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SECTION DESCRIPTION

The student will learn the structure and function the female genitourinary tract as it pertains to human health and disease. Emphasis is placed on concepts essential to screen for, prevent, diagnose and treat obstetric and gynecological conditions. Specifically, this section will provide an overview of essential principles of obstetric and gynecological disorders and students will understand the epidemiology, risk factors, etiology (including infectious agents), pathophysiology, clinical manifestations, diagnosis, treatment, complications and prognoses of selected disease states. The student will become familiar with the clinical role of the Physician Assistant in the screening, prevention, identification and management of these diseases, including the use of consultation and referral processes as appropriate. Emphasis will be placed on patient education and health literacy issues.

SECTION GOALS
Upon completion of this course the Physician Assistant student will be able to:

1. Discuss the anatomy and physiology of the genitoreproductive system.

2. Demonstrate familiarity in taking a pertinent history and performing and appropriate physical examination for a genitourinary or reproductive complaint.

3. Discuss risk factors, etiology and clinical manifestations pertinent to genitourinary or reproductive complaints.

4. Describe the pathophysiology of listed disease entities and their complications.

5. List the differential diagnoses for genitourinary or reproductive problems.
6. List various diagnostic modalities that aid in the diagnosis of each disease entity.

7. Outline treatment options, complications and prognosis for each disease entity.

8. Identify and discuss the patient education topics for health care maintenance, disease prevention and treatment optimization for each disease entity.
SECTION OUTLINE

1. Introduction to Gynecology, Obstetrics and Reproductive Physiology

2. Menstrual Disorders

3. Uterine Disorders

4. Ovarian, Cervical & Vulvar Disorders

5. Vulvovaginitis, Bacterial Vaginosis & STDs

6. Pelvic Inflammatory Disease/TOA/TSS

7. Breast Pain and Breast Mass

8. Family Planning

9. Diagnosis of Pregnancy

10. Prenatal Care, History and Physical Exam

11. Fetal Monitoring and Assessment

12. Complications in Pregnancy

13. Medical Disease During Pregnancy

14. Overview of Labor and Delivery

15. Complications of Labor and Delivery 

16. Pregnancy and Heart Disease

INSTRUCTIONAL OBJECTIVES

INTRO TO GYNECOLOGY, OBSTETRICS AND REPRODUCTIVE PHYSIOLOGY
The first-year Physician Assistant student will be able to:

1. Discuss normal growth, development and variants as well as issues pertinent to specific age groups:

a. Adolescent gynecologic problems and sexuality

b. Women's health issues

c. Menopause and geriatric gynecology

2. Obtain a history on patients presenting with obstetrical or gynecological complaints that includes:

a. Menstrual history, postmenopausal bleeding

b. Contraceptive use and sexual activity

c. Pregnancies and living children; abnormal births, abortions

d. Medication use, substance abuse

e. Vulvar or vaginal itching, discharge and pain, urinary incontinence

f. History of Papanicolaou smear and results

g. History of breast self-examination, breast pain or nipple discharge

3. Perform an appropriate gynecological examination to include the following components:

a. Conduct a systematic manual breast examination

b. Examine the external and then the internal genitalia

c. Examine the abdomen

d. Perform a rectal examination as necessary

4. Describe the anatomy and physiology of the breast, external genitalia, internal genitalia, and structures of female reproduction, including obstetrical structures.

5. Describe the female reproductive hormone production and release including:

a. Hypothalamic hormones: GnRH, PRH, PIH

b. Pituitary hormones: FSH, LH, prolactin

6. Discuss hormonal influence during puberty, the menstrual cycle, pregnancy, lactation and menopause.
7. Compare and contrast the actions of estrogen vs. progesterone on the following organs or tissues:
a. Uterus
b. Vaginal epithelium
c. Cervical mucus
d. Mammary glands
e. Somatic effects
f. Thermoregulation

8. Describe the negative feedback system for female reproductive hormone regulation.
9. Discuss the full female reproductive cycle to include hormonal changes and their subsequent action on women’s reproductive physiology to include the following phases:
a. Menstruation and Follicular phase (day 1 –13)
b. Ovulation (day 14)
c. Luteal phase (day 15-28)
10. Compare and contrast the proliferative vs. secretory phase in the menstrual cycle.
MENSTRUAL DISORDERS 

The first-year Physician Assistant student will be able to:

1. Review the female menstrual cycle and hormonal changes that occur.

2. Define the following terminology describing menstrual abnormalities:
a. Menorrhagia
b. Metorrhagia
c. Polymenorrhea
d. Intermenstrual bleeding

e. Postmenopausal bleeding

3. Identify the epidemiology, characteristics, compare and contrast the clinical manifestations of each of the following menstrual disorders to include:
a. Amenorrhea

b. Dysmenorrhea

c. Premenstrual Syndrome (PMS)

d. Menopause

4. Compare and contrast the etiology and pathophysiology of primary and secondary amenorrhea.

5. Compare and contrast the etiology and pathophysiology of primary and secondary dysmenorrhea.

6. Discuss the clinical manifestations of menopause including vasomotor symptoms, urogenital symptoms, bone loss, and cardiovascular risks.

