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Neonatal-Perinatal Medicine Fellowship 

McGill University

Rotation in Maternal-Fetal Medicine

Learning Objectives

Introduction

The Neonatal-Perinatal fellow will do a 4-week block in Maternal-Fetal Medicine (MFM) during the second half of the first year or at the beginning of the second year of their fellowship.   Most of these activities will take place within the Maternal-fetal medicine outpatient and inpatient areas at the Royal Victoria Hospital.  These includes the 1) Antenatal Centre, which provides care to women with medical and obstetrical complications of pregnancy, as well as fetal surveillance, 2) Obstetrical Ultrasound unit, which provides highly specialized diagnostic services and Telehealth consultations and 3) The Inpatient MFM unit, which consists of a 13 bed ward for patients who require more intense monitoring and nursing care; patients may be transferred to the Birthing Centre when they are clinically unstable. Some time will be arranged at the MCH fetal echocardiography laboratory. Within the four-week block there will be a one-week rotation at the McGill Reproductive Centre. 

The rotation supervisor is Dr. Angela Mallozzi.

Educational Strategies

The Neonatal-Perinatal fellow will be expected to:

· attend assigned clinics; 
· review patient charts and relevant literature with MFM staff prior to and after clinic
· complete chart notes, letters to patients and consultation reports, which must be reviewed by immediate supervisor, plan follow-up, and organize testing as needed
· complete assigned reading 
· participate actively in the educational activities of the service, as well as the academic activities of the NPM fellowship on Friday afternoon
· present a topic as assigned by rotation supervisor at Perinatal/Ultrasound/Neonatal/Genetic Rounds on Friday morning 

The Neonatal-Perinatal fellow will be provided with the following:

· This learning objectives document

· A schedule of MFM clinic coverage

· A schedule for their attendance/participation of clinics and units during their rotation
· A Log for them to record their activities during their rotation

Goals & objectives

Keeping in mind the general objectives of training in Neonatal-Perinatal Medicine, the fellow will remain especially focused on these competencies during their MFM rotation.

1- Medical expert

The Neonatal-Perinatal fellow will demonstrate:

· Knowledge of the MFM basic sciences applicable to the full range of the practice of Neonatal-Perinatal medicine including:

· Common disorders of pregnancy 

· Fetal physiology, growth and development, in health and in disease

· Effect of maternal disease, maternal medications, maternal substance use and environmental agents on the fetus

· Placental function, including placental circulation, gas exchange and growth

· An understanding of the indications and limitations of imaging techniques used in obstetrical care (e.g. ultrasound, MRI, fetal echocardiogram) 

· A logical approach in generating a differential diagnosis and a management plan, synthesis of  clinical, laboratory, and imaging data to achieve or validate a diagnosis

· An understanding of the indications, contraindications and complications of the various invasive prenatal diagnostic procedures including amniocentesis, chorionic villous sampling and cordocentesis
· A general knowledge of the implications of the finding of fetal abnormalities on ultrasound: plan an appropriate course of investigation, including diagnostic imaging and genetic testing, in a cost-effective, ethical and useful manner 

· A general knowledge of the various approaches used for in-utero treatment of fetal disease (medical and surgical)
· A general knowledge of factors predisposing to fetal loss and infertility

· Knowledge of the reproductive options available to infertile couples, including in-vitro fertilization and ICSI.

· Knowledge of the laws and regulations related to reproductive options and technology

2- Communicator

The Neonatal-Perinatal fellow will demonstrate the ability to:

· Support and counsel families who are experiencing the stress of a high-risk pregnancy, keeping in mind the family’s perspective and concern for the health of the fetus

· Show respect and understanding of factors such as parental age, religion, ethno-cultural background, socio-economic status which may affect the family’s experience and decision making

· Deliver information to families, colleagues and other professionals in a humane manner and in such a way that is understandable, encourages discussion and participation in decision-making within their comfort level

· Plan and coordinate care in collaboration with patients and their families, in a non-directive manner help them choose an appropriate course of action for themselves, while being ready to advise in certain situations 
· Recognize his/her own biases, including ethno-cultural differences, and their impact on communication and patient care

· Provide support during bereavement, and advise regarding support agencies where appropriate

3- Collaborator

The Neonatal-Perinatal fellow will demonstrate the ability to:

· Appreciate the role of Neonatal-Perinatal medicine in the multidisciplinary management of high-risk pregnancy and recognize and respect the diversity of roles, responsibilities and competences of other professionals in the team
4- Manager

The Neonatal-Perinatal fellow will demonstrate the ability to:

· Set priorities and manage time to balance patient care, practice requirements, outside activities and personal life 
· Carry out a patient care plan including arranging investigations and follow-up, as well as the completion of chart notes, consultation reports, and letters to families in a timely fashion

· Use limited health care resources wisely

· Discuss the importance of quality assurance as it relates to clinical care and laboratory data
· Discuss issues involving potential litigation
5- Health advocate

The Neonatal-Perinatal fellow will demonstrate the ability to:

· Identify vulnerable or marginalized populations, in particular those who are at risk of adverse pregnancy and neonatal outcomes such as adolescents, recent immigrants, First Nations, and apply available knowledge about prevention to the “at risk” group
· Respond to individual patient health needs and issues as part of patient care
· Access information regarding community support groups as well as national and international resources to which patients can be referred

· Identify the health needs of the communities within the population he/she serves and suggest potential responses to these needs
· Promote and support policies which improve health outcomes for the fetus (ex: cessation of smoking) and/or prevents birth defects (ex: peri-conceptional use of folic acid)
6- Scholar

The Neonatal-Perinatal fellow will demonstrate the ability to:

· Access information, and to critically appraise the retrieved evidence

· Integrate new learning into clinical care

· Make presentations at formal and informal educational settings

7- Professional

The Neonatal-Perinatal fellow will demonstrate:

· Respect for patient confidentiality, privacy and autonomy 
· An understanding of the social, ethical, legal and cultural issues which are particular to prenatal testing

· An understanding of his/her own ethical standards and an appreciation of the views and beliefs of the patient

Evaluation

A written evaluation of the Neonatal-Perinatal Fellow will be done at the end of the block by the MFM supervisor.  The Fellow will evaluate their experience during their MFM rotation using the form provided.
References & Suggested Readings

SOGC or ACOG Clinical Practice Guidelines on the following:

· Fetal Surveillance

· Prenatal Diagnosis

· Diabetes in Pregnancy

· Rh isoimmunization

· Ultrasound Imaging in Pregnancy

· Multiple Gestation

A binder with many of these guidelines can be found in the Antenatal Centre (High-risk clinic F4.62)
http://www.montrealfoetal.com/
http://www.rcog.org.uk/womens-health
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