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"U\Tﬁa@(ﬂigﬂgﬂqiﬂjﬂ@UﬁuﬁﬂijqﬁUﬂqiﬁJﬂ@‘UiﬂJ'ﬂ]gi‘Uﬂ"liNﬂ@‘UillLLEWUQUGN’]U I@EJQJT]EJ@SL@EJ@L‘UU@QU

1) n13UfunaunislumiielsassuumafuemsiasAu 15Ine1UIaauaTuAsung was

an1tulsaszuunaiuemswazdu dunuiniesins TeRTausiug 1Wussesiian 22 Weu

Tnauusdnwazaueanidu 3 dulugliun vuddasluogsmans susulinwraineg

a1 wavauuUinnsdesndestugs (advance endoscopy rotation) @eutaanesu

SURATOU 91U 3 dIumuaInuANNEIRY LA IEAUTUY

2) Ayuden (Elective) uonan1vu Wuszeziian 2 weu laegidnsunisiineusuaiuisaiien

an1UuNazlUAn®N v E9NMIEAULD LR8I AUTEEIUAMENTSUNITNISHNDUSUNIIU

A29%1N

3) daliEmluinsuuiRnuluim 7.00-16.30 u. yniusiens nelasutdumsuaindudin

Tunsalfidudsiausalasua131991n s asvatuasunstunsaldudiindasy (Fns1319mu

Usznieuwaziauluved swamwauasuns) uaslasuAnauununsujufiauueniiansunis

ANUDHTIANNIYDD TN.AIVATUASUNT

4) TvfszuuesonUinen efnn1uAUAIMENlUTENIen1sEnaUTY TS Uity

UDlAUDLUZANNY WDULEUOLANTIUNITNSHNEUTY
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5) SEMINNTEUIUNTRNDUTUNSETUIAIRTIN1TUSIU entrustable professional activities
aukuInnsUssduidarilasauauunndssuunafuomsuiUsemalng wa. 2561
AN aLvesERutL TN Uy

6) dansineusuneldiaanzmehauivsnzauuaslifusunnesogunaimvesgidiiums
fneusu Toun atainisnissutadulinialnguszsil msdamiedestlostunmsnseifiunes

dennddluiesdosndes ldeniiutuazgansausevin 1lusu

6.3 MIMNIVYLIATZUUNNLAUDINTS

MNEIATEUUNINDWMNTUALAU A1UTIVINLIAERNT AZLINEAIEANS UNTINNRUAVAIUATUNS
Wiidrsunsineusudeeinnuide laun 113dewuu retrospective, prospective 138 cross sectional
atetioy 1 1309 WSV systematic review 3o meta-analysis 1 1304 Tusgninmsufisnu 2 U lag
Huiidendn Tnsaidednandossenoudetondnddl

6.3.1 UTLAIAYDINITITY
6.3.2 /NTINY
6.3.3 NANITIY
6.3.4 NSIATUNANTTINE

6.3.5 UNARYD

VBULUAAMNTURAYDU

\esnanuannsalunsiisesonues Wuaussougniaiifidrfunsiineusuvesmielsa
TTUUNNNMTHALAU @191I18183ANERT AMZLHNEAIERT UNINGIRUAVAIUATUNT ABIUTIRA
nangnsa atuusuuss w.e. 2561 wagn1siansanan1sUseiiiuainnauideatvanysoidy
adUszneunisealilagldfuyditing Wedugansilneusy mirelsassuumeemmsuazdu @i

9

1g3mans Anzumemans wninendoasaiuaiuns wisuarameulviudidnfumstineusy daus
naineulasesnentside lauduaamahaddouasdavissnideatuanysalioddsaunauumme
szuunAuemswiUssmAlng fadmielsaszuunisemnaasdu avivienysmans aus
uwemans wAnendoaswaruaiuns 1iinsemudenuids enansdfivinm wasarmAuvthues

ATy mMunseunainmualudanauY Wielin1smiuguasgeige

AMANWUZVBNUIIY
1. Wumanunsisulud vsearduanuddenlduuifeninisAneiuinau (1 duni1s@neily

Usemensarausemants) watiuisaulassevingiluusunuesaniduy
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v Y

2. fFumsHineusuarenRTen

Y

[

WunuITennau MIHIUNTaUTIAIUATESIINNTIT Y

AW %30 good clinical practice (GCP)

=

3. UITENNEIRdlATUNITRUIAIINANENTIUN 15ATFTTUNNTIVDIAME L NN A1ENT

9

UNINYNFUAIVAUATUNS

o a

4. ATennse desrndunuideniglitenivuaves GCP nIaseideuidengniouay

WAL EUAUAINININY

5. Tawdaingulumsiauenainideatuauysal

nsaUNTAI UL TwIa1 2 U (24 HauvaIn1sHnausy)

AN 5 NIDUTLLLIAINITAMRUINUINY

WU | UsTnnnanssy

[

2 IALMTIUANNILITBULALAARDDINTINUT NN

3-4 IAVNEATITUITY

4-5 daulAT95199717338

6 198 UIRINANLNTIUNNTITYFITUNTIVY

YayuativaywIAdsnuamuisnglusasuenantu ((deins)

8 dalasasnnuddeludseynssunisiigidevesauinu

Suiudaya

12 YNAUDANUAUNLNILITY

a 6

18 | Aeszvideyauazasunanuide

LY o

19 Invis1eIdeatuselrienansgnusneusuw LY

20-22 | d@enuidvatuauysalsieandu iWedweludiounssunisliedTeves
aunaue vinisussliung dmsudseneunaandinisiinasuiiieaiing

e URTugaing

6.4 S2YLIAINTHANDUIH

nanansNIsHneusUiiszeziian 2 U
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6.5 MIUIMIIANTTVRIEIULRNBUTY
MNELIATEUUNNDIMNTUAZAU A1UTIVINLIAIANT AMZLINEAIARS UNTINIRUAVAIUATUNS
fin13aununsineusy lagihdadeniguen 1wy anumanisvesludin glddudin ngseideuves
WHNEANT S1YINEIREDTLNNEULIUTEINALNY NOUINY aNILLATEERY deau wazladuniglu
ulsuigvesanduilneusy niwensiilgnsmanivesaivnivienysaians anzunnemans
unAnendeassatuaiung undunsevlunisdaruazuimavdngns s lvididiulddiuded
wangauiidausanlunisnununisiineusy uonatnduiinsdndunislunisigdermgma
WnMemansAnwNTIsurielun13IniuNuNsHNaUTY
MNELIATEUUNNDWNTUALAU J1UTIVINLIAIANT AZLINEAIENS NNINRUAIVAIUATUNS
fanznssunsivintihilumsiifuguanisiineusy Tnsesdusenouvesnmenssumsneation il
1. Uszsruamznssuns: deadulnmdfildsuadidnsviendsdeoysififonaninnnuini
1l un15UTENBUIVIIMIINTIN @1U1018IANEASLIATTUUNINALEIMIT kavUjuRmumalsassuy
ML mMsHIwadlitdesndt 5
2. nssuns: Wuwmdilisuydidasieviddesyififonansanuinmduglunisussnou
WWWIVNTIU ANVIDIYIANAASLIATEUUMAAUDIMNT azUHURNUNILIATTUUNMARU I TUAI
woenin 3 U
6.6 an1NNITURUAIIY
MNElIATEUUNNNOMTUALAU A@1UIVINLIAIENT ALLIVEAIENS NNINIRUAIVAIUATUNS
SalsiiRonssuuasnsilninuslugusing o fil
6.6.1 Aansnidvmsidesiiegsainae laun
- 3a15aluas (journal club)
- mnaua;:iﬂwﬁ’]auiﬁ] (interesting case/case conference)
- NISNUMIUIITEN NN (topic review)
- maﬂim;u%mmﬁ'wﬁu@ﬁmmwﬁmﬁu 9| (interdepartmental conference/
multidisciplinary or interdisciplinary meeting) 19U Aasnssu 98987 Lazne15Ine
Jusi
- M3UTEEvINTIERineaa1Uy (Interhospital conference)
A51971 6 AANTIIYBIMETTATEULTNIDMNTUAE AU @UTINeIYIMEanT AusuNNemans