7. List risk factors associated with each menstrual disease including, but not limited to:
a. Pregnancy

b. Hypothalamic-pituitary or ovarian dysfunction

c. Anatomical genital outflow defects

8. List the differential diagnoses for each of the specific menstrual disorders.

9. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of menstrual disorders:

a. GnRH, FSH and LH levels

b. TSH levels

c. Serum androgens

d. Prolactin levels

e. Progestin challenge test

f. Hysterogram

g. Hysteroscopy

h. Abdominal and pelvic ultrasound

i. Pelvic examination

j. Genital cultures

k. Laparoscopy

10. Discuss the value of FSH in predicting menopause.

11. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each menstrual disorders to include:

a. Hormonal replacement or maintenance therapy, oral contraceptives
b. GnRH antagonist
c. Ovulation induction
d. Surgical intervention
e. Dilation and curettage
f. Intrauterine device
g. Spironolactone
h. Anti-glycemic medications
i. Analgesics
j. Diuretics

12. Provide patient education regarding the above menstrual disorders including:
a. Charting of symptoms
b. Lifestyle modifications and coping mechanisms
c. Importance of medication adherence and follow-up
d. Screening and preventative care (i.e. pap smear)
13. Know the complications and prognosis of each menstrual disorder to include: infertility, endometrial cancer and osteoporosis.
UTERINE DISORDERS

The first-year Physician Assistant student will be able to:

1. Review the anatomy and physiology of the uterus including:

a. Response to hormonal changes during the normal menstrual cycle, layers of the uterus

2. Identify the epidemiology, characteristics, compare and contrast the clinical manifestations of each of the following uterine disorders to include:

a. Dysfunctional Uterine Bleeding
b. Luteal phase defect
c. Leiomyomata
d. Endometrial cancer
e. Endometriosis
f. Adenomyosis
g. Endometritis

h. Disorders of pelvic support: urethrocele, cystocele, rectocele and uterine prolapse

3. Compare and contrast the etiology and pathophysiology of each of the above uterine disorders.

4. List risk factors associated with each uterine disease including, but not limited to:

a. Age, ethnicity and genetic predilection

b. Obesity, diabetes and hypertension

c. Pregnancy and childbirth

d. Early menarche, late menopause, estrogen-secreting neoplasms

5. List the differential diagnoses for each of the specific uterine disorders.

6. Describe the types of uterine prolapse to include anterior, apical, and posterior. 

7. Discuss the clinical manifestations of pelvic organ prolapse in terms of grades 1-4.
8. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of uterine disorders:
a. Endometrial biopsy
b. Complete blood count
c. Blood cultures
d. Amniotic fluid gram stain
e. Uterine tissue culture and biopsy
f. HCG levels
g. Iron studies
h. Pap smear
i. Pelvic ultrasound
j. Hysterosalpingogram
k. Hysteroscopy

l. Dilation and curettage

m. CT or MRI of abdomen and pelvis

n. Transvaginal ultrasound

o. Exploratory laparotomy

9. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each uterine disorder to include:
a. Hormonal replacement or maintenance therapy, oral contraceptives

b. Surgical intervention: myomectomy, hysterectomy

c. Dilation and curettage

d. Analgesics

e. GnRH agonist

f. Radiation

g. Antibiotics

h. Kegel exercises

i. Pessaries, supportive slings

10. Provide patient education regarding the above uterine disorders including:
a. Reproductive endocrinologist consult for desired pregnancy

b. Importance of routine pelvic examination

c. Importance of medication compliance and follow-up

11. Know the complications and prognosis of each uterine disorder to include: endometrial cancer, infertility, infection and abscess.
OVARIAN, CERVICAL, & VULVAR DISORDERS

The first-year Physician Assistant student will be able to:

1. Review the anatomy and physiology of the female reproductive system and external genitalia.

2. Identify the epidemiology, characteristics and appearance, and compare and contrast the clinical manifestations of each of the following genitoreproductive disorders to include:

a. Ovarian cysts

b. Polycystic ovarian syndrome

c. Ovarian cancer

d. Adnexal torsion

e. Cervical polyp

f. Cervicitis

g. Cervical dysplasia, neoplasia
h. Vaginal and vulvar neoplasm

3. Compare and contrast the histology and characteristics of non-functional ovarian cysts including:
a. Follicular cysts, Corpus luteum cysts and Theca lutein cysts
4. Describe the etiology and pathophysiology for each of the above listed genitoreproductive disorders.

