Community Health Track

Overview of the supplementary training program
avallable for Pediatric & Med-Peds residents

OF WISCONSIN Global Child Health Training Program



MISSION

Prepare pediatricians to engage In sustainable global and community
health endeavors, and improve child health through cultivating
academic bidirectional global and local partnerships.

VISION

Reduce pediatric health disparities worldwide through education,
research, and clinical collaborations.

GUIDING PRINCIPLES

Collaborate with the MCW Office of Global Health to establish global
partnerships to reduce child health disparities, with an emphasis on
bidirectional education, research and clinical care. Principles of
partnerships include sustainability, commitment, equity, respect,
transparency, reciprocity, social justice, credibility, and trust. These
same principles will be applied towards local community partnerships.
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How does the CHW/MCW Pediatric Residency
Program approach global and community health
education?

v Apply in August of intern year

v'"Noon conferences (6/year x 3 years, available to all residents)

v Simulation sessions of clinical situations in low-resource settings

v'GH TRAIN sessions (Track Residents As Instructors at Noon)

v'Visiting speakers

v'Local projects/partnerships: Refugee Health Literacy Project

v Global engagement (opportunities include global or local/global
health elective, capacity development, & educational Initiatives)




GLOBAL HEALTH TRACK COMPONENTS E{"arf’éf’pea‘;fgﬂ
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Participate in the Global Health Noon Conference Series (4 per year) 100% (in person or by

video)
Attend the Global Health Track monthly sessions (15t Wednesday of every month) 50%
Scholarly requirement: Lead a journal club (TRAIN session) 100%

Optional if GCHT is
your secondary track

Establish a relationship with a Global Health mentor and you already have
a mentor in a different
track

Prepare for and participate in an elective in a resource-limited setting* (Indian Health Services, resource-

limited local setting, or international)

This experience includes completion of a pre-trip curriculum, maintenance of an on-site patient log, and debriefing upon return. _
*Note: This is highly recommended but not required for track completion. We recognize that there are circumstances that could preclude Required
participation in a global health elective (such as illness, safety concerns at the elective site, financial restrictions, etc). Per CHW policy,

global health electives are only offered to residents who have enrolled in the Global Health Track as interns and are on track to complete

Track requirements by graduation

Community engagement: participate in service learning opportunities, including with partners such as the

: - Optional
International Learning Center P

Educational initiatives: help with the Pediatric Global & Community Health Track curriculum, mentor Global
Health Pathway medical students, engage in academic research, participate in Train the Trainer initiatives Optional
during global & community health electives

National involvement: become a member of the American Academy of Pediatrics Section on International

. . . . A Optional
Child Health; get engaged in national advocacy or educational initiatives ptiona

PL Year

1, 2,3

1,2, 3

1,2, 3

3 (or 4, for med-
peds)

1, 2,3

1,2, 3

1, 2,3

Residents must fulfill minimum expectations in order to achieve track “completion”. Residents who complete a Global or
Community health-focused research project during their residency will be awarded “Completion with Distinction”



CHW/MCW Pediatric Global Health Noon Conference Series

(3 year rolling curriculum available to all pediatric & med-peds residents)

Diagnosis & management of malnutrition
In low resource settings

Emergent & intensive care in low-
resource settings

Approach to skin abnormalities and burn
care in low-resource settings

Diarrhea & dehydration: extending
beyond the NS bolus

Infectious diseases In international
travelers

Diagnosis & management of
tuberculosis

Pediatrics In the tropics
(trivia format)

Global Health Jeopardy
(trivia format)

International adoption medicine

Diagnosis & management of HIV

Diagnosis and management of malaria

HIV care: neighborhoods to nations

Social and economic influences on child
health: local & global perspectives

Maternal, newborn & child health

Injury prevention and management in
low resource settings

Report card on adolescent global health

Humanitarian disaster response

Introduction to Native American health




S.U.G.A.R. simulation sessions
(Simulation Use for Global Away Rotations)

Curriculum developers: Mike Pitt, Sabrina
Butteris, & the S.U.G.A.R. collaborators

I'm new to this... How do | facilitate SUGAR at I'm already facilitating

SUGAR... Now what?

What is SUGAR? my institution?

ymit Ideas, Research, Resources...

Facilitator Training, Downloadable Cases,

Instructional Videos.

CASE 1A: BACKGROUND

ldeal Emoticnal Response During Case

Frustration: I know whatl would do back
home fo manage this dizease butldon 't

have the shilfyto doif here.
Supplies
 Mannequin or actor » Hegular Insulin
- [V equipment - Glucagon
« [V fluids (NS aor LR) » Glucometer andstrips
« D50 solution = Urine dipsticks

Keys to Reaching Desired Emotional Response

- Allow case to mimicslow pace often found in
resource-limited medical envircnments. Case may
take gver 30 minutes to complete.

- Allow ample time for participant to overcome
obstacles from lack of resources, resisting

promgpting inproblemseolving ifat all possible

|deal Emoticnal Response After Debriefing

thiz patient.