LM INYIAUEIVAUATUNS

AANTSUIVINIG 1981 JuLazanIUN

Morning report 830-930u. | nndu eniuiuns (1Wrswlunsdlivae

a a
HUmlIATZUUNILALDINNT)
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NANTIUIYING 1281 Fuuazsaudl
(fANTFUNANVBIA1VIVY Hosspruanuininysmans fu 12
9185A1EN3)

Grand round 9.00-10.30 u. | nnfuns ouas 4 A%e
o3

Topic review/Interesting case 12.00-13.00 W. | MNTUIUWS Lhouas 3 ass
vesszyuanvulsamafiuemisias
Fiu NKC

X-ray — Gl conference 13.30-16.00 4. | MNTUNQIAUR thouay 1 a1
WoeUsrynanuInTedinen

Patho-Gl conference 13.30-15.00 4. | NNTUNQIEUR thouay 1 e
WU YLaIv IV TN

Journal club 12.00-13.00 u. | Nnfums Weuax 4 Ase
Wowsyyuanidulsamaaua LA
A NKC

Endoscopy conference 12.00-13.00 w. | Sudun$ Wouas 1 Ase
Vo syyuantulianaiueImsuas
U NKC

MM conference 8.30-9.30 u. TuAns 3 ASadial
Vo syyuanidulsamLau LAY
U NKC

Research progression 12.00-13.00 1. | YuSees Jaz 2 Ass

Vo syyuanidulsamuauImIsLaL

fu NKC

wntUseliu: SesarinulufanssuIvIMsuenlavinlidesnii Savaz 90

lpgidnfunisineusuynANITABudnTINAINTIIINSAN I indnegraioe Sosay

s a

80 eniiumndndunintu lnesaaduaamanaliuie1ansdnuraveuianssusunsu

6.6.2 MsujURNuguarUle

- MiElIATEUUNIBIMITUALAY @1013¥1818TANANT AMBLNNEAIARNS

uTMedasvauaIuns IalinisquagUlsnaseungurisUisuen guaelu duiegnidu

AU8n1g3nge JUlesuUTn®IanaeaInivkar AR un iUy lsaseuun1aiu

91113 Miluwazueniiaswns lnemdsdsnnudnduvesitenaglasunsguasnwagng
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Aoifies uazanudndudiuivinisvesditniunisiineusy welwddaluinisvinaud

N NN

[

- daludArmeuunudltrsun1sineusueg 1 mIzauiudLdLaz U Lasy

UBUNUY

3 o ¥ 1

(1) Tumsuiaanulunansienis wnddszardusesennnauaglnsutduiiou

9}4‘49/ v Y [

Tnegnfidudiinazsuannisdudana drudnlufisudiinazlasunisusspdundnau

U

e

a [y

11INYNF8LASURULADUY 26,550 UM wazlasuaidnnisusenudInuvaInusknnemans
UMINYNFUAIVATUATUNS
2 Tun1suiRnuueniaisens wndussIrtusreseannaudzlasudu

ANNBULNUUDNLIAT 1378 1,200 um IG]EJLLGiazﬂu@E‘J:L’JiUEJﬂL'Ja’li'l‘?jﬂﬁ AURY 12-13 133

6.6.3 NMIVMRNANITIUTEUUMLALDIMS tnelinaueitunfal
NUIELIATEUUNINDIMITHALAY @1U1TY10IYTANEAT AUSLNNEAIEAT UNIINYIRY

awauasuns Ialiinsivinansidiiniunlineusudesilamenues

- ANTADINABINILAUDIMNTEIUUU (upper endoscopy) 100 A3Y/2 U
o v N a a9 & . & P

- Ainamsviudeniieanananusililivasndenven (varices) 15 A59/2 U
Y] v = Qll & . & P

- inansinNLaeAaanNaINaDALEAYEN (varices) 15 A59/2 U

- Percutaneous endoscopic gastrostomy 5nA59/2 U

- msdesndesaldlg (colonoscopy) 100 A33/2 U

- msdadailoanldlvey (polypectomy) 20 A33/2 U

- dmansiudenluaildlve) (hemostasis) 5p39/2 1

- ARz BULLedU (liver biopsy) 10 A59/2 U

6.6.4 NM398LITTUUINY
MIELIATEUUNINRIMITUALAY @1919918185ANERNT AZUNNYAIanS
UINYFYAITAIUATUNTIN LRI SUNSHneusInnaulaegnssuls nundymnisengsaans
szuumafuemseseseiiiesmanntnmsfineust Tastasaainiseging saud 16.30-7.00 u. Tu
TusTIUAT Uag 7.00-7.00 w. lufungagadlavikayiungasiunis lnednlvidenasdlumiiedn
Hue19138135uUine finthilgualsiduine saesvisrauaunsufsinuuagmsvhinans

dosnaesveiinfunisinausuluseninamsuuinuueniia

6.6.5 N399I wazlguunANUUINAY (review article) n3e dnausiUlslunis

UseavIN55enINeadnUu (interhospital conference)
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NIElIATTUUNNDIMTUALAU A1UTVIIYTANERT AMTLNNEAERT UM INEGY

(%
v A

awaruasunsatuayulvgiiSunsiineusulvivimanuauiimvue dsil
- Weuunanuy3via (Review article) agnatoy 1 1589 wptiauesigaugiely

N5UsEYIvINITIEnIanItu (Interhospital conference) agatiay 1 A3

a ada o s

- dnsSeudisesiugussdeuisidemamisunnd war anduauide 11589 lagg

0 Aaw ¥ a

Y @ =2 [ U [ & o Y] I~ d‘ =3 %
LWITUNIHNBUINTULIIYUAN Y171I98MBAULDY 1D19178UTZIE@0VUUUNUING kazaos

FIUNAINWIIEABOUNTIUNTHEITEVRIEANY MUTTEELIANAUIAN AR

=%

6.6.6 NINNBUTUNALNY

v Y

- Jdumsineusuansaatiinlusenintansineusuls Wy nsanAaeayns N3

Y

o w o

1 (3 a =2 = =%
21078 NSINANNNIT N159NSENRANAIGIE1T9 N13ANBIRIIULBNLRUNISHNBUTN/
wangnsmuUsenavesrudsinanduiineusy msllufiRnuiievuenaaidununlasu
waunIngananuiineusy viseandududein lnensdlanraeneugslviainaenliniud
nguuieivue velllunisdeaeuiiioveiditng guansidnasuiiiondidng deen1unIs
Hnausulundnanslidesnitiesas 80 vesnNneusy
~ a v =2 o & v a wa S a
- Tunsaiianfusevay 20 vessvezialun1sineusy Indudesu JuRauiudy