5. Discuss the clinical manifestations as well as systemic manifestations of ovarian cancer.
6. List risk factors associated with each genitoreproductive disorders including, but not limited to:

a. Age, ethnicity, obesity and genetic predilection

b. Nulliparous, pregnancy, post-menopausal oral contraceptive use

c. Infection with Human papilloma virus

d. In utero exposure to DES

e. Multiple sexual partners

f. Cigarette smoking, hypertension and diabetes, immunosuppressed

7. List the differential diagnoses for each of the specific genitoreproductive disorders.

8. Discuss progression of mild cervical dysplasia to moderate, severe dysplasia and carcinoma in situ.
9. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of genitoreproductive disorders:
a. Transvaginal ultrasound
b. Hormone levels: androgens, FSH, LH, GnRH
c. CA-125 levels
d. Acetic acid application

e. Biopsy of suspected lesions
f. Hysterosalpingoram
g. Pap smear

h. Colposcopy, conization

i. Laparoscopy

10. Describe the role of the PAP smear in screening for cervical dysplasia and neoplasia.
11. Describe the recommendation for routine PAP screening in sexually active and inactive women.
12. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each genitoreproductive disorder to include:
a. Surgical intervention and excision

b. Chemotherapy and radiation

c. Oral contraceptives

d. Antibiotics

e. Electrocautery

f. Laser ablation

13. Discuss the management of lipid abnormalities and insulin resistance associated with polycystic ovarian syndrome.
14. Provide patient education regarding the above genitoreproductive disorders including:
a. Reproductive endocrinologist consult for desired pregnancy

b. Importance of medication compliance and follow-up

15. Know the complications and prognosis of each genitoreproductive disorder to include: cancer progression and metastasis, infertility and infection.
VULVOVAGINITIS, BACTERIAL VAGINOSIS, & STD’S

The first-year Physician Assistant student will be able to:

1. Define vulvovaginitis, its epidemiology, etiology and clinical manifestations.
2. Identify the epidemiology and compare the clinical manifestations (including appearance, location) and etiology of each of the following sexually transmitted diseases in the females to include:
a. Syphilis

b. Gonorrhea

c. Chlamydia

d. Condyloma acuminata

e. Genital Herpes

f. Chancroid

g. Granuloma Inguinale

h. Lymphogranuloma venereum

i. Trichomoniasis

j. Cytomegalovirus

k. Bartholin’s gland cyst and abscess 

l. Skene’s gland cyst and abscess

m. Nabothian Cyst

3. List transmission factors in sexually transmitted diseases to include direct sexual contact with skin or mucus membranes and vertical transmission.

4. Discuss the pathophysiology of Herpes simplex, its prodrome symptoms, latency and recurrence. 

5. Describe the risk factors for acquiring sexually transmitted disease in terms of:

a. Number of sexual partners, age of first sexual encounter

b. Use of contraceptives, risky sexual behaviors

c. Previous history of sexually transmitted diseases

6. Know the gram stain appearance for the various etiological agents.

7. Discuss stages of syphilis and corresponding clinical manifestations including:

a. Stage I – painless chancre, regional lymphadenopathy

b. Stage II – flu-like symptoms, generalized rash and lymphadenopathy

c. Stage III – infects cardiovascular and neurological systems

8. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of specific sexually transmitted diseases to include:

a. Gram stain and culture of discharge

b. Lesion biopsy

c. Serological antibody tests, titers or DNA analysis for specific etiologies

d. RPR, VDRL, FTA-ABS

e. Acetowhitening and colposcopy

f. Pap smear

g. Wright’s stain

h. Wet-mount slide examination

9. Outline indications, contraindications and effectiveness of the therapeutic options for each sexually transmitted disease to include: appropriate antibiotics, antivirals, and surgical intervention.
10. Know the state reporting regulations for these above listed sexually transmitted diseases.
11. Provide patient education regarding the above sexually transmitted diseases including:
a. Risk reduction counseling

b. Contraceptive use

c. Prophylactic therapy for frequent Herpes recurrences

12. Discuss complications of sexually transmitted diseases to include stricture or obstruction within genitourinary tract, PID, tubal infertility, ectopic pregnancy, chronic pelvic pain and sterility.

13. Discuss complications of each of these sexually transmitted diseases on a pregnant woman and fetus.

PELVIC INFLAMMASTORY DISEASE/ TOA/ TSS

The first-year Physician Assistant student will be able to:

1. Identify the epidemiology, risk factors and clinical manifestations of the following continuum of infectious genitoreproductive disease: pelvic inflammatory disease, tubo-ovarian abscess.
2. Discuss the etiology and pathophysiology of pelvic inflammatory disease.

