SECTION 1

WELCOME TO 5th YEAR PAEDIATRICS AT MONASH

Professor Richard Doherty

Head, Department of Paediatrics, Monash University

INTRODUCTION

We hope you enjoy the rotation, and want you to become really involved in the clinical care of the children so that you gain some of the sense of satisfaction that comes from working with children. We hope as well that you will develop a sense of the emotional intensity involved in illness in children.

We agree that there is not really as much time in the course for Paediatrics as would be optimal: 16 weeks of Paediatrics during 5th and 6th year would be about right, but we would need an eight year course at that rate. Just remember, few other medical schools have even 9 weeks devoted to Paediatrics. During this phase, you will have about 10 hours per week of formal teaching (including bedside clinical tutorials) with the rest of your time made up of clinical experience in one form or another. Your clinical performance and your involvement in wards and clinics is therefore assessed as a component of your paediatric marks.  We expect you to put in the equivalent of full-time work: about 40 hours per week of clinical work, reading, formal sessions etc.

This “clinical clerkship” phase of your course is very different from the stages you have been through before: it is your opportunity to start planning how you will act and perform when you graduate. Most of this will come from observing HMO’s and senior staff in action, and from participating in the process.  You will be our JRMO’s in three years or less from now, and a painless transition from student to intern to JRMO is in our interests too. This change requires a shift to an adult style of learning: self directed and self disciplined. Some students who have done well previously may well fall behind, whilst others will find the new challenges very much to their liking. The worst thing you can do at this stage is to be passive and expect that all the information you need will be presented to you.

Remember that everything you have done in the past four or more years of the Medical course is of value in Paediatrics: anatomy, biochemistry, physiology, clinical communication, basic clinical skills, microbiology etc. Don’t try to view Paediatrics as a discrete topic alien to all the other branches of medicine and human biology. Whilst we don’t like people to take the view that children are just little adults, we are quite happy to have you think of adults as children gone to seed.

THE AIMS OF THE COURSE
We are trying to provide you with a practically orientated introduction to the health of children and adolescents – including the Medical, Surgical and allied health aspects of illness in infants, children and adolescents.

· To understand the process of normal growth and development

· To develop an understanding of the pathogenesis and pathophysiology of common and important diseases of children

· To develop some skills in diagnosis and management of common and important diseases of children

· To understand the social and community needs of children and their families

· To understand the importance of advocacy for children

· To see (and we hope assimilate) humanistic qualities specifically relevant to Paediatrics, but as well, relevant to medical practice more broadly

Your job now is to pull the information together in a way that allows you to use it in clinical practice: most people find that their study is easiest when they have seen relevant cases. We hope that this clinical focus will help you to develop good skills for finding relevant basic and clinical information about conditions or processes quickly in your future career. 

You have been given a core syllabus outline in brief form which is necessarily vague about the depth to which you should study. The simple solution to this is that we are not expecting your knowledge in the broad core areas to go beyond the level of detail in the recommended books. You won’t see all of the conditions in the syllabus in your rotation, and won’t have the opportunity to gain experience in all of the broad issues listed, but we do expect you to have used the curriculum framework to guide your reading.

If you are having trouble with the course, the bookwork or the clinical components, come and see us: don’t try to tough it out.

INTEGRATION WITH OBSTETRICS AND GYNAECOLOGY
The development of a person begins (certainly in a biological sense) at fertilisation, and the interface between Paediatrics and Obstetrics is blurring progressively with intra-uterine diagnosis and even pre-natal surgery now part of our armamentarium. The health of the mother, the fetus and the child are clearly linked. Whilst there are also clear areas which do not overlap, the fields of human reproduction, growth, development and maturation provide a common theme for Obstetrics and Paediatrics. 

TIPS AND SUGGESTIONS FOR DOING PAEDIATRICS

Very few of you will actually become Paediatricians: We are not trying to turn you all into junior consultants. If you think you want to be a Paediatrician or a Paediatric surgeon, come and talk to us during the course. One word of warning is appropriate: if you are keen to do Paediatrics, remember that we are going to concentrate on the basic knowledge and skills. Don’t set yourself an individual enhancement program which ignores the course curriculum. This is a recipe for a bitterly disappointing outcome at the exams, and happens more often than it should!

Your colleagues from earlier years have complained there is so much to cover in such a short time: true, so please don’t try to get through it with 10am-4pm days, long lunches etc. You might find it fun to be up on the wards in the late afternoons, and a few evenings in the Emergency Department will be time well spent. Many of the interesting things in Medicine (particularly in Paediatrics and O&G) tend to happen at odd hours. If you can be around some of the time at odd hours you are likely to be noticed, to get involved and to see, do and learn more as a result.   We have allocated you specific times for you to attend evening sessions on the ward and in Emergency Department at Monash.  You will also have many opportunities to do this during your regional rotation.

There is no single best text-book: choose one from the textbook list which you think suits you, and try to read fairly widely in other books. The major texts such as Nelson or Rudolph are good for dipping, but don’t try to read all of one of these. Other specialty texts are very interesting and useful for specific topics. Try to pull out key reviews such as in Paediatric Clinics, Current Opinion, Journal of Paediatrics etc where you want an up to date overview. These key reviews are a great way to get up to date information about topics in all areas of medicine. You shouldn’t need to chase original primary articles for this stage of your learning, but you are welcome to do so. 

Don't waste any time in getting started: there isn’t enough time. There is certainly enough time to do the work and maintain a reasonably normal life as well.

This is not something you can do from books alone: you need to be developing clinical skills in examination, diagnosis and management as well. You may want to meet as a group once or more each week to discuss issues, present cases to each other or cover specific topics. Some students seem to expend inordinate effort in “hitting the books” and still only manage to scrape through. It’s not clear why some people have difficulty studying in a way which provides them an accessible and useable knowledge base, but the problem is particularly acute in clinical medicine: it is essential that you assimilate your new knowledge in a clinically relevant form

Make good use of the video collection in the MMC library: Learn to use  Dialogue or other literature search programs. Remember however that it’s the students who usually complain about learning the minutiae, so don’t get sidetracked: most of what we want you to learn is in the standard books. See comments below about Paediatrics on the WWW: it’s available for you at the MMC library if not elsewhere. 

Support each other: hunt in packs of two or three, and share information about interesting patients. No student has exclusive rights to any particular patient unless specifically instructed by the responsible consultant.

Make yourself a part of the ward scene: introduce yourself to the nurses, especially the Charge Nurse in each ward. 

Get to know the Registrars and Residents: they are your best allies in getting to see the patients, particularly if you are able to tag along on working rounds (try not to do this in large groups). It’s easier to meet a difficult parent as part of a team than as a solo student trying to interrupt the only peaceful moment of the day.  You will be rostered onto the wards for several evenings during your Monash ward rotation.  This is an opportunity to work with the Paediatric registrar and resident.  You will have the opportunity to admit new patients and to present them to the medical staff.  Be sure to take full advantage of these opportunities.  The medical staff are happy for students to attend their teaching sessions, which are often at lunchtime.

Nurses are not opposed to having medical students around: just remember they have a lot to do as well. See comments above re the ward team and roles.

Take advantage of the clinics and the Emergency Department. In the Emergency Dept, talk to the paediatric registrar on duty about what to see and where to see it. Shadowing the Emergency and ward registrars is often useful: ask them if you can tag along.

Watch, and where possible do, as any of the routine procedures as possible: bandages, plastering if possible and appropriate, spacer and nebuliser administration, resuscitation, drips, LP’s, supra-pubic aspirations.  Also try to learn some basic child care skills such as changing nappies.

AT MONASH MEDICAL CENTRE make sure you keep a watch for patients in both paediatric wards at MMC: 41N and 42N. Try to also see patients coming in for day procedures under Paediatric surgery and specialty surgery units. You can also see babies in the Post Natal Wards, Special Care Nursery and possibly even NICU. Introducing yourself to nurses and registrars is absolutely necessary in SCN and NICU. There are on average more than 5 admissions per student per week to the regular wards: there are plenty of patients for you do see, provided you are not passive about it. 

PLEASE DO NOT DISTURB PATIENTS DURING THEIR OFFICIAL REST PERIOD 12 NOON TO 2.OOPM EACH DAY.

Don’t expect people to go looking for you: they are busy enough as it is. However, if you put in some effort, others will notice it.

If you want some extra challenges, come and talk to us about it. It’s not too late to do a BMedSci, and we’d be happy to discuss electives, research and so on.

We have a home page (http://www.med.monash.edu.au/paediatrics) which has a series of links of potential interest to you. Sites of particular interest to fifth year students are marked. The conventional search processes are also useful. Our home page is undergoing continuous revision, and if you find sites you think would be worth including, let us know (with URL if possible).

REGIONAL PAEDIATRIC ROTATIONS
Each of the regional Paediatric Units is different, and all of them have provided tremendous learning opportunities for 5th Year students in Paediatrics. The teaching is informed and is done in these settings by community based, hands-on Paediatricians and doctors with busy practices who put in a lot of effort on your behalf. 

Why do they do it? Because they like students and enjoy teaching; to get good residents; to “advertise” in the best possible way; because they can see the importance of you seeing a community perspective in Paediatrics; and many other reasons besides. 

The MMC and regional rotations are designed to complement each other: don’t expect to see and do the same things in each place

The regional rotations are designed to give you an introduction to Paediatrics in the community: to show the interface with allied health professionals, disability services, schooling, primary health care systems and public health initiatives 

You have very significant responsibilities during the regional rotations: especially when you are invited to participate in private consulting sessions with the Paediatricians.

You will have fantastic opportunities to act as residents, with direct contact with the consultants in the rotations.

In these rotations, take advantage of the neonatal nurseries to examine as many normal newborn babies as possible.

THE OSCE AND A SUBSTANTIAL PROPORTION OF YOUR MARK WILL COME FROM YOUR DEMONSTRATED CLINICAL ABILITY AND APPLICATION.  You have a separate sheet with specific information about the assessment process.  In the Department of Paediatrics 70% of the assessment is directly tied to some aspect of clinical skills and active involvement in clinical Paediatrics.  This should emphasise to you how important we think clinical skills are in Paediatrics.

