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Program Objectives 

�x Program Objectives:   
o Practice evidence-based medicine   
o Strengthen surgical skills    
o Strengthen awareness of socioeconomic issues and its impact on patient care   
o Acquire knowledge of pediatric surgical subspecialties for appropriate patient 

assessment, diagnosis, treatment and management   
o Provide understanding of PA role within the operating room and pediatric surgical 

subspecialties   
o Provide exposure to variety of pediatric surgical subspecialties   
o Be able to identify medical and surgical emergencies that require urgent vs. emergent 

care   
o Further strengthen knowledge of surgical procedures, indications, risks and benefits   
o Develop, evaluate and carry out plan of care for pediatric surgical patients   
o Engage in collaborative care management   

  
�x Staff:   

�x Tamarah Westmoreland, MD, PhD — Program Director   
�x Anais Andara, PA-C — Program Co-Director, Plastic & Craniofacial Surgery point of 

contact   
�x Ty Reutebuch, PA-C — Program Co-Director, General Surgery point of contact   
�x Kait Maher, PA-C — Orthopedic point of contact    
�x Yvette Simon, PA-C — Emergency Medicine point of contact   
�x Camila Obregon, PA-C — Urology point of contact   
�x Christine Willis, PA-C — Otolaryngology point of contact   
�x Rebecca Tillery, PA-C — NICU point of contact   
�x Jessica Allen, DNP, APRN, CPNP-AC/PC — PICU point of contact 
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Pediatric General Surgery Objectives 

�x Mandatory Reading (to be done prior to rotation starting) 
o 

�x Comprehend and practice enterprise protocols:   
o Appendicitis   
o ERAS   
o Pyloric stenosis   
o Intussusception   
o Lymphadenopathy 
o Mediastinal pathway   

�x Patient Care 
o Surgical PA residents on the pediatric surgery service should demonstrate the ability to: 

�ƒ Evaluate preoperative patients and ensure they are cleared for surgery   
�ƒ Manage the fluid, electrolytes and nutritional aspects of pediatric patient 
�ƒ Participate in rounds   
�ƒ Prioritize patient acuity   
�ƒ Manage inpatient postoperative patients   
�ƒ Manage inpatient emergencies   
�ƒ Plan patient discharge   
�ƒ Troubleshoot gastrostomy tube malfunction   
�ƒ Provide ostomy and gastrostomy tube care   
�ƒ Perform the following procedures: 

�x First-assist in minimum of 10 laparoscopic cases   
�x Replace a gastrostomy tube   
�x Place a foley in female and male patient 
�x Place NGT 
�x Intra-op TAP block 
�x 





Pediatric Plastic and Craniofacial Surgery Objectiv es 

�x Mandatory Reading (





Pediatric Neurosurgery Objectives 

Please be familiar with the following items by reading prior to rotation and then adding to your 
knowledge base as you come across them. 

• Neuroanatomy    

�x Neuro Exam — Knowledge of neuro-exam and how those findings are relevant 
o 



Pediatric Neurosurgery Objectives (Continued ) 

Plagiocephaly    Dandy walker malformation 
Disc herniation    Herniating syndromes 
Scoliosis    Klippel-Feil syndrome 
Brain lesions    



Pediatric Otolaryngology Objectives 

�x Mandatory Reading (to be done prior to rotation starting)   
o Primary Care Otolaryngology 3rd Edition Oto-Primary-Care-WEB.pdf (entnet.org)   

�x �W���š�]���v�š �����Œ�� ®®  
o Surgical PA residents on the otolaryngology service should demonstrate the ability to:   

�ƒ Perform and complete a full head and neck examination   
�ƒ Interpret polysomnogram   
�ƒ Interpret audiogram    
�ƒ Present consults to attending physician   
�ƒ Plan discharge and follow-up care   
�ƒ Manage tracheostomy care and complications   
�ƒ Understand and explain management of airway emergencies   
�ƒ �W���Œ�(�}�Œ�u���š�Z�����(�}�o�o�}�Á�]�v�P���‰�Œ�}�������µ�Œ���•�W ®®  

�x Microscopic otoscopy   
�x Cerumen removal   
�x Control of epistaxis   
�x Tracheostomy tube placement and management   
�x First assist in head and neck cases   
�x Suturing and suture removal   

