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Mapping of Paediatrics Postgraduate Curricular Competencies with A Tools

This outline maps curricular competencies\objectives with the assessment tools and potential test type. Tests will emphasize certain parts of the outline, and
no single test will include questions on all aspects. Questions may include content that is not included in this outline.

AMedical expert | A1 Basic science General 1 * *
Hematology/ 1 * *
Oncology
1 * *
3 * *
Neurology 1 * *
1 * *
1 * *
1 * *
1 * *
P * *
P * * *
Cardiology 1 * *
1 * *
3 * *
1 * * *
P * *
P * *
P * *
Developmental 1 * *
Pediatrics
P * *
Endocrinology 1 *
P *
P *
p * *
Gastroenterology/ 1 *
Metabolism
P *
P * *
p * *
Infectious Disease 1 *
P *
p *
P *
P *
Genetic/ Metabolic 1 *
p *
p *
p *
Allergy & 1 *
Immunology
1 *
1 *
1 *
Nephrology 1 *
1 * *
1 * *
1 * *
1 *
Pulmonology 1 *
P *
P * *
P *




Neonatology R1-R2- | At1.57 | Fetal growth, development, and physiology 54 1 * *
R3-R:
34 Auss | Aspects of pregnancy. labor, and delivery that affect the neonate s . * * *
A1.59 | Process of neonatal ion to ine life 54 1 * * *
A1.60 | Neonatal growth, nutrition, metabolic problems, feeding problem: 54 1 * * *
A1.61 | Aspects of drug therapy unique to the newborn 54 1 * * *
A1.62 | Developmental problems encountered in the follow-up of the high-risk |  54. 1 * * *
neonate
A1.63 | Effect of maternal systemic disease on the fetus and newborn 54 1 * * *
Therapeutics R1-R2- | A164 | Describe the appropriate use of the following common medications in 26 1 * *
R3-R4 theoutpatient setting, including when it is NOT appropriate to treat
with amedication:
a.Analgesics/antipyretics
b.Antibiotics
c.Bronchodilators
d.Corticosteroids
e.Coughand cold preparations
£.0phthalmic preparations
g.0ptic preparations
h.vitamin/mineral supplements
Chronic Pediatric | R1-R2- | A1.65 | Describe how chronic llness can influence a child’s growth and 31 1 * * *
llinesses R3-R4 and
General 2
1 * * *
2 *
Cardiology P r r "
P * * *
2
P * * *
2
p * * *
P * * *
1 * * *
3 * * *
Hematology/ 1 * * *
Oncology : 5 5 5
1 * * *
1 * * *
3 * * *
1 * * *
2
p * * *
Neurology 1 * * *
2
Developmental 1 * *
Pediatrics
2
2 * *
P * *
P * *
p * *
p * *
12 * *
Gastroenterology/ 1 * *
Metabolism ; " "
Endocrinology 2
1 * *
1 * *
p * *
p * *
p * *
12 * *
Gastroenterology/ 2
Metabolism
Infe 12 * *

Developmental
Pediatrics

General

Genetic/Metabolic

Nephrology




Allergy &
Immunology

Pulmonology

Rheumatology

Ambulatory Care

R2-R4

A2.76

Evaluate common signs and symptoms associated with the practice of
pediatrics in the outpatient clinic.

A277

Recognize and manage common childhood conditions presenting to
the outpatient clinic.

A2.78

Utilize common diagnostic tests and imaging studies appropriately in
the outpatient clinic:

A279

of the ¢ gnostic tests and
imaging studies used in the outpatient setting.

A2.80

Describe the following procedures (or techniques), including how they
work andwhen they should be used

A2.81

Technical and therapeutic procedures, such as:
a.Bladder catheterization

b.Conjunctival swab

C.Ear: cerumen removal

d.Medication delivery: inhaled, intramuscular(IM), subcutaneous(SC),
or intradermal(iD)

A2.82

Diagnostic and screening procedures, such as:
2.ECG interpretation

b.PPD interpretation

c.Radiologic interpretation (abdominal X-ray, chest X-ray, sinus films)
d.Vision screening

Intensive Care

R2-R3-
R4

A2.83

Recognize life- conditions common in the PICU setting.

