders which generally do not need referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Recognize, evaluate, and manage without referral

these conditions: 



	1.  Iron deficiency
	______
	______
	______

	2.  Thalassemia trait 
	______
	______
	______

	3.  Transient erythropenia of infancy or childhood
	______
	______
	______

	4.  Minor, common reactions to blood transfusions 
	______
	______
	______

	5.  Sickle cell trait 
	______
	______
	______

	6.  Uncomplicated Henoch Schonlein Purpura
	______
	______
	______

	7.  Uncomplicated Immune Thrombocytopenic Purpura
	______
	______
	______


GOAL: Conditions Generally Referred (Hematology/Oncology).  Understand how to diagnose and initiate management of hematological/oncological disorders which generally need referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. List the differential diagnosis, describe initial

evaluation and management, and indicate criteria for

appropriate referral of a child with these condition:



	1.  Undiagnosed Anemia 
	______
	______
	______

	2.  Abnormal bruising or bleeding (inherited and acquired)
	______
	______
	______

	3.  Major complications of inherited bleeding disorders
	______
	______
	______

	4.  Hemoglobinopathies (sickle cell and other sickling disorders), including severe pain crisis, fever, stroke, sequestration, and aplastic crises
	______
	______
	______


Objectives: (Continued)

	
	PATIENT
	READING
	LECTURE

	5.  Urgent conditions in children under treatment for cancer, including fever while on chemotherapy, chicken pox exposure or illness, bleeding 
	______
	______
	______

	6.  Neutropenia 
	______
	______
	______

	7.  Thrombocytopenia, Exclusive of uncomplicated ITP
	______
	______
	______

	8.  An abdominal mass
	______
	______
	______

	9.  A mediastinal mass
	______
	______
	______

	10. Conditions that might predispose to malignancy (e.g., neurofibromatosis, Bloom’s syndrome, retinoblastoma, and familial cancer)
	______
	______
	______


GOAL: Common Malignancies.  Understand the presentation, pathophysiology, and prognosis of important malignancies in children and adolescents.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Identify the presenting complaints, list the principles

of current therapy, estimate the prognosis, and report

long term complications due to the disease or therapy

for these conditions:



	1.  Leukemia (ALL, AML)
	______
	______
	______

	2.  Brain tumor
	______
	______
	______

	3.  Hodgkin’s and Non-Hodgkin’s lymphoma 
	______
	______
	______

	4.  Neuroblastoma 
	______
	______
	______

	5.  Wilm’s tumor 
	______
	______
	______

	6.  Soft tissue sarcomas 
	______
	______
	______

	7.  Bone tumors (Osteosarcoma and Ewing’s sarcoma)
	______
	______
	______

	8.  Retinoblastoma 
	______
	______
	______

	9. Langerhan’s cell histiocytosis


	______
	______
	______

	b. For these common pediatric signs and symptoms,

describe clinical findings that would warrant screening

for malignancy:



	1. Adenopathy
	______
	______
	______

	2. Headache
	______
	______
	______

	3. Limb pain 
	______
	______
	______

	4. Hepatomegaly and/or splenomegaly
	______
	______
	______

	5. Persistent fever and malaise 
	______
	______
	______

	6. Seizures 
	______
	______
	______

	7. Weight loss
	______
	______
	______


Objectives: (Continued)

	
	PATIENT
	READING
	LECTURE

	c. Describe common acute side effects of commonly used chemotherapeutic drugs (e.g., doxorubicin, cyclophosphamide, vincristine, and methotrexate).


	______
	______
	______

	d. Describe common late complications of childhood cancer treatment that may present in childhood or adolescents (e.g., learning disabilities, endocrine suppression, second cancers).


	______
	______
	______


GOAL: Iron Disorders.  Understand the appropriate methods of diagnosis and management of a child with disorders relating to iron.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Describe the normal requirements, absorption, and metabolism of iron from birth through adolescence. 


	______
	______
	______

	b. Identify the features of iron deficiency including anemia. 


	______
	______
	______

	c. Describe and use appropriate laboratory tests to screen for, treat, and follow the therapy of iron deficiency.


	______
	______
	______

	d. Design an appropriate management plan for iron deficiency that includes dietary couseling, replacement therapy, and parent education.


