Lyme Disease

GOALS:

1. Understand the etiology and pathophysiology of Lyme disease.
2. Become familiar with the disease presentation in children in the outpatient setting.
3. Be able to recognize diagnosis and treatment options in the outpatient setting.
4. Have a greater appreciation of long-term prognosis for Lyme disease.

OBJECTIVES:

1. Identify the etiology and describe the pathogenesis of Lyme disease.
2. List risk factors for acquiring the disease.
3. Name the stages of Lyme disease.
4. Describe clinical manifestations, especially of the skin, heart, eyes, musculoskeletal system, and central nervous system.
5. Elaborate on the differential diagnoses of the musculoskeletal, CNS, and dermatologic manifestations, and methods to identify Lyme disease over other illnesses.
6. Provide examples of current diagnostic testing.
7. Explain the treatment options for Lyme disease in the outpatient setting.
8. Describe long-term prognosis in children with Lyme disease.

INSTRUCTIONAL STRATEGY:

1. Lecture
2. Case presentation

RESOURCES:

1. http://www.niaid.nih.gov/topics/lymedisease/Pages/lymeDisease.aspx
2. http://www.lymediseaseassociation.org/index.php?option=com_content&view=article&id=552&Itemid=27

EVALUATION STRATEGY:

1. Post-test
2. Case management discussions
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