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Academic Year: 2018 - 2019
General Orientation
1 – ADMINISTRATION:
Tulane Pediatrics Department Chair:
Samir El-Dahr, MD
Office: 1430 Tulane Ave, Rm 4536
New Orelans, LA 70112
Office Phone: 504-988-6692
Fax Number: 504-988-1771
Email: seldahr@tulane.edu

Tulane Director of Pediatric Medical Student
Eduaction/Clerkship Director:
Margaret Huntwork, MD
Office: 4740 S. I-10 Service Rd. West, Suite 120
E-mail: Margaret.huntwork@tulane.edu
Office Phone: 504-988-3161

Tulane Associate Director of Pediatric
Medical Student Education/
Director of T4 Activities
Stephen Weimer, MD
Office: 1430 Tulane Ave, Rm 5532
Office Phone: 504-988-5001
Pager Number: 504-551-6676
Email: sweimer@tulane.edu

Tulane Pediatric Clinical Student Clerkship
Coordinator:
Javier Pineda, MS
Office: 4740 S. I-10 Service Rd. W, Suite 120
Office Phone: 504-988-3161
Fax Number: 504-988-6006
Email: jpineda@tulane.edu

Assistant Clerkship Directors
Ochsner Campus
Diego Lara, MD
Ochsner Foundation Hospital
Office Phone: 504-842-5200
E-mail:diego.lara@ochsner.org
Ochsner Senior Program
Coordinator:
Stacey T. Porter, CMA
Ochsner Clinical School
The University of Queensland
Office: 504-842-7460
E-Mail:stporter@ochsner.org

Our Lady of the Lake Campus
Roberta Vicari, MD
Our Lady of the Lake
Regional Medical Center
Office Phone: 225-765-7657
E-mail: rvicari@ololrmc.com
OLOL Senior Program
Coordinator: Tiffany Johnson
Our Lady of the Lake Regional
Medical Center
Plaza 2, Suite 6004
Baton Rouge, LA 70808
Office: 225-765-7730
Fax: 225-765-3497
Tiffany.Johnson2@ololrmc.com

Baton Rouge General Hospital

BRG Senior Program Coordinator:
Lauren Laing
Baton Rouge General Medical Center
3600 Florida Blvd.
Baton Rouge, LA 70806
Office Phone: (225) 819-1172
E-mail: Lauren.Laing@brgeneral.org

Lafayette Campus
Rita Boustani, MD
Lafayette Women’s & Children’s
Hospital
4600 Ambassador Cafferey
Pkwy, Lafayette LA 70508
Cell Phone: 804-397-0646
ralboustani78@gmail.com
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2 – COURSE OVERVIEW:
COURSE DESCRIPTION:
The Core Pediatric Clerkship is an 8 week clinical rotation that is designed to provide an introductory
experience in the care of children for junior or senior medical students. The goals of the clerkship are to
1) encourage students to pursue a career involving the care of children, 2) provide students a firm
foundation upon which to pursue additional graduate education in pediatrics, 3) provide students who will
pursue primarily non-pediatric careers the core knowledge they need about the care of children, and 4)
encourage the continued development of professional values and attitudes among all students. The
curriculum is based on a national curriculum formulated by the Council on Medical Student Education in
Pediatrics. It is designed to assist students in acquiring basic knowledge of common and uncommon but
significant pediatric disorders through both clinical and didactic learning experiences. All students
spend time in general and specialty ambulatory clinics, general or specialty oriented inpatient ward
services, and the well-baby and neonatal intensive care nurseries. A focus of the clerkship is the
development of competency in performing an appropriate history and physical examination on children of
different ages and the ability to formulate an appropriate differential diagnosis.

COURSE EDUCATIONAL PHILOSOPHY:
Successful completion of this clerkship, as with all clerkships, is dependent upon a student’s ability to
simultaneously learn about individual patients for whom she/he is caring while at the same time learning
about the remaining vast bulk of Pediatric diseases which she/he will not encounter during this 8 week
block. The latter is best accomplished by an organized approach to the subject matter. The first step for
each student is to review and become familiar with the attached curriculum. The curriculum is a detailed
guide whose purpose is to focus a student’s learning efforts on the pediatric diseases about which all
graduating Tulane medical students should be knowledgeable. Ideally a student should refer back to the
curriculum at regular intervals during the clerkship to review the learning objectives for various topics.
The second step is to begin reading about the highlighted diseases in a traditional or digital textbook. The
choice of a specific textbook is not as important as making a decision to acquire and read some pediatric
textbook. Only by reading a textbook will most students become familiar with the important
characteristics of various diseases (e.g. epidemiology, natural history, presenting signs & symptoms, etc.)
as well as the relevant diseases for a given chief complaint. Once this initial work has been
accomplished, the student may then seek out different resources to augment their reading. The student’s
own learning style will determine which of the available resources she/he adopts to augment their
learning.
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3 - CURRICULUM:
CLERKSHIP GOALS:
G-1. Foster interest among students who are contemplating a career involving the care of newborns,
children, and adolescents
G-2. Provide the student who wishes to pursue further graduate training in the care of pediatric patients
with the knowledge and skills necessary to continue his or her education
G-3. Provide the student who plans to pursue career opportunities in fields not primarily involving
pediatric patients with the general knowledge and skills that such a physician should have in
order to care for the occasional child he or she may see.
G-4. Develop the attitudes necessary for an individual to become a compassionate, ethical, and
trustworthy physician who recognizes and respects the responsibility they assume in the care of
their patients.

CLERKSHIP LEARNING OBJECTIVES:
Executive Summary of Learning Objectives (LO)*
By the end of the clerkship each student should have:
LO-1. Acquired a basic knowledge of child growth & development (2.2)*
LO-2. Developed the basic communication skills necessary to interact with children & their parents or
caregivers (4.1)
LO-3. Developed the ability to perform an age & situation appropriate Hx & PE (1.2)
LO-4. Acquired the knowledge necessary to diagnosis and manage common acute and chronic pediatric
illnesses (2.3)
LO-5. Acquired knowledge of the strategies for health promotion and disease and injury prevention in the
Pediatric population (1.5, 2.4)
LO-6. Demonstrated the ability to acquire and integrate clinical information (history, exam and laboratory
results) (1.4) in order to generate appropriate differential and working diagnoses (1.5)
LO-7. Demonstrated the ability to work effectively with others on the healthcare team (4.3,7.1)
LO-8. Demonstrated attitudes toward patients, their families, medical staff members, and your colleagues that
reflect professionalism and humanitarianism (5.1-5.6)
LO-9. Identified the following components of Common Pediatric Problems (1.5, 2.2, 2.3, 3.1)
etiology and/or Pathophysiology
natural history of the disease
presenting signs and symptoms
initial laboratory test and/or imaging studies indicated for diagnosis
plan for initial management
LO-10.Identified the following components of other Significant Pediatric Conditions (1.5, 2.2, 2.3, 3.1)
etiology and/or pathophysiology
presenting signs and symptoms
initial laboratory test and/or imaging studies indicated for diagnosis
# Numbers in parentheses refer to corresponding institutional objectives (See Appendix A)

* See Appendix B for Expanded list of educational objectives
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CLERKSHIP COMPETENCIES:
General Competencies

Knowledge

Skills

Attitudes

Health Supervision
Normal Growth of the Infant,
Child, and Adolescent
Nutrition

Interviewing
Physical Examination

Compassion and Empathy
Intellectual Curiosity

Communication

Prevention of Illness and Injury

Clinical Problem Solving

Issues Unique to Adolescence

Efficient Acquisition of New
Clinical Information
Procedures

Commitment to Work and
Dedication to Learning
Initiative and Willingness to
Assume Responsibility
Enthusiasm

Issues Unique to Newborns
Medical Genetics and Congenital
Malformations
Common Pediatric Illnesses
Therapeutics
Fluid and Electrolyte
Management
Pediatric Emergencies
Child Abuse

Personal Honesty
Altruism
Respect for Privacy and
Confidentiality
Cultural Sensitivity/Tolerance of
Differences
Willingness to Listen and Explain
Ethical Principles
Compassion and Empathy
Intellectual Curiosity
Commitment to Work and
Dedication to Learning

Specific Competencies (SC)
By the end of the clerkship all students should be able to:
SC-1. Perform age and situation appropriate pediatric history and physical examination (1.1, 1.2)
SC-2. Perform basic health supervision tasks (1.9)
SC-3. Perform basic resuscitation for a full-term newborn (1.1)
SC-4. Provide initial evaluation and management for a young child with fever (1.4, 1.5)
SC-5. Write an appropriate fluid order for a child requiring IV fluids (1.6)
SC-6. Determine if a child is growing normally and develop a list of possible reasons for abnormal
growth and development (1.4 1.5, 2.2)
SC-7. Identify a critically ill child and provide an initial plan for evaluation and management (1.4, 1.5)
SC-8. Recognize the clinical signs and symptoms of child abuse (1.4, 1.5)
SC-9. Demonstrate information and knowledge seeking skills necessary for life-long learning (3.1 – 3.3)
SC-10. Apply the principles of evidence-based medicine to pediatric clinical problems. (2.1, 2.3, 3.6)
* Numbers in parentheses refer to corresponding institutional objective (See Appendix A)
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4 – COURSE STRUCTURE:
Clinical Rotations:
Tulane-Lakeside Women & Children’s Hospital, Metairie, LA
2-weeks on Inpatient Service
Rotations on General Hospitalist or PICU service
4-weeks in Ambulatory Clinic
1-week in Well-Baby Newborn Nursery (A.M.)/Ambulatory Clinics (P.M.)
1-week in Neonatal Intensive Care Unit
Ochsner Foundation Hospital & Clinic, New Orleans, LA
2-weeks on General Hospitalist or Specialty service
1-week on Evening call
1-week rotating assignment
2-weeks Ambulatory clinic
1-week Well-Baby Nursery (A.M.) /Emergency Room (P.M.) (Tulane-Lakeside campus)
1-week Neonatal Intensive Care Unit (Tulane-Lakeside campus)
Our Lady of the Lake Regional Medical Center, Baton Rouge, LA.
4-weeks on Inpatient Service
Rotations on General Pediatrics and Specialty services
2-weeks Ambulatory clinic
2-weeks NICU and Normal newborn nursery (Baton Rouge General Hospital)
Women’s & Children’s Hospital, Lafayette, LA
3-weeks General Hospitalist inpatient service and Normal Newborn nursery
1-week NICU (Tulane-Lakeside campus)
4-weeks Ambulatory clinic
Didactic Experiences:
Required
Preceptor – Small group session with one faculty member for 2 hours once per week
Morning or Noon Report – Meets two to three times per week either in morning or at noon depending
upon the rotation site. Case-based discussion led by faculty and/or chief resident
Grand Rounds – Students should attend at their respective campus
Tulane – Thursday, noon, Riverboat Room, 1st floor, Tulane-Lakeside Women’s & Children’s
Hospital
Ochsner – Thursday, 7:30AM, Room – Monroe Hall or as designated
Lectures – All live presentations scheduled during the clerkship
Optional
Clippcases – Online cases (www.meduapp.com)
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5 – COURSE CONTENT OUTLINE:
COURSE CONTENT
Week