3. Discuss the indications for inpatient management of pelvic inflammatory disease.

4. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of infectious genitoreproductive disease to include: 

a. Gram stain and culture of discharge, lesion biopsy and Pap smear

b. Serological antibody tests, titers or DNA analysis for specific etiologies 

5. Outline indications, contraindications and effectiveness of the therapeutic options for each infectious genitoreproductive disease to include: appropriate antibiotics and surgical intervention.

6. Identify the epidemiology, risk factors and clinical manifestations of the toxic shock syndrome as a complication of infectious genitoreproductive disease.
7. Provide patient education regarding the above sexually transmitted diseases including:
a. Risk reduction counseling and contraceptive use

8. Discuss complications of pelvic inflammatory disease to include: stricture or obstruction within genitourinary tract, tubal infertility, ectopic pregnancy and chronic pelvic pain.

BREAST PAIN & BREAST MASS

The first-year Physician Assistant student will be able to:

1. Review the anatomy and physiology of the female breast to include:
a. Tissue composition, lymphatic drainage
b. Breast changes during puberty, menopause, pregnancy and the menstrual cycle
2. Identify the epidemiology, characteristics and appearance, and compare and contrast the clinical manifestations of each of the following benign breast disorders to include:
a. Mastodynia
b. Mastitis
c. Fibrocystic changes
d. Fibroadenoma
e. Duct ectasia
f. Cystosarcoma phyllodes

3. Identify the epidemiology, characteristics and appearance, and compare and contrast the clinical manifestations of each of the following breast cancers to include:

a. Intraductal carcinoma - ductal carcinoma in situ and lobular carcinoma in situ
b. Invasive infiltrating carcinoma - infiltrating ductal carcinoma, medullary breast carcinoma, and infiltrating lobular carcinoma
4. Describe the etiology and pathophysiology for each of the above listed breast disorders.

5. Compare and contrast the appearance and presentation (shape, consistency, texture, mobility) on physical examination for each of the above listed breast diseases.
6. List risk factors associated with each breast disorders including, but not limited to:

a. Age, ethnicity, obesity and genetic predilection

b. Estrogen and radiation exposure

7. Compare the pathology and prognosis of noninvasive carcinoma in situ and intraductal carcinoma.
8. Discuss the pathology of inflammatory carcinoma including Paget’s disease.
9. List the differential diagnoses for each of the specific breast disorders.

10. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of breast disorders:
a. Mammography

b. Ultrasound

c. BRCA-1 and 2

d. Fine needle aspiration

e. Biopsy of suspected lesions

f. Sentinel node biopsy

11. Describe the recommendation for routine self-breast examinations and mammogram screening.
12. Describe the recommendation for breast-feeding when patients develop mastitis.
13. Discuss the staging of breast neoplasm.
14. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each breast disorder to include:
a. Hormonal replacement or maintenance, oral contraceptives, diuretics

b. Surgical intervention: excision, mastectomy

c. Radiation and chemotherapy

15. Compare and contrast lumpectomy, modified radical mastectomy, partial mastectomy and radiation therapy for breast neoplasm. 

16. Discuss the purpose of Tamoxifen and when this drug should be prescribed for breast neoplasm.
17. Provide patient education regarding the above breast disorders including:
a. Teaching the self-breast examination technique and optimal time to perform
b. Recommended screening mammography schedule
c. Options for breast reconstruction
18. Know the complications and prognosis of each breast disorder to include: cancer progression, metastasis, cosmetic and psychological trauma from surgery
FAMILY PLANNING: What Not to Do to Become Pregnant
The first-year Physician Assistant student will be able to:

1. Discuss the indications and role of family planning for fertility.

2. Discuss non-invasive non-medical options to avoid achieving a pregnancy including:

a. Coitus interruption

b. Barrier contraception

c. Post-coital douching

d. Lactation amenorrhea

e. Abstinence, total or at time of ovulation

f. Calendar methods

g. Basal body temperature

h. Cervical mucus method

3. Discuss medical options to avoid in the hope of achieving pregnancy to include:

a. Oral contraceptives: estrogens, progestins, combination, and mini-pills

b. Invasive hormonal contraceptives: IM injection, transdermal patch, intrauterine device

4. Discuss the advantages, disadvantages, side effects, risks, contraindications and complications of each of the above listed medical options to avoid in the hope of achieving pregnancy.

5. Define infertility and discuss the male and female factors that contribute to infertility.

6. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of infertility (male and female factors):

a. Semen analysis and sperm antibody testing, post-coital testing

b. Serum levels of: GnRH, FSH, LH, estrogen, progesterone, androgens, prolactin, TSH

c. Tests to confirm ovulation: basal body temperature, ovulation prediction tests

d. Endometrial biopsy and ultrasound of the abdomen and pelvis, transvaginal

e. Hysterosalpingography, hysteroscopy and laparoscopy

7. Discuss infertility and defining features of infertility.

8. Discuss the management of infertility including:

a. Pharmacological and hormonal replacement and/or maintenance

b. Artificial insemination and assisted reproductive technologies such as in vitro fertilization, gamete intra-fallopian transfer, zygote intra-fallopian transfer and surrogate.

