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MISSION STATEMENT, VISION, AND GOALS

DEPARTMENT OF PEDIATRICS

MERCER UNIVERSITY SCHOOL OF MEDICINE
I. Mission of the Department of Pediatrics. 

To enhance the mission of Mercer University School of Medicine by:

A. Providing quality education in the field of pediatrics to medical students, pediatric residents in training, and other health professionals

B. Providing post graduate education to physicians and others in the field of pediatrics

C. Providing appropriate consultative and primary pediatric care to the children of Georgia

D. Engaging in research involving clinical care, basic medial knowledge, and educational methodology

E. Fostering the development of life long learning and critical thinking skills

F. Promoting the discipline of primary care pediatrics

G. Promoting the health care of all children

II. Vision for the Department:

To be recognized as a leader in providing the highest quality pediatric training in health care delivery and as a major resource for the development of health care for children in the state of Georgia.

III. Student Objectives:

1. Students and trainees will master a core of basic science and clinical knowledge (appropriate for the level of the trainee) essential for the practice of pediatrics.

2. Students and trainees will be capable of eliciting a comprehensive history, performing a complete physical exam, and developing a comprehensive management plan appropriate for the practice of pediatric medicine.

3. Students and trainees will be proficient in clinical problem solving, including interpretation of tests, performance of technical procedures, and retrieving and utilizing bio-medical data.

4. Students and trainees will develop appropriate cultural sensitivity to effectively communicate with their patients and families as well as other health care professionals.

5. Students and trainees will be committed to life long learning and quality medical care in an ethical, professional, and compassionate manner.

NUMBERS AND KINDS
Patient Encounters

Each student is expected to have a minimum of one patient encounter with each of the following disease states or conditions.
· an infant at a Health Supervision visit (Well Child Check-WCC)
· a toddler at a Health Supervision visit

· a school age child at a Health Supervision visit

· an adolescent at a Health Supervision visit

· issues of Development

· issues of Growth

· Respiratory distress

· nutritional concerns by a parent, student, or physician

· issues of behavior

· jaundice in a newborn

· chronic disease

· fever

· Cough/wheeze

· Nausea, Vomiting, Diarrhea, Abdominal Pain   

· Rash

· Otalgia

· Sore throat

· CNS, headache, irritability, seizures

Service requirements

· 5 Newborn

· 9 Inpatient

· 3 ICU

· 45 Outpatient/Private Office

· 15 Subspecialty/Behavioral/Developmental

Pediatric Core Skills:  These are the core skills that you should obtain while on pediatrics.  The student may have already documented these skills during a previous educational experience; therefore you won’t need to document them again

General Competencies 

1. Demonstrate an ability to perform an age-appropriate history and physical examination in children of all ages 

Specific Skills: 

A. Interviewing Skills

1. Demonstrate an ability to obtain the following information in an age-appropriate and sensitive manner from a child and or the accompanying adult:

Past History

· Neonatal history, including: 

· Birth weight and approximate gestational age 

· Maternal complications, such as extent of prenatal care, infections, exposure to drugs, alcohol or medications 

· Problems in the newborn period, such as prematurity, respiratory distress, jaundice and infections 

· Immunizations 

· Growth and development 

Family History:

· Construct a family pedigree

Social History:

· HEADSS assessment

· Environmental and Personal Safety Assessment:

· Seat belts and car seats

· Bicycle helmets

· Firearms in the home

· Lead exposure

· Home safety for infants and toddlers

B. Physical Examination Skills

1. Demonstrate the role of patient observation in determining the nature of a child’s illness and                     developmental stage 

2. Conduct a pediatric physical examination appropriate to the age of the patient 

3. Demonstrate an ability to perform the following examination skills   

Appearance

· Interpret the general appearance of the child, including size, morphologic features, development, behaviors and interaction of the child with the parent and examiner.

· Identify signs of acute and chronic illness in a neonate, infant, toddler, school aged child, and adolescents as evidenced by skin color, respiration, hydration, mental status, cry and social interaction. 

Vital signs

· Measure vital signs, demonstrating knowledge of the appropriate blood pressure cuff size and normal variation in temperature depending on the route of measurement (oral, rectal, axillary or tympanic) 

· Identify variations in vital signs based on age of the patient, the presence or absence of disease, and testing modalities (e.g. blood pressure cuff size).

Growth (See section on Growth)

· Accurately graph and interpret height (length), weight, and head circumference

· Describe the usefulness of longitudinal data in assessing growth

Development (See section on Development)

· Accurately identify and interpret major developmental milestones of the neonate, infant, toddler, school-aged child, and adolescent. 

HEENT

· Observe, measure, and describe head size and shape, symmetry, facial features, and ear position as part of the examination for dysmorphic features 

· Identify sutures and fontanels in neonates and interpret the findings.  

· Identify the red reflex and discuss how it is used to detect corneal opacities and intraocular masses.

· Detect the corneal light reflection and discuss how it is used to identify strabismus 

· Assess hydration of the mucous membranes.

· Observe the tympanic membrane using an otoscope and an insufflator 

Neck

· Demonstrate maneuvers that test for nuchal rigidity 

Chest

· Observe and describe breast tissue according to developmental stage (e.g. Tanner scale)  

Cardiovascular

· Identify the pulses in the upper and lower extremities through palpation.

· Identify central versus peripheral cyanosis 

Abdomen

· Palpate the liver, spleen and kidneys, and interpret the finding based on the age of the patient.  

· Determine the need for a rectal examination,  

Genitalia

· Describe the difference in appearance of male and female genitalia at different ages and developmental (e.g. Tanner) stages.

· Palpate the testes  and identify genital abnormalities in males, including cryptorchidism , 

· Recognize genital abnormalities in females including signs of virilization   

Extremities

· Examine the hips of a newborn for developmental dysplasia of the hip using the Ortolani and Barlow maneuvers

· Observe and describe the gait of children at different ages.

· Recognize pathology, such as joint effusions, signs of trauma, and inflammation  

Back

· Perform and interpret a screening test for scoliosis.

· Examine the back for midline tufts of hair, pits, sacral dimples, or masses.

Neurologic examination

· Elicit the primitive reflexes that are present at birth and describe how they change as the child develops.

· Assess the major developmental milestones of newborns, infants, toddlers, school aged, children, and adolescents. 

C. Patient Communication Skills 

1. Demonstrate effective verbal and non-verbal communications skills with children and their parents or families that include: 

· Establishment of rapport taking into account the patient’s age and development stage 

D. Peer Communication Skills 

1. Write a prescription (see Therapeutics section) specific for a child’s weight 

E. Problem solving skills 

1. Demonstrate an ability to generate an age-appropriate differential diagnosis and problem list based on the interview and physical examination. 

Procedures performed and documented in third year: * denotes pediatric procedures
1. Perform under supervision of resident or attending:
a. Venipuncture*
b. Intravenous catheter placement
c. Injection
i. Intradermal*
ii. Subcutaneous*
iii. Intramuscular*
d. Finger stick blood sample*
e. Local anesthetic injection
f. Simple skin closure
g. Suture removal
h. Intradermal skin test with interpretation*
i. Cerumen removal*
j. Eye irrigation, foreign body removal and fluorescein staining. 
k. Nasogastric tube placement
l. Bladder catheterization and foley catheter placement*
m. Pap smear of uterine cervix
2. Observe:
a. Arterial blood sample for blood gas determination
b. Incision and drainage of superficial abscess
c. Skin biopsy
i. Punch
ii. Shave
iii. Fusiform
d. Joint aspiration/injection
e. Lumbar puncture*
Computer Documentation:  You will be required to document two types of information into the MUSM computer system. 

