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FACULTY DEVELOPMENT AND EVALUAIION. Robert L. 
Brent and J e f f r e y  Weiss. Thomas Je f f e r son  656 Univers i ty ,  Department of P e d i a t r i c s ,  Phi la . ,  PA 

There have been chanaes i n  t h e  manner i n  which 
academic i n s t i t u t i o n s  appoint and eva lua t e  f acu l ty .  
The concept of t enu re  has  been r a d i c a l l y  a l t e r e d  

arid a h igher  percentage of f acu l ty  a r e  being appointed t o  posi- 
t i o n s  i n  which t enu re  is not a t t a inab le .  In t h e s e  c i rcumstances ,  
it is important t o  provide younger f acu l ty  with t h e  oppor tuni ty  
t o  plan t h e i r  academic ca ree r  and t o  make c e r t a i n  t h a t  o lder  
f a c u l t y  do not become non-productive. We have developed a 
f acu l ty  development form t h a t  is educat ional  and cons t ruc t ive .  
I t  d iv ides  each academic funct ion ( t each ing ,  research,  c l i n i c a l ,  
admin i s t r a t ive ,  extramural and in t e rpe r sona l )  i n t o  seven l e v e l s  
o f  performance. No l e v e l  is i n  i t s e l f  l nappropr i a t e  and t h e  
p r o f i l e  can be p lo t t ed  for  10-year i n t e r v a l s ,  so  t h a t  changes i n  
t h e  p r o f i l e  a r e  apparent.  Each f acu l ty  member plans  h i s  next 
y e a r ' s  goa l s  and ob jec t ives  and t h e  supe rv i so r  and t h e  f acu l ty  
member determine whether t h e  new goa l s  w i l l  change t h e  f acu l ty  
member's p r o f i l e .  We have two years  o f  da t a  on t h e  nunber o f  
pub l i ca t ions ,  a b s t r a c t s  and research app l i ca t ions  during t h e  
p r o g r m  compared t o  previous  years.  That da t a  i n d i c a t e  t h a t  t h i s  
system s t imu la t e s  academic growth and we be l i eve  it allows some 
f a c u l t y  t o  conclude t h a t  academic medicine may not be an 
appropr i a t e  ca ree r  choice  e a r l y  o r  even l a t e  i n  t h e l r  careers .  
Must important ly ,  it fo rces  t h e  supervisor  and f acu l ty  member t o  
e s t a b l i s h  a wr i t t en  plari fo r  each academic year.  (Supported by 
NIH) 

COMPARISON OF REFLEX MODIFICATION AUDIOMETRY 
AND BRAINSTEM EVOKED RESPONSE AUDIOMETRY IN 

-/; 4 7 HIGH-RISK PREMATURE INFANTS. Michelle E. Cohen. 

Reflex modification audiometry (RMA) is an-objictive tedhnique for 
assessing hearing acuity by determining whether the  reflexive eyeblink, 
elicited by a t ap  to the glabella, is augmented by an acoustic stimulus 
presented sitnultaneously with the  glabellar tap. Sixteen infants who were 
a t  risk for hearing impairment were tested with both RMA and brainstem 
evoked response audiometry (ABR). These infants had either 
intraventricular hemorrhage, meningitis, prolonged amingoglycoside 
therapy and/or were small for gestational age. The RMA procedure 
consisted of the elicitation of an eyeblink by a miniature solenoid with a 
teflon striker which could deliver a mild controlled tap  to the glabella. 
The t ap  was presented either alone or simultaneously with a tone a t  90 dB 
SPL. A photoreflective densitometer attached to a TDH39 earphone 
provided an objective measure of eyeblink amplitude. The ABR was 
obtained through standard procedures using clicks a t  60 dB HL. Eleven 
infants passed the brainstern procedure (Croup I: mean postconceptional 
age 38 wks) while 5 infants failed (Group 2: mean postconceptional age 34 
wks). A comparison of the ABR with the reflex augmentation testing 
procedure showed a significant difference ( p ~  0.05) between those infants 
who passed the ABR and showed augmentation (10111 showed 
augmentation, 4/11 a t  pC0.05) and those who failed the  ABR and showed 
no difference in their response to  tap  alone and t ap  with tone. These data 
suggest that  reflex modification audiometry, which is inexpensive and 
requires li t t le training and less time t o  administer and interpret, may be a 
promising tool for screening infants a t  risk for hearing loss. 

A SPREADSHEET PROGRAM FOR TEACHING PHARM- 
ACOKINETICS. Edwinq A .  Cont re ra s ,  Javier  J .  
Bustamante, Joon M .  Pa rk ,  (Spons .  b y  S u r e n d r a  K .  658 Varma) .  Texas  Tech  Univers i ty  Health Sciences  
Cen te r ,  Depar tment  of Pedia t r ics ,  Lubbock, Texas .  