We deliberately set OSCE stations to reflect and test aspects of clinical work: eg: writing fluid orders in a vomiting child.  If you have never looked at the fluid order chart or the medication and fluid balance sheets, you will perform very badly in this key learning area.

We are aware that not everybody performs to their best in all settings so assessments, by design, are as broad as possible, involving a variety of inputs to maximise the student’s chance to demonstrate their knowledge and skills.

Most people have overdone the case reports:  too big, too detailed and too late.  They are meant to be part of your study and learning process, not something alien to it, and should be submitted early enough for us to get comments back to you.  The mark for the case reports is rolled up into the continuous assessment, and can make all the difference, but the case reports are a good way to get some feedback.

Many of you will be sitting first part post-graduate exams (RACS, RACP, RACOG, RCPA, RACGP etc) within 3-4 years of graduation.  They will be much more searching than anything we are going to ask, so please don’t get fazed by the prospect of assessment in Paediatrics.

SECTION 2

TIMETABLES & TEXTBOOKS

SEMESTER 1, 2004 IMPORTANT DATES

	SEMESTER 1, 2004
	DATES

	First week of lectures
	27.1.04 – 30.1.04

	First day of clinical teaching

	2.2.04

	  Rotation Dates:




Rotation 1.1




Rotation 1.2




Rotation 1.3




Rotation 1.4
	2.2.04 to 27.2.04

1.3.04 to 26.3.04

29.3.04 to 23.3.04

26.4.04 to 21.5.04

	MCQ (Monday morning)
	24.5.04

	OSCE (Tuesday afternoon)
	25.5.04

	Additional Examinations 
	To be advised by Southern Clinical School


PAEDIATRIC TEACHING PROGRAMME

MONASH MEDICAL CENTRE

FOUR WEEK ROTATION
	Student Numbers
	Week 1
	Week 2
	Week 3
	Week 4

	1 - 5
	Unit A

(Thursday AM Developmental Disabilities Clinic)
	Unit A
	A & E

(Thursday AM

Clinical Genetics Clinic)

	Specialty Week

(Thursday am Orthopaedic Clinic)

	6 - 10
	Unit B
	Unit B

(Thursday AM

Developmental Disabilities Clinic)
	Specialty Week

(Thursday AM Orthopaedic Clinic)
	A & E

(Thursday AM

Clinical Genetics Clinic)

	11 - 15
	A & E

(Thursday AM

Clinical Genetics Clinic)
	Specialty Week

(Thursday AM Orthopaedic Clinic)
	Unit A

(Thursday AM

Developmental Disabilities Clinic)
	Unit A

	16 - 20
	Specialty Week

(Thursday AM Orthopaedic Clinic)
	A & E

(Thursday AM

Clinical Genetics Clinic)
	Unit B

(Thursday AM

Developmental Disabilities Clinic)
	Unit B


FOR CLINICAL SKILLS TEACHING ROSTER SEE DEPARTMENT. OF PAEDIATRICS NOTICE BOARD ON LEVEL 2, MMC.

Please note You will be allocated a student number for Clinical Skills Teaching, a notice regarding your Clinical Skills Teaching Group will be on the Paediatric Notice Board Level 2, MMC on the first day of your rotation.


	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	WEEK 1
	8.30am – 9.00am

Weekly Course Update

Dr Walker or 

Prof Richard Doherty

Dept of Paediatrics

Seminar Room
	11.30am

Surgical Registrar’s Tutorial

Ward 42 North

12.30pm

(Postgraduate Teaching Program

Paediatric Seminar Room

4.00pm – 5.00pm

Paediatric Surgery

Mr Robert Stunden

Lecture Theatre 3
	12.30pm

(Postgraduate Teaching Program

Paediatric Seminar Room 

1.00 – 2.00pm


Developmental Disabilities

Dr Philip Graves

Lecture Theatre 3
	8.00am – 9.00am

Paediatric Surgery

Mr Chris Kimber

Lecture Theatre 3

11.30am

(Paediatric X-ray Meeting

Radiology Conference Room

12.30 – 1.30pm

Paediatric Grand Round

Lecture Theatre 2

2.00pm – 5.00pm

(Paediatric Emergency Department Teaching

Lecture Theatre 3


	8.00 – 9.00am

Respiratory

Respiratory Fellow

Lecture Theatre 3

9.00am – 10.00am

Radiology

Radiology Conference Room

Level 2, Rad. Dept.

12 Noon

Friday Afternoon Lecture Series

See separate timetable for titles, times and venues 

Lecture Theatre 2

12.30pm

(Postgraduate Teaching Program

Paediatric Seminar Room

	WEEK 2
	8.30am – 9.00am

Weekly Course Update
Dr Walker or 

Prof Richard Doherty

Dept of Paediatrics

Seminar Room
	8.00 – 9.00am Immunology
Dr Ian Humphrey

9594 4497

Lecture Theatre 2

9.00 – 10.00am

Paediatric Surgery

Lecture Theatre 3

11.30am

Surgical Registrar’s Tutorial

Ward 42 North

12.30pm

(Postgraduate Teaching Program

Paediatric Seminar Room

4.00pm – 5.00pm

Neurology

Lecture Theatre 2


	8.30 – 9.30am

Haematology/Oncology

Dr Peter Downie

9387 1000

Lecture Theatre 3

12.30pm

(Postgraduate Teaching Program

Paediatric Seminar Room

4.00pm – 5.00pm

Developmental Disabilities (II)
Dr Jane Tracey

Lecture Theatre 2

5.00 – 6.00pm 

Cardiology

Dr Sam Menahem

Lecture Theatre 2
	11.30am

(Paediatric X-ray Meeting

Radiology Conference Room

12.30 – 1.30pm

Paediatric Grand Round

Lecture Theatre 2

2.00pm – 5.00pm

(Paediatric Emergency Department Teaching

Lecture Theatre 3


	9.00am – 10.00am

Radiology

Radiology Conference Room

Level 2, Rad. Dept.

12 Noon

Friday Afternoon Lecture Series

See separate timetable for titles, times and venues 

Lecture Theatre 2

12.30pm

(Postgraduate Teaching Program

Paediatric Seminar Room




(Postgraduate Teaching Program – These sessions are for the benefit of the Paediatric Residents and Registrars.  Medical students are however most welcome to attend.  Please realise that there may be some sessions that are beyond the scope of the undergraduate course.  You may leave quietly if you find this to be the case during a session.

(Paediatric X-ray Meeting – The purpose of these sessions is to review the imaging of patients who have recently been in the ward or in clinics.  This is a working session where a brief summary of the patient is given and the imaging discussed.  This is an educational activity for the trainees and consultants.  Medical students are most welcome to attend.

(Paediatric Emergency Department Teaching – These sessions are for the benefit of the Paediatric Nursing Staff, Residents and Registrars.  Medical students are however most welcome to attend.  Please realise that there may be some sessions that are beyond the scope of the undergraduate course, you may leave quietly if you find this to be the case during a session.

NOTE: Always check the Paediatric Student Notice Board and the TV screen located on Level 2, MMC daily for changes to VENUES and LECTURES 

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	WEEK 3
	8.30am – 9.00am

Weekly Course Update
Dr Walker or 

Prof Richard Doherty

Dept of Paediatrics 

Seminar Room
	8.00am – 9.00am

Infectious Disease

Prof Richard Doherty

Lecture Theatre 2

11.30am

Surgical Registrar’s Tutorial

Ward 42 North

12.30pm

(Postgraduate Teaching Program

Paediatric Seminar Room

4.00pm – 5.00pm

Paediatric Surgery

Mr Neil McMullin

Lecture Theatre 3
	12.00 – 1.00pm

Paediatric Physiotherapy

Lecture Theatre 2

12.30pm

(Postgraduate Teaching Program

Paediatric Seminar Room


	8.00am – 9.00am

Paediatric Surgery

Mr Chris Kimber

Lecture Theatre 3

11.30am

(Paediatric X-ray Meeting

Radiology Conference Room

12.30 – 1.30pm

Paediatric Grand Round

Lecture Theatre 2

2.00pm – 5.00pm

(Paediatric Emergency Department Teaching

Lecture Theatre 3
	8.00 – 9.00am

Respiratory

Respiratory Fellow

Lecture Theatre 3

9.00am – 10.00am

Radiology

Radiology Conference Room

Level 2, Rad. Dept.

12 Noon

Friday Afternoon Lecture Series

See separate timetable for titles, times and venues 

Lecture Theatre 2

12.30pm

(Postgraduate Teaching Program

Paediatric Seminar Room

	WEEK 4
	8.30am – 9.00am

Weekly Course Update
Dr Walker or 

Prof Richard Doherty

Dept of Paediatrics

Seminar Room
	8.00 – 9.00am

Gastroenterology

Dr Don Cameron

9387 1000

Lecture Theatre 2

9.00pm – 10.00am

Paediatric Surgery

Mr Joe Crameri

Lecture Theatre 3

11.30am

Surgical Registrar’s Tutorial

Ward 42 North

12.30pm

(Postgraduate Teaching Program

Paediatric Seminar Room

4.00pm – 5.00pm

Neurology

Lecture Theatre 2
	8.30 – 9.30am

Haematology/Oncology

Dr Peter Downie

9387 1000

Lecture Theatre 3

12.30pm

(Postgraduate Teaching Program

Paediatric Seminar Room


	8.00 – 9.00am

Genetics

Prof Les Sheffield

Lecture Theatre 3

11.30am

(Paediatric X-ray Meeting

Radiology Conference Room

12.30 – 1.30pm

Paediatric Grand Round

Lecture Theatre 2

2.00pm – 5.00pm

(Paediatric Emergency Department Teaching

Lecture Theatre 3


	12 Noon

Friday Afternoon Lecture Series

See separate timetable for titles, times and venues 

Lecture Theatre 2

12.30pm

(Postgraduate Teaching Program

Paediatric Seminar Room




(Postgraduate Teaching Program – These sessions are for the benefit of the Paediatric Residents and Registrars.  Medical students are however most welcome to attend.  Please realise that there may be some sessions that are beyond the scope of the undergraduate course.  You may leave quietly if you find this to be the case during a session.

(Paediatric X-ray Meeting – The purpose of these sessions is to review the imaging of patients who have recently been in the ward or in clinics.  This is a working session where a brief summary of the patient is given and the imaging discussed.  This is an educational activity for the trainees and consultants.  Medical students are most welcome to attend.

