Pediatric Dermatology Rotation at Children’s National Guidelines

Welcome! We are very happy to have you rotating with us! These guidelines are meant to address any common concerns and set expectations.  However, we are always available to answer any questions you may have. 

Attending information:

Scott Norton MD MPH- Division Chief

Snorton@childrensnational.org
301-233-6713 (cell)

301-652-1820  (home)

A. Yasmine Kirkorian MD- Attending

akirkori@childrensnational.org
347-834-4465 (cell)

202-259-1386 (pager)

Kalyani Marathe MD MPH- Attending

kmarathe@childrensnational.org
352-256-5936 (cell)

202-259-1373 (pager)

Clinical Staff:
Meredith Robinson RN- Clinical Program Coordinator

mdrobins@childrensnational.org
202-476-3813

Danielle Proctor, Program Assistant

DaProcto@childrensnational.org
202-476-3395

Channell Freeman 

CFreeman@childrensnational.org
Wilhelmina Bradford 

WCBradfo@childrensnational.org
Rotators will receive an email address ending in @childrensnational.org
Coordinate with Danielle and either Channell Freeman (residents) or Wilhelmina Bradford (medical students or PA students) to make sure you have a badge and Cerner access. 

Guidelines for Clinic:

Please arrive 15 minutes prior to the start of clinic. Place patient handout bins in rooms assigned to dermatology.

We are fully on EMR (Cerner) now and paper ATRs (Ambulatory Treatment Records) will no longer be used (they can be used for note-taking). New patients will fill out a Pediatric Dermatology Intake form. Review this paperwork and go over any positives in past/family history as well as ROS section with parent.  Sign after reviewing intake form.
For follow up patients, obtain a full history including treatment history. Obtain a 14 point review of systems, medication list and allergies. 
In order to maintain clinic flow please do your notes at the end of clinic. The ATR may be used to make notes about the visit. 

Cerner requires that an attending start the clinic notes, but you may take notes in the Ambulatory workflow page under “Resident view.” Make sure to click on “Allergies” and “mark all as reviewed” and “Home medications” then click on “Medication Reconciliation” and click “Acknowledge remaining meds” then sign. 
Please talk to attending with any questions.  
Labs should be ordered in Cerner- change “Future order” to “no” and let Meredith know (she will print out the labels)
Radiology studies need to be ordered in Cerner, then printed out and faxed to 301-572-1388
All procedures must be done with an attending present. This includes cryotherapy, wart paring, biopsies, extractions, and cantharidin application. 
There are several ways to make procedures less traumatic for pediatric patients.  Cryotherapy, wart paring, biopsies, and extractions should all be performed with topical lidocaine 4-5% applied at least 15 minutes prior to the procedure unless otherwise stated by attending. Additional adjunctive therapies to reduce pain/discomfort include sweet ease (for infants), Buzzy, Cold spray, headphones/electronics, and conversation. 
To make dot phrases, you have to be in an open note. Click on the symbol below
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To make a new dot phrase, click on the symbol below:
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Phrases

Abbreviation Desciption Last Updated
EBAssessmentandPlan 03/20/2018 1028 EDT
EDASTHREASSESS ED Asthma ieas... 08/21/2015 10:03 EDT
EDPCP ED Discussionw... 08/21/2015 10:03 EDT
EDSEDATION ED Sedation 05/21/2016 1003 EDT
EDSUPERVISION ED Supenvision .. 05/21/2015 10:03 EDT
EDSecResuschaliorFlowsheet D See Resuscit. 05/21/2015 10.03EDT
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Code for microscope room: middle-middle-left-right

Phone interpreter: dial 7100, use code 9150
Guidelines for Inpatient Consultations:

How to do an inpatient consult at CNMC:
1) When called, please text attending that there is a consult, and that you are going to see them. Ask for availability in seeing patient. 

2) Discuss with primary team their specific clinical question, reason for admission, and anticipated duration of stay. Also ask what other studies and consults are planned. 

