ROTATION: 
Ophthalmology
FACULTY: 
George Ellis, M.D.

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: 

· explain to parents the normal development of visual acuity and visual tracking in children
· demonstrate ability to do a good funduscopic examination on children, using mydriatics if needed
· develop proficiency in the following procedures: 
· vision screening (acuity and strabismus; color blindness)
· fluorescein dye test to detect corneal abrasion
· conjunctival swab for bacteria and Chlamydia
· removal of simple corneal foreign body, contact lens removal
· lid eversion
· funduscopic exam
· eye irrigation
· counsel patients and families regarding prevention strategies related to the eyes including: 
· prophylaxis in the neonatal period for ophthalmia neonatorum
· importance of protective eye wear for sports
· chemical splashes, ultraviolet light exposure and other activities that warrant eye protection (e.g., helmet with cage or face mask, goggles)
· the use of full-time eye protection for children with irreversible poor vision in one eye
· provide routine screening for visual acuity and eye disorders in the newborn nursery, office and school setting.  Screen for: physical findings (white pupil, etc.), visual acuity, strabismus/amblyopia
· screen for and routinely refer infants with family history of any of the following conditions: pediatric cataract, pediatric glaucoma, retinoblastoma, strabismus/amblyopia

· screen for and provide routine ophthalmology referral for children with medical conditions associated with eye disease, including: extreme low birth weight, prematurity, suspected shaken baby syndrome, severe head trauma
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: 

· Distinguish normal or clinically insignificant eye findings from potentially serious ones, including: 
· variations in pupil size, variations in eyelid structure, coloration of the conjunctiva, coloration of the iris, appearance of the optic disk, variation of tearing and minor eye discharge, pseudostrabismus vs strabismus
· request or perform and interpret the following clinical studies useful in evaluating eye conditions: 
· conjunctival swab for culture and chlamydia FA, fluorescein eye exam and radiologic studies of head and orbit, including plain film, CT and MRI

· recognize these signs as potential manifestations of systemic disorders and manage and refer when appropriate: 
· Retinal hemorrhages (e.g., child abuse, leukemia)

· Iritis (e.g., juvenile rheumatoid arthritis, inflammatory bowel disease)

· Cataracts (e.g., metabolic disorders, genetic malformation syndromes)

· Papilledema (e.g., increased intracranial pressure)

· Chorioretinitis (e.g., toxoplasmosis, cytomegalovirus)

· Subconjunctival hemorrhage (e.g., pertussis, thrombocytopenia, covert suffocation) 

· Periorbital ecchymosis (e.g., neuroblastoma)

· Ectopia lentis (e.g., Marfan syndrome, homocystinuria)

· Nystagmus (e.g., central nervous system abnormalities, chemical poisoning)

· diagnose and manage the conditions listed below: 
· non-herpetic viral and non-gonococcal bacterial conjunctivitis, corneal abrasion, periorbital cellulitis, hordeolum (stye) and chalazion, simple congenital nasolacrimal duct obstruction in the first year of life, uncomplicated foreign bodies of the conjunctiva, lacrimal system or ptosis, small subconjunctival hemorrhage, periocular ecchymosis

· recognize, provide initial evaluation and management of, and appropriately refer these conditions: 
· amblyopia, cataract, corneal opacity or edema, ectopia lentis, chemical burns/conjunctivitis, complicated and intraocular foreign bodies, decreased visual acuity, sight-threatening ptosis, strabismus and nystagmus, glaucoma, herpetic conjunctivitis/keratitis, gonococcal conjunctivitis, uveitis, red eye and/or corneal ulcer in the contact lens-wearer, aniridia, orbital cellulitis, retinopathy of prematurity in at-risk neonates, significant eye trauma, extraocular muscle palsy, globe penetration, iritis, orbital fracture, papilledema 
· request and interpret (with the radiologist) results of common imaging procedures used in the diagnosis and management of ophthalmologic conditions (orbital radiographs, head CT, head MRI)
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: 

· utilize standardized guidelines for diagnosis and treatment of conditions common to ophthalmology and make adjustments based on the needs of the patient 
· create a strategy to determine if the following presenting signs and symptoms are caused by an ophthalmologic condition, and if so, treat or refer appropriately: 
· red eye (painless or painful), strabismus (exotropia, esotropia, pseudoesotropia, lazy eye, crossed eyes), white light reflex, scleral pigmentation, eyelid swelling, proptosis, decreased visual acuity, asymmetric pupillary size or light response, unequal red reflex, unequal visual acuity or fixation, blurry or indistinct optic disc margins (papilledema, optic neuritis) 
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 conditions common to ophthalmology

· communicate effectively with physicians including but not limited to primary pediatricians, radiologists, 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
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: 

· assist primary health care providers in providing routine screening for visual acuity and eye disorders in children. 
· discuss the role and scope of practice of optometrists, pediatric and general ophthalmologists, and ophthalmology subspecialists (e.g., retina, cataracts)
· describe situations where referral is indicated to an individual with pediatric expertise; work effectively with these professionals in the care of children
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