(Paediatric Emergency Department Teaching – These sessions are for the benefit of the Paediatric Nursing Staff, Residents and Registrars.  Medical students are however most welcome to attend.  Please realise that there may be some sessions that are beyond the scope of the undergraduate course, you may leave quietly if you find this to be the case during a session.

NOTE: Always check the Paediatric Student Notice Board and the TV screen located on Level 2, MMC daily for changes to VENUES and LECTURES 

	
	WEEK 1
	WEEK 2
	WEEK 3
	WEEK 4

	ROTATION

1.1
	FRIDAY 6 FEBRUARY 2004

12 noon to 1pm

Orthopaedics

1pm to 2pm

Rheumatology

Dr Sue Piper
	FRIDAY 13 FEBRUARY 2004

2pm to 3pm

Ophthalmology

Dr R McDonald

3pm to 4pm

Dermatology

Dr P Cowen
	FRIDAY 20 FEBRUARY 2004

2pm to 3pm

Child Abuse

Dr M Odell/Margaret Peachy
	FRIDAY 27 FEBRUARY 2004

2pm to 3pm

Diabetes

Dr C Rodda/Dr P Bergman

	ROTATION

1.2
	FRIDAY 5 MARCH 2004

12 noon to 1pm

Orthopaedics

1pm to 2pm

Rheumatology

Dr Sue Piper
	FRIDAY 12 MARCH 2004

2pm to 3pm

Ophthalmology

Dr R McDonald

3pm to 4pm

Dermatology

Dr P Cowen
	FRIDAY 19 MARCH 2004

2pm to 3pm

Child Abuse

Dr M Odell/Margaret Peachy
	FRIDAY 26 MARCH 2004

2pm to 3pm

Diabetes

Dr C Rodda/Dr P Bergman

	ROTATION

1.3
	FRIDAY 2 APRIL 2004

12 noon to 1pm
2pm to 3pm

Orthopaedics
Ophthalmology



Dr R McDonald

1pm to 2pm

Rheumatology
3pm to 4pm

Dr Sue Piper
Dermatology



Dr P Cowen


	FRIDAY 9 APRIL 2004

GOOD FRIDAY


	FRIDAY 16 APRIL 2004

2pm to 3pm

Child Abuse

Dr M Odell/Margaret Peachy
	FRIDAY 23 APRIL 2004

2pm to 3pm

Diabetes

Dr C Rodda/Dr P Bergman

	ROTATION

1.4
	FRIDAY 30 APRIL 2004

12 noon to 1pm

Orthopaedics

1pm to 2pm

Rheumatology

Dr Sue Piper
	FRIDAY 7 MAY 2004

2pm to 3pm

Ophthalmology

Dr R McDonald

3pm to 4pm

Dermatology

Dr P Cowen
	FRIDAY 14 MAY 2004

2pm to 3pm

Child Abuse

Dr M Odell/Margaret Peachy
	FRIDAY 21 MAY 2004

2pm to 3pm

Diabetes

Dr C Rodda/Dr P Bergman





TEXTBOOK LIST 2004

DEPARTMENT OF PAEDIATRICS
(A)
PRESCRIBED TEXTBOOKS (Students should possess these books)

Robinson MJ, Roberton DM.  Practical Paediatrics 


4th  Edition  Churchill Livingstone 1998.

AND


Hutson JM.  Jones’ Clinical Paediatric Surgery: Diagnosis and Management  


5th Edition  Oxford University Blackwell Scientific 2000.

(B)
RECOMMENDED READING (Students recommended to purchase one or more)


Goldbloom R.  Paediatric Clinical Skills  


3rd Edition Churchill Livingstone 2002. 


(An outstanding book in its own right and quite different from a standard text)


Hoffman L et al.  Developmental Psychology Today  


6th Edition  Random House 1994.


Lissauer T, Clayden G.  Illustrated Textbook of Paediatrics   


Mosby 2001 2ND Edition.    This is an excellent “short” textbook.  It is a potential alternative text to “Practical Paediatrics” although there is some patchiness to its content, especially regarding the normal child.


Haddad, D, Greene, S, Olver, R   Core Paediatrics and Child Health 


Churchill Livingstone 2000.

(C)
REFERENCE Other important books:  best used as reference texts in the library

Behrman RE.  Nelson Textbook of Pediatrics  


16th Edition  Saunders 2000.


Forfar JO & Arneil GC.  Textbook of Paediatrics  


5th Edition  Churchill Livingstone 1998.


Avery ME & First LR.  Pediatric Medicine  


2nd Edition  Williams & Wilkins 1994.


Rudolph AM.  Paediatrics  


20th Edition  ACC 1996.


Rennie, JM, Robertson, N.R.C, (Eds)   Textbook of Neonatology 


3rd Edition.  Churchill Livingston 1999.


MacMahon, R.A.   An Aid to Paediatric Surgery  


2nd Edition Churchill Livingston 1991

MONASH UNIVERSITY DEPARTMENT OF PAEDIATRICS WEBSITE

http://www.med.monash.edu.au/paediatrics/
Once at the Paediatric’s website, select “Programs” this link will take you to the electronic version of this Handbook as well as some information on Friday Afternoon Lecture Series, Introductory Week Lectures and Workshop Notes.

DIGITISED READINGS ON MONASH WEBSITE: Some students have had difficulty reading these files – even so, you should read them on the screen.

Family Interviewing & History Taking  (chapter by Richard B Goldbloom)

Find this at >http://images.lib.monash.edu.au/med5004/04109622.pdf

Fever: Pathogenesis and treatment (chapter by Martin L Lorin)

Find this at >http://images.lib.monash.edu.au/med5004/04107575.pdf

Otitis Media (chapter by J Owen Hendley, M.D)

Find this at  >http://lib.monash.edu.au/med5002/04116082.pdf
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SECTION 3

The Program, Assessment and Results Notification

INTRODUCTION

The Monash University Departments of Obstetrics & Gynaecology and Paediatrics have a shared 18-week semester which is repeated twice in the year.  These 18 weeks are subdivided into 3 segments (as described below).

The first segment is a one-week, combined, introductory lecture program for all students. These lectures are designed to cover a broad range of topics and issues specific to each discipline, and some which are a combination of both disciplines. 
The second segment comprises a 16-week clinical block, subdivided into two 8-week blocks, one Paediatric rotation and one Obstetric and Gynaecology rotation.  

The third segment is the exam week held in the last week of the 18-week block.  The exams will comprise of a combined OSCE exam in Paediatrics and Obstetrics and Gynaecology, 8 stations each – a total of 16 stations. 

· The combined MCQ exam will be held on the morning of Monday 24 May

· The combined OSCE will be held on Tuesday 25 May commencing at 2.00pm.  

Please check the Paediatric student notice-board (Level 2, MMC) closer to the time for venues and confirmation of starting times.  

LOGISTICS

At the commencement of week two, the students will attend their pre-designated groups at Monash Medical Centre or a Regional Centre.  Students will attend both Monash Medical Centre and a Regional Paediatric Centre during their Paediatric term, except students who have been allocated West Gippsland Paediatric Group Rotation.  These students will do their entire rotation at Warragul.   (See Paediatric student notice-board, Level 2, MMC for individual placements)

ASSESSMENT IN MED 5002

The assessment in MED 5002 comprises three components:

i   
MCQ



ii
OSCE


iii
Continuous Clinical Assessment 


Each of which must be completed satisfactorily in its own right.  The overall mark for MED 5002 comprises the MCQ and OSCE and the components of the Continuous Clinical Assessment (O&G and Paediatrics).

1.
MCQ Examination (Equal weighting with the OSCE)
The multiple choice examination will be comprised of 100 questions with 50 questions in Obstetrics & Gynaecology and 50 questions in Paediatrics.  The Paediatric questions are short clinical scenarios which aim to test applied knowledge and management skills rather than factual recall.  

2.
OSCE 
As part of the overall assessment of your knowledge of Paediatrics a combined OSCE of Paediatrics and Obstetrics and Gynaecology will be held.  The format will be eight Paediatric stations (and eight O&G stations)  involving a selection of history taking, clinical diagnosis, management interpretation of investigations, preventative medicine and explanation to patients of routine procedures/counselling.  The time spent at each station will be 6 minutes with 1 minute time allowance for transfer between stations.  All students will be exposed to the same clinical problems.  The OSCE focuses particularly on practical clinical skills and management issues.  You will need to spend time in wards, emergency and consulting settings to develop these skills to the level needed.

3. Continuous Clinical Assessment  

Irrespective of your scores in the MCQ and OSCE, you must achieve a passing grade in the Continuous Clinical Assessment.  Your attendance and involvement will be considered as part of this assessment.  The Paediatric component of the Continuous Clinical Assessment is made up as follows:


3.1
Clinical Skills (50%)

There will be an ongoing assessment of your clinical skills during your MMC rotation and during your regional rotation.  This will be marked for each rotation by your clinical tutors and the marks combined.  This assessment includes: history taking; clinical examination; organisation of information; and communication skills with children/parents.  The mark given at the end of your rotation is an assessment of your competence in clinical skills based on cases you present to your tutors in a clinical setting, eg. ward, outpatients, Emergency Department or private rooms.  Students should seek feedback during and/or the end of each rotation. Students are advised that non-attendance, or poor participation will affect the tutors ability to give marks in this section.


3.2
Case Studies (25%)

Two (2) case studies are to be submitted during your Paediatric rotation, one during the MMC rotation and one during the regional rotation.  Each case study will be marked out of 10 by your tutor and the combined mark for both studies will be scaled to 10. The case studies should be on cases with which you have had direct involvement. The format of the case studies is explained in more detail in Section 4.  In some of the regional rotations the written case study will be replaced by a formal oral presentation and discussion at a regular clinical paediatric meeting.   If you do not submit a report or do the necessary presentation, you will be marked at ZERO for this component.

3.3
Assessment by your tutors (25%)

During your rotation at MMC and the regional hospitals, your tutors will be giving you a grading based on your industry, enthusiasm and participation in your clinical work.  The guidelines for marking are in your notes.  The mark given is based on observations by your tutor, medical staff, nursing staff and other members of the medical team.

