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Rotation Description
Pediatrics is thmedical specialty focused on the health and care of children from infancy to adolescen
Pediatrics embraces preventive health including careful observation of the growth and development o
child, anticipatory guidance about safety specific to eaghdageute and chronic care for neonates,
infants, children and adolescents in all areas of medical specialties. Pediatricians are passionate adv
for their patients and are intimately involved in the care of the entire family by facilitating and
coordinatingd&niPesliatrics
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in the delivery room and newborn nursery caring for neonates in the first days of life and in the
emergency room. Students should review their specific site insfiarciansre detailed description

of their specific practice settangd be prepared to have a schedule that may include overnight call, early
mornings, late evenings and some weekend responsibilities.

The Department of Pediatrics wishes to provide an exciting unique experience for the clinical student w
developing competent and compassionate student physicians capable of caring for this extraordinary ¢
of patients.

During the thirdyearpediatrics rotation, students expand their knowledge of Pediatric Medicine and gair
the ability to apply this knowledge in the clinical setting. The curriculum is delivered thireighsen-
modules and oren-one studeRrpreceptor experience in caring for patients in the clinical setting.
Students are expected to complete their assignments for both pediatric medicine and the longitudinal
OMM caurse.

[I.  Course Goals an®bjectives

A. Goals of theCourse
1. Demonstrate an ability to provide-age
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1. Communication - the student should demonstrate the following clinical commursk#ison
a. Effective listening to patient, family, peers, and heatdarare
b. Demonstrates compassion and respect in gatrantunications
c. Effective investigation of chief complaint, medical and psychosocial history specific tc
therotation
Considers whole patient: social, spiritual & cudameérns
Efficiently prioritizes essential from ressentiahformation
Assures patient understands instructions, consergdiéations
g. Presents cases in an accurate, concise, well organized
2. Problem Solving — the student should demonstrate the following preblemgkills:
a. ldentify important questions and separate data in organized fashion organizing positi\
& negatives
b. Discern major from minor patigatoblems
c. Formulate a differential while identifying the most cordragnoses
d. ldentify indications for & apply findings from the most common radiograghic
diagnostitests
e. ldentify correct management plan considering contraindicainbesaétion
3. Clinical Skills -the student should demonstratédhewing problersolving skills:
a. Assesses vital signs & triage patient according to delgressof
b. Perform good auscultatory, palpatory & vekiiéd
c. Perform a thorough physical exam pertinent tothigon
4. Osteopathic Manipulative Medicine -the student should demonstrate the following skills in
regards to osteopathic manipulaheeicine
a. Apply osteopathic manipulative medicine successfullgpphnepriate
b. Perform and document a thorough musculoskekaital
c. Utilize palpatory skills to accurately discern physical changes that occur with various
clinicaldisorders
d. Apply osteopathic manipulative treatmamtsessfully
5. Medical Knowledge — the student should demonstrate the following in regards to medical
knowledge
a. ldentify & correlate anatomy, pathology and pathophysiology related to most disease
processes
b. Demonstrate characteristics of arselfivated learner including demonstrating interest
and enthusiasm about patient cases and researdherbthes
c. Are thorough & knowledgeable in researching evilasediterature
d. Actively seek feedback from preceptor on areagpi@vement
e. Correlate symptoms & signs with most conuhs@ase
6. Professional and Ethical Behaviors the student should demonstrate the following
professional and ethical behaviorsséitid:
Is dutiful, arrives on time & stays until all taskoarplete
Consistently follows through on patient eEponsibilities
Accepts & readily responds to feedback, is not resistduic®
Assures professionalism in relationships with patients, pedfs&
Displays integrity & honesty in medical abilitglaoidmentation
Acknowledges errors, seeks to correct apprepriately
Is well prepared for and seeks to provide high quality pateent
Identifies the importance to care for underserved populations ijualgiental &
altruistiomanner
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II. Rotation Design

A. Educational Modules
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x Seffinger, Michael. Foundations of Osteopathidediemitadelphia, PA: Wolters Kluwer
Health, 2019. ISBN: 971896368324 (retail price $142.99) — Available in VCOM's eLibrary in
LWW Osteopathic Medicine Collection

B. RecommendedTextbooks
x Zitelli, B.J., MclIntire, S.C., Garrison, J., & NowalkZitelli and Davis’ AtlaBagfiatric
PhysicaliBgnosi8"ed. Philadelphia, PA: Elseyv021 ISBN9780323393034 (retail
price $179.99) — Available in VCOM'’s eLibragjimcal Key