1. Patient Encounters

· Students will be responsible for data entry.  Patient encounter logs (PEL) must be completely updated prior to the mid-term and final exams.  Incomplete PEL will be deemed as unprofessional.

· Students will be responsible for tracking their progress toward meeting the minimal patient encounter criteria.  If it appears that a student will have difficulty achieving the minimal encounter criteria, it will be the student’s responsibility to notify the clerkship/course director of this concern not less than 2 weeks before the end of the clerkship/course.  Once notified, it will be the clerkship director’s responsibility to adjust the educational experience for that student in order to enhance the opportunity to meet the patient encounter criteria.
2. Procedures 

· Bring your procedure list to midterm evaluation

TEXTBOOKS/EDUCATIONAL RESOURCES

· Students will receive a copy of the Harriet Lane Handbook.  This book is particularly useful for drug dosing and on call issues.  Carry at all times.
· Students should pick one of the following books and read from cover to cover.  

Recommended books are:



1. Essentials of Pediatrics by Nelson 2002
2. Fundamentals of Pediatrics by Rudolph WS 200 R9165 2002


3. Principles and Practice of Pediatrics by Oski  WS 100 P9574  1999


4. Primary Pediatric Care by Hoekelman WS 100 P9526  1997


5. National Medical Series for Pediatrics WS  18 P3702  2002


6. Pediatrics for the Medical Students by Bernstein 2003


Be aware that not all texts and resources carry the same information and the best source is not 
always the easiest to read.  Use a variety of resources, but get one major text and read it. 
Copies

of these books are available at both libraries.  

· www.WebMD.com and www.uptodate.com are excellent resources.

· Videotapes are available at the AHEC Hospital Library on examination of newborn, infants, toddlers, preschool and school age children, as well as the pediatric neurologic exam.

STUDENT EVALUATION and GRADING

Objective Evaluation 

1. Midterm (15%) (possible 100pts) (60 questions)

 
Pass – Minimal Level of Competency-70% correct
Given on the Friday 9:00 a.m. at the end of the fourth week, 

West Tower or Trice conference rooms in PAHEC. 

Based on CLIPP cases 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 13, 14, 16 and 28 from the following discussions:

NB Exam and Prenatal visit



Health Supervision


Behavior/Developmental


Growth/Endo



Nutrition



Adolescent Medicine



Newborn



Fever




ENT
Respiratory
2. CLIPP Cases (5%)
The completion rate of the CLIPP cases will be checked at midterm and at the end of the rotation.  Completion of all assigned cases by the end of the rotation will ensure 5% credit.
3. Final Exam (15%) (Possible 100pts) (60 questions)

Pass – Minimal Level of Competency-70% correct, 

           Given on the last Thursday of the clerkship rotation

9:00 a.m., West towers or Trice conference rooms, PAHEC Building

Based on CLIPP cases: 12, 15, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 29, 30, 31 and discussions of cases


Musculoskeletal

Cardiology


Neurology


Dermatology


Gastroenterology


Lethargy & Fever


Altered Mental Status & Advocacy


Child Abuse


Medical Genetics


Hem/Oncology


Fluids & Electrolytes


Chronic Disease
4. National Board Shelf Exam (30%)
(possible 100pts)

Pass – Minimal Level of Competency-62 (standard score)

Given on the last Friday of the clerkship rotation



 9:45 a.m., Mercer Medical School, Room 1A or 1B

Subjective Evaluation

Clinical Evaluations (35%) by the faculty and residents (See Pages 13-15)


· In order to obtain a passing score in the Pediatric Clerkship, all evaluations must be average or better. 

· A grade of below average, unsatisfactory or incomplete on the rotation is subject to a review by the Pediatric Clerkship Curriculum Committee to decide if the student will be required to remediate, to undergo retesting, or to repeat part or all of the rotation.

· Clinical evaluation of knowledge is based on demonstration of knowledge and perception.

· Attendings do not have access to student scores on midterm, final or the shelf test when filling out evaluations.

· How are you perceived?

FEEDBACK

The students are empowered to ask the residents and attendings for feedback!

What is feedback anyway? Feedback involves responding specifically to an event or occurrence, whether that event is good or bad.  For example, hearing: “You do a good job at getting a social history from the parents in your admission interview” is positive feedback, as opposed to, “You really show compassion when dealing with families” which is more of a compliment.  Note how specific the feedback statement is and how vague the compliment is.  Conversely, you might hear “I see that your technique for examining the lungs is a little awkward. You failed to listen to the front of the patient,” as negative feedback, as opposed to, “Your lung exam was bad,” which is criticism.

Feedback is used to address issues that can be corrected or improved. Be it positive or negative, feedback addressed to specific issues can only enhance the behavior or practice in the future.  When you think about it, feedback has a positive outcome regardless of the situation, and this makes it challenging to give.

Remember, if you don’t ask for feedback, you probably won’t receive any feedback.  So ask!

GRADING 

Each student will be given a grade of pass, fail, or incomplete at the end of the rotation based on the remediation guidelines as stated on pages 16 and 17.  

Each student will also receive an individual numerical grade at the end of each rotation which will be the total points accumulated from exams and clinical evaluations. The individual numerical grade for each student will be ranked for comparison and available to residency programs that obtain your transcript.  Those reviewing your transcript will know where your grade is ranked among your peers.


Present Pediatric Clerkship Student Grade Sheet


Present Final Evaluation for Junior Pediatric Clerkship

STUDENT MID-ROTATION EVALUATION

Student Name:  _______________________________________

Evaluator: ___________________________________________

Date: _______________________________________________

Review of feedback from residents/attendings

________ Some reflect performance below expectations

________ All reflect performance that meets expectations

________ Reflect performance that exceeds expectations

Areas for improvement that were discussed

________ Knowledge Base

________ Clinical Skills

________ Work Habits

________ Ability to Work with Others

________ Personal Commitment to Education

________ Other ______________________________________

Comments:

For Pediatric Clerkship Coordinator Use

Review of Mid-term Exam

________ Grade

Review of Patient and Kinds ________
Review of Procedure Log ________

Review of Conference Attendance _________
Review of CLIPP case completion _________
Signatures:  Clerkship Director ___________________________

 Student ___________________________________

Date 



                    Nature of Contact:   
Ward

  ICU        


Name of Student 





            
Clinic 

  Pvt. Off. __​​___  







             
Sub Specialty______ NB 
             






               
Case Conference










            
Other




Evaluation of Junior Medical Students by Attendings

>4.5         = 
Excellent:  Active team player, reads extensively, in-depth pathophysiology, very well

informed, able to teach others, leadership qualities, concise accurate history and physical, excellent rapport, detailed.

4.0 - 4.5  = 
Above Average:  Student is somewhat more competent than the average third year

medical student, but, does not perform at an excellent level.  Student is active team member, develops good differential diagnoses and plan of management.  Has good problem solving skills, exhibits excellent rapport with families.

