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Adolescent Medicine is encountered in two settings: Internal Medicine/Ambulatory block (student health) during the PGY-1 year, and inpatient Medicine rotations throughout the residency.  The principles of Adolescent Medicine are acquisition of skills in managing the patient under age 18 and understanding the differences between adolescents and adults in all aspects of health.  We follow the general objectives as outlined by the ACP-ASIM; specific goals and objectives are listed below. 

Overall Goal:

To become comfortable with the management of adolescent patients in the practice of internal medicine, including issues related to growth and development, psychosocial implications of the Family system, and preventative medicine as it relates to sexually transmitted diseases, substance abuse and other issues.

Venues:

· Required General Internal Medicine Ambulatory Rotation

· Georgetown Student Health

· Weekly Adolescent Conference

· Continuity Clinic Case-Based Curriculum

· Inpatient Admissions to Teaching Service

· All Student Health Service admissions

GUIDELINES

ADOLESCENT MEDICINE

(from acponline.org)

Overview

Adolescent medicine focuses on the physical, psychological, social, and sexual development of youth during the second decade of life. Multidisciplinary and comprehensive in approach, this discipline encompasses the full spectrum of acute, chronic, and preventive health care. Adolescent medicine evaluates medical and behavioral problems within the context of puberty and tailors management to the individual's developmental needs. Problems typically encountered include abnormalities in growth and development, vision and hearing disorders, learning disabilities, musculoskeletal problems (often sports-related), allergies, acne, eating disorders, substance abuse, psychosocial adjustment reactions, sexually transmitted diseases, contraception, pregnancy, and parenting. In addition, adolescent medicine emphasizes the management of chronic diseases that begin in childhood and continue into adulthood. Examples include diabetes, asthma, cystic fibrosis, congenital heart disease, and inflammatory bowel disease.

Training Objectives
· Increase awareness of the major public health problems confronting adolescents and young adults (injury, suicide, sexually transmitted disease, HIV infection, pregnancy, substance abuse).

· Improve ability to elicit a thorough history from an adolescent patient and his or her parents, including developmental history, immunizations, school performance, timing of pubertal events, sexual history, and alcohol and drug use.

· Review the components of the adolescent screening examination that differ from the adult screening examination (scoliosis screen, first pelvic examination, frequency of Pap smear and STD screening, rectal examination, stool testing for occult blood, Tanner staging).

· Improve ability to differentiate normal from abnormal morphologic, sexual, and psychosocial development.

· Encourage effective management and appropriate referral of adolescent patients with psychosocial problems (depression, suicidal behavior, risk-taking, learning disability, drug/alcohol abuse).

· Promote early recognition and control of risk factors for adult disease (blood pressure tracking, hyperlipidemia, obesity, smoking).

· Broaden training so that internists can manage some of the childhood problems that continue into adulthood (sequelae of cured childhood malignancy, repaired congenital heart disease, Type I diabetes mellitus, cerebral palsy).

· Encourage the cooperation of pediatricians and internists in the care of adolescent patients and in the study of health problems pertaining to youth.

Adolescent Medicine

Goals & Objectives
Updated 6/19/2007

Learning Venues

Evaluation Methods
1. Direct Patient Care (Student Health)
A. Student Health Attending Evaluation

2. Attending Rounds 
B. Inpatient attending evaluation

3. Adolescent Medicine Conferences 
C. Direct Observation

4. Self Study

	Competency:  Systems-Based Practice
	Learning Venue
	Evaluation Method

	Advocate for the patient
	1, 2, 3
	A, B, C

	Demonstrate cost-effective care
	1, 2
	A, B, C

	Know own health care system in context of others
	1, 2, 4
	A, B


	Competency:  Professionalism
	Learning Venue
	Evaluation Method

	Treat all patients with empathy, honesty and respect
	1, 2
	A, B, C

	Show respect to coworkers and support staff
	1, 2
	A, B, C

	Show cultural sensitivity
	1, 2
	A, B, C

	Be prepared for weekly conference and actively participate
	3, 4
	A

	Take responsibility for obtaining test results and communicating them to the patient
	1
	A, C


	Competency:  Practice-Based Learning
	Learning Venue
	Evaluation Method

	Use evidence from scientific studies/the literature
	1, 2, 4
	A, B, C

	Analyze own practice for needed improvements
	1, 2
	A, B, C

	Utilize IT available
	1, 2
	A, B, C


	Competency:  Interpersonal and Communication Skills
	Learning Venue
	Evaluation Method

	Effective counseling of patients
	1, 2
	A, B, C

	Able to handle difficult situations (angry patient, drug-seeking patient, noncompliant patient)
	1, 2, 3
	A, B, C

	Communicate with other healthcare providers in outpatient setting in effective way
	1
	A, C


	Competency:  Patient Care
	Learning Venue
	Evaluation Method

	Demonstrate the ability to make an appropriate diagnosis for the outpatient setting
	1
	A, C

	Demonstrate the ability to perform an accurate H and P focused for the needs of the visit
	1, 2
	A, B, C

	Demonstrate the ability to prioritize medical problems during an outpatient visit
	1
	A, C

	Demonstrate the ability to order appropriate diagnostic testing and make referrals to specialists
	1, 2
	A, B, C


	Competency:  Medical Knowledge
	Learning Venue
	Evaluation Method

	Demonstrate knowledge of diagnostic w/u for common ambulatory complaints (see curriculum)
	1, 3, 4
	All

	Demonstrate the knowledge of the treatment for common ambulatory complaints
	1, 3, 4
	All


