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CHANGES IN RESIDENT NEONATAL ETHICAL ATTITUDES ASSO- 792 CIATED WITH PEDIATRIC TRAINING. C. L .  Berseth, & 
Ourand, J .  D. Kenn , (spon. by G .  S. Gilchris t ) .  

Baylor Coll- Medicine, Dipt. of Pediatrics, Houston, TX, 
University of Colorado Graduate School of Public Affairs, Colo- 
rado Springs, CO. 

We previously demonstrated that  Pediatric level 3 residents 
(PL3's) expressed at t i tudes of greater reluctance to resusci- 
ta te  certain high r isk infants than did Pediatric level 1 resi-  
dents (PLl 's)  tested on the f i r s t  day of training. We have 
followed our original group of PLl ' s  a t  yearly intervals through- 
out residency training. Cumulative Guttman scaling procedures 
were employed to construct an a t t i tude  scale to  measure the 
willingness of residents to  resusci tate  infants in a variety of 
cl inical  circumstances. A dynamic model of a t t i tude  change was 
tested using correlation and regression procedures. Residents 
demonstrated s ignif icant ly increasing reluctance to resusci tate  
high r isk infants over the f i r s t  ear of t raining compared to 
the f i r s t  day of training (p<O.Olf, and again over the second 
year compared to  the a t t i tudes  expressed a t  the end of the f i r s t  
year (p<0.01). This reluctance to resusci tate  infants was ac- 
centuated by marriage (p<.005), but not by age, gender, or  
religious preference. There were no s ignif icant  changes during 
the third year. These longitudinally acquired data support our 
original cross-sectional data demonstrating an association of 
Pediatric t raining and at t i tudes concerning nennatal resusci ta- 
tion. These a t t i tude  changes are greatest  during the f i r s t  2 
years of training and may be accentuated by other personal 
factors. 

TRANSCUTANEOUS OXYGEN (Ptc02) AND CARBON D I O X I D E  
(PtcC02) MONITORING IN SICK NEONATES USING A SIMPLE 

@ 793 COmINED SENSOR. Rama Bhat, Javier Diaz-Blanco, U e  
Dahiya, Dharmapuri Vidyasagar. Department of Pediatr ics ,  Universi- 
ty of I l l i n o i s  Hospital, Chicago. 

Ptc02 and PtcC02 were monitored in 18 c r i t i c a l l y  ill neonates 
using a combined sensor (Biochem International, Milwaukee). The 
in v i t r o  response time of the electrode was l ess  than 30 seconds. 
Electrode was calibrated using a 5% C02, 95% N2 and 10% CO2 with 
21% 02 a t  43.50C: The study was carr ied out in  two phases. Arte- 
r i a l  blood gases were obtained from umbilical ar tery catheter f o r  
correlat ion.  During the second phase, a new sensor with smaller 
cathode and a tef lon membrane was used. Data from both phasesare 
shown below. Both Ptc02 and PtcCOp correlated be t t e r  with ar te-  
Phase I b = slope a = intercept 
No.of B . W t .  G.Age Data 
Cases (G) (wks) Points y b a P 

11 M 1591 32 101 02 0.55 0.41 32 <.0005 
S.D. 580 3.4 95 CO7 0.68 1.44 14 <.0005 

Phase I1 
7 M 2058 34 82 0.93 0.65 14 <.00005 

S.D. 580 5.4 82 3.91 1.31 14 <.00005 
r i a l  values in  the second phase. Arter ial  02 and Cop ranged from 
37 t o  286 mmHg and 14 to  51 mm Hg, respectively. No complications 
were noted during the study. We conclude that  1) combined sensor 
can replace the two separate heated sensors; 2) the bet ter  corre- 
la t ion seen in the second phase i s  due to the decreased oxygen 
consumption by the sensor and bet ter  mechanical s t ab i l i za t ion  of 
the membrane. 

A SYSTEM REPOF3 ON THE EVALUATION OF RESIDENTS BY 794 FACULTY. Mary A. Black, Christopher A. Pack and 
George Baker (Spon. by William B. Weil). College of 

Human Medicine, Department of Pediatrics/Human Development, 
Michigan State  University, East Lansing, M I .  

A comprehensive system of resident evaluation was developed t o  
provide a comparable system of evaluation across t raining s i t e s  
by providing data on the c l i n i c a l  performance of residents fo r  
feedback and decision making, by providing data fo r  feedback to  
faculty on the i r  rat ing techniques, and producing an organiza- 
t ional  model and packaged program f o r  application i n  other se t -  
t ings.  

An evaluation form which assesses twelve areas of profession- 
a l  behavior was developed. Faculty complete a form a t  the end 
of each rotat ion f o r  the residents with whom they worked. Data 
from March 1980 to  February 1981 were reviewed. Over 400 forms 
were dis tr ibuted on approximately 90 residents on pediatr ic  
teaching services. 

Analysis revealed both the mean and the mode of the evalua- 
t ions to  be 7.0 on a 9.0 scale  with the evaluators essent ial ly  
working within a f ive  point range ( 5  t o  9). In order to  en- 
courage compliance i n  returning the forms and improve the use- 
fulness of the form by the f u l l  use of the nine point scale  
during assessments, the program director  provides information 
on the system i n  a general faculty meeting as well as individu- 
a l  facul ty feedback. The evaluations were used t o  provide 
feedback to  individual residents on t h e i r  performance and to  
"flag" poor performers fo r  remedial work. Current s tudies  are  
assessing the impact of the feedback. 

REVIEWING STUDENT PERFORnlANCE DATA FROM PEDIATRIC 795 CLERKSHIPS OFFERED IN MULTIPLE SITES. Mary A. Black 
and Andrea Douehtv (S~on .  bv ivilliam B. Weill. 