3.0 - 3.9  = 
Average: (Majority) Available, reads more than review books, understands pathophysiology, 
accurate history and physical, simplified differential and plans, good rapport, team player.

2.75 - 2.9  = 
Below Average: (Marginal) Physically present, reads review books only, gaps in pathophysiology, scant notes, able to examine patient but weak skills, difficulty in synthesis of diagnostic/therapeutic plan, acceptable rapport.

<2.75        = 
Unsatisfactory:  Late, disinterested, apathetic reading, poor pathophysiology of common problems, inaccurate PE, poor notes, poor communicator, unable to form differential or plans, alienates the team, scares families/patients.

N/A         =          Not observed

1.
Data Gathering-History:  Obtains precise, logical, thorough,

5    4    3    2    1    N/A


reliable history directed toward patient’s problems in a


considerate, organized, and systematic way.

2.
Interviewing Skills:  Possesses the interpersonal skills 

5    4    3    2    1    N/A


important for both communicating information and 


obtaining information from patients.

3.
Data Gathering-Physical Exam:  Conducts a complete, accurate,
5    4    3    2    1    N/A


logically-sequenced physical exam directed toward patients


problems, minimizing patient discomfort.

4.
Basic Science Knowledge:  Possesses multidisciplinary

5    4    3    2    1    N/A


knowledge and is able to correlate with the clinical problem


or disease.

5.
Medical Knowledge:  Possesses an extensive fund of 

5    4    3    2    1    N/A


clinical information that is evident without prior


preparation.

6.
Clinical Reasoning Skills:  Understands physiologic 

              5    4    3   2    1     N/A


meaning of patient findings and interrelates them logically


to develop a differential diagnosis; identifies all major


problems and prioritizes workup appropriately.

7. 
Patient Education-Counseling:  Provides information to

5    4    3    2    1    N/A


patients and their families in a clearly understandable,


empathic manner with awareness of patient’s lifestyle,


family structure, and support systems.

8.
Humanism:  Demonstrates reliability, integrity,


5    4    3    2    1    N/A


empathy, compassion, and respect for patients with 


primary concern for patient’s welfare.

9.
Professionalism:  Is responsive, committed, cooperative and

5    4    3    2    1    N/A 


respectful; knows strengths and weaknesses.

10.  
Record Keeping Skills:  Records are legible, timely,


5    4    3    2    1    N/A


accurate and complete.

11.
Preparation for Case Conference:  Well read on topic.

5    4    3    2    1    N/A

12.
Preparation for Patient Discussion on Rounds:  Well read

5    4    3    2    1    N/A


on patients to include differential diagnosis and management.

13.
Overall Clinical Competence: Possesses the knowledge, skills,
5    4    3    2    1    N/A


and attitudes essential for provision of excellent care.

Would you like to have this student in our residency program?  _______ yes   _______ no
PLEASE PROVIDE COMMENTS BELOW 

Evaluation of Junior Medical Students by Residents

Student _________________________                Nature of Contact:  
Ward 


Dates of Contact __________________



CHC 

   










NBN 

     

Please circle the number of your choice for each of the following criteria





  Unsatisfactory     Below    Average    Above    Excellent       N/A





         
              Average
                 Average

1.  Teachability



1    
     2
      3
       4
         5
             ____




Appears interested, receives 


constructive criticism well

2.  Team Player



1
     2
      3
       4
         5               ____


Participates freely,    


helps fellow  students

3.  Punctuality



1
     2
      3
       4
         5
            ____


On time, easy to find

4.  Availability



1
     2
      3
       4
         5
            ____


Availability after Lunch

5.  Patient Interaction


1
     2
      3
       4
        5
           ____


Professional, empathic

6.  Documentation


1
     2
      3
       4
        5
           ____


Accurate, legible, complete

7.  Involvement in patient care

1
     2
      3
      4
       5
          ____


Involvement in procedures,


Counseling, day to day tasks,


Obtaining labs, x-rays

I would like to have this student as a fellow resident.    

Agree          Disagree

Comments:

PEDIATRIC CLERKSHIP REMEDIATION GUIDLINES

Remediation Plan: The clerkship director will meet with the student in the event a grade of fail or incomplete has been earned on any component of the rotation.  A plan of action will be formulated to successfully pass the rotation.

Midterm (15%)

Fail (<70%): Counsel student on grade and on how to improve performance.  No retake, but the grade will be averaged in for percentage of overall grade.

CLIPP Cases (5%)

Fail (<70% completion): Counsel student. Percent of completion will be averaged in for percentage of overall grade.

In –House Final (15%) 

Fail (<70%): Counsel student, the grade will be averaged in for percentage of overall grade.

Shelf Test (30%)

If a student fails (<62) the Shelf Exam, a grade of Incomplete will be reported.  He/she will have to retake and pass (( 62) the Shelf Exam according to the timetable set by the SAPC (by the six-month mark after the end of the clerkship cycle).  

If the student fails the Shelf Exam a second time or fails to retake the exam within the specified timetable, the student will fail the rotation. 

If the student receives a final grade of Failing, the entire rotation must be repeated.  This would include all requirements of the rotation, all exams, as well as, an oral exam.  

Clinical Experience- Inpatient and/or Outpatient (35%)

If a student receives < 55 points out of a possible 100 from attending/resident evaluations, this constitutes failing the clinical portion of the rotation. The student will be required to retake the entire 8 weeks of the rotation (Inpatient and Outpatient) including all exams, as well as, an oral exam. 

If a student fails the clinical experience, as stated above, a grade of Fail will be reported.  He/she must repeat and pass the rotation, as stated above, according to the timetable set by SAPC.  If there is a second failure or the student fails to retake the experience within the specified timetable, the student will fail the rotation.  If a student has to retake the rotation, he/she cannot receive a final grade higher than Fail/Pass (F/P) for the Clerkship.

If a student receives 55 - 60 points out of a possible 100 from attending/resident evaluations, the student may be required to retake 2-4 weeks of the rotation based on individual components of evaluation with or without an oral exam.  

If a student fails any individual component i.e. Wards, NBN, NICU, PICU, SS/PO etc. the student will be required to retake the component, regardless of overall score.

If a student fails either the inpatient or outpatient clinical experience as stated above, a grade of Incomplete will be reported.  He/she must remediate as stated above and pass the failed clinical experience according to the timetable set by SAPC.  If there is a second failure or the student fails to remediate the experience within the specified timetable, the student will fail the rotation.  


Patient Encounter Logs
If the minimal patient encounter criteria are not met at the end of the clerkship/course, a grade of I-CE (Incomplete-Clinical Encounter) shall be entered for that student.  The student will then be required to complete the patient requirements within 4 months after the end of Year 3.  The clerkship/course director will determine how the criteria can be met.  Options include, but are not limited to, additional time in the experience, encounters on other experiences, and encounters in elective experiences.  If the student fails to successfully meet the minimum criteria within 4 months after the end of Year 3 the I-CE shall become an Unsatisfactory for the course/clerkship.
Student Honor and Professional Conduct

If a student passes all of the major grading components but consistently receives unfavorable comments in the area of Student Honor and Professional Conduct, a grade of Incomplete will be reported.  Additionally, the student will be referred to the Assistant Dean of Academic Affairs and any appropriate MUSM committees to arrange for additional training and remediation in the noted areas.  Furthermore, the student will have to remediate a minimum of 2 weeks with the department, under close supervision.  If remediation is not completed, the student will fail the rotation.

