
Pediatric Endocrinology Rotation 

Goals and Objectives

Last Reviewed: Jan 2022

1. Patient Care:
a. Demonstrates proficiency in taking a thorough history relevant to establishing a diagnosis of an endocrine disorder.

b. Demonstrates proficiency in performing a comprehensive physical examination, with emphasis on findings that are important for differentiating between a normal and pathologic state related to endocrinology (e.g. linear growth and weight gain, Tanner stage, thyroid examination, identification of skin and bony abnormalities).

c. Able to perform  a comprehensive assessment and propose a plan for evaluation and  treatment of patients with new endocrine/diabetes conditions.

d. Provides daily close follow-up of all assigned patients, with writing of progress notes.

2. Medical Knowledge:
a. Discusses the diagnosis and management of the following endocrine emergencies: Diabetic ketoacidosis, hypoglycemia, hypocalcemia, acute adrenal insufficiency, ambiguous genitalia, congenital hypothyroidism.
b. Discusses the pathophysiology and management of common variants of growth and development and benign endocrine conditions generally not requiring referral or prolonged endocrine follow-up. These conditions include: Benign premature adrenarche; Benign premature thelarche; Exogenous obesity ; Familial short stature, constitutional delay of growth and puberty; Gynecomastia in a pubertal male; Infant of mother with gestational diabetes; Transient hypocalcemia in a newborn; Transient hypoglycemia in a newborn; Abnormal newborn thyroid screen (initial evaluation); Delayed puberty due to chronic disease or anorexia nervosa.

c. Discusses the pathophysiology and management of endocrine conditions generally requiring referral. These conditions include: Adrenal insufficiency; Ambiguous genitalia, hypogonadism, and micropenis; Central and nephrogenic diabetes insipidus and psychogenic polydipsia; Congenital adrenal hyperplasia; Delayed or precocious puberty Endocrine and genetic causes of obesity; Genetic syndromes and familial inheritance patterns with endocrine  abnormalities; Hirsutism; Hypoglycemia in childhood and adolescence; Metabolic bone disease including rickets and skeletal dysplasias, osteopenia; Persistent abnormalities of calcium, phosphorus, or magnesium homeostasis; Polycystic ovarian syndrome and hyperandrogenism in girls; Short stature variants;Tall stature and excessive growth syndromes; Thyroid dysfunction and goiters, thyroid nodules; Turner syndrome; Undescended testes; Discusses the diagnosis and management of diabetes mellitus. Differentiates Type 1 and Type 2 ; Recognizes the initial presentation, performs confirmatory lab tests, treats immediate life threatening complications, and refers for education; Orders and accurately interprets laboratory tests for screening, confirmation of diagnosis, routine monitoring (glucose and Hemoglobin AIC), and identification of complications.; Recognize and treats DKA using appropriate IV and PO fluids, insulin, and laboratory parameters; Demonstrates understanding of the correct use of home glucose monitoring and adjustment of insulin dosages; Describes the use of insulin including initial dosages, adjustment of dosages based on serum glucose records or illness, different preparations, and pharmacokinetics; Describes the principles behind preventative anticipatory care for children with diabetes and their families; Is aware of community resources available to the family an diabetic team (camps, American Diabetes Association materials, etc.; Is aware of future trends for primary prevention of childhood diabetes; Monitors patients routinely and reviews implications of diabetes associated complications (retinopathy, nephropathy, neuropathy); Identifies the specialist’s role in long-term management; Counsels patients on the role of diet and exercise.
d. Discusses the pediatrician’s role in preventing morbidity related to endocrine dysfunction in children. Counsels parents and children about changes expected in puberty and normal variations; Recognizes need for influenza vaccination in children with certain endocrine disorders 

(hypoadrenalism, diabetes mellitus, hypopituitarism, and Cushing’s Syndrome); Counsels patients on chronic glucocorticoids about risks (e.g. osteopenia ) Discusses vitamin D supplements in breast-fed infants and select populations with low vitamin D, calcium, or phosphorus intake.

3. Interpersonal & Communication Skills:
a. Explains to a family about what an endocrine disorder is, the pathogenesis, what symptoms it causes, what treatment alternatives are available, what side effects of treatment may occur and what the long-term prognosis is.

b. Writes clear concise notes

c. Works effectively with other members of the health care team.

d. Communicates with other providers in the community setting (e.g. PCP, nursing agencies)

4. Professionalism:
a. Explains to a child and family what the role of the endocrinology/diabetes specialist is.

b. Demonstrates sensitivity and respect for parents and patients of diverse ages and of diverse cultural, educational, and socioeconomic backgrounds.

5. Practice-based Learning
a. Presents one 20-30 minute talk at the end of the rotation on an endocrine topic of his/her choice. 

b. Actively participates in weekly diabetes/endocrine team rounds.

c. Discusses study design and analysis in appraisal of clinical studies

6. Systems-based Practice
a. Practices cost-effective health care (e.g. hormone therapy costs, diagnostic testing costs)

b. Works effectively with other health care providers caring for children outside of the traditional inpatient setting
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