UATU 9LANUNTDAITRUDADULMNDIMURS LA

q

6.7 N15IALAZUITLAUNE
MNElIATEUUNNNOMTUALAU A@1UIVIDNLIAIENT ALLIVEAIENS NNINIRUAIVAIUATUNS
) vy a a wa A ) v v o 1
InlniinsusziunansufiRaulagnisideusyiuveadliilneusy Aall
6.7.1 N15IALATUSELIUNATERINGNISHNBUSY

1) msUssdudidniunsineususenintamsineusy ATBUARUVINAIUAINS Yinue

a a L

LAAAR kagRaNTIUNIINITWNNE TusTaRIn entrustable professional activities (EPAs) Tu

(%
v

wiardul (Menuan 1)

2) msuszudidrzunisiineusy Tudunisyieudss Wduluauiauese
oynssuNsEneIfevesaNIANm musTazafiauALY fun

Tusgwindineusy diwusmue1aseiuinwmn 3 1oy WileRnnuunumsineusy

wazlamusnwununndusedndiudesan wagin 6 Wow In1suseiliuinndussintiusie

(%
v 1

gonAII8YAAS tABANENTIUNITNITHNBUTH Tin1sUeudayadaunau (feedback) egaa

9

wazganilenaimu e liinmsimunaussausnanvauysaly
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EPA

Compete

EPA 1

EPA 2

EPA 3

EPA 4

EPA 5

EPA 6

EPAT | EPA S

Patient care

Medical knowledge and

skills

Practice-based learning

Interpersonal and

communication skills

Professionalism

System-based practice

A15197 8 NMSUSLAUNAANSANANTTOULANIABAINTINIVINTG WATAITEDU TERINNSHNBUTY

Aanssu

Aussnue (Competency)

AFGRIY

AANTTUIVINS

PUAUNTN

MM

Long case

Grand round

Journal/
Research club

Topic review/

Interesting case
X-Ray &

Patho-GlI

conference

ai

AL
HA

Patient care

Medical knowledge and

skills

Practice-based learning

Interpersonal and

communication skills

Professionalism

System-based practice

AT 9 N1TAAABUTIBE (Long case)

Y9181

ANLAY

U

WU

(4 o v J
ANYUILANUIUANBYBA

LN 1

ey
=)

N.A.-31.8.

AU

2318

MPL

2

=

ud

ey

.N.

AU

2318

MPL
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M52 10 AnssunisuseiiugFunisiineusu ielvideyaleundy

< [ a a
wNWnausLan NAINTIUNTUTZLUY
L% 1 a a a a o
UTuUnaean n15dau EPA 91UUINT NANIFITUIVING 298¢
Ju 19873 2 519 | 1-8 . . .
Ju 19873 2 519 | 1-8 . . .

uamsUssidiuilulflunsdsielud

1) iieideusziudud Insinasiumufiengeunssunisineusuuasaeures
au1auy UsenienmuanounIsiilneusy

2) lglifinsanUszneumsiadunaaeunaUfiin (Msaeuilosunsineusudi
2) msvszifiuszrinanisiinevsulasasiiaueuazudsnalifidniunsiineususunsu a
PagliAanaimunaussousndndusng 4 vesdidriunstineusulfauysoity
6.7.2 naunsideuiul Fosdaliiinnsusadudsd

1) UiuRenldlidinindesay 80 vesszaraiidvue

2) #un15UTEIUAIY entrustable professional activities (EPAs) filgusznnals

3)  siumsUssdunsinemiads sufauesoeynssunisinedduvesainam

1) UftRenldaenndemndoimunvesanriufineusulineliAnanundouds
wnaaUuRnausy
6.7.3 uwwmansiiiunisnadlinumssaduiedoutut

1) Hesfthmudinduludiniiaoduiinue udinsusadue Tunan 3 Weu

Y] ) = & am v
HUNsUsEIURIausadeutuille

v '
a =

2)  lehunisUsziliuiiveideutulen mudedn 1 wiskiniunisusziliviosunis
= a v v a wa G A a A =
LAuBvRLaUBNaUAIUNTY fesuuRvulutulnudn 1 U
3)  wasnUuRnuglutudiudn 1 Yuad deldriunisussdiuieidoudud T
gAN1SHNOUTY
4)  uRnUszguenznssunsuITMsaniaNy Inaatuiineusudmanisussidiuwnmg
Md1sun1sinausuLNdiAnEaYNIIUNITRNBUTLKAEAUVRIaNIANT Aneluiudl 31
=)
N3NNIANYBINNY
6.7.4 msanfiunmsdmsugnlisiunsusediu
1) wdswamsuszdiuliunmdidnsunisiineusy Sunsiuduanednualsnys wiouy

WIS S18azennsURURNWRLEN Nsidugua tagn1suseiiunat
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2) \dleunmdiithiunmsiinevsuastouniu Wdsdnumanisuseiiiuganisly
BUNTIUNTHNDUTULALABUVBIANIAN
6.7.5 masuunsiiiegAnsiineusy

1) N153199NAINNTHNBUTY

wndfidnsunsiineusudesinideduaavmuarewinnisuftinudmtogisios
2 denvidleantiiineusueysiAliinnsu Ry udiudseanzeynssunisineusy
LazADUYRIALANY LilaluraULAL LTI T1YINeNdE Y LazunmsanmIauaLiu
Usgnouhaumsliindvdnisaianduummduszsriusesenfung 1 Y lulnsdnm
folundoli TaefinnsananuanalseneumsateenuasMiuasanansuiineusy n1s
aeenazionanysaiileldFueysiRanummean

2)  nshisenaNNIsHneusy

- UitRnulageanufuiaveundeussnginudenideirouse qudeliiin
naldesiortheviereteidssesantifinousy
- UjtRalegvieanuiuiaveuniousengAnudoudslifinisiuuge

NOANITIUNSINTANADUY waznsErmendsmsmarurideaatulineusuiiuaunsli
oon Tiinsudunmdfunsaumdenliinmsufcinu udwiideudsienusaynssunis
fnevusuuazasuveIAINAN Faasdosisamenssunsfinnsanduiu 5 au Tasdingsunis
meluaniuiudiuu 2 au esudunsliasodunelu 4 davimendnldsuies
NannsRiasanvzgniiauesefiusz gL ANn Lileliraiuvey Haunslieeniauds
eTYInende wazunmeam suleldiumseysiRdafioinnslieenanysal fustuindalal
aumslyieandsdaFosduliantiflneusimonduugii
6.7.6 MiUsziduiterdiinguaninnud rudnnglunmsusznouin ey ey
pgsmanilaasruumMaiues nsvssdullneasiBeadeteluil