DIAGNOSIS OF PREGNANCY

The first-year Physician Assistant student will be able to:

1. Briefly review the embryology associated with pregnancy to include development and function of each of the following: trophoblast, yolk sac, chorion, amnion and placenta.

2. Discuss the hormonal changes associated with pregnancy including the effect of each and where they are produced:

a. HCG

b. Progesterone

c. Prolactin

d. Human placental antigen

e. Relaxin

f. Alpha-fetoprotein

g. Oxytocin

3. Discuss the presumptive signs and symptoms of pregnancy and why they develop:

a. Nausea and vomiting

b. Fatigue

c. Amenorrhea

d. Urinary frequency

e. Quickening

f. Breast changes

g. Skin pigmentation

h. Striae

i. Chadwick’s sign

4. Discuss the probable signs of pregnancy to include:

a. Abdominal enlargement

b. Change in uterine size, shape, consistency

c. Hegar’s sign

d. Braxton Hick’s contractions

e. Ballottement of the fetus

f. Palpable fetus

g. Pregnancy test

5. Discuss the positive signs of pregnancy to include:

a. Auscultation of fetal heart

b. Visualization of fetus on ultrasound

c. Perception of fetal movements

6. Calculate gestational age utilizing Naegel’s rule, uterine size, gestation wheel and sonography.

7. Describe the maternal changes associated with pregnancy to include:

a. Changes to the uterus, cervix, ovaries and vagina

b. Changes to the skin, breasts and musculoskeletal system

c. Changes to the neuro-psychiatric and endocrine systems

d. Changes to the immune, cardiopulmonary, hematological, urinary and gastrointestinal tracts

e. Metabolic changes – water, protein, carbohydrate and fat metabolism

8. Discuss maternal nutrition and patient education for a healthy pregnancy.

PRENATAL CARE, HISTORY AND PHYSICAL 

The first-year Physician Assistant student will be able to:

1. Describe the importance of prenatal care in maternal and fetal health.

2. Review the focused health history for an initial prenatal visit to include:

a. Demographic data

b. Menstrual history

c. Pregnancy history

d. Medical history and Medications

e. Genetic history

f. Historical risk status

g. Exposure to environmental teratogens

h. Psychosocial history and substance use

3. Discuss the physical examination for an initial prenatal visit to include:

a. Comprehensive system-based examination

b. Pelvic examination including: pelvic type and measurements

4. Identify the initial laboratory assessment for prenatal patients to include:

a. Complete blood count

b. Urinalysis and culture

c. Chemistry panel

d. Rubella titers

e. VDRL/RPR

f. Hepatitis B titers

g. Pap smear

h. DNA probe for chlamydia, gonorrhea

i. HIV counseling and testing

j. Blood type and Rh factor

k. PPD

l. Hemoglobin electrophoresis

5. Discuss the patient education that should be provided at the initial prenatal visit to include:

a. Nutritional recommendations, recommendations for activity and exercise

b. Smoking and drug cessation

c. Review of prescribed medications

d. Importance of taking prenatal vitamins

e. Travel precautions

f. Bathing recommendations

g. Pertinent warning signs that require medical attention

6. Identify the time interval for subsequent prenatal visits.

7. Describe the history and physical examination components to be followed at interval prenatal visits:

a. History: fetal movements, uterine contractions, vaginal bleeding, dysuria, headache

b. Any patient concerns or complaints

c. Physical exam: Fundal height, auscultation of fetal heart, fetal position, weight, blood pressure, cervical examination (length, consistency, dilation), fetal station

8. Describe the laboratory assessment components to be followed at interval prenatal visits including:

a. Maternal serum AFP at 15-18 weeks

b. Amniocentesis at 16-18 weeks

c. Repeat complete blood count

d. Gestational Diabetes screening

e. Group B streptococcus at 35-37 weeks

9. Discuss conditions that might lead to a high-risk pregnancy.

10. Describe the history and physical examination components to be assessed at the postpartum visit:

a. Contraceptive counseling

b. Family planning counseling

c. Assessment for postpartum depression

d. Follow-up pap smear

FETAL MONITORING AND ASSESSMENT

The first-year Physician Assistant student will be able to:

1. Discuss the role of prenatal diagnosis in obstetrical care to include screening for the following:

a. Chromosomal abnormalities of the fetus

b. Medical problems with the fetus

c. Anatomical abnormalities of the fetus

2. Discuss the indications for prenatal diagnosis including:

a. Previous fetus with anomalies

b. Previous fetal loss or neonatal death

c. Risk factors for fetal anomalies

d. Current pregnancy risks

3. Describe the various methods and components of each test for fetal well-being to include:

a. Ultrasound

b. Amniocentesis

c. Non-stress test

d. Contraction stress test

e. Biophysical profile

f. Scalp/noise stimulation

g. Fetal scalp sampling

h. External and internal monitors

i. Fetal movement count

j. Doppler studies

k. Maternal serum AFP

l. Triple marker screen

m. Chorionic villus sampling

4. For each of the above fetal tests, know the:

a. Recommendations for scheduling 

b. Procedure and patient preparation

c. Information gained from the tests

d. Normal and abnormal results

e. Risks, benefits and complications

5. Compare and contrast internal and external fetal monitoring.

6. Define each of the following external fetal monitoring terms and discuss the clinical significance:

a. Baseline heart rate

b. Baseline variability

c. Periodic changes

d. Accelerations

e. Early decelerations

f. Variable decelerations

g. Late decelerations

7. Compare and contrast reassuring and non-reassuring fetal status, including the clinical presentations and management of each.

8. Describe the characteristics of a reactive non-stress test.

COMPLICATIONS OF PREGNANCY

The first-year Physician Assistant student will be able to:

1. Define the various types of abortion and compare their etiology, pathophysiology and clinical manifestations to include: 

a. Spontaneous abortion

b. Threatened abortion

c. Inevitable abortion

d. Complete vs. incomplete abortion

e. Missed abortion

f. Septic abortion

g. Recurrent abortion

h. Blighted ovum

2. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of fetal abortions to include:

a. Ultrasound

b. B-HCG

c. Type and screen

d. Complete blood count

e. Coagulation studies

f. Blood cultures

3. Outline the indications, contraindications and effectiveness of the specific therapeutic options for the various types of abortions to include:

a. Bed rest
b. Monitor B-HCG
c. Dilation and evacuation
d. RH immunoglobulin
e. Pitocin
f. Prostaglandins
g. Antibiotics
h. Cervical cerclage
i. Surgical intervention

4. Provide patient education and counseling regarding abortions to include: genetic counseling, psychological support, and education on symptoms that require medical attention.

5. Define the various types of Hydatiform moles and compare their etiology, pathophysiology and clinical manifestations to include: complete and partial moles.

6. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of Hydatiform moles to include: ultrasound, B-HCG and evaluation for metastasis.

7. Outline the indications, contraindications and effectiveness of the specific therapeutic options for the Hydatiform moles to include: suction dilation and curretage with oxytocin, use of contraception and chemotherapy for rising HCG levels.

8. Identify the epidemiology, characteristics and compare the clinical manifestations of each of the following complications of pregnancy to include:
a. Incompetent cervix

b. Ectopic pregnancy

c. Hyperemesis gravidarum

d. Rh incompatibility

e. Erythroblastosis fetalis

f. Multiple gestations

g. Post-term pregnancy

h. Pregnancy-induced hypertension

i. Pre-eclampsia

j. Eclampsia

9. Describe the etiology and pathophysiology of each of the above listed complications of pregnancy.
10. Discuss the indications and time sequence for administering Rh immunoglobulin.

11. Describe the effects of isoimmunization on the fetus and mother.

12. Define and describe clinical manifestations of hydrops fetalis and HELLP syndrome of pregnancy.

13. Describe the physical appearance of a post term fetus.

14. Describe the types of multiple twin gestations to include the following: 

a. Dizygotic twins

b. Monozygotic twins

c. Diamniotic twins

d. Dichorionic twins

e. Monochorionic twins

f. Monoamniotic twins

g. Conjoined twins

h. Incomplete twinning

15. Describe the intrapartum complications of multiple gestation birth to include cord prolapse, placental abruption, hemorrhage, dystocias, abnormal fetal lie and presentation.

16. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of the above complications of pregnancy to include:
a. Ultrasound
b. B-HCG levels

c. Complete blood cell count

d. Chemistry panel

e. Culdocentesis

f. Laparoscopy

g. Blood and Rh type

h. Kleihauer-Betke test

i. Blood pressure monitoring

j. Urinalysis

k. Coagulation factors

l. Kidney and liver function tests

m. Fetal Doppler

n. Maternal AFP levels

17. Outline the indications, contraindications and effectiveness of the specific therapeutic options for the above complications of pregnancy to include:
a. ABCs

b. Bed rest

c. IV fluids

d. Anti-emetics

e. Rh immunoglobulin

f. Methotrexate

g. Anti-hypertensives

h. Anti-convulsants

i. Cervical cerclage

j. Fetal surveillance

k. Labor induction

l. Neonatal phototherapy

m. Exchange transfusion

n. Surgical intervention

o. C-section

18. Provide patient education regarding the above complications of pregnancy including: genetic counseling, psychological support, and education on symptoms that require medical attention.
19. Know the complications and prognosis of each complication of pregnancy.
MEDICAL DISEASE DURING PREGNANCY