T h e  number  of medications used  in Pedia t r ic  a n d  Neonatal 
In tensive  Care  Uni ts  cont inues  t o  i nc rease  s teadi ly ,  with a 
concomitant i nc rease  in t h e  potential f o r  d r u g  in teract ions  a n d  
toxic i ty .  In o r d e r  t o  p rov ide  more pharmacokinetic information 
t o  t h e  medical s t a f f ,  we developed a computer  program us ing  
Lotus  1-2-3 on a n  IBM-PC employing well known pharmacokinetic 
equa t ions  f o r  predic t ing individual pat ient  parameters .  T h e  
program h a s  user- f r iendly  menus t h a t  include on-line help  
s c r e e n s  making i t  e a sy  t o  obta in  t h e  following information: 
1 .  Calcula te  half-life, volume of d is t r ibut ion.  ideal d o s e  a n d  

ideal in terval  in a n y  g iven  d r u g .  
2. Given a des i r ed  in terval ,  des i r ed  peak a n d  des i r ed  t rough ,  

i t  will calculate a recommended dose .  
3 .  Visualize graphical ly  t h e  se rum level v e r s u s  time c u r v e  of 

t h e  "cu r ren t "  a n d  "proposed" reglmen, o r  super impose bo th .  
4. Do t h e  above  when t h e  peak a n d  t r o u g h  levels a r e  obta ined 

e i the r  d u r i n g  "s teady-s ta te"  o r  a f t e r  a n  "initial" dose .  
T h i s  program works  f o r  a n y  d r u g  t h a t  h a s  a f i r s t  o r d e r  

elimination r a t e  cons t an t  (aminoglycosides, theophylline, digi- 
talis,  phenobarbi ta l ,  e t c .  1,  r ega rd le s s  of t h e  pat ient ' s  a g e  a n d  
s ize ,  i .e . ,  neonates ,  infants ,  chi ldren o r  adu l t s .  

It can  b e  util ized a s  a learning tool b y  us ing  simulated o r  
ac tual  pat ient  da t a ,  o r  in a hospital un i t  a s  a way to  monitor 
pat ient  serum levels a n d  potentially dec rease  unwanted toxic i ty .  

VIRAL AND CHLAMYDIAL ETIOLOGY OF ACUTE INFECTIONS OF 
THE LOWER RESPIRATORY TRACT IN COLOMBIAN PEDIATRIC 
PATIENTS. J .  Duque, R.M. Nuiiez, C.W. Henri uez ,  &. 659 Vi l l egas ,  J.U. Niiio, B. de Gonzllez. (Spon:ored by - -- 
W.J. Rodriguez) Rafael  Henno Torn Red Cross Chi1 - --.- ...-- 

dren ' s  Hosp i t a l  of Caldas Un ive r s i ty ,  Manizales COL. 
Acute (lower) r e s p i r a t o r y  t r a c t  i n f e c t i o n  (ARI) is  an import- 

a n t  cause of morbidity and mor t a l i t y  i n  c h i l d r e n  ( c h i l )  < 5 yea r s  
of age,  bu t  t h e  con t r ibu t ion  of v i r a l  (V) and Chlamydia tracho- 
matis (Ct) agen t s  t o s e r i o u s  ARI i n  Colombia was h i t h e r t o  unknown. 
From 10185 t o  7/86,  we s tud ied  60 c h i l  aeed 1-60 mos. h o s ~ i t a l  - 
i zed  wi th  ARI. 77% had ma lnu t r i t i on .  Diagnoses were: l oba r  
pneumonia i n  6 (10%) and bronchopneumonia (bronch) e i t h e r  wi th  
wheezing i n  10 (17%) o r  wi thout  wheezing i n  44 (73%). Tracheal  
s ec re t ions  were a s p i r a t e d ,  f i xed  and s tud ied  f o r  V and C t  a n t i -  
gens by i n d i r e c t  immunofluorescence. Bac te r i a  a l s o  were sought 
by convent ional  c u l t u r e s .  Twenty (33%) of 60 c h i l  w i th  ARI had 
V i n fec t ion .  Two o the r  c h i l  (3.3%) had C t  de t ec t ed .  RSV was de- 
t ec t ed  i n  75% of 20 wi th  V i n f e c t i o n .  A l l  wi th  RSV were 3 36 
mos, 60% had bronch wi thout  wheezing, 27% had bronch wi th  wheez- 
i ng ,  and 13% had loba r  pneumonia. The o t h e r s  wi th  V i n f e c t i o n  
had bronch (2 parainf luenza 3 ,  1 inf luenza A ,  1 adenovirua) o r  
lobar  pneumonia (1  parainf luenza 3 ) .  Eleven of 22 wi th  V o r  C t  
i n f e c t i o n  a l s o  had b a c t e r i a ,  8 wi th  Staph aureus .  Of 51 c h i l  3 
24 mos, 31.3% had V and 4% Ct i n f e c t i o n .  Rates of i n f e c t i o n  i n  
t hese  malnourished c h i l  a r e  s i m i l a r  t o  those  i n  s t u d i e s  done on 
c h i l  of t h e  same age i n  o the r  p a r t s  of t he  world, including t h e  
we l l  developed coun t r i e s .  

