PEDIATRIC EMERGENCY MEDICINE
GOALS:  Emergency medicine residents on the Pediatric Emergency Medicine rotations should 
               focus on:

1.   Being able to describe the relevant anatomy, path physiology, natural history, natural 

      history, investigate modalities and management of all acute disorders of body systems 

      important to the pediatric population. (These systems include the core content of 

      the RCPS Emergency Medicine)

2. Demonstrate efficient and focused pediatric history taking and physical examination skills. 

3. Developing the skills to recognize a child with serious illness compared to a well-looking child.
4. Efficiently and effectively investigate and manage important pediatric presentations, including the ability to appreciate the implications of the patient’s age on management strategies.

5. Efficiently, safely, and effectively carry out procedures relevant to Pediatric Emergency Medicine practice, including but not limited to: lumbar puncture, resuscitation, airway management, intraosseous infusion, intravenous access, complex wound and fracture care, procedural sedation

6. Being proficient in Pediatric resuscitation.
7. Learn the indications of social and/or psychological disturbances.

8. Learn the social, emotional, and physical implication of severe childhood illness on the family unit.

OBJECTIVES:  Upon completion of the rotation, residents should be able to:

Medical Expert

RESUSCITATION

1. Discuss the causes of neonatal shock and perform an infant resuscitation, including tracheal intubation and insertion of an umbilical venous catheter. 

2. Recognize and follow current algorithms for the resuscitation of children of various ages with a variety of presenting conditions.

3. Safely manage the pediatric airway including pediatric tracheal intubation. 

4. Obtain and utilize intravenous access including venipuncture, intraosseous needle placement, and administration of appropriate weight based dose of emergency medications. 

5. Specifically, the trainee will be able to recognize, diagnose and initiate management of children with:

1. seizures

2. coma

3. acute respiratory difficulties

4. shock

5. physical or sexual abuse

6. drowning

7. multiple injuries

8. drug intoxication

9. burns

10. SIDS
11. foreign body aspiration

PEDIATRIC TRAUMA & CHILD ABUSE

1. Direct pediatric trauma resuscitation. 

2. Discuss the diagnostic work-up and disposition when child abuse and/or neglect is suspected. 

3. Evaluate and treat common pediatric injuries and describe how these differ from similar injuries in adults.

4. Recognize, evaluate and initiate management of

a. frostbite

b. common orthopedic injuries

c. common plastic surgery problems


            d.   head injury
CARDIOLOGY

1. Interpret pediatric EKG's, showing awareness of the normal physiologic differences from adult EKG's.

2. Evaluate, develop a differential diagnosis for, and initiate treatment of: common pediatric dysrhythmias, congenital cyanotic and non-cyanotic heart disease, chest pain, congestive failure, syncope.

GASTROENTEROLOGY

1. Demonstrate knowledge of the pathophysiology and manifestations of common and/or serious diseases of the gastrointestinal tract and abdominal cavity of children, including gastroenteritis, intussusception, volvulus, Meckel's diverticulum, anaphylactoid purpura, and appendicitis. 

2. Evaluate, develop a differential diagnosis for, and initiate treatment of: abdominal masses and abdominal pain, foreign body ingestion, diarrheal illness, upper or lower GI bleeding, and jaundice.

GENITOURINARY

.

1.    Evaluate, develop a differential diagnosis for, and initiate treatment of:  dysuria or a 

       suspected urinary tract infection, phimosis, paraphimosis, balanitis, and testicular 

       lesions including torsion, abnormal vaginal bleeding.

2.    Discuss methods to collect a sterile urine specimen including demonstrating proper 

       performance of a suprapubic bladder aspiration, bladder catheterization and clean 

       catch specimen. 

3.  Demonstrate ability to perform a history and physical exam of an alleged victim of

       sexual abuse. 

HEMATOLOGY & ONCOLOGY

1. Evaluate, develop a differential diagnosis for, and initiate treatment of: anemia, various bleeding disorders such as Hemophillia, platelet dysfunction and solid tumours.

2. Understand management considerations for patients with febrile neutropenia

INFECTIOUS DISEASE

1. Demonstrate knowledge of the significance of fever in children of various ages, and an evidence based approach to the mangement of the febrile child in all age groups. 

2. Demonstrate knowledge of common infectious diseases of childhood, including appropriate work-up and treatment of meningitis, sepsis, pneumonia, urinary tract infection, upper airway infections, soft tissue infections, facial infections, Kawasaki disease and bacteremia. 