VI.  Course Grading and Requirements for Successbmpletion
A. Requirements

x Attendance according to VCOM and preceptor requirements as defin€blleteeCatalog
and Studertiandbook

x Review of the syllabus topics, learning objectives, and reading assignments
0
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x Completion of 2 Aquifer Radiologgses
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see/do during the course of the rotation that should be logged in VLMS as you
experience it. Students should be familiar with this list and should actively work
to see these patients or be involved in these procedures. The list serves as a
guide for the types of patients the clinical faculty think students should
encounter during the rotation. The list does not include every possible diagnos
or even every diagnostic entity students must learn. The list reflects the
common and typical clinical entitiest the faculty feels VCOM students

should experience. The list can be found in VLMS or CANVAS.

o0 Students should log only an encounter with or exposure to a real patient.

¥% Simulated patients, case presentations, videos, grand rounds, written clinical
vignettes, etc. should not be logged even though they are all important ways to
learn clinical medicine. Many of these educational experiences, along with self
directed readingre necessary preparation for COMLEX Level 2 and
postgraduate training. This log, however, focuses on a unique and critical
component of clinical training, namely, involvement with “real” patients.

% Longitudinal care of a patient that results in a new diagnosis or secondary
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should inform the Clinical Affairs Office of any difficulty in obtaining an evaluation
by the preceptor at the end of that rotation. See the VCOM website at:
https://www.vcom.edu/academics/clinigaducatiofthird-year/formsto access the
evaluatiororm.

o0 Mid-Rotation Evaluation: The midtation evaluation form is not required but highly
recommended. See the VCOM website at:
https://www.vcom.edu/academics/clinicaducatiofthird-year/formsto access the
mid-rotation evaluatidorm. Successful completion of the efdetation written
exam. The endf-rotation exam questions wederiveddirectlyfrom the specific
objectivepresenteth eachof the belowmodules.

x Successful completion of the efidetation written exam
The content of the enaf-rotation exams will be based upon the learning objectives and
reading assignments, including OMM, in this syllabus, the clinical case modules, and the Aq
Radiology cases and their associated references.

B. Grading
Students must pass both the "module” and "rotation" portions of the course. All rotations have a
clinical rotation grade and clinical modules/exam grade. Failure to submit all of the case module file
using the Canvas link provided above and the Aqadeléygy casdxy no later than 5 PM on the
day of your end of rotation exam will result in a deduction of 5 points from your efd-rotation
exam score. VLMS logs are due no later than 5 PM on the day of your end of rotation exam.

Clinical Grading Scale and GPAs
OMS 3 End-of-Rotation OMS 3AND OMS 4
Exam Grades Clinical Rotation Grades Other Grades
A 90100 4.0 H Honors IP In Progress
B+ 8589 3.5 HP High Pass INC Incomplete
B 80-84 3.0 P Pass CP Conditional Pas:
C+ 7579 2.5 F Fall R Repeat
C 7074 2.0 Au Audit
F <70 0.0

C. Remediation
Students who fail a clinical rotation, fail ano&émdtation exam twice, or who have more than one
first attempt failure on erad-rotation exams within an academic year (even if the student has
successfully remediated the prior@natation exam orhe second attempt) will be referred to the
Promotion Board. If a student fails, the professionalism and ethics portion of the evaluation he or <
may be removed from the rotation and referred to the Professional and Ethical Standards Board. |
grade wilbe changed unless the Office of Clinical Affairs certifies to the Registrar, in writing, that an
error occurred or that the remediation results in a grade change.

x Failure of an End-of-Rotation Exam
Students must pass each end of rotation exam with a C (70%) or better to receive a passing
grade for the clinical medical knowledge module. Students who fail an end of rotation exam
but pass the clinical rotation evaluation component have a second opportunity to pass the
exam within 28 days of notification. If the student passes the remediation exam, the
remediated exam grade will be the grade recorded on the transcript and be GPA accountab

If the student fails the end of rotation exam a second time, the student will receive an “F” gre
for the rotation and will be brought before the Promotion Bdgttae student is allowed to
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repeat the rotation, all components of the rotation must be repedtdtk repeated rotation
must be with a different preceptor than the one from the original rotation that the student
failed. Once repeated, the transcript will show both the initial clinical medical knowledge
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VII.  AcademicExpectations