A2.84

Recognize i ility in the critically ill PICU patient.

A2.85

Arterial blood gas specimen collection

A2.86

d chest tube insertion

A2.87

P.

A2.88

Neonatology

Ri-R2-
R3-R4

A2.89

Lumbar puncture

%% % %

Ability to obtain maternal and family history

[V [V IVRIVRIVE N

A2.90

of i ageand
and low birth weight babies

of full-term healthy

A2.91

Initial of the born (apgar scores)

A2.92

Recognition of subtle and non-specific signs of serious illness in the
newborn

A293

Procedural skills related: newborn resuscitation, umbilical artery and
vein catheterization, chest tube insertion, etc.

Growth

R1-R2-
R3-R4

A294

Identify and describe abnormal growth patterns based on the family
growth history and the child’s previous growth (e.g., microcephaly,
macrocephaly, short stature, obesity, growth abnormalities related
tospecific physical findings).

A2.95

Identify failure to thrive and overweight/obesity ina child or
adolescentusing body mass index (BMI) and other growth measures
and outline thed ial diagnosis and initial evaluati

2

Development

Ri-R2-
R3-R4

A2.96

Describe how abnormal findings on the development screening tools
would suggest a diagnosis of developmental delay, autism, pervasive

delay, and mental

A2.97

Describe the initial evaluation and need to refer a patient with evidence
of developmental delay or abnormality.

Nutrition

R1-R2-
R3-R4

A2.98

Describe the signs and symptoms of common nutritional deficiencies in
infants and children (e.g., iron, vitamin D, and inappropriate caloric
volume) and how to prevent them.

Identify children with specific or special nutritional needs (e.g., patients
with chronic llness, prematurity, abnormal growth patterns, failure to
thrive, obesity, or when family risk factors suggest the possibility that
nutritional modification will be needed).

A2.100

Describe the endocrine, cardi and orthopedic
of childhood obesity.

A2.101

Obtain a dietary history in children of different ages that includes
thefollowing:

a.nfants: type, amount, and frequency of breast or formula feeding,
solid foods, and dietary supplements (vitamins iron)
b.Toddler/school age child: milk, juice, soda, fast foods, and

c.Adolescents: meal patterns, nutritional supplements, milk, juice,

soda,alcohol, snacking, and fad diets

Behavior

Ri-R2-
R3-R4

A2.102

Describe the typical presentation of common behavioral problems
andissues in different age groups, such as:

a.newbornjinfants: sleep problems, colic

b.toddler: temper tantrums, toilet training, feeding problems

c.school age: enuresis, attention deficit, encopresis, autism
d.adolescence: eating disorders, risk-taking behavior, conductdisorders

A2.103

Describe the emotional disturbances or medical conditions that
ifest as fons in school per d peer or family

A2.104

between ag iate behavior, inappropri
abnormalbehavior, and those that suggest severe psychiatric or
development illnessin children of different ages (e.g., head banging,
thre ing gestures,suicidal).

A2.105

Identify behavioral and psychosocial problems of childhood using the

Theraputics

R1-R2-
R3-Rq

A2.106

medical history and physical examinatior
Describe how to assess whether a drug is excreted in the breast milk
and safeto use by a breast-feeding mother.




Adolescence Health
Care

Ri-R2-
R3-R4

A2.107

A2.108

A2.109

A2.110

A2an

A2an2

A213

Identify and describe the sequence of the physical changes of puberty
(e.g., Tanner scale).

Describe the features of common mental health problems in
adolescence, including school failure, attention deficit, body image,
eating disorders, depression, and suicide.

Describe the unique difficulties encountered by adolescents with
chronic diseases, including adherence and issues of autonomy vs.
dependence.