POLICY ON STUDENT ATTENDANCE AND PARTICIPATION

1. Students are responsible for attending all scheduled lectures, grand rounds, morning report and assigned clinical responsibilities, i.e., ward rounds, nursery rounds, and clinics assigned by the pediatric service.

2. Students are expected to arrive in a timely fashion and to be prepared for the scheduled event.

3. In the event of an emergency absence, the student is responsible for notifying, as soon as possible, the coordinator at 633-6835 and the chief of service you are on.  The chief resident does not have the authority to excuse an absence.  No emails. 

4. Failure to attend mandatory conferences and rounds without an excused absence from the clerkship director may compromise your final evaluation and may necessitate makeup days.  Residents do not have the authority to grant excused absences.

5. Any missed time will have to be made up as designated by the clerkship director.

6. Excess absences and/or tardiness (greater than 2) could result in the student receiving a grade of “Incomplete” and/or being reported to the Committee on Student Professionalism.

7. Request for absences should be made at the beginning of the rotation.

8. Absences and tardiness will be noted on the final Student Evaluation
	weeks(
Students(

	1
	2
	3
	4
	5
	6
	7
	8

	A
	W


	W
	W
	ICU
	NB/CHC-NP
	SS/PO
	Dev/O
	O



	B
	W
	W
	ICU
	W
	Dev/O
	O
	NB/CHC-NP
	SS/PO

	C
	W


	ICU
	W
	W
	SS/PO
	NB/CHC-NP
	O
	Dev/O

	H*
	ICU


	W
	W
	W
	O
	Dev/O
	SS/PO
	NB/CHC-NP 

	D
	O     
	Dev/O
	SS/PO
	NB/CHC-NP
	ICU
	W
	W
	W

	E
	NB/CHC-NP
	SS/PO
	Dev/O
	O
	W
	ICU
	W
	W

	F
	Dev/O
	O
	NB/CHC-NP
	SS/PO
	W
	W
	ICU
	W

	G
	SS/PO
	NB/CHC-NP
	O
	Dev/O
	W
	W
	W
	ICU


*Last choice, 
W= ward, ICU= NICU (when resident present) or PICU (August through July), O= outpatient (Children’s Health Center), Dev/O =Developmental clinic in the AM and Outpatient in the PM, SS/PO = Subspecialty and Private office, NB= newborn, CHC-NP = working with the Pediatric Nurse Practitioner on well child checks and newborn follow ups while on call for NBN
INPATIENT SERVICE
The student on the inpatient service will gain the benefit of evaluating patients in various stages of illness and healing; they will also see the benefits of a multi-disciplinary approach to pediatric illness.  

Daily Ward Schedule
You are expected to arrive early enough to evaluate your patients prior to the work rounds or conferences, to obtain lab data, and to write progress notes.

Divide and work up all new patients daily (till 3:00 p.m.) on a rotating basis:

Max patient load on weekdays is 5 and on the weekends is 6 (Continue to see your patients plus others up to 6).  Patients admitted after 3:00 p.m. will be worked up by the student on call.

Follow and assess each patient daily prior to morning resident work rounds and prior to afternoon checkout rounds.  

Monday 

8:00 a.m. Resident Team Work Rounds


9:00 a.m. Attending Rounds 

Tuesday, Wednesday, Thursday, Friday

8:00 a.m. Tuesday morning, Grand Rounds-Trice Auditorium  

    Wednesday Morning Conference, (check lecture schedule)

    Thursday morning, Weekly Report  


    [Friday morning, Resident Lecture (optional)]
9:00 a.m. Resident Team Work Rounds


9:30 a.m. Attending Rounds 

Student Noon Conferences: attendance mandatory

Afternoons are generally spent in assessing patient’s progress and checking on diagnostic procedures and laboratory data that might have been drawn during the morning.  Also, on some occasions, the residents may meet with you some afternoons for teaching sessions on a topic related to a particular case or problem. 

Attend residency check out rounds each afternoon at 4:30-5:00 p.m.  Please note that the checkout time may vary from afternoon to afternoon due to the workload and commitments of the residents.  All students are required to attend check out rounds unless post call.
History and Physicals / Work Ups

Guidelines for number of new patient work ups are as follows: 

Weekday and night call (from 3:00 p.m. to the following morning): 
3 H&P’s during this time period.

Weekend Call (that being Saturday and Sunday from prior to work rounds till after work rounds the following morning): 
4 H&P’s during this 24-hour period.

Students are expected to work up assigned patients within two hours following admission.  Patient workups should be between 2-3 handwritten pages and should include a chief complaint, present illness, past medical history, review of systems, history of development, family history, psychosocial history, physical exam, developmental assessment, and growth chart assessment.*  It should be evident that all of these may not be obtained in the middle of the night with an emergency admission, however, all of the above should be obtained and recorded on the chart within 24-hours following the child’s admission. 
*Refer to History and Physical Exam in section three in the Core Syllabus.
Record Keeping

Progress notes should be made on each patient daily and should include pertinent information from the last 24 hours. If the clinical condition of the patient changes during the day, an addendum to your notes should be written so that the person on call has the most up to date information. 

As a general rule, each patient should have in the progress notes a fluid intake and urine output recorded on a daily basis.  It is also a good idea to record all medications by actual dose per day and by mg/kg/day. Other pertinent information would include the following: range of vital signs, any noted change in clinical status, discussions with the parents, discussion of any abnormal laboratory results of imaging studies, and a plan of management.

Presentations

Students should be prepared to present their patients each morning on work rounds and when called upon by the attending physician during formal rounds.  An effort should be made to make your presentations in an organized manner and without the use of the chart.  Students may record pertinent data on personal notes to help with the organization of presentations.  None of the chart records should be photocopied at any time for this presentation.  Always start your presentation with the patient’s present age.
Present your patients on morning resident work rounds in 2-3 minutes for uncomplicated patients and no more than 3-5 minutes for complex patients.  The residents will teach you pertinent work round presentations.

Know


Weights in Kg’s and changes in weights i.e. up or down from the previous day

IV’s – Type of fluid and the rate


Formula- type, route, and amount, cal/kg/day

Ins and Outs- cal/kg/day in and cc/kg/hr out


Medications- dose/kg/day, and frequency

Antibiotics- Number of days taken and number planned, ex. Pt on day 4/7 of Amp

Oxygen- How much and when the oxygen was last changed


Labs- from admission throughout stay, ordered, results, pending etc.


History- Don’t forget Birth Hx, complications, prenatal labs, Social Hx and

Developmental history
Procedures/Skills

Students are more than welcome to do procedures, get in line and ask! 

Any procedures or skills must be recorded.  
Procedures such as drawing blood or inserting an IV are permitted without supervision, but only after the skill has been approved by a physician.  Performance of procedures such as a lumbar puncture, arterial puncture, suturing, passage of a nasogastric tube, thoracentesis and umbilical or uretheral catheterization must be supervised by a physician.

Call Duty

Philosophy/Function

a) Shadowing role – Learning how to function in a hospital as an Intern

b) Developing skills in the H/P examination

c) Providing opportunities for learning through exposure to clinical situations and role modeling by the residents and attendings

Ward Call-Students will be on call three weeknights, one Friday-Sunday, and one Saturday for a total of 6 days of call during the inpatient portion of the rotation with few exceptions (i.e. inpatient ward and ICU week).  Students are required to stay in the hospital when taking call and be promptly accessible. Don’t be late for afternoon checkout!  

