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 Ambulatory Rotation  (also see Continuity Clinic and 
Subspecialty goals and objectives) 

*Level of Training Noted at Right 

*Well Child and Preventative Care goals and objectives are found 
in Continuity Clinic goals and objectives 

*For subspecialty clinics, use subspecialty goals and objectives 
(section 3) 

  

 

Competency Goals and Objectives Level of 
Training Completed

 2.18.   GOAL: Common Signs and Symptoms (Primary Care 
OPD). Evaluate and manage common signs and symptoms associated 
with the practice of pediatrics in the Pediatric Outpatient Department. 

  

MK, PC 2.18.1     Evaluate and manage the following signs and symptoms:  
1. Infancy: malpositioning of feet, hip clicks, skin rashes, 

birthmarks, jitteriness, hiccups, sneezes, wheezing, heart 
murmur, vaginal bleeding and/or discharge, foul smelling 
umbilical cord with/without discharge; undescended testicle, 
breast tissue, breast drainage, malpositioning of feet, 
malrotation of lower extremities, developmental delays, sleep 
disturbances, difficulty feeding, dysconjugate gaze, failure to 
thrive, frequent infections, abnormal head shape or size, 
evidence of abuse or neglect, abdominal masses, abnormal 
muscle tone  

2. General: Acute life-threatening event (ALTE), constitutional 
symptoms, excessive crying, failure to thrive, fatigue, fever, 
weight loss or gain, dental caries, excessive thumb-sucking or 
pacifier use, sleep disturbances, difficult behaviors, variations 
in appetite, variations in toilet training, overactivity, somatic 
complaints, poor school performance, attention problems, 
fatigue, masturbation, anxiety, violence  

3. Cardiorespiratory: Apnea, chest pain, cough cyanosis, 
dyspnea, heart murmur, hemoptysis, hypertension, inadequate 
respiratory effort, respiratory failure, rhythm disturbance, 
shortness of breath, stridor, syncope, tachypnea, wheezing  

4. Dermatologic: Congenital nevus and other birth marks, 
ecchymoses, edema, paleness, petechiae, pigmentary changes, 
purpura, rashes, urticaria, vascular lesions, foul smelling 
umbilical cord  

5. EENT: Acute visual changes; dysconjugate gaze; conjunctival 
injection; ear or eye discharge; ear, throat, eye pain, edema, 
epistaxis; nasal foreign body; hoarseness; stridor  

6. Endocrine: growth disturbance, short stature, heat or cold 

1,2,3  
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intolerance, normal and abnormal timing of pubertal changes, 
polydipsia, polyuria  

7. GI/Nutrition/Fluids: Abdominal pain, mass or distention; 
ascites; constipation; dehydration; diarrhea; dysphagia; 
encopresis; hematemesis; inadequate intake of calories or fluid; 
jaundice; melena; obesity; rectal bleeding; regurgitation; 
vomiting  

8. Genitourinary/Renal: Change in urine color, dysuria, edema, 
enuresis, frequency, hematuria, oliguria, pain referable to the 
urinary tract, scrotal mass, pain or edema, trauma to urinary 
tract or external genitalia, undescended testicle, enuresis  

9. GYN: Asymmetry of breast development, abnormal vaginal 
bleeding, pelvic or genital pain, vaginal discharge or odor; 
vulvar trauma or erythema, delayed onset of menses, missed or 
irregular periods  

10. Hematologic/Oncologic: Abnormal bleeding, bruising, 
hepatosplenomegaly, lymphadenopathy, masses, pallor  

11. Musculoskeletal: Malpositioning of feet, malpositioning of 
legs, hip clicks, abnormal gait, abnormal spine curvature, 
arthritis or arthralgia, bone and soft tissue trauma, limb or joint 
pain, limp, variations in alignment (e.g., intoeing)  

12. Neurologic: Delays in developmental milestones, ataxia, 
change in sensorium, diplopia, headache, head trauma, hearing 
concerns, gait disturbance, hypotonia, lethargy, seizure, tremor, 
vertigo, visual disturbance, weakness  

13. Psychiatric/Psychosocial: Acute psychosis, anxiety, behavioral 
concerns; conversion symptoms, depression, hyperactivity, 
suicide attempt, suspected child abuse or neglect 

 2.19.     GOAL: Common Conditions (Primary Care OPD). 
Recognize and manage common childhood conditions presenting to 
the Pediatric Outpatient Department.  

  

PC, MK 2.19.1     Evaluate and manage the common conditions and situations  

1. Infancy: Breast feeding, bottle feeding, colic, congenital hip 
dislocation, constipation, strabismus, colic, parent-infant 
interactional issues, sleep problems, child care decisions, 
separation protest, stranger anxiety, failure to thrive, recurrent 
respiratory and ear infections, positional foot deformities, 
rashes, teething, injury prevention and safety  

2. General: Colic, failure to thrive, fever, overweight, iron 
deficiency, lead exposure, strabismus, hearing problems, child 
care decisions, well-child and well adolescent care (including 
anticipatory guidance), parental issues (financial stress, 
divorce, depression, tobacco, alcohol or substance abuse, 
domestic violence, inadequate support networks)  

3. Allergy/Immunology: Allergic rhinitis, angioedema, asthma, 

2,3  
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food allergies, recurrent infections, serum sickness, urticaria  
4. Cardiovascular: Bacterial endocarditis, cardiomyopathy, 

congenital heart disease (outpatient management of minor 
illnesses), congestive heart failure, heart murmurs, Kawasaki 
disease, palpitations, rheumatic fever  