Interview an adolescent patient, using the HEADSS method, to ask
sensitive questions about lifestyle choices that affect health and safety
(e.g., sexuality, drug, tobacco, and alcohol use) and give appropriate
counseling

Conduct a physical examination of an that
respect for privacy and modesty, employing a chaperone when
appropriate.

Conduct a pre-participation sports examination and demonstrate the
key components of that examination necessary to clear an individual
for participation in strenuous exercise (special senses, cardiac,

D v, , and musc
Conduct a health supervision visit for a healthy adolescent,
incorporating a psychosocial interview, developmental assessment,

and appropriate screening and preventive measures.

Acute Pediatric
Ilinesses

Ri-R2-
R3-R4

A2114

A2115

List the age-appropriate differential diagnosis for pediatric patients
presenting with each of the following symptoms.
a.Abdominal pain

b.Cough andjor wheeze

c.Diarrhea

d.Feverand rash

e.Fever without a source

f.Headache

g.Lethargy or irritability

h.Limp or extremity pain

i.Otalgia

j.Rash

k.Rhinorrhea

1. Seizures

m.Sore throat

n.Vomiting

List the age-appropriate differential diagnosis for pediatric patients
presenting with each of the following physical findings:
a.Abdominal mass

b.Bruising

c.Heart murmur

d.Hepatomegaly

e.Lymphadenopathy

f.5plenomegaly

g Petechiae andfor purpura

h.Red or wandering eye

i. White pupillary reflex

Acute Pediatric
llinesses

Ri-R2-
R3-R4

A2.116

A2117

A2.18

A9

A2.120

A2121

A2122

List the age-appropriate differential diagnosis for pediatric patients
presenting with each of the following laboratory findings:

2. Anemia

b. Hematuria

<. Proteinuria

d. Positive Mantoux skin test (PPD)

Describe the epidemiology, clinical, laboratory, and radiographic
findings, of each of the core pediatric level conditions listed for each
presenting complaint.

Discuss the characteristics of the patient and the llness that must be
considered when making the decision to manage the patient in the
hospital or in the outpatient setting.

Describe the epidemiology, clinical, laboratory, and radiographic
finding for each of the mastery level conditions listed for each
presenting complaint.

Perform an age-appropriate history and physical examination pertinent
to the presenting complaint of the child.

Explain how the physical manifestations of disease and the evaluation
may vary with the age of the patient. Be able to give specific examples.

Generate an age-appropriate differential diagnosis and initial diagnostic
plan for each patient presenting with one of the following symptoms,
physical examination findings, or laboratory findings.

Chronic Pediatric
llinesses

Ri-R2-
R3-R4

A2.123

A2124

Describe the clinical features of chronic medical conditions seen in
children, such as:

a. Asthma

b. Atopic dermatitis

. Cerebral palsy

d. Cystic fibrosis

e. Diabetes mellitus

. Epilepsy

g Malignancy (e.g., acute lymphocytic leukemia and Wilms’ tumor)
h. Obesity

i. Seasonal allergies

j.sickle cell disease

k. HIV/AIDS

1. Sensory impairment

31

Perform a medical interview and a physical examination ina child with a
chronic llness that includes the effects of the chronic iliness on growth
and development, emotional, economic, and psychosocial functioning
of the patient and family, and the treatments used, including
“complementary and alternative therapies.”

Fluid and Electrolyte
Management

Ri-R2-
R3-R4

A2.125

A2.126

Obtain historical and physical finding information necessary to assess
the hydration status of a child.

Describe the physical findings in hypovolemic shock and the approach
to restoration of circulating fluid volume (i.e., “rescue” fluid infusion).

Poisoning

Ri-R2-
R3-R4

A2127

A2.128

A2129

A2.130

A2.131

Describe the emotions of guilt and anxiety that may be present in the
parent, caregiver, or child at the time of ingestion.

Describe the acute signs and symptoms of accidental or intentional
ingestion of acetaminophen, iron, alcohol, narcotics PCP
(phencyclidine), tricyclic anti volatile and
caustics.

