Adolescent Medicine Rotations

Goals and Objectives

Goal:  Residents will understand the unique features of caring for adolescent patients.

Medical Knowledge and Patient Care

Residents will:

1. Perform a complete history on adolescent male and female patients with specific attention to:

· Height, weight and growth curve

· Tanner staging and its significance in assessing growth

· Scoliosis evaluation

· Thyroid evaluation

· Breast and testicular evaluation

2. Perform a complete pelvic exam, including:

· Discuss the indications for when to do a pelvic
· Explaining to patients and families rationale for pelvic exam
· Performing appropriate tests, eg Pap smears, tests for Chlamydia and GC, yeast, BV and trichomonas
3. Describe, diagnose, and manage the following adolescent gynecological issues:

· Common STDs, Chlamydia, GC, trichomonas, condyloma, herpes, syphilis 

· Vaginitis, yeast, bacterial vaginitis

· PID

· Primary and secondary amenorrhea, abnormal uterine bleeding, dysmenorrhea

4. Recognize, provide initial management, appropriately refer, and maintain primary care maintenance for conditions followed by specialists eg, cardiologists, endocrinologists, etc.

5. Follow the social, psychosocial and cognitive development of adolescents, including:

· Peer groups

· Body image

· Risk-taking and non-compliance with medical treatment

6. Recognize, diagnose, treat and monitor patients with disordered eating (e.g. anorexia, bulimia). Collaborate with nutrition and mental health staff.

7. Create a gender affirming environment for patients without judgment. Learn basics in providing medical gender affirming care including asking about pronouns and gender identity
8. Discuss preventive assessment of risk for sports injuries, including:
· Appropriately refer to PT, nutrition, trainers, and sports medicine

· Give anticipatory guidance about stretching, training schedules, proper hydration and nutrition

· Assess common overuse injuries and sprains

9. Discuss common drugs of abuse, including:

· Discussing risk factors for abuse

· Use screening tools to detect substance abuse (CAGE; RAFFT)

· Recognize warning flags on the history and physical that may indicate substance abuse

Practice-Based Learning and Improvement

10. Search the literature for new, evolving standards of care, using traditional and on-line methods of information retrieval.

11. Solicit and incorporate feedback leading to improvement in knowledge and skills.

12. Work as an active part of the division, offering to participate in as many learning experiences as possible.

13. Seek out faculty to discuss any patient interactions or outcomes that cause you concern.

Communication and Interpersonal Skills
14. Discuss the unique doctor-patient relationship in adolescent medicine, including

the triadic nature of interactions.

15. Successfully ask parents to leave the room to allow for confidential time with the patient.

16. Obtain a complete medical and psychosocial history from the adolescent and family, including:

· Assessing the HEADDS topics (health, home, education, activities, diet/body image, drugs and alcohol, sexuality, suicide and affect), eating behaviors, and risk-taking behaviors

· Assessing menstrual history

· Elicits patents’ concerns, family environment, and family history (including alcohol, drug and psychiatric history)

· Uses GAPS guidelines for adolescent screening and care

17. Counsel patients (and families when appropriate) about contraceptive options, including:

· Risks and benefits of contraceptive options

· Reading materials, resources and referrals appropriate to this age group

· Applying knowledge of cognitive and psychosocial development to enhance patient understanding and compliance with contraception

· Advising patients about options if they are pregnant

18. Counsel patients about risk behaviors, including:

· Counseling about smoking/vaping cessation

· Counseling about drug and alcohol use

· Maintaining a positive attitude about the efficacy of such counseling

· Using “Stages of Change” theory to enhance patient behavior

19. Screen for major psychiatric disorders and assess suicidality, including:

· Ask appropriate screening questions

· Refer to appropriate services such as EMH and out-patient psychiatry

· Recommend common medications for depression and anxiety, including indications and side effects.

20. Collaborate with patients, parents, family members, primary care physicians, and other allied health professionals who play an important role in the care of adolescents. 

21. Collaborate with other health professionals in order to effectively exchange information, communicate test results, and call effectively on auxiliary resources within the health care system. 

Systems-Based Practice

22. Order appropriate screening tests and immunizations, including

· Order screening tests for STDs, cholesterol, anemia, tuberculosis

· Office urine HCG pregnancy test

· Use the immunization schedule for adolescents and college students

23. Describe and advocate for community resources for adolescents, including recreational, mental health and family support.

24. Utilize, and coordinate care with the following services: psychiatry, nutrition, child protective services, and physical, occupational, and speech therapies.

Professionalism

25. Explain to patients and families the unique doctor-patient relationship in adolescent medicine, including the legal and social aspects governing confidentiality, care of minors, and issues release of medical records.

26. Carry out patient care responsibilities in a timely manner.

27. Adhere to ethical principles of respect, compassion, integrity and accountability to the patient and family.

28. Practice sensitivity to patients and families with diverse socioeconomic, geographic, and cultural backgrounds.