5. Dermatology: abscess, acne, atopic dermatitis, cellulitis and 
superficial skin infections, impetigo, molluscum, tinea 
infections, viral exanthems, verruca vulgaris, other common 
rashes of childhood and adolescence  

6. Endocrine/Metabolic: Diabetes mellitus, diabetes insipidis, 
evaluation for possible hypothyroidism, growth failure or 
delay, gynecomastia, hyperthyroidism, precocious or delayed 
puberty  

7. GI/Nutritional: Appendicitis, bleeding in stool, constipation, 
encopresis, foreign body ingestion, gastroenteritis, 
gastroesophageal reflux, hepatitis, inflammatory bowel 
disease, nutritional issues, obesity, pancreatitis  

8. GU/Renal: Electrolyte and acid-base disturbances (mild), 
enuresis, glomerulonephritis, hematuria, Henoch Schonlein 
purpura, nephrotic syndrome, obstructive uropathy, 
proteinuria, undescended testicles, UTI/pyelonephritis  

9. Gynecologic: Genital trauma (mild), labial adhesions, pelvic 
inflammatory disease, vaginal discharge or foreign body  

10. Hematology/Oncology: Abdominal and mediastinal mass 
(initial work up), anemia, hemoglobinopathies, leukocytosis, 
neutropenia, thrombocytopenia  

11. Infectious Disease: Cellulitis, cervical adenitis, dental abscess 
with complications, initial evaluation and follow-up of serious, 
deep tissue infections, laryngotracheobronchitis, otitis media, 
periorbital and orbital cellulitis, phayrngitis, pneumonia (viral 
or bacterial), sinusitis, upper respiratory tract infections, viral 
illness, recurrent infections  

12. Musculoskeletal: Apophysitides, femoral retro- and 
anteversion, fractures, growing pains, hip dysplasia, limp, 
metatarsus adductus, sprains, strains, tibial torsion  

13. Pharmacology/Toxicology: Common drug poisoning or 
overdose, ingestion avoidance (precautions)  

14. Neurology/Psychiatry: Acute neurologic conditions (initial 
evaluation), behavioral concerns, discipline issues, temper 
tantrums, biting, developmental delay, seizures (evaluation and 
adjustment of medications), ADHD, learning disabilities, 
substance abuse  

15. Pulmonary: Asthma, bronchiolitis, croup, epiglottitis, 
pneumonia; sinusitis, tracheitis, viral URI and LRI  

16. Surgery: Initial evaluation of patients requiring urgent referral, 
pre- and post-op evaluation of surgical patients (general, ENT, 
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ortho, urology, neurosurgical, etc.) 
 2.20.     GOAL: Diagnostic Testing (Primary Care OPD). Utilize 

common diagnostic tests and imaging studies appropriately in the 
outpatient department.  

  

PC 2.20.1     Demonstrate understanding of the common diagnostic tests 
and imaging studies used in the outpatient setting, by being able to:  

1  

PC 2.20.1.1     Explain the indications for and limitations of each study. 1  

PC 2.20.1.2     Know or be able to locate age-appropriate normal ranges 
(lab studies). 

1  

PBLI 2.20.1.3     Apply knowledge of diagnostic test properties, including 
the use of sensitivity, specificity, positive predictive value, negative 
predictive value, likelihood ratios and receiver operating characteristic 
curves, to assess test utility in clinical settings. 

2,3  

SBP 2.20.1.4     Recognize cost and utilization issues. 2,3  

PC 2.20.1.5     Interpret the results in the context of the specific patient. 1  

PC 2.20.1.6     Discuss therapeutic options for correction of abnormalities. 1  

PC 2.20.2     Use appropriately the common laboratory studies in the 
Outpatient setting:  

1. CBC with differential, platelet count, RBC indices  
2. Blood chemistries: electrolytes, glucose, calcium, magnesium, 

phosphate 
3. Hemaglobin A1C  
4. Cholesterol  
5. Renal function tests  
6. Tests of hepatic function (PT, albumin) and damage (liver 

enzymes, bilirubin)  
7. Serologic tests for infection (e.g., hepatitis, HIV)  
8. CRP, ESR  
9. Routine screening tests (e.g., neonatal screens, lead)  
10. Wet preps and skin scrapings for microscopic examination, 

including scotch tape test for pinworms  
11. Tests for ova and parasites  
12. Thyroid function tests  
13. Culture for bacterial, viral, and fungal pathogens, including 

stool culture  
14. Urinalysis  
15. Gram stain  
16. Developmental, behavioral and depression screening tests  

2  

PC 2.20.3     Use the common imaging, diagnostic or radiographic studies 
when indicated for patients evaluated in the Outpatient Pediatric 
Clinic:  

1. Plain radiographs of the chest, extremities, abdomen, skull, 

2  
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sinuses  
2. CT, MRI, angiography, ultrasound, nuclear scans 

(interpretation not expected) and contrast studies when 
indicated  

3. Bone age films  
4. Electrocardiogram and echocardiogram  
5. Skin test for tuberculosis  

 2.21.     GOAL: Monitoring and Therapeutic Modalities (Primary 
Care OPD). Understand how to use physiologic monitoring and 
special technology in the Pediatric Outpatient Department, including 
issues specific to care of the chronically ill child.  

  

MK 2.21.1    Demonstrate understanding of the monitoring techniques and 
special treatments commonly used in the Pediatric Outpatient 
Department:  

1. Discuss indications, contraindications and complications.  
2. Demonstrate proper use of technique or treatment for children 

of varying ages.  
3. Interpret results of monitoring based on method used, age and 

clinical situation.  