(See Continuous Clinical Assessment Marking Sheet -Appendix A)



RESULTS AND ADDITIONAL EXAMINATIONS

Students are expected to pass each of the components of the Paediatrics assessment (MCQ, OSCE, CCA). Those with an unsatisfactory score in any of the segments will have their performance reviewed, and may be required to sit an additional examination (at a time yet to be advised).  

Students who achieve an UNSATISFACTORY result in Paediatrics and are required to sit the above additional examinations will be contacted by the Southern Clinical School Office at MMC.

If a student's performance is still not satisfactory after an additional examination, the results will be referred to the Board of Examiners.  

The final marks and rankings will be confirmed by the Board of Examiners at the end of the 5th Year rotation when all student marks from throughout the year have been collated.

STUDENT ASSESSMENT OF PAEDIATRIC COURSE

During the examination week you will be given the opportunity to supply feedback on your impressions/comments about the Paediatric course. Your comments are used extensively in restructuring the course for the following year and can be extremely helpful.

SECTION 4

PAEDIATRIC CASE STUDY REPORTS
SECTION 4

PAEDIATRIC CASE STUDY REPORTS
Important Notice Regarding Plagiarism and Collusion

Each individual written assignment must have a “Monash University Individual Assignment Cover Sheet” signed and attached to the front of your written work.  A copy of this form is located at the end of this handbook marked as Appendix 4.  These forms are located and downloadable on the Monash web site at: www.med.monash.edu.au/mucaps/files/individual_coversheet.doc
As part of the rotation through Paediatrics, you are required to prepare two case study reports about an infant, child or adolescent with whom you have been involved, one during your Monash Medical Centre rotation and one during your regional rotation.  The intention in having you prepare these case reports is to help you make the link between the patients and their real world problems, and the huge body of theoretical knowledge which is available to you through textbooks, journals, literature searches and so on.  

Two case studies should take a simple format, with a succinct but complete and accurate presentation of the important history and examination findings, the differential diagnosis at admission or at the time you first saw the child, the relevant investigations and their results, the therapy undertaken and details of any final diagnosis where this is different from the original admission diagnosis.  Obviously this format may not be entirely relevant for a child who is admitted with a minor problem associated with a complex long term disease, and your judgement is appropriate in the layout of your presentation.  The main body of the case report should be the subsequent discussion of one or more aspects of the case you have presented.  

These studies should be around 1000 words in length.  The intention is not to have these dominate your work: inappropriately long case reports are both hard to read and potentially wasteful of your time.  Again you should pay attention to this and allocate your time accordingly.

In choosing the topic for discussion, you should give careful thought to the issues affecting the child you are presenting.  You should take one or more of these issues and then read around it in the conventional literature such as textbooks and major journals held in the library, and then write your own synthesis of the issue as it relates to the management of your patient.  For example, a child with a urinary tract infection may provide the ideal springboard for a discussion of the anatomy or urinary tract abnormalities, urinary tract infection prophylaxis, the microbiology of urinary tract infections, mechanisms of renal scarring in reflux, long term follow up for children with vesico-ureteric reflux, etc.  The choice is yours, and you should choose an issue which is of interest to you.  You should be careful, however, not to prepare your case reports on unnecessarily erudite topics.  Try to use these case reports to complement your learning and reading so that you gain the maximum educational value from them.

Make sure that your discussion is your own work.  Most of us have read enough textbooks to realise when presentations are simply large quotes, indiscriminate paraphrasing, or plagiarism.

Case reports are to be handed in at Monash Medical Centre, to your Clinical Skills tutor and at the Regional Paediatric Centre to your nominated tutor in charge.  These tutors will mark your report out of 10 and return to you with comments if the reports are handed in prior to the 4 week rotation ending.

The following points might be helpful:

Do choose a relevant paediatric case.

Do present a succinct but complete history and examination with investigations and an outline of the management used.

Do choose an issue relevant to the case which interests you.

Do choose issues which complement your study program.

Do provide references where appropriate.

Don't overdo it and let these case reports become an end in themselves.  They do not replace clinical work on the wards and they should not take you a week of full time work to prepare each one.

Don't choose overly esoteric or inappropriate topics.  We are concerned with your basic education in paediatrics, and although delighted when students take an interest in the whole discipline, we need to be sure that core topics are covered adequately.

Don't quote ridiculous journal references to us.  There are no libraries around Melbourne which provide access to the Hungarian or Japanese literature in paediatrics.  If you quote something you have read in a textbook, the textbook itself is sufficient reference rather than the original source material.

Don't spend unrealistic amounts of time on computer graphics and fancy layout.  We can read neat handwriting, and (most) dot matrix printouts. 

Don't discuss issues which are not actually relevant to the case presented. For example, don't discuss adolescent psychological aspects of a chronic disease when you have presented a 2-year old unless you can demonstrate the relevance.
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Core Curriculum
During your paediatric rotation you will be expected to acquire knowledge and skills related to the practice of paediatrics in the community and hospital settings.  The core curriculum is a study guide and your examinations in Paediatrics will include questions relating to this material with many of the skills, including communication with children and parents, being assessed continuously during the rotations.

1.  General Community Paediatrics


Knowledge – Key Areas

· Child in family/school/community – rights of child

· Introduction to child protection: child physical, sexual and emotional abuse

· Childhood accident prevention/poisoning

· Sudden infant death

· Adolescent health and teenage sexuality

· Common problems of early infancy


Practical Skills:

· Know basic details of services available in community for children and their families

· What to do if suspect non-accidental injury

· Visit to Maternal & Child Health Nurse

2.  Approach to a Child


Knowledge – Key Areas

· Principles of the paediatric history


Practical Skills

· Paediatric physical examination at different ages

3.  Development


Knowledge – Key Areas

· Understanding normal development

· Developmental assessment

· Developmental disabilities (nature, frequency, causes) – basic principles of management


Practical Skills

· Take developmental and social history

· Use of the Denver 2 Developmental Screening Test

· Principles of communicating distressing news to parents

4.  Growth & Development


Knowledge – Key Areas


· Normal growth and sexual development

· Short stature; other abnormal growth patterns

· Abnormal sexual development - 1( & 2(
· Diabetes mellitus

· Congenital hypothyroidism

· Congenital adrenal hyperplasia


Practical Skills:


· How to measure growth and use growth charts

· Estimation of adult target heights

· Assessment of pubertal status

· Blood glucose and urine ketone testing

5.  Neonatology


Knowledge – Key Areas

· Care of the normal neonate

· Care of the preterm infant

· Prematurity – outcome

· Clinical conditions associated with preterm birth

· Intrauterine growth retardation

· Neonatal jaundice – bilirubin biochemistry

· Prolonged neonatal jaundice

· Common neonatal surgical problems



Practical Skills

· Routine neonatal examination

· Assessment of gestational age

· Observe resuscitation of newborn

· Infant feeding – basic knowledge of breast and 
bottle feeding techniques


6.  Joints & Bones


Knowledge – Key Areas

· Congenital dislocation of the hip

· Common fractures and dislocation in childhood

· Septic arthritis/osteomyelitis

· Introduction to chronic joint disease

· Metabolic bone disease, especially rickets


Practical Skills

· Examine hips in newborn

· Examination of joints

· Recognize common abnormalities of posture and gait

· Recognize common x-ray abnormalities

7.  Cardiovascular


Knowledge – Key Areas

· Cyanosis in newborn

· Common forms of congenital heart disease and acquired heart disease

· Cardiac failure in infancy


Practical Skills


· Cardiovascular examination

· Taking blood pressure

· Signs of common abnormalities 

· Investigation of heart disease in infancy and children

8.  Gastrointestinal/Nutrition


Knowledge – Key Areas

· Infant feeding

· Failure to thrive/nutritional assessment

· Acute gastroenteritis, diarrhoea

· Physiology of oral rehydration therapy

· Chronic diarrhoea and malabsorption

· Constipation/encopresis

· Recurrent abdominal pain

· Gastro-oesophageal reflux

· Inflammatory bowel disorder


Practical Skills

· Examination of Gastrointestinal tract

· Specimen collection

· Principles of oral and IV rehydration

· Fluid orders for oral, nasogastric and intravenous

9.  Liver


Knowledge – Key Areas

· Basic principles of the role of the liver in 
metabolic disease


Practical Skills

· Interpret LFT’s/stool colour and appropriate investigations

10.  Haematology/Oncology


Knowledge – Key Areas

· Age related changes

· Fe deficiency anaemia

· Basic knowledge of embryologic haematopoiesis and its relation to clinical conditions

· Thalassaemia

· Haemophilia, clotting disorders

· Childhood malignancy perspective


Practical Skills

· Interpret FBE

· Fe deficiency management

· Examination and investigation of the pale child/the child with bruising and petechiae

11.  Infectious Diseases & Immunology

Knowledge – Key Areas

· Physiology of septic shock

· Meningitis, cellulitis, pneumonia

· Infectious exanthemata

· Basic microbiology and antibiotic use

· Immunisation


Practical Skills

· Approach to the child with fever

· Interpret result of findings in lumbar puncture

· Appropriate use of antibiotics

· Basic principles of immunodeficiency 

12.  Renal/Urinary


Knowledge – Key Areas

· Urinary tract infection

· Malformations of urinary tract

· Nephrotic syndrome

· Enuresis


Practical Skills

· Routine urine testing

· Assessment of renal tract and function – methods and interpretation

13.  Neurology


Knowledge – Key Areas

· Seizures – including febrile convulsions

· Headache/migraine

· Meningitis/encephalitis

· Child with a big head/small head

· Approach to a floppy child


Practical Skills

· Management of fitting child

· Approach to neurological examination

14.  Respiratory


Knowledge – Key Areas

· Cough, wheeze

· Pneumonia

· Cystic fibrosis

· Asthma

· Inhaled foreign bodies

· Stridor


Practical Skills

· Approach to acute cough, wheeze

· Understanding blood gases and use of pulse oximetry

· Examination of the respiratory system

· Interpretation of arterial blood gases and oxygen saturations

· Peak flow meters, lung function tests

· Prescribing bronchodilators and other medication in acute asthma

· Modes of administration in treatment of asthma

15.  Dermatology


Knowledge – Key Areas

· Inflammatory conditions – nappy rash, eczema, seborrheic dermatitis

· Infectious diseases – impetigo, pediculosis capitis, molluscum contagiosum, scabies, viral warts, exanthemata