3) Go see the patient and obtain a complete history and a FULL skin exam including genitalia, nails, hair, and all mucous membranes.

4) Obtain lab results, imaging, and cultures. If a drug reaction is suspected, please create a drug chart prior to presenting the patient.
5) Put the diagnosis in the Assessment section (have to choose “show structure” option, then choose an active diagnosis)
6) Assign the relevant attending as co-signer. 

7) Notes MUST be done the same day that the patient is seen.

8) A brief follow up note should be written on any patients seen in follow up. This can be in the SOAP note format. See below.

9) All procedures must be done under attending supervision and documented appropriately. See below. Add wound care instructions to the assessment and plan of the note. 
10) Keep a log of patients seen. The consult resident is responsible for maintaining the list of patients seen that month, including ED patients and those seen over the weekend. This can be done in Cerner under “Rounds list” (next to Patient List tab) 

11) Tasks should be followed up by the consult resident. This includes following up on biopsy results, labs, radiology, and any consults we requested.

12) To find contact information on the primary teams, check in the admit orders (pager numbers for the team are listed)
13) To text page people, go to intranet.cnmc.org, click on “Most visited links” and go to “Paging and staff directory”

14) Non-disposable sterile instruments should be returned to the clinic and alert Meredith as to their whereabouts. These instruments are very costly ($100-150 apiece). Be sure to carefully package and transport contaminated instruments. 
15) Discuss need for follow up with the attending. If a follow up is deemed necessary, email dermatology@cnmc.org and copy Meredith, and the attending of record using the email addresses provided above.

16) Of note, ALL emails which contain HIPAA protected information must be sent from either a Medstar or Childrens National email address. DO NOT send any emails containing this patient identifying information from gmail accounts. 

Weekend or Evening consults:

Please contact the attending on service with a full history. Be prepared to go in and see the patient. For an emergent consult, the attending will be available to come in and see the patient with you. For non-emergencies, please plan on rounding with the attending within 24 hours of receiving the consult. 

Documentation for inpatient consults:
New consults: A thorough note should be completed on any consult, including HPI, FHx, PMHx, ROS, SHx, V/S, Labs, Microbiology, Imaging, Physical Exam, A/P. 
Relevant details from the Admission H&P may be used but please do not plagiarize- if pt nonverbal or family not available please write: “the following obtained from admission H&P by Dr. ___.” 
Physical exam should include mention of 
General: affect, mood, general appearance (nontoxic, clammy, etc)

Scalp: no abnormalities noted. Normal hair growth pattern.

HEENT: no abnormalities noted. Oropharynx clear with no exudates or erythema. Normal dentition.

Neck: no abnormalities noted. No thyromegaly.
Chest: no abnormalities noted

Axilla: no abnormalities noted

Abdomen: no abnormalities noted
Back: no abnormalities noted

Buttocks: no abnormalities noted
Genitalia: no abnormalities noted. Normal male/female genitalia

Upper extremities: no abnormalities noted. Hands warm and well perfused with normal capillary refill. 

Lower extremities: no abnormalities noted.  Warm and well perfused with normal capillary refill. No edema.

Nails: No nailfold changes noted.

Biopsy Procedures:

Preparing for a biopsy:

You will need the following supplies from the derm cart: 

Topical lidocaine 4-5% cream and tegaderm (or telfa if hair-bearing area)
alcohol pads

Drawn up buffered lidocaine (be cognizant of the weight of the patient) in syringes with 30G ½ inch needles.  See below for instructions on buffering.
Skin marker
Formalin bottle (and Zeus/Michel’s medium if doing DIF)


If doing DIF- perilesional for bullous d/o and lesional for vasculitis 

Punch biopsy kit (contains needle driver, pickups and scissors), gauze,

alcohol pads
Suture- 4’0 on PS3 or P3 for body, 5’0 on PS3 or P3 for face. 