Topics and Activities

Readings

Introduction to the Pediatric
History & Physical Exam
Health Supervision
Adolescent Issues
Fluid & Electrolyte Therapy
Nephrology
Normal Growth &
Development
Infectious Diseases
CNS Problems
Pediatric Emergencies

Lissauer Ch 2, 3, 12 (Growth
& Puberty), 30
Nelson Ch 9 (p24-31), 27,
28, 67-71,94, 115, 116
Lissauer Ch 3, 6 (Shock), 12,
19, 20
Nelson Ch 5, 7, 32-37, 114,
161-169
Lissauer Ch 6, 15, 29
Nelson Ch 38-46, 93-111,
179-184

4

Cardiology
Pulmonology/Allergy
Injury Prevention

Lissauer Ch 16, 17, 18
Nelson Ch 9 (p 28-30), 7781, 133-138, 139-145

5

Hematology/Oncology
Abnormal Growth &
Development

6

Gastroenterology
Genetics

7

Newborn Issues
Endocrinology

Lissauer Ch 4, 22, 23
Nelson Ch 6, 8, 10, 149-151,
153-160
Lissauer Ch 9, 14, 21, 27
Nelson Ch 29-31, 47-50,
112-113, 126-132
Lissauer Ch 10, 11, 26
Nelson Ch 58-66, 170-178
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Rheumatology
Dermatology
Orthopedics

Lissauer Ch 25, 28
Nelson 86-90, 188-196, 197204

1

2

3

Assignments

Students on Inpatient
rotation during wks 1-4
should complete their two
H&Ps

Students on Inpatient
rotation during wks 5-8
should complete their two
H&Ps

Lissauer T and Clayden G. Illustrated Textbook of Paediatrics (5th ed).
Mosby Elsevier, 2012.
Marcdante KJ, Kliegman RM,et al. Nelson Essentials of Pediatrics (7th ed). Saunders Elsevier,
2015
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6 – ASSIGNMENTS/RESPONSIBILITIES:
DIDACTIC SESSIONS – Required Attendance
Preceptor (Small Group Discussion Section)
Weekly meeting for 1.5-2.0 hrs
Student Noon Report
Tulane – Monday, Tuesday, and Wednesday
Student Morning Report
Ochsner – Monday, Tuesday, Wednesday, and Friday
Grand Rounds
Tulane – Thursday, 12 noon
Ochsner – Thursday, 7:30 A.M.
Lectures – Live lectures should be attended by students at corresponding campus
HISTORY & PHYSICAL EXAM WRITEUPS
Each student is responsible for completing two H&Ps and submitting one to a senior resident and one to
their small group preceptor (See Appendix C for Instructions and H&P template)
CLINICAL EXPERIENCES – Type and Number of Patients to be seen
Students are required to interact with at least one patient with a problem in each one of the following
categories. At least partial participation (ideally full participation) is required. A simulated patient from
the CLIPP Pediatric Course website (www.meduapp.com) is acceptable. (See Appendix D for Pediatric
Clippcase Designation by Px/Dx Groups and Appendix E for log-in instructions)
Disease Categories
Well-child care
Newborn
Infant
Toddler/Preschool
Child
Adolescent
Growth Problem
Nutrition Problem
Behavior Problem
Developmental Problems
Lower Respiratory
Upper Respiratory
Gastrointestinal

Dermatology
Central Nervous System
Cardiology
Nephrology
Endocrine/Metabolic
Genetics
Hematology/Oncology
Infectious Disease/Fever
Issues Unique to Adolescents
Issues Unique to Newborns
Emergent Clinical Problems
Chronic Conditions
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CLINICAL ENCOUNTER CARD (see Appendix E):
Students must have a faculty member initial each patient interaction on this card in order to fulfill their
required clinical experiences. It is possible that you may not interact with a real patient that has each of
these problems. An alternative to seeing a real patient is to do the corresponding CLIPPcase (see
Appendix D, www.meduapp.com). Each of these patient interactions whether real or simulated must
be logged into E*value within 72 hours following the conclusion of the final exam. If you do not
have a patient logged into E*value for each required clinical encounter you will receive a grade of
INCOMPLETE until all required clinical counters are logged into e-value.
HISTORY – PHYSICAL EXAM – SKILLS CARD (see Appendix E):
Student must have an observed history and physical exam for an newborn, infant, toddler/preschooler,
child, and adolescent. These interactions may be observed by a faculty member or a resident. The faculty
member or resident should initial the interaction on your card. The same is true for the skills listed on the
card. These do NOT need to be entered into E*value.
TAKE FREQUENT PICTURES OF YOUR CARD WITH YOUR PHONE CAMERA TO HAVE
DOCUMENTATION OF COMPLETED INTERACTIONS IN CASE YOU LOSE YOUR CARD.
WITHOUT THIS DOCUMENTATION YOU WILL NEED TO START OVER TO VERIFY
YOUR INTERACTIONS.

DUTY HOURS
Overall same as ACGME rules for residents
< 80 hours per week
At least one weekend day off per week – The students and the senior resident
should together determine a schedule so that the available students
are distributed evenly on each Saturday and Sunday
Weekdays
1. Inpatient services (Ward, PICU, NICU, Well-baby Nursery):
a. Arrival: Students should arrive in the morning in time to see their patients prior to
morning report. Generally this will be between 6:00 – 7:15 AM. The students should
discuss the appropriate time to arrive with their senior resident.
b. Departure: Generally students should be available to see patients until 4PM. If there are
no scheduled formal or informal educational activities and the service is slow, all ward
work is finished, and it is unlikely that new patients will arrive from clinic, a student may
leave at 4:00 PM after checking with his/her intern and resident. If patients are being
admitted in the afternoon or there is other ward work to be done (e.g. acquiring patient
data, assisting in discharge plans, procedures, etc.), at least one student should be
available from each team to assist in this work.
c. Students should arrive at 7:00 AM in the Normal Newborn Nursery at Tulane-Lakeside
Hospital for the Well-Baby rotation unless instructed otherwise by the senior resident or
attending physician.
2. Outpatient services
a. Arrival: Generally students should plan to arrive at their assigned outpatient clinic at
8:30 AM in the morning and 1:00 PM in the afternoon unless otherwise directed by the
clerkship coordinator or the faculty member.
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b. Departure: Students should leave their morning clinics in time to go to lecture,
preceptorship, or their afternoon clinic. Afternoon clinics are over when the last patient
is seen.
Weekends and Holidays
1. Inpatient services (Ward, PICU, NICU)
a. Sudents should plan to arrive early enough on Saturday and Sunday to attend work and/or
attending rounds. When these rounds are finished and all the work is done, they may
depart.
b. Some holidays (e.g. Memorial Day, Independence Day, Labor Day, MLK Day, Mardi Gras day)
that form a three day weekend are considered work days for students on an inpatient
service. Generally students will be assigned ward service on one day out of the three day
weekend.
2. Outpatient and Well-Baby Nursery rotations
a. No duty on weekends or holidays

7 – COURSE MATERIALS:
Textbooks: Recommended
Illustrated Textbook of Paediatrics, 5th Edition. eds. Lissauer, Tom and Clayden, Graham, 2018.
Nelson Essentials of Pediatrics, 7th Edition, eds. Marcdante K, Kliegman Robert, and Behrman Richard,
2015.

Textbooks or Handbooks: Supplemental
Pediatric Clinical Skills, 4th Edition, Goldbloom R, 2011.
The Harriet Lane Handbook, 21th Edition, eds. Kahl, L and Hughes, Helen, 2017
Pediatric Clerkship Guide, 2nd Edition, ed. Woodhead J, 2008
Berkowitz’s Pediatrics: A Primary Care Approach, 5th Edition, ed Berkowitz C, 2014
Atlas of Pediatric Physical Diagnosis, 7th Edition, eds. Zitelli B, McIntire S, and Nowalk A, 2017

Web Resources:
CLIPPcases: 31 online cases designed around the curriculum
http://www.meduapp.com
Case Based Pediatric online review
http://www.hawaii.edu/medicine/pediatrics/pedtext/
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8 – STUDENT EVALUATIONS:
FORMATIVE
On-going from clinical supervisors throughout the block
Mid-course feedback session with Dr. Huntwork or an Assistant Clerkship Director

SUMMATIVE
Clinical evaluations
Preceptor evaluations
NBME Pediatric subject exam score

GRADING/EVALUATION:
A new grading system for clinical performance has been instituted starting with the 2018-2019 academic
year. This is a competency-based system. Faculty will complete your evaluations with input when
available from the interns and residents with whom you worked. See Appendix F for the evaluation tools
used by Faculty and Residents.
Clinical Performance – 60%
Pediatric Subject Exam - 30%
Small Group Discussion (Preceptorship) - 10%
OVERALL SCORING for Clinical Performance:
“Exceeds Expectations” – 100%
“Meets Expectations” – 80%
“Does not meet Expectations” – 60%
“Not applicable” – not factored into grade
The “evaluation percentage” for each item from the Clinical Performance Evaluation Tool will be
averaged and then weighted as 60% of your overall grade along with your equated percent correct score
from the Pediatric Subject Exam and your score from your preceptor group.
The cutpoints to signify Honors, High Pass, Pass, and Fail will begin with those suggested in the Student
Handbook for clinical rotations (Honors 94-100, High Pass 85-93, Pass 70-84).
To be eligible for Honors you must achieve a score on the NBME Pediatric Subject Exam at or
above the 75% percentile. To be eligible for High Pass you must achieve a score at or above the 50th
percentile. To pass the course you must receive a score at or above the 5th percentile. If a student
receives a passing score on his/her clinical performance and preceptorship but fails the exam, he/she will
receive a grade of “Conditioned”. The exam must be retaken within 6 months. If the student passes the
exam on the second try, he/she will receive a grade of “Condition/Pass.”
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APPEAL PROCESS
If you question whether an individual evaluation or the final grade accurately reflects your performance
during the clerkship, you should first make an appointment with the clerkship director to discuss your
concerns. If you wish to pursue your concerns, the next step is to prepare a written summary of your
complaint. This summary should be delivered to the clerkship director. The complaint will be reviewed
at the next scheduled meeting of the Undergraduate Pediatric Education Committee (UPEC). The
findings of the committee will be communicated in writing by the committee’s chairperson to the student.
If the student is not satisfied with the finding of the committee, a written appeal can be filed with the
Chairman of the Pediatric Department. If the student wishes to appeal the Chairman’s decision, the
appeal can be filed with the Associate Dean for Student Affairs for further review and final comment.
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9 – COURSE ADMINISTRATIVE POLICIES:
A. TULANE SCHOOL OF MEDICINE HONOR POLICY:
The Tulane University School of Medicine Honor Policy outlines the School of Medicine expectations for
the integrity of students’ academic work, the procedures for resolving alleged violations of those
expectations, and the rights and responsibilities of students and faculty members throughout the process.
Students are responsible for reading the Honor Policy and for living up to their pledge not to violate the
Honor Code.
I.
It shall be a violation of this Honor Code for a student to cheat.
II.
It shall be a violation of this Honor Code for a student to knowingly circumvent any
course requirement.
III.
It shall be a violation of this Honor Code for a student to steal.
IV.
It shall be a violation of this Honor Code for a student to purposely impair another
student's educational opportunity.
V.
It shall be a violation to act in a manner which is detrimental to the moral and ethical
standards of the medical profession.
VI.
It shall be a violation for a student to knowingly deceive another student, faculty
member, or professional associate with the intent to gain advantage, academic or
otherwise, for said student or for any other student.
VII.
It shall be a violation for any student to fail to report any infraction of the Honor System
to an appropriate representative.
Tulane University School of Medicine Honor Policy can be found at:
http://www.som.tulane.edu/student/honorcode/new.htm - See Student Handbook, page 37