�x Medical K�v�}�Á�o�����P�� ®®  
o Surgical PA residents on the otolaryngology service should understand:   

�ƒ The practice guidelines for common ENT surgical procedures such as bilateral 
myringotomy with tube placement, adenoidectomy and tonsillectomy   

�ƒ The pathophysiology, method of evaluation and surgical role for conductive vs. 
sensorineural hearing loss   

�ƒ The evaluation of neck masses and formulate a differential diagnosis   
�ƒ Radiographic studies: I�v���]�����š�]�}�v�• ���v�� 

https://www.entnet.org/wp-content/uploads/files/Oto-Primary-Care-WEB.pdf




Pediatric Orthopedic Objectiv es 

�x �����‹�µ�]�Œ�� �l�v�}�Á�o�����P�� �}�(���‰�����]���š�Œ�]�� �}�Œ�š�Z�}�‰�����]�� �•�µ���•�‰�����]���o�š�]���• �š�} ���o�o�}�Á �(�}�Œ ���‰�‰�Œ�}�‰�Œ�]���š�� ���•�•���•�•�u���v�š�U 





Pediatric Emergency Medicine Objectives 

�x Overall Educational Goals and Expectations   
o Obtain knowledge and experience in the fundamentals of emergency medicine to 

develop the qualities and skills to function as a competent physician assistant    
o Surgical PA residents will be expected to participate as a medical provider and will be 



Pediatric Emergency Medicine Objectives (Continued ) 
  

�x General Medical Knowledge and Objectives (disease/conditions and practice enterprise 
protocols per surgical subspecialties in Emergency Department [but not limited to]):   

o General Surgery   
�ƒ The pathophysiology, method of evaluation and management of common 

pediatric surgical diseases including appendicitis, pyloric stenosis, 
intussusception, cholecystitis, choledocholithiasis, foreign body ingestion, 
intestinal obstructions, malrotation, volvulus, pilonidal abscess, hidradenitis 
suppurativa, ovarian torsion/mass, pelvic mass causing hemodynamic instability   

�ƒ Pediatric dosing of medications, correcting electrolyte imbalance, and 
dehydration resuscitation calculations for bolus and maintenance fluids   

�ƒ Radiographic studies: Indications and interpretation   
�ƒ Calculate and implement Pediatric Appendicitis Score   
�ƒ Perform the following procedures:    
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Pediatric Emergency Medicine Objectives (Continued ) 

�ƒ Perform the following procedures:    
�x Hemodynamically stabilization of postsurgical tonsillar bleeds   
�x Removal of foreign body in ear/nose   
�x Ear lavage    
�x Management of epistaxis    

o Urology    
�ƒ Identify patient presentation for warranting surgical intervention; assess 

and manage disease/conditions of the following, but not limited to:   
�x Renal stones — management-based evaluation, size and location       

of stone 
�x Febrile and/or urinary tract infection (urinalysis with pyuria + bacteria)   
�x Proximal stones > 4cm due to increased pain and less likely to pass   
�x Testicular torsion, paraphimosis, phimosis   

�ƒ Procedures    
�x Insertion of foley in female/male patients   

o Orthopedic   
�ƒ Identify, evaluate and manage disease/conditions of the following, 

however, not limited to: closed, nondisplaced/displaced fractures, 
musculoskeletal pain, strain, sprains, limping child with/without fever, 
osteomyelitis, septic arthritis    

�ƒ Procedures:   
�x Familiarize types of splinting/casting for orthopedic extremity fracture   
�x Reduction of radial head subluxation   

o Plastic Surgery   
�ƒ Disease/conditions   
�ƒ Burn debridement   
�ƒ Laceration repair, simple    
�ƒ Wound closure (be familiar with Wound healing part I — Basic Science, and 

part II — Clinical Applications, provided by plastic surgery)   
�x Plastic surgery has simple instrumentation kit available in general 

surgery clinical node   
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Neonatal Intensive Care Objectiv es 
The surgical PA resident will spend 2 weeks in the neonatal ICU during their general medicine rotation. 

�x The resident will work alongside the providers in the NICU to gain knowledge of neonatal disease 
processes and their management. 

�x The resident will assist in development of differential diagnoses of the neonate. 

�x The resident will assist in the development of treatment plans of the neonate. 

�x The resident will begin to understand total parenteral nutrition. 

�x The resident will become familiar with neonatal developmental milestones. 

