Children’s National Medical Center
Neonatology Syllabus for Medical Students

1. Goals / Objectives

a. Patient care:

i. Obtain accurate and complete patient history and physical exam.

ii. Develop patient-specific assessment with differential diagnosis.

iii. Develop and implement an appropriate diagnostic and therapeutic treatment plan based on the patient’s illness, gestational age, and postnatal age.

iv. Communicate the plan of care effectively with the health care team while educating the patient/family.

v. Demonstrate the ability to multi-task by providing simultaneous care to multiple patients with varying levels of acuity and severity of illness.

b. Medical knowledge: 

i. Common Signs and Symptoms:  Evaluate and manage common problems in infants.

1. General: Common problems of prematurity, 

2. Apnea, Respiratory distress

3. GI: NEC, feeding intolerance

4. Sepsis, temp instability

ii. Common Conditions:  Recognize and manage common illnesses in newborns  

1. Respiratory problems

2. Heart murmurs, cardiac abnormalities

3. Possible sepsis/bacteremia, UTI, meningitis

4. Neonatal Jaundice, indications for phototherapy/exchange transfusion

5. Neonatal dysmorphology, genetic/metabolic problems

6. Surgery: NEC, abdominal wall defects, CDH, TEF, etc

7. Metabolic, renal, fluid & electrolytes and nutrition

iii.  Resuscitation and Stabilization:  Recognize, assess (ABCs), resuscitate (bag-valve-mask ventilation, intubation, CPR, etc.), and stabilize critically ill (respiratory failure, shock, etc.) 

c. Practice-based Learning and Improvement: 

i. Identify personal learning needs, organize relevant resources for future reference, and plan for continuing acquisition of knowledge, attitudes, & skills.

ii. Access medical information efficiently, critically appraise the level of evidence supporting the diagnostic and treatment choices, appropriately apply it to the neonatal patient, and educate other members of the healthcare team.

d. Interpersonal and Communication Skills:

i. Provide effective counseling to the patients’ parents.  

ii. Maintain accurate, timely, and legally appropriate medical records.

iii. Communicate and work effectively with the healthcare team (nurses, RTs, case managers, social workers). 

iv. Communicate effectively with patients’ families.

e. Professionalism:

i. Demonstrate respect, compassion and empathy for patients/families.

ii. Take ownership (appropriate responsibility) of patients that you care for.

iii. Protect patient confidentiality.  

iv. Arrive on time for shifts, dress appropriately, and avoid wasted time.

v. Acknowledge actual and near-miss medical errors and inform staff/superiors.

vi. Recognize personal biases as they pertain to the care of a socially and culturally diverse patient population.

vii. Demonstrate respect for other members of the health care team.

f. Systems-based Practice: 

i. Provide timely, efficient, and effective care to patients.

ii. Communicate effectively with consultants.

2. Getting Acquainted / Getting Around

a. 6th floor East Wing
b. Resident work room will be main area for administrative responsibilities

c. Plan to meet with Dr Rais-Bahrami for an orientation on the first day.  

d. Ask about badge access to the unit, if you weren't given access at the start of the rotation.  Ms Bradford can help.  

3. Teams

a. There are 3 teams: 2 resident teams and a NP/PA team.
b. The resident teams are composed of 2-3 2nd and 3rd year residents.  

c. Each team is overseen by a fellow and an attending.   

d. You will share patients with either of the senior residents on the team, but will be asked to assume as much responsibility as possible (history, exams, orders, notes, procedures).  

4. Experiences

a. Patient load:  from 1 patient at the start of the first week building to minimum of 3 by the 2nd week of the rotation.   You and the senior residents on the team should identify patients who are new to the service and who have conditions that meet your education needs.
b. Identify personal learning objectives by the end of the first week and email to the 4th year Pediatric Director (Dr DeWolfe) and your neonatology attending on service.  

c. Feedback will be provided with the attending based on resident and fellow feedback midway thru the rotation.  More informal feedback will be offered continuously thru the rotation and upon your request. 