1) AuanivesadinsdiesuniUssdiug Swiolud

Y

- fadasaoulivelivnsauaI11e1ManSlIATEUUNIUAUEINNT ABINIUNNT

[

o v

BUIHUNME U UNUARY 8RB LAY IAEANSLIATEUUNNLAND M TATUANUNANGNTUDS
aunAn Aiunssuseslasvingrdsengsunmduissmalneuazunnean waganitu
Rnousuituauasidnaeula

- gvwinamssiunasitushasunuiindngnativun

- dengaualtuanysaivemaideneaunssuni e IdaNANY Layiuy
ns3usedlageynssunsneideamnaum asnasinusyaeld

- wanswdngiumisdsunanuuiiml 11309 wiethiauesiesugUiely

Interhospital conference 1 A%
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2) FWBMsasuUsEnausien1saey 3 1A
- a1adeLduu Usznaumigtedasu multiple choices question (MCQ) uay
modified essay question (MEQ) w3adu ¢ muﬁﬂmzamﬁumsﬂﬂammazaam WA
RYFER
- masee1n (long case) Tidauazdnuadwomnisaoumeail enaing
LU?{&muﬂaqmuﬁﬂmzauﬂsﬁumiﬂﬂanmLazaam iungan SsazUseniaaaamtnegng
ey 6 lhunaun1saey
- 1A Objective Structured Clinical Examination (OSCE) lein n1suua
HANTADINABIMINAUDIMNT N NTeEITdY neFIner nisFuAuluszuumaiueImg
wazinuEeY 1
3)  ASARAUNANITHRY
- msiumsUsziiuiiopdinsuansauianudiunglunsussneuindn
NTIINISNgIAARTe YA lsATEULTNAALE WS Foskunai 3 n1a Tikd ana
foudou nAseen wazna OSCE dhaeulikiumelumenisiioinaouanianenatiy
- inasinnsdinAusis 3 ane Tudndanasinufiaareynssunistineusiuas
gauv Useniammunneuiuaeuegetiey 6 oy
4)  WaMIERUHIULARZANA
- ansaldladn 2 U duannisasuniu Masuduliasuauivuslugn 2
9 Kosaeulmivionun
6.7.7 nmsaouliteviisdooysfi syanegsmanslsaszuumaiues
1) fasinsaouazdondudiildsunisdeoyfvierdidnslunisusznevindnine
n3sHANYINgIMARSTeILImEanLazliihauRgfuegsmanslsassuumaiueims
unlifosndn 59 lulssmeuafiiinisuenmieiemenislsassuumaiuevnsiiaaeauls
Fevwhinasitusilunmsvedaduaoiuiineusy ldun Sunndildsudinamdonide
aullAv ayaIvIgTAERSLIATTUUNINAUDIMITIINIY 2 au leglisiugadasaeu 4
Srunufiheuasimansaaiissylundngns
2)  msasvayliteasunaginasinsindusuisafunsaeuiiioydivng
3)  dmiuunmdnlduidivasainergsmansleaszuumaduenns anandu

ANUTLNANFUIALWNNG TLUUNMILAUD MU T WAL wazlknneanisusee (Adaly

VUABTEY) ALVINTARUINEINSAUNwalog9LAET
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7. msiuuazAniaendidrunisilneusy
7.1 ulswensuuaznsaniaangdidrSunisilnausy
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- Gastroscopy

- Colonoscopy

- Enteroscopy: single balloon assisted enteroscopy or double balloon
enteroscopy

- Endoscoic ultrasound: diagnosis and intervention

- Endoscopic retrograde cholangiopancreatography

- Capsule endoscopy
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- Fibroscan

- Liver biopsy
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Context, Input, Process, Product (CIPP) Evalugtion Model

@hed by han Teh Rusmeghan, Masch 2016
Goals Plans )
» Beneficiaries « Stakeholders
* Needs » Strategies
* Resources * Budget
* Problems » Coverage
+ Background * Research
« Environment

J/

Values
4 k.
Outcomes
* |Impact Actions
+ Effectiveness * Develop
« Transportability * Implement
« Sustainability * Monitor
( Adjustment

* Feedback )

Source: Danvel L. Shllebeam, “Tiemations Mandbook Of Educaional Evalustion” by Springer nténational Handbooks of Egucation, December 2002, ISBNAS. 9781402008498
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A1ANUIN 1 Entrustable Professional activities (EPA)
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AUAIVIDIYIAENSLIATTUUMNAUAUDIMNS

Entrustable professional activities (EPA)

JuAanssuiifianudidaunn (critical activities) ﬁﬁaaiﬁﬁu%'jwmzmumiﬂﬂammzﬁﬂﬁﬁﬁ’]
Sunmsiineusuiinadwsmuiifieuszasd anusaluufoRnudummddidomnyeyaviengsmanslse
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AURY AXNANUNMESEUUMGANE M SWIUTEIWAlNY SvumnasiTusves EPA feil

1. Manage common functional GI and motility disorders
Manage common acid-related disorders
Manage common intestinal diseases
Manage biliary tract disorders
Manage liver diseases

Manage pancreatic diseases

NS v kRwen

Perform upper Gl endoscopy for screening, diagnosis, and intervention
8. Perform lower GI endoscopy for screening, diagnosis, and intervention
anUuRnouTHAILTaAMUALAL EPA LLAUINTIATMUAT19AULE MIUALRNIEdUYDIEN Y

nsinausuluan Uty 9

WUIMNINSEBUTIAEN1TUsIEY EPA

1. Level of EPA

Level 1 = anunsaufuiaulaneldnisaiunuvesenisdeddingdn
Level 2 = annsauftinuldimeldmstuugreseasd

Level 3 = annsaufiRnulalnesionnsdlimnutemdeiledens
Level 4 = anansaufuianlameniias

Level 5 = gunsaufjufnuldsmenuies wazaiuauniivssaunisaldesnd
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EPA 1: Manage common functional Gl and motility disorders
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Title of the EPA

Manage common functional Gl and motility disorders

Specifications

1.

Familiar with the concepts of visceral sensation, brain-gut axis,

triggering of functional symptoms.

. Develop an understanding of the physiology of the

gastrointestinal muscle function, its neural regulation, and
common disorders arising from dysfunction.

Understand the impact of effective, organic and psychological
stressors, and develop a compassionate and detail-oriented
approach to management of functional gastrointestinal
disorders.

Know the indications, and limitations of diagnostic motility

studies.

. Able to order motility studies in diagnosis and management of

motility disorders.
Able to use both pharmacologic and non-pharmacologic
approaches for control and management of common Gl motility

and functional Gl disorders.

Context

Ambulatory setting

Domains of

competence

X Patient care

X Medical knowledge and skills

X ... Practice-based learning
X Interpersonal and communication skills
X Professionalism

X System-based practice

Knowledge, skills,
attitude and behavior
and required
experience for

entrustment

Knowledge:

1.
2.

