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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: 

· perform an appropriate evaluation and interpretation of aspects of the medical history (e.g., prior illnesses, epidemiologic exposures, initiation and progression of symptoms) and physical examination (e.g., organs and systems involved, and extent of involvement) in diagnosing infectious disease processes
· perform an exposure history that provides clues to a specific diagnosis (include questions about ill contacts, travel, pets or other animal exposures, occupation, insect bites and diet)
· provide counseling about infectious disease prevention to patients and parents to include: 
· common infectious diseases of childhood 

· routine immunization for the prevention of common childhood infections and illnesses 

· behaviors that reduce risk of infectious disease transmission and acquisition (e.g., breastfeeding, avoidance of exposure to environmental tobacco smoke, avoidance of crowded settings such as daycare, schools, institutions) 
· provide counseling to parents and patients with specific infectious diseases including: 

· HIV testing, transmission and follow-up

· TB exposure, expected course, treatment and transmission
· Hepatitis B expected course, treatment and transmission
· participate in patient oriented discussions involving common infectious disease processes seen by pediatricians
· counsel parents on how the overuse of antibiotics contributes to the development of antibiotic-resistant strains of common pathogens, and help them to understand when withholding antibiotic treatment is safe and effective
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: 

· interpret clinical and laboratory tests to identify infectious diseases

· diagnose, explain, and manage the following infectious diseases: 

· Upper respiratory: common cold, pharyngitis, otitis media and externa, sinusitis, facial cellulitis, mastoiditis, 

· Oral/pharyngeal: herpetic gingivostomatitis, herpangina, oral thrush (candida), parotitis, parapharyngeal, odontogenic infections, enteroviral enanthems, peritonsillar, retropharyngeal and dental abscesses 

· Middle airway: croup, pertussis, epiglottitis, bacterial tracheitis
· Lower airway: pneumonia (chlamydial, mycoplasma, bacterial, viral), bronchiolitis, latent tuberculosis infection, fungal pneumonia, severe or complicated pneumonia, parapneumonic effusion, empyema and lung abscess 
· Heart: endocarditis, thrombophlebitis, pericarditis, myocarditis, mediastinitis, and acute rheumatic fever 

· GI tract: esophagitis, enteritides (bacterial, viral, parasitic, antibiotic associated colitis), hepatitis (A, E, G), Helicobacter pylori, hepatic abcess, cholangitis/cholecystitis, chronic hepatitis B, C and D, hemolytic uremic syndrome, pancreatitis, appendicitis, peritonitis and abscess 

· Renal: urinary tract infections, differentiating between pyelonephritis and cystitis, renal and perinephric abscesses 

· Genital: urethritis, vaginitis, epididymitis, orchitis, cervicitis, uncomplicated pelvic inflammatory disease, complicated PID, and tubo-ovarian abscess 

· CNS: aseptic meningitis, post-varicella encephalitis, acute cerebellar ataxia associated with varicella, complicated bacterial meningitis, brain abscess, epidural, subdural and paraspinal abscesses, encephalitis, transverse myelitis, peripheral neuropathies (diphtheria, botulism, tetanus), acute cerebellar ataxia not associated with varicella and Guillain-Barre, acute disseminated encephalomyelitis (ADEM), and partially treated meningitis 

· Skin: bacterial (impetigo, cellulitis, furuncles, carbuncles), dermatophytes, candidal dermatitis, infestations (scabies and lice), viral (common warts, venereal warts, molluscum contagiosum and herpes simplex virus), staphylococcal scalded skin, toxic epidermal necrolysis, fasciitis 
· Eyes: conjunctivitis, blepharitis, hordeolum (sty), preseptal (periorbital) cellulitis, orbital cellulitis, keratitis, and endophthalmitis 
· Parasites: pinworms, Toxocara canis, ascariasis, hookworm, and giardia 