Practical Skills

· Recognition of common skin conditions

16.  Genetic/Metabolic


Knowledge – Key Areas

· Modes of inheritance

· Approach to antenatal diagnosis

· Neonatal screening

· Approach to dysmorphology

Practical Skills

· Neonatal screening procedure

· Documentation of pedigree

17.  Paediatric Surgery

Knowledge – Key Areas

· Management issues including:

· 6 week child with vomiting eg. pyloric stenosis

· child with abdominal pain

· lump in the groin

· Causes of congenital gut obstruction

· Symptoms and signs needing urgent referral and investigation

· Appreciate unique problems of surgery in infancy, including pain

· Consent for day surgery

· Appendicitis

Practical Skills

· Acute scrotum

· Abdominal examination in a child

· Inguinoscrotal examination, including normal findings

· Obtain consent for day surgery from parent/s

18.  Child Psychiatry


Knowledge – Key Areas

· Common behavioural problems, eg. tantrums

· Recurrent abdominal pain

· Disturbances of feeding/sleeping

· School phobias

· Hyperactivity

· Psychological effects of hospitalisation

· Sequelae of chronic physical illness


Practical Skills

· Introduction to principles of behaviour modification

19.  Ophthalmology


Knowledge – Key Areas

· Squint

· Congenital cataract


Practical Skills

· Principles of cover test

· Fundoscopy, red reflex, eye movement

20.  ENT/Audiology


Knowledge – Key Areas

· Otitis media and complications

· Upper airways obstruction


 
- acute and chronic



 - obstructive sleep apnea

· Age-appropriate methods of testing hearing, including audiogram

· Early language development


Practical Skills

· ENT examination, including cervical nodes

21.  Diagnostic Imaging


Knowledge – Key Areas

· Use of radiography and other forms of diagnostic imaging


Practical Skills

· Interpret chest x-ray, plain abdominal films

· Use of imaging techniques in managing urinary tract infection

· Common fractures/dislocation and bone abnormalities

22.  Emergency Medicine


Knowledge – Key Areas

· Basic life support skills – paediatric considerations

· Management of anaphylaxis

· principles of acute poisoning management


Practical Skills

· Demonstrate basic life support


Break this curriculum into achievable pieces.  Read “around the topic” when you see patients.  Observe treatment and investigation procedures in the wards, clinics and consulting rooms.  Try to think of some different activities to facilitate your learning.  Some suggestions are offered in the following pages – remember the OSCE’s test practical skills.

	Curriculum
	Key Areas
	Suggested Practical Activities
	Where?

	Emergency Medicine
	Recognise the clinical characteristics of a 

sick child
	Observe
	ED (MMC/Regional)

	Emergency Medicine
	Feel confident with basic resuscitation skills (ABC)
	Practice bag & mask ventilation on 

dummy of baby and young child
	ED & Ward (MMC) Regional

	Emergency Medicine
	Know the principles of hospital based resuscitation
	Learn different types of fluids
	MMC/Regional

	General Paediatrics
	
	Write up drug and fluid orders under supervision
	ED/Wards

	General Paediatrics
	Learn what it is like to be a patient
	Follow at least 3 patients from first to 

last contact with Emergency Department
	

	General Paediatrics
	Learn what it is like to be an in-patient
	Follow at least 3 patients from first to

last contact with ward
	

	Communication Skills
	Communication Skills
	Dictate a letter to a GP
	Outpatients/Regional

	General Paediatrics
	Plot growth on charts and interpret
	Learn to weigh & measure children
	OP/Ward/Regional

	General Paediatrics
	Understand normal development
	Play with children in age appropriate manner: 1yr, 2yr, 4yr, 7yr, 11yr & 14yr
	

	General Paediatrics
	Developmental assessment
	Perform Denver on 3 children & make it fun for them and you
	

	General Paediatrics
	Normal neonates
	Examine 3 babies of different ages 

during your regional rotation
	

	General Paediatrics
	Normal neonates
	Learn how to examine newborn’s hips properly
	

	General Paediatrics
	Normal feeding
	Spend some time with a lactation consultant to learn about breast feeding
	

	General Paediatrics
	Normal feeding
	Talk to a mother about how to prepare formula for a baby: incl all steps 

involved
	

	General Paediatrics
	Describe assessment of gestational age
	Do this with your regional tutors
	

	Endocrine
	Blood glucose monitoring
	Measure your blood sugar using 

dextrostix
	

	General Paediatrics
	Collect urine in a bag from a baby (under supervision)

Observe collection & SPA Collections
	FWT the urine (under supervision)
	


	Curriculum
	Key Areas
	Suggested Practical Activities
	Where?

	Orthopedics
	Recognise and manage common fractures
	Follow 2 patients with orthopedic injuries from initial assessment to plaster completion
	Write post plaster instructions for family at home

	Orthopedics/Neurol
	Recognise common abnormalities of posture & gait
	Walk with a hemipegic gait for 30 mins – have lunch also
	

	General Paediatrics
	Take blood pressure
	Complete a full set of “Obs” for the 

nurses incl BP on patients aged 3-5 

years
	

	General Paediatrics
	Explain normal immunisation schedule to a parent
	
	

	Neurology
	Management of fitting child
	Write fluid, drug and treatment orders 

for child with unstable afebrile seizures
	

	Neurology
	Approach to neurological exam
	Perform neurological examination on 3 patients with known abnormalities – 

make it fun for you and your patient
	

	Respiratory
	Asthma management
	Write an asthma management plan and explain it
	

	Respiratory
	Asthma management
	Explain asthma medication and 

techniques of delivery to a parent
	

	Respiratory
	CF
	How is chest physio done? Find out.
	

	Dermatology
	Recognition of common skin conditions
	Review the slide show
	

	Genetics
	Neonatal screening procedure
	What tests are done?  What happens if they are abnormal?
	

	Genetics
	Documentation of pedigree
	Draw the family tree of 3 patients you admit
	

	Ophthalmology
	Fundoscopy
	Examine the fundi of 6 patients

(or friends)  Start with teenagers and

work down in age
	

	ENT
	ENT
	Examine your friends ears, describe

what you find!  Examine your patients’

ears
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DEPARTMENT OF PAEDIATRICS
At Monash Medical Centre, students will be rotated through a 4 week program: inpatient clinical work (2 weeks), accident and emergency (1 week) and specialized paediatrics and surgery (1 week).  During the initial combined lecture week, students will be assigned a student number (from 1 to 20) which will designate the order of their rotations and also their clinical skills teaching group.

During these 4 weeks, lectures, workshops and clinical skills teaching with a tutor(s) are held for all students in addition to their rostered weekly tutorial program. Note: electronic lecture notes are available from Department website or hard copy can be provided if requested.

Lectures

Formal lectures in the course are only held at Monash Medical Centre in the combined introductory week and in the Friday afternoon lecture program for students doing Paediatrics at Monash Medical Centre (students are not to return from their peripheral paediatric rotation for these as they are repeated for each group).  The lecture course gives only an introduction to the principles of paediatrics, introducing concepts and problems that are peculiar to paediatrics, as well as emphasizing similarities and differences between paediatric and adult medicine. 

Workshops

At MMC a 4 week workshop program has been arranged covering surgery, developmental disabilities, gastroenterology, haematology/oncology, respiratory medicine, cardiology nephrology, immunology, genetics, allergy, biochemistry and neurology (see page 9 for timetable). 

Clinical Methods Teaching

At MMC you will be allocated to a clinical tutor(s) who will meet you twice per week during the 4-week block.  At these sessions, you will discuss presentation and management of paediatric problems and work on developing clinical skills in paediatrics.  You will be expected to present patients you have clerked in the wards or seen in ED (see assessment in Paediatrics section for more details).  During the 4 weeks, each student will hand in 1 case study report for marking and comments allowing enough time for the tutor to feedback comments to students.

SMALL GROUP TEACHING – CLINICAL SKILLS

TUTORS INSTRUCTIONS

Purpose:

Allow the students exposure to patients, to practice physical examination and to acquire/refine clinical skills under supervision;

To practice techniques of history taking and communication with patients and their families;

To learn how to talk and interact with children of different ages;

To refine skills of clinical examination and interpretation of physical signs;

To discuss management of important Paediatric conditions seen in a hospital setting

Process:

Weekly tutorials are to be arranged at time convenient to students and tutor, and should be based in wards but not restricted to ward setting.

Each student should have prepared for presentation and discussion, a case of a patient they have seen or admitted. The presentation should occur in the clinical room or beside the bed (not in the corridor).  Students should have sought permission from patients family to bring group for bedside teaching.

Key clinical signs should be demonstrated and discussed. This should involve active participation by all students. 

Tutors will provide feedback in a supportive, non-threatening manner.

Assessment:

Assessment of the paediatric term is by continuous assessment, case study, OCSE and MCQ. During clinical tutorials, assessment should include: skills relating to history taking and clinical examination, organisation of information and interpretation of this information. Communication skills should also be assessed.

The program for lectures and workshops has been specifically structured to allow you the maximum amount of time for your clinical experiences in the paediatric wards, neonatal nursery, emergency department and outpatient clinics during the day.   

1. 
Inpatient Clinical Rotation

The objectives of the clinical rotation are to learn skills of history taking, examination, management and decision making.  Students will be attached to Paediatric Unit A or Paediatric Unit B for 2 weeks.  Clinical work will be in the wards and students will be expected to help with admissions and the day to day handling of the case and to attend outpatients.  Outpatient Clinic for Unit A is in Clinic A of the Outpatient Department on Monday morning.  Outpatient Clinic for Unit B is in Clinic A of the Outpatient Department on Tuesday morning.  Both sessions begin at 9.00am.  
 It is always advisable to “hover” around the ward to be up with the latest patient’s.  We expect that you will be familiar with all of the Unit’s patients and that you will know something about the patients in other units as well. You should expect that your tutors will ask you to comment about any patient on the ward.

How To See Patients On The Paediatric Wards At Monash 

You will find that seeing patients on the paediatric wards is a little different to adults. They are appropriately protected more by parents and nursing staff from all sorts of ‘intrusion” including medical examinations. Thus you may find that permission to see patients may be more often denied on ward 41N and 42N than on the adult and regional wards.

