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 It’s a med-peds thing! 



 Review current status of education in 
transition care practices 

 Review Next Accreditation System and it’s 
role in transition education 

 Review the role of the Patient Centered 
Medical Home and it’s role in transition 
education 

 Review new Maintenance of Certification and 
it’s role in transition education 

 Discuss recruitment of students into fields for 
transition care 



 A PGY-3 med-peds resident is 
rounding on inpt IM.  

 The pt is a 30 y/o male with 
Cerebral palsy, GT and trach. 
He is non-verbal and totally 
dependent for cares. 

 Attending: “ready to go home” 

 Resident: “not according to 
Mama” 

https://www.google.com/url?q=https://www.childrensmercy.org/Clinics_and_Services/Clinics_and_Departments/Critical_Care_Medicine/Faculty_and_Staff/&sa=U&ei=z95XU4f-IKiMyQGG5oB4&ved=0CC4Q9QEwAA&sig2=YhqYQBtHotyMggedDCWasA&usg=AFQjCNEeG92aL6W9-T0ijdHV8mfsm893UA


 Alyssa, a 22 y/o female with 
Crohn’s Disease and poorly 
controlled hypertension 

 Failed transition attempts x 4 
 Enrolled in PCMH at Med-Peds 

clinic 
◦ Nearly daily interactions with nurse 

coordinator 
◦ Improved management of blood 

pressure  
◦ Fully transitioned 

https://www.google.com/url?q=http://www.clipartheaven.com/show/clipart/health_&_medical/cartoons/nurse_on_phone_2-gif.html&sa=U&ei=QuBXU5M5sd7JAZzpgKgE&ved=0CDIQ9QEwAQ&sig2=Ky2ttZs9k8Pdys179l2SGA&usg=AFQjCNEtjaFhXpzvuI715J9yPPWzOQ81vg


 Medical student conference for 
pediatrics 

 Discussed careers in pediatrics 
and med-peds 

 Never heard of genetics as a 
specialty 



http://images.nap.edu/images/cover.php?id=11898&type=covers450


 Minimal to no training in US Medical Schools and 
Residency programs 

 Inadequate chronic care management training 
◦ Geriatric syndromes 
◦ Chronic pain 
◦ Nutrition 
◦ Developmental milestones 
◦ End of life care 
◦ Psychosocial issues 
◦ Patient education 
◦ Assessment of care giver needs 
◦ Coordination of services 
◦ Interdisciplinary teamwork 



 Disparity between beliefs and practices in 
medicine 

 

 “Transition is great – I just don’t do it” 

Telfair et al. “Providers’ Perspectives and Beliefs Regarding Transition to Adult Care for Adolescents with Sickle Cell Disease”  

Journal of Healthcare for the Poor and Underserved; August 2004, Volume 15, Number 3. 



 

Patel M S , and O'Hare K Pediatrics 2010;126:S190-S193 

 

Proportion of PEDRs and IMRs who were comfortable with inpatient management of 

childhood-onset chronic disease. 

 



Proportion of PEDRs and IMRs who were comfortable with outpatient management of childhood-

onset chronic disease. 

 

Patel M S , and O'Hare K Pediatrics 2010;126:S190-S193 

 



Proportion of PEDRs and IMRs who were likely to care for patients with specified childhood- 

onset chronic disease after the completion of residency. 

Patel M S , and O'Hare K Pediatrics 2010;126:S190-S193 



https://www.google.com/url?q=http://money.cnn.com/2013/01/04/news/economy/hopelessly-unemployed-workers/&sa=U&ei=v-xXU4eJGJenyASuj4DwDg&ved=0CDwQ9QEwBzgU&sig2=6FoIWoeyqkaNnpZrczbWTw&usg=AFQjCNFRXLQN5cDhLYtO9aoW7bvL6UFFTA