Adaptability: | wsz sbiefo overcome
obziscles encounteredin 5 resource-
limifed environment and ulfmafsly help

|deal Medical Objectives

- Recognize presentation of Diabetic Ketoacidosis and
initigte therapy {fluid replacement + insulin)

overcoming obstacle of nothaving a fluid pump by
using drop countmethod

labs to fol low

» Overcome the inability to do insulin drip or monitor

frequent labs by determining appropriste use of
subcutaneows insulinand determining maost imporant

» Manage complications encountered while treating
D'KA including hypog lycemia overcoming cbstade of

having to dilute [0 to 010

IDEAL CASE FLOWV: Specifics less important than flow - Remembergoalis to allow frustration

FIR3T ITATE

Presentztion In DKA -
Liethang

SECOND 3TATE

e e | [ N |
mEL I LS Wyorsening mental

THIRD 3TATE

Improved mentation
after acministration
of Qlucose or

FOURTH 3TATE

Giucoee oo highto | 75 Artncially — 3o
mum Fluids Elapsad Time Gl 1.7 mmobiL | Gucagon :
afer sy
KEY MEDICAL MANAGEMENT REMINDERS
SIGNS OF DKA REHYDRATION INSULIN DOSING HYPOGLYCEMIA
. SAmmoll) +  ~St wih 10 mikghoks of NS - Ioeal would be o start Insulin )
| CEETE |{¢H-=?.3.c]: T 1 19, M3y regest apd 0501 et Tres 1 ngs oot o
barh <15 WEqL) Regloce remancer of Rt CHDMEEMRIRQISNE o
Py Polunz T 43 houts, After bols, St  to meke soltion of nsulin it k5 pEe ceee
~15 Bmes mainberance ofNS 1 unimiL Then piggyteck wih muliplied by fhe volame o g
Ll B HKCLEWiChng b CSNS+KCL  IVF using drop count method Srhg st e
e Kussmad Respirafions (zborec.  When REG < 14 mmolL or (ghe 25 Close o vein 35 i FOIRAE
Geen Dreairs) qllucoEe Gecresing r2pidly posskie) - Do ot give more than D125
« Fruy brestn ~Siop IV s when patient can - F orip ot elizbie oan oo through peripheral IV
arink; or tolerate NG 3 ~ Dilute 050 to D10 by mbing 1
- Sins of Increased ICP (confusion,
Lot et sone reacase; | ~Diop Count Metnod: (fnc = Part DS00 4 perts S
provide 2 rate by adusling rate 1mmﬁﬁ:‘._ mmolL to mgidl by
o arops (L 50 mikhr = 1,500 e by 18 (L2 1.7 mmoiL = 32
oropeny = 0ompe permn=5 T AT GRS gL
GropE 17 10 S80oncs)

PROCEED TO CASE PRESENTATION, EXPECTED INTERVENTIONS, AND OBSTACLES
(Midwest Consortium of Global Child Health Educatars) Pitt M, Butieris 5, Hagen5 — Rev 9721712

PEARLS.

Procedural Education for
Adaptation to Resource-
Limited Settings

(Impromptu)
Bubble CPAP

Q

Amy Rule, MD Rachel Bensman,MD Alisha George, MD (004( A
AWAY RO

On Behalf of the SUGAR PEARLS Investigators

Images from sugarprep.org



| ocal Community Engagement
Opportunities

* Current focus: Partnership with the International Learning Center In
Milwaukee to provide a Health Literacy Curriculum for Refugees

— Monthly educational sessions on health topics presented by trainees to
refugee learners

— Two Mock Medical Visit experiences per year. medical trainees lead the
refugee learners through a typical doctor’s visit to help familiarize them
with our healthcare system
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Examples of Resident Global Health Elective
Locations




CHW Global health elective policy

Pediatric and Medicine-Pediatric residents can participate in a single, one month-long

pediatric* global health elective if they:

» are in good standing with their residency program and are entering their senior year of residency (late PGY-2 or
PGY-3 for pediatric residents; PGY-3 or PGY-4 for med-peds residents);

» enrolled in the global health track as interns and are on target to complete the annual global health track
requirements as outlined by the training program;

* have chosen an elective that will ensure dally physician preceptorship, Is in a safe environment, and Is approved by
CHW/MCW residency and MCWAH leadership; and

« commit to completion of a patient log and summary of their elective experience.

Residents who meet the above criteria should submit their request to participate no later than May 15" of the

academic year preceding the elective to the Global Health Track Directors

» Requests should occur earlier than 5/15 if the elective will be in the summer or early fall, as MCWAH forms need to
be submitted no later than 4 months prior to the start of the elective

* Deadline for submission of MCWAH forms for late fall/winter/spring electives is July 15t of the academic year

Residents who wish to participate in a global health elective should be sure to properly share this preference

with the pediatric/medicine-pediatric chief residents on the annual master schedule preference list submission

* |t is recommended to make this a high priority preference in your annual master schedule preference list to maximize
the likelihood of receiving a global health eligible elective slot during the appropriate block.

*Note: A pediatric global health elective is one that has salary support provided by CHW for the month-long elective. For Medicine-Pediatric residents, they additionally can pursue a
salary-supported Froedtert global health elective slot—avallability and number of slots may vary annually per the discretion of Froedtert’s leadership.
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www.mcw.edu > Office of Global Health > Global Health Interactive Map

Global Health Interactive Map

Learn about our faculty efforts around the world.

To begin, click on a continent or select a Department, Category or Health Domain.

If faculty have any updates to existing activities or additions to the map, please complete the Faculty Global Health Activity Form.

Department Health Category Health Domain

Any v Any

Melisa Hodzic, BS

Laura Cassidy, MS,
Program Coordinator

PhD |
Associate Dean for Tifany Frazer, MPH
Global Health Director

MCW Office of
Global Health

http://www.mcw.edu/Office-of-Global-Health.htm
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Office of Global Health

Education

Global Health Pathway
MPH course
Ive Rotations

Clinical Care

Reciprocal exchanges
Simulation training

Department Progran :
Support trainees

Partner with

faculty :
ommunity

Engagement
Refugee/Immigrant

health

Research
IRB development
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THANK YOU FOR YOUR INTEREST
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