Trip Summary April 2011

Malnutrition project

My major focus on this trip was to get a malnutrition program into place at JFK. The plan is to implement this on the inpatient unit, with hopes to extend to ER, OPD and other clinics with time.  I met with Dr McDonald and Dr Johnson who both agreed that it would be a good plan to implement on the Pediatric Floor, and agreed to data collection to assess the impact of this program.  They signed the proposal and also gave ‘IRB’ approval to collect data.

I met with Preagya Mathema, the nutritionist at UNICEF who seemed very willing to have UNICEF provide refeeding formulas to JFK  (F-75 and F-100 and resomal).  UNICEF would love to have JFK become another feeding center in Monrovia, but the administration is clearly not in favor of this plan at this point in time.  We agreed that Preagya would meet with Bernice Dahn from MOH to decide on next steps, and then will arrange to put an MOU in place with JFK so that we can start receiving formula.

One of the major issues on the floor is that patients do not receive feedings at night, due to lack of staff, and the fact that the current formulation that the hospital uses requires refrigeration. Since the refeeding formulas are in powdered form, they can be stored on the floor and mixed overnight and given to patients.

I discussed this plan with Emmanuel, Cecelia Nuta, Dedeh Kollie, the PA who has been very interested in malnutrition and the nursing staff, and all seem on board with this plan. I will send out a more detailed summary of how it will work on the floor once we nail down the details.  I am hoping that we can implement it in May, when we have more staff on the pedi service.

Staffing on Pedi Service

Emmanuel still does not have a contract in hand from JFK, but met with Dr McDonald just before leaving for vacation and it seems that they have come to an agreement. He seemed very pleased, and has promised to come back from vacation!  Dr McDonald promised to have his contract in writing upon his return.

Staffing is quite thin now, as there are no interns or medical students in the hospital. Emmanuel went on vacation this week, leaving only Cecelia Nuta, myself and Molly Martyn , a resident from Univ. of Washington to run the service..  Things will be much improved in May when the interns return  (they are currently negotiating their contract with JFK –although they now get a choice of where they do their internship).  Also, there is a neonatoligist (John Golden) from Tacoma Washington who is planning to travel to Liberia for 4 months this summer with his family, and he wants to work at JFK. He should arrive on May 1 and stay through August. He can cover the nursery, but also says he is happy to work on all services. We will also have 3 HEARTT volunteers on the pedi service.  I have also heard from James and Althea that there is another pediatrician who works for Project Hope who is interested in coming to JFK. She trained in the US in pediatrics and has done an ID fellowship. She is currently finishing up an assignment with Project Hope in South Africa, and is looking for a new assigment.  This would add another faculty member for our proposed residency program.  

Medical Students

The medical students are going to be rotating at different hospitals this year, but pediatric training will remain at JFK. The 4th year students should be starting in May or June on the pedi service

Under 5 project

JFK has apparently received money from Chevron (now in Liberia drilling for offshore oil) to fund a major initiative for children under 5. Dr McDonald seems very excited about setting up a clinic for children from ages newborn – 5yrs.  What she describes sounds very much like a primary care clinic, with vaccines, developmental screening and education for young mothers.  She is really interested in getting some toys, books, wall hangings, DVDs etc for children to make a waiting room for kids  (this new clinic will be in the beautiful newly renovated maternity hospital).  This seems like a great place for us to get involved!

GME project

All parties  (Dean of Dogliotti medical school,  MOH and JFK) all on board with the plan of starting a Peds GME program at JFK. Dr Golakai, the Dean of the med school  expressed to me that he would love to build this program around Emmanuel! I completely agree.   Funding is the major issues here.  Emmanuel and I met with Randolph Augustyn from USAID to pitch this idea to him.  He didn’t seem overly enthusiastic (their budget has been cut) but invited us to submit a concept paper.

Database

The HEARTT pediatric database is really coming along. We now have 300 patients logged into it, thanks to Wilfred.  This is a searchable database, so we can search for patients by several criteria including MR # and diagnosis.  Wilfred has done a great job on this. I gave some pediatric data to Drs McDonald and Johnson and they seemed happy to have it.  

Data collection seems to work well when HEARTT volunteers are on service, but can be difficult when there are no HEARTT volunteers or interns. Wil has the nurses doing some of them.  Please remember to check on this when you are there and encourage having the housestaff or students fill them out  .The most difficult times to collect data seem to be on the weekends, or when we have a child pass away (especially in the middle of the night).