Describe the agents and acute signs and symptoms of intentional
chemical (e.g., cholinergic) or biologic agents.

Elicit a complete history when evaluating an unintentional ingestion or
exposure to a toxic substance (including the substance, the route of
exposure, the quantity, timing, and general preventive measures in the
household).

Elicit a complete history surrounding the intentional ingestion of a toxic
substance (including the substance, route of exposure, amount, timing,
antecedent events, and stressors).

Pediatric
Emergencies

R1-R2-
R3-R4

A2132

A2.133
A2.134

A2.135

Describe the age-appropriate differential diagnosis and the key clinical
findings that would suggest a diagnosis for each of the emergent
clinical problems in the table below.

Describe the clinical findings for each of the diagnosis to consider in the
table below.

Demonstrate the “ABC” assessment as a means for identifying who
requires i di dical attention and intervention.

List the symptoms of shock, respiratory distress, lethargy, apnea, and
status epilepticus in pediatric patients.




General

Cardiology

Hematology/
Oncology

Developmental
Pediatrics

Endocrinology

Gastroenterology /
Metabolism

Infectious Disease

General

Allergy &
Immunology

Genetic/ Metabolic

List characteristics of the history and physical examination that should
trigger concern for possible physical, sexual, and abuse
and neglect, such as inconst in the history, ined delays in
seeking care, injuries with specific patterns or distributions on the body,
or injuries i ible with the child’

2

2
1 * *
1 * *
1 * *
12 * *
1 * *
1 * *
1 * *
1 * *
1 * *
1 * *
1 * *
1 *
1 *
1 *
1 *
1 *
1 *
1 *
1 *
1 *
1 *
1 *
B *
1 *
1 *
1 *
1 *
1 *

2
1 *
1 *
1 *
*




disorders.

Nephrology
|
|
Pulmonology 2 *
A3.43 1
|
Rheumatology 1
|
A3.47 1
1
1
Ambulatory Care | R2-R4 Manage common signs and symptoms associated with the practice of 1
pediatrics in the outpatient clinic.
A3.51 | Management: Malpositioning of feet, hip clicks, skin rashes, 44 1
birthmarks, jittering, hiccups, acute life-threatening event (ALTE),
constitutional symptoms, excessive crying, apnea, heart murmur,
conjunctival infection, short stature, abdominal pain, change in urine
color, abnormal bleeding, delays in developmental milestones,
suspected child abuse or neglect
A3.52 | Breastfeeding, bottle feeding, colic, congenital hip dislocation, 44 1
constipation, strabismus, failure to thrive, well child and well
adolescent care (including anticipatory guidance), bronchial asthma,
heart murmurs, acne, atopic dermatitis, diabetes mellitus, enuresis,
hematuria, labial adhesions, anemia, cervical adenitis, growing pains,
ADHD, recurrent infections, viral URI and LRI, pre-and post-op
evaluation of surgical patients
Intensive Care R2-R3- A3.53 | Provide appropriate fluid and electrolyte therapy for the critically ill 53 1
R4 PICU patient.
A3.54 | Provide appropriate nutritional support for the critically ill PICU patient.| 53 1
A3.55 |Treat if ing conditic in the PICU setting. 53 1
A3.56 | Tr ic instability in the critically ill PICU patient. 53 1
A3.57 | Particil i in patient formed in the 53 2
intensive setting under the direct supervision of the pediatric intensivist.
A3.58 i i 53 2 *
A3.59 ical ventilation using different modes of the ventilator 53 2 *
A3.60 | Central venous catheter placement 53 2 *
A3.61 | Arterial catheter placement 53 2 *
A3.62 | Enteral feeding tube placement 53 2 *
A3.63 | Manage PICU patient airways appropriately and provide adequate 53 1
respiratory support.
A3.64 i f open airway in non-intubated i tient 53 2 *
A3.65_ Total parenteral nutrition 53 1
A3.66 |Management: 53 1
1. Respiratory failure
2. Cardiac failure
3. Dysrhythmia
4. Sepsis/septic shock
5. Upper airway disease (including stridor, foreign bodies, congenital
anatomical abnormalities)
6. Acute renal failure
7. Fluid and electrolyte disturbance
8. Diabetic ketoacidosis
9. Toxic ingestions/poisonings
10. Trauma (including acute traumatic spinal cord injuries)
R2-R3-| A3.67 Activelyand appropriately participate in the care of critically ill patients | 53 2
R4 ina PICU setting that i idisciplinary to
patient care and values the contribution of all those participating in
care of the patient.
Neonatology | R1-R2-| A3.68 |Management: Neonatal ICU, Postnatal unit , Delivery room , Step- 54 1
R3-R4 down unif
1. Respiratory distress
2. Cyanosis
3. Prematurity
4. Seizures.
5. Intrauterine growth retardation
6. Vomiting
7. Apnea
8. Problems associated with congenital anomalies
9. Sepsis
10. Birth asphyxia
11. Congenital anomalies
12. Neonatal surgical emergencies
Behavior Ri-R2-| A3.69 | Counsel parents and children about the management of common 25 2 *
R3-R4 behavioral concerns, such as discipline, toilet training, and eating