�x The resident will become proficient in neonatal physical examination. 

�x The resident will become familiar with common surgical diagnoses related to the neonate, including: 
o Necrotizing enterocolitis 
o Inguinal hernia 
o Gastroschisis 
o Oomphalocele 
o Hirschsprung disease 
o Neonatal , 
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Pediatric Intensive Care Objectives 

- Obtain knowledge and experience in pediatric intensive care setting to allow for adequate 
assessment, management and treatment of critical patients   

- Recognize and appropriately respond to acute life/limb-threatening events 

- Effectively communicate amongst the patient care team, patient and families    

- Be familiar with criteria for admission or transfer of PICU settings 

- Understand the importance of psychosocial issues related to care of critically ill patients 

- Understand the different monitoring techniques in pediatric critical care 

- Read and interpret EKG 

- Accurately calculate QTc using Bazett formula 

- Demonstrate professional responsibility in working as a provider with other members involved 
in patient care team, including the patients and families 

- Demonstrate competence in airway skills 

- Demonstrate the ability to:   
o Prioritize based on patient acuity 
o Present a coherent assessment and appropriate treatment plan during rounds   
o Plan discharge and follow-up care 
o Manage electrolyte imbalances 
o Interpret imaging and indicate when and what radiographic studies are needed 

- Recognize and manage different types of shock   

- Recognize and manage respiratory failure   

- Recognize the need for and appropriateness of consultation and/or referral   

- Obtain knowledge of sedation and pain management in the PICU setting 

- Understand how Pleur evacs function   

- Understand the indications, peri-op management, and complications of common surgical 
admissions 
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Tamarah Westmoreland, MD, Ph D 
Pediatric General Surgeon , Committee Chair for 
Professional Enhancement , Co-Director of 
Surgical Endocrine Program 

Program Director 

tamarah.w estmoreland@ nemours.org 

An ais Andar a, PA-C 
Pediatric Plastic & Craniofacial Surgery Physician 
Assistan t 

Program Co-Directo r 

anais. andara @n emours.org 

Ty Reutebuch , PA-C 
Pediatric General Surgery Physician Assistant 

Program Co -Director 

t y.reutebuch@n emours.org 

Leis y Castr o, PA-C 
Pediatric General Surgery Physician Assistant 

Inaugural Residency Graduat e 

leisy.castro @n emours.org 

mailto:tamarah.westmoreland@nemours.org
mailto:anais.andara@nemours.org
mailto:ty.reutebuch@nemours.org
mailto:leisy.castro@nemours.org

	Table of Contents
	Neonatal Intensive Care Objectives --------------------------------------------------- 16
	Pediatric Intensive Care Objectives --------------------------------------------------- 17

	Program Curriculum
	Program Objectives
	Pediatric General Surgery Objectives
	Pediatric General Surgery Objectives (Continued)
	Pediatric Plastic and Craniofacial Surgery Objectives
	Pediatric Plastic and Craniofacial Objectives (Continued)
	Pediatric Neurosurgery Objectives
	Pediatric Neurosurgery Objectives (Continued)
	Pediatric Otolaryngology Objectives
	Pediatric Otolaryngology Objectives (Continued)
	 Interpersonal and Communications Skill  
	o Surgical PA residents on the otolaryngology service should demonstrate the ability to:  
	 Effectively communicate with patients and their families  
	 Effectively communicate with hospital staff
	 Accurately record progress and consult notes
	 Dictate concise discharge summaries
	 Professionalism  
	o Be receptive to feedback on performance 
	o Be attentive to ethical issues 
	o Be attentive to socioeconomical issues 
	o Be involved in surgical decision making 
	o Be sensitive to gender, age, race and cultural issues 
	 Systems-Based Practice 
	o Surgical PA residents on the otolaryngology service should demonstrate the ability to:  
	 Incorporate considerations of cost awareness in patient care as appropriate
	 Enhance patient safety by utilizing social work when appropriate
	 Participate in identifying system errors
	Pediatric Orthopedic Objectives
	Pediatric Orthopedic Objectives (Continued)
	Pediatric Emergency Medicine Objectives
	Pediatric Emergency Medicine Objectives (Continued)
	Pediatric Emergency Medicine Objectives (Continued)
	Neonatal Intensive Care Objectives
	Pediatric Intensive Care Objectives