5. Schedule

a. Essentially the same as the residents’ schedule. 

i. 6:00-7:00am
Arrive, get sign-out, examine babies, check in with bedside RN 

ii. 7:00-8:00am
Pre-round, write notes

iii. 8:00-8:30am
Radiology rounds

iv. 8:30-9:00am
Teaching

v. 9:00- Rounds begin (in order of resident priority: post call 1st)

b. You will get new patients in the morning, so arrive when you think it’s feasible to see new admits overnight and get all your notes done by rounds. 
c. Radiology rounds:  Be prepared to give a 1-liner about your patient, his/her disease, intubation/extubation/trach/g-tube status, and what you may be looking for on the x-ray. 

6. Call

a. Take night float call during the 3rd week of the rotation as a night float.  Typically, this is Wed, Thurs, and Friday starting at 5 pm and ending each day around 7 a.m.  On Saturday, this will end after rounds.  
b. No additional weekend responsibilities beyond the Saturday morning after Night Float.  

7. Reading

a. The NICU protocol book is essential.
b. Other resources can be found in the resident section of residentbook.  

8. Teaching

a. 8:30 am Teaching Sessions
b. Wednesday afternoon fellow’s conference
9. Other tips

a. Be proactive if you want to do procedures (i.e. arterial sticks, pulling lines, etc.).  Please see the NEJM web procedure series (in the learning communities web folder) in order to learn the skills at your pace, observe some, and couple your request for procedures with the preparation you have already done. 
b.  It may take extra effort to approach the attendings and fellows after rounds since the resident room can be secluded on the unit.  However, they are obviously great resources.  Moreover, the fellows are caring for the patients on the unit at all times and are accessible for patient related questions at the patient's bedside.  
1. WRITING A PROGRESS NOTE

How to start a new progress note:

PowerNote +Add => Catalog tab, open Neonatology folder and select Neonatology Progress Note
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How to copy forward a progress note:

PowerNote +Add => Existing tab, select previous day’s progress note, click “Copy to new note”

Rules about copy forward:  

1. You must update and review LINE by LINE for accuracy

2. Keep only recent and pertinent data in notes: Do not keep running lists/ old results in note (e.g. lists of transfusions, culture results, radiology studies from days/ months previous)

3. Ask you attending what to do with attending addendum (but keep Professional Services (billing codes) prior to signing note

3.  PREROUNDING WITH CERNER “INTO THE NOTE”

1. Open patient chart and start in I-view- record:
a. Intake/output tab- calculate total fluid (cc/kg/day) and calorie (kcal/kg/day), stool count, ostomy/sump output, emesis
b. ICU ongoing assessment tab- note total A/B/Ds, Ventilator settings 
2. Open note in PowerNote (either new or copy forward- see above)

a. autopopulate window- vital signs ranges, include recent measurements including most recent weight.

b. Fill in ALL FIELDS in basic information and subjective sections.  

[image: image2]
Avoid writing things that need to be updated when note is copy forwarded (e.g. instead of “POD#1 from PDA ligation” or “PDA ligation yesterday”(  PDA ligation 1/1/09)

c. Health Status- “include medication profile” – SELECT medications, do not have to pull in entire list (e.g. KVO fluids etc).  DO NOT pull in Past Meds.


[image: image3]
d. Objective (fill in all data including physical exam- special notes below)

i. Review vital signs ranges for abnormal values

ii. Pull measurements from flowsheet including most recent weight

iii. Access: MUST be noted

iv. FEN- 

1. Intake: enter calculations, include TPN, include feedings including amount, advance, route (PO/OG etc)

2. Output : “I&O from flowsheet”- pull in UOP (cc/kg/hr), other output recorded on white sheet

3. pull in labs 

v. GI- include XR findings if following AXRs

vi. Respiratory support “vent settings from flowsheet” function not working yet- will need to free text settings in OTHER box. Pull in Blood gas and include CXR read.

vii. Make sure to note NMS status in Genetics/Metabolism section

e. Impression and Plan

i. Diagnosis: pull in diagnoses “OTHER DIAGNOSES” – keep updated- if new dx then add to diagnosis list.
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4. ROUNDING WITH CERNER

· Present from note

· Present vital sign ranges with appropriate system

· Resident not presenting can put in orders, work on sign out, help with TPN (usually Nutritionist will do on weekdays)

· If labs pending in am and not in note, presenting resident should open from Cerner to present and pull into note at same time

· Update plan and send to attending for signature (if minor corrections can do on rounds, if changes/ addendums can do after rounds)

Created August 2012
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