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PATIENT CARE 

Residents must be able to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health. Residents are expected to: 
·  Residents will participate in admitting and follow-up care of patients assigned to the pediatric endocrine service.
· Residents will attend assigned endocrine and diabetes clinics
MEDICAL KNOWLEDGE 

Residents must demonstrate knowledge about established and evolving biomedical, clinical, and cognate (e.g. epidemiological and social-behavioral) sciences and the application of this knowledge to patient care. Residents are expected to: 

·  Problems evaluated/managed independently by a general pediatrician:

· Growth and developmental abnormalities in children

· Obesity of children

· Delay or advancement of sexual development.

· Failure to thrive

· Prevention of rickets

· Acquired hypothyroidism

· Prevention of acute adrenal insufficiency/iatrogenic adrenal insufficiency.

· Prevention of DKA & Diabetes sick days

· Problems managed by a general pediatrician with consultation:

· Aberrations of growth in children

· Chronic hypoglycemia of infancy to childhood

· Chronic management of diabetes mellitus

· Chronic thyroiditis

· Goiter and hyperthyroidism

· Congenital virilizing adrenal hyperplasia

· Chronic adrenal insufficiency

· Cushing’s syndrome

· Sexual ambiguity

· Delayed puberty

· Precocious puberty

· Pan Hypopituitarism diagnosis and management

· Diabetes insipidus and ADH excess

· Endocrine hypertension

· Parahtyroid disorders, hypocalcemia, hypercalcaemia

· Growth excess

· Severe obesity

· Rickets

· Diseases to be recognized immediately by the general pediatrician as life threatening.

· Severe diabetic ketoacidosis

· Acute adrenal insufficiency

· Ambiguous genitalia as  manifestation of life threatening endocrine dysfunction

· Thyroid storm

· Hypoglycemia

· Hypocalcemia

· Endocrine Hypertension

· Endocrine disorders of fluid balance.

· Endocrine conditions that a general pediatrician should be able to prevent deterioration to life threatening states.

· Diabetic ketoacidosis & sick days.

· Causes of adrenal insufficiency

· Ambiguous genitalia in a newborn

· Congenital hypothyroidism

· Congenital pituitary deficiency

· Causes of Hypoglycemia

· Causes of Hypocalcemia

· Interpreting and recognizing the importance or significance of laboratory results:

· Blood sugar reading of diabetics

· Infant metabolic screens

· Electrolytes with respect to children with diabetes insipidus

· Thyroid function tests

· Hormone levels as they pertain to endocrinopathies.

PRACTICE-BASED LEARNING AND IMPROVEMENT 

Residents must be able to investigate and evaluate their patient care practices, appraise and assimilate scientific evidence, and improve their patient care practices. Residents are expected to: 

·  Residents will read literary reviews of pertinent information to specific cases.

·  Correlate clinical endocrinology with basic biochemistry and molecular biology.
· Critical evaluation of journal literature in journal club.

· A reading list will be provided to enhance clinical experiences and to familiarize  the resident with major topics of interest in endocrinology/diabetes to achieve learning objectives.

· Textbooks to be recommended during rotation.

INTERPERSONAL AND COMMUNICATION SKILLS 

Residents must be able to demonstrate interpersonal and communication skills that result in effective information exchange and teaming with patients, their patients families, and professional associates. Residents are expected to: 

·  Gain experience in team management of chronic endocrine disorders with M.D. as a team leader
·  Residents will discuss each case seen with attending in a timely fashion.
· Residents will be assigned to see consultations and patient in-hospital and will present patients on consultation rounds
PROFESSIONALISM 

Residents must demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population. Residents are expected to: 

·  Understand the cultural significance of endocrine disorders.
SYSTEMS-BASED PRACTICE 

Residents must demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value. Residents are expected to: 

· Residents will participate in preparation of written communication to referring physicians.

· Know techniques to prevent progression or deterioration of endocrine disorders
· Demonstrate awareness of endocrine problems requiring referral versus problems to be handled by a general pediatrician. 
PAGE  
2