2,3  

MK 2.21.2    Appropriately use the monitoring techniques commonly used 
in the Continuity Clinic and Pediatric Outpatient Department:  

1. Cardiac monitoring  
2. Pulse oximetry  
3. Repeated assessment of temperature, heart rate, respiratory 

rate, blood pressure, as clinically indicated during an office 
visit 

2,3  

MK 2.21.3     Use appropriately or be familiar with the following 
treatments and techniques in the Pediatric Outpatient Department: 

1. Universal precautions  
2. Hand washing between patients  
3. Isolation techniques  
4. Administration of nebulized medication  
5. Injury, wound and burn care  
6. Oxygen delivery systems  
7. Intrsmuscular, subcutaneous and intradermal injections 

2  

PC 2.21.4     Recognize normal and abnormal findings at tracheostomy, 
gastrostomy, or central venous catheter sites, and demonstrate 
appropriate intervention or referral for problems encountered. 

3  

PC 2.21.5     Demonstrate skills for assessing and managing pain. 
1. Use age-appropriate pain scales in assessment.  
2. Describe indications for and use of behavioral techniques and 

supportive care, and other non-pharmacologic methods of pain 
control. 

1  

SBP, 
ICS, 

2.22.     GOAL: Cultural, Ethnic, and Community Sensitivity. 
Understand and appreciate cultural diversity in patients and recognize 
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MK the health-related implications of cultural and religious beliefs and 
practices of groups represented in a community. 

MK,  
SBP 

2.22.1     Recognize that different diseases and conditions are more 
common in certain ethnic groups and apply this knowledge to specific 
cases (e.g., Beta Thalassemia: Southeast Asians; Hypertension: 
African Americans). 

3  

ICS, 
SBP 

2.22.2     Demonstrate ease and competence in the use of a trained 
medical interpreter by telephone and in person. 

1  

SBP 2.22.3     Identify barriers to the provision of culturally appropriate 
services within our hospital or practice, and develop strategies to 
address these barriers. 

3  

SBP 2.22.4     Recognize the range of differing health beliefs and values 
systems of patients/families from diverse cultural and ethnic 
backgrounds, and treat these differences with respect and sensitivity. 

2  

SBP 2.22.5     Enumerate the most common ethnic and cultural 
communities in one's service area (e.g., Southeast Asian, Latino, 
African American), and for each: 

1. Describe one or two special health needs and beliefs. 
2. Identify resources or programs to meet these needs. 
3. Refer families to available resources. 

2  

SBP 2.22.6     Recognize the unique challenges faced by immigrants, 
refugees and migrating families in gaining access to schools, 
navigating physical and mental health care systems, and finding legal 
advocates. 

3  

 2.23.     GOAL: Family Context for Health Care. Recognize the 
perspective, cultural assets and needs of families and provide care for 
children within the context of the patient's family. 

  

ICS, 
PC 

2.23.1     Recognize and respond appropriately to common reactions 
of family members (e.g., denial, anger and grief) to acute and chronic 
illnesses in children. 

2  

PC,  
ICS 

2.23.2     Identify the complex roles that children may play in family 
systems (e.g., "vulnerable child" or "scapegoat") and assist families in 
overcoming these destructive patterns. 

3  

PC,  
ICS 

2.23.3     Encourage family members and other caregivers (including 
siblings, where appropriate) to become active members of the health 
care team, especially for children with chronic illness or other special 
needs. 

3  

ICS, 
PC 

2.23.4     Assess traditional and non-traditional family structures in an 
open and non-judgmental fashion (e.g., divorced, single-parent, 
adoption, blended, multi-generational, foster, and gay/lesbian 
families). 

3  

ICS,  
PC 

2.23.5     Recognize and manage family-based pathology that may 
influence child health, e.g., alcoholism, substance abuse, psychiatric 
disorders, and ill health. 

3  

PC 2.24.     GOAL: Child Abuse and Neglect.   
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PC 2.24.1     Understand the pediatrician's role in preventing child abuse 
and neglect. 

2  

PC 2.24.1.1    Screen for and identify risk factors that predispose children 
to abuse/neglect (e.g., previously abused parent, lack of social 
support/isolation) and recognize that abuse is present in all 
socioeconomic, racial, ethnic and religious groups. 

2  

PC 2.24.1.2     Incorporate into routine practice strategies for decreasing 
the risk of abuse and neglect for children, including mobilization of 
social support systems. 

2  

PC 2.24.1.3     Implement anticipatory guidance counseling for parents 
and children that may reduce the possibility of abuse and neglect (e.g., 
discussion of age-appropriate behavior; management of a crying infant 
to avoid shaken infant syndrome; need for appropriate standards of 
supervision and discipline; teaching children "safe touch" rules). 

2  

PC 2.24.2   Differentiate normal from pathologic conditions and perform 
appropriate screening in the office for child abuse and neglect. 

2  

PC 2.24.2.1     Recognize that cultural and ethnic practices may be 
misinterpreted in the evaluation of child abuse and neglect (e.g., 
traditional and home remedies such as coining and moxibustion that 
can be confused with abuse) with special attention to issues of 
stereotyping. 

2  

PC 2.24.2.2     Differentiate common physical findings such as bruises 
associated with play activity or widespread dermal melanocytosis 
(Mongolian spots) from potentially intentional bruises or other signs 
of inflicted trauma. 