The first-year Physician Assistant student will be able to:

1. Identify the epidemiology, characteristics and compare the clinical manifestations of each of the following medical diseases during pregnancy to include:
a. Anemia: physiologic, iron deficiency, megaloblastic and normocytic/normochromic anemia 

b. Pulmonary disease: pneumonia, Asthma, pulmonary embolism

c. Renal disease: infections of the urinary tract, urolithiasis, renal failure, Nephrotic syndrome

d. Endocrine disease: Diabetes Mellitus, thyroid and pituitary disease

e. Hematological disease: thrombocytopenia, hemoglobinopathies (sickle cell and Thalassemia)

f. Collagen vascular diseases: systemic lupus erythematosus

2. Describe the etiology (including infectious) and pathophysiology of each of the above diseases.

3. Discuss changes to the urinary tract during pregnancy leading to urinary tract infections.

4. Discuss normal pulmonary physiologic changes during pregnancy. 

5. Discuss the effects of each medical disease of pregnancy on fetal well-being.

6. Discuss the affects that smoking during pregnancy has on the mother and fetus.

7. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of each of the above medical diseases during pregnancy.
8. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each of the above medical diseases during pregnancy.
9. Discuss the complications and prognosis associated with each disease.

OVERVIEW OF LABOR AND DELIVERY

The first-year Physician Assistant student will be able to:

1. Compare and contrast true labor and false labor.

2. Describe the maternal physical changes that occur prior to labor to include:

a. Effacement and dilation of the cervix

b. Lightening

c. Bloody show

3. Discuss the evaluation of a patient in labor including patient education on when to call the doctor.

4. Describe indications and scheduling of childbirth classes and the components of these classes including Lamaze, hypnosis, and labor coach.

5. Obtain a pertinent history of a patient presenting in labor to include:

a. Complications in this pregnancy

b. Confirm gestational age

c. Review laboratory results

d. Contractions, strength and frequency

e. Rupture of membrane

f. Vaginal bleeding

g. Fetal movements

6. Discuss a focused physical exam and laboratory assessment of a patient presenting in labor to include:

a. Vital signs

b. Weight

c. Assessment for edema

d. Abdominal examination

e. Fetal size, position, presentation

f. Auscultates fetal heart sounds

g. Pelvic examination

h. Assessment of fetal station

i. Urinalysis 

j. Complete blood count

k. Bloody type & Rh factor

7. Define Leopold’s maneuvers and discuss the four palpation techniques for the fetus.

8. Identify and describe the types of fetal presentation to include vertex, breech, and fetal position.

9. Describe the four stages of labor including their clinical manifestations and management.

10. Describe the cardinal movements of labor.

11. Identify the effects of labor and delivery on the fetus, including head molding.

12. List the indications for and compare the process of forceps delivery vs. vacuum extraction.

13. Describe the indication for and types of episiotomies to include median vs. mediolateral incisions.

14. List the indications and side effects of oxytocin.

15. Contrast the types of perineal lacerations to include first, second, third and fourth degree.

16. Discuss the indications for obstetrical anesthesia.

17. Compare and contrast the types of anesthesia used during labor and delivery in terms of the indications, effects and complications to the mother and fetus to include: 

a. General anesthesia

b. Sedation

c. Pudendal block

d. Local anesthesia

e. Spinal anesthesia

f. Epidural block

g. Paracervical block  

18. Discuss the patient education regarding types of anesthesia.

19. Define the puerperium and discuss care of the mother during this period.

20. Discuss the physical changes to the cervix and uterus in the puerperium period.

21. Discuss complications associated with the puerperium including breast engorgement, UTI’s, wound infections, lochia, uterine contractions, weight loss, diuresis, fluctuations in hematocrit.

22. Discuss patient education on discharge from the hospital post partum.

23. Discuss the postpartum visit: breast-feeding status, return of menstruation, resumption of coitus, use of contraception, interaction of newborn with family, return to work.

24. Discuss changes to the breasts and mammary glands throughout pregnancy and in puerperium period.

25. Discuss the endocrinology of lactation.

26. List the contraindications to breast-feeding.

27. Discuss breast care while breast-feeding and problems encountered during breast-feeding.

28. Discuss the immediate care of the newborn to include:

a. Warming

b. Suctioning

c. Umbilical cord care

29. Define the APGAR score, its components and when it is performed.

30. Calculate an APGAR score based on a given patient presentation.

31. Interpret results and discuss the clinical significance of the initial and repeated APGAR score.

32. Discuss the evaluation of the newborn and the initial care of the neonate.

33. Discuss common causes of distress to the neonate including clinical manifestations and management for meconium aspiration syndrome and neonatal asphyxia.

34. Define, compare and contrast low birth weight and prematurity.

35. Identify risk factors associated with prematurity, the neonate’s physical appearance and complications encountered with prematurity.