Developmental
Pediatrics.

Infectious Disease

Genetic/ Metabolic

Neonatology

R1-R2-
R3-R4

Theraputics Ri-R2-| A3.70 | Select generally accepted pharmacologic therapy for common or life- 26
R3-R4 threatening conditions in pediatric patients. These conditions could
include common conditions seen in ambulatory settings such as:
aAce
b.Acute otitis media
c.Allergic rhinitis
d.Asthma
e.Atopic dermatitis
f.Candida dermatitis
g Fever
h.Impetigo
i.Streptococcal pharyngitis
j.Common conditions seen in hospitalized patients
k.Life threatening conditions
1.Sepsis/meningitis
‘m.Status epilepticus
A3.71_ Calculate a drug dose for a child based on body weight. 26
Adolescence Health | R-Ra- | A3.72 | Describe an approach to counsel an adolescent regarding substance 27
Care R3-R4 abuse and personal safety.
Acute Pediatric | R-R2-| A3.73 | Explain how the management may vary with the age of the patient. Be | 29
llinesses R3-R4 able to give specific examples.

A3.74 | Generate an age-appropriate initial diagnostic and icplanfor | 29
each patient presenting with one of the following symptoms, physical
examination findings, or laboratory findings.

Chronic Pediatric | R1-R2- | A3.75 |Explain the for hronic llnesses seen 31
llinesses R3-R¢ in children, such as asthma, seasonal allergies, diabetes, and atopic
dermatitis.
Fluid and Electrolyte | R1-R2- | A3.76 | Describe the conditions in which fluid administration may need to be 32
Management | R3-R4 restricted (such as the syndrome of inappropriate ADH secretion,
congestive heart failure, or renal failure) or increased, (e.g. fever).

A3.77 |Calculate and fori uids for a 32
child daily water and electrolyte requirements.

A3.78 | Calculate and write orders for fluid therapy for a child with severe 3
dehydration caused by gastroenteritis to include “rescue” fluid to
replenish circulating volume, deficit fluid, and ongoing maintenance.

A3.79 | Describe the approach to restoration of circulating fluid volume in 32
hvpovolemic shock (i.e., “rescue” fluid infusion).

Poisoning Ri-R2-| A3.80 | Describe the immediate emergency management of children with toxic | 33
R3-R4 ingestions e.g. acetaminophen, iron, hydrocarbons, and strong alkali.
Pediatric Ri-R2-| A3.81 | Describe the initial emergency of shock, y 34
Emergencies R3-R4 distress, lethargy, apnea, and status epilepticus in pediatric patients.
Cardiology R2 A4.1 | Means of possible prevention of cardiac diseases in children

Indications for specific bacterial endocarditis prophylaxis

Demographic, medical, and psychosocial factors that influence
perinatal mortality and morbidity (high-risk pregnancy).

immunizations. Explain how screening for family violence may serve as
animportant preventive health practice.