2  

PC 2.24.2.4     Identify common variants of normal genital anatomy. 2  
PC 2.24.2.5     Identify, evaluate and respond appropriately to common 

signs and symptoms indicative or suggestive of child abuse: 
1. Abusive head trauma, retinal hemorrhages or intracranial 

bleeds 
2. Multiple fractures in different stages of healing, or any fracture 

in infants or non-ambulatory children 
3. Fractures in nonambulatory children or in unusual locations 

such as the ribs 
4. Patterned bruising 
5. Immersion or patterned burns 
6. Presence of sexually transmitted disease in prepubertal 

children 
7. Sexual acting-out in a prepubertal child 

2  

PC 2.24.2 .6    Recognize that certain injuries, such as burns or fractures, 
result from trauma that may be either inflicted or accidental. Elicit and 
verify historical, physical and laboratory and developmental 
information to evaluate mechanism and cause. 

2  

PC 2.24.3   Recognize, provide initial management for and refer 
appropriately children whom you suspect may be victims of, or at risk 

2  
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for, physical abuse, sexual abuse, neglect or other forms of 
maltreatment. 

PC 2.24.3.1     Describe the historical, physical examination, laboratory 
and radiological findings for cases of physical abuse, sexual abuse and 
neglect. 

2  

PC 2.24.3.2     Interview, in a sensitive and professional manner, without 
being judgmental or accusatory, the caregiver of a child when abuse or 
neglect is suspected. 

2  

PC 2.24.3.3     Interview and examine a child who is potentially 
physically abused or neglected in a sensitive and proficient manner, 
including use of proper forensic techniques in the collection of 
evidence. 

2  

PC 2.24.3.4     Interview and examine a child who is potentially sexually 
abused in a sensitive and proficient manner, addressing issues of 
timing, setting, appropriate professional personnel and equipment 
(e.g., colposcope, lab services) and documentation requirements. 

2  

SBP, PC 2.24.3.5     Describe state laws for reporting child abuse and neglect in 
your area 

2  

SBP, 
PC 

2.24.3.6     Discuss the role of various social and legal systems for 
victims of abuse and neglect, including child protective services, 
advocacy centers, law enforcement, guardians ad litem, child 
protection specialists and child abuse experts. 

2  

SBP, 
PC 

2.24.3.7    Describe the legal and social system that deals with child 
abuse, including court proceedings, and consult and cooperate with 
members of the child abuse multidisciplinary response team that are 
available to you in your community. 

2  

 2.25.     GOAL: The Pediatrician's Role in School as Healthcare 
Provider. 

  

PC 2.25.1     Interpret significance of results of psycho-educational, 
speech-language achievement, intelligence and aptitude tests 
commonly given in schools and discuss the significance with parents 
of your patients. 

3  

PC 2.25.2    Discuss participation in school activities for a child with a 
temporary or acute medical condition. 

2  

PC 2.25.3     Discuss participation in school activities for a child with 
chronic medical conditions (e.g., asthma, seizure disorder, ADHD, 
migraines, etc.). 

2  

 2.26.     GOAL : The Pediatrician's Role with Child Care 
Organizations. 

  

SBP 2.26.1     Discuss with parents the various non-parental care options, 
comparing and contrasting their important features: 

1. In home (nanny, babysitter) provider. 
2. Out of home (unlicensed) provider who is a relative. 
3. Out of home, family or small group (licensed) provider. 
4. Child care center (licensed, accredited to higher standards, or 

3  



 51

 2.30.    GOAL: Health Care Organization.  Understand current 
issues regarding health care organization at the local, state, and 
national levels, and their effect on pediatric health care and practice. 

  

exempt). 
5. Preschool. 
6. HeadStart 

SBP 2.26.2     Enumerate community resources that parents can access for 
information about child care resources, such as resource and referral 
agencies, licensing agencies, accreditation bodies (e.g., National 
Association for the Education of Young Children or NAEYC), civic 
and religious organizations, parent support groups, and newspaper or 
telephone advertisements. 

3  

PC 2.26.3     Counsel parents on the implications of group care for young 
children with respect to communicability among children and 
caretakers for diseases such as upper respiratory virus infections, 
diarrhea, and otitis media. 

2  

PC 2.27.     GOAL: Public Health and Community Medicine. 
Understand key principles about health promotion and disease 
prevention for children and adolescents. 

  

PC 2.27.1     Summarize the epidemiology and major causes of morbidity 
and mortality in infants, children, and adolescents in the U.S., state 
and local area. Compare the differences based on age, gender, 
race/ethnicity. Examine trends over time and be able to interpret these 
data to community leaders, parents and youth. 

3  

SBP 2.27.2     Discuss, in general terms, the services of the state and local 
health department, e.g., family planning, newborn screening, lead 
screening and abatement, oral health promotion. Describe services 
available to patients and families, how to access services, and 
collaborate with these agencies as opportunities arise in practice. 

3  

PC 2.28.     GOAL: Adoption. Understand general principles and factors 
related to adopted children. 

  

PC 2.28.1     Understand the unique requirements for the initial medical 
assessment of the adopted child, including the documentation of any 
family history that may be available at that time and any appropriate 
nutritional assessment, developmental screening or psychological 
assessment of older children. 

3  

PC 2.28.2     Be aware of common issues noted in medical records of 
international children being considered for adoption. 

3  

PC 2.28.3     Evaluate the immunization status of children being adopted 
from other countries and administer indicated vaccines. 

3  

PC 2.29.     GOAL: Medically Underserved Children in the 
Community. Understand the risks to health and barriers to care for 
underserved children in the community, and demonstrate skill in 
improving their access to continuous, comprehensive health 
maintenance. 

2  
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 2.33    GOAL:  Hearing and Hearing Loss   

MK 2.33.1     Demonstrate a general understanding of normal ear anatomy 
and hearing physiology as they relate to common causes of hearing 
loss in children. 