36. Discuss the effects of prematurity on organ systems.

37. Briefly discuss fetal development during pregnancy.

COMPLICATIONS OF LABOR AND DELIVERY

The first-year Physician Assistant student will be able to:

1. Identify the epidemiology, risk factors and etiology, characteristics and compare the clinical manifestations of each of the following complications of labor and delivery to include:
a. Pre-term labor
b. Premature rupture of membranes
c. Placental abruption

d. Placenta previa

e. Placenta accreta 

f. Dystocia

g. Prolapsed umbilical cord

h. Breech presentation 

i. Uterine rupture

j. Post-partum hemorrhage

k. Uterine atony

2. Describe the pathophysiology of all of the complications of labor and delivery.
3. Define pre-term delivery and contrast low, very low, and extremely low birth weight.

4. Compare and contrast premature vs. pre-term premature rupture of membranes.

5. Discuss the types of placenta previa to include low-lying placenta, marginal, partial and total.

6. Explain which patients with complications of labor and delivery have relative or absolute contraindications to vaginal examination.

7. Classify placenta accreta by the degree of adherence to the uterine wall including: placenta accreta, increta and percreta.

8.  Define dystocia and discuss the etiology of abnormal labor including fetal factors and maternal and fetal anatomical factors. 

9. Compare and contrast abnormal labor patterns such as prolonged or arrested labor.

10. Discuss the evaluation of and complications associated with prolonged labor including Erb’s palsy.

11. Describe McRobert’s maneuver and Zavanelli’s maneuver to relieve shoulder dystocia.

12. Compare and contrast the types of breech presentation to include: frank, complete and footling.

13. List the risk factors and contraindications associated with induction of labor.

14. Define postpartum hemorrhage and discuss its various risk factors and etiologies.

15. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of the above complications of labor and delivery to include:
a. Ultrasound
b. B-HCG
c. Fetal fibronectin
d. Amniocentesis

e. Leopold’s maneuvers

f. Nitrazine paper and ferning

g. Non-stress test

h. Complete blood cell count

i. Blood typing and Rh factor

j. Coagulation tests

k. Fibrinogen and D-Dimer

l. Color Doppler studies

16. Outline the indications, contraindications and effectiveness of the specific therapeutic options for the above complications of labor and delivery to include:
a. Bed rest

b. Oxygen

c. Hydration and urine output

d. Amniotomy

e. Tocolytics

f. Home monitoring

g. Fetal monitoring

h. Steroids

i. Labor induction

j. Uterine massage

k. Antibiotics

l. C-section delivery

m. Replacement of blood components

n. Surgical intervention: including grafts, hysterectomy, curettage

17. Define and discuss the indications for cesarean section.

18. Discuss the indications for a normal spontaneous vaginal delivery in breech presentation.

19. Discuss the benefits of a lower segment transverse incision in C-section.

20. Describe classical cesarean section as well as the indications for this.

21. Define and discuss the risks associated with future vaginal birth after C-section (VBAC) deliveries.

22. Identify the contraindications to vaginal birth after C-section (VBAC) deliveries.

23. Know the complications and prognosis of each complication of labor and delivery including risks to both the mother and fetus.
PREGNANCY AND HEART DISEASE

The first-year Physician Assistant student will be able to:

1. Discuss the classification of heart disease by New York Heart Association and the importance of this classification, and how it relates to pregnancy outcome.
2. Describe maternal hemodynamics, the normal cardiac changes in pregnancy including increased cardiac output, increased heart rate, and reduced systemic vascular resistance.
3.  Explain how the normal hemodynamic changes of pregnancy affect women with cardiac disease.
4. Identify the epidemiology, characteristics and compare the clinical manifestations of each of the following cardiac conditions in pregnancy to include:
a. Valvular heart disease: mitral valve stenosis, regurgitation and prolapse
b. Rheumatic heart disease
c. Congenital heart disease
d. Septal defects 
e. Maternal cardiac arrhythmias
f. Eisenmenger’s syndrome
g. Cardiomyopathy, including peri-partum cardiomyopathy
h. Marfan’s syndrome

5. Discuss the effects of labor on the patient with cardiac disease.
6. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of the above cardiac conditions in pregnancy.
7. Outline the indications, contraindications and effectiveness of the specific therapeutic options for the above cardiac conditions in pregnancy, including patient education, avoidance of cardiac stressors.
8. Discuss preventive management including pharmacological to assure maternal and fetal well-being.
9. Describe the possible risks and complications to both mother and fetus as a result of heart disease in pregnancy.
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EVALUATION CRITERIA:

The course grade for this section will be based on one end-of-course examination.

This examination is worth 10% of the entire PAC 11 Medicine course.

For information regarding grades, attendance, testing procedure and policy, make-up examinations and remediation please see the student handbook.
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