Grading policies, academic progress, and graduation requirements may be f@oltbaetlatalog
andStudent Handbook

A. Attendance

Attendance for all clinical rotation days is mandatory. The clinical site will determine the assigne
days and hours to be worked within the rotation period. Students are required to attend any
orientation the clinical site sets as mandatory prior totatign or the clinical year. The

orientation sessions vary by site and are required to maintain assignment to the site. Although t

clinical site determines the assigned days and hours to be worked, VCOM has established the
following guidelines:

x 4-week rotations may not be less than 20;ligintdays for a total of a minimum of 160
hours and often average 180 houggeater.

o0 Students may be required to work up to 24 daysweekdperiod or 25 days in
alt
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The Office of Clinical Affairs requires that the medical student complete and submit an Excused
Absence Clinical Rotations Approval form for any time "away" from clinical rotations. Forms are
available at: https://www.vcom.edu/academics/cligidatatiorthird-year/forms The student

must have this form signed by their preceptor and others designated on the form to obtain an
excused absence and must be provided to the DSME and the Office of Clinical Affairs through tt
site coordinator. The form must be completed prior to the beginning of the leave. If an emergen
does not allow the student to submit this prior to the absence, the “Excused Absence Clinical
Rotations Approval” form must be submitted as soon as the student is physically able to comple
the form. In addibn to completion of the form, students must contact the Department of Clinical
Affairs, the Site Coordinator, and the preceptor’s office by 8:30 AM on the day they will be abser
due to an illness or emergency. No excused absence will be grantedaafteexbept in

emergencies as verified by the Associate Dean for Clinical Affairs.

Regardless of an excused absence, students must still complete a minimum of 160 hours for a 4
week rotation in order to pass the rotation. Any time missed must be remediated during the cou
of the rotation for credit to be issued. Students may reenguliat four missed days or 48 hours
missed during any rotation period by working on normal days off. OMS 3 students who have an
unexcused absences will be referred to the PESB.

B. Prohibited Use of ExternalAccelerators

At times, there may be lectures on VCOMTYV where completion will be documented as part of
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X.  Clinical Curriculum
In addition to the topics below with reading references and learning objectives, students must also
complete the assigned clinical cases and the assigned Aquifer Radiology cases. The content of the
of-rotation exams will be based upon the learniegtais and reading assignments, including OMM, in
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newborn period:

Need for respiratory assistance/ldisgase
Temperaturesgulation
Ability to feed and glucosemeostasis

G. Explain the key components of the routine newdam.
H. Explain the underlying pathology and management of the followirioneixeys:

V.
V.
VI.

VII.
VIII.

V.
V.

Absence of the redflex

Ear pit and/ortag

EpsteinPearl

Heart murmur (Patent ductageriosus)
Hemangioma

Scalswelling

Newbornrash

Positive Ortolani and/darlow
Sacratlimple

Slate grepatch

l. Explainthepathophysiologgifferentiadiagnosisscreeninggndmanagemeifior
the following newboroconcerns:

V.
V.
VI.
VII.

VIII.

IX.

X.

Prematurity

Small for gestatiorade

Large for gestatiorade

Respiratordistress

Poorfeeding

Hypoglycemia

Hyperbilirubinemia

Sepsis

Neonatal TORCHhfections

Drug exposure and neonatal abstingyragrome.

J. Explain the key components of routine newbare.

Recall the routine newborn medications and rationale fanddisations:

a. VitaminK

MED 8040/MED 8045ClinicalPediatricend Modules

32

140f Page



Normal sleepatterns
Appropriate car sease
Prevention of SIDS argUJID
The role otircumcision

cooo

2. Prevention, Health Promotion, Nutrition, and Health MaintenanceVisits
Reading Assignment: Nelson Essentials of Pediatrics, 9th Edition, Chagtera®4, 2731, 41,
67-70
Optional Resources:
x  www.cdc.gov/vaccines/schedules/hcp/chaliblescent.html#printable

x https://agesandstages.com/
x https://www.healthychildren.org/English/safgiyevention/onthe-go/Pages/CafSafety
Seatdnformationfor-Families.aspx
Online Case:_Aquifer Radiology Case 1Wwe8kold male Pediatrics A
Module: Prevention, Health Promotion, Nutrition, and Health Maintenance
Learning Objectives:
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about:blank#printable
about:blank
about:blank
about:blank
about:blank

