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Department of Neurology
Child Neurology Residency Program Requirements

Name: Date of Review:

e 6 Months Adult Inpatient Neurology Service: Including Adult consult, Stroke, JNF, Ward &

Neuro ICU, Neuro-oncology

ROTATIONS DONE IN PY-2 AND PY-3 Completed to date:
[0 1 week of Neuro-Oncology Adult (inpatient >50%)
[0 12 Weeks of Adult Electives (outpatient)
[0 2 Weeks of Adult Consult (Inpatient)
ROATIONS DONE IN PY1 Completed to date:
4 Weeks of Adult NICU (inpatient)
6 Weeks of Adult Ward (inpatient)
4 Weeks of Stroke Service (inpatient)
2 weeks of Admitting Night float
4 weeks of Adult EMU (inpatient)
4 Weeks of Ambulatory Adult

OO00000O

21 Months of Child Neurology (including: Consult, required rotations & Electives)
O includes 2 week block on consult service with senior CN resident

1 progressive responsibility first as the consult resident and then as CN team senior supervising
consult service, responsible for junior resident teaching and assisting on consult service as needed.
REQUIRED: Completed To Date:

[0 1 month of Child Psychiatry

[0 1 Month of Neuropathology (can be counted toward adult or pediatric time)

[0 1 Month of Ambulatory Child Neurology Practice (combined with 3 years continuity clinic)= 4mo

[0 3 Lumbar Puncture Procedure (Supervision required)

1 3 Metabolic Workups

0 1 month of EMG

1 EEG report and review log ****

Child Neurology Electives completed: Preceptor: Date:

I 4 months of self-directed electives: Must be formally defined, daily schedule, goals and objectives,
set 6-12 months in advance

O 3 months of vacation

Total: 36 Months
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OTHER RESIDENCY REQUIREMENTS:

NEX EXAM (Observed Clinical Exams): SUPERVISED EXAM AND HISTORY WITH AN ATTENDING:
Should be done at least one in first year and 2 each of the subsequent years with 5 total 1 each of the
following types of patients: Requirements for Child Neurology (complete 2 per py2 and py3 year)

[0 -1 Adult Neurology Patient (complete during PY1)

[0 -1 Child Neurology (any Dr. & Setting)

[0 -1 Child Neurology Ambulatory (Ambulatory setting)

[ -1 Pediatric critical care

1 -1 Neurodegenerative patient (Child)
Link: http://www.ABPN.com/forms.html
CONFERENCES

*Team based ambulatory Ql project yearly

Monthly M+M 2™ Friday of the month on prior month cases
Regular Attendance of Conferences

3 Friday seminar Clinical Pathology Cases (minimum)-MEDHUB log
3 Friday seminar topic presentations (minimum) MED HUB LOG
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Presented article review journal club (several) 3 years of training) MED HUB log
SCHOLARLY PROJECT and a QI project

1 Designate Project by January of your Program Year (PY2)

[0 Complete Project Graduation of your Program Year (PGY 3)

TALLY (In-Hospital Child Neurology Service Time)

Ward/Neonatal ICU Service:
Total to date:

Estimated total at graduation: 6 months

Child Neurology Consult Service:
Total to Date:

Estimated total at graduation: 6 months




Resident Name Resident Signature Date Reviewed:




