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Objetivos de la charla de hoy:

e Describir funcionamiento de la Unidad de Pediatria del
Desarrollo

* Informar sobre las caracteristicas especificas de la beca de
perfeccionamiento en Pediatria del Desarrollo

* Despertar interés por la formacion en pediatria del desarrollo
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Hospital Britanico de Buenos Aires

Hospital general, creado por
comunidad anglo-parlante en 1844

1941 Empieza atencidn a nifos

1975 creaciodn Servicio de Pediatria

1978 creacion residencia de
Pediatria, primera del hospital




Servicio de Pediatria

* Hospital Central

— Sala de internacion (20 con variacién estacional)
— UCIN Nivel I11B/ UCIP
— Guardia. Atencion ambulatoria

e Centros de Atencion ambulatoria

— Microcentro

— Lomas de Zamora
— Lanus

— Vicente Lépez
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Pediatria del Desarrollo en el HB

* Surgio por el incremento de las
consultas relacionadas con
desarrollo en el Servicio

* Se planteo la necesidad
persistentemente

* Serealizo proyecto, que tuvo
varias etapas y modificaciones
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ntroduction:

Zarly identification of developmental disorders is essential in the care of
roung children and their families. It has been observed that early
dentification as well as early intervention improve long term outcomes.
Jevelopmental screening is among the proposals suggested by the
American Academy of Pediatrics (AAP). The AAP recommends
Jevelopmental survelllance in each well child visit and the administration of
screening test at given ages (Pediatrics 2008, 118:405-420)

n Argentina, the Argentine Society of Pediatrics (SAP), recommends
administration of a screening test at 12 months and somewhere between 3
and 5 yearsof age.

rhe PRUNAPE (Lejarraga, 1998), a developmental screening test created in
Argentina was found to be an efficient tool for the early identification of
Jevelopmental disorders in one study. (Arch Argent Pediatr 2008106
2):119-125)

Jbjective:
Toevaluate the PRUNAPE in an unselected population of healthy children,

Materialand Methods:
Sppuiation;

3 months to ttending well-child visits at the Outpatient
Slinics were referred by their pediatricians as part of a change in practice
Shildren previously diagnosed with a developmental disorder. as well as
hase referred because of suspected developmental disability were excluded
rom this study.

Jescription of the test:

The PRUNAPE, a developmental screening test crealed in Argentina by
_ejarraga el al, was based on a counlry-wide survey that from 1988 to 1995
jathered information on attainment of developmental milestones in 3573
1ealthy children under the age of 6 attending pediatric practice in public and
srivate sectors.

Ihe test groups 79 pmental into 4 major

jomains (gross motar, fine motor, language and personal-social). Authars
ecommend formal training in a 24 hour work-shop.
Soncurrent found and i
espectively. (Arch Arg Pediatr 2002; 100(3):374-385.)

of 80% and 93%

Results:
Atotal of 453 children were screened. Children with positive (Failed) first screen and those
who did not colaborate (NC) were sent for a second screen, Eighty two children were found
to have a developmental-behavioral diagnosis.

TOTAL SAMPLE: 453

Non campiiance (NC)  Passed (P)  Failed (F)
18 314 121 Diagnosis found

PN 7N
Did not Oid ot
fotum Retumed Retumed  retam
3 15 105

DEVELOPMENTAL DISABILITY BEMAVIORAL DISORDER

Discussion:
This study was intended to evaluate the results of the administration of a previously
2 o i

P 9
genaral pediatric clinic. The test’s capacity to indentify a formal diagnosis in eighty one
children suggests that the test is valid. These children would have missed the chance of an

nd prompt .
Amang the limitations of the study is the fact that we don't know the cutcome of the children
thatdid not retumn for second screen. Acknawlodgenionts
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20 de abril 2017 se inaugura oficialmente la Unidad
de Pediatria del Desarrollo

F4B Hospital Britéanico

. Nueva Unid | J H+B

| de Pediatria Hospital Britanico
Uil S de¢:l Desaryollo :
| Se rvicio de Pediatria

B E<t- Unidad ¢

El Hospital Britéanicoinvita a participar a usted a la inauguracion de la
Unidad de Pediatria del Desarrollo que se realizara el jueves 20 de
abril a las 12 horas en el Anexo del Hospital Central
Solis 2171, ler piso - CABA

R.SV.P
pediatriadeldesarrollo@hbritanico.com.ar
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Beca de perfeccionamiento: Generalidades

Basada en programa canadiense

Requisitos: residencia completa en Clinica Pediatrica
Teodrico-practica

3 anos de duracion

Tiempo completo (8 a 15, 1 dia libre, sin guardias obligatorias)
Rentada. Comidas