Dressing supplies: telfa, hypafix, Vaseline, 2x2 gauze

Paperwork- found in top drawer of cart. Consent (English or Spanish), pathology
submission form, and post biopsy care instructions

Lots of patient labels

From our cabinet


Buzzy

*Consider getting some age appropriate stickers from our cabinet also- it makes for a good reward after a biopsy/enticement

If doing a tissue culture, the additional supplies are needed:


Sterile gloves (need to get on floor)


Saline syringe (non-bacteriostatic saline, in a prefilled syringe wrapped in clear plastic)

Sterile 2x2 gauze


Sterile urine specimen cup (found in microscope room of 3M clinic)
Buffering Lidocaine:

Lidocaine to Sodium Bicarbonate ratio is 10:1 (for 3 cc of final solution, use 2.7 cc of lidocaine and 0.3cc of bicarb, for 1 cc final solution, use 0.9cc lidocaine and 0.1 cc of bicarb)
Template for procedure note:

Written consent was obtained from __________ (list name, relationship to child) and placed on chart. The _____________ (biopsy site) was cleaned with ____________ (alcohol/chlorhexidine). Lidocaine 1% with epinephrine was used to anesthetize the site. A total of _____ mL were used. After obtaining anesthesia, a _________ (shave biopsy/4mm punch biopsy) was performed. Hemostasis was obtained with __________ (aluminum chloride, gel foam, pressure, hyfrecator, or suture). Wound was dressed with Vaseline and a pressure dressing or adhesive bandage. The patient tolerated the procedure well with no adverse effects. Dr. ____________ was present for the entire procedure. Wound care instructions provided to nursing staff and parents.

Notes: 

(1) Always apply topical lidocaine to the biopsy site under occlusion. It is helpful to mark the site with a surgical pen prior to application as the lidocaine can blanch erythematous lesions. The lidocaine should be applied at least 15 minutes prior to performing the procedure for optimal results. CAVEAT: do not apply topical lidocaine if doing an induced blister biopsy for EB.  

(2) Write out entire site (R or L not acceptable for right or left)

(3) Write out caliber of suture and type used (e.g. 4-0 prolene)

(4) Always include procedure note and wound care instructions in consult note.

(5) Be sure to place consent form in the chart.
(6) Suture removal should be in 1 week from the face, 10-14 days from other body sites. Write date of suture removal in note. Ensure that derm or primary team will be responsible for suture removal.
(7) Specimens must have a patient label and additional info: Initials of person submitting, date, time, site, and type of procedure (eg. Shave or punch). The site must be written exactly the same way on the specimen container and the pathology submission form. 
(8) Path forms must include:

a. Attending’s full name and contact phone number (derm pager) 

i. Anna Kirkorian MD

ii. Kalyani Marathe MD

iii. Scott Norton MD

b. Body site (write out entire site- R or L not acceptable for right or left)

c. Labels on bottles must correspond exactly to path form (do not write R or L for right or left)

d. History and differential diagnosis must be included on path form (if you have questions, please ask attending)

e. Number of specimens MUST match the number on path form. 
f. Date and time of procedure

g. Patient room number (only for inpatients)

h. ICD-10 code (Rash NOS is R21)
Dressing instructions:
Supplies: Vaseline, telfa cut to appropriate size, 2x2 gauze, hypafix tape 1-2 inches wide x 4-5 pieces

(1) Cut telfa to appropriate size

(2) Apply Vaseline or petroleum jelly directly to wound or “butter” it on the telfa dressing.
(3) Apply a Telfa sheet cut to appropriate size

(4) Apply a folded 2x2 or 4x4 gauze depending on size of wound to add pressure
(5) Apply Hypafix or analogous tape (micropore/medipore/primapore tape) to site under pressure.

(6) Dressing should be changed once daily.

(7) Leave instructions in the note on wound care procedures. 

Instructions can read:

Dressing should be left intact for 24 hours. Thereafter, it should be removed, gently cleansed and crusts removed. Petroleum jelly or aquaphor should be applied, and a clean dressing applied. 