The correct procedure to obtain consent to take history and examine patients is outlined below.

1. Check the patient’s whiteboard for indication eg “NMS” = no medical students please. Also note if there are other restrictions – “immediate family only”, 

2. Find out which nurse is looking after the patient by consulting the ward whiteboard that lists nurse and bed numbers. Find that nurse, if the nurse is at tea then find out who is “covering”.  Introduce yourselves and seek permission to see the patient. 

- You may be given permission immediately

- You may be asked to see them at a specified time or

- Permission may be denied, with an explanation.

3. If permission is given by the nurse then you will need to ask the parents and child’s permission. Most families are very happy to assist in your education, but please be aware that they have their child’s welfare as their primary focus.  If permission is denied, then please accept this but you may ask if there is any chance of being able to see them later. You would need to seek permission again from the parents at that time.

4. Please be aware that there are some restrictions that apply to all staff. There is a strictly enforced rest period between 12-2pm in both wards. Patients may only be seen between 8 am and 8 pm unless specifically requested by medical staff.

5. Do not wake up a sleeping child (or parent). Rather arrange another time to see that patient.

6. Permission to take history and examine may be obtained from other children (>14 years) if parents are not available to seek permission. Parents will have received an explanation about the importance of your education at the time of admission.

7. Some concerns have been raised about groups of male students examining young female (especially adolescent) patients. Please do not place yourselves in situations where you may be compromised. 

Please ensure you behave in a professional manner at all times with patients, parents, nursing and allied health workers. If any issues do occur, then please discuss them with the course coordinator.

Ward orientation for students will be part of “Weekly Course Update” 8.30am Mondays.  Students will be allocated “evening shifts” on ward and ED when you will have more opportunity to admit patients.

2.
Emergency Department Rotation

Students will be rostered in Emergency Department over a six day week.  The emphasis will be on primary care, decision making and management.

Students are welcome to follow interesting patients admitted to the Children’s Ward as well as to see other interesting patients on the ward during this time. The group should contact the Paediatric Fellow on the first morning of their rotation in Emergency Department.  Emergency Department is usually quiet in the mornings and this may be an ideal time to follow up patients who have been admitted.  You can brief your colleagues doing ward rotations and vice versa.

3. Specialty/Surgery Rotation

During their Specialty/Surgery week students will be rostered to attend a selection of Subspecialty Outpatient Clinics (see paediatric noticeboard for your speciality placements). It will not be possible to attend all the subspecialty clinics.  Students should aim to attend 2-3 clinics.  

Students will be individually assigned to attend the Developmental Disabilities Clinic, either during Speciality rotation or ED rotation.  It is essential that students attend at these times as patients are booked for them.  Students will also be assigned to the SHCN/Victorian Clinical Genetics Service. (see page 30)  These clinics will take place on a Thursday morning and so it is essential students keep to their allotted times. Students are also welcome on the paediatric wards to see patients. See page 30 to 32 for further details of the Developmental Disabilities, Surgery and Clinical Genetics sections of the program.

Students are all welcome each week of their Paediatric rotation at Monash Medical Centre to attend the Tuesday afternoon and Thursday morning surgical workshops with Mr Chris Kimber. (see page 9)

ADDITIONAL INFORMATION

1. 
Computers

Two computers have been provided for your use in the tutorial room in Ward 41 North.  These are networked and can be used to access email, do literature searches and prepare reports etc.  Please treat them carefully and try to share time on them so that access is equitable.  You can log into the Monash system through your “My Monash” portal.  Look especially for the Biomedical electronic journal collection via the Monash Library Web page (or on the Netscape personal favorites toolbar).  If the room is needed for a tutorial, please understand – we don’t have enough dedicated space on the wards for an ideal setup.

2. 
Private Study

The course study guide has been designed to help students plan their learning program.  Although lectures, tutorials, seminars and clinical work will cover many important topics, they will never cover all.  To help with self-learning, standard and reference textbooks are available in the library at Monash Medical Centre and in the regional hospitals, students are referred to the Paediatric Department website, which has links to other paediatric resources.

3.
Course Co-ordinator

Students wishing to discuss any matters relating to the course can contact Dr Amanda Walker via 9594 4497.

3.
Denver Screening Kits

In the first week of their 4 week rotation, students are expected to collect a screening kit (Denver Kit) for use when seeing patients.  One screening kit per Clinical group is available for a deposit of $50 (contact secretary at Reception in the Dept of Paediatrics).  These kits are intended for use during outpatient sessions as well as on the wards.  These kits are very expensive to replace so please take care of them.   Denver sheets should be re-used.  Some students have laminated these in the past  The Denver Kits must be returned at the end of your four week rotation.
4. Why Some Clinics Clash

We realise it’s a juggle for you to attend all Outpatient and Specialty clinics.  Names are listed in a somewhat formal manner but if you want to swap, as long as you swap with other students within your week, it should be fine

Reasons for Clashes

Outpatient Clinics: (ie Developmental Disabilities, Orthopaedics & Clinical Genetics) are all on Thursday so there will always be clashes depending on which week you are rostered for – please do your best to attend as much as you can.

Specialties Week:  During this week, most of your work will be Outpatient based but we expect you to attend your allocated Specialty Clinics as per the Specialty Clinics Roster first. 

Unit A & Unit B:  Due to clashes in Outpatients there will be times your name will appear twice on lists, and we would expect work in the Units to take priority.

Emergency Dept:  In addition to your daytime ED schedule, as a group – you are expected to attend After Hours sessions as a pair.  All students doing ED week should meet with the Fellow in Paediatric ED at 9am on Monday morning.  Students doing ED week should attend the 2 formal tutes during that week.  Students doing ED week should attend the ED Formal Meeting on Thursday 1.30 – 5.00pm (so this may clash with other clinics or tutes)

Cancellation Of Lectures/Tutorials At Very Short Notice

Unfortunately for many reasons due to unforeseen circumstances, lectures are cancelled at very short notice and therefore need to be rescheduled. In the case of a cancelled lecture, the Department of Paediatrics (ext 44497) needs to be notified immediately so rescheduling can proceed.  We are aware of this problem and we always do our utmost to reschedule these in the most appropriate time frame for your rotation at Monash and notify you by means of email and/or a notice on the Paediatric Notice Board outside the Southern Clinical School offices.

5.
Lockers

There are 8 lockers provided for your use in the tutorial room in Ward 41 North.  A $20 deposit is required for a key to a locker and will be returned to you upon return of the key.  The keys can be obtained from the Administrative Officer in the Department of Paediatrics at MMC.  As there is a limited number of lockers available it is on a first in first served basis.  We do expect the locker key to be returned on the last day of your rotation if not before in order for the next group to have the same amenities available to them.
PAEDIATRIC EMERGENCY DEPARTMENT - Monash Medical Centre
Students are rostered to attend the paediatric emergency department for one week.  This week will have formal tutorials, scenario teaching and practical exposure to the variety of cases that presents to the paediatric emergency department.

The focus is on the recognition of the sick child, resuscitation, clinical assessment and decision making and management.

The students are expected to assess the patient with a full history and examination and formulate an appropriate course of management and then present this to the registrars or fellow.  You should aim to follow at least 3 patients from beginning to end of their ED management.

The students should take the opportunity to be involved in any procedures that may be required eg manipulation of fractures, lumbar punctures and to follow the patients should they require investigation in other departments eg CT scan, ultrasound.

Students are welcome to follow up their patients on the wards.

The paediatric emergency fellow should be contacted on the first day of the rotation to the Emergency Department.  You will be allocated specific evening shifts during your seek in the ED.

Aims

· To have an understanding and knowledge of the assessment and management of the common conditions with which children present to emergency departments.

· To be able relate to the children and their parents or guardians in the emergency department.

· To be competent in taking a history and performing an examination of children with acute illnesses and injuries.

Responsibilities

· Attend the emergency department on Monday morning of the week in emergency at 9am and meet with the Paediatric Fellow

· Allocate students to the timetable to attend emergency in pairs-


it is important due the physical restraints of the emergency department that students only attend for the clinical attachment in pairs.


All students are expected to attend teaching/ tutorial sessions

· Students will be allocated a case based learning package and it is anticipated that these activities will be completed at times when students are not in the clinical area.

· It is recommended that students maintain a log book of the patients that they have seen and procedures that they have performed or seen

· The Friday morning and afternoon sessions will discuss the case based learning modules, and review the logbook.

Emergency Department Timetable

Monday 9.00am:

Meet with fellow in Paediatric Emergency

Monday PM:


ED clinical attachment (2 students)

Tuesday afternoon:

ED attachment (2 students) Consultant

Tuesday evening:

ED attachment (2 students) Consultant

Wednesday PM:

ED attachment (2 students) Fellow

Wednesday evening:
ED attachment (2 students) Fellow

Thursday afternoon:

12.30 Paediatric Grand Round Lecture Theatre 2

2.00pm to 5.00pm Paediatric Emergency Med Teaching Lecture Theatre 2

Thursday evening:

Ed attachment (2 students) Consultant

Friday am:


Case base learning – Consultant

Friday afternoon:

Case based learning - Consultant

Emergency Department Attendance Timetable

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	ED Fellow tutorial
	
	
	
	2 students (PR)

	Afternoon
	2 students (ED Fellow)
	2 students (PR)
	2 students (ED Fellow)
	ED Teaching
	All students (DA)

	Evening
	
	2 students (DA)
	2 students (ED Fellow)
	2 students (PF)
	


CLINCIAL GENETICS OUTPATIENT CLINICS

Guidelines For Medical Students Observing In The Clinical Genetics Outpatient Clinics
General

· Welcome to clinical genetics at Southern Health - we hope that you find the experience of observing a clinical genetics consultation is an interesting and valuable one. 

· We ask that you conduct yourself in an ethical and professional manner at all times.

· As an observer, the information you access is subject to the ethical code of confidentiality. You will be asked to sign a confidentiality agreement.

· We respect our patient’s autonomy.  Whilst most of the time they will agree to your joining the interview, there may be exceptions.

Appointment

· One member from each group is required to make an appointment with the Clinic Coordinator, Sue Hilton by calling 42026 on behalf of the whole group.  We require a contact phone number for you in case there are changes to the scheduled appointment.

· Please be on time for the appointment that you have been allocated as we cannot interrupt a consultation once commenced.