Neonatology Al | A4.12 | General principles of care of the newborn: skin, warmth, feeding 54
Health Supervision A4.13 | List the most common preventable morbidities in childhood and 20
i for tion.
A4.14 | Describe the components of a health supervision visit, including 20
healthpromotion and disease and injury prevention, the appropriate
iing tools, and immunizations for newborns, infants,
toddlers,school-aged children, and
A4.15 | Describe the rationale for childhood immunizations. 20
A4.16 | Discuss the rationale for screening tests (such as CBC, urinalysis, and 20
PPD).
A4.17 | Describe the i ppropri 3 and 20
limitations ofthe following screening tests:
a-Neonatal screening
b- Developmental screening
¢ Hearing and vision screening.
d- Anemia screening
e Tuberculosis testing
A4.18 | Define anticipatory guidance and describe how it changes based onthe | 20
age of the child.
Ag.19 an ability to provide ag icipatory 20
guidance about:
1.nutrition
2.behavior
3.mmunizations
4.njury prevention
5.pubertal development
6.sexuality
7.substance use and abuse
Growth A4.20 | Describe variants of normal growth in healthy children, (e.g, familial )
shortstature and itutic delay).
A4.21 | Demonstrate ability to measure and assess growth, including 21
height/length, weight, and head circumference and body mass index
inpatient encounters using standard growth charts.
Development A4.22  Describe the four developmental domains of childhood as defined by 22
the Denver developmental exam (e.g,, gross motor, fine motor,
language, and social
A4.23 | Define anticipatory guidance and describe how it changes based onthe | 22
age of the child.
A4.24  Demonstrate an ability to assess psychosocial, language, physical 22
maturation, and motor development in pediatric patients using
appropriate resources (e.g., Bright Futures, the Denver Developmental
Standard Test 2, and HEADSS). Key features might include the
following:
a infant - Dis of pril reflexes; changes intone
and posture; of motor mil ing the
first year; stranger anxiety.
b.Toddler/child - Separation and autonomy in two- to three-yearolds;
sequence of | concept of sc! i
c.Adolescent - Sequence of physical maturation (e.g, Tannerscales),
cogpiti a of faland emotional
development (e.g., HEADSS).
Prevention A4.25  Describe how risk of illness and injury change during growth and 23
development and give examples of the age-and development-related
illnesses and injuries.
A4.26  List the immunizations currently recommended from birth through 23
adolescence and identify patients whose immunizations are delayed.
A4.27 | Describe the rationale, and general i and indications of | 23