Anatomic and physiological basis of brain and gut interactions.
Anatomy and physiology of gastrointestinal contractile
apparatus, gastrointestinal sensation, and its neuro-hormonal

regulation including deglutition, gastric emptying, small bowel
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Title of the EPA

Manage common functional Gl and motility disorders

and colonic motility and transit, sphincter function and
dysfunction (including sphincter of Oddi).

3. Natural history, presentation, epidemiology and clinical course of
common functional gastrointestinal diseases, including irritable
bowel syndrome, functional dyspepsia, functional vomiting, non-
cardiac chest pain, functional heartburn, and chronic
unexplained abdominal pain

4. Natural history, epidemiology, pathophysiology, and
complications of common motility disorders, including achalasia,
gastroparesis, intestinal pseudo-obstruction, colonic inertia,
pelvic floor dyssynergia and fecal incontinence.

5. Conditions that may mimic or confound the diagnosis of
functional gastrointestinal or motility disorders, including the
concept of alarm symptoms that would warrant further
investigation, and overlap functional syndromes interfacing with
organic disorders (e.¢. non-cardiac chest pain and GERD, IBD and
IBS)

6. Clinical indications, cost-effectiveness, and complications of
common diagnostic tests including manometry study, pH
monitoring, gastric emptying study, defecography, colonic transit
time.

7. The pharmacology, efficacy, routes of administration, and
appropriate use of medications for functional gastrointestinal
and motility disorders, including antidepressants, analgesic
agents, psychotropic agents, laxatives, antidiarrheal agents, anti-
emetics, prokinetic agents, acid suppressive agents.

8. General measures and non-pharmacologic intervention for
functional gastrointestinal and motility disorders, including
establishing a therapeutic patient-physician relationship,
cognitive and behavioral therapy, dietary therapy, hypnosis,

acupuncture and biofeedback.
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Title of the EPA

Manage common functional Gl and motility disorders

Skills:

1. Obtain a comprehensive history pertaining to functional
gastrointestinal and motility disorders.

2. Perform a physical examination that assesses for manifestations
confounding organic diagnoses and alarm symptoms warranting
further investigation and complications of motility disorders;
perform a digital rectal examination as part of the assessment of
every patient (other than those presenting with dysphagia), and
particularly in patients with defecatory disorders.

3. Order limited, appropriate laboratory studies, radiologic studies,
diagnostic motility studies and endoscopy for exclusion of organic
disorders when warranted and in the evaluation of motility
disorders and their complications.

4. Integrate pharmacologic management, non-pharmacologic
management, complementary and alternative medicine for the
effective management of functional gastrointestinal disorders

5. Integrate non-pharmacologic management, appropriate use of
medications, endoscopic and surgical management of common
motility disorders

Attitude and behavior:

- Demonstrate a sensitive, patient and empathetic approach towards
patients with chronic functional gastrointestinal symptoms
including pain.

- Demonstrate gender, ethnic, cultural and socioeconomic sensitivity

in the choice of management options
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Title of the EPA

Manage common functional Gl and motility disorders

Experience:

- Demonstrate experience coping with patients’ problems at
ambulatory setting 15 cases (Common diseases or disorders level 1
as shown in Table 1) within 2 years of training

- Completeness of medical records: 10 cases within 2 years (5

cases/year)

Assessment
information source to
assess progress and
ground for a
summative

entrustment decision

- Direct observation

- Chart audits

- Information from colleagues (multisource feedback)
- Bed-side discussion

- In-training examination

- Portfolios

Entrustment for which
level of supervision is
to be reached at
which stage of

training?

- Execution with reactive supervision (on request) by the end of first
year — level 3 (10 cases in at least 2 diseases/problems)
- Unsupervised at the end of second year — level 5 (15 cases in

different diseases/problems)

Milestone EPA 1: Manage common functional Gl and motility disorders
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EPA 2: Manage common acid-related disorders

Title of the EPA

Manage common acid-related disorders

Specifications 1. Understand the physiology of gastric acid secretion, and the
pathophysiology and pathogenesis of acid-related diseases.
2. Able to extract appropriate patient history and physical
examination to clarify diseases.
3. Able to apply investigations to diagnose and treat acid-related
disorders and prevent their complications.
Context Ambulatory and inpatient setting
Domains of X Patient care
competence X Medical knowledge and skills
X Practice-based learning
X Interpersonal and communication skills
X Professionalism
X System-based practice
Knowledge, skills, Knowledge:
attitude and behavior 1. Recognize anatomy and physiology of the esophagus, stomach
and required and duodenum
experience for 2. Recognize pathophysiology of gastric acid secretion in health
entrustment and diseases
3. Explain natural history, epidemiology and complications of
common acid-related disorders
4. Recall pharmacology, efficacy, routes of administration, adverse
events, appropriate use and inappropriate use of medications for
acid-related disorders
5. Understanding of epidemiology, pathophysiology, diagnosis and
management of Helicobacter pylori infection and NSAIDs-
associated acid-related diseases
6. Recognize pathophysiology, manifestations, investigation

including reflux monitoring, appropriate management options
and duration, and complications of gastro-esophageal reflux

disease
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Title of the EPA

Manage common acid-related disorders

7. Describe proper use of upper endoscopy and reflux monitoring
for diagnosis and management of acid-related diseases and their
complications; understand indications, cost-effectiveness, and
complications; make appropriate screening and surveillance
recommendations

8. Recognize the role of surgical management in acid-related

disorders

1. Obtain a comprehensive patient history pertaining to acid-related
disorders

2. Perform physical examination to assesses for manifestations and
complications of acid-related problems

3. Order appropriate investigations including laboratory studies,
radiologic studies and endoscopy in the evaluation of acid-
related disorders

4. Counsel patients and caregivers about the role of
pharmacological and non-pharmacological management of acid-
related diseases

5. Integrate non-pharmacological management, appropriate use of
medications, endoscopic management and surgical options of
acid-related disorders

Attitude and behavior:

- Apply ethical principles in proper use of diagnostic and therapeutic
approaches

- Apply the multidisciplinary team including ENT physicians, allergists,
pulmonologists, pharmacists, surgeons, nurses and other disciplines
in the management of acid-related disorders

- Demonstrate ethnic, gender, cultural and socioeconomic status in

the choice of management options for acid-related diseases
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Title of the EPA

Manage common acid-related disorders

Experience:

- Demonstrate to perform independent consults on patients with
acid-related disorders and their complications in both ambulatory
and inpatient setting 15 cases (Common diseases or disorders level 1
as shown in Table 1) within 2 years of training

- Completeness of medical records: 10 cases within 2 years (5

cases/year)

Assessment
information source to
assess progress and
ground for a
summative

entrustment decision

- Direct observation

- Chart audits

- Information from colleagues (multisource feedback)
- Bed-side discussion

- In-training examination

- Portfolios

Entrustment for which
level of supervision is
to be reached at which

stage of training?