1 
  

MK 2.33.2     Distinguish hearing loss from the following conditions:  
1. Mental retardation/developmental disabilities  
2. Autistic spectrum disorder  
3. Speech-language deficits  
4. Learning disabilities  
5. Emotional disturbances 

2 

  

MK 2.33.3     Recognize differences between different types of hearing 
loss, including:  

1. Permanent hearing loss  
2. Temporary/treatable hearing loss  
3. Auditory processing deficits  
4. Sensorineural vs. conductive  

3 

  

MK 2.33.4     Describe timing and strategies for newborn hearing 
screening, school and office hearing screening.  

3   

 2.34.     GOAL: Prevention (Dental). Recognize the pediatrician's 
role in preventing dental disease and its complications through office-
based counseling, screening and early intervention.  

 
  

PC 2.34.1     Counsel parents as part of health maintenance visits and as 2   

SBP 2.30.1     Summarize the main functions of the major federal health 
programs that affect children (e.g., EPSDT, WIC, VFC, VAERS). 

3  

 2.31.     GOAL: Tobacco Use. Screen families, pre-adolescents and 
adolescents for use of tobacco; counsel them on the dangers of all 
kinds of tobacco use; and assist them in avoiding or overcoming 
nicotine addiction. 

  

PC 2.31.1     Routinely provide positive reinforcement to patients and 
families who don't use tobacco or who cease using it, and counsel 
them on strategies to resist tobacco products and peer pressure to 
smoke or chew. 

2  

 2.32.     GOAL: Media, Television, Video and Computer. 
Understand the pediatrician's role in counseling and preventing 
adverse effects from film, media, TV, video and computer 
tools/games. 

  

MK 2.32.1     Understand the influence of television viewing, video and 
computer game playing on child development, behavior, lifestyle and 
health (e.g., violence, obesity, self-image). 

2  

PC 2.32.2     Include questions about media exposure in health promotion 
visits. 

1  

PC 2.32.3     Counsel family about limiting amount of TV viewing and 
game playing and types of shows and games, use of television and 
internet rating systems, and alternative activities. 

2  
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need arises, regarding:  
1. Infant oral care  
2. Prevention of early childhood caries (ECC) 
3. Routine preventive oral health care (brushing, flossing, use of 

sealants, dental radiographs) 
4. Timing of first dental visit  
5. Guidelines for fluoride therapy  
6. Special considerations in oral health care for children with 

mental retardation and other special needs  
7. Prophylaxis for subacute bacterial endocarditis  

 2.35.     GOAL: Normal vs. Abnormal (Dental). Differentiate 
normal variations from pathological states in oral structures and 
perform pediatric office screening. 

 
  

PC 2.35.1     Explain to parents and patients the normal pattern of tooth 
eruption and exfoliation. 

2   

PC 2.35.2     Describe variations in tooth development (primary and 
secondary). 

2   

 2.36.     GOAL: Common Conditions Not Referred (Dental). 
Diagnose and manage common dental conditions that generally do not 
require referral. 

 
  

PC 2.36.1     Diagnose and manage the following conditions:  
1. Discomfort related to teething  
2. Viral stomatitis (coxsackie, herpes virus) 
3. Candidiasis  
4. Minor injuries of the soft tissues of the mouth  
5. Ulcers (traumatic, aphthous) 
6. Cheilitis  

2 

  

PC 2.36.2     Discuss with parents common oral habits and their effects on 
oral structures and assist in implementing a plan for behavior 
modification (e.g., bottle overuse/misuse, digit sucking, pacifier use, 
tongue thrust, lip sucking, bruxism). 

2 

  

 2.37.     GOAL: Prevention, Counseling and Screening 
(Dermatology). Understand the pediatrician's role in preventing 
illness and dysfunction related to skin disorders through counseling, 
screening and early intervention. 

 

  

MK 2.37.1     Describe the epidemiology of common pediatric skin 
conditions and discuss evidence-based strategies to prevent disease 
and dysfunction.  

3 
  

PC 2.37.2     Counsel parents and children about prevention or reduction 
of: 

1. Sun damage  
2. Bites from spiders, insects, and ticks, and use of repellents 

suitable for children 

2 

  

PC 2.37.3     Distinguish skin lesions or findings that are normal, 
transient, or clinically insignificant from those that warrant 

2   
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observation, evaluation or treatment. 
 2.38.     GOAL: Undifferentiated Signs and Symptoms 

(Dermatology). Evaluate and appropriately treat or refer common 
presenting dermatologic signs and symptoms.  

 
  

MK 2.38.1     Describe the differential diagnoses of primary and secondary 
skin lesions and an initial strategy for evaluation and management of:  

1. Macules or papules  
2. Vesicles or bullae  
3. Pustules  
4. Purpura  
5. Hypopigmented lesions  
6. Hyperpigmented lesions  
7. Vascular lesions  
8. Atrophic lesions  
9. Associated scaling of lesions 

2 

  

MK 2.38.2     Describe differential diagnosis and initial strategies for 
evaluating: 

1. Hair loss  
2. Abnormal structure or shape of nails  
3. Pruritus 

2 

  

PC 2.38.3     Diagnose and manage the following conditions without 
routine support of dermatologist:  

1. Acanthosis nigricans  
2. Acne (mild and moderate) 
3. Acute urticaria  
4. Alopecia (traction, trichotillomania, tinea capitis, drug-

induced)  
5. Atopic dermatitis (mild and moderate) 
6. Benign, transient skin conditions in newborns and young 

infants  
7. Contact dermatitis  
8. Dermatophyte infections (tinea capitis, tinea corporis, tinea 

pedis, tinea versicolor, kerion) 
9. Diaper dermatitis  
10. Drug rashes (common and uncomplicated) 
11. Erythema multiforme  
12. Granuloma annulare  
13. Hemangiomas (uncomplicated) 
14. Herpes simplex and zoster infections  
15. Hyperpigmented and hypopigmented lesions  
16. Impetigo  
17. Keratosis pilaris  
18. Lice (head, body, pubic)  
19. Lichen striatus  
20. Lyme disease (erythema migrans) 
21. Melanocytic nevi (small, uncomplicated, congenital or 