Students taking call while on their ICU week will take call with the general floor team but need to be involved with all ICU admissions.  Check out floor patients to the morning team and round in the ICU the next morning.  

The weekday post call student may go home after progress notes have been written, rounds attended, noon conference attended, appropriate checkout completed, and then dismissed by the upper level pediatric resident.

On weekends, students should be prepared for 8:00 a.m. work rounds with the residents and write progress notes on their patients before these rounds.  The students are to act in the manner of the intern in that the on call student and the going off call student split up the list of patients within reason or as dictated by the upper level resident and see the patients prior to work rounds and write the notes prior to rounds. Split up the list with a maximum of 6 patients.  The post call student may go home after completion of progress notes and completion of morning rounds.  
Duty Hours

80 Hour a week rule: Students will work no more than 80 hours a week averaged over a four week block.  This four-week block begins on the first day of the rotation and starts again on the first Monday of the next four-week block.  Students will work no more that 110% (88 hours) in any one-week.

24 Hour Rule: Saturday call makes it impossible to guarantee 24 hours off every week.  Students should have four 24 hour periods off every 4 weeks and not go more than 2 consecutive weeks without 24 hours off.

30 Hour Rule: Students should not be “on call” or involved in-patient care activities for more than 30 consecutive hours.  Significant, group educational activities may take place beyond the 30 hours but not for more than 36 total hours.

Present Calendar for Call Schedule

PICU ROTATION 
· During your week of the PICU rotation, focus on these learning objectives and competencies that have been taken from the curriculum.  

· The PICU is located on the 4th floor of the Children’s Hospital (loudin.cynthia@mccg.org)
· Observation is priority number one!

· The pediatric resident, nurse practitioner, or attending will assign you a patient to follow.

· When writing a note in the PICU:

· Only write notes on patients that are followed by a resident or Nurse Practitioner

· Only place notes in the chart after you have discussed the note with the resident or nurse practitioner

Pediatric Emergencies

Competencies

1. List the symptoms of and describe the initial emergency management of shock, respiratory distress, lethargy, apnea, and status epilepticus in pediatric patients. (CP)

2. Describe the key clinical findings that would suggest a diagnosis and the age appropriate differential diagnosis in a pediatric patient who presents with one of the emergent clinical problems listed in the table below.

Table 2





	emergent Clinical Problem
	Diagnoses to Consider

	Shock 
	Common:  Sepsis, severe dehydration, diabetic ketoacidoses, anaphylaxis, congestive heart failure and ingestion. (CP)

	Gastrointestinal bleeding
	Lower: Meckel’s diverticulum, fissure, intussusception (CP)

	Seizures 
	Infection (i.e., meningitis or encephalitis), status epilepticus, febrile, ingestion, hypoxemia, shock, electrolyte disturbances (CP)

	Altered mental status (Delirium/lethargy)
	Head injury, increased ICP, substance abuse, infection (encephalitis, meningitis), diabetic ketoacidosis, hypoglycemia, abuse, shock, hypoxemia. (CP) 

	Airway Obstruction / Respiratory distress 
	Croup, bronchiolitis, asthma, pneumonia, foreign body aspiration, anaphylaxis (CP) 

	Apnea 
	acute life-threatening event (ALTE), seizures, and respiratory infections (RSV and pertussis), GERD, sepsis (CP)

	Injuries and accidents 
	Animal bites, minor head injury, nursemaids elbow (CP) 




Skills:

3. Demonstrate the “ABC” assessment as a means for identifying who requires immediate medical attention and intervention.  (U)

4. Demonstrate the appropriate anticipatory guidance to prevent life-threatening conditions (e.g. infant positioning for sudden infant death syndrome (SIDS), locks to prevent poisoning, and the use of car seats and bicycle helmets) (see also Prevention). (CP)

Processes:

All students on the pediatric clerkship should see a patient or patients with respiratory distress (apnea, hypopnea, increased rate or work of breathing, or hypoxemia).
Fluid and Electrolyte Management

Competencies: 

Knowledge: 

1. Describe the conditions in which fluid administration may need to be restricted (such as the syndrome of inappropriate ADH secretion, congestive heart failure, or renal failure) or increased (e.g. fever). (U)

2. Describe the physical findings in hypovolemic shock and the approach to restoration of circulating fluid volume (i.e. “rescue” fluid infusion) (U)

3. Describe the causes and consequences of fluid imbalances and electrolyte disturbances leading to dehydration and such conditions as hypernatremia, hyponatremia, hyperkalemia, hypokalemia, and severe acidosis. (U)

Skills: 

4. Demonstrate an ability to obtain historical and physical finding information necessary to assess the hydration status of a child. (CP)

5. Calculate and write orders for intravenous maintenance fluids for a child considering daily water and electrolyte requirements. (CP)

6. Calculate and write orders for the fluid therapy for a child with severe dehydration caused by gastroenteritis to include “rescue” fluid to replenish circulating volume, deficit fluid, and ongoing maintenance. (CP)

7. Explain to parents how to use oral rehydration therapy for mild to moderate dehydration. (CP)

Poisoning

Competencies
Knowledge:
1. Describe the developmental vulnerability for poisoning and accidental ingestions in infants, toddlers, children, and adolescents. (CP)

2. List the ages at which prevalence of unintentional and intentional poisonings are highest and the passive and active interventions that decrease the incidence of childhood ingestions (e.g. locks or safety caps). (CP)

3. Describe the emotions of guilt and anxiety that may be present in the parent, caregiver or child at the time of ingestion. (CP)

4. Describe the environmental sources of lead, the clinical and social importance of lead poisoning, and screening tools to identify children at risk for lead poisoning. (CP)

5. Describe the acute signs and symptoms of accidental or intentional ingestion of acetaminophen (CP), iron (CP), alcohol (CP), narcotics (CP) 

6. Describe the role of the Poison Control Center (1-800-222-1222) and other information resources in the management of the patient with an accidental or intentional ingestion. (CP)

Skills: 

7. Demonstrate an ability to provide anticipatory guidance regarding home safety and appropriate techniques to prevent accidental ingestions (see also Prevention) (CP)

8. Demonstrate knowledge of the immediate emergency management of children with toxic ingestions e.g. Acetaminophen (CP), iron (CP), 

NICU Rotation   

The NICU is located on the 3rd floor of the Medical Center of Central Georgia

Students in the NICU are expected to do the following:

1. Evaluate assigned newborns as directed by the attending physician and residents.

2. Make daily rounds with the attending physician and resident.

3. Attend all stork squads and subsequent admissions as directed by the attending or resident.

4. Participate in the activities in the NICU in the afternoons.  This is when most of the procedures are done, and is a good opportunity for you to get some procedure experience.