- Execution with reactive supervision (on request) by the end of first
year — level 3 (10 cases in at least 2 diseases/problems)
- Unsupervised at the end of second year — level 5 (15 cases in

different diseases/problems)

Milestone EPA 2: Manage common acid-related disorders

Yrl| Yr2

n1sguasnengUae (Patient care)

. 1ANUINNAFUNTDILIATTUUMAAUDINNS

v, danuiiaginvemiauadtelsassuumaauemsiuugdieuen waziUiely

2 |2

A, denudineiunstesiulsawazaiisasuavnmiieitesiulsnssuumaiu

RANZEP]

9. 9neelunSYNFRnan1TI NI U9l ATEUUNIGAUBINS

3. danuimanmsnmdatuayuniieatesiulsnseuuniuiueImis N

2 |2 < |2 <2

P N ° Y v o v
ﬂ'J']llE AINULYYIYIEY LLazm'mmm'iﬂiumimlﬂl‘ul,mﬂq;mLLazmml'ia‘Uﬂ’m
(Medical knowledge and skills)

. WhlamemaninskimdiiuguvessinewasInlanigivasiulsassuy

N9LAUDINT




a3

Yri

Yr 2

2. ANUIANUANNTlEINEN waslieivglulsasruumaiuemig

n1338u3aNN15U{UR (Practice-based learning)

N. ANINGUNANULAZINUITEINNNITENNE

U ANIUNTIIENINITUNN LA AT TUEY

<

<

A, SeusuaziiuUszaunsallamenueinnsuun

<

<

ﬁnmﬂﬁﬁuﬁus‘ LaznN1580615 (Interpersonal and communication skills)

n. WiaueteyanUle uazeiuselymedrsiuszansam

U, geneannukarinugliliunmg dnfinwiunmd wazynainsniensunme

Adl Y Y 1 a Y1 4 1 4 a a a a
a. deashiveyaungiuaziUieldegrsgniouariusednsam lngdiunn w1sn

msdndulanasdnaaivesrudunywd

3. fuyeeduiush vhauiudsiueuynssduegediussdnsam

2 | 2 | < |2

& A= Vo ° ! ¢ 44'
9. L‘Uuﬂ/l‘ﬂiﬂﬂﬂLL@%IW’HLLuguﬂLLﬂLLWVIULL@SQﬁaWﬂi@u I@EJLQW’]SE]']Qiﬂan]%Iiﬂ

FEUUMLAUDIMIT

A e -

AaMnUluiiaan@n (Professionalism)

[y

N. 1ANEITN 9385 UALIINARSUARBEUIY Q1A {3 LHDUTWAVITN Uag

YUY

Y]

a v a9 a [ Y] v a Y a 4
U, U ﬂ@gﬂquw‘lﬂﬂsﬁwlﬂu@] 1@LLﬂ V]ﬂwgﬂ"limﬂa‘lﬂﬁ] NNWeNITUTELUUADIUNITU LAY

inweznsualatynianigni

a 5% 1Y) ) & va v oA aa
a. Tanuaulally wazanunsoimunluganuiduliteudroliowanntin

3. TJANUSURAYEUABINUN RS ULDUNLNY

<

9. MUaNaUsElevldIuTI

2 |2 |2 2

nsufuRMulvildaiuszuy (System-based practice)

. dAnuiifgniussuvgunmkazssuvenvaseng lnganigluduiineiteaiy

15ATEUUNILAUBINS

¥ a1

2. aus waziiduulusruuiauauninnisguasnwigiae

Y

a. danuianudnlasesanulaensivveiie

3. flanuianudilaneivavsvesyUae

2 |2 |2 <2




a4

Yrl1| Yr2

3. linnensaumwedamnizan wazaansauTulasunisguasnugelvian

fUUSUNYRINISUSNNSanssaiaulamuansgIinnan

EPA 3: Manage common intestinal diseases

Title of the EPA

Manage common intestinal diseases

required experience

for entrustment

Specifications 1. Familiar with the concepts of basic embryology and anatomy
of the intestine and congenital anomalies.

2. Develop an understanding of the physiology of intestinal
secretion, its hormonal and neural regulation, and common
disorders arising from dysfunction.

3. Understand the impact of intestinal diseases and its
complications

4. Develop a comprehensive evaluation of common clinical
syndromes such as infectious and non-infectious intestinal
disorders.

5. Know the basic principles, indications, and limitations of
diagnostic studies of the intestine and able to evaluate the
findings

6. Know the principles, utility, indications and complications of
pharmacologic, endoscopic, and surgical treatments for
common intestinal diseases.

Context Ambulatory and inpatient setting
Domains of . Patient care
competence X Medical knowledge and skills
X Practice-based learning
X Interpersonal and communication skills
X Professionalism
X System-based practice
Knowledge, skills, Knowledge:
attitude and 1. Describe the constituents of the mucosal defense system
behavior and 2. Describe the mechanism of action of common Gl infectious

agents

Identify the components of the normal microbiome

Recognize risk factors for and clinical manifestation of infectious

intestinal diseases both in immunocompetent and

immunocompromised patients
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Title of the EPA

Manage common intestinal diseases

5. Differentiate between infectious and non-infectious diarrhea

6. Describes the indications and contraindications for antimicrobial
therapy and risk of antibiotic-associated diarrhea

7. Recognize pathogenesis, clinical presentations and management
of non-infectious intestinal diseases including inflammatory
bowel diseases, celiac diseases, microscopic colitis, neoplasm
etc.

8. List the classes of immunomodulatory agents used in the
treatment of inflammatory bowel disease, including evaluations
of patients prior to initiating treatment, monitoring of these
agents, and recognize complications of these agents

9. Summarize the guidelines for colorectal cancer surveillance in

patients with average risk or chronic colitis

1. Obtain a comprehensive patient history pertaining to common
intestinal diseases

2. Perform physical examination that assesses for manifestations
and complications of common intestinal diseases

3. Order diagnostic testing appropriately in the management of
common intestinal diseases

4. Interpret result of mucosal biopsies

5. Apply therapies for intestinal infections based upon region of the
country or travel history

6. Manage immunosuppressive medications and monitor and
adjust medication dosages based on patient response and
laboratory testing

Attitude and behavior:

- Demonstrate high standards of ethical behavior when approaching

patients

- Determine rational treatment plans in a cost-effective fashion with
sensitivity to the cultural and socioeconomic status of the patients

- Work with a multidisciplinary team to deliver comprehensive care
for patients with common intestinal diseases

Experience:

- Demonstrate ability to diagnose and manage patients with infectious

and non-infectious intestinal disorders in ambulatory and inpatient
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Title of the EPA

Manage common intestinal diseases

environments 15 cases (Common diseases or disorders level 1 as
shown in Table 1) within 2 years of training
- Completeness of medical records: 10 cases within 2 years (5

cases/year)

Assessment
information source to
assess progress and
ground for a
summative

entrustment decision

- Direct observation

- Chart audits

- Information from colleagues (multisource feedback)
- Bed-side discussion

- In-training examination

- Portfolios

Entrustment for
which level of
supervision is to be

reached at which

stage of training?

