
Resident  SEQ CHAPTER \h \r 1Rotation: Child Abuse Pediatrics

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8:30am-12pm Clinic

12-1pm Noon Conference

12:30-5pm Clinic

All day Consults


	8:30am-5pm Clinic

1st & 3rd Tuesdays (10am-12pm)

Physical Abuse Case Review

All day Consults
	8:30am-12pm Clinic

12-1pm Noon Conference

12:30-5pm Clinic

All day Consults


	8:30am-11am Central Intake

12-1pm Professorial Rounds

Every other week (12p-4p) Sexual Abuse Case Review at CAC

All day Consults
	8:30am-12pm Clinic

12-1pm Noon Conference

12:30-5pm Clinic

All day Consults


Goals and Objectives:


During the rotation in the Child & Adolescent Protection Center (CAPC), a resident will become comfortable with the assessment of patients with suspected abuse.  Through both inpatient and outpatient experiences, basic knowledge of forensics will be acquired and logically applied to clinical problems.  The resident will:

Process-based  Objectives:
1.        Assess for subtle, sensitive and complicated information that may not be volunteered by                         

           the parent or patient
2.       Compose appropriate documentation for abuse cases
3.       Communicate effectively with community agencies investigating allegations of abuse and 
          neglect
4.       Manage your own affect

Content-based Objectives:
1.       Evaluate patients for physical abuse
2.       Evaluate patients for sexual abuse/assault
3.       Evaluate patients for neglect
4.       Formulate an effective report to child protective service agency

How the Goals and Objectives Will be Met:
· Inpatient evaluation of suspected child abuse cases.  Residents generally are not responsible for consult notes and daily notes, but must be aware of the treatment plan, labs, etc.  

· Outpatient evaluation of suspected child abuse, particularly sexual abuse, cases.  During this time, the resident will observe and perform evaluations for suspected sexual abuse.  When acute assault exams are required, the resident will participate in completion of the forensic kit.  Time at clinic includes slide review, refreshing skills in visual diagnosis, history-taking, and management of acute and chronic sexual abuse presentations.

· Interviewing techniques: Observe and conduct interviews with both adults and children.  Interviews of children and adults can be observed with the psychosocial and medical staff in the clinic.
· Review and present a current or past forensic pediatric case consult, including scientific literature review and opinions on the case.

· Complete mandated reporter training module http://dc.mandatedreporter.org/
· Attend court, depositions, or other legal matters with members of  CAPC
· Attend and present in the Multidisciplinary Team meetings held at CAPC and/or the DC Child Advocacy Center
· Residents are expected to complete a learning contract within the 1st week of the rotation

· Residents are expected to keep a log of the patients and diagnoses that they have been involved with on the rotation
· Completion & submission of the CHEX modules on child abuse and domestic violence
· Participation in Multi-Center Teaching Co-op

· Completion of reflection paper

Supervision
At all times, the residents will be supervised by an attending physician in Forensic Pediatrics.  No patient will be seen and given disposition without first being seen with the attending and the attending speaking with the patient and/or family.  Unless specified above, residents are not expected to develop proficiency in all diagnostic forensic procedures; however, it is hoped that the resident will acquire an appreciation for what the procedures entail.  This will be accomplished on an observation basis only.  Specifically, the resident should know the indications for a given procedure, the risks as well as the benefits, and how to interpret the results within the scope of the procedure.  Consultations on the inpatients will be done in a similar manner.  
Evaluation
Each resident who rotates through the elective will be evaluated by all forensic attendings with whom he/she has worked.  The major categories assessed will include knowledge base, history-taking skills, physical examination skills, the use of laboratory tests and interpretation of data, efficiency, and the ability to translate data into a differential diagnosis.  Clinical skills will be assessed by the attending(s) based upon their direct observation of the resident with the patient.

The evaluation process will include a mid-elective evaluation to provide the resident with feedback of his/her performance and achievement of expected goals and objectives for the elective and the resident’s individual learning contract.  Any negative feedback should be discussed during this time as well as ways to remediate any deficiencies.  The pediatric chief resident(s) and/or program director may aid with this process if necessary.

Optional Elements
1. 
Observe a forensic interview at Safeshores the DC Child Advocacy Center
2. 
Spend time in juvenile or criminal court observing cases

3. 
Special interests of the residents may be accommodated on an individual basis

Suggested Educational Material
$ 
Notebook & CD-ROM of suggested scientific articles, provided by program

$ 
Child Abuse, Reece 2001 

$ 
Child Maltreatment 2005 atlas/textbook/CD-ROM
$           Sexual Assault:  Victimization Across the Life Span A Clinical Guide 2003 atlas/textbook/CD-ROM

$           Medical, Legal, & Social Science Aspects of Child Sexual Exploitation 2005 atlas/textbook/CD-ROM

$ 
Evaluation of the Sexually Abused Child, Heger 2000

$ 
AAP Child Physical Abuse and Child Sexual Abuse slides
$ 
Other AV material/websites on the evaluation of abuse
$           https://www.cchs.net/pediatricradiology 

$           http://www.childwelfare.gov/
Important Phone Numbers
Allison Jackson, MD, MPH

             476-6708 (operations manager:  Tawanna Grisham 476-6708)

Tanya Hinds, MD

            
             476-6716
Katherine Deye, MD


             476-3208

Child Abuse Program


             Main Office 476-4100
Pediatric Sexual Assault Nurse Coordinator
             476-4077 (Christian “Chelle” Young-Anderson)

CAPC Social Workers


             476-6722 (Ashley Gardella); 476-6725 (Launeice Crosby)
CAPC Psychologists                          
            476-6707  (Herman Tolbert, PhD)
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