B. LEARNING ENVIRONMENT/MISTREATMENT; PROFESSIONALSIM CONCERN
All students should report any learning environment, mistreatment, or professional concern. This can be
done by going to TmedWed or Canvas and clicking on the “Mistreatment or professionalism button”.
This allows for immediate input and can include concerns about a fellow student(s), resident, faculty
member, or staff member. An alternative mechanism is too check the harassment or mistreatment box at
the end of block evaluations. Students can only report on residents and faculty members and the reports
are looked at only after rotation grades are posted.

C. CONCERNS REGARDING BEHAVIOR INCLUDING BUT NOT LIMITED TO
GENDER/SEXUAL VIOLENCE OR HARASSMENT
Tulane University recognizes the inherent dignity of all individuals and promotes respect for all people.
As ‘One Wave,’ Tulane is committed to providing an environment free of all forms of discrimination
outlined in our University Equal Opportunity/Anti-Discrimination policies which includes all forms of
sexual and gender-based discrimination and harassment, including sexual assault, intimate partner
violence, and stalking.
If you (or someone you know) has experienced or is experiencing these types of behaviors, know that you
are not alone. Resources and support are available. Reporting such incidences can be done by going to
Tmed/Web or Canvas and clicking on the “Report a Tulane University Concern/Incident”. This allows
for immediate input and can include concerns about a fellow student(s), resident, faculty member, or staff
member.
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D. AMERICANS WITH DISABILITIES ACT:
Students with disabilities needing academic accommodation should: (1) register with and provide
documentation to the Student Disability Resource Center; (2) bring a letter to the clerkship coordinator
indicating the need for accommodation and what type. This should be done during the first week of
class. This syllabus and other class materials are available in alternative format upon request.
http://erc.tulane.edu/AccomDefs.html
For more information about services available to TUSOM student with disabilities, contact:
The Goldman Office of Disability Services
Center for Educational Resources and Counseling
1st floor Mechanical Engineering Building
Tulane University
New Orleans, LA 70118-5698
(504) 862-8433
(504) 862-8435

E. SYLLABUS CHANGE POLICY:
Except for changes that substantially affect implementation of the evaluation (grading) statement, this
syllabus is a guide for the course and is subject to change with advanced notice.

F. ATTENDANCE
Ambulatory Clinics: No unexcused absences are permitted. Any excessive unexcused absences can be
penalized by up to 10% of the overall grade score.
Clinical and Educational Duties: There are no unexcused absences. Excused absences must come
from Dr. Marc Kahn, the overall clerkship director or the clerkship director at your assigned site.
Unexcused absences are subject to the 10% penalty of the overall grade.
Pediatric Grand Rounds: Students on Inpatient services at the main Tulane campus or the Ochsner
campus are required to attend Pediatric Grand Rounds at the respective institutions when they are held.
Students on their NICU, nursery, and ambulatory rotations should view them if possible by
videoconference or streaming audio with slides on the web.
Preceptor: Attendance at the student’s designated small group discussion section is mandatory unless
excused by the preceptor or the student affairs office.
Clinical activities take precedence over didactic presentations. If a student is involved in the evaluation
and management of a patient, he/she may decide in consultation with a faculty member or resident to
miss grand rounds or other didactic presentations.

G. COPY STATEMENT:
Some of the materials in this course are possibly copyrighted. They are intended for use only by
students registered and enrolled in this course and only for instructional activities associated with and
for the duration of the course. They may not be retained in another medium or disseminated further.
They are provided in compliance with the provisions of the Teach Act (Section 110(1) of the Copyright
Act) http://www.copyright.gov/docs/regstat031301.html.
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10 – MISCELLANEOUS:
Maps –

Appendix H

Absences –

No unexcused absences are allowed.
Excused absences – 3 days per eight weeks, additional days will have to be made
up. Clerkship director reserves the right to require extra days if missed days are in
a one-week rotations.

Attire –

Students should look professional at all times. Clothes should be clean and not
wrinkled. Ties for men are encouraged but not required. If worn, a tie should be
tight around the neck with the collar buttoned. Shirts should have collars for
the men. Clothes should not be too tight, too revealing, too gaudy, or too casual
(e.g. jeans, T-shirts). See section on attire in the Student Handbook for more
specific requirements.

Personal Protection –
Universal Precautions: Your risk of acquiring a serious infection from a patient by
exposure to body fluids is probably less than on some of the services you have or
will be on because you will not have many opportunities to do procedures on your
patients. However, the risk is not zero and you should always be aware of the
need for universal precautions and use the appropriate protective equipment.
Safety around campus: Use caution if you are exiting one of the campuses after dark
and/or by yourself. Consider calling campus security at the numbers listed below
for a complementary ride to your car.
Tulane security: 504-988-5531
Ochsner Hospital security: 504-842-3770
Our Lady of the Lake Hospital security: 225-765-8825
Lafayette Women’s and Children’s hospital security- 337- 521-9100
or *55555 internal phone
Baton Rouge General Hospital security:
Bluebonnet Campus – 225-763-4100
Mid City Campus – 225-387-7741
Problems – Notify the clerkship director at your campus, the clerkship coordinator, or Dr.
Huntwork.
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11- APPENDICES:

APPENDIX A
TULANE SOM INSTITUTIONAL
EDUCATIONAL PROGRAM OBJECTIVES

1.1
1.2

1.3
1.4
1.5

1.6
1.7
1.8

1.9

1.0 Patient Care
Perform all medical, diagnostic, and surgical procedures considered essential
for the area of practice
Gather essential and accurate information about patients and their conditions
through history-taking, physical examination, and the use of laboratory data,
imaging, and other tests
Organize and prioritize responsibilities to provide care that is safe, effective,
and efficient 21
Interpret laboratory data, imaging studies, and other tests required for the
area of practice 29, 33, 37, 39, RC
Make informed decisions about diagnostic and therapeutic interventions
based on patient information and preferences, up-to-date scienti c evidence,
and clinical judgment
Develop and carry out patient management plans
Counsel and educate patients and their families to empower them to
participate in their care and enable shared decision-making
Provide appropriate referral of patients including ensuring continuity of care
throughout transitions between providers or settings, and following up on
patient progress and outcomes 9, 44, RC
Provide health care services to patients, families, and communities aimed at

preventing health problems or maintaining health
1.10 Provide appropriate role modeling 21
1.11 Perform supervisory responsibilities commensurate with one’s roles,
abilities, and Qualifications 30, 32, RC

17

2.0 Knowledge for Practices
Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological and
social-behavioral sciences, as well as the application of this knowledge to patient care

2.1
2.2
2.3

2.4

2.5

2.6

Demonstrate an investigatory and analytic approach to clinical situations
Apply established and emerging bio-physical scientific principles
fundamental to health care for patients and populations
Apply established and emerging principles of clinical sciences to diagnostic
and therapeutic decision-making, clinical problem-solving, and other aspects
of evidence-based health care
Apply principles of epidemiological sciences to the identication of health
problems, risk factors, treatment strategies, resources, and disease
prevention/health promotion efforts for patients and populations
4, 5, 26, 33, 34, 36, 37, 44
Apply principles of social-behavioral sciences to provision of patient care,
including assessment of the impact of psychosocial and cultural influences
on health, disease, care seeking, care compliance, and barriers to and
attitudes toward care 9, 34, 37, 44
Contribute to the creation, dissemination, application, and translation of new
health care knowledge and practices 4, 9, 30
3.0 Practice-Based Learning and Improvement

Demonstrate the ability to investigate and evaluate one’s care of patients, to appraise and
assimilate scienti c evidence, and to continuously improve patient care based on constant selfevaluation and life-long learning

3.1
3.2
3.3

Identify strengths, de ciencies, and limits in one’s knowledge and expertise
Set learning and improvement goals
Identify and perform learning activities that address one’s gaps in
knowledge, skills, and/or attitudes
3.4 Systematically analyze practice using quality improvement methods, and
implement changes with the goal of practice improvement
3.5 Incorporate feedback into daily practice
3.6 Locate, appraise, and assimilate evidence from scientific studies related to
patients’ health problems
3.7 Use information technology to optimize learning
3.8 Participate in the education of patients, families, students, trainees, peers,
and other health professionals
3.9 Obtain and utilize information about individual patients, populations of
patients, or communities from which patients are drawn to improve care
3.10 Continually identify, analyze, and implement new knowledge, guidelines,
standards, technologies, products, or services that have been demonstrated to
improve outcomes 4, 9, 23, 30, 35, 37
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4.0

Interpersonal and Communication Skills

Demonstrate interpersonal and communication skills that result in the effective exchange of
information and collaboration with patients, their families, and health professionals
Demonstrate a commitment to carrying out professionals

4.1

4.2

Communicate effectively with patients, families, and the public, as
appropriate, across a broad range of socioeconomic and cultural
backgrounds
Communicate effectively with colleagues within one’s profession or
specialty, other health professionals, and health related agencies (see also 7.3)
4.3 4.4 4.5 4.6 4.7
Work effectively with others as a member or leader of a health care team
or other professional group (see also 7.4)
Act in a consultative role to other health professionals
Maintain comprehensive, timely, and legible medical records
Demonstrate sensitivity, honesty, and compassion in dif cult conversations,
including those about death, end of life, adverse events, bad news,
disclosure of errors, and other sensitive topics 9, 32, 40
Demonstrate insight and understanding about emotions and human
responses to emotions that allow one to develop and manage
interpersonal interactions 33–35, 37, 40
Academic Medicine, Vol. 88, No. 08 / August 2013
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5.0 Professionalism
Professional responsibilities and
an adherence to ethical principles