	______
	______
	______


GOAL: Blood Products.  Understand indications and complications related to the use of blood products.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. List the indications and potential risks of various blood products (e.g., RBC products, platelet concentrates, coagulation factors).


	______
	______
	______

	b. Describe alternatives to blood transfusions (e.g., erythropoietin and other cytokines)


	______
	______
	______


NEUROLOGY

GOAL: Normal Versus Abnormal (Neurology).  Understand how to identify whether a child is normal or suffers from a neuropathological condition.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Identify normal and abnormal neurologic development including language, cognition, motor development, reflexes, and socialization. 


	______
	______
	______

	b. Demonstrate a skillful neurologic history and exam. List normal versus abnormal findings, peripheral versus central nervous system lesions, and static versus progressive neurologic dysfunction. 


	______
	______
	______

	c. Identify temporary neurological dysfunction (e.g., ataxia or lethargy due to anticonvulsant loading dose) versus dysfunction due to pathological conditions (e.g., trauma, poisoning, severe infection, hypoglycemia, electrolyte imbalance).


	______
	______
	______

	d. Describe those symptoms of neurologic diseases manifested outside the central nervous system (e.g., vomiting, weakness, precocious puberty, polyuria) and explain how the CNS dysfunction produces the symptoms. 


	______
	______
	______


GOAL: Common Conditions Not Referred (Neurology).  Understand how to recognize and manage neurological disease conditions that generally do not require referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. List criteria for diagnosis, describe pathophysiology,

and describe management of these conditions: 



	1.  Absence seizures 
	______
	______
	______

	2.  Febrile seizures 
	______
	______
	______

	3.  Follow-up for static encephalopathy
	______
	______
	______

	4.  Migraine and tension headaches 
	______
	______
	______

	5.  Mild closed head trauma and simple linear skull fractures
	______
	______
	______

	6.  Transient neurological disturbances due to drug ingestions (e.g., benzodiazepams)
	______
	______
	______

	7.  Simple generalized tonic-clonic seizures
	______
	______
	______

	8. Viral meningitis 
	______
	______
	______

	9. Attention deficit disorder, uncomplicated
	______
	______
	______


GOAL: Conditions Generally Referred (Neurology/Neurosurgery).  Understand how to recognize and initiate management of neurological conditions which generally require referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Recognize, describe initial treatment for, and 

list referral criteria these conditions:



	1.  Acute encephalopathy (e.g., metabolic, lead, hypertensive, anoxic, drug/toxin induced)
	______
	______
	______

	2.  Bacterial meningitis
	______
	______
	______

	3.  Brain tumor
	______
	______
	______

	4.  Cerebral palsy
	______
	______
	______

	5.  Coma, increased intracranial pressure
	______
	______
	______

	6.  Craniosynostosis
	______
	______
	______

	7.  Encephalitis 
	______
	______
	______

	8.  Headaches which are severe, progressive, or refractory to simple therapy, or suggestive of malignancy (e.g., early morning)
	______
	______
	______

	9.  Hydrocephalus 
	______
	______
	______

	10. Movement disorders (chorea, ataxia, tics)
	______
	______
	______

	11. Mental retardation and/or autism
	______
	______
	______

	12. Muscle weakness or flaccidity (e.g., Guillain-Barre, muscular dystrophy, hypotonia)
	______
	______
	______

	13. Neurocutaneous syndromes 
	______
	______
	______

	14. Seizures (which are difficult to diagnose, manage, associated with progressive neurologic impairment, or in status epilepticus).
	______
	______
	______

	15. Severe head trauma, complicated skull fractures, spinal cord injuries
	______
	______
	______

	16. Ventriculoperitoneal shunt infection and dysfunction
	______
	______
	______


GOAL: Seizures.  Understand how to evaluate, manage, and refer patients with seizures.

Objectives: 

	
	PATIENT
	READING
	LECTURE


	
	
	
	

	a. Differentiate the various seizure types (e.g., generalized, focal, complex partial, absence).

 
	______
	______
	______

	b. List the management steps for uncomplicated seizures starting with the appropriate anticonvulsant for the type of seizure, optimal drug monitoring, assessment of outcome, and counseling to prepare for future events. 
	______
	______
	______


Objectives: (Continued)

	
	PATIENT
	READING
	LECTURE



	c. List the indications for referral for patients with seizures (complicated, difficult to diagnose or manage, intractable, in status epilepticus).