The general schedule for residents who are rotating on Dermatology is:

	CNMC
	MONDAY
	TUES
	WEDNES
	THURS
	FRIDAY

	AM
	3-Main
	WHC Continuity Clinic
	Academics 
	Grand Rounds 
	3-Main

	PM
	3-Main & inpatient
	Inpatient rounds and academic time
	3-Main & inpatient
	3-Main & inpatient
	3-Main & inpatient


Note that there are satellite clinics held throughout the week:

	Satellites
	MONDAY
	TUES
	WEDNES
	THURS
	FRIDAY

	AM
	Spring Valley ROC
	2nd & 4th Tuesdays (all day) at Laurel Lakes ROC with Dr Marathe

OR

All-day with Dr Norton at the Georgetown Univ General Derm Clinic near the Friendship Heights Metro station
	2st, 3rd, 5th Wednesdays (all day) at Laurel Lakes ROC with Dr Norton

OR

All-day with Dr Kirkorian at the CP&A primary care office in Foggy Bottom
	Grand Rounds:  1st G’town Univ

2nd & 4th: NIH

3rd: Wash Hosp Ctr
	2nd & 4th Fridays (all day) at Laurel Lakes ROC with Dr Norton

	PM
	
	
	
	
	


Dermatology Clinic: location is on 3-Main (atrium tower) in the Specialties Clinic.
Mondays. All day clinic starts at 8:30am in 3-Main with Dr Kirkorian. 

Tuesday morning 

The CNMC Consult Resident usually has Continuity Clinic at WHC on Tuesday mornings.  The schedule for multidisciplinary clinics is:


- 1st & 3rd Tuesday mornings are Neurofibromatosis Clinic (Genetics Clinic). 


- 2nd Tuesday morning is Skeletal Dysplasia Clinic (Genetics Clinic) 


- 4th Tuesday morning is Vascular Anomalies Clinic (VAC), held on 4-Main Outpatient Clinic. 

 
(Dr. Iris Rubin serves as the dermatology attending at the VAC.)


Tuesday afternoon: consults
Tuesday all day: On the 2nd & 4th Tuesday of each month, Dr Marathe has an all-day clinic at Laurel Lakes. 
Wednesday morning: academics with the residency

Wednesday afternoon: 3-Main with Dr Marathe (every Wednes) +/- Dr Norton (1st & 4th Wednes)

The Vulvar Dermatology Clinic is held on the 1st Wednes afternoon each month.

Thursday mornings are Dermatology Grand Rounds and Academics. 

Thursday afternoon clinic starts at 1pm with Dr Marathe. On the 3rd Thursday, we have a Connective Tissue Disease Clinic, co-staffed with Dr Tova Ronis from Rheumatology.

Friday, all day at the 3-Main Clinic, starting at 8:30 am, both Dr Marathe and Dr Kirkorian have clinic.

How to perform and order common dermatology tests: Outpatient/ED

1) Bacterial culture: 

a. Use an e-swab; pre-moisten swab with water prior to swabbing the skin

b. If swabbing perianal skin and looking for staph/strep, write “staph/strep” in the miscellaneous section so the lab knows to use gram-positive culture medium

c. For staph scalded skin, swab nares, umbilicus, and perianal skin (OK to use one swab for this collection if you do it in this order)         
d. For “future order Y/N”, choose “no”                             
2) Dermatophyte fungal culture: for tinea capitis or corporis

a. Use an e-swab; pre-moisten with water prior to swabbing skin 

b. Swab site (if scalp, swab all 4 quadrants, affected areas last)

c. Order as “Fungal culture” and write in MC0002 in “specimen additional information” 

i. If you want the lab to speciate, do not write this code

d. For “future order Y/N”, choose “no”                             
3) HSV PCR: this is preferred to a viral culture, which takes longer and is less sensitive/specific

a. Use viral culture medium (pink liquid)

