
LEARNING OBJECTIVES 

Case #1:  Return visit for Type 1 diabetes 

1.  List the goals of a follow up visit for a patient with type 1 diabetes and apply this knowledge to 

confidently obtain a focused H and P 

2.  Explain the concept of basal/bolus insulin dosing and apply this knowledge to make appropriate 

insulin dose titrations 

3.  Select the appropriate screening labs for a particular patient with type 1 diabetes 

4.  Confidently explain basic diabetes education to patients and parents if there is a concern for 

deficiencies in knowledge 

 

Case #2a:  New evaluation of short stature 
Case #2b:  Return visit for growth hormone deficiency 
 
1.  Calculate and apply mid-parental height to determine whether a child is currently on track to meet 

their predicted genetic potential 

2.  List features and contrast familial short stature (FSS) and constitutional delay of growth and puberty 

(CDGP) 

3.  Recognize the growth pattern that is consistent with an endocrine cause of short stature 

4.  Recognize the growth pattern that is consistent with a chronic disease/malnutrition cause of short 

stature 

5.  List the red flags seen on the growth chart that would typically trigger a work up for underlying 

causes 

6.  List 3 reasons for a follow up visit for a patient on growth hormone treatment and apply this 

information to efficiently obtain a focused history and physical and manage the patient appropriately 

 
Case #3a:  New evaluation of precocious puberty  
Case #3b:  Return visit for Idiopathic central precocious puberty 
 
1.  Define and contrast adrenarche and gonadarche 

2.  Recognize when a child needs to undergo work up for precocious puberty 

3.  List the differential diagnosis and work up for a girl with early breast development  

4.  List the differential diagnosis and work up for a boy with early testicular enlargement 

5.  List the differential diagnosis and work up for a boy or girl with early adrenarche 

6.  List the two primary reasons to treat a child with idiopathic central precocious puberty with a GnRH 

agonist such as Lupron  



7.  List the two purposes of the return visit for a child being treated with a GnRH agonist such as Lupron 

for ICPP 

8.  List the objective findings that would suggest puberty is progressing 

 

Case #4:  New evaluation of obesity and possible PCOS 

1.  Define overweight and obesity in terms of BMI percentiles 

2.  List the co-morbidities of obesity and their respective screenings 

3.  Interpret the results of these screenings and manage them appropriately  

4.  Define normal menstrual period frequency in the first, second, and third post-menarcheal year 

respectively 

5.  List the differential diagnosis and work up for irregular menses 

6.  List the criteria for diagnosis of PCOS (adolescent criteria) 

 

Case #5: Return visit for hypothyroidism (congenital, central, or primary) 

1.  Interpret results of thyroid function tests to make appropriate dose adjustments in patients with a 

variety of types of hypothyroidism 

2.  Explain to a parent and/or adolescent patient why an accurate and honest compliance history is 

essential for appropriate management  

3.  Explain to a parent how to appropriately administer levothyroxine to their infant. 

4.  List the relevant history and physical exam for a return patient being seen for hypothyroidism 

5.  List the appropriate length of follow up for a patient with congenital hypothyroidism under 3 years of 

age and length of follow up for any patient with hypothyroidism if the patient requires a dose change 