- Execution with reactive supervision (on request) by the end of first
year — level 3 (10 cases in at least 2 diseases/problems)
- Unsupervised at the end of second year — level 5 (15 cases in

different diseases/problems)

Milestone EPA 3: Manage common intestinal diseases
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EPA 4: Manage biliary tract disorders

a8

Title of the EPA

Manage biliary tract disorders

Specifications 1. Familiar with the concepts of basic embryology, anatomy of
the biliary tree and congenital anomalies.

2. Develop an understanding of the bile composition, physiology
of bile secretion, its hormonal and neural regulation, and
common disorders arising from dysfunction.

3. Understand the impact of acute and chronic cholestasis and its
complications

4. Develop a comprehensive evaluation of common clinical
syndromes such as cholestasis and biliary pain.

5. Know the basic principles, indications, and limitations of
diagnostic radiographic studies of the biliary tree and able to
evaluate the findings

6. Know the principles, utility, indications and complications of
pharmacologic, endoscopic, and surgical treatments for
common biliary tract disorders.

Context Ambulatory and inpatient setting
Domains of . Patient care
competence X Medical knowledge and skills
X Practice-based learning
X Interpersonal and communication skills
X Professionalism
X System-based practice
Knowledge, skills, Knowledge:
attitude and behavior 1. Embryologic and anatomic basis of biliary tree and congenital

and required
experience for

entrustment

structural anomalies.

Bile composition, physiology of bile secretion and its
derangement in cholestatic disorders.

Hormonal and neural regulation of bile flow and gcallbladder

function.
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Title of the EPA

Manage biliary tract disorders

a.

Skill

Natural history, epidemiology, etiology, clinical manifestations
and complications of common biliary tract diseases, including
cholelithiasis, choledocholithiasis, cholecystitis,
choledochocele, pyogenic and parasitic cholangitis, primary
and secondary sclerosing cholangitis, neoplastic diseases of the
gallbladder and bile duct, and motility disorders including
sphincter of Oddi dysfunction.

Clinical indications, findings, utility, limitations, cost-
effectiveness, and complications of common diagnostic tests
including ultrasonography, CT, MRI, MRCP, EUS, and ERCP

The pharmacology, efficacy, routes of administration, and
appropriate use of medications for specific cholestatic diseases,
chronic cholestasis and its complications, including
immunosuppressive agents, antimicrobial and antiparasitic
agents, antipruritic agents, calcium and vitamin supplement.
Principle, indications and complications of endoscopic and

surgical treatment of common biliary tract disorders

S:

1.

a.

Obtain a comprehensive history pertaining to biliary tract
disorders.

Perform a physical examination that assesses for manifestations
of biliary tract disorders, particularly in patients presented with
jaundice.

Order appropriate laboratory studies, radiologic studies,
endoscopy for diagnosis of biliary tract disorders that warranted
unnecessary complications.

Integrate pharmacologic management, endoscopic and surgical

management of biliary tract disorders

Attitude and behavior:
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Title of the EPA

Manage biliary tract disorders

- Demonstrate a professional, empathic practice towards patients

with biliary tract disorders.

Experience:

- Demonstrate experience coping with patients’ problems at
ambulatory and inpatient setting 8 cases (Common diseases or
disorders level 1 as shown in Table 1) within 2 years of training

- Completeness of medical records: 8 cases within 2 years (4

cases/year)

Assessment
information source to
assess progress and
ground for a
summative

entrustment decision

- Direct observation

- Chart audits

- Information from colleagues (multisource feedback)
- Bed-side discussion

- In-training examination

- Portfolios

Entrustment for which
level of supervision is
to be reached at
which stage of

training?

- Execution with reactive supervision (on request) by the end of first
year — level 3 (6 cases in at least 2 diseases/problems)
- Unsupervised at the end of second year — level 5 (8 cases in

different diseases/problems)

Milestone EPA 4: Manage biliary tract disorders
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EPA 5: Manage liver diseases

Title of the EPA

Manage liver diseases

Specifications

1.

Familiar with the concepts of basic anatomy, biology and
physiology of liver.

Develop an understanding of genetic markers of liver diseases,
immunology, virology, and other pathophysiological
mechanisms of liver injury

Understand the natural history and impact of acute hepatitis,
chronic hepatitis, cirrhosis and its complications

Know the indications and utility of diagnostic and prognostic
tests for liver diseases

Know the principles, utility, indications and complications of
pharmacologic and non-pharmacologic treatments for liver
diseases.

Know the prevention of liver diseases and understand the basis

of genetic counseling for hereditary liver diseases

Context

Ambulatory and inpatient setting

Domains of

competence

Patient care

Medical knowledge and skills
Practice-based learning
Interpersonal and communication skills

Professionalism

System-based practice

Knowledge, skills,

attitude and behavior

Knowledge:

1.

Biologic and pathophysiologic basis of liver diseases
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Title of the EPA

Manage liver diseases

and required
experience for

entrustment

2. Natural history, epidemiology, etiology, clinical manifestations

and complications of acute hepatitis, chronic hepatitis, cirrhosis

and its complications

3. Diagnosis and management of various liver diseases, including

a. Acute hepatitis: virus, drug, toxin, alcohol, Wilson disease,
autoimmune, vascular liver diseases

b. Chronic liver diseases: virus, drug, alcohol, non-alcoholic
fatty liver disease, Wilson disease, hemochromatosis,
autoimmune, primary biliary cholangitis

c. Cirrhotic complications: esophageal and gastric varices,
ascites, spontaneous bacterial peritonitis, hepatorenal
syndrome, hepatic encephalopathy, hepatic hydrothorax,
hepatopulmonary syndrome, portopulmonary hypertension

d. Hepatocellular carcinoma: including diagnosis, management,
surveillance and prevention

e. Liver diseases associated with pregnancy

Diagnosis and management of critically-ill patients with severe

liver diseases, including selection and care of patients awaiting

liver transplantation in following conditions

a. Acute liver failure

b. Acute-on-chronic liver failure

c. Decompensated cirrhosis

Perioperative care of patients with defined disease of the liver

or evidence of liver dysfunction

Management of the nutritional problems associated with liver

diseases

Indication, utility and limitations of non-invasive tests and liver

biopsy for assessment of diagnosis and prognosis of liver

diseases

Principle, indication, utility, and limitations of liver imaging

modalities, including ultrasonography, Doppler ultrasound,
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Title of the EPA

Manage liver diseases

computed tomography and magnetic resonance-based
techniques

9. The pharmacology, efficacy, routes of administration, and
appropriate use of medications for liver diseases

10. Prevention of liver diseases and genetic counseling for
hereditary liver diseases

Skills:

1. Obtain a comprehensive history pertaining to liver diseases.

2. Perform a physical examination that assesses for manifestations
of liver diseases, particularly in patients presented with jaundice.

3. Order appropriate laboratory studies and radiologic studies for
diagnosis, assessment of severity and prognosis of liver diseases.

4. Interpret the result of laboratory studies, pathological report and
evaluate radiographic liver imaging

5. Integrate pharmacologic and non-pharmacologic management of
liver diseases

6. Provide genetic counseling and prevention of liver diseases

Attitude and behavior:

- Demonstrate a professional, empathic practice towards patients

with variety of liver diseases.