1,2 
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acquired) 
22. Molluscum contagiosum  
23. Monilial skin rashes  
24. Perianal strep  
25. Perioral dermatitis  
26. Pityriasis rosea  
27. Scabies  
28. Seborrheic dermatitis (mild and moderate) 
29. Viral exanthems  
30. Warts (common, plantar, flat, filiform) 

PC 2.38.4     Recognize, provide initial management of, and appropriately 
refer these conditions:  

1. Acne (severe or cystic) 
2. Seborrheic dermatitis (severe or complicated) 
3. Eczema, severe or complicated  
4. Eczema herpeticum  
5. Chronic urticaria  
6. Congenital skin disorders (ichthyoses, unusual birthmarks) 
7. Cutaneous manifestations of child abuse and factitial 

dermatitides  
8. Dermatologic findings that suggest serious systemic or genetic 

disorders  
9. Drug reactions (severe) 
10. Erythema multiforme major (Stevens-Johnson syndrome) 
11. Erythema nodosum and other forms of panniculitis  
12. Hemangiomas (complicated) 
13. Mastocytosis(urticaria pigmentosa, mastocytomas) 
14. Melanocytic nevi suspicious for malignancy  
15. Giant congenital melanocytic nevi  
16. Onychomycosis  
17. Photosensitivity (polymorphous light eruptions, 

phytophotodermatitis, neonatal lupus and other connective 
tissue disorders) 

18. Psoriasis  
19. Vascular malformations (facial port wine stains, atypical 

vascular malformations) 
20. Vitiligo  
21. Warts (complicated plantar, nail bed, genital, resistant) 
22. Atypical presentations of skin conditions that do not conform 

to classical patterns or respond to conventional therapy 

1,2 

  

PC 2.38.5     Properly use common dermatologic preparations, 
considering cost, convenience, efficacy, side effects and impact on 
growth and development. These include: 

1. Medication vehicle (ointments, creams, gels, lotions, solutions, 
foams, sprays) 

2. Topical steroids of varying potency and oral corticosteroids  

2 
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3. Topical T-cell immunomodulators  
4. Topical and oral antibiotics  
5. Topical and oral antifungals  
6. Topical moisturizers  
7. Topical retinoids  
8. Antihistamines  
9. Compresses with tap water, Domeboro, Burow's solutions  

MK 2.39     GOAL: Prevention and Screening (Neurosurgery). 
Understand the pediatrician's role in preventing disease, injury and 
dysfunction requiring neurosurgical intervention in children. 

2 
  

PC 2.39.1     Screen for abnormal head growth and shape at appropriate 
health maintenance visits and refer for radiologic study and/or 
neurosurgical evaluation when indicated.  

2 

 
  

MK 2.39.2     Describe the reasoning behind and method for screening 
children with Down syndrome for neck instability. 

2   

PC, 

ICS 

2.39.3     Describe the role and scope of practice of the pediatric 
neurosurgeon and the neurologist; recognize situations where children 
benefit from the skills of a specialist trained primarily in the care of 
children; and work effectively with these professionals in the care of 
children with neurosurgical conditions. 

3 

  

 2.40.     GOAL: Occupational Therapy. Understand the general 
pediatrician's role in referral to and followup with Occupational 
Therapy (OT). 

 
  

MK 2.40.1     Describe the role of the occupational therapist and services 
s/he can provide and compare to roles of other professionals who 
support children with special needs (e.g., promoting a child's ability to 
participate in age-appropriate activities; guidance in development of 
gross and fine motor skills; assistance in sensory and attention areas; 
specialized seating and positioning; use of assistive technologies, 
splinting or casting). 

3 

  

PC 2.40.2     Identify the infant and child with performance limitations in 
the activities of daily living caused by prematurity, chronic medical 
conditions or acute medical incidents/conditions, and refer to OT for 
skill development, rehabilitation, compensatory strategies and 
adaptive equipment.  

2 

  

 2.40.3     Recognize (with help of specialists) disorders and conditions 
that would benefit from OT referral, such as:  

1. Functional performance deficits (e.g., musculoskeletal 
disorders, cerebral palsy and other neuromuscular disorders, 
autism/pervasive developmental disorders, mental retardation; 
feeding and other functional deficit in neonates)  

2. Risk of contracture formation due to functional loss of all or 
part of the upper extremity  

3. Learning disabilities (e.g., fine motor, visual-perceptual 
dysfunction)  
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4. Disorders of sensory integration (tactile and oral 
defensiveness, feeding difficulties, hypersensitivity to 
environmental sounds and lights, dysfunctional visual-spatial 
coordination, poor postural control and stability) 

PC 2.40.4     Encourage caregivers' participation in early intervention, 
Head Start, and developmentally supportive day care programs and 
follow through with therapeutic home program recommendations. 

2 
  

 2.41.     GOAL: Prevention, Counseling and Screening 
(Ophthalmology). Understand the pediatrician's role in preventing 
ophthalmic disease, injury and dysfunction through counseling, 
screening and early intervention. 

 

  

PC 2.41.1     Provide routine screening for visual acuity and eye disorders 
in the newborn nursery, office and school setting. Screen for: 

1. Physical findings (white pupil, etc.) 
2. Visual acuity  
3. Strabismus/amblyopia 

1 

  

PC 2.41.2     Explain to parents the normal development of visual acuity 
and visual tracking in children. 