CORRELATION OF LEAD, EP AND IRON STATUS I N  A MULTI- 
RACIAL POPULATION SURVEY. John W. Graef,  Katherine 
Halvorsen, Yona Amitai, and Mar a r e t  P f i t z e r .  e660 l a r v a r d  Medical School, The Chi:drents H o s ~ i t a l .  t he  . . 
Divis ion of C l i n i c a l  Pharmacology and Toxicology, and 
the  Developmental Evaluation C l i n i c ,  Boston, MA 

Venous blood samples were obta ined from 615 pre-school 
c h i l d r e n  (6  mos-6yrs) by door-to-door screening i n  t h ree  
Massachusetts communities. Samples were assayed f o r  l ead  by 
atomic absorpt ion spectrophotometry, f o r  e ry th rocy te  proto- 
prophyrin (EP) by hematofluorometry, f o r  f e r r i t i n  by radioimmuno- 
assay and f o r  hemoglobin, hematocr i t  and e ry th rocy te  i nd ices  by 
Coul ter  counter .  Cor re l a t ion  c o e f f e c i e n t s  among l ead ,  EPwB. 
EPRBC, f e r r i t i n ,  MCV and hemoglobin were ca l cu la t ed  a s  follows: 
Simple Cor re l a t ion  Coef f i c i en t s  (n, 566 Observations) 

MCV - F e r r i t i n  Lead - -  *p = .O1 
E P ~ ~  -.320* -.188* .383* -.273* 
EPRBC -.399* -.164* .352* -. 384* 
MCV .124* -.221* .375* 
F e r r i t i n  -. 083 .083 
Lead -.097 
When l ead  and EPRBc a r e  co r r ec t ed  f o r  MCV, the  p a r t i a l  co r r e l a -  
t i o n  of l ead  and EPRBc i s  only .086 (NS). Simi l a r ly ,  c o r r e c t i n g  
f o r  f e r r i t i n  o r  hemoglobin, t he  p a r t i a l  c o r r e l a t i o n  of  l ead  and 
EPRBc is  0.12 (p = .01).  We conclude t h a t ,  a f t e r  ad jus t ing  f o r  
i r o n  s t a t u s  a s  i nd ica t ed  by f e r r i t i n ,  MCV o r  hemoglobin, t he re  is  
a weak p a r t i a l  c o r r e l a t i o n  between lead and E P R ~ c  i n  the  popula- 
t i o n  s tud ied .  A s  t he  c r i t e r i a  f o r  de f in ing  lead t o x i c i t y  con- 
t i nue  t o  be lowered the  value of EP a s  a lead screening t e s t  
should be re-examinLd when consider ing ch i ld ren  with lower 
lead l e v e l s .  

EXPLORATORY TYMPANOCENTESIS FOR THE DIAGNOSIS OF 
ACUTE OTITIS MEDIA WITH EFFUSION IN THE NEONATE: 66 1 LIMITATIONS IN THE USE OF THE TYMPANOMETER U N D E R  
SEVEN MONTHS OF AGE. Vir i l  M.  Howie, 
Grabowski, John H .  P loussa rde  and Amanda ~ t r ~ ! % k k  
Univers i ty  of Texas Medical Branch, Department of 
P e d i a t r i c s ,  Galveston, Texas. 

S ix ty - f ive  p a t i e n t s  present ing t o  a general p e d i a t r i c  
p r a c t i c e  f o r  e i t h e r  well baby c a r e  o r  acu te  i l l n e s s  i n  t h e  f i r s t  
seven months of l i f e  over a two year  period with s igns  of 
acu te ly  discovered o t i t i s  media with e f fus ion  (AOME) were 
subjected t o  tympanometry and subsequent tympanocentesis. The 
ove ra l l  s e n s i t i v i t y  i n  de t ec t ing  AOME of t h e  p r a c t i t i o n e r s  on 
t h e  129 e a r s  s tud ied  var ied from 92 t o  100 percent  using 
pneumatic otoscopy. The s p e c i f i c i t y  of t h e  p r a c t i t i o n e r s  var ied 
from 40 t o  67% bu t  t h e r e  was marked v a r i a t i o n  i n  t h e  d i agnos i s  
under one month of age. Tympanometry was 44% s e n s i t i v e  and 77% 
s p e c i f i c  i n  t h e  same p a t i e n t s  with some spec ia l  cons ide ra t ions  
i n  t h e  i n f a n t s  head pos i t i on  seeming t o  account f o r  some of t h e  
lack of s e n s i t i v i t y .  The present ing author  f e e l s  t h a t  t h e r e  i s  
a d i s t i n c t  advantage i n  ob ta in ing  a d e f i n i t i v e  d i agnos i s  by 
using t h e  technique of exploratory  tympanocentesis i n  suspected 
AOME under one month of age. 
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