nutritional deficiencies in infants ahddren:
Fluoride
Iron
VitaminB
VitaminB12
VitaminC
VitaminD
Niacin
h. Zinc
C. Disease and injupyevention
I. Recall the most common preventable morbidities in childhood and explain strategie

for prevention:
Accidental discharge dir@arm
Bicycleaccidents
Burns
Drowning

Fireworkinjuries
Housefire
Ingestions
Motor vehicleollisions
Pedestriamjuries
Recreational vehiaecidents
Trampoline relatadjuries
I. Skating anskateboarding
m. Boating
II. Recall how risk of illness and injury changes during growth and development and
identify examples of the emyed developmenmelated illnesses anpliries.
lll. Radiation exposure
a. Discuss the risks of radiation exposure in the pediatric population and the
implications of the current increase in pediatric imaging.
b. Demonstrate awareness of strategies to decrease radiation dose to pediatrit
patients.
c. Recognize the radiographic signs of common complications of tube and line
placements in pediatric patients.
D. Recall the indications, appropriate use, interpretation, and limitations of the following screenil
tools andests:
I. Anemiascreening/CBC
II. Developmentacreening
a. ASQ
b. Denver
c. MCHAT
[ll. Environmental lead questionnaire and blooddeeald
IV. Hearingscreening
V. Tuberculosigesting
VI. Urinalysis
VII. VisionScreening
E. Immunizations
I.  Explain the rationale for childhaatmunizations.
Il.  Explain the limited contraindications to childhowdunizations.
[ll.  Recall the immunizations currently recommended from birth thdnigkcence.
IV.  Distinguish a child with delayed immunization and explairupatainunization.
F. Defineanticipatorguidancandexplairhowit changebasedn theageof thechild.
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b. Ability to perform activities of daily living and need for specialized
equipment oservices:
i. Educationaservices
ii. Feedingupplies
iii. Mobilityaids
iv. Toiletingneeds
v. Therapyservices
vi. Multidisciplinarapproach

3. Developmental, Dysmorphology &Genetics
Reading Assignment: Nelson Essentials of Pediatrics, 9th Edition, Chapters 7,5 & 47-

Optional Resources: Zitelli and Davis’ Atlas of Pediatric Physical Diagnosis, PE{e30] 3 369
Module: Developmental, Dysmorphologys&netics
Learning Objectives:
A. Recall and define the five developmental domains of childhood as per the Ages and Stages
Questionnaire:
I.  Grossmotor
II.  Finemotor
. Language
IV. Personasociablevelopment
V. Problensolving
B. Recall the critical developmental milestones in infants, toddsatsoahdge children.

C. Explain normal patterns of behavior in the develoilty
[.  Birth -
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i. Treacher CollinSyndrome
J.  TurnerSyndrome

k. WilliamsSyndrome

I. BeckweitiViedeman®yndrome

Neurological Disorders, Seizures, anBpilepsy
Reading Assignment: Nelson Essentials of Pediatrics, 9th Editions, Chapt&B¥179-
Online Case:Aquifer Radiology Case 12n@nthold femalePediatrics B
Module: Neurological Disorders, Seizures, and Epilepsy
Learning Objectives:
A. Recall the differential diagnosis and clinical approach for the following symptoms and
exam findings ichildren/neonates:
I.  Headache
Il.  Lethargy/irritability
lll.  First onseseizure
B. Explain the evaluation, workup and treatment of a fedinlee.
C. Recall the classification of seizures as per the ILEA guidelines, clinical presentations, and
classic EEG findings ehch:
I. Level 1: Seizwisdased on Seizurgpe
a. Generalized
i. Motor (tonic, clonic, myoclonic, ato, or epileptic spasms)
ii. Non-Motor (absence)
b. Focal
I. ImpairedAwareness
ii. Retained Awareness
iii. Motor onset:
a) Automatisms
b) Atonic
c) Clonic
d) Epileptic spasms
e)
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g. Acquired epileptic aphasia (Lankiifner syndrome)
h. Benign neonatal convulsions
D. Identify the clinical presentation and recall the treatment oéptifoiscus.
E. Identify the clinical features of cerebaidy.
F. Hydrocephalus
I.  Recall the classification of the types of hydrocephalus.
II. Identify the clinical presentation.
lll. Select the appropriate imaging modality to evaluate suspected hydrocephalus in
infants and younchildren.
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ii. Demonstrate proficiency in the evaluation and appropriate direct
and/or indirect osteopathiceatmentor somatialysfunctions
foundcommonlyin the pediatrigatient.