Bajo lineamientos del Comité de Docencia e Investigacion del
HB
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Beca de perfeccionamiento: Programa

The Royal College of Physicians and Surgeons of Canada
Le Collége royal des médecins et chirurgiens du Canada

774 promenade Echo Drive, Ottawa, Canada K1S 5N8
Tel: (613) 730-8191 <~ 1-800-668-3740 <~ Fax: (613) 730-3707

OBJECTIVES OF TRAINING IN
DEVELOPMENTAL PEDIATRICS

2008
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Beca de perfeccionamiento: Distribucion actividades

v 60% actividad asistencial
v'30% actividad académica
v 10% actividad administrativa

Se apunta a que el egresado:

* Maneje condiciones clinicas de la subespecialidad con trabajo articulado con
terapeutas, familia y escuela

* Realice trabajo docente a residencia y grado
» Se familiarice con las diferentes escalas utilizadas en la subespecialidad
e Publigue un trabajo al finalizar su formacion

e —



Beca de perfeccionamiento: Rotaciones

Genética clinica: 1 mes

Neurologia: 2 meses HB y FLENI

Condiciones cronicas complejas 1 mes Garrahan
Clinicas Interdisciplinarias del ND Garrahan
Centros terapéuticos: 2 meses

Salud mental: 1 mes

Neuromotor: 3 meses

Electiva: 2 meses

Ademas: visita escuelas comunes, escuelas especiales, asociaciones de
padres
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Beca de perfeccionamiento: Poblacion de pacientes

( )

Trastornos de aprendizaje
TDAH

rastornos del espectro

15 p pacientes por dia

— 3 evaluaciones
Seguimiento egresados

UCIN, cardiopatias
croni '
neuroc

S

interdisciplinarias por
semana
Consultas en sala

psia




Beca de perfeccionamiento: Funcionamiento

ateneo

Entrevista d
inicio

Evaluacion
interdisciplinaria

Entrevista d
devolucion

Talleres

para
padres En conjunto con otros

especialistas:
Neuroortopedia
= Neuropediatria
Cardiologia
Gastro
Nutricion



Beca de perfeccionamiento: Estimulo a presentacion en congresos
nacionales e internacionales.

H B Evaluation of developmental disorder consults in the ¥
\/ . s pediatrics department of a general hospital }vg)"}f\?}éw
Presentaclon Oral en Buenos Aires Maria Gabriela Morell, Viviana Ensefiat, Verénica Videla, Lucila Bucich, Jessica Carboni, Lucila Fernie —
Argentina gmorell@hbritanico.com.ar K3

ntal Concerns

CONARPE Cordoba
L4 In the past years, there has been an increasing demand Gender =145 onset of symptoms 1S
P re S e n ta C I O n p O Ste r e n P regarding developmental and behavioral pediatrics at cende. paraiial Goncshaand Age e dlagrons
. Age Ranged: 5-108 m. Age Ranged: 21-131 m.

our hospital. Different publications have shown that only Older than 43 m linked

30% of children with developmental disorders are to Kindergarden entry
Am b Sa Ita detected before entering primary school 2. Families e

undergo a long diagnostic process with the consequent

delay in beginning a specific  intervention.

Genetic Diagnosis:

Consuls syce

.« 7
/ 1. Maternal Child Health Bureau. The National Survey of Children with Special
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Objective o L T t . "
S D B P To describe the population of patients who attended the

Age (months)

Soclal and Leamirg Disabiitizs |IEG_— C
e o - R i ADHD [ 6
Developmental Pediatrics Clinic (DPC) at the Pediatrics o Sensory Precessing D NN 5%
) " . i 1o Soria Conm.nicacton D N 4%
Department of the Buenos Aires British Hospital, as well el D — %

Motor Skils 6% CP.m 1%

/ P re Se nta C i (') N O ra I I J O rn a d a as the characteriscs of these  consults. — il h ) il I

D e S a r ro I I O SA P A cross-sectional retrospective descriptive study

Sample: 103 medical records (from 191 consults of 145 This work has evidenced the essential surveillance role played by parents and caregivers in addition to pediatricians in the
patients) detection of developmental disorders. Kindergarden entry was linked with a second peak in parental concerns. It has also
Period: January-December 2016 shown the need for a comprehensive developmental assessment in our pediatric population. Thus, arose the creation of a
Data: a self-administered questionnaire given to parents Developmental Pediatrics Unit to cover the requirements of our population.

and from the consult’s data.
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Camino futuro

Consolidacion de programas ya funcionantes

Iniciar programa formal seguimiento CPC, Motores y otras
condiciones cronicas complejas

Conseguir financiamiento para 1 becario por ano
Material para pediatras generales, escuelas
Trabajo colaborativo

e —



1aS

Muchas grac