Please see the NICU Survival Tips

AMBULATORY PEDIATRICS
The objectives of the outpatient experience are:

· To differentiate a moderately ill child from one with a minor illness

· To become familiar with the history and physical examination at different ages in an outpatient setting

· To learn normal development, variations of normal, and abnormal development

· To observe different techniques for interacting with children and their parents

· To develop a differential diagnosis for common outpatient problems such as fever, cough, abdominal pain, sore throat, vomiting, diarrhea, and headaches

Students on the outpatient rotation will spend their time in multiple settings.  The emphasis in these settings should be on the history and physical examination as well as the diagnostic work-up and management.  The attendings realize that some of the patients are complex and have multiple health and psychosocial problems; however, students are still expected to make an effort to take a history and perform a physical and to come up with a problem list.  Students are not expected to diagnose and manage complex medical problems, but hopefully learn from the experience.

While you are in the outpatient setting, you are required to attend all conferences.  These include daily core conference at 12:00 p.m., Tuesday grand rounds at 8:00 a.m., Wednesday Morning conferences at 8:00 a.m. and Thursday weekly report at 8:00 a.m. 

Children’s Health Center (CHC)

You are to be in the CHC no later than 8:30 a.m. when there are no conferences. You should try to complete patient care around 11:45 a.m. so that you can obtain your lunch and be at the noon conference on time.  Clinic in the afternoon begins at 1:00 p.m. and ends about 5:00 p.m.  Please arrive after conferences are over in a timely manner.
The clinic charts have several parts; you should take some time to familiarize yourself with the chart and the “sick” and “well” child visit forms.  

Behavior and Development 

Four mornings out of one week spent in the clinic will be spent working with the Behavior/Developmentalist.  This is located at 722 1st Street.  The afternoons and Monday morning will be spent in the general ambulatory clinic(CHC).  

Subspecialty and Private office Week

Mornings are spent in Subspecialty Clinic: You are to be in the subspecialty office at their assigned times and should complete patient care in time to make your noon lecture.  (See chart below) You are not required to chart on the patient unless otherwise directed.  

Afternoons are spent in the private pediatric office: The experience will be at Primary Pediatrics at 550 Professional Drive Macon Ga.  The physicians that you will be working with are Dr. Smith, Dr. Slade, and Dr. Payne. Afternoon practice begins at 2pm.  Enter the right side of the building and follow the signs to Dr. Smith and Dr. Slade.  Your day ends when the physician’s day ends.  You are not required to chart on the patient unless otherwise directed.  

Directions to 550 Professional Dr.:

1. Leave the Green Deck Parking garage and turn left up the hill on Hemlock St.

2. Turn Right onto Spring St.

3. Turn left onto Forsyth St.

4. Turn Right onto College St.

5. Turn Left onto Hardeman Ave. (Go to the bottom of the hill and start back up.)

6. Turn Left onto Professional Dr. (Primary Peds is the second office on the left)

Total Estimated time: 4 minutes

Distance: 1.2 miles

	Pediatric Subspecialty
	MD
	Address
	Bldg/Suite
	Phone Number
	Time

	
	
	
	
	
	

	Endocrinology
	
	
	Doctor’s Building
	
	

	
	Tarek Bisat
	770 Pine Street
	Suite 360
	633-8391
	9:30 AM

	
	
	
	
	
	

	
	
	
	
	
	

	Hematology Oncology
	Arthur Provisor
	770 Pine Street
	Doctor’s Building, Suite 520                  
	633-2694
	9:00 AM

	                                                      
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Pulmonology
	James Logan
	1062 Forsyth Street
	Lanier Building 2C
	755-0036
	9:00 AM

	
	
	
	
	
	

	Cardiology
	Brian Cardis
	770 Pine Street
	Doctor’s Building
	743-4622
	8:30 AM

	
	William Ham
	
	Suite 210
	
	

	Gastroenterology
	Noel R. Israel
	722 First Street
	
	755-1952
	

	
	
	
	
	
	

	Neurology 
	Joseph Trasmonte
	840 Pine Street
	Surgery Center Bldg.
	750-8880
	10:00 AM

	
	
	
	Suite 970
	
	

	
	
	
	
	
	

	Primary Pediatrics
	Lance Slade
	550 Professional Dr.
	
	744-3475
	2:00 PM

	
	Jason Smith

Donna Payne
	Macon, GA 
	
	
	

	Rheumatology
	Donna Gibbas

Bridgette Wright
	744 First Street
	Children’s Health Center
	633-7600
	    9:00 AM



	Nephrology
	Dr. Greenbaum
	744 First Street
	Children’s Health Center
	     633-7600       
	    9:00 AM



	Infectious Disease
	Harold Katner
	744 First Street
	Children’s Health Center
	     633-7600        
	    9:00 AM



	Development/Behavior
	Elizabeth Young
	722 First Street
	Children’s Health Center
	     633-7600
	    9:00AM




FORMAT FOR A PEDIATRIC OUTPATIENT CASE PRESENTATION

An outpatient case presentation differs greatly from an inpatient presentation. Your precepting physician will not have the time during clinic to go over a lengthy presentation–besides, the patient is waiting!  To provide the time for learning, try to follow these guidelines when presenting a patient:

1.
The actual case presentation should be less than 2 minutes long.  The longer you take for the presentation, the less time there will be for discussion. On the other hand, the case presentation must be informative. 

2. The first sentence of the case presentation should provide identifying information i.e. age, the patient’s/parent’s primary concern, and the question(s) (if any) you may have.  

An example would be:

         
“I’m seeing Howdy Doody, a 2 year-old boy with a chief complaint of runny nose and cough for 5 days. I’m not sure whether I should prescribe antibiotics, but his mother thinks they are needed.” 

3. The History of Present Illness should take at least half of the total presentation

time. 

This part should:

· Be organized logically and chronologically: correctly describe the sequence and rhythm of illness. If today’s problem relates to an ongoing chronic condition, provide a brief description of the condition,  using these “key items”: 

            
 a.
Date of original diagnosis 

            
 b.
Usual symptoms

         

 c.
Current treatment

            
 d.
Complications (if any)

· Be attentive to detail in your descriptions: e.g. don’t just say “abdominal pain,” but rather; “periumbilical, crampy, abdominal pain, 3-4 times a day, worse after meals, relieved by lying down.”  

· Include pertinent negative findings. 

“Howdy was in good health until 5 days ago when he developed a fever of 102º F and a clear runny nose. His fever resolved in several days, but his runny nose has persisted, today turning a greenish color, prompting his mother to bring him in. He has had a nonproductive cough, which seems to be worse at night.  Initially he was pretty fussy and didn’t have much of an appetite, but this has improved in the past few days. He has had no vomiting, diarrhea, rashes, or difficulty breathing.  He has had problems with recurrent colds and ear infections since beginning day care 18 months ago. He had PE tubes placed 6 months ago, with no further episodes of otitis media since then.  He has never been hospitalized, and has no chronic medical conditions. The only medications he has taken for this illness have been acetaminophen and an over-the-counter cough and cold preparation.”     

   4.

Briefly summarize any other major ongoing medical problems

       
(fortunately, these are not as common in children as they are in adults)

5. Briefly summarize medications and allergies.

6.
The physical examination should only include pertinent positive findings. Relevant negative findings should be briefly summarized. Vital signs should be mentioned if they are pertinent. Growth parameters (expressed as percentiles on the growth curve) are important in infants and children presenting for check-ups.  A brief “word picture” of the patient’s appearance is extremely helpful in providing your preceptor with an idea of how ill the patient is. 

