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It is our goal to provide you with richly educational experiences in caring for children with neurological disorders. In order to obtain competence in this field, it is important for the resident on a child neurology elective rotation to demonstrate specific knowledge, skills, behaviors, and attitudes required to care for patients taken care of by child neurology. 

Goals:

· Patient care that is compassionate, appropriate, and effective for the treatment of neurological problems and the promotion of safety guidelines, parent and patient education, and good health.

· Medical knowledge about established and evolving biomedical, clinical, and cognate sciences, as well as the application of this knowledge to patient care in neurology.

· Practice-based learning and improvement that involves the appraisal and assimilation of scientific evidence resulting in improvements in patient care.

· Interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families, and other health professionals.

· Professionalism, as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to patients of diverse backgrounds.

· Systems-based practice, as manifested by actions that demonstrate awareness of and responsiveness to the larger context and system of health care, as well as the ability to call effectively on other resources in the system to provide optimal health care for the child neurology patient.
Objectives:
Patient Care 

· Identify whether a child does or does not suffer from a neuropathological condition.
· Identify normal and abnormal neurologic development including language, cognition, motor development, reflexes, and socialization. 

· Identify temporary neurological dysfunction (e.g., ataxia or lethargy due to anticonvulsants) from dysfunction due to pathological conditions, (e.g., trauma, poisoning, severe infection, etc.).

· Describe those symptoms of neurologic diseases manifested outside the central nervous system (e.g. vomiting, weakness, precocious puberty, polyuria), and explain how CNS dysfunction produces the symptoms.
· Describe, recognize, and manage neurological conditions which generally do not require referral:

· Febrile seizures
· Follow-up for static encephalopathy
· Mild closed head trauma
· Transient neurological disturbances due to drug ingestions (e.g. benzodiazepines)
· Viral meningitis
· Evaluate and manage headaches:

· Identify the historical features and red flags which help to differentiate tension or migraine headaches from those caused by increased intracranial pressure.

· Describe the therapeutic options available for benign, migraine and tension headaches in children.

· Identify the indications for radiological imaging (CT, MRI) in patients with headaches.

· Discuss the indications for use, side effects and mode of action of commonly used neurological drugs.

· For commonly used anticonvulsants; describe indications and contraindications, side effects, and appropriate laboratory tests to follow drug therapy and side effects.

· For commonly used drugs which can affect the CNS; describe the indications and contraindications, side effects and appropriate laboratory tests to follow drug therapy and side effects (e.g., antihistamines, antidepressants).

Medical Knowledge 

· Recognize, provide initial management, and appropriately refer the following conditions:
· Absence seizures

· Acute encephalopathy (e.g. metabolic, lead, hypertensive, anoxic, drug/toxin induced)

· Bacterial meningitis

· Brain tumor

· Cerebral palsy

· Seizures (non-febrile)

· Coma

· Craniosynostosis

· Encephalitis

· Headaches which are severe, progressive, or refractory to simple therapy, or suggestive of neoplasm (e.g. early morning)

· Hydrocephalus

· Increased intracranial pressure

· Movement disorders (chorea, ataxia, tics)

· Intellectual disability
· Muscle weakness or flaccidity (e.g. Guillain-Barre, muscular dystrophy, hypotonia)

· Neurocutaneous syndromes
· Progressive loss of neurologic skills
· Severe head trauma
· Skull fracture
· Spinal cord injuries
· Status epilepticus
· Ventriculoperitoneal shunt infection/dysfunction 
· Discuss the indications for neurologic testing which requires complex equipment or procedures.  Describe the indications for, the limitations of, and the relative cost of these neurological tests:
· Electroencephalogram (EEG)

· Head computerized tomography scan (CT)

· Head magnetic resonance scan (MR)

· Electromyography (EMG)

· Nerve conduction velocity (NCV)

· PET Scan
Practice-Based Learning and Improvement 

· Search the literature for new and evolving standards of care, using traditional and on-line methods of information retrieval.
· Solicit and incorporate feedback leading to improvement in knowledge and skills.
· Work as an active part of the division, offering to participate in as many learning experiences as possible.
· Seek out faculty to discuss any patient interactions or outcomes that are of concern.
Interpersonal and Communication Skills
· Collaborate with patients, parents, family members, primary care physicians, and other allied health professionals who play a role in the prevention and care of neurological disorders in children.
· Collaborate with other health professionals in order to effectively exchange information, communicate test results, and call effectively on auxiliary resources within the health care system in order to meet the varied needs of the child neurology patient and family.
· Counsel and teach parents/patients about the need for their participation and feedback communication in managing all illnesses, including headaches.
· Counsel and teach parents/patients about the rationale for the tests ordered and what to expect with the results.
· Counsel and teach parents/patients about the role of such health care services and the need for their participation in such care.
· Counsel and teach parents/patients about the role of neurological medications, side effects, and drug-drug interactions and the need for their feedback in order to understand whether a patient’s medication regimen is optimal and well tolerated.
· Counsel and teach parents/patients about prevention of head and spinal cord trauma (seat belts, car seats, helmets, firearm safety, diving injuries).
· Counsel and teach parents/patients about prevention related to environmental toxins (e.g., lead) and household poisonings.
Professionalism
· Carry out patient care responsibilities in a timely manner.
· Adhere to ethical principles of respect, compassion, integrity and accountability.
· Practice sensitivity to patients with diverse socioeconomic, geographic, and cultural backgrounds.
· Demonstrate respect for patient privacy, autonomy, and professional boundaries.
Systems-Based Practice
· Collaborate with patients, parents, family members, primary care physicians, and other allied health professionals to provide injury prevention and optimal patient care.
· Describe and advocate for public health and legislative strategies to reduce head and spinal cord injury.
· Describe and advocate for rehabilitation and early intervention to reduce long-term sequelae from neurological injury and congenital CNS disorders.
· Utilize, and coordinate care with the following services: psychiatry, neuropsychology, physiatry and rehabilitation medicine, child protective services, home nursing care, physical, occupational, speech, and feeding therapies, hospice services, and end of life care.
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