2   

PC 2.41.3     Distinguish normal or clinically insignificant eye findings 
from potentially serious ones, including: 

1. Variations in pupil size  
2. Variations in eyelid structure  
3. Coloration of the conjunctiva  
4. Coloration of the iris  
5. Appearance of the optic disk  
6. Variation of tearing and minor eye discharge  
7. Pseudostrabismus  
8. Pseudostrabismus vs. strabismus 

1 

  

PC 2.41.4     Demonstrate ability to do a good funduscopic examination 
on children, using mydriatics if needed. 

1   

MK, 

ICS 

2.41.5     Discuss the role and scope of practice of optometrists, 
pediatric and general ophthalmologists, and ophthalmology 
subspecialists (e.g., retina, cataracts); describe situations where 
referral is indicated to an individual with pediatric expertise; work 
effectively with these professionals in the care of children.  

3 

  

PC 2.41.6     Develop proficiency in the following procedures: 
1. Vision screening (acuity and strabismus; color blindness)  
2. Fluorescein dye test to detect corneal abrasion 
3. Conjunctival swab for bacteria and chlamydia  
4. Removal of simple corneal foreign body 
5. Contact lens removal  
6. Lid eversion  
7. Funduscopic exam  
8. Eye irrigation 

3 

  

 2.42.     GOAL: Prevention and Screening (Orthopedics).    
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Understand the pediatrician's role in preventing and screening for 
orthopedic injury, disease and dysfunction.  

PC 2.42.1     Advise families about optimal weight and style of backpacks 
in order to prevent back injury. 

3   

PC 2.42.2     Recognize and manage the following conditions, with 
appropriate referral for physical therapy services for rehabilitation 
when indicated: 

1. Clavicular fracture  
2. Annular ligament subluxation/nursemaid's elbow  
3. Erb's palsy or Klumpke's palsy  
4. Femoral anteversion and retroversion  
5. Pes planus (flat feet)  
6. Internal and external tibial torsion  
7. Low back strain  
8. Metatarsus adductus  
9. Muscle strains  
10. Non-displaced finger and toe fractures  
11. Tibial tuberosity apophysitis (Osgood-Schlatter disease) 
12. Overuse syndromes  
13. Patellofemoral syndrome  
14. Inversion/eversion ankle sprains  
15. Soft tissue contusion  
16. Subluxation of the patella or shoulder  

3 

  

PC 2.42.3     Recognize, provide initial management of and refer 
appropriately the following conditions: 

1. Avascular necrosis of the femoral head/Legg-Calve-Perthes 
disease  

2. Talipes equinovarus  
3. Developmental dysplasia of the hip  
4. Fractures and dislocations not listed above, including stress 

fractures  
5. Knee ligament and meniscal tears or disruptions  
6. Limb length discrepancies  
7. Osteochondritis dissecans  
8. Osteomyelitis  
9. Scoliosis with >20 degree curve  
10. Septic joint  
11. Slipped capital femoral epiphysis  
12. Spondylolysis or spondylolisthesis  

2,3 

  

MK, 

ICS 

2.42.4     Identify the role and general scope of practice of pediatric 
orthopedists; recognize situations where children benefit from the 
skills of specialists training in care of children; and work effectively 
with these professionals in the care of children with orthopedic 
conditions.  

3 

  

 2.43    GOAL: Normal vs. Abnormal (Otolaryngology). 
Differentiate normal otolaryngologic conditions from abnormal ones  
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MK 2.43.1     Recognize normal development of the ear, sinuses, nose, 
pharynx, and of hearing, speech and language from birth to 
adolescence. 

1 
  

PC 2.43.2     Determine whether a child's otolaryngological dysfunction 
(e.g., hoarse voice, nasal discharge) is a temporary state caused by a 
minor problem or represents a potentially serious pathological process. 

3 
  

PC 2.43.3    Demonstrate ability to perform and/or interpret the following 
clinical studies or procedures:  

1. Cerumen removal from ear canal  
2. Simple foreign body removal from nose and ear  
3. Pneumatic otoscopy  
4. Suctioning of nares, oropharynx, tracheostomy  
5. Tracheal aspirates, including via tracheostomy (collection, 

culture, interpretation)  
6. Tympanocentesis 

1,2,3 

  

MK, 

ICS 

2.43.4     Identify the role and general scope of practice of the 
otolaryngologist; recognize situations where children benefit from the 
skills of pediatric specialists; and work effectively with these 
professionals in the care of children. 

3 

   

MK 2.44.     GOAL: Pharmacology and Toxicology. Establish a core 
base of knowledge about the principles of pharmacology and 
toxicology and apply to the care of pediatric patients.  

2 
  

 2.45.     GOAL: Physical Therapy. Understand the general 
pediatrician's role in referral to and follow-up with Physical Therapy 
(PT). 

 
  

PC 2.45.1    Identify the child with gross motor functional limitations that 
would benefit from adaptive equipment (e.g., strollers, wheelchairs, 
ambulatory devices, or orthotics and car seats), and refer for 
equipment evaluation. 

3 

  

PC 2.45.2     Evaluate and appropriately treat or refer to PT children with 
signs and symptoms such as decreased muscle tone, limited range of 
motion or strength, poor balance, coordination, abnormal gait or other 
gross motor skills.  

