ROTATION: Pediatric Emergency Medicine
FACULTY: Raghubir Mangat, Raja Mouallem, Arturo Gastañaduy, Jerussa Levy
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:
First year of training: 

· Evaluate and treat commonly encountered minor outpatient medical problems (see medical knowledge)
· Assess and treat minor surgical and orthopedic problems (see medical knowledge)
· Manage more than one patient simultaneously

· Know general measures of pediatric resuscitation and trauma care.

· Communicate effectively with children and family

Second and third year of training:

1. Provide initial evaluation and management of complex and difficult medical problems (respiratory failure, shock, multisystem organ failure, altered level of consciousness, status seizures, etc.)

2. Evaluate efficiently and in a sophisticated manner as well as treat commonly encountered minor encountered minor outpatient medical problems (see medical knowledge)
3. Develop comfort with alternate approaches to managing surgical and orthopedic problems (see medical knowledge).

4. Manage more than one patient simultaneously and efficiently as well as supervise others.

5. Be able to organize and direct pediatric resuscitation and trauma care.
6. Develop advanced supervisory and educational skills.





7. Become aware EMS resources and limitations (ambulances, Emits, paramedics and helicopters).

8. Appreciate the role that episodic illness, injury, and its care play in the lives of children, their families and society.

9. Facilitate the integration of the child’s episodic care into his/her overall healthcare.

10. Be aware of development and psychological factors affecting parent and patient education, injury prevention and public policy. 

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:
First year of training 

· Simple pediatric fluid resuscitation, fluid/electrolyte requirements.

· Basic pediatric pharmacology considerations for weight and dose, especially for outpatient antibiotics, bronchodilators, analgesics, and antipyretics.

· Diagnosis and management of common pediatric outpatient diseases and complaints.

· Evaluation and management of the febrile infant.

· Diagnosis and management of common pediatric infections (UTI, bronchiolitis, pneumonia, cellulitis).

· Diagnosis and treatment of simple headaches and common seizure syndromes.

· Acute recognition and management of childhood asthma.

· Acute management of diabetic ketoacidosis in children.

· Introduction to the diagnosis and treatment of childhood life threatening infections (meningitis, sepsis).

· Introduction to pediatric resuscitation.

· Introduction to management of suspected child abuse, neglect, and sexual abuse.
· Introduction to pediatric toxicologic evaluation and gastric decontamination.

· Simple removal techniques for pediatric foreign bodies (ear, nose, GI tract, respiratory tract)
· Minor childhood trauma: extremity/trunk lacerations, fractures and sprains, examination and simple splinting, radial head subluxation reduction, minor epistaxis, minor head trauma.

· Introduction to the diagnosis and management of minor surgical problems (hernia).

· Common adolescent gynecological problems:  vaginitis, cervicitis, pelvic inflammatory diseases, pregnancy.

· Ophthalmologic:  basic eye exam for trauma, common eye infections.

· Psychiatric emergencies:  suicidal intent, violent behavior.
Skills Acquisition:

1. IV placement

2. Naso-gastric tube placement

3. Lumbar puncture

4. Suprapubic bladder tap

5. Endotracheal intubation

6. Pediatric radiologic interpretation: c-spine, chest, soft tissue of neck, bones/fractures

7. Simple upper and lower extremity splints

8. Local anesthesia

9. Single layer would repair and dressing

10. I & D abscess – simple

11. Simple burn care

Second and third year of training:

The 1st year curriculum plus:
1. Coroners’ exam.

2. EKG Interpretation.

3. Procedural sedation.

4. Development and psychological factors affecting parent and patient education, injury prevention, and public policy.

5. Teaching and supervision of pediatric fluid resuscitation and correction of combined fluid/electrolyte and acid/base imbalances.

6. Pediatric pharmacology considerations for drug selection and side-effects, drug interactions, pharmacokinetics, documentation of efficacy, toxicity, patient acceptance and cost considerations.

7. Differential diagnosis and alternatives to management of common pediatric outpatient diseases and complaints.

8. Recognition and removal techniques for refractory pediatric foreign bodies (nose, ear, GI tract, respiratory tract, skin, deep tissues, body cavities.

9. Alternatives in evaluation and management of the febrile infant, toddler, and child.

10. Recognition and management of subtle or concealed child abuse, neglect, and sexual abuse.

11. Familiarity with more lethal pediatric toxidromes (e.g., tricyclics, iron aspirin, caustics, drugs of abuse).

12. Acute management of severe childhood asthma and respiratory failure.

13. Acute management of complicated diabetic ketoacidosis, insulin shock, and hypoglycemia in children.

14. Diagnosis and treatment of less common childhood life threatening infections (myocarditis, encephalitis, epiglottis).

15. Increase skill and comfort in organizing and directing a team in pediatric resuscitation.

16. Minor childhood trauma: extremity/trunk lacerations including vascular, nerve, and tendon injury assessment; facial lacerations; open and comminuted fractures and sprains, x-ray interpretation, diagnosis, terminology, immobilization, triage of orthopedic injuries.

17. Diagnosis and management of severe pediatric infections such as pyelonephritis, tracheitis, pneumonia, spetic arthritis, including triage to intensive care and alternatives to hospitalization.

18. Diagnosis and treatment of headaches involving neurologic deficits and of complex, status or subtle seizures, approach to a patient with altered mental status.

19. Diagnosis, differential diagnosis and triage/referral of nonspecific surgical symptoms.

20. Alternatives, cautions, and hazards associated with conscious sedation.

Skills Acquisition:


1. Radiologic interpretation including normal variants and subtle abnormalities.

2. More complex upper and lower extremity splints, special immobilization devices.

3. Local anesthesia and digital anesthesia including proximal blocks

4. Layered wound repair, facial closures and dressing application.

5. Procedural sedation

6. I & D abscess – complex 

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:
First year of training: 

· Read about the disease of the patients they see and other interesting patients during their rotation. 
· Give a 30 minutes talk about a case seen during their rotation
· Use on line access to gather information about their patients’ condition.
Second and third year of training:


All of the above plus:

· Identify the pertinent studies which are the basis for the management of their patients
· Identify new studies, recommendations, practice guidelines that will change the diagnosis and management of pediatric illness.
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:
First year of training:

· History taking from caregivers, children, and adolescents, physical examination of infants, children and adolescents.

· Teaching and counseling parents and patients regarding the diseases encountered.
· Communicate with primary care or referral physicians about patients condition and outcome. 

Second and third year of training:

The above plus:

· Flexible and efficient history taking from care givers, children, and adolescents, supervision and demonstration of subtle physical findings on infants, children, and adolescents.

· Communication skills for dealing with difficult parents, frightened children, stressed referring providers, and junior students/residents/peers.

· Recognition of subtle barriers to continuity care (stress, poverty, cultural differences); use of flexible and creative measures to overcome barriers and support families).
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:
First year of training 

· Interact with respect with patients, families and other health professionals.

· Maintain confidentiality

· Be sensitive to the cultural and language diversity of their patients.
Second and third year of training:

The above plus:


Be an example of professionalism for junior residents and medical students.


Assume a supervisor role on professionalism for their junior peers.

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:
First year of training 

· Be aware of the procedures for admitting and referral patients to subspecialty physicians, social services, child protection, etc. 
· Familiarize themselves with the procedures of EMS and other patient transport organizations.
Second and third year of training:

The above plus:

Support and assistance for families in seeking continuity care, when to call social worker.

Support and assistance for families in seeking continuity care, when to call social worker.
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