b. Unroof a blister with an 18 gauge needle and swab site

c. Order as HSV PCR, choose site “skin,” for future order, write “no”

d. In the box labeled “Specimen Additional Information” type in 10868M
4) VZV PCR: this is preferred to a viral culture, which takes longer and is less sensitive/specific

a. Use viral culture medium (pink liquid)

b. Unroof a blister with an 18 gauge needle and swab site

c. Order as VZV PCR Qualitative, choose site “skin,” for future order, write “no”

d. In the box labeled “Specimen Additional Information” type in 10975M
5) Mycoplasma PCR: 

a. Use viral culture medium (pink liquid)

b. Perform nasopharyngeal swab

c. Order “Mycoplasma pneumoniae DNA, PCR”

d. For *Source choose “Nasopharynx” 

e. In the box labeled “Specimen Additional Information” type in XOOO33
6) Enteroviral PCR: for coxsackieviruses

a. Use viral culture medium (pink liquid)

b. Unroof a blister with an 18 gauge needle and swab site

c. Order “Enterovirus Qualitative PCR”

d. For *Source choose “Nasopharynx” (even if you did not swab the nasopharynx)

e. In the box labeled “Specimen Additional Information” type in X00227
E-Swab






Viral Culture Medium
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For any questions, page dermatology at 202-259-4640

How to perform and order common dermatology tests: Inpatient

1) Bacterial culture: 

a. Use an e-swab; pre-moisten swab with water prior to swabbing the skin

b. If swabbing perianal skin and looking for staph/strep, write “staph/strep” in the miscellaneous section so the lab knows to use gram-positive culture medium

c. For staph scalded skin, swab nares, umbilicus, and perianal skin (OK to use one swab for this collection if you do it in this order)                                      
2) HSV PCR: this is preferred to a viral culture, which takes longer and is less sensitive/specific

a. Use viral culture medium (pink liquid)

b. Unroof a blister with an 18 gauge needle and swab site

c. Order as HSV PCR, choose site “skin”

d. In the box labeled “Specimen Additional Information” type in 10868M
e. For “clinician collect” choose “yes”; for “collected Y/N” choose “yes” (see Appendix A)

3) VZV PCR: this is preferred to a viral culture, which takes longer and is less sensitive/specific

a. Use viral culture medium (pink liquid)

b. Unroof a blister with an 18 gauge needle and swab site

c. Order as VZV PCR Qualitative, choose site “skin”

d. In the box labeled “Specimen Additional Information” type in 10975M
e. For “clinician collect” choose “yes”; for “collected Y/N” choose “yes” (see Appendix B)

4) Mycoplasma PCR: 

a. Use viral culture medium (pink liquid)

b. Perform nasopharyngeal swab (nurse)

c. Order “Mycoplasma pneumoniae DNA, PCR”

d. For *Source choose “Nasopharynx” (even if you did not swab the nasopharynx)

e. In the box labeled “Specimen Additional Information” type in XOOO33
f. For “clinician collect” choose “no”; for “collected Y/N” choose “no” (see Appendix C)

5) Enteroviral PCR:  for coxsackieviruses

a. Use viral culture medium (pink liquid)

b. Unroof a blister with an 18 gauge needle and swab site

c. Order “Enterovirus Qualitative PCR”

d. For *Source choose “Nasopharynx” (even if you did not swab the nasopharynx)

e. On the tab labeled Order comments”  type in X00227
f. For “clinician collect” choose “yes”; for “collected Y/N” choose “yes” (see Appendix D)

6) Printing labels on the wards: The labels will print on the label printer associated with the patient’s room. Ask a nurse for assistance if you can’t find it. 

7) Send out lab phone number 202-476-2229, Quest Chantilly phone number: 1-800-336-3718

E-Swab






Viral Culture Medium
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For any questions, page dermatology at 202-259-4640

Appendix A:
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Appendix B:
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Appendix C:
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Appendix D:
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