5.1
5.2
5.3
5.4
5.5

5.6

Demonstrate compassion, integrity, and respect for others
Demonstrate responsiveness to patient needs that supersedes self-interest
Demonstrate respect for patient privacy and autonomy
Demonstrate accountability to patients, society, and the profession
Demonstrate sensitivity and responsiveness to a diverse patient population,
including but not limited to diversity in gender, age, culture, race, religion,
disabilities, and sexual orientation
Demonstrate a commitment to ethical principles pertaining to provision or
withholding of care, con dentiality, informed consent, and business
practices, including compliance with relevant laws, policies, and
regulations
6.0 Systems-Based Practice

Demonstrate an awareness of and responsiveness to the larger context and system of health
care, as well as the ability to call effectively on other resources in the system to provide optimal
health care

6.1
6.2
6.3
6.4
6.5
6.6

Work effectively in various health care delivery settings and systems
relevant to one’s clinical specialty
Coordinate patient care within the health care system relevant to one’s
clinical specialty
Incorporate considerations of cost awareness and risk-bene t analysis in
patient and/or population-based care
Advocate for quality patient care and optimal patient care systems
Participate in identifying system errors and implementing potential systems
solutions
Perform administrative and practice management responsibilities
commensurate with one’s role, abilities, and qualifications 30, 32
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7.0 Interprofessional Collaboration
Demonstrate the ability to engage in an interprofessional team in a manner that optimizes
safe, effective patient- and population-centered care

7.1
7.2

7.3

7.4

Work with other health professionals to establish and maintain a climate of
mutual respect, dignity, diversity, ethical integrity, and trust
Use the knowledge of one’s own role and the roles of other health
professionals to appropriately assess and address the health care needs of the
patients and populations served
Communicate with other health professionals in a responsive and
responsible manner that supports the maintenance of health and the
treatment of disease in individual patients and populations
Participate in different team roles to establish, develop, and continuously
enhance interprofessional teams to provide patient- and population-centered
care that is safe, timely, efficient, effective, and equitable
8.0 Personal and Professional Development
Demonstrate the qualities required to sustain lifelong
personal and professional growth

8.1
8.2
8.3
8.4
8.5
8.6
8.7
8.8

Develop the ability to use self-awareness of knowledge, skills, and
emotional limitations to engage in appropriate help-seeking behaviors
Demonstrate healthy coping mechanisms to respond to stress
Manage con ict between personal and professional responsibilities
Practice exibility and maturity in adjusting to change with the capacity to
alter one’s behavior
Demonstrate trustworthiness that makes colleagues feel secure when one is
responsible for the care of patients
Provide leadership skills that enhance team functioning, the learning
environment, and/or the health care delivery system
Demonstrate self-con dence that puts patients, families, and members of the
health care team at ease
Recognize that ambiguity is part of clinical health care and respond by
utilizing appropriate resources in dealing with uncertainty
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APPENDIX B
EXPANDED LIST OF PEDIATRIC LEARNING OBJECTIVES

A. Health Supervision
Prerequisite
1. Principles of prevention in clinical medicine
2. Understanding of appropriate use of screening in clinical medicine and the characteristics
of a good screening test
Learning Objectives

Activities

A.1

Explain the use of anticipatory guidance and give
specific examples for infants, toddlers, preschool
and school age children, and adolescents

A.2

Describe how injury prevention strategies change as
individuals grow.

Lecture on injury prevention
Review TIPP sheets

A.3

List the routine immunization schedule for children
and possible complications of each. Describe
circumstances when immunizations should or
should not be administered.

Lecture on immunizations

A.4

List the components of the following screening tests
and their appropriate use and interpretation:
neonatal screening, developmental screening,
hearing & vision screening, lead screening, and
drug screening.
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B. Normal Growth of the Infant, Child, and Adolescent
Prerequisites
Knowledge of genetic, endocrine, environmental, and psychosocial factors that affect growth.

B. 1

B.2

B.3

Learning Objectives

Activities

Describe normal growth patterns for infants, children,
and adolescents including expected changes in
Height (Ht), Weight (Wt), Head Circumference
(HC) at different ages and average values for
each parameter in infant, 1 y/o, 5 y/o, and 10 y/o

Accurately plot Ht, Wt, and HC
data on appropriate chart

Describe criteria that define the following normal
variants in growth patterns: familial short stature
and constitutional growth delay

Outline the initial evaluation for a
child with failure to thrive

Define the following abnormalities in growth that
warrant further evaluation: crossing lines on
growth chart, discrepancies between Ht, Wt, and
HC, short stature, failure to thrive, obesity,
microcephaly, and macrocephaly

B.4

Identify and describe abnormal factors (both maternal
and fetal) which affect growth of the fetus.

B.5

Explain the use of growth charts in the longitudinal
evaluation of Ht, Wt, and HC

Include an assessment of growth in
a patient work-up

Identify abnormal growth patterns
(B.2-3) and explain the initial
assessment
Attend Lecture on Growth
Disorders
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C. Normal Development of the Infant, Child, and Adolescent
Prerequisites
1. Basic knowledge of the appropriate developmental tasks of each stage of childhood and
adolescence.
Learning Objectives
C.1

List important cognitive, motor, and personal-social
developmental milestones for infants, toddlers,
and preschoolers.

C.2

Describe how the following developmental issues are
important in clinical care:
Infant: changes in reflexes, tone and posture,
cephalocaudal progression of motor milestones
during the first year, stranger anxiety
Toddler/child: separation and autonomy in two to three
year olds; concept of school readiness

C.3

.Describe the normal sequence of physical maturation
and sexual maturity rating (Tanner scale) in
adolescents

C.4

Be able to perform and interpret a Denver
Developmental Screening Test (DDST)

C.5

Activities

Discuss the main adolescent
developmental changes that
are important to discuss with
patient and parents
Observe OT or PT perform a
DDST; Perform and interpret
a DDST

Identify early signs of mental retardation and cerebral
palsy
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D. Nutrition
Prerequisites
1. The basic biochemistry of proteins, lipids, and carbohydrates and the caloric content of
each.
2. The basic vitamin groups and their common dietary sources.
3. The physiology of glucose metabolism including glycolysis and gluconeogenesis.
Learning Objectives

Activities

D.1

State the caloric need (cal/kg/day) for normal growth
in infants and children.

Determine whether a formula-fed
infant is receiving adequate
calories

D.2

Identify the major differences between human milk
and commonly used infant formulas

D.3

Describe the advantages of breast-feeding and common
difficulties experienced by breast-feeding
mothers

Lecture on nutrition

D.4

State the components of a routine infant diet history

Obtain a routine diet history on an
infant

D.5

Describe factors that contribute to the development of
obesity or failure to thrive in children

D.6

List which vitamins and minerals commonly require
supplementation in infants, children and
adolescents

D.7

List chronic illnesses in children that may have special
nutritional and give examples of the required
diet, supplements, or feeding methods

Discuss dietary management of
child with chronic illness
with nutritionist
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E. Prevention of Illness and Injury
Prerequisites

Learning Objectives

Activities

E.1

Summarize the basic types of illness and injury
prevention routinely provided to different ages

E.2

List the immunizations currently recommended from
birth through adolescence, common adverse
effects, accepted variations in the immunization
schedule, and contraindications for each.

Initiate a discussion about
immunizations with a parent
of an infant, child, or
adolescent

E.3

Give examples of anticipatory guidance aimed at
prevention for different ages.

Either with patient/parent or by role
playing provide anticipatory
guidance about injury
prevention to parents of an
infant, child, or adolescent

E.4

Give examples of how risk of illness and injury change
during growth and development

E.5

Describe the physicians” role in the prevention of
sports injuries and how risks of injury vary with
pubertal development
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F. Issues Unique to Adolescence
Prerequisites
1. Anatomy, physiology, and endocrinology related to growth and reproduction
Learning Objectives

Activities

List unique features of the physician-patient
relationship during adolescence

Lecture on Adolescent issues

Describe strategies for interviewing and counseling
adolescents

Review “HEADSSS”

Describe the characteristics of early, mid, and late
adolescence in terms of physical, cognitive, and
psychosocial growth and development
List the major causes of mortality and morbidity in
adolescents

Review concepts of “risk-taking behavior”
and “high-risk” youth
Discuss approach to preventive counseling
and identification of risk behaviors for
these key areas: sexuality/sexual
activity, substance abuse, personal
safety

Describe the features of psychosocial and mental
health problems common in adolescence
including school avoidance/failure, eating
disorders, depression and suicide
Describe pertinent features of the history and physical
examination when evaluating a boy or girl with
delayed pubertal development.
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F. Issues Unique to Adolescence
F.2

Describe strategies for interviewing and counseling
adolescents

F.3

Describe the characteristics of early, mid, and late
adolescence in terms of physical, cognitive, and
psychosocial growth and development

F.4

List the major causes of mortality and morbidity in
adolescents

F.5

Describe the features of psychosocial and mental
health problems common in adolescence
including school avoidance/failure, eating
disorders, depression and suicide

F.6

Describe pertinent features of the history and physical
examination when evaluating a boy or girl with
delayed pubertal development.

Review “HEADSSS”

Review concepts of “risk-taking
behavior” and “high-risk”
youth
Discuss approach to preventive
counseling and identification
of risk behaviors for these
key areas: sexuality/sexual
activity, substance abuse,
personal safety
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G. Issues Unique to Newborns
Prerequisites
1. Understanding of transition from fetal to neonatal physiology
Learning Objectives

Activities

G.1

Describe the important historical information, physical
exam findings, and laboratory data helpful in
developing the differential diagnosis for a
newborn with the presenting signs or symptoms
listed in Table 1.