	______
	______
	______

	d. Describe a step-wise plan for evaluation and management for a patient in status epilepticus.


	______
	______
	______

	e. Define necessary elements for counseling parents about febrile seizures including epidemiology, natural history, prognosis, risk factors for afebrile seizures, and treatment options.


	______
	______
	______


GOAL: Complex Neurological Testing.  Understand the indications for neurologic testing which requires complex or expensive equipment or procedures.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Describe the indications for, the limitations of, and

 the relative cost of these neurological tests: 



	1.  Electroencephalogram (EEG)
	______
	______
	______

	2.  Head computerized tomography scan (CT)
	______
	______
	______

	3.  Head magnetic resonance scan (MR)
	______
	______
	______

	4.  Lumbar puncture 
	______
	______
	______

	5.  Psychometric testing 
	______
	______
	______

	6.  Electromyography (EMG) and nerve conduction velocity (NCV)
	______
	______
	______


GOAL: Neurological Pharmacology.  Understand the indications for use, the side effects, and the mode of action of commonly used neurological drugs. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. For commonly used anticonvulsants: describe indications and contraindications, side effects, and appropriate laboratory tests to follow drug therapy and side effects, and drug interactions with common drugs (e.g., erythromycin). 
	______
	______
	______


Objectives: (Continued)

	
	PATIENT
	READING
	LECTURE

	b. For commonly used drugs which can affect the CNS: describe the indications and contraindications, side effects, and appropriate laboratory tests to follow drug therapy and side effects, and avoid over usage of (e.g., antihistamines, antidepressants, stimulants for attention deficit disorder, tranquilizers).


	______
	______
	______


GOAL: Prevention (Neurology).  Understand the pediatrician’s role in prevention of neurologic disorders in children. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Define necessary elements for counseling parents/patients about prevention of head and spinal cord trauma (seat belts, car seats, helmets, firearm safety, and diving injuries). 


	______
	______
	______

	b. Define necessary elements for counseling parents about prevention related to environmental toxins (e.g., lead) and household poisonings. 


	______
	______
	______

	c. Describe public health and legislative strategies to reduce head and spinal cord injury. 


	______
	______
	______

	d. Describe how rehabilitation and early intervention can reduce long-term sequela from neurologic injury or congenital CNS disorders. 


	______
	______
	______

	e. Define necessary elements for counseling parents and patients about precautions to be taken in children with epilepsy.


	______
	______
	______

	f. Define necessary elements for counseling expectant parents regarding prevention of neural tube defects


	______
	______
	______

	g. List adverse drug reactions to antiepileptic drugs, including: phenobarbital, carbamazepine, phenytoin, lamotrigine, gabapentin, and valproate


	______
	______
	______


GOAL: Headaches.  Understand how to evaluate and manage headaches.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	
	
	
	

	a. Identify the historical features which help to differentiate tension or migraine headaches from those caused by increased intracranial pressure. 


	______
	______
	______

	b. Describe the therapeutic options available for benign, migraine, or tension headaches in children.  (Acute/abortive, and prophylactic).


	______
	______
	______

	c. Identify the indications for radiologic imaging (CT, MRI) in patients with headaches.


	______
	______
	______


OPHTHALMOLOGY

GOAL: Normal Versus Abnormal (Ophthalmology).  Understand how to distinguish whether a child is normal or has a pathological eye condition.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Recognize normal development of visual acuity and visual tracking in children.


	______
	______
	______

	b. Distinguish normal or clinically insignificant eye findings from potentially serious ones (e.g., variations in pupil size, ptosis, coloration of the iris, appearance of the optic disk).