"On examination, he is an afebrile, active, non-ill appearing boy in no distress who is obviously not interested in being examined.  He has a cloudy nasal discharge, but otherwise his physical examination is unremarkable. I thought his tympanic membranes were normal, but I had difficulty seeing them well due to his poor cooperation. I could not see his PE tubes. His lungs are clear to auscultation.”  

  7.
Finish the presentation with: 

· Your assessment of the patient (what do you think is going on?)

· Your plan (what you would like to do).  

·  Be prepared to support your assessment and plan. 

  8.
Let your preceptor know if there is a part of the physical exam that you would like help with. 

NEWBORN NURSERY SERVICE / CHC-NP
This service includes Level I and Level II infants. The infants may be located in the Family Birth Center, Level II Special Care Nursery, and sometimes in the NICU.   These newborns include well babies, sick babies, and boarding babies.  

Responsibilities:

1. Examining and following all infants on the staff service.  Babies born during the night will be worked up in the morning.  Babies born during the day are to be evaluated by the student and the resident within one to two hours after birth.  

Following rounds, the student should finish any remaining work.  On Wensday afternoon, report to the CHC and work with the Pediatric Nurse Practioners. Continue to answer the student NBN beeper and evaluate any newborns who are born prior to 4 o’clock in the afternoon.  
2. Work rounds will begin no later than 7:30 a.m. on Mon. and Fri, earlier on Tuesday and Thursday. All progress notes should be written prior to attending rounds (which start between 9:00-9:30 a.m.).  Each mother should be talked to and all information should be gathered during work rounds so that you may formulate a plan with your resident to present to the attending.

3. Attending Rounds:  Students should be prepared to present their patients in the format on the next page.  Please have labs checked, red reflexes checked, mothers interviewed, and pertinent information gathered prior to these rounds.

4. Nursery Call-While on the newborn nursery rotation, students will be responsible for taking nursery call on the weekend following the week in the nursery.  This will not be an overnight call but will include the regular newborn nursery duties and attending rounds on Saturday and Sunday morning.  The student may be excused after all post round work is completed.  Don’t forget to leave the beeper in the cart on Sunday!
5. Security Issues: 

· Only caretakers with pink badges may take babies in and out of rooms.  If you would like an infant to be brought to the nursery, please ask one of the nurses for help.  

· Infants must be transported in a bassinet not in arms.  

· Mother and baby have armbands that have matching identification numbers.

6. Completing other assigned tasks per attending.

7. Reading the contents of the Newborn Nursery Orientation and Resource Manual (NORM)

NBN PRESENTATIONS
This is the expected format for presenting babies in the NBN.  This follows the format of the pink sheet that you will be using on a daily basis.  The attendings expect your presentations to be organized, concise, and to the point.

Baby (boy/girl) 


 is a 
    lbs/oz  
 week (AGA/SGA/LGA) infant 

born on __/__/__ at ______ o’clock.  Delivered by (c/s, vaginal delivery) with Apgars of ___/___ Rupture of membranes for ____hrs.

The infant was born to a 
 yr old G
 P
A
L
 (married/single)(race) female.  Mom’s blood type is 
      , RPR 
, HepBsAg
, Herpes 
, HIV_____, GC______,Chlamydia ____, Group B Strep
, Rubella status 
.  

Other maternal risk factors include





.

Pregnancy, Labor and Delivery complicated by 




.

Pertinent peripartum medications include





,

last dose given at 

 which was 

 hrs. predelivery.

Birth weight is 
      lbs/kg, Length is 
         , Head circumference is 
.

Initial exam is unremarkable with the exception of 





__________________________________________________________________

__________________________________________________________________.

Interim problem list and action: 








__________________________________________________________________

                                                                                                                               .
Assessment:   This is a (breast/bottle-fed) 
 wk (AGA, male/female) with


____________________________________________________________.
24 hour weight change 
.
Feeding 


.
Voiding 


.
Stooling 


.
Our plans for today are 







.
Baby (has/has not) received the Hep B vaccine on 


 (date).
Baby is going to follow up with 


 after discharge.
CONFERENCES 

While you are in the Children’s Health Center, Subspecialty week, Newborn Nursery, ICU and Wards, you are required to attend a number of conferences. 

Morning Conferences

· Grand Rounds on Tuesdays at 8:00 a.m. (PAHEC Trice Auditorium, 1st floor)

· Wednesday Morning Conference on Wednesdays at 8:00am (Check your schedule for Outpatient Consults, Journal Club, and Ethics, and for location.  

· Weekly Review on Thursdays at 8:00 a.m. (PAHEC Trice Conference Room)

Noon Conferences (Present schedule)

Student Conferences

Conferences will be held in the West Tower or Trice Conference room from 12:00 noon till 1:00 p.m. You will be given a copy of the Conference schedule.  

· Each student conference will be assigned one or more CLIPP (Computer- Assisted Learning in Pediatrics Project) cases to be discussed in a clinical reasoning format.  

· All students will be responsible for completing all CLIPP cases prior to conference.  

Assignments may be found in Section III (CLIPP cases).  The CLIPP Cases are derived from the curriculum for each conference. 

Conferences are subject to change.  If the facilitator is not present by 12:15, please call the clerkship coordinator at 633-6835 or beeper # 3687 for assistance. 

Present Curriculum (Section II)

Present CLIPP cases (Section III)

Resident Conferences 

Please refer to the Student Conference Schedule for required resident conferences.  All other resident conferences may be attended but not required.  Most resident conferences are held in the pediatric conference room on the fifth floor of the PAHEC building at 8:00 a.m. or 12:15 p.m. 
STANDARDIZED PATIENT ASSESSMENT CASES
One day out of the rotation you will be responsible for being observed during 2 pediatric standardized patient assessment cases. Faculty will be watching from closed circuit TV to evaluate the student’s performance in order to assess the skill level and to give formative feedback before taking the USMLE Clinical Skills Assessment (CSA).  

Students are responsible for clinical duties in the morning if you are scheduled for standardize patients in the afternoon and vice versa.
Professionalism will be monitored and evaluated via proctors and SP’s.  
POLICY ON STUDENT PROFESSIONALISM

Students will be evaluated by faculty for the presence of basic professional traits and observable noncognitive behaviors as part of the routine written evaluation process at the end of each discrete   part of the curriculum.  Criteria for which faculty might use to assess professionalism are as follows:

1. Reliability and Responsibility

Can be depended upon to do his or her duty

Follows through on tasks he or she promised to do

Arrives on time for tutorials, clinics, and rounds

2. Maturity

Behaves respectfully toward faculty, staff and peers

Accepts responsibility for behavior

Does not make inappropriate demands

Is not abusive and critical during times of stress

3. Critique

Accepts criticism

Looks at self objectively

Takes steps to correct shortcomings

Does not overreact to criticism

4. Communication Skills

Listens well

Identifies emotional concerns of patients

Uses language appropriate to circumstances

Does not engage in blocking behaviors: hostility, derogatory sarcasm, and loud or disruptive speech 

5. Honesty and Integrity

Adheres to professional/ethical standards

Is honest

Corrects errors and admits mistakes

6. Respect for Patients, Faculty, Staff, Peers, and Others

Maintains professional confidentiality

Is sensitive to patient’s and family’s physical and/or emotional needs

Is not discriminatory relative to ethnic origin, age, sexual orientation or gender

STUDENT APPROPRIATE DRESS AND APPEARANCE

MUSM and MCCG require all students to conform to general dress code guidelines.  