Lecture on Approach to the
newborn

G.2

Describe factors in the maternal and newborn history
that may put a neonate at risk for medical
problems

G.3

Identify which diseases are detected by neonatal blood
screening

G.4

Describe the special methods involved in performing a
newborn physical examination (e.g. hip exam)

G.5

Identify the key concepts used in the clinical
evaluation of gestational age and stability at
birth (e.g. APGAR, and Ballard Exam)
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TABLE 1. PROBLEMS OF THE NEWBORN

Clinical Problem

Jitteriness or Seizures

Jaundice

Lethargy or Poor Feeding

Respiratory distress

Cyanosis

Bilious vomiting

Non-bilious vomiting

Hypoglycemia

Sepsis

Common Problems
Drug withdrawal
Hypoglycemia
Hypocalcemia
Perinatal asphyxia
Physiological Jaundice
Hemolytic disease
Inadequate intake
Systemic infection
Hematoma
Sepsis
Immaturity
Perinatal asphyxia
Respiratory distress syndrome
(RDS)
Transient Tachypnea
Pneumonia
Meconium aspiration
Sepsis
Cyanotic congenital heart disease
Airway compromise
Poor lung expansion
Pulmonary disorders
Acrocyanosis
Intestinal atresia
Volvulus
Overfeeding
Gastroesophageal reflux
IDM (infant of diabetic mother)
Prematurity
Small or large for gestational age
Perinatal asphyxia
Bacterial infection
Viral infection

Significant Other Problems to
Consider
Intracranial hemorrhage
Inborn metabolic errors

Biliary atresia
Inborn metabolic disorders
Hepatitis

Neuromuscular problems

Congenital heart disease
Pneumothorax

Congenital pulmonary defects
Diaphragmatic Hernia
Persistent pulmonary hypertension

Esophageal atresia
Sepsis
CNS problems
Metabolic errors
Pyloric stenosis
Hemolytic disease
Polycythemia
Perinatal/Maternal Infection
Congenital infection (e.g. TORCH
syndrome)
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H. Medical Genetics and Congenital Malformations
Prerequisites
1. Basic knowledge of gene structure and function
2. Basic mechanisms of inheritance: multifactorial inheritance, the “carrier state”, genes and
linkage
3. Basic embryology
Learning Objectives

Activities

H.1

Collect relevant information, including history and
physical exam, to evaluate a genetic disorder or
congenital defect. Construct a family pedigree

Lecture on Genetic Topics

H.2

Recognize common physical exam findings and
implications associated with the diagnosis of:
!
chromosomal abnormalities (e.g. Trisomy 21)
!
sex chromosome abnormalities (e.g. Turner’s
syndrome, Klinefelter syndrome, Fragile X
syndrome)
!
other genetic disorders (e.g. Cystic fibrosis,
sickle cell disease)
!
congenital malformations (e.g. Spina bifida)

H.3

Identify commonly used prenatal diagnostic techniques
and their uses, e.g. Alpha fetoprotein,
amniocentesis

H.4

Discuss the effects of teratogenic agents including:
!
alcohol
!
hydantoin
!
maternal tobacco smoking
!
illicit drug use

H.5

Describe common signs and symptoms of infants
presenting with inborn error of metabolism (e.g.
Methylmalonic acidemia)
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I. Common Pediatric Illnesses
Prerequisites
1. Pathophysiology of common diseases
2. Fundamentals of disease epidemiology
3. Principles of pharmacology, including knowledge of major drug and medication classes
and types
4. Basic clinical data gathering skills
Learning Objectives
I.1

For each clinical problem listed in Table 2 and 3
develop a differential diagnosis and rationale by
conditions listed in middle and right hand
columns

I.2

Identify the following for each of the Common
Conditions in Tables 2 and 3.
a. etiology and/or pathophysiology
b. natural history of the disease
c. presenting signs and symptoms
d. initial laboratory test and/or imaging studies
indicated for diagnosis
e. plan for initial management

I.3

Identify for each of the Significant Other Conditions in
Tables 2 and 3
a. etiology and/or pathophysiology
b. presenting signs and symptoms
c. initial laboratory test and/or imaging studies
indicated for diagnosis

I.4

Identify for each of the chronic illnesses listed in Table
4 the following:
a. etiology and/or pathophysiology
b. presenting signs and symptoms
c. initial laboratory test and/or imaging studies
indicated for diagnosis

Activities

Explain how the physical
manifestations and the
evaluation and management
of many pediatric illnesses
vary with the age of the
patient.

32

TABLE 2. Common Pediatric Problems: Acute Illnesses
Clinical Problem

Common Conditions

Fever

Bacteremia, occult
Urinary tract infection, pyelonephritis
Viral Illness, nonspecific
Viral exanthems, (e.g. varicella, measles,
fifth disease, roseola, scarlet
fever)

Sore Throat

Ear Pain

Upper Respiratory
Illness

Cough

Wheeze

Stridor

Pharyngitis (strep, scarlet fever, other)
Infectious Mononucleosis (EBV
infection)
Otitis Media
Recurrent otitis media*
Middle ear effusion
Conjunctivitis
Allergic Rhinitis
Sinusitis
Viral Infection
Upper Respiratory Illness, Sinusitis
Pneumonia
Croup
Bronchiolitis
Bronchitis
Asthma
Asthma
Bronchiolitis
Gastroesophageal Reflux

Laryngomalacia
Croup

Significant Other Conditions to
Consider
Osteomyelitis
Meningitis
Febrile convulsions
Septic Arthritis
Kawasaki’s disease
Juvenile rheumatoid arthritis
Viral exanthem,(e.g. Rubella)
Tuberculosis
Rheumatic Fever
Cervical adenitis
Peritonsilar and Retropharyngeal
abscesses
Deafness*
Speech and language delay*
Mastoiditis*
Periorbital/Orbital Cellulitis*

Cystic Fibrosis
Pertussis
Tuberculosis
Foreign Body Aspiration
Gastroesophageal reflux
Chlamydia pneumonitis
Congestive Heart Failure
Vascular Ring
Foreign Body Aspiration
Bronchopulmonary Dysplasia
Epiglottitis
Bacterial Tracheitis
Vascular Ring
Subglottic Web or Hemangioma
Peritonsillar or Retropharyngeal
abscess

*Important related conditions, not directly a cause of the clinical problem
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TABLE 2. Common Pediatric Problems: Acute Illnesses (cont.)
Clinical Problem

Common Conditions

Vomiting

Gastroesophageal Reflux
Pyloric Stenosis
Gastroenteritis
Secondary to infections (e.g.
Pharyngitis, otitis, etc)

Abdominal Pain

Appendicitis
UTI/Pyelonephritis
Gastroenteritis
Constipation
Pelvic Inflammatory Disease
Colic

Diarrhea + vomiting

Gastroenteritis (e.g. Viral, bacterial,
Giardia Lamblia)

Dermatitis/rash

Trauma

Joint/Limb problems

Acute urticaria
Atopic dermatitis
Contact dermatitis
Monilial skin infections
Scabies
Impetigo/cellulitis
Tinea infections
Animal bite wounds
Burns
Child abuse

Tendonitis
Infections (e.g. Toxic synovitis, septic
arthritis, osteomyelitis)
Congenital hip dislocation
Injury

Significant Other Conditions to
Consider
Volvulus/bowel obstruction
Diabetic ketoacidosis
Increased intracranial pressure
Hepatitis
Pyelonephritis
Pregnancy
Congenital adrenal hyperplasia
Vasculitis
(Henoch-Schoenlein Purpura)
Intussusception
Gastritis
Pregnancy
Encopresis*
Inflammatory Bowel Disease
Ulcer Ovarian/testicular torsion
Psychogenic abdominal pain
Malignancy
Incarcerated Hernia
Failure to thrive
Hemolytic-Uremic
Syndrome
Dehydration*

Anaphylaxis*
Drug reaction rash
Stevens-Johnson Syndrome
Seborrheic Dermatitis

Tetanus*
Rabies*
Nursemaid’s elbow
Arthritis (e.g. JRA)
Sickle cell disease
Rheumatic fever
Leukemia/tumors
Osgood-Schlattter disease
Legg-Calve-Perthes Disease
Slipped femoral capital
epiphysis
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TABLE 2. Common Pediatric Problems: Acute Illnesses (cont.)
Clinical Problem

Common Conditions

Significant Other Conditions to
Consider

CNS Problems

Headaches (migraine, tension)
Seizure disorders
Febrile convulsions
Closed head trauma

Increased intracranial pressure
Brain tumor
Hydrocephalus

TABLE 3. SIGNIFICANT PHYSICAL FINDINGS

Clinical Problem

Common Conditions

Significant Other Conditions to
Consider

Heart Murmur

Innocent murmurs
Cardiac Septal Defects

Acute rheumatic fever
Coarctation of aorta
Valvular stenosis

Infection (e.g. EBV infection,
bacterial adenitis, viral
infections)

Kawasaki’s disease
Lymphoma/leukemia
HIV/AIDS
Cat scratch disease

Splenomegaly

Systemic infectious disease
Infectious Mononucleosis (EBV)

Tumors/leukemia
Hemolytic anemia
Sickle cell disease

Hepatomegaly

Hepatitis

Congestive heart failure
Cirrhosis

Constipation

Neuroblastoma
Wilms’ tumor
Lymphoma
Hydronephritis
Intussusception

Pallor/anemia

Iron deficiency anemia
Lead poisoning

Hemolytic anemia,
hereditary/acquired
Malignancy
Sickle cell disease
Occult blood loss

Impaired vision

Strabismus/amblyopia
Myopia/hyperopia

Cataracts
Retinoblastoma

Lymphadenopathy

Abdominal mass
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TABLE 3. SIGNIFICANT PHYSICAL FINDINGS

Bruising/petechiae

Hematuria

Proteinuria

Trauma
Vasculitis

Hemophilia/von Willebrand
Disease
Henoch-Schonlein Purpura
Leukemia
Infection/Sepsis
Thrombocytopenia, ITP
Meningococcemia

Trauma
UTI

Acute Glomerulonephritis (e.g.
Post streptococcal)
Henoch-Scholein Purpura

Orthostatic

Nephrotic syndrome
Glomerulonephritis

TABLE 4. CHRONIC ILLNESSES/DISABILITIES
Common Illnesses

Less Common Illnesses

Allergies

Sickle Cell Disease

Asthma

Cystic Fibrosis

Visual Impairment

Diabetes

Hearing Impairment

Inflammatory Bowel Disease

Seizure Disorder

Nephrotic Syndrome
Neuromuscular Problems
HIV/AIDS
Cerebral Palsy
Bronchopulmonary Dysplasia
Rheumatoid Arthritis
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J. Therapeutics
Prerequisites
1. Basic pharmacology and the pathophysiology of common illnesses
2. Basic human growth and development
3. Physiologic and behavioral changes that occur during development from infancy to
adolescence
Learning Objectives

Activities

J.1

Describe the ways that physical and physiologic
growth change the pharmacokinetics of
commonly used medications in pediatrics.
Specifically address drug absorption,
distribution, metabolism, and elimination

Lecture on pharmacologic
principles in pediatrics

J.2

Recognize drugs that are contraindicated or must be
used with extreme caution in specific pediatric
populations

J.3

Summarize the factors that affect drug excretion into
breast milk

J.4

Describe ways to improve patient compliance with
prescribed treatment regimens

J.5

List the most common generic types of medications
used for management of the following
uncomplicated conditions:
a. otitis media
b. wheezing
c. conjunctivitis
d. allergic rhinitis
e. urinary tract infections
f. impetigo
g. fever
h. streptococal pharyngitis
I. acne
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K. Fluid and Electrolyte Management
Prerequisites
1. Water and electrolyte distribution in body compartments
2. Change in total body water with age: newborn, less than 2 years of age, greater than 2 year
of age
3. Relationship between basal metabolic rate and daily water requirements
4. Daily glucose requirements to prevent ketosis
5. Role of the adrenal gland and antidiuretic hormone (ADH) in maintaining serum sodium,
glucose, and body water
6. An understanding of renal function and the ability to distinguish between renal and prerenal azotemia
Learning Objectives
Obtain historical information to assess state of hydration
K.1
K.2
K.3