iii. Osteopathitechniqueseviewedn labmayincludeanyof the
followingtechniques.

a) Directtechniques
1) Directmyofascialeleas#o horizontaldiaphragms
2) Softtissuecervicalymphatiadrainage
3) Sinuseffleurage
4) Vomerrocking
5) Sphenopalantirganglionrelease
6) RibRaising
7) ThoracidPump
8) Galbreatmaneuver
9) Auriculardrainage
10) TemporaEarPull
b) Indirecttechniques
1) Myofascialinwinding othestwall
2) Indirectmyofascialeleaséo horizontaldiaphragms
3) Seatedalancedligamentou3ensiorabdominal
diaphragm
Il Pharyngitis
a. Recall the clinical presentation, evaluation, management and the
complications of Strggharyngitis.
b. Understand the clinical presentation, systematic diagnostic work up,
treatment plan fggharynagitis.
c. Understand the complications and potential sequelae of tonsillar
hypertrophy.
IV.  Recall the clinical presentation and management of viral versus bacterial
conjunctivitis.
V. Identify the clinical presentation and management of nasal and otibddyeign
B. Respiratorinfections

I.  Understand the clinical presentation, systematic diagnostic work up,
radiological findinggeatment plan, complications and potential sequelae of
the following disorders:

a. Bronchiolitis
b. Pneumonia (viral verdaecterial)
c. Pertussis
C. Define what is a fever and the differential diagnosis, management and work up for fever of
unknown origin based on the age otthigl.

I.  Understand the clinical presentation, systematic diagnostic work up,
treatment plan, complications and potential sequelae of the following
disorders:

a. Kawasaki'Bisease
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Il.
Il.
V.
V.
VI.
VILI.

Tracheomalacia
BronchopulmonarysplasigChronic lung disease)
Tracheoesophagdatula

Primary Ciliaripyskinesia

Pectugxcavatum

Pectusarinatum

7. Congenital HeartDisease
Reading Assignment: Nelson Essentials of Pediatrics, 9th Edition, Chaptd#7139
Optional Resource:; Heart Sounds
Module: Congenital Heart Disease

Learning Objectives:
A. Recalthedifferentiabdiagnosisndevaluatioriior thefollowingsymptom&andexanfindings:

l.
Il.
Il.
V.

Syncope
Chestpain
Palpitations
Heartmurmur

B. Identifythesymptom®f congestiveartfailurein aninfantandexplainthe management.
C. Recall the clinical presentation, management, and classic EKG findings of common pediatric

dysrhythmias:
I

Il.
[l.
V.
V.
VI.
VII.
VIII.
IX.

Premature atrigkats

Atrial flutter

Heartblock

Long QTSyndrome

Sinusarrythmia

Supraventriculéachycardia

Ventricular prematubeeats

Ventriculatachycardia

Ventricular fibrilla (r)4 fibrillaID 92 >>BDC C <</MCID 8no ()Tj/TTO 1 Tfa Tw 0.1
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V. Recall the pharmacology of maintaining an open ductus versus cldsoigshe
VI.  Compare the physiology, clinical presentatimhmanagement of
dilated, hypertrophic, and restrictiasdiomyopathies.
VII. Recall the etiology, clinical presentation, investigation, and management
of pericarditis.

8. GastrointestinalDisorders
Reading Assignment Nelson Essentials of Pediatrics, 9th Edition, Chaptei8026-
Online Cases:
x Aquifer Radiology Case 1dwv@&ekold male Pediatrics A
X Aquifer Radiology Case 1an@nthold femalePediatrics B
Module:
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[l Duodenahtresia
IV.  Food Proteinnduced EnterocolitSyndrome
V. Gastroschisis
VI.  Hirschsprung'Bisease
VIl.  Inflammatory BowdDisease
VIIIL. Intussusception
IX.  Malrotation
a. Describe the anatomic basis for malrotation and volvulus.
b. Discuss imaging findings differentiating midgut malrotation from volvulus.
X.  Meconiumleus
XI.  Omphalocele
XIl.  Umbilicalhernia