College of Human Medicine,-Depa;<;nent & ~ e d i a t r i c s / ~ u m a n  Devel- 
opment, Michigan State  University, East Lansing, Fa. 

To monitor and maintain qual i ty  educational experiences i n  
pediatr ic  clerkships offered i n  f ive comunit ies ,  a common s e t  
of objectives, evaluation procedures, and performance expecta- 
t ions were developed. Two goals of the evaluation program have 
been to  provide data for :  1) determination of i n t e r  and in t ra -  
program comparability; and 2) grading decisions and feedback t o  
students. 

A package of evaluation techniques was developed and used i n  
a l l  f ive s i t e s .  Data were collected i n  the areas of interview- 
ing, multiple choice examination, c l i n i c a l  problem solving paper 
cases, and instructors '  ratings. Data f o r  the 202 students from 
1980-82 were reviewed u t i l i z ing  analyses of covariance. Using 
clerkship entry assessments as p re tes t  covariates: 1) d i f fe r -  
ences were found between students who passed and those who had 
deficiencies on the i r  f ina l  multiple choice exam (p<.00001), 
f ina l  paper cases (p<.05), and instructor  ratings (p<.00001); 2) 
no differences were found between comunit ies  fo r  the f ina l  mul- 
t l p l e  choice examination (p<. 293) o r  paper cases (p<. 221) ; s ig -  
n i f i can t  differences by comnunity were found i n  rat ings by in- 
s t ruc to rs  (p<.00001). 

The clerkships build on the strengths of c o m i t i e s  without 
resul t ing i n  student performance differences i n  the cognitive 
areas. Investigation w i l l  be done t o  explore the c o m i t y  d i f -  
ferences i n  instructor  ratings. 

ECONOMIC IMPACT ON DECISION MAKING. Walter C 
Boutwell and Eun H K i m .  Santa Clara Valley 796 Medical Center, Dept. of Pediatr ics ,  San Jose, 
Ca. (Spon. by Ron Ariagno) . 

Circumcis ion  i n  t h e  p a t i e n t  p o p u l a t i o n  i s  not  
frequently performed for rel igious reasons. I t s  routine 
performance i s  discouraged as being medically unnecessary by 
written and verbal material provided t o  the mothers a f t e r  
delivery. Prior t o  September 1 1982 routine circumcision 
was provided without cost for medically indigent and public 
assis tant  pat ients  a t  our fac i l i ty .  From that  time un t i l  
January 15 1983 a co-payment of $75.00 was required. After 
t h a t  time the  o r i g i n a l  policy was re-establ ished.  No 
s t a t i s t i c a l l y  s ignif icant  effect  was noted on the decision 
of parents to have their  infant undergo t h i s  procedure in 
Hispanic (33/237, 13.6%) or Asian populat ions (11/84, 
1 3 . 1 % ) .  However, t h e  whi te  p o p u l a t i o n  produced a 
s ign i f i can t  decrease in  incidence during the period of 
co-payment (37/56 v. 19/57 v. 53/72: x2 = 21.1, p<.001). 
Approximately half of the parents were dissuaded by the 
f i n a n c i a l  r e q u i r e m e n t s .  Of t h e s e ,  few o b t a i n e d  
circumcisions subsequently. Requiring co-payments for  
t h i s  e lect ive procedure may produce a decrease i n  over $6 
million of medical expenses in  California s t a t e .  

A DVY;TJOSTIC APPIMACH TU CHIWFEN WITH THSPECEE 
OBSTRUCTIVE SLEEP APNFA (OSA) . RDbert T. Broui l le t te ,  a797 bnna  Hanson, ,chard J. k v i d ,  L h d a  Klmka, Anna 

Szatkowski, Sandra Fernbach, and Carl E. Hmt. ~ o r t h w s t c  
University, Departments of Pediatr ics  and Radiology, Chicago, IL. 

M s t  children with OSA w i l l  benefi t  f r m  tonsi l lectany and 
adenoidectany. Although polygraphic monitoring remains the  
de f in i t ive  diagnostic technique, be mndered i f  a l l  children 
suspected of having OSA require  such evaluation. We therefore 
a h i s t e r e d  a standardized questionnaire to the  parents of 23 
children with polygraphically proven OSA due t o  adenotonsillar 
hypertrophy, 46 age and sex-matched n o m l  children, and 23 
children subsequently referred f o r  possible OSA. S i p i f i c a n t l y  
increased frequencies of the  fo l lminq  symptcms were found i n  
the  OSA group c a p r e d  t o  the  control group: d i f f i cu l ty  breath- 
ing during sleep, 96% vs 2%; apneas observ@ by the  parents, 78% 
v s  5%; snoring, 96% v s  9%; r e s t l e s s  sleep, 78% v s  23%; chronic 
rhinorrhea, 61% vs 11%; and m u t h  breathing when awake, 87% vs 
18%. Using discriminant analysis ,  an OSA score was derived 
which correct ly c lass i f i ed  a l l  controls  and 22 of 23OSApatients. 
Considering the data f m  a l l  groups, we found t h a t  (1) OSA 
scores>3.5 were highly predict ive of OSA requirinq adenotonsil- 
lectcany, (2) no chi ld with an OSA score L -1 had OSA, and (3) 
children with OSA scores between -1 and 3.5 require polygraphic 
mni to r inq  t o  determine the  severi ty  of sleep-related airway 
obstruction and the need f o r  surgical  t reatmmt.  U s e  of the  OSA 
score should decrease the need f o r  polygraphic mni to r ing  and 
f a c i l i t a t e  select ion of children f o r  a d e n o t o n s i l l e c t q .  
(Supported i n  part by the  Children's Research Guild). 
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