K.4

K.5
K.6

Activities
Lecture on Fluids and
Electrolytes

Recognize the physical exam findings of dehydration,
including differences between types
Demonstrate knowledge of the following for a pediatric
patient requiring maintenance fluids:
!
daily water and electrolyte requirements
!
factors which increase daily fluid requirements
!
pathophysiology of hypernatremic and
hyponatremic dehydration
!
conditions in which fluid administration may need
to be restricted
Demonstrate knowledge of the following for a pediatric
patient requiring deficit replacement:
!
causes of excessive fluid loss leading to
dehydration
!
clinical complication of electrolyte disturbances,
including hypernatremia, hyponatremia,
hyperkalemia, and acidosis
!
effect of pH on serum potassium levels
!
electrolyte composition of standard oral and IV
solutions
!
appropriate laboratory studies and their
interpretations
Explain when it is appropriate to use and how to use oral
rehydration therapy
Calculate and write IV orders for initial fluid replacement
and maintenance fluids for a patient with
dehydration from gastroenteritis or diabetic
ketoacidosis.
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L. Poisoning/ Prevention and Treatment
Prerequisites
1. Routes of absorption of toxins
2. Basic mechanisms of action of common toxic substances (e.g. Aspirin, organophosphates,
acetaminophen, iron, tricyclics.
Learning Objectives

Activities

L.1

Describe the epidemiology and developmental
vulnerability for poisoning and accidental
ingestions of infants, toddlers, and children

Provide anticipatory guidance
regarding home safety and
appropriate techniques to
prevent accidental ingestion

L.2

Discuss the reasons for intentional ingestions in
adolescents

Elicit an appropriate history
surrounding an ingestion

L.3

Describe the clinical manifestations, toxicity, and basic
management of ingestions of iron, lead, aspirin,
acetaminophen, tricyclics, caustic agents and
hydrocarbons and exposure to carbon monoxide

Lecture on Poisoning

L.4

Describe the resources available to the physician for
acute poisoning management

L.5

Know how/when to stop the absorption of an ingested
substance

L.6

Identify the environmental sources of lead and discuss
its clinical and social importance of lead
poisoning
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M. Pediatric Emergencies
Prerequisites

Learning Objectives
M.1

Identify the child who requires immediate medical
attention and intervention

M.2

Describe the initial emergency management of the
following conditions in a pediatric patient:
!
Shock
!
Seizures
!
Severe respiratory distress
!
Head and cervical spine trauma
!
Apnea
!
Delirium/Coma

Activities

Lecture/Case presentations on
medical emergencies in
pediatrics
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N. Child Abuse (Physical and Sexual)
Prerequisites
1.
2.
3.
4.

N.1
N.2

N.3
N.4

N.5

N.6

Basic clinical data-gathering skills
Knowledge of physical growth and development from birth through adolescence
Knowledge of infant, child and adolescent behavior
Knowledge of adult depressive disorders, domestic abuse, elder abuse and family
dysfunction

Learning Objectives
List the physical and behavioral signs of physical
abuse, sexual abuse, and neglect

Activities

List the risk factors for domestic violence and child
abuse
Describe the specific types or patterns of injury that
suggest physical abuse

Ask appropriate questions in
assessment of a child for
suspected non-accidental
injuries and child abuse

List which family, social and environmental history
items are important when considering possible
abuse
Summarize the physical findings expected in an infant
who has been subjected to abuse by shaking
(e.g., the shaken baby syndrome)
Summarize the ethical responsibilities to identify and
report child abuse and the obligation placed on
reporters by community or state

Lecture on Abuse
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APPENDIX C
History and Physical Exam Write-up Instructions
NUMBER OF H & Ps:
Each student is required to hand in 2 separate written history and physical examination reports (H & Ps)
on patients they have encountered while on their general inpatient ward service. One should be handed to
assigned preceptor and the other handed to a senior resident during inpatient and/or NICU service.
FOCUS:
1. These H & Ps should detail the initial history and physical examination of a patient that is admitted
to the hospital during the student's rotation. The ideal situation is the preparation of a report on a history
and physical examination performed solely by the student at or near the time of admission. The following
are acceptable alternatives to this general rule: a) joint history and physical examination performed by an
intern or resident with the student, b) individual history and physical examination performed by the
student on the day after admission (e.g. patient picked up from the on-call team). In the latter instance the
student should not just copy the on-call team's admit note but should prepare an H & P after performing
his or her own history and physical examination.
2. Outpatients seen while a student serves in an ambulatory clinic are not candidates for an H & P
report unless the patient is admitted to an inpatient service from the clinic.
3. The H & P should be from the perspective of the patient's initial evaluation at the time of admission
or at most 12 hours after admission in the case of a patient picked up in the morning from an on-call team.
Students should not submit an H & P report performed on a patient transferred from another service
during an inpatient stay.
FORMAT and CONTENT:
1. The H & P may be typed or hand written. If it is hand-written, it should be neat and legible. If it is
hard to read, one point may be deducted from the score. The H & P must be presented in a format that is
appropriate for placement in a patient's chart (e.g. note written on torn loose leaf paper is unacceptable).
2. The content of the H & P should be organized in the admission note format: chief complaint, history,
physical examination, impression/assessment, and treatment plan. A brief one or two paragraph
discussion explaining the rationale behind the differential diagnosis selected by the student should follow
the treatment plan.
SUBMISSION PROCESS:
Submit one H & P’s directly to your preceptor and one to a senior resident. Please turn in graded cover
sheet Rhonda Bell, student coordinator.
Students should try not to wait until the last few days of a rotation to submit an H & P. The deadline for
final submission of an H & P is the last clinical day of the block (usually Wednesday of week 8).
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PEDIATRIC HISTORY AND PHYSICAL EXAM TEMPLATE*
IDENTIFYING DATA
None

CLINICAL HISTORY
Chief Complaint: Include the patient’s age, sex, and reason for admission.
Present Illness: Elicit the facts of the illness, particularly the time and nature of the onset. Arrange these
facts in a chronological order and relate them in a narrative fashion, tracing the course of events up to the
time of the visit. What was done for the child; what drugs were given and what were the results of such
treatment? Pay special attention to recording “pertinent negative” data as well as positive information.
This includes physical exams, laboratory evaluations and treatments which occurred before the present
admission. How has the illness affected the patient’s lifestyle? The HPI should conclude with a
description of the visit to clinic or emergency department which resulted in the present admission.
PAST HISTORY:
Prenatal/Perinatal: Duration of pregnancy, maternal illness prior or during pregnancy, maternal
conditions during pregnancy. Details of labor and delivery. Condition of infant at birth. APGAR scores
(if available). Gestational age. Drugs taken during pregnancy.
Birth and Neonatal Period: Condition and vigor of infant at birth. Birth weight, postnatal problems such
as neonatal cyanosis, jaundice, convulsions, skin eruptions, initial feedings, etc.
Feeding History: Initial feeding, breast or bottle, what kind of feedings. Tolerance for feeds. Weaning.
Addition of solid foods. Current dietary intake, balance, and child’s attitude toward eating. Vitamin
supplements. Usually discussed in detail when patient less then 2-3 years old.
Growth and Development: Birth weight, length and head circumference. History of dentition. When did
anterior fontanelle close. Weight at different ages (if known to informant.) Developmental landmarks:
First smile, held head erect, rolled over, recognized people, sat alone, stood with support, stood alone,
crawled, walked, used words and sentences. If the child is greater than 4-5 years, a global statement such
as “the developmental history is normal” is acceptable.
Review of Systems:
Constitutional: activity level, fatigue, weight loss or gain, fever, sleeping pattern
Eyes: status of conjunctiva, sclera, pupils
Ears, Nose, & Throat: abnormalities of tympanic membranes, external ears, nasal symptoms such as
congestion or rhinorrhea, sore throat, swallowing difficulty, mouth breathing
Neck: mobility, adenopathy, thyromegaly, tracheal position
Respiratory system: tachypnea, dyspnea, cough, chest pain, wheezing, stridor
Gastrointestinal system: feeding difficulties, diarrhea, constipation, stool abnormalities, vomiting

* N.B. Not all of the information listed below will need to be obtained on every patient. Your assessment should
serve as a guide to determine which pieces of information are pertinent and should be included.
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Cardiovascular system: Inquire about cyanosis, dyspnea, excessive sweating in infancy, fatigability,
syncope, tachycardia, palpitations
Genitourinary system: hematuria, dysuria, frequency, urgency, dribbling, enuresis, edema, oliguria.
Nervous system: seizures (get details if they have occurred), tics, habit spasms, emotional liability,
tremors and incoordination, weakness, headaches
Psychological: Inquire (appropriate to age) for restlessness, tantrums, night terrors, tics. How does child
get along with his associate at play, in nursery school, in school. Some indication of the parent’s attitude
toward the child can be obtained from these and other questions.
Past Medical Illnesses: List significant past illnesses (e.g. Pneumonia)
Surgical History: Dates, nature of and complications from any operations.
Accidents/Injuries: Date, nature of and complications of any injuries. Mention only if relevant to the
present illness or serious in nature.
Immunizations: tabulate dates of all immunizations and tests for immunity. This may be summarized as:
“immunizations are up-to-date.”
Current Medications: Name, dosage form, dose, frequency, and how long patient has taken it if germane
to presenting problem.
Family History: Age, physical condition and state of health of each parent and sibling. List mother’s
pregnancies in chronological order, giving details and outcome of each. If siblings have died, give the
nature of the condition leading to the death and the results of postmortem or other examinations.
Recent acute illnesses in the family need to be described. Chronic illnesses among members of the
family need to be noted. If the CC and PI suggest the possibility of a heritable condition, explore the
family for the pattern of similar conditions within the immediate family and forbears. Check for parental
consanguinity. Mention only if clearly relevant to the current admitting problem.
Social History: Explore the living conditions for the family to obtain a knowledge of the environment in
which the patient lives in order to appreciate the chance for exposure to specific infections, poisons and
toxic substance, as well as to appreciate pertinent psychological and emotional factors which might be
involved in the present illness.