	______
	______
	______


GOAL: Common Conditions Not Referred (Ophthalmology).  Understand how to diagnose and manage ophthalmic problems that generally do not require referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Recognize, describe the pathophysiology of, and

formulate management plans for the conditions

listed below which generally do not require a referral: 



	1.  Conjunctivitis
	______
	______
	______

	2.  Corneal abrasion
	______
	______
	______

	3.  Periorbital cellulitis 
	______
	______
	______

	4.  Hordeolum
	______
	______
	______

	5.  Blocked lacrimal duct
	______
	______
	______

	6.  Simple foreign bodies 
	______
	______
	______


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

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Recognize then describe initial evaluation,

management of, and appropriate referral of these

conditions: 



	1.  Amblyopia
	______
	______
	______

	2.  Cataract
	______
	______
	______

	3.  Chemical burns
	______
	______
	______

	4.  Complicated and intraocular foreign bodies 
	______
	______
	______

	5.  Decreased visual acuity
	______
	______
	______

	6.  Esotropia, exotropia, ptosis
	______
	______
	______

	7.  Glaucoma 
	______
	______
	______

	8.  Herpetic keratitis 
	______
	______
	______

	9.  Orbital cellulitis 
	______
	______
	______


Objectives: (Continued)

	
	PATIENT
	READING
	LECTURE

	10. Retinopathy of prematurity
	______
	______
	______

	11. Significant eye trauma manifested by hyphema, extrocular muscle palsy, globe penetration, or orbital fracture.
	______
	______
	______

	12. White pupillary reflex.
	______
	______
	______


GOAL: Ophthalmic Signs of Systemic Disorders.  Understand how various signs of ophthalmic pathology may be manifestations of systemic disorders. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Recognize these signs as potential manifestations

of systemic disorders [as listed in () and describ

 the pathophysiological process involved:



	1.  Retinal hemorrhages (child abuse)
	______
	______
	______

	2.  Iritis (collagen vascular disease) 
	______
	______
	______

	3.  Cataracts (metabolic disorders)
	______
	______
	______

	4.  Papilledema (increased intracranial pressure)
	______
	______
	______

	5.  Chorioretinitis (congenital infections)
	______
	______
	______


GOAL: Prevention (Ophthalmology).  Understand the pediatrician’s role in preventing ophthalmic injury or disorders in children. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Demonstrate prevention/counseling related

to the eyes, including:



	1.  Importance of protective eye wear for sports, chemical splashes, ultraviolet light exposure and other activities which warrant eye protection. 
	______
	______
	______

	2.  Routine screening for visual and eye disorders in the newborn nursery, office and school setting. 
	______
	______
	______


ORTHOPEDICS

GOAL: Normal Versus Abnormal (Orthopedics).  Understand how to decide that a child is normal or has pathological orthopedic condition.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Distinguish normal variations in foot, knee, and leg development. 


	______
	______
	______

	b. Recognize when a child’s orthopedic dysfunction (e.g., a limp) is a temporary state caused by some minor problem or represents a significant pathological process. 


	______
	______
	______


GOAL: Common Conditions Not Referred (Orthopedics).  Understand how to diagnose and manage children’s orthopedic problems which generally do not require referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a.  Recognize and describe management of these conditions: 
	
	
	

	1.  Calcaneal apophysitis 
	______
	______
	______

	2.  Clavicular fracture
	______
	______
	______

	3.  Dislocated radial head
	______
	______
	______

	4.  Femoral anteversion and retroversion 
	______
	______
	______

	5.  Flat feet
	______
	______
	______

	6.  Internal and external tibial torsion
	______
	______
	______

	7.  Low back strain 
	______
	______
	______

	8.  Metatarsus adductus 
	______
	______
	______

	9.  Muscle strains 
	______
	______
	______

	10. Non-displaced finger and toe fractures 
	______
	______
	______

	11. Osgood-Schlatter’s 
	______
	______
	______

	12. Overuse syndromes 
	______
	______
	______

	13. Patellofemoral syndrome 
	______
	______
	______

	14. Simple joint sprains 
	______
	______
	______


GOAL: Conditions Generally Referred (Orthopedics).  Understand how to recognize, manage, and refer children’s orthopedic problems which generally require referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Recognize, provide initial management of, and

refer appropriately conditions such as the following:

	2. Cervical spine injury


	______
	______
	______

	3.  Compartment syndromes
	______
	______
	______


Objectives (continued): 
	4.  Congenital club foot 
	______
	______
	______

	5.  Fractures and dislocations not listed in previous goal
	______
	______
	______

	6.  Knee ligament and meniscal tears
	______
	______
	______

	7.  Osteochondritis dissecans 
	______
	______
	______

	8.  Scoliosis with more than a 20o curve
	______
	______
	______

	9.  Septic joint
	______
	______
	______

	10. Slipped capital femoral epiphysis 
	______
	______
	______

	11. Spondylolysis or spondylolisthesis 
	______
	______
	______

	12. Congenital dislocation of the hip
	______
	______
	______


GOAL: Care for Chronic Illnesses (Orthopedics).  Understand how to provide coordinated care for common chronic conditions requiring coordination and case management with orthopedics.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Describe a comprehensive coordinated care plan

(including orthopedics and physical therapy) for the

patient with conditions such as:



	1.  Cerebral palsy
	______
	______
	______

	2.  Spina bifida
	______
	______
	______

	3.  Amputation
	______
	______
	______


GOAL: Sports Medicine (Orthopedics).  Understand the pediatrician’s role in the evaluation and treatment of sports-related issues in children and adolescents.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Conduct an appropriate preparticipation sports physical exam and counsel patients regarding appropriate athletic events, first aid treatment of injuries, and preventive strategies. 


	______
	______
	______

	b. Demonstrate knowledge of the basics of pediatric exercise physiology, and aerobic, anaerobic, strength, and flexibility training. 


	______
	______
	______

	c. Define sideline and office criteria for return to play after injuries. 


	______
	______
	______


Objectives: (Continued)

	
	PATIENT
	READING
	LECTURE

	d. Demonstrate the ability to provide evaluation and stabilization of sports injuries at the scene.


	______
	______
	______

	e. Relate knowledge about anabolic steroids and list important counseling points for patients concerning the abuse of steroids and other performance enhancing drugs. 


	______
	______
	______

	f. Recognize and decide intervention(s) for heat-related illness and dehydration associated with sports participation.


	______
	______
	______


GOAL: Prevention (Orthopedics).  Understand the pediatrician’s role in preventing orthopedic disorders.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Diagnose and demonstrate appropriate screening tests for developmental dysplasia of the hip.


	______
	______
	______

	b. Compare strategies and limitations related to scoliosis screening in the school versus the office setting. 


	______
	______
	______


OTOLARYNGOLOGY 

GOAL: Normal Versus Abnormal (Otolaryngology).  Understand how to determine whether a child is normal or has a pathological otolaryngological condition.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Demonstrate anatomic and physiologic understanding of normal development of the ear, sinuses nose, pharynx, hearing, speech, and language from birth to adolescence.


	______
	______
	______

	b. Discriminate when a child’s otolaryngological dysfunction (e.g., hoarse voice, nasal discharge) is a temporary state caused by some minor problem or represents a potentially serious pathological process. 
	
	
	


GOAL: Common Conditions Not Referred (Otolaryngology).  Understand how to diagnose and manage otolaryngological problems which do not require referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Diagnose and describe management of these

conditions:



	1.  Allergic rhinitis 
	______
	______
	______

	2.  Blunt nasal trauma 
	______
	______
	______

	3.  Cervical adenitis 
	______
	______
	______

	4.  Epistaxis 
	______
	______
	______

	5.  Otitis media and externa, uncomplicated 
	______
	______
	______

	6.  Parotitis (mild)
	______
	______
	______

	7.  Pharyngitis (viral and streptococcal)
	______
	______
	______

	8.  Routine care for a child with a tracheostomy
	______
	______
	______

	9.  Simple nasal and ear canal foreign bodies 
	______
	______
	______

	10. Sinusitis 
	______
	______
	______

	11. Stridor mild (croup tracheomalacia)
	______
	______
	______

	12. Uvulitis 
	______
	______
	______

	13. Viral enanthems (herpetic, herpangina, measles)
	______
	______
	______


GOAL: Conditions Generally Referred (Otolaryngology).  Understand how to recognize, provide initial management of, and refer otolaryngological problems which generally require consultation or referral.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Identify, describe the pathophysiology of, list

diagnostic steps, and select treatment options for

the following conditions:



	1.  Abscess (retropharyngeal, peritonsillar)
	______
	______
	______

	2.  Airway obstruction (acute, chronic, tonsillar, adenoidal, nasal, and lower airway)
	______
	______
	______

	3.  Cholesteatoma 
	______
	______
	______

	4.  Congenital anomalies of the pinna, nose, lip, palate, jaw
	______
	______
	______

	5.  Complicated otitis media, sinusitis, epistaxis, parotits
	______
	______
	______

	6.  Epiglottitis 
	______
	______
	______

	7.  Facial nerve palsy 
	______
	______
	______

	8.  Foreign body of the aerodigestive tract
	______
	______
	______

	9.  Head and neck masses
	______
	______
	______

	10. Nasal polyp
	______
	______
	______

	11. Significant hearing loss
	______
	______
	______

	12. Significant trauma to the middle of external ear, nose, lip, palate, pharynx
	______
	______
	______

	13. Sleep apnea 
	______
	______
	______

	14. Tympanic membrane perforation (traumatic or persistent)
	______
	______
	______


GOAL: Otitis Media.  Understand how to diagnose and manage acute otitis media, otitis media with effusion, and chronic otitis media with effusion.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Explain the physical findings, the pathophysiology, and current terminology for inflammatory processes in the middle ear.


	______
	______
	______

	b. Describe current guidelines of care for these conditions. 


	______
	______
	______

	c. Indicate the typical pathogens, antibiotic treatment options, and resistance patterns in otitis media. 


	______
	______
	______

	d. Operate an impedance audiometer and interpret the information produced by the test. 


	______
	______
	______

	e. Recognize and list treatment options for chronic otitis media with effusion, including criteria for referral. 
	______
	______
	______


Objectives (continued): 

	
	PATIENT
	READING
	LECTURE

	f. Recognize and list treatment options for acute otitis media. 



	______
	______
	______

	g. List management options for recurrent acute otitis media, explain the strategy for monitoring hearing loss and language delay, and describe indications for referral.


	______
	______
	______

	h. Define indications for PE (ventilatory) tubes and explain issues related to the risks and benefits of the procedure. 
	______
	______
	______


GOAL: Sinusitis.  Understand how to diagnose and manage sinusitis.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Describe the symptoms, signs, and pathophysiology of sinusitis. 


	______


	______
	______

	b. List three complications of acute sinusitis.


	______
	______
	______

	c. Describe treatment options for acute and chronic paranasal sinusitis.


	______
	______
	______


GOAL: Hearing Loss.  Understand how to recognize and manage hearing loss.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Compare and contrast the following methods of evaluating auditory function:

a) Brainstem Auditory Evoked Response

b) Otoacoustic Emission

c) Behavioral Response Audiometry

d) Pure-tone Audiometry


	______
	______
	______

	b. List the most common risk factors associated with early acquired sensorineural deafness or congenital hearing impairment


	_______
	_______
	_______

	c. Describe the common interventions for a hearing impaired child
	______
	_______
	_______


GOAL: Prevention (Otolaryngology).  Understand preventive steps the pediatrician can take to otolaryngologic disorders. 

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Describe the recreational and occupational hazards to middle and inner ear function in childhood/adolescence.


	______
	______
	______

	b. Explain the counseling strategies used in clinical preventive services to address risk of injury to the pinna, tympanum, and cochlea through recreational and occupational activities.


	
	
	

	c. Identify the important health consequences of various forms of tobacco use


	______
	______
	______

	d. Formulate a plan for prevention of additional episodes of epistaxis in a preschool-age patient.


	_______
	______
	______

	e. Develop preventive management strategies for 1)cerumen impaction and 2) “swimmer’s ear”


	______
	______
	______


PEDIATRIC SURGERY

GOAL: Conditions Generally Referred (Surgery).  Understand routine surgeries and how to diagnose, stabilize, and refer conditions generally requiring surgical evaluation.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Recognize conditions requiring surgical evaluation, provide initial stabilization, and refer appropriately.