· Systemic: viral exanthems (measles, varicella, herpes simplex virus, parvovirus, rubella, human herpes virus 6), zoonoses/arthropod borne disease (brucella, leptospirosis, cat scratch, Ehrlichia, tularemia, Lyme, Rocky Mountain spotted fever), viruses (infectious mononucleosis syndrome with either Epstein-Barr virus, Cytomegalovirus, or toxoplasma, respiratory syncytial virus disease, influenza, enterovirus, adenovirus), and Kawasaki disease 

· Perinatal: focal infections of the scalp, mastitis, omphalitis, Group B strep and candidal infections
· Intrauterine infections: CMV, rubella, parvovirus B19, syphilis, toxoplasmosis, herpes simplex virus (HSV) and varicella 

· Infants/toddlers: potential occult bacteremia

· Adolescents: sexually transmitted diseases (see genital infections) 

· Fever without localizing signs in various age groups 
· Fever in patient with underlying disease (e.g., in a patient with congenital heart disease)
· Immunocompromised hosts: acquired immunodeficiency syndrome, chemotherapy, steroid suppression, primary immunodeficiency, and organ or stem cell transplant recipient 
· describe the pathophysiology, natural history, presenting signs and symptoms, and associated opportunistic infections in patients with HIV
· identify the risk factors for perinatal transmission of HIV, tests for screening and confirmatory diagnosis, and indications for referral, including asymptomatic HIV infected patients
· review HIV infection, the related risks of opportunistic infections, the use of laboratory parameters (e.g., CD4 counts and viral load measures) to monitor clinical course, general treatment modalities (including chemoprophylaxis), and the common complications and toxicities of anti-HIV medications
· for common infections, demonstrate the ability to select an appropriate antibiotic, dose and route, based on antimicrobial mechanism of action, spectrum of activity, adverse effects, drug interactions, drug penetration and relative costs
· when caring for pediatric patients with common infections, determine when and whether drug therapy should be instituted
· identify specific tests available for the diagnosis of various infectious diseases. Know the importance of proper specimen collection and its effect on results, explain the limitations of those tests (sensitivity, specificity, predictive values, cost), and describe the difference between colonization with normal flora, colonization with a potential pathogen and infection.

· discuss the principles and clinical application of the following: 
· serologic tests such as Western immunoblot and enzyme-linked immunosorbent assay (ELISA) 
· molecular biologic tests including: polymerase chain reaction (PCR), Southern Blot, and in situ hybridization 
· susceptibility testing including: minimum inhibitory concentration (MIC), minimum bactericidal concentration (MBC), and synergy and antagonism 
· antibiotic serum concentrations and serum bactericidal titers 
· screening test results vs. diagnostic test results, and differences in the use and interpretation of such tests
· know and apply the use of other interventions in the treatment of infectious diseases (e.g., surgery, immunologic interventions, etc)
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: 

· formulate logical and practical diagnostic and treatment plans based on the differential diagnosis and priorities considering the most likely diagnosis and the entities most in need of prompt therapy

· correctly prescribe antimicrobials based upon knowledge of local susceptibility/resistance patterns for common pathogens.
· develop familiarity with several reliable resources for information on common antibiotics, resistance patterns and new treatments for infectious diseases, and consistently use current information when prescribing antibiotics
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: 

· provide effective patient education, including reassurance, for common infectious disease processes

· communicate effectively with physicians including but not limited to primary pediatricians, and pathologist, other health professionals, and health-related agencies to create and sustain information exchange and teamwork for patient care  

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: 

· maintain a commitment to professional behavior in interactions with staff and professional colleagues
· demonstrate personal accountability to the well-being of patients 

· demonstrate the ability to obtain proper informed consent for HIV testing, including legal requirements 
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: 

· understand and utilize measure for prevention of infections (e.g., vaccination, isolation, chemoprophylaxis)
· discuss principles of hospital-based infection control and employee health issues 
· recognize situations where children benefit from the skills of specialists trained in the care of children; and work effectively with these professionals to care for children with infectious diseases
· understand the public health relevance of certain diseases (e.g., outbreaks and reporting) and containment of spread in the hospital and other settings (infection control) and the cost-effectiveness of these interventions 
· educate daycare organizations and providers about policies and methods that decrease the spread of infection in child care settings, and about unnecessary exclusion policies
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