Pediatric Pulmonology Rotation

Goals and Objectives

1. Patient Care

a. Develops a logical, sensitive, and appropriate approach to the care of children with pulmonary diseases.

b. Demonstrates the ability to acquire pertinent present history, past history, allergy and environmental concerns, and other relevant information that may help in establishing a diagnosis of a pulmonary disorder.

c. Is able to perform a comprehensive physical examination, with specific emphasis on findings that suggest a pulmonary disorder (e.g., upper vs lower airway auscultation findings, digital clubbing, eczema)

d. Organizes the information obtained during the history and physical examination, develops a differential diagnosis, and then defines a detailed plan for diagnostic studies and therapeutic interventions.  

e. Provides daily follow-up of assigned patients and writing of progress notes. 

2. Medical Knowledge

a. Demonstrates an understanding of pulmonary physiology and the clinical application to specific patients (e.g., mechanics of respiration, gas exchange, causes of hypoxia, and ventilation-perfusion relationships)

b. Develops an understanding of the diagnosis, pathogenesis, and treatment of the following pulmonary conditions.

i. Cystic Fibrosis:

· Develop an understanding of the molecular pathogenesis and CFTR dysfunction along with the natural history of the disease

· Appreciate the myriad of organ system involvement (upper/lower respiratory tract, GI/nutrition, endocrine, reproductive, electrolyte complications, etc.)

· Recognize infectious complications of CF lung disease (e.g. Pseudomonas aeruginosa, MRSA, Burkholderia cepacia ABPA, nontuberculous mycobacterial infection)

· Understand the inpatient presentation and the treatment of pulmonary exacerbations and the complications of CF involving other organ systems

· Appreciate the importance of a multidisciplinary team approach

· Understand diagnostic testing, including sweat testing, genetic testing and newborn screening

· Know the basis of CF maintenance therapy and care in an outpatient setting

· Review the use of CFTR modulator therapies

· Recognize the importance of therapy adherence and barriers to care

ii. Bronchopulmonary Dysplasia (BPD), Chronic Lung Disease of Infancy (CLD-I):

· Definition, including the changing pathogenesis related to degree of prematurity and NICU interventions.

· Spectrum of pathology and long term implications.

· Coordinated care in the context of the high risk infant – social support, financial resources, educational resources.

iii. Asthma and other causes of airway reactivity.

· Develop an understanding of the pathogenesis and diagnosis of asthma

· Develop a differential diagnosis for wheeze and cough in early childhood. Understand the relationship between early childhood wheezing, chronic cough and asthma

· Understand the National Asthma Education and Prevention Program (NAEPP) and Global Initiative for Asthma (GINA) guidelines and review recent updates in clinical management

· Understand treatment options including anti-inflammatory “controller” medications and rescue medications, including methods of medication delivery and treatment side effects

· Recognize common asthma triggers and learn how to manage environmental factors

· Review management of asthma exacerbations and the rationale for institutional protocols

· Recognize different asthma phenotypes in childhood

· Know how to evaluate sports performance and the management of exercise-induced bronchoconstriction

· Understand how biologic therapies are included in the pathway of treatment

· Review the current understanding of how COVID-19 infection affects asthma

· Recognize the determinants of health in patients with asthma

iv. Pulmonary infections:

· Pneumonia – bacterial vs viral and specific findings on CXR that may help in identification of the offending agent.

· Bronchiolitis – viral etiology and potential association with asthma.

· Treatment options including appropriate antibiotics for suspected bacterial pneumonia and the clinical usefulness of nebulized medications in the treatment of bronchiolitis.

· Immunizations including influenza, RSV, and pneumococcal. 

v. Congenital pulmonary conditions:

· Laryngomalacia, tracheomalacia, vascular rings, congenital cystic adenomatoid malformation (CCAM), diaphragmatic hernia, and tracheoesophageal fistula (TEF).

c. Learns and understands the application of specific pulmonary diagnostic testing including pulmonary function testing (PFT’s), oximetry, chest x-ray interpretation, and arterial blood gas interpretation.

d. Recognizes how infection control relates to specific pulmonary diseases

3. Interpersonal and Communication Skills

a. Demonstrates the ability to talk with families and obtain relevant information to aid in the diagnosis

b. Is then able to explain to families what the pulmonary condition is, how it is acquired, what treatment alternatives are available, potential side effects of treatment, and long-term prognosis.

c. Writes clear concise notes and discharge summaries.

d. Demonstrates the ability to work with other members of the health care team.

e. Is able to effectively communicate with primary care providers. 

f. Effectively works with consulting services to aid in the care of patients.

g. Demonstrates the ability to teach other students and colleagues.

4. Professionalism

a. Demonstrates sensitivity and respect towards patients and parents of all backgrounds. 

b. Demonstrates responsible and ethical behavior.

5. Practice-based Learning

a. Actively participates in discussions during attending rounds, morning report,

work rounds and case discussions.

b. Performs evidence-based medicine (EBM) reviews and thorough reading of current texts to help aid in patient care.  Is able to demonstrate this to the pulmonary team on a weekly basis.

c. Performs self-assessments and is willing to learn from errors, in order to become a better physician. 

6. Systems-based Practice

a. Learns about cost-effective health care and how this applies to patients in both the outpatient and inpatient setting.

b. Is a strong advocate for patients within the health care system.
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