The Interview

· You will be seated to the side of the interviewer.  You are requested to be a silent (but not passive) observer.

· Listen and evaluate what you observe and hear but please do NOT make notes and do not interrupt or ask questions during the interview.

· LISTEN ACTIVELY.  Think about the interactions between the family members and the interviewer, verbal and non-verbal.

· Consider whether the client’s needs are being met and what you may have said or done differently.

· Observe yourself too – monitor your own feelings and responses.  You can learn a lot!!

After the Interview

· Discuss the interview with the counsellor.

· If there are unresolved issues do see your mentor or make a separate time with the interviewer.

**Complete information regarding the Clinical Genetics Clinics are included in your Lecture Notes – please ensure you take the time to read them.

Genetic Health Services Victoria- Southern Health

Monash Medical Centre Clayton

Ph: 9594 2026

PAEDIATRIC SURGERY

Over your 4 week rotation, you should aim to involve yourself in the surgical care of several children.

Objectives  

· To understand the major problems associated with performing surgery on small babies.

· To diagnose and manage the common causes of abdominal pain in children

· To recognize the conditions in babies and children that warrant urgent surgical referral

· To be competent at performing an inguinoscrotal  examination on children

Method
· Getting involved in the care of surgical patients by

- visiting theatre

- attending outpatients

- being around accident and emergency and following a particular child to - - theatre

- turning up ( awake and keen ) to tutorials

- following the surgical registrar and resident around all day!

- asking questions 

Picking an area of paediatric surgery that interests you and presenting it at the tutorial.

Further reading:

To be supplied

Location:


Southern Health Care Network/





Level 4, Monash Medical Centre

Surgeons


Mr Chris Kimber (Head)





Mr Robert Stunden





Mr Jo Crameri





Mr Tom Clarnette





Mr Neil McMullin





Kareem Marwan (Reg)





Chandrika Rao (Reg)

TEACHING IN DEVELOPMENTAL DISABILITIES

Objectives

At the completion of their paediatric teaching students should have a basic knowledge of:

· the nature, frequency and causes of developmental disabilities.

· the effects of developmental disabilities on children, families and community

· the principles of assessment and management of children with developmental disabilities.

Methods
· Specialty clinics:  Developmental Disabilities Clinic (all students), Spina Bifida Clinic (optional).  Students will be allocated patients to see in Developmental Disabilities Clinic.  You MUST attend your allocated session in full (9am to 12.30) that means this session takes priority over other timetabled activities.

· Routine clinical work in wards, outpatient clinics, private consulting rooms, accident and emergency departments.

· Workshops:  developmental assessment, early intervention.

· Private study:  see resource list.

Resources
Principal (You should read or in the case of the video view these)
Robinson MJ, Robertson DM (eds) Practical Paediatrics.  Churchill Livingstone, Melbourne, 5th edition, 2003.  Chapters 11, 57, 58 & 59.

Video:  The Child with Cerebral Palsy.  Available from the MMC library.

Ancillary (for more extensive reading)
Capute AJ, Accardo PJ (eds), Developmental Disabilities in Infancy and Childhood.  Paul H Brookes, Baltimore, 2nd edition, 1996.

Hall DMB, Hill PD 1996, The Child with a Disability.  2nd edition.  Blackwell Science, London

Stromme P, Hagberg G 2000 “Aetiology in severe and mild mental retardation: a population-based study of Norwegian Children” Developmental Medicine and Child Neurology, 42:76-86.

SECTION 7

REGIONAL TEACHING UNIT

PROGRAM
5TH YEAR PAEDIATRIC REGIONAL TEACHING PROGRAM

The regional teaching program in paediatrics is a very important and popular component of the 5th Year Teaching Program in Paediatrics.  It gives students the opportunity to see mothers/infants/children with common disorders in ideal circumstances, without competing with other students for clinical cases which more often than not occurs at the tertiary teaching hospitals.

The teaching programs at the regional hospitals differ, in that each hospital is responsible for its own program.  The overall experience however will be similar to that in tertiary teaching hospitals, based on small group teaching with a maximum number of five students and a minimum of two students at any regional hospital.

The scope of the clinical experience is from neonate to adolescent; with clinical contact in four broad areas:

Nursery

· The emphasis is on the normal neonate and common disorders, such as feeding problems, jaundice, rashes.  This setting gives students the opportunity to experience mother/infant bonding first hand and to link knowledge gained in obstetrics with paediatrics.  By the time you complete your regional rotation we expect you to be competent in the examination of a newborn and management of common neonatal conditions. 

Wards/Emergency Department/Outpatient Clinics
(Some Hospitals only)

· The emphasis is on learning the clinical skills of history taking, physical examination, use of diagnostic tools, eg. auriscope, and management skills.  The emphasis is again on the more common conditions, although the opportunity to follow more complex cases may arise.  Experience is BEST achieved by following some cases in depth in addition to seeing a larger number of cases.  You will be expected to clerk cases, watch and assist with procedures, learn to interpret diagnostic tests, write instructions and discharge letters.  

This is the time to interface with diagnostic departments, such as pathology, radiology, allied services such as physiotherapy, occupational therapy, social work departments, dietetics and 
pharmacy.  At the completion of this rotation we expect you to competently take a history and examine a child, be able to recognize a sick child and to manage some of the more common disorders in children.

Private Consulting Rooms

· The experience of working one to one with a paediatrician in their private consulting room is a unique one at all regional rotations.  This component where the consultant paediatrician acts as the mentor and role model is one which is rated highly by students. 

Regional Services

· A major strength of the regional rotation is the opportunity to interface with regional paediatric services in the community.  These include Maternal & Child Health Centres; diagnostic services, eg. audiology, early intervention services, and other allied services.

At the completion of your rotation we expect you to have some knowledge of the range of paediatric services available in the community 

Your teachers in the regional hospitals are busy consultant paediatricians who give their time to teach you.  It is very much a two way exchange and courtesy, enthusiasm, diligence and dedication on your part will greatly help the success of this experience.  It is not by chance that some students have ended back in the regional hospital setting by choice later in their career.

INSTRUCTIONS FOR STUDENTS ATTENDING REGIONAL HOSPITALS
Please note that there is no accommodation available at Dandenong & District Hospital, The Angliss Hospital and Box Hill Hospital.

A $50.00 bond will be charged, per student, on accommodation (where accommodation is available), as well as a $20.00 key deposit.  Both amounts will be refunded in at the end of your rotation provided the key is returned and the premises are left in a reasonable state.

Fridges are to be emptied of all food and the fridges are to be cleaned out.  Garbage is to be put in proper garbage bags and the bin is to be put out for collection on the relevant day.  The flat/house is to be left in a clean and tidy state for the next group of students.  If this is not done, then contract cleaners will be employed to do the work, and this amount will be deducted from the bond money.  Only the amount outstanding (if any) after payment of such expenses, will be returned to the students.

BENDIGO REGIONAL CLINICAL SCHOOL

106 Wattle Street

Bendigo

Cheryl Sutherland will be your contact for accommodation arrangements in Bendigo, email: cheryl.sutherland@med.monash.edu.au or 5440 9011.  You will need to email or ring Cheryl with your contact details a week before arrival in Bendigo.  Dr John McClennan is the Paediatric Clinical Co-ordinator, contact number 5442 1688.  The registrars/residents, consultant and nursing staff are all actively involved in your learning.  Our aim is to provide a good learning environment and an enjoyable personal experience allowing you a taste of personal and professional aspects of rural provincial living.  An information pack has been prepared for you which includes “handover” useful information from earlier students, maps, hospital and tourist information.  Accommodation may be within or outside the hospital grounds.

BOX HILL HOSPITAL
Nelson Road

Box Hill

Please meet at 8.00 am on the first Monday of the rotation with Dr Capell in the Children's Ward.

There is no Accommodation available at Box Hill.  There is a student locker room in the basement of the Clive Ward Centre which students are welcome to use.  If you require a locker there is a $10 refundable deposit required for locker keys.  There is also a small bar fridge, tv lounge etc for your use.  Please contact Mrs Anna Pugliese, Department of Medicine, Level 5, Clive Ward Centre, Box Hill Hospital after orientation for keys and directions.  Mrs Pugliese can be contacted on 9895 0350.

DANDENONG & DISTRICT HOSPITAL
David Street

Dandenong

Please report to Dr Rosengarten's rooms (122 David Street, Dandenong) at 9.00am sharp on the first day of your rotation for orientation.  

Accommodation is not available at Dandenong.  

Mrs Dora Messina will meet you at the front entrance of the hospital at 9.30am on the first day of the rotation.  
FRANKSTON HOSPITAL
Hastings Road

Frankston

Please report to Dr Peter Francis at 8.00am on the first day of your rotation in the Paediatric ward.

Accommodation
Keys to the accommodation (Monash Home, Dell Road, Frankston) may be collected from the Clinical Dean's secretary, Mrs Sandra Colenutt in the Academic Centre from 9.00 am where there will be a per student deposit of $70 for accommodation, $20 deposit for the magnetic key card giving access after hours, and $20 deposit for a pager (one pager between 5 Paediatric students), that is a total deposit of $110.   All of these deposits will be refunded at the end of semester upon return of keys/pagers.  Mrs Colenutt may be contacted by phoning the Clinical Dean’s Office on 9784 7384.

ANGLISS HOSPITAL
Albert Street

Ferntree Gully

Please report to Ms Sue Wundele and Dr Paul Fullerton in Reception at 8.00 am sharp on the first day of each rotation for general orientation and discussion of your programs.  

Accommodation is not available at the Angliss Hospital.  Pagers are available, deposit for pagers is $50.  These deposits will be refunded at the end of the rotation upon return of keys and pagers.  Ms Sue Wundele may be contacted by phoning 

9764 6138.  
WEST GIPPSLAND PAEDIATRIC GROUP

Warragul

The program will be organised by Dr C Hamilton and Dr M Nowotny and Dr C Smith.  Please telephone 56 221500 for instructions on where to present on first day of rotation.

Accommodation

Please phone Dr Charles Hamilton on 56 221500 for instructions regarding accommodation.

LATROBE REGIONAL HOSPITAL

Princes Highway

Traralgon

Students may arrive Sunday afternoon and collect their keys from front reception at the hospital by 9pm, identification is required.  Accommodation is located in the Monash University School of Rural Health (MRH) building, which adjoins the hospital.