	______
	______
	______

	b. Demonstrate knowledge concerning and ability to

counsel parents about the common surgical procedures

in pediatrics, such as the following:



	1.  Appendectomy 
	______
	______
	______

	2.  Biopsy 
	______
	______
	______

	3.  Dental restoration 
	______
	______
	______

	4.  Exploratory laparotomy 
	______
	______
	______

	5.  Open reduction of fractures 
	______
	______
	______

	6. Placement of:
	
	
	

	

Central venous lines 
	______
	______
	______

	

Gastrostomy tubes 
	______
	______
	______

	

Ventilation (PE) ear tubes 
	______
	______
	______

	7.  Repair of:
	
	
	

	

Congenital clubfoot 
	______
	______
	______

	

Hypospadias
	______
	______
	______

	

Inguinal hernia 
	______
	______
	______

	

Patients ductus arterious 
	______
	______
	______

	

Strabismus 
	______
	______
	______

	

Undescended testes 
	______
	______
	______

	8.  Tonsillectomy and adenoidectomy
	______
	______
	______


GOAL: Pre-operative and Post-operative Evaluation (Surgery).  Understand how to function as a team member with the surgeons in the pre-op and post-op evaluation and management of patients.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. List  available surgical resources in your locale for pediatric patients in both surgical subspecialties and medical facilities. 


	______
	______
	______


Objectives: (Continued)
	
	PATIENT
	READING
	LECTURE

	b. Demonstrate the ability to evaluate patients pre-operatively to provide medical clearance for surgery with special attention to prior surgery and anesthesia, risk of bleeding and possible respiratory complications. 
	
	
	

	c. Indicate key features of general pediatrician’s role as a team member with the surgeon in following patients post-operatively with special emphasis on fluid and electrolyte therapy, fever, and recognition and management of common complications (e.g., surgical infections, stridor, wound dehiscence, and post-op bleeding).


	______
	______
	______

	d. Describe the key responsibilities of a pediatric consultant to surgical colleagues in diagnosis and management of pediatric patients, including timely and effective communication to the referring physician.
	______
	______
	______


GOAL: Trauma (Surgery).  Understand how to evaluate, stabilize, manage, and refer as necessary patients presenting with trauma.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Demonstrate the ability to evaluate patients presenting with both simple and multiple traumas, including completion of a primary and secondary survey. 


	______
	______
	______

	b. Determine appropriate management strategies for patients presenting with mild trauma such as mild closed head injuries and extremity soft tissue injuries. 


	
	
	

	c. Describe initial stabilization and decide criteria for referral for patients presenting with multiple injuries, with attention to: venous access, intubation, splinting proven or suspected fractures, stabilizing the cervical spine, providing and monitoring fluids, ordering appropriate laboratory studies, and monitoring. 


	
	
	

	d. Specify key criteria for and plan fluid resuscitation in the trauma patient including proper use of colloid and blood products. 
	
	
	


GOAL: Pain Control in the Surgical Patient (Surgery).  Understand principles of pain control and the pharmacology of analgesic agents.

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Demonstrate knowledge about pharmacologic agents

available for pain control such as: 

	1.  Acetaminophen 
	______
	______
	______

	2.  Anxiolytics (e.g., benzodiazapam)
	______
	______
	______

	3.  Aspirin 
	______
	______
	______

	4.  Barbiturates 
	______
	______
	______

	5.  Narcotics (e.g., morphine sulfate, meperidine)
	______
	______
	______

	6. Nonsteroidal anti-inflammatory agents 


	______
	______
	______

	b. Demonstrate knowledge about and the effective use of patient controlled analgesia (PCA) including concepts of basal rate, hourly maximum, PCA dose, and lockout time. 


	______
	______
	______

	c. Describe management strategies for mild to moderate pain employing oral analgesic agents. 


	______
	______
	______

	d. Explain current methods and scales to evaluate pain in the pediatric patient.


	______
	______
	______


PUBLIC HEALTH / COMMUNITY PEDIATRICS

GOAL: Discover the health and human services resources available to children and to their families in a typical community.
Objectives: 

	
	PATIENT
	READING
	LECTURE

	c. Describe the organized community efforts used to influence the health and the well-being of populations (general and special populations)


	______
	______
	______

	d. State the impact of family income, the environment, educational attainment, family planning, and substance abuse upon the health and welfare of children in Tulsa (adopting a population-based point of view).


	______
	______
	______

	e. Describe the process of policy development as it affects public health and the welfare of children.


	______
	______
	______


GOAL: Discover the health and human services resources available to children and to their families in a typical community.
Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Describe the organized community efforts used to influence the health and well-being of populations (general and special populations)



	______
	______
	______

	b. List the activities of schools, faith communities, law enforcement, and anti-poverty organizations that are outside the scope of their primary mission yet contribute to health promotion and disease prevention.