Junior Clerkships

1. A clean short white coat with a MUSM patch should be worn over all clothing

2. Business attire is required and consists of slacks, shirt and tie for men

3. Business attire for women is more loosely defined as dresses, suits with or without suit jackets, or dress slacks.  Skirts should not be more that two inches above the knee.

4. Hospital-issued scrubs may be worn while on call between 5 pm and morning rounds.

5. Hospital-issued scrubs should not be worn outside the hospital.

Exceptions: When students are involved in non-clinical rotations, i.e. test days, the dress code is more relaxed.  Students are expected to wear business casual attire if they are in the hospital for any official business.  Students must have their badge with them and visible at all time.

CAREER IN PEDIATRICS

Pediatrics 101

Pediatrics 101 is a pediatric career resource guide for premedical and medical students.  It is provided to promote interest and awareness of the diverse education, training and career options available to students interested in pursuing a career in pediatrics.  

Contact the Clerkship Coordinator if you would like a copy or visit the AAP website at www.aap.org/profed/career.htm .  Included in this website is a Med-Peds 101 link.

Choosing  the Right Pediatric Residency-What’s going to make your decision?
1. Location - influenced by family, fiancée, marriage, weather


Close by


Regional-southeast etc.


Don’t care, I’ll go anywhere

2. Lifestyle


Big City vs. Small City


a lot of traffic vs. not much traffic


Big program vs. small program


Up all night on call vs. some sleep on call

3. Who are you going to be working with?


Residents-Can you work with these people?

Get to know or meet as many of the 1st and 2nd year residents.  This is 
who you will be working with for the next two years.


Attendings- Available? Approachable?

4.  Education- 

This is important but probably not as an important factor in your final decision.  Look into it enough to see if the education offered is conducive to your own learning methods.

Don’t choose a program based on prestige.  Make sure it jives with the reasons listed above before you go there.  

If you’re not happy, your learning curve has a negative slope.

Considerations in Pediatric Residency Programs

· What kind of pediatric practice and location do you envision being in 10 years from now?

· What led you to choose pediatrics?  

· What excites you within pediatrics?

· What size program has your interest?

· What is your interest in primary care?

· What is your interest in research?

· What is your interest in Specialty fields?

· How much multi-cultural experience and diversity do you want?

· What is your interest in behavioral or developmental aspects of pediatrics?

· What is your interest in emergency medicine?

· What is your interest in Adolescent Medicine?

· Are you interested in a Mecca or pinnacle pediatric site (cutting edge etc)?

· How much support and nurture do you want from a program?

· Look closely at primary care and continuity experience!

· What kind of generalist role models does the program provide?

The American Academic of Pediatric Medial Student Application can be found at the following link: http://www.aap.org/member/medstudentApp.pdf
Student Evaluation of Pediatric Clerkship

Please evaluate using 1 as Poor and 5 as Excellent

Conferences

(If the Lecture was cancelled or you did not attend, write N/A under comments)

ENT – Dr. Edward Clark

Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Prenatal and Newborn Exam – Dr. Khurana/Dr. Rollins
Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Development and Behavior - Dr. Young

Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Nutrition – Dr. Wilson
Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Fever –  Dr.  M.  Williams/Dr. Payton
Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Growth and Endocrine – Dr. Bisat

Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Adolescent Medicine – Dr. Vasquez

Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Health Supervision – Dr. Moss
Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Issues unique to Newborn Nursery – Dr. Rodriquez

Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Asthma – Dr. Logan

Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Radiology – Dr. Bootle

Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Dermatology – Dr. Kennedy

Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments_________________________________________________________________________________________________________________________________________________________________

Cardiology – Dr. Cardis
Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Child Abuse – Dr. Patrenos
Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Hematology – Dr. Provisor
Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Ethics – Dr. S. Williams
Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Pediatric Emergencies – Dr. L. Clark

Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Altered Mental Status – Dr. Narsinghani

Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Lethargy and Fever – Dr. Delacruz

Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Chronic Illness – Dr. Bowyer

Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Fluid and Electrolytes – Dr. Helton
Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Medical Genetics and Dysmorphology –Dr. Ford
Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Gastroenterology – Dr. Washington
Overall-Usefulness of the Lecture

1
2
3
4
5


Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Neurology – Dr. Trasmonte

Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Musculoskeletal – Dr. Dozier
Overall-Usefulness of the Lecture

1
2
3
4
5

Quality of the Teaching


1
2
3
4
5

Comments__________________________________________________________________________________________________________________________________________________________________

Rotations        (If Rotation was not attended, write N/A under comments)
Inpatient Wards

Overall-Usefulness of the Rotation

1
2
3
4
5

Quality of the Training


1
2
3
4
5

Amount of Time spent in the Rotation
_____Too little
_____Too Much
_____Just Right

Comments__________________________________________________________________________________________________________________________________________________________________

Children’s Health Center

Overall-Usefulness of the Rotation

1
2
3
4
5

Quality of the Training


1
2
3
4
5

Amount of Time spent in the Rotation
_____Too little
_____Too Much
_____Just Right

Comments__________________________________________________________________________________________________________________________________________________________________

Behavior and Development Clinic

Overall-Usefulness of the Rotation

1
2
3
4
5

Quality of the Training


1
2
3
4
5

Amount of Time spent in the Rotation
_____Too little
_____Too Much
_____Just Right Comments__________________________________________________________________________________________________________________________________________________________________

Newborn Nursery / CHC Nurse Practioners
Overall-Usefulness of the Rotation

1
2
3
4
5

Quality of the Training


1
2
3
4
5

Amount of Time spent in the Rotation
_____Too little
_____Too Much
_____Just Right

Comments__________________________________________________________________________________________________________________________________________________________________

Pediatric Intensive Care Unit

Overall-Usefulness of the Rotation

1
2
3
4
5

Quality of the Training


1
2
3
4
5

Amount of Time spent in the Rotation
_____Too little
_____Too Much
_____Just Right

Comments__________________________________________________________________________________________________________________________________________________________________

Neonatal Intensive Care Unit

Overall-Usefulness of the Rotation

1
2
3
4
5

Quality of the Training


1
2
3
4
5

Amount of Time spent in the Rotation
_____Too little
_____Too Much
_____Just Right

Comments__________________________________________________________________________________________________________________________________________________________________

Subspecialty/Private Office

Overall-Usefulness of the Rotation

1
2
3
4
5

Quality of the Training


1
2
3
4
5

Amount of Time spent in the Rotation
_____Too little
_____Too Much
_____Just Right

Comments_________________________________________________________________________________________________________________________________________________________________

CLIPP Cases

Overall-Usefulness to the Rotation

1
2
3
4
5

Quality of Educational value

1
2
3
4
5

Amount of time given to CLIPP Cases
_____Too little
_____Too Much
_____Just Right

Comments__________________________________________________________________________________________________________________________________________________________________

What reading materials did you find the most helpful?_________________________________________

What topics would you like to see covered in greater detail?_____________________________________

How can we improve the rotation?__________________________________________________________

_____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

Teaching Award

Please nominate an Attending and Resident for this rotation that you think deserves this honor.  This person should demonstrate excellent teaching abilities and good communication skills. 

I nominate:

______________________________________


Attending Name

______________________________________

Resident Name
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