PHYSICAL EXAMINATION
General information: for example: “in general the patient was a health appearing, chubby infant no acute
distress.”
Vital signs:
Weight and Height: Record for this patient and give percentiles from comparison against normal range
for age.
Head Circumference: Record for this patient and give percentiles from comparison against normal range
for age. Mention in any child less then 2-3 years old.
Temperature (when taken)
Pulse rate
Respiratory Rate
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Blood Pressure (what extremity and in what position: sitting, supine, etc.)
SpO2 (when applicable, include ambient FiO2)
General Inspection: Habitus, Choice of posture. Type and amount of spontaneous movement. Restless,
irritable, calm, apprehensive, drowsy, apathetic, stuporous, comatose. Signs of pain. Nature and quality
of breathing.
Color of skin and lips (Cyanotic, pale, flushed) Nature of cry (short catchy cry of pneumonia, hoarse cry
of laryngitis, sharp painful cry of acute inflammatory process of fracture when body or bed is touched.)
Head: Sutures and fontanels; open or closed. Craniotabes. Scalp (lesions, edema, hair distribution,
parasites). Shape normal or abnormal.
Eyes: Condition of conjunctivae and lids. Ptosis, strabismus, other paralysis. Pupillary reactions and
asymmetry. Corneal ulcers or opacities. Scleral appearance (jaundice, blue, inflamed). Gross visual
acuity in older children.
Ears: Examine external canals for lesions and infection, tympanic membrane for inflammation, bulging,
retraction, perforation, serous fluid behind drum, mobility.
Nose: Appearance of mucous membranes and presence of foreign bodies, purulent or serous drainage,
blood-tinged drainage. Nasal flaring.
Mouth: Appearance of mucous membranes of lips, gums and buccal areas. Number of teeth, presence of
caries. Look for enanthemata. Condition of tonsils, soft and hard palate, posterior oropharynx. Presence
of exudates, membranes, petechlae or vesicular of ulcerous lesions.
Neck: Mobility, head tilt, limitation of motion, nuchal spasm or rigidity. Position of trachea. Presence of
masses or swellings.
Chest: Shape and symmetry in relation to patient’s age. Symmetry of movements with respiration.
Supersternal, infrasternal or intercostals retractions.
Lungs: Quality of breathing, breath sounds, voice sounds should be described. Variations of symmetry
of transmission or quality of these sounds should be described. Presence of advential sounds such as
crackles, wheezes or rubs.
Heart: Description of rate, rhythm, quality of heart sounds, location of PMI, presence and location of
murmurs, description of murmurs (intensity, quality, transmission) sometimes the heart is examined first
in apprehensive infants.
Abdomen: Symmetry. Status of umbilicus. Presence or absence of palpable organs or masses.
Tenderness. Distention. Presence of signs of ascites. Percussion note. Quality of bowel sounds.
Genitalia:
Males: phimosis, paraphimosis, meatal stenosis, hypospadias descent of testes, inguinal hernia,
hydrocele.
Females: Perforate hymen, normal location of urethra, vaginal discharge (nature and quantity).
Presence of any dermatitis. Position, tone and appearance of anus.
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Trunk and Spine: Symmetry, presence of spinal curvature (describe)
Extremities: Look for clubbing, cyanosis, venous engorgement, nail abnormalities, lesions of skin, palms
and soles, edema, hemorrhage, and contusion. Check for asymmetry or deformities. Check for presence
and strength of central and peripheral pulses. Check for capillary refill.
Skin: Rashes, turgor, edema, erythema, cyanosis, pallor
Superficial Lymph Nodes: Cervical, axillary, inguinal, and epitrochlear. Size, consistency, tenderness
(measure with tape).
Neurological: Status of cranial nerves. Check DTR’s, clonus, Babinski response, abdominal and
cremasteric reflexes. Check for touch and pain sensation. Mental status (orientation). Cranial nerves II
thru XII. Motor. Sensory (pain, light touch). Reflexes. Coordination and gait. Infants: the primitive
reflexes, including moro. Tonic neck, Parachute, etc.

ASSESSMENT
List pertinent diagnoses or problems in order of importance beginning with problem that most directly
resulted in the patient’s admission. Include the appropriate ICD-9 code for each. For each problem, list
your differential diagnoses beginning with most likely one.
Example:
1) Wheezing (786.07) Differential diagnosis: asthma, bronchiolitis, cystic fibrosis, or gastroesophageal
reflux disease
2) Allergic rhinitis (477.5)
OR
1) Status asthmaticus (493.9)
2) Acute respiratory failure (518.81)
3) Influenza virus infections (??)

PLAN
List your treatment plan as you would if you were writing orders to admit this patient.

DISCUSSION
Give a brief two-paragraph rationale for your differential diagnosis and selection of most likely diagnosis
and for your treatment plan. List pertinent clinical questions that remain regarding diagnosis and plan for
treatment.
Diagnostic Studies are traditionally mentioned after the physical exam, however, some attendings may
prefer a discussion of the assessment and plan prior to mentioning lab results. Remember that if lab
results are obtained prior to patient’s arrival at the current hospital, they are appropriately mentioned in
the HPI.
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APPENDIX E
Pediatric Clinical Encounters
Domain
W/C Newbn
W/C Infant
W/C Tod/Pr
W/C Child
W/C Adol
Growth
Nutrition

Description:
Age/Problem

Name:
Level*

Setting

Faculty
Name

BL:
Initials

Behavior
Development

Lower Resp
Upper Resp
GI

*OB = Observation (CR only)
PP = Partial participation (Hx or PE)
FP = Full participation (Hx, PE, CR)

Domain
Derm
CNS
Cardiology
Renal
Endo/Met
Genetics
Hem/Onc
ID / Fever
Adolescents
Newborns
Emergent

Description:
Age/Problem

O = Outpatient
I = Inpatient
E = Emergency
Dept

Level*

Setting

CR = Clinical
Reasoning
Hx = History/Data
PE = Physical Exam
Faculty
Name

Initials

Chronic
Cond
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History & Physical Exam
Observer

Name:
Fac/Res
Initials

HX
ALL
HPI
PMH
ROS
PE
ALL

HX
ALL
HPI
PMH
ROS
PE
ALL

HEENT
CV/Pul

HEENT
CV/Pul

Abd
Ext/MS

Abd
Ext/MS

Imp
Plan

Imp
Plan

SKILL
Perform a complete newborn exam
Perform a complete infant exam
Perform a complete child exam
Perform a complete adolescent exam

Hx
PE
Hx
PE
Hx
PE
Hx
PE

BL:
Observer

Fac/Res
Initials

FAC/RES
Observer

Fac/RES
Initials

Demonstrate Ability to Assess Growth
Obtain a dietary history
Give anticipatory guidance to parents of a
newborn
Calculate drug dose for child based upon body weight

Calculate and write an order for IV fluids
Write a prescription for a common medication
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APPENDIX F
LOG-IN INSTRUCTIONS
ClippCases
Instructions for registering & logging in
Go to: www.meduapp.com
New user:
•
•
•
•

Click "register"
Type in your email address; first & last names; student status
Click "OK"
You will be sent a login & password in two email messages. Be sure to save both - your log-in
name cannot be changed.

Registered user:
•
•
•

Click "Go to cases" at left of screen
Login with login & password; case selection page opens
Click name of desired case or "open case" to right of name

The system keeps track of which cases you access, and if you complete them. Please log all ClippCases
into your MyEvaluations.com patient log when completed.

E*Value On-Line Patient Log
Instructions for registering & logging in
Go to: www.e-value.net
If you need your log-on and password for E-Value, please log onto E-Value -www.e-value.net and
click on “forgot log-on information” located under the “Log in name” box. Next, type in your
Tulane email address and your user name and password will be emailed to you.
Also, You may take the “Flash Tutorials” under the help menu.
To Submit a New Patient:
•
Go to the “User Menu” in menu bar on far left and click on "PxDx" then click on "Add new
PxDx Record."
•
Complete the information requested and click “Next” to add diagnoses or procedures.
•
The form is self-explanatory. The “Interaction Date” is the first date you saw the patient. The
note section is optional.
•
When finished, click the “Save Record” under the “Next” button on form. If you forgot to enter
anything or need to make changes you may click on “Review/Edit” under “PxDx” in the
“User Menu”
•
Inpatient Service - Submit one log per patient cared for.
•

Outpatient Service - Submit one log per patient seen or observed.
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APPENDIX G
FACULTY EVALUATION TOOL for STUDENTS

Tulane University School of Medicine Student Evaluation Form for Clinical
Rotations
Name of rotation: _____________________________________________ Date of rotation:
______________________________________ Name of evaluator:
______________________________________________ Relationship to student: □Intern □Resident
□Fellow □Attending
Extent of contact with student: □Limited (<2 weeks) □Moderate (3-4 weeks) □Extensive (> 4 weeks)
_____________________________________________________________________________________
_______________________ Instructions for Evaluator:
1. Please read the rubrics and answer to the best of your ability based on your observation of the
student
2. The training level of the student should be taken into consideration
3. It is acceptable to consider the overall growth and improvement of the student during the
course of the clerkship
4. If a student “does not meet expectations” for a category, then please cite the specific reason(s)
why not
5. Please check not applicable (N/A) if you did not observe the student enough to make an
informed selection
6. Although grade distributions vary according to the specific clerkship and time of year, the
following grade distribution should be considered:
1. 25-35% of students exceed expectations (E)
2. 50-70% meet expectations (M)
3. <5% do not meet expectations (DNM)
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E = Exceeds expectations; M = Meets expectations; DNM = Does not meet expectations
N/A = not applicable
Patient Care: Students must be able to provide patient care that is compassionate, appropriate, and
effective for the treatment of health problems and the promotion of health.
1.
2.
3.
4.
5.
6.