A4.28 | Describe the key of a pre-participation sports physical. 23 1
A4.29 | Describe infection control precautions that help limit the spread of 23 1
infectious diseases in patients and health care providers (e.g., hand
washing, masks, and N-g5 masks in patients with tuberculosis).
A4.30 | Provide age-appropriate anticipatory guidance for the following: motor 23 2 *
vehicle safety, infant sleeping position, falls, burns, poisoning, fire
safety,choking, water safety, bike safety, sexually transmitted diseases,
andfirearms and weapons.
Nutrition A4.31 | Describe the advantages of breastfeeding and describe common 24 1
difficulties i by ling mothers.
A4.32  Describe nutritional factors that contribute to the development of 24 1
childhood obesity and to failure to thrive.
A4.33 | Discuss risk factors for the development of cardiac disease and 24 1
diabetes with families.
A4.34 | Determine the caloric adequacy of an infant’s diet. 24 1
A4.35 | Provide nutritional advice to families regarding the following: 24 2 *
a.Breastfeeding vs. formula feeding
b.Addition of solids to an infant’s diet
c.Introduction of cow’s milk to an infant’s diet
d.Healthy food choices for children and adolescents
e.Exercise and TV or video viewing and their effect on obesity
Behavior A4.36 | Identify normal patterns of behavior in the developing child, such as: 25 1
a.newbornfinfants: development and evolution of social skills
b.toddler: autonomy
c.school age: independence
d.adolescence: abstract thinking
A4.37 | Describe the types of situations where pathology in the family 25 1
‘e.g.,alcoholism, domestic violence, depression) contributes to
childhoodbehavior problems.
Theraputics A4.38 | List medications such as aspirin, tetracycline, and oral retinoic acid that | 26 1
arecontraindicated or must be used with extreme caution in specific
pediatric i
A4.39 _ Describe the ways medication errors are systemically prevented. 26 1
Adolescence Health A4.40 | Identify and describe the sequence of the physical changes of puberty 27 1
Care (e.g., Tanner scale).
A4.41 | List the components of health supervision for an adolescent, such as 27 1
personal habits, pubertal development, immunizations, acne, obesity,
diabetes, scoliosis, sports participation, and indications for pelvic exam.
A4.42 | Describe the common risk-taking behaviors of adolescents, such as 27 1
early and unsafe driving, smoking, alcohol, and other drug use, sexual
activity, and violence.
A4.43 | Describe the contributions of unintentional injuries, homicide, suicide, 27 1
and HIVJAIDS to the morbidity and mortality of adolescents.
A4.44  Discuss the characteristics of early, mid-, and late adolescence in the 27 1
terms of cognitive and psychosocial development.
Chronic Pediatric A4.45  Describe the impact that chronic illness has on the family’s emotional, 31 1
llinesses economic, and psychosocial ionit
A4.46 | Describe the impact of a patient’s culture on the understanding, 31 1
reaction to, and management of a chronic iliness.
Fluid and Electrolyte A4.47 | Describe the causes and consequences of fluid imbalances and 32 1
Management electrolyte disturbances leading to ion and such conditi
hypernatremia, i i ia, and severe
metabolic acidosis.
Poisoning A4.48 | Describe th ility for poisoning and accidental 33 1
ingestions in infants, toddlers, children, and adolescents.
A4.49 | List the ages at which prevalence of unintentional and intentional 33 1
poisonings s highest and the passive and active interventions that
decrease the incidence of childhood ingestions (e.g., locks or safety
caps).
A4.50 | Describe the environmental sources of lead, the clinical and social 33 1
importance of lead poisoning, and screening tools to identify children
atrisk for lead poisoning.
A4.51 | Provide anticipatory guidance regarding home safety and appropriate 33 1
techniques to prevent accidental ingestions.
Pediatric A4.52 | Demonstrate the appropriate anticipatory guidance to prevent life- 35 1
Emergencies threatening conditions (e.g., infant positioning for sudden infant death
syndrome [SIDS], locks to prevent poisoning, and the use of car seats
and bicycle helmets).
Child Abuse A4.53  Discuss the concurrence of domestic violence and child abuse and 35 1
describe markers that suggest the occurrence of family violence.
B Communicator B1  Develop rapport, trust, and ethical therapeutic relationships with 2 3 *
patients and families
B2 Accurately elicit and synthesize relevant information and perspectives 2 2 *
of patients and families, colleagues, and other professionals
B3 | Accurately convey relevant i fon and ions to patients 2 2 *
and families, colleagues, and other i
B4  Develop acommon understanding on issues, problems and plans with 2 2 *
patients and families, colleagues, and other professionals to develop a
shared plan of care
Bs  Convey effective oral and written information about a medical 12 2 *
encounter
R2 B6 G those to the other the team and faculty, 14 2 *
B7  Obtaininformed consent, 14 2 *
B8 those to the other the team and faculty, 14 2 *
B9  Obtaininformed concent . 14 2 *
Bio G ith patients and families about the di: and 14 2 *
the plan of care as outlined by the attending physician.
R3 B € ly with pediatric clinicians raisedby 46
the family in the office or at home may help the clinician to know more
about their patients than they ever did before.
Bi2  Interact with parents and children in the clinic setting and anticipate 47 2 *
guidance.
B13 G i with nts their their child’s 47 2 *
development and behavior, the impact of risky parental behaviors and
parental mental health issues and their impact on the development of
young children.
B14  Discuss the management strategies of patients having > B
gastroenterology, hepatology, and nutritional disorders.
Bis 2 *
B16 2 *
B17 | Negotiate a therapeutic plan with the patient and family to maximize 2 *
adherence with the agreed upon treatment regimens and assess the
family’s ling of the plan.
B18 | Explain to parents how to use oral rehydration therapy for mild to 3 1
B19 | Describe the unique communication skills required to work with 35 1
families around issues of
B20 | Write a prescription, for example, for a common medication, such as an 26 2 *
antibiotic.
B21 | Describe the unique features of the physician-patient relationship 27 1
during including i iality and consent.
B22 | Identify the key components of delivering “Bad News” in relation to 31 1
chronicillness.
C Collaborator C1 | Participate effectively and appropriately in an inter-professional health 2 3
care team
C2 Effectively work with other health professionals to prevent, negotiate, 2 3
and resolve inter-professional conflict
(3 Describe the contributions of each member of a multidisciplinary health | 31 1
care team in caring for children with a chronic illness.
R2 C4  Adeptattheil skills needed to handle daily situations. 15 3 *
C5  Function well and respectfully in the multidisciplinary milieu 47 3 *
3 *