	______
	______
	______

	c. Explain the association of finding family violence and other crimes in homes with poverty, substance abuse, and social isolation.


	______
	______
	______


GOAL: Understand the evidence basis for preventive health services as a part of child health supervision families.

Objectives:
	
	PATIENT
	READING
	LECTURE

	List the screening, immunization/chemoprophylaxis, and immunization/chemoprophylaxis interventions for children that are recommended by the U.S. Task Force for Preventive Service
	______
	______
	______

	Describe the relation of incidence rate to risk within a population for “diseases” like substance abuse, intentional and unintentional injury, and lead toxicity
	______
	______
	______

	Education/counseling


	______
	______
	______


GOAL: Understand the application of social systems theory, organizational behavior, leadership in various forms, and knowledge of variation to the provision of healthcare for children in a community
Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Describe systems theory, organizational behavior, statistical quality control, and entrepreneurial leadership. 
	______
	______
	______

	b. List useful proxy indicators of health status for children and describe common causes in variation over time
	
	
	

	c. Explain the linkage of epidemiology, policy analysis, and consensus to a community’s allocation of resources or creation of laws.
	
	
	


PULMONARY

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

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Recognize and discuss 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


	______
	______
	______


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

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Diagnose, describe the pathophysiology of, 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)
	______
	______
	______

	8.  Hyperventilation 
	______
	______
	______


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

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Identify, provide initial management of, and refer

appropriately these conditions:



	1.  Airway obstruction 
	______
	______
	______

	2.  Apnea (sleep and others)
	______
	______
	______

	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
	______
	______
	______


Objectives: (Continued)

	
	PATIENT
	READING
	LECTURE

	9.  Refractory or severe asthma 
	______
	______
	______

	10. Respiratory failure, both types 
	______
	______
	______

	11. Chest pain
	______
	______
	______

	12. Smoke inhalation 
	______
	______
	______

	13. Carbon monoxide poisoning 
	______
	______
	______

	14. Acidosis/alkalosis 
	______
	______
	______

	15. Aspiration pneumonia 
	______
	______
	______


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

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Along with the subspecialist, generate a coordinated plan for the overall care of a child with BPD.


	______
	______
	______

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


	______
	______
	______

	c. Plan 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. 
	______
	______
	______


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

Objectives: 

	
	PATIENT
	READING
	LECTURE

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


	______
	______
	______

	b. Describe a coordinated care plan. 


	______
	______
	______

	c. Define and treat acute episodic illnesses. 


	______
	______
	______

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


	______
	______
	______

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


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

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. List the important educational points used to counsel patients/parents about the hazards of cigarette smoke including passive smoke and provide resources for smoking cessation. 


	______
	______
	______

	b. Describe the roles for the following vaccines: Influenza, polysaccharide and conjugate pneumococcal, and acellular pertussis


	______
	______
	______

	c. Identify the various physician roles in advocacy for air quality improvements. 


	______
	______
	______


RADIOLOGY

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

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Explain the imaging principles of plain radiographs that permit discrimination different tissue densities (e.g., bone, air, fat, and water).


	______
	______
	______

	b. Differentiate normal variants from abnormal plain radiographs.


	______
	______
	______

	c. Interpret plain radiographs in a systematic manner. 
	______
	______
	______


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

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Demonstrate the ability to efficiently and effectively

utilize 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, pneomothorax, 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, epiglottis, foreign body, retropharyngeal abcess 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. 
	______
	______
	______


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

Objectives: 

	
	PATIENT
	READING
	LECTURE

	a. Describe the basic principles of the indications for, the limitations of, the differences between, and risks associated with specialized radiologic imaging such as computerized tomography, contrast (cholangiogram, VCUG, IVP, barium swallow, upper GI series small bowel follow through, barium enema, angiography), ultrasound and echocardiogram, nuclear medicine studies, and magnetic resonance. 


	______
	______
	______

	b. Utilize the radiologist effectively as a consultant. 


	______
	______
	______

	c. 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). 


	______
	______
	______

	d. Describe appropriate sedation for age for specialized procedures. 


	______
	______
	______


Last revision: 1/29/2001

Page 1 of 1
Page  41  of 59