Students are to meet at MRH reception at 9.00am Monday morning for orientation.

For inquiries please ring Julie Luke or Joy Beckman on 5173 8181.

Dr Joseph Tam - Paediatrician

Dr Sudesh Arora – Clinical Supervisor
Accommodation

The Accommodation Centre is operated jointly by Monash School of Rural Health and Latrobe Regional Hospital.  A Housekeeper is in charge of the facility and any issues that arise during your stay should be directed to the housekeeper Helen Bertacco or Julie Luke.  On arrival you will receive keys to your room and the main.  For security reasons, please keep doors locked at all times.  On departure, please leave keys and ID badge as instructed or place them in the key box beside Rural Health reception.  Please note that the Fire Escape is not for building access and is for emergency use only.
Residents of the Accommodation Centre are required to park their vehicles in the adjacent car parks.  No parking is permitted in the area outside the Monash entrance.  This area may only be used on arrival or departure for the purpose of handling luggage.

No smoking is permitted within the Accommodation Centre.  Smoking is only permitted on the outdoor balcony upstairs.  The lounge has been fitted with a telephone for internal use only.  To make outgoing calls you can use a Telstra Phoneaway Card, which is available from the main reception desk.  To receive direct incoming calls, callers dial the prefix (03) 5173 2626.  Public telephones are also available in the Monash foyer.  Residents are required to maintain the kitchen area in a clean and tidy state.  Please ensure that the kitchen is kept clean at all times.  Any breakages or repairs required are to be reported to the Housekeeper.

Personal effects of residents are not covered by LRH insurance policy.  It is recommended that residents insure their own property against loss or damage.

Emergency procedures are located on the back of each door.  Please familiarize yourself with the codes and follow the directions of the Area Warden in the event of an Emergency.

Fresh linen is supplied as required to each room on a weekly basis.  Residents are to place linen requiring replacement outside their room on Friday mornings.  It is the responsibility of residents to keep bedrooms clean and tidy as they are only cleaned when vacated.  Please contact the Housekeeper if you wish to borrow any cleaning equipment.  The bathrooms are cleaned daily.

Details of your clinical program will be provided to you by each hospital

APPENDIX 1

Student                            
Clinical Instructor                
Rotation             
Group       
Dates                  -               

_____________________________________________________________________

CLINICAL SKILLS

(Mark each section out of 5:   eg 1 = Not Satisfactory, 2 = Pass, 3 = Credit, 4 = Distinction, 5 = Extremely well)

HISTORY TAKING



Has the student obtained the skills to take an adequate history (including relevant negatives) and   appreciated it’s significance? 



MARK  __________________


CLINICAL EXAMINATION



Has the student demonstrated competence in eliciting physical signs present, commenting on relevant negatives, and interpreting their significance?

MARK  ________________
ORGANISATION OF INFORMATION




Has the student demonstrated clinical competence in summarizing the case, organizing the information rationally, and shown clinical perspective?

MARK  __________________
COMMUNICATION SKILLS





Has the student any problems in communicating with children / parents?

Yes
(

No
(




If so, please comment _____________________________________________________________

Please DOCUMENT any reasons for not satisfactory performance in any section on back of page.

_____________________________________________________________________

CONTINUOUS ASSESSMENT (INDUSTRY & PARTICIPATION)

You are asked to assess industry, enthusiasm and participation.  Please tick a box below indicating student performance.    (Please see descriptions on back of page).

 FORMCHECKBOX 

HIGH DISTINCTION 
 FORMCHECKBOX 

DISTINCTION  

 FORMCHECKBOX 

CREDIT  
 FORMCHECKBOX 

PASS 

 FORMCHECKBOX 

NOT SATISFACTORY
Note:
For students who score UNSATISFACTORY, documentation/description of participation must be provided.  Please make any comments on back of page.

_____________________________________________________________________

CASE STUDY

TOPIC OF DISCUSSION: _______________________________________

PRESENTATION

Written
 FORMCHECKBOX 

  Verbal   FORMCHECKBOX 
  (some regional rotations)
MARK   FORMCHECKBOX 
   (0 - 10)
*  PLEASE CONVEY ANY COMMENTS BACK TO THE STUDENT















Please make any comments on back of page.
Signed: ____________________________ (Clinical Instructor)

APPENDIX 2

INSURANCE COVER FOR STUDENTS ON PLACEMENT

Monash University Faculty of Medicine, Nursing and Health Sciences

Several Faculty students have expressed concern that they may not be covered by the relevant insurance policies whilst they are on placements.

We are able to confirm that students on clinical placements are covered by either the Victorian Government or the University’s insurance policies.  More specific information is detailed below.

The State of Victoria through Victorian Managed Insurance Authority (VMIA) provides cover for Faculty students on placements involving public patients at any Victorian Public Hospital under the Hospital’s Public Liability/Medical Malpractice Insurance Policy.

With regard to other placements, we have recently sought clarification from the University’s insurers and can now confirm that Faculty students, whilst engaged in practical placement, community placement, enterprise experience or other work experience programmes for training activities, subject to working under professional supervision, are included in the definition of “the insured” in the University’s Medical Malpractice Policy.

In addition Faculty students are also included in the definition of “the insured” in the University’s General (Public) and Products Liability policy as follows:

“Any student engaged in practical training both on and off campus including but not limited to practical placement, medical and legal clinical placement, community placement, enterprise experience, work experience or off campus field assignments”

We trust this information will address any concerns.

This statement has been prepared in consultation with the University Solicitor and the University Manager, Risk and Insurance.

Mike Lewenberg

Director (Academic Programs)

Faculty of Medicine, Nursing and Health Sciences

15 August 2002

APPENDIX 3

MINOR’S RIGHT TO CONSENT TO MEDICAL TREATMENT

From the Recent Edition of The Medical Board Bulletin.

The legal age of maturity in Victoria is 18.  Minors below this age may be legally able to consent to treatment, provided the doctor is satisfied that the young person has reached sufficient maturity to be competent to give consent.

Competence

Determining competence a doctor must be satisfied that the young person has sufficient understanding and intelligence to comprehend in general terms the:

· Nature and purpose of the proposed treatment

· Effects of the treatment including side-effects

· Consequences of non-treatment

· Other treatment options

· Possible repercussions of the treatment, for example the consequences if parents found out

In such cases, the doctor is entitled to accept consent from the minor without parental consent, provided that:

· The child refuses to inform parents or legal guardians of intended treatment

· The treatment is in the child’s best interests

· The proposed treatment or outcome are not so grave and complex as to be difficult for a minor to fully understand

Assessment of maturity

When determining whether a minor is competent to give consent, a doctor must make an assessment of the maturity and cognitive ability of the minor.  This may be based on such factors as:

· General maturity of speech and bearing

· Ability to present the clinical problem for which treatment is sought, through appropriate clinical history

· Level of schooling

· Ability to make judgements about his or her health

· Evidence of disturbed rational thinking due to psychiatric or other disorder

· How well the patient understands the explanation provided by the doctor during the consultation

When a doctor has to make a decision about a minor’s ability to consent to treatment, he/she is advised to document the assessment of maturity in the medical record, together with the factors taken into consideration in making a decision.

Competency should be tested for each new treatment being considered.

APPENDIX 3 (cont)

Parents cannot override the consent of a competent minor, but the Family Court may do so, if it is the Court’s opinion that it is in the minor’s best interests.

The legal recognition of a competent minor’s right to consent to medical treatment may not fully apply to a right to refuse all forms of medical treatment.  Parents can refuse treatment for their child but this decision can be overridden by the Family Court if it is in the best interests of the child.  Consent for special medical procedures such as sterilization or gender reassignment can only be given for a minor by the Family Court.

Duty of confidentiality in the consultation with a minor

There is a legal and ethical duty to maintain the confidentiality of a competent minor.  There is no clear legal position on the duty of confidentiality as it relates to the non-competent minor.  Some minors who are not assessed as competent to consent to treatment may, however, be able to enter a confidential relationship with a doctor.  In that case, they may be entitled to confidentiality.

The duty of confidentiality is of crucial importance in engaging young people in a trusting relationship with their doctor and should not be breached lightly.  There are however some legal exceptions to the duty of confidentiality, in addition to those applying to an adult.  These include:

· Best interests of the patient

· Court proceedings

Statutory reporting requirements (Victoria):

· Notifiable infectious disease

· Children under 17 years in need of protection

· Drug dependency and supply of S8 drugs

· Registration of births and deaths

· It may be helpful to mention the question of confidentiality to young people early in the consultation, and the circumstances in which it could be necessary to break confidentiality.  In particular, this includes risk of suicide or sexual, physical and emotional abuse and serious risk to others.

This statement is based on work done by the “Young People and Informed Consent Project” and is published in consultation with AMA (Victoria).  A more detailed document will be published jointly by AMA (Victoria) and the MPBV and a full document will be available on the AMA Website.

APPENDIX 4

MONASH UNIVERSITY

FACULTY OF MEDICINE, NURSING & HEALTH SCIENCES
Individual Assignment

 COVER SHEET

	Student’s name 
	(Surname)
	(Given names)

	Student’s I.D. number
	Ph:

	Unit name and code


	

	Title of assignment
	

	Name of lecturer/tutor
	

	Date submitted
	


*Please note that it is your responsibility to retain copies of your assignments.

Plagiarism and Collusion are methods of cheating for the purposes of Monash Statute 4.2 – Discipline.

Plagiarism: 

Plagiarism means to take and use another person’s ideas or work and present these as one’s own, failing to give appropriate acknowledgement. This includes material from any source – published and unpublished works, staff or students, the Internet.

For further information see http://www.med.monash.edu.au/committees/ugrad/policy.html
Collusion: 

Collusion is the presentation of work that is the result, in whole or in part, of unauthorized collaboration with another person or persons. 

Where there are reasonable grounds for believing that plagiarism or collusion has occurred, this will be reported to the Chief Examiner, who will disallow the work concerned by prohibiting assessment or refer the matter to the Faculty Manager, for disciplinary action.

Student’s statement:

I certify that I have not plagiarized the work of others or participated in unauthorized collaboration when preparing this assignment.

Student’s Signature ...................................................……………
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