https://www.google.com/url?q=http://academicdepartments.musc.edu/gme/acgme/&sa=U&ei=Ce1XU6X3IMyXyASK-4GQCQ&ved=0CDAQ9QEwAQ&sig2=sc3zBDiI-v9eD3ZFYxbnjA&usg=AFQjCNFNFKEPe4fjSzevNyI8TWK53UkZuQ
https://www.google.com/url?q=https://services.aamc.org/fed_loan_pub&sa=U&ei=Hu1XU665NpCzyAS_noDYCQ&ved=0CDYQ9QEwBA&sig2=j5MpxeQyYiGi_uremlZqLQ&usg=AFQjCNFJHva4N4VMp_c_Pf9xojqUodkAww
https://www.google.com/url?q=http://impak.sgim.org/impak/members_online/members/login.asp&sa=U&ei=Su1XU-f-HpWjyAT2voKQDQ&ved=0CC4Q9QEwAA&sig2=vmupBza2Ta_hl8HEw7TjYQ&usg=AFQjCNGZeYPbE2ZvCAMcAnG1kvUeNOUCJg
https://www.google.com/url?q=http://mppda.org/&sa=U&ei=bu1XU53DE4iwyASax4Fo&ved=0CEAQ9QEwCQ&sig2=kNxPTvsDVQEc4QDVRhRBew&usg=AFQjCNGQtJoBptw5LYLr-pqUCAUzjmbUNw
https://www.google.com/url?q=http://www.pediatricsboardreview.com/&sa=U&ei=ru1XU5e9BYqUyASozoCoCQ&ved=0CC4Q9QEwAA&sig2=0k3RRs0XX7XKz7nNlF9hKw&usg=AFQjCNH9fvmmjYp9l29Mo3-kAjk_JMeuMA
https://www.google.com/url?q=http://www.drtaunkinternist.com/bio.html&sa=U&ei=we1XU6nID4-dyATd4oHAAQ&ved=0CC4Q9QEwAA&sig2=k0V6UTk5qF0naqlhEuBBvA&usg=AFQjCNHBVyEZcUewMfb3az02c4Hgql2LuA
https://www.google.com/url?q=https://www.theabfm.org/&sa=U&ei=3u1XU4mlCYqwyAS9zYC4Bw&ved=0CC4Q9QEwAA&sig2=MBPDDcYaHuwGlc6TWqttXw&usg=AFQjCNFP7scwyQniuXE4sdgJEB0VNdOfGA


 Institute for Improving Clinical Care 

 Started in 2005 

 Chronic Care Collaborative 
◦ 10 academic institutions 

 Goal 
◦ “to improve the care of patients with chronic illness 

and the education of the health care teams 
providing the care in academic settings” 

 Expanding project nationwide 
◦ Including UMKC! 



 Chronic Care Collaborative project uses 
transition care as interdisciplinary teaching 
tool 



Mennito. Southern Medical Journal 2012; 105; 462-466 



 Next Accreditation System 
◦ Competency based 

◦ Milestone reporting 



 Medical Knowledge 

 Patient Care 

 Interpersonal and Communication Skills 

 Professionalism 

 Practice Based Learning and Improvement 

 Systems Based Practice 



 Pediatrics  

 Work effectively in various health care 
delivery settings and systems 

 Coordinate patient care within the 
health system 

 Incorporate considerations of cost 
awareness and risk-benefit analysis in 
patient and/or  

 population-based care as appropriate 

 Advocate for quality patient care and 
optimal care systems 

 Work in interprofessional teams to 
enhance patient safety and improve 
patient care quality 

 Participate in identifying system errors 
and implementing potential system 
solutions 

 Know how to advocate for the 
promotion of health and the prevention 
of disease and injury in populations 

 Internal Medicine 
◦ Works effectively within an 

interprofessional team 

◦ Recognizes system error and works 
for improvement 

◦ Identifies forces that impact cost of 
health care, advocates for and 
practices cost-effective care 

◦ Transitions patients effectively within 
and across health care settings 

 



 Patient Centered Medical Home 
◦ Most residency programs participate 

◦ Implementation of SBP at the bedside 

◦ Ideal for transition 

https://www.google.com/url?q=http://www.roxborofamilymedicine.com/&sa=U&ei=W_NXU--7O6XiyAGW_oCgCQ&ved=0CEoQ9QEwDQ&sig2=zLuPLycblwUzC084x_Ee8w&usg=AFQjCNH337727UV7FaS9yYhB4pNQtxI1aA


 Generalizable, broad-based curriculum in 
transition 

 Hope to publish in next 12-18 months 



 Online tools and resources 

 National collaborations 

 Gottransitions.org 

 SGIM Forum series 



 Demonstrating ongoing practice based 
learning and improvement 

 Completion of projects to demonstrate 
competency 

 ABP has transition module 
◦ ABIM will accept for credit 



 Medical Student 
Interest Groups 

 Promotion of primary 
care specialties 

 Promotion of transition 
as specialty practice 

 Fellowship 
opportunities 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=MDHFUYhtVgQqCM&tbnid=aoS3SimYLJrZzM:&ved=0CAUQjRw&url=http://www.scmaa.org/communityImpact/scholarship.php&ei=7XJYU7eAPKmc8gGIpICoCA&bvm=bv.65397613,d.b2I&psig=AFQjCNESICYsSDTUvRX1b_VxjcrAto86mg&ust=1398391848271359


https://www.google.com/url?q=http://miamiagentmagazine.com/new-report-from-fannie-mae-shows-brighter-future/&sa=U&ei=wBdZU-z1IYPuyQG1hoGICw&ved=0CDAQ9QEwAQ&sig2=bH279-cLlxFtMYRAHOS0ew&usg=AFQjCNGZA6C6bleZDq-AgMv6MAU3OW9VYQ

