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Pediatric Inpatient Sub-Internship Rotation

Doernbecher Children’s Hospital offers a one-month clinical elective sub-internship in general inpatient pediatrics.  This rotation is open to fourth-year students from OHSU as well as those visiting from other institutions.  This experience gives students an in-depth view of inpatient pediatrics, and serves to prepare medical students for pediatric and transitional-year internships.  

Goals and Objectives:
The main goal of this rotation is for students to develop skills that allow greater independent evaluation and management of hospitalized pediatric patients.  Specific goals include:
1. Gain comfort in history taking, physical exam skills, and patient presentations
2. Learn clinical assessment skills specific to pediatrics
3. Generate clinical plans and write orders for patients 
4. Learn administrative management for patients, including arranging diagnostic studies and discharge planning

Expectations:
Students are expected to evaluate, admit, and follow patients on the pediatric inpatient service. Patient load is limited to five patients at one time.
1. Sub-interns are expected to complete five call nights including at least one Saturday call night.  The call schedule will be determined on the first day of the rotation in consultation with the senior resident on the team.  
2. Students will complete a history and physical exam and complete chart documentation for the patients they admit.
3. Students will pre-round on their own patients daily.  A senior resident will see and cosign the daily notes and H and Ps.
4. Students will present patients during bedside rounds in problem-based format.
5. Students will be expected to attend daily morning report and resident noon conferences.
6. Students will provide at least one brief (15 min) teaching conference for the team.
7. Duration of the rotation is 4 weeks.
8. Students who wish to drop the course must do so greater than 4 weeks prior to the start date.

Evaluations/Grades:
Students should receive feedback from either the ward attending or the senior resident at the end of each week.  At the completion of the clerkship, students will receive written evaluations from attendings and senior residents.  Input from interns and other team members may be included in these evaluations.  Grading will be determined using the ORIME system (see below for details).  Each evaluator will determine at which level the student performed.  An observer level will earn 0 points, a reporter level will earn 1 point, an interpreter level will earn 2 points, a manager level will earn 3 points, and an educator level will receive 4 points.  All points earned will be added up and divided by the number of evaluators.  This will give an average point total.  Grades will be as follows:

Average point total/Grade:
0-0.5    	Fail
0.51-1.49 	Marginal
1.5-2.24	Satisfactory
2.25-2.74	Near Honors
>2.75		Honors

No adjustments will be made to the final grade once it has been issued. 

Course Director:
Jared Austin, MD, Pediatric Hospitalist, Doernbecher Children’s Hospital, 503-494-5694, austinja@ohsu.edu

Course Coordinator:
Rob Bogacz 503-494-3195, bogacz@ohsu.edu


APPENDIX

Grading System:  The (O)RIME Method
The RIME method of grading emphasizes a developmental approach and distinguishes between basic and advanced levels of performance for clinical rotations.  Such a system is “synthetic” rather than “analytic” and each step represents a synthesis of skills, knowledge, and attitudes that have been practiced from the preclinical years of medical school through residency.

Observer:  A student in pre-reporter status, not meaningfully contributing to patient care activities.  First- and second-year medical students largely are observers. 

Reporter:  Student can accurately gather and clearly communicate the clinical facts about a patient.  Mastery of this step requires the basic skills to obtain a history and do a physical examination and the basic knowledge of what to look for.  The student “reports” the facts, such as, “the pt has had 3 days of increasing shortness of breath and fatigue”, “the heart rate is 100”, “the liver is 3 cm below the costal margin”, “the sodium is 140.”  This descriptor emphasizes day-to-day reliability – for instance, being on time, or following up on a patient’s progress.  The student at this stage has a sense of responsibility and is achieving consistency in bedside skills in interpersonal relationships with patients.  

Interpreter:  Making a transition from “reporter” to “interpreter” is an essential and often difficult step in the professional growth of a student.  An interpreter can report the facts accurately, and also can “interpret” these facts by thinking critically about the clinical data and formulating a differential diagnosis without prodding.  Students at this stage can also advocate or refute diagnostic hypotheses.  An interpreter might say, “2 month old male with unrepaired VSD now with a 2 day history of shortness of breath and poor feeding, and an exam significant for respiratory rate of 60, diffuse pulmonary crackles and liver down 3 cm below the costal margin, CXR remarkable for cardiomegaly and diffuse bilateral pulmonary opacification; therefore the pt most likely has congestive heart failure with fluid overload.” 

Manager:  A student at the “manager” level can not only report and interpret the clinical data, he/she has the knowledge, confidence and judgment to decide on a course of treatment.  This level requires higher-level interpersonal skills and involvement in patient care.  A manager might say, “2 month old male with unrepaired VSD now with a 2 day history of shortness of breath and poor feeding, and an exam significant for respiratory rate of 60, diffuse pulmonary crackles and liver down 3 cm below the costal margin, CXR remarkable for cardiomegaly and diffuse bilateral pulmonary opacification; therefore the pt most likely has congestive heart failure with fluid overload.  I propose we give lasix 1 mg/kg IV x 1 now.”  

Educator:  To be an educator, the trainee must be able to go beyond the basics of reporting, interpreting and managing the patient’s clinical care.  An “educator” is a self-directed learner, someone who defines questions to research and searches the literature for evidence on which clinical practice can be based.  An “educator” then shares this information with others.  This is a senior resident- or attending-level skill.  However, students and residents at all levels should strive to be educators.