3. Efficiently and safely perform a pediatric lumber puncture. 

4. Correctly diagnose common pediatric exanthemas including varicella, measles, monilia, roseola, rubella, pityriasis, scabies, and erythema infectiosum.  

NEPHROLOGY,ACID-BASE DISORDERS, ENDOCRINE DISORDERS & POISONING

1.    Calculate fluid and electrolyte requirements of a dehydrated child. 

3.  Evaluate, develop a differential diagnosis for, and initiate treatment of: renal failure, diabetes and/or diabetic ketoacidosis, and common poisonings.

NEUROLOGY  & NEUROSURGERY

1. Evaluate, develop a differential diagnosis for, and initiate treatment of:  seizures, both febrile and afebrile, status epilepticus, Reye's syndrome, hydrocephalus, neurologic shunt problems, acute weakness (including polio, botulism and the Landry-Guillain-Barre syndrome), altered mental status.

2. Be able to interpret a pediatric cranial CT scan.  

ORTHOPEDICS & RHEUMATOLOGY

1. Discuss the differential and required workup for a pediatric patient with a limp. 

2. Perform and interpret the results of an arthrocentesis. 

3. Evaluate, develop a differential diagnosis for, and initiate treatment of:  transient synovitis vs. infected joint, suspected autoimmune syndrome such as juvenile arthritis, lupus, or dermatomyositis. 

RESPIRATORY

1. Demonstrate correct performance of peak expiratory flow measurements, pulse oximetry and end-tidal CO2. 

2. Demonstrate ability to read pediatric chest x-rays. 

3. Evaluate, develop a differential diagnosis for, and initiate treatment of:  lower and upper airway diseases including asthma, bronchiolitis, RSV, cystic fibrosis, pneumonia. 

4. Demonstrate correct management of foreign bodies of the upper airway and ability to diagnose and arrange disposition for patients with lower airway foreign bodies. 

Communicator 

1. Establish an appropriate physician/patient relationship with pediatric patients and their families.

2. Obtain an appropriate history from patients of various ages when possible.

3. Communicate effectively with families of pediatric patients. 

4. Discuss relevant issues around interventions including complications.

5. Demonstrate knowledge of the health care consent act, especially with respect to children.

6. Break bad news such as that of death or serious illness or injury to patients, parents, and/or their family members in a way that is sensitive to the special circumstances of the parent-child relationship.
7. Demonstrate proper documentation including requests for consultation and progress notes where applicable.
Collaborator 

1.   Act as chief care-giver (under supervision) and communicate with the patient, family, 

      family physician, consultants and social agencies.

2.   Communicate and coordinate with the health care team both short and long term 

      therapeutic decisions regarding pediatric patients. 

3.   Detail the proper and appropriate transfer of patients from one health care setting to another including listing of issues of patient transfer, transfer of medical documents 

      and medical legal concerns.

4.   Work effectively as part of a health care team, including the assumption of leadership roles when appropriate. 

5.   Demonstrate an understanding of the roles of various participants in pediatric care. 

Manager

1. Coordinate care for patients, including the appropriate utilization of consultant specialists and community resources.

2. Demonstrate ability to manage time efficiently.

3. Demonstrate ability to identify medico-legal risks and take steps to address them.

Health Advocate

1. Demonstrate an understanding of the unique determinants of health affecting pediatric patients and their families, including those that affect proper development.

2. Act as an advocate for the individual patient and affected populations.

3. Demonstrate knowledge and implementation of routine preventive health initiatives. (eg. Asthma trigger reduction, vehicle safety, pool safety, use of bicycle helmets)

4. Demonstrate an understanding of the principles of detection and reporting of child abuse.

5. Demonstrate an awareness of the obligation to protect children from suspicious circumstances.

6. Discuss the risk factors associated with teenage suicide.

Scholar

1. Critically evaluate the literature as it pertains to pediatric care.

2. Demonstrate inquisitiveness around clinical cases.

3. Apply the principles of evidence-based medicine.

Professional

1. Adhere to the code of ethics of the CMA and the institution

2. Treat patients and colleagues with respect.

3. Self-evaluate, demonstrating insight into strengths and weaknesses

4. Demonstrate commitment to life-long learning

5. Be reliable, responsible and accountable for his/her actions and for patient care.

Evaluation
Resident performance is reviewed by the attending Emergency Department Pediatrician and/or Service Chief.  

An ITER (In Training Evaluation Report) will be completed at the conclusion of the rotation.
The ITER should be reviewed and signed by the resident and returned to the office of the Residency Program Director with a completed Procedures Record and Rotation Evaluation Form.