Student elicits an accurate and complete history (1.2)
Student performs an accurate and appropriate physical exam (1.2)
Student generates an appropriate differential diagnosis (1.3, 1.4, 1.5)
Student develops a well-organized and prioritized treatment plan (1.5, 1.6)
Student successfully performs required procedures/skills with supervision (1.1)
Student provides appropriate healthcare counseling to patients and their family (1.7, 3.8)

Medical Knowledge: Students must demonstrate knowledge of established and evolving biomedical,
clinical, epidemiological and social- behavioral sciences, as well as the application of this knowledge
to patient care.
1. Student demonstrates an appropriate level of medical knowledge (2.1, 2.2, 2.3, 2.4)
2. Student is able to apply medical knowledge to patient care (1.5, 1.6, 1.8, 1.9, 2.2, 2.3, 2.4, 2.5,
3.9, 3.10)
Practice-Based Learning and Improvement: Students must demonstrate the ability to investigate and
evaluate their care of patients, to appraise and assimilate scientific evidence, and to continuously
improve patient care based on constant self-evaluation and life-long learning.
1. Student is able to identify strengths, deficiencies, and limits in one’s knowledge and expertise
(3.1)
2. Student seeks and uses feedback to improve patient care (3.5)
3. Student is a self-directed learner and actively seeks out new knowledge (2.1, 3.2, 3.3, 3.10)
Interpersonal and Communication Skills: Students must demonstrate interpersonal and
communication skills that result in the effective exchange of information and collaboration with
patients, their families, and health professionals.
1. Student effectively communicates with patients and their families across a broad range of
socioeconomic and cultural backgrounds (4.1, 1.5, 1.7, 3.9, 4.6, 4.7, 5.5)
2. Student completes necessary documentation accurately and timely (4.5)
3. Student demonstrates a caring and supportive bedside manner (4.6, 4.7, 5.1, 5.3, 5.5)
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E = Exceeds expectations; M = Meets expectations; DNM = Does not meet expectations
N/A = not applicable
Professionalism: Students must demonstrate a commitment to carrying out professional
responsibilities and an adherence to ethical principles.
1. Student arrives and departs on-time (5.2, 5.4)
2. Student acts honestly, ethically, and is trustworthy (5.1, 5.2, 5.3, 5.4, 5.6)
3. Student demonstrates sensitivity and responsiveness to a diverse patient population, including
but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual
orientation (5.5)
4. Student is compliant with the honor code, HIPAA, and hospital/clinic policies and procedures
(5.6)
Systems-Based Practice: Students must demonstrate an awareness of and responsiveness to the larger
context and system of health care, as well as the ability to call effectively on other resources in the
system to provide optimal health care.
1. Student is an effective team-member (6.1, 6.6, 7.1)
2. Student helps coordinate patient care and acts as a patient advocate when appropriate (1.8, 6.2,
6.4, 7.3) Student demonstrates cost-awareness and considers the value of the healthcare being
delivered (6.3)

Summary Comments for medical student performance evaluation (MSPE), aka “Dean’s
Letter”

Write a summary of the student’s overall performance during the rotation. Highlight the student’s strengths and
comment on anything the student did beyond your expectations. Your comments will be included in the MSPE
which is submitted as part of their residency application.

Confidential Formative Feedback for the Student Give constructive feedback for student and advisor use
in planning future study. Highlight opportunities for improvement and/or obvious deficiencies. This type of
feedback should be specific and objective. For example, “Student had difficulty developing a differential diagnosis
beyond 1 or 2 diagnoses.” Or, “By not showing up on time, student was frequently unprepared.” Or, “Student had
difficulty developing rapport with patients which resulted in them missing important details relevant to the
patient’s medical condition.” These comments will not be included in the MSPE.
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FACULTY PRECEPTOR EVALUATION TOOL for STUDENTS
Interaction with others in group 1 (Question 1 of 10 - Mandatory)
N/A

Demonstrates little
interaction

0

Demonstrates
Listens attentively,
Is adept at
Demonstrates shared
sporadic interaction
considers
interacting with all responsibility for the
comments of
members of the
group's learning
others, and
group
interacts effectively
with most members
of the group

1

2

3

4

5

Interaction with others in group 2 (Question 2 of 10 - Mandatory)
N/A

Makes none to one
or two brief
comments during
session

0

1

Makes comments Makes comments to Makes thoughtful
Demonstrates an
throughout the
the group
contributions to the
effective balance
between leading the
discussion, but to
throughout the
group and to
discussion and
only one or two
discussion
individuals
listening to others'
individuals, rather
throughout the
contributions
than the group,
discussion
Comments
dominate the group
discussion
2

3

4

5

Use of Content Knowledge 1 (Question 3 of 10 - Mandatory)
N/A

Reiterates one or Provides only basic
two facts without facts with minimal
complete accuracy
accuracy

0

1

Refers only to
major facts or
general issues
accurately

2

3

Provides
appropriate facts
accurately

4

Relates prior
knowledge and
experiences to the
situation or problem
accurately
5

Use of Content Knowledge 2 (Question 4 of 10 - Mandatory)
N/A

Deals only briefly Refers to specific
Analyzes
Specific
Explores major and
and vaguely with
information to
information to
information fits the minor concepts or
concept and/or
concepts and/or explain only one or explain at least one
issues and generates
issueissues
two concepts and/or concept or issue
effective
issues
hypotheses, when
appropriate
0

1

2

3

4

5

Use of Content Knowledge 3 (Question 5 of 10 - Mandatory)
N/A

Indicates little prior Little use of prior
knowledge
knowledge without
complete accuracy

0

1

2

Provides
background
information as
substantive support

3

Analyzes
information to
explain multiple
aspects of major
concepts and/or
issues

4

Uses prior
knowledge,
experiences, and
current resources to
gain an in-depth
understanding of the
situation or problem
5
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Use of Content Knowledge 4 (Question 6 of 10 - Mandatory)
N/A

Relies primarily on
the information
provided

0

Relies on the
information
provided, rather
than drawing from
prior learning and/or
experiences in other
settings or
disciplines

1

2

Uses general ideas
from prior learning
and/or experiences
in other settings or
disciplines

Uses background
information, prior
learning and/or
experiences
effectively to
examine concepts
and/or issues

3

4

Relates current
knowledge or tasks
to past and possible
future situations or
problems

5

Participation (Question 7 of 10 - Mandatory)
N/A

Relies primarily on
others to contribute
to the discussion

0

1

Participates in
discussions only
when asked by
other members

2

Participates actively Participates actively Participates actively
during part of the
throughout the
and enthusiastically
group discussion
group discussion
throughout the
discussion and
assumes a leadership
role from time to
time

3

4

5

Focus/Quality of Individual Contributions (Question 8 of 10 - Mandatory)
N/A

Nonverbal and/or
verbal behavior
communicates
disinterest or
distraction

0

1

Contributions are
not entirely focused
on the topic

2

Contributions are
Contributions link
Makes comments
relevant to the
topical ideas and
and asks questions
others' comments and that demonstrate
topic
enhance/extend the
forethought and
quality of the
preparation
discussion

3

4

5

Please rate the medical student's overall performance. (Question 9 of 10 - Mandatory)
No interaction

Fail

0

Marginal Pass
1

2

Pass
3

High Pass

Honors

4

5

Comments (Question 10 of 10)

Review your answers in this evaluation. If you are satisfied with the evaluation, click the
SUBMIT button below. Once submitted, evaluations are no longer available for you to make
further changes.
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APPENDIX H - Maps

Tulane Lakeside Clinics &
Tulane Hospital for Women & Children
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Tulane Downtown Campus- University Medical Center

60

Baton Rouge General Hospital Locations
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Baton Rouge General Hospital: Midcity Location

62

Baton Rouge General Hospital: Bluebonnet Location
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Ochsner Medical Center and Hospital
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OCHSNER PARKING
Confirm with Dr. Lara at Ochsner Orientation
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APPENDIX I - Safety
Tulane Downtown Campus
Tulane Emergency Number: 988-5555
Tulane Univ. Health Science Center Police:
Phone Number: 988-5531
Website: http://tulane.edu/publicsafety/downtown/index.cfm
Shuttle Service
Uptown-Downtown Shuttle - is a commuting service connecting the Tulane University uptown campus
to various stops at Tulane University Health Sciences Center. Shuttle schedules are available in the lobby
of the Medical School or the School of Public Health and Tropical Medicine.
General Tulane Shuttle Bus Schedule Website
https://www2.tulane.edu/universityservices/transportation/
(Or sign into Tulane Gibson and search Shuttles and transportation)
Get The “mobile bus tracker”APP and FIND YOUR BUS
Locate your Tulane Shuttle bus using our real-time GPS tracking system.
Get the APP through your smart phone

Escort Service
Upon request at all hours, officers provide foot and/or vehicle personal safety escorts within the New
Orleans Regional Medical Center (NORMC) area for anyone associated with Tulane. We do not have
the resources to provide off campus escorts, however.
Tulane Downtown or Uptown, call 988-5381 to request safety escort
(24 hrs day/7days a week)

Students at the Baton Rouge campus are able to park in the physicians parking lot area at both facilities.
All students can request an escort to their vehicle from campus security at any time.
Personal Protection – Always be aware of your surrounding and have emergency #’ saved in your phone
and follow blue phone perimeter maps when walking on campus. Safety blue light phone maps
http://www2.tulane.edu/police/.

Safety around campus: Use caution if you are exiting one of the campuses after dark and/or by
yourself. Consider calling campus security at the numbers listed below for a complementary ride to
your car.
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Tulane security: 504-988-5531
Ochsner Hospital security: 504-842-3770
Our Lady of the Lake Hospital security: 225-765-8825
Lafayette Women’s and Children’s hospital security- 337- 521-9100
or *55555 internal phone
Baton Rouge General Hospital security:
Bluebonnet Campus – 225-763-4100
Mid City Campus – 225-387-7741
Problems – Notify the clerkship director at your campus, the clerkship coordinator, or Dr. Huntwork.
Needle Stick Protocol:
Some IMPORTANT needlestick reminders:
1. Wear your needlestick cards at all times in every clinical setting.
2. If you lose your needlestick card, immediately pick up a new one in the Office of Admissions and
Student Affairs.
3. Follow directions on the card in the event of an exposure.
We’re still experiencing some student confusion about after-exposure billing processes. Students
mistakenly believe that they don’t need to take any action with bills and even without any action on their
part, the bills will automatically be covered by Tulane, in full.
Students who experience a bodily-fluid exposure must take immediate action with all exposure-related
treatment bills!
In the event of exposure, see detailed instructions at
http://www2.tulane.edu/health/emergency/bloodborne-pathogen-info.cfm, including a link to student
AND supervisor AND provider checklists for pursuing treatment and follow-up. This is the link at the
bottom of your needlestick card. (The direct link to the checklists is
http://www2.tulane.edu/health/emergency/upload/BBPE-Student-Packet-2-2.pdf)

In the best possible situation, students should seek all care through Tulane’s Student Health Center, which
is the cheapest and most administratively efficient option. The Student Health Center is a one-stop shop
for testing, counseling, follow-up reminders, etc.
Students who seek treatment somewhere OTHER than the Student Health Center MUST still submit
all treatment charges through their own insurance. Students who have sought immediate/emergency
treatment elsewhere should still eventually be in contact with the Student Health Center for follow-up
care, reminders, etc.
If a student’s insurance does not cover the entire cost of treatment, the student MUST bring insurance
documentation (bill, explanation of benefits, etc.) to the Student Health Center. Students can contact

67

Student Health at 504-988-6929. Vicki Stein will assist students in submitting a request to their
insurance, but students MUST submit requests in a timely fashion—as soon as possible after receiving
a bill.
The Office of Admissions and Student Affairs can assist students with bill balances that remain AFTER a
student’s health insurance has been billed, but we must have documentation from the student’s insurance
company of a statement of benefits and a remaining balance.
Universal Precautions: Your risk of acquiring a serious infection from a patient by exposure to body
fluids is probably less than on some of the services you have or will be on because you will not have
many opportunities to do procedures on your patients. However, the risk is not zero and you should
always be aware of the need for universal precautions and use the appropriate protective equipment- and
always wear needlestick cards.
Remember: wear those needlestick cards
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