9. Fluid and Electrolyte Management
Reading Assignment: Nelson Essentials of Pediatrics, 9th Edition, Chap8ats 32
Module: Fluid and Electrolyte Management
Learning Objectives:
A. Dehydration
I.  Identify clinical manifestations of dehydration and classify it as mild, moderate, or
severe based on history and physicalfexdinys.
Il.  List the types afehydration.
Il Explaintheappropriateehydratioomethodfor eachtypeof typeof dehydration.
B. Derive the following based on the chiaigght:
[.  Fluidbolus
Il.  Volumedeficit
M. Daily maintenanaceeeds
IV.  Impact of ongointpsses
C. Evaluate the causes, signd,symptoms of the following electrolyte derangements:
I.  Hypernatremia
Il.  Hyponatremia
M. Hyperkalemia
a. ldentify classic EKG findings whlgperkalemia.
IV.  Hypokalemia
D. List the causes of metabalidosis.

10. Nephrology andUrology
Reading Assignment Nelson Essentials of Pediatrics, 9th Edition, Chaptei$961-
Online Case: Aquifer Radiology Case l-énth
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12. Hematology andOncology
Reading Assignment: Nelson Essentials of Pediatrics, 9th Edition, Chaptds0149
Module: Hematology and Oncology
Learning Objectives:
A. Hematology
l.

Recall the differential diagnosis for the following symptoms, exam findings, and
laboratoryesults:

a. Petechiaand/orPurpura

b. Anemia
i.  Microcytic
ii. Normocytic
iii. Macrocytic

c. Leukopenia

d. 1
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g. Germ Celtumors
M. Explain the evaluation of an abdominal masshiifda
IV. Recall the location and manifestations of primary CNS tumors in the
pediatric population.
V. Explain the principles of effectively breaking bad news to a child and to the
child’s family.

13. Pediatric MusculoskeletaDisorders
Reading Assignment: Nelson Essentials of Pediatrics, 9th Edition, Chapte?9497
Online Cases:
x Aquifer Radiology Case 1dwv@&ekold male Pediatrics A
X Aquifer Radiology Case 1an@nthold femalePediatrics B
Module: Pediatric Musculoskeletal Disorders
Learning Objectives:

A.

oo

Discuss the differential diagnosis of limp and choose the appropriate imaging evaluation for
in young pediatric patients.
I. Developmental
Il.  Infectious
Il. Inflammatory
IV. Metabolic
V. Neoplastic
VI.  Trauma
Explain the risk factors, clinical presentatéind,management of developmental dysplasia of
the hip.
I. Describe screening and further evaluation of suspected developmental dysplasia
the hip (DDH).
Identify the typical history, physical exam, and treatment for nursshoaid’s
Explain the process of maturation of the skeletal system and the impact this has on
the differential diagnosis of musculoskehgtizies.
Explain the Salter Harris classification and the associatgmdings anexplain its
implications.
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J. Understand the clinical approach to evaluating a chitypotonia.

14. Pediatric Dermatology
Reading Assignment: Nelson Essentials of Pediatrics, 9th Edition, Chapter88138418896
Module: Pediatric Dermatology
Learning Objectives:
A. Recaltheclinicalpresentatiordifferentiadiagnosissndmanagememf diaperash.
B. Organize a systematic approach for these clinical signs: café au lait spots, melanocytic nevt
hemangiomas, port wisiins.
C. Recall the key history and physical findings, and orgsystenaatic approach to treatment of
the following common pediatric dermatologralitions:
I.  Atopicdermatitis/eczema
Il.  Contacdermatitis
lll.  Seborrheidermatitis
IV. Pityriasisosea

V. Scabies
VI.  Superficial fungal infections (Skiscap)
VII.  Viralexanthems
VIIL. Impetigo

IX.  Staph Scalded SiHgndrome
X.  Steven Johns@yndrome
XI.  Erythemanarginatum

XIll.  Erythemanigrans

XIII. ErythemaNodosum

XIV.  Erythemanulitforme

XV.  Molluscuntontagiosum

XVI.
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B.

b.
c.

Immunology
Understand the clinical presentation, systematic diagnostic work up, and

management of each of the following vascular, autoimmune, and

Rhinitis
Cough

rheumatological disorders:

PoooTw

Kawasaki'Bisease
Juvenil®ermatomyositis
Juvenile Idiopathi&rthritis
Scleroderma
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B. List the appropriate BLS and PALS intervention for a child in cardiopulmonary distress
and failure.
C. Recall the presentation and explaimgfeappropriatesteps in management for each of
the followingemergencies:
I.  Respiratory Distress and Respiratory
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