2 

  

PC 2.45.3     Recognize, provide initial management, and refer 
appropriately children with conditions that usually require physical 
therapy, including: 

1. Musculoskeletal conditions (congenital club feet, knee 
ligament and meniscus tears, scoliosis, spondylolysis, 
congenital anomalies)  

2. Sports-related conditions (rotator cuff injury, "little league 
elbow", Achilles tendonitis, shin splints, ligament sprains, 
muscle strains)  

3. Neurodevelopmental conditions (intraventricular hemorrhage, 
cerebral palsy, spina bifida)  

4. Urological or neurosurgical conditions (muscular dystrophy, 

2,3 
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traumatic brain injury, hyper- or hypotonia, spinal cord injury)  
5. Medical and oncological conditions with muscle weakness 

and/or dysfunction  
6. Chronic pain conditions (reflex sympathetic dystrophy, 

fibromyalgia) 
7. Integumentary conditions (burns, pressure ulcers, traumatic 

wounds, congenital skin anomalies)  
8. Cardiopulmonary conditions (cystic fibrosis, congenital 

cardiac defects, pre and post-thoracic organ transplantation) 
 2.46.     GOAL: Undifferentiated Signs and Symptoms (Plastic 

Surgery). Evaluate and appropriately treat or refer presenting signs 
and symptoms that may require plastic surgery intervention. 

 
  

PC 2.46.1     Diagnose, provide initial management and refer 
appropriately for plastic surgery management the following signs and 
symptoms: 

1. Cleft lip/palate  
2. Unusual head shape (plagiocephaly, craniosynostosis) 
3. Burns (especially second and third degree burn) 
4. Trauma resulting in deformity (e.g., dog bites) 
5. Lacerations (especially to face and hands) 
6. Vascular malformations  
7. Ear anomalies  
8. Abnormalities of the digits (syndactyly, polydactyly) 

3 

  

 2.47.     GOAL: Speech Therapy. Understand the general 
pediatrician's role in referral to and follow-up with Speech Therapy. 

   

MK 2.47.1     Describe the communication limitations in children with 
hearing impairments, oral dysphagia and tracheostomy dependency, 
and involve the speech pathologist in helping these children to 
develop verbal language abilities and learn signing skills. 

2,3 

   

PC 2.47.2     Recognize, provide initial management and refer 
appropriately conditions that usually require speech therapy referral 
(stuttering, speech problems caused by hearing loss, communication 
disorders associated with cerebral palsy and genetic syndromes, 
dysphagia). 

2,3 

  

 2.48.     GOAL: Prevention, Counseling and Screening (Sports 
Medicine). Understand the pediatrician's role in preventing sports-
related injuries, disorders and dysfunction in children and adolescents.  

 
  

PC 2.48.1     Perform a comprehensive pre-participation sports physical 
examination, including screening history, exam, interpretation, record 
keeping and communication with schools about eligibility and 
limitations. 

2 

  

PC 2.48.2     Counsel patients and families regarding athletic 
participation, including: 

1. Psychosocial, physical, and health-related value of exercise 
and sports participation  

2,3 
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2. Importance of matching children/adolescents with a suitable 
sport  

3. Role of physical growth, cognitive growth and motor 
development in a child's readiness to participate in sports  

4. Ways to prevent excessive stress and burnout 
5. Importance of having realistic expectations for a 

child/adolescent based on their developmental status  
PC 

 

2.48.3     Counsel patients, families and coaches about modifying or 
discontinuing activities in adverse field, playing and weather 
conditions, and how to prevent heat-related illness (dehydration, heat 
illness, heat stroke). 

2,3 

  

 2.49.     GOAL: Normal Vs. Abnormal (Surgery). Differentiate 
normal conditions from pathologic ones requiring surgical 
intervention.  

 
  

PC 2.49.1     Identify the role and general scope of practice of pediatric 
surgeons; recognize situations where children benefit from the skills 
of surgeons with specialized training in the care of infants and 
children; and work effectively with these professionals in the care of 
children's surgical conditions.  

2,3 

  

PC 2.49.2   Collaborate with surgeons in the pre-operative and post-
operative evaluation and management of pediatric patients, 
differentiating between adult and pediatric surgeons.  

2,3 
  

PC 2.50.     GOAL: Normal Vs. Abnormal (Urology). Differentiate 
normal urologic conditions from pathologic ones and perform 
appropriate pediatric office screening. 

2,3 
  

PC 2.50.1     Differentiate normal from abnormal male genital structures.  
1. Hypospadias, epispadias  
2. Undescended testes  
3. Hydrocele and hernia  

1 

  

PC 2.50.2     Differentiate normal from abnormal female genital 
structures.  

1. Urethral prolapse  
2. Ambiguous genitalia  
3. Imperforate hymen  
4. Labial adhesions  

1 

  

PC 2.50.3     Recognize, provide initial management and refer 
appropriately the following conditions involving the renal structures:  

1. Renal mass or cyst  
2. Vesicoureteral reflux, especially Grade IV or V  
3. Bladder outlet obstruction  
4. Urolithiasis  
5. Ureteropelvic junction obstruction  
6. Posterior urethral valves  
7. Ureterovesical junction obstruction  

2,3 
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8. Ectopic ureter  
9. Patent urachus/omphalomesenteric duct/umbilical anomaly  
10. Bladder/cloacal extrophy  
11. Neurogenic bladder  
12. Ureterocele  

 Source 
 
Kittredge, D., Baldwin, C. D., Bar-on, M. E., Beach, P. S., Trimm, R. 
F. (Eds.). (2004). APA Educational Guidelines for Pediatric 
Residency. Ambulatory Pediatric Association Website. Available 
online: www.ambpeds.org/egweb. [Accessed 06/13/2006]. Project to 
develop this website was funded by the Josiah Macy, Jr. Foundation 
2002-2005.  

 

  

 


