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NOTES:  
General Pediatrics (GP): Residents are typically assigned to work 5 days or 5 nights in a row. During the final year of 
training, the senior resident serves as the patient care supervisor (Ward Chief).  
 
Term Newborn (TN): Residents care for term newborns in the mornings. They also see some newborns for follow-up in 
the clinic in the afternoons. 
  
Acute illness (AI): Residents learn to care for a variety of childhood illnesses and injuries in General Pediatric clinic and 
Urgent Care setting. 
 
Pediatric Emergency Medicine (PEM): This rotation takes place at Milwaukee children’s. All ER rotations include a mix 
of day, night and weekend shifts. The program pays for your lodging and travel to Milwaukee. 
 
Continuity Clinic: All residents are scheduled to see patients in clinic one half day per week regardless of which rotation 
they are on at any given time. This experience provides an opportunity to develop longitudinal relationships with patients 
and to practice caring for children as they grow and change over time.  
 
Vacation: Up to 5 days of vacation may be taken during any outpatient rotation. The resident must be present for at least 
16 work days (32 half days) to receive full credit for a required rotation. Residents who want more than 5 days off in a 
month are assigned a 2-week vacation block combined with a 2-week rotation. 
 
Research: Approximately 50% of the resident’s time is devoted to QI and research during the Advocacy, QI and 
Research (AQR) rotation, which is part of the individualized curriculum. Residents may also request an additional 2-4 
weeks of research as part of their Individualized curriculum.  
 
Required Subspecialty (RS) Rotations may include:  GI, Neurology, Cardiology, Hematology/Oncology, 
Endocrinology, Allergy, Psychology/Psychiatry, Orthopedics/Sports Medicine. Our subspecialty rotations are primarily 
outpatient experiences; however, residents may be asked to consult on patient(s) in the hospital. 
 
Additional Subspecialty rotations (SP) may include:  Hematology/Oncology, Endocrinology, Allergy, 
Psychology/Psychiatry, Orthopedics/Sports medicine, Nephrology, Rheumatology, Surgical-ENT/General, Radiology, 
Anesthesiology, Physical Medicine & Rehabilitation, and Dermatology. Additional subspecialty rotations are also primarily 
outpatient experiences with the exception of Anesthesia. Residents may be asked to consult on patient(s) in the hospital. 
 
Individualized curriculum (IC): IC rotations are selected with the guidance and approval of the mentor.  
Examples include: Primary Care Practice Simulation, Research Elective, Teaching Elective, Transport &Sedation, 
Perinatal Medicine, Rural Medicine, Global Health, AAP Advocacy, Pathology & Lab Medicine. Residents may also 
choose to complete additional subspecialty rotations (listed above) as part of their IC. Residents may request additional 
ICU or Inpatient experience, if needed, for career preparation. Residents may request 1 ‘away’ (offsite) elective, if needed, 
to help prepare for their chosen career. 
 