= -




R2-R3-| (7 | Outline the indications and criteria for admission to and transfer from 53 1
R4 pediatric intensive care unit.
D Manager/ Leader D1 Participate in activities that contribute to the effectiveness of their 3 3
health care izati d systems.
D2 Manage their practice and career effectively 3 3
D3 Allocate finite health care i 3 3
D4 |Serveir inis ion and leadership roles, 13 3
R2 D5 Theresidenti ling of the 15 1
i cultural, and i i in providing
cost-effective care.
D6 3
D7 2
D8 1
Dg 2
Dio h ibilities of the y reporter” to identify | 35 1
and report suspected child abuse. Know to whom such a report should
be made.
E. Scholar E1 | Maintain and enhance professional activities through ongoing learning 3 3
E2 | Critically evaluate information and its sources, and apply this 3 1
i to practice decisions
E3 | Facilitate the learning of patients, families, students, residents, other 3 2
health the public, and others, i
E4  Contribute to the creation, dissemination, application, and translation 3 2
of new medical d practices
R2 E5  Develop and implement a plan for study, reading, and research of 14 1
selected topics that promotes personal and professional growth and be
able ful use of the in dealing with
patients.
1
2
3
1
1
3
F Health advocate Respond to individual patient health needs and issues as part of patient | 13 3
care
F2 |Respond to the health needs of the ities that they serve 13 3
F3 Identify the i of health of the ions that they serve 13 1
F4 | Promote the health of individual patients, communities, and 3 3
populations
1
1
2
Describe the role of the Poison Control Center and other information 1
resources in the management of a patient with an accidental or
i i ingestion.
F11 Describe barriers that prevent children from gaining access to health 36 1
care, including financial, cultural, and ic barriers.
F12 | Identify opportunities for advocacy during a health supervision visit. 36 1
F13  Describe the types of problems that benefit more from a community 36 1
approach rather than an individual approach.
F14 | Identify a specific pediatric health care issue and outline a potential 36 1
approach to advocacy.
F15  Describe critical components of partnering with the community 36 1
members to promote child health.
G Professional G1 Demonstrate a commitment to their patients, profession, and society 13 3
through ethical practice
G2 Demonstrate a commitment to their patients, profession, and society 13 3
through participation in profession-led regulation
G3 Demonstrate a commitment to physician health and sustainable 13 3
practice
R2 G4 Exhibit a dedication to the principles of professional preparation that 14 3
emphasizes primacy of the patient as the focus of care.
3
3

Describe the medical-legal importance of a full, detailed, carefully
documented history, and physical examination in the evaluation of child
abuse.




