TEAM: Together Everyone Achieves More


What Residents Say About Team

· I think the time spent with the families is the memorable part about this rotation, the experience I will recollect next time I see a child with special needs and perhaps have a better appreciation for the type of lifestyle they lead.

· This rotation really emphasized living with CSHCN and how these families function in life outside of the hospital.  This was an entirely different perspective than hospital experiences.
· To my surprise, the families felt that their primary pediatrician was vital to the care of their child.  Though the PMD may not have all the answers to questions that families may have, they were greatly appreciative that someone like their PMD was there to guide them to the right specialist as well as help organize the care of their child.

· It’s always good to meet people who we use as resources in the hospital, and see exactly what they do.

· Ultimately the most important thing I got from the session is the realization that therapy doesn’t just end in clinic but is a way of life at home.  The extensive amount of work that a therapist does in clinic in an hour occurs 3-4 times a day at home, many times with less cooperation than what I witnessed today.

· So often some of these children seem untouchable and fragile; as if you move them the wrong way and they’ll break (especially when they are hospitalized).  At PEC, these same kids are happy,  running around and giving you attitude (like they should be at their age) it was refreshing.

· My 2 main take home points are TEAM and COMMUNICATION.

· Once again I am amazed at the level of dedication that the physical, occupational and speech therapists have as well as the close bond they share with these children’s families.

· The emphasis on function at home is something that I think most doctors do not consider when they give parents recommendations.

· The MD needs to look at the function of a child within a family and the function of a family within a community.  It is crucial to maximize the mobility of a family rather than just one patient.

· Functionality is really what parents care about and want to talk about.  I think as a resident, that is one aspect of a child’s care we overlook daily.

· It seems so many things can get missed when one person is not coordinating cares.
· Good organizer, good listener, caring physician, and active advocate-these were many of the ideas that I was able to obtain from my meeting with Dr. G. today to help me prepare as a physician who may one day take care of children with special needs.

· The care coordination summary should highlight the goals and expectations of the family/patient so that this important aspect is not lost in the shuffle.  

· The care coordination summaries for children with complex needs are a true asset to the family because it not only provides the various health care workers a snapshot of the child but it gives the family the confidence that their child’s issues are being respected and addressed.  I think it also helps avoid unnecessary costs for the family.

· Families are a great support for each other both during initial discovery, diagnosis and in continued care. 

· People who know resources are a substantial and invaluable resource for special needs children.

· As a physician I can advocate for more resources

· Now I have an idea why I should involve case managers. 

· Parents feel that the focus is often is on saving the child at all costs and not on saving the family.
· The visit finally opened my eyes to help me understand medical home – not a physical place but the concept and what it meant to the family, where we have fallen short creating a medical home for this family and where/how the medical community has assisted.

· Being a physician I tend to focus on the disabilities of the patients and forget to look at the capabilities.  Sometimes it is hard to see the quality of life or what the future holds for them.  This mom helped me understand that these parents still have hopes and dreams for their children to lead the best life that they can.  Isn’t that really the hope that all parents have for their children?

· In listening to this family I was inspired to be the physician they spoke so highly of and made a mental lost of things I never wanted to become.

· This was probably my best experience thus far to truly understand a family with special needs.
· Definitely striking is the amount of preparation (Both equipment and thought) that goes into even a single day at home for a single complex patient.

· This brief tour was enlightening and made me realize as a physician that in addition to my interaction with a child in my clinic, there are many more people behind the scenes that help me in the care of a child with special needs; that the script I write for medical supplies/equipment isn’t “magic” but takes a lot of hard work and dedication from others to complete those orders.

· I have finally learned that a  medical home is not a physical object such as a home or hospital, nor is it a place where there is medicine.  Rather a medical home is a highly coordinated system involving both families and caretakers in providing children with special needs high level, cost effective care.  It is an extensive organization that involves many individuals that are identified and needed to join in the care of a specific child.  It helps identify the goals of families and the patient and those goals/ideas influence the level of care of a child.  It is an overall team effort.
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