Experience:

- Demonstrate experience coping with patients’ problems at
ambulatory and inpatient setting 6 cases (Common diseases or
disorders level 1 as shown in Table 1) within 2 years of training

- Completeness of medical records: 6 cases within 2 years (3

cases/year)

Assessment
information source to
assess progress and

ground for a

Direct observation

- Chart audits
- Information from colleagues (multisource feedback)

Bed-side discussion
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Title of the EPA

Manage liver diseases

summative

entrustment decision

- In-training examination

- Portfolios

Entrustment for which
level of supervision is
to be reached at

which stage of

training?

- Execution with reactive supervision (on request) by the end of first

year - level 3 (6 cases in at least 2 diseases/problems)
- Unsupervised at the end of second year - level 5 (6 cases in

different diseases/problems)

Milestone EPA 5: Manage liver diseases
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EPA 6: Manage pancreatic diseases

Title of the EPA Manage pancreatic diseases

Specifications 1. Familiar with the normal embryological development and

congenital anomalies of the pancreas.

endocrine and exocrine functions.

normal anatomical structure of pancreas, and common

2. Understand the normal physiology of pancreas, in particular,
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Title of the EPA

Manage pancreatic diseases

3. Know the indications, and limitations of the diagnostic test for
pancreatic diseases.

4. Able to order the tests in diagnosis and management of
pancreatic diseases.

5. Able to manage acute pancreatitis and pancreatic cancer.

Context The ambulatory setting, inpatient setting, critical care setting
Domains of X Patient care
competence X Medical knowledge and skills

X Practice-based learning
X Interpersonal and communication skills
X Professionalism

X System-based practice

Knowledge, skills,
attitude and behavior
and required
experience for

entrustment

Knowledge:

1. Embryological, anatomic and physiological basis of pancreas.

2. Natural history, presentation, epidemiology, pathophysiology,
and management of acute pancreatitis and pancreatic cancer.

3. The basis, indications for, and interpretation of blood tests in
the diagnosis and management of pancreatic diseases including
serum amylase and lipase, and serum tumor markers (e.g., CA
19-9).

4. Clinical indications, cost-effectiveness, and complications of
radiological and endoscopic imaging studies including
abdominal ultrasonography, EUS, ERCP, CT, MRI, MRCP, and
ERCP.

5. Principles, utility, and complications of endoscopic,
radiographic, or surgical intervention for management of acute
pancreatitis and pancreatic cancer and their complications.

6. Principles of nutritional support for patient with acute
pancreatitis and pancreatic cancer.

Skills:

1. Obtain a comprehensive history of pancreatic diseases.
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Title of the EPA

Manage pancreatic diseases

2. Perform a physical examination that assesses for manifestations
and complications of pancreatic diseases.

3. Order rational and appropriate laboratory studies, radiologic and
endoscopic studies for diagnosis of pancreatic diseases and their
complications.

4. Integrate pharmacologic and non-pharmacologic management
for the effective management of pancreatic diseases.

5. A multidisciplinary approach to management of pancreatic
disorders and their complications.

Attitude and behavior:

- Demonstrate a sensitive, patient and empathetic approach towards
patients with pancreatic diseases.

- Demonstrate gender, ethnic, cultural and socioeconomic sensitivity
in the choice of management options.

Experience:

- Demonstrate experience coping with patients’ problems at
ambulatory and inpatient setting 10 cases (Common diseases or
disorders level 1 as shown in Table 1) within 2 years of training

- Completeness of medical records: 10 cases within 2 years (5

cases/year)

Assessment
information source to
assess progress and
ground for a
summative

entrustment decision

- Direct observation

- Chart audits

- Information from colleagues (multisource feedback)
- Bed-side discussion

- In-training examination

- Portfolios

Entrustment for which
level of supervision is

to be reached at

- Execution with reactive supervision (on request) by the end of first

year — level 3 (4 cases for acute pancreatitis and pancreatic cancer)
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Title of the EPA Manage pancreatic diseases

which stage of

training? acute pancreatitis and pancreatic cancer)

- Unsupervised at the end of second year - level 5 (8 cases for

Milestone EPA 6: Manage pancreatic diseases
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EPA 7: Perform upper Gl endoscopy for screening, diagnosis, and intervention

Title of the EPA
intervention

Perform upper Gl endoscopy for screening, diagnosis, and

Specifications 1. Appropriate recommendation of endoscopic procedures based on

alternatives.

2. Performing upper Gl endoscopy safely and completely.

3. Correct interpretation of common endoscopic findings.

indications, contraindications, and diagnostic/ therapeutic

findings from personal consultations and in consideration of specific
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Title of the EPA

Perform upper Gl endoscopy for screening, diagnosis, and

intervention

4. Integration of endoscopic findings or therapy into the patient
management plan.

5. Recognition of risk factors attendant to endoscopic procedures and
ability to recognize and manage complications.

6. Knowing personal and procedural limits and knowing when to

request help.

Context Ambulatory, inpatient, and emergency setting
Domains of Patient care / Medical knowledge and skills / Practice-based learning /
competence Interpersonal and communication skills / Professionalism / System-

based practice

Knowledge, skills,
attitude and
behavior and
required experience

for entrustment

Knowledge:

1. Indications, contraindications, step of performance, and diagnostic/
therapeutic alternatives of upper Gl endoscopy.

2. Interpretation of common endoscopic findings.

3. Recognition of risk factors attendant to endoscopic procedures and
recognition and management of complications

Skills:

[EEN

Communicate effectively with patients and relatives about
indications, contraindications, possible complications, and

diagnostic/ therapeutic alternatives of upper Gl endoscopy.

M

Perform upper Gl endoscopy safely and completely.

b

Integrate endoscopic findings or therapy into the patient

management plan.

4. Know personal and procedural limits and request help when
needed appropriately.

Attitude and behavior:

- Demonstrate a comprehensive approach towards patients who are
going to underwent upper Gl endoscopy.

- Willing to seek help when needed.
Experience:
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Title of the EPA

Perform upper Gl endoscopy for screening, diagnosis, and

intervention

1.

Demonstrate experience performing basic EGD of at least 100 cases

within 2 years of training

2. Demonstrate experience performing endoscopic treatment of non-
variceal Gl bleeding of at least 15 cases within 2 years of training
3. Demonstrate experience performing endoscopic treatment of
variceal Gl bleeding of at least 15 cases within 2 years of training
4. Completeness of endoscopic report at least 30 cases/year
Assessment - Direct observation
information source - Chart audits
to assess progress - Information from colleagues (multisource feedback)
and ground for a - Bed-side discussion
summative - In-training examination
entrustment _ Portfolios
decision
Entrustment for 1. Demonstrate experience performing basic EGD (successful
which level of esophageal and pyloric intubation) of at least 50 cases (level 4 >30
supervision is to be cases) in year 1 and a total of at least 100 cases (level 5 >20 cases)
reached at which within 2 years
stage of training? 2. Demonstrate experience performing endoscopic treatment of non-
variceal Gl bleeding of at least 5 cases (level 3 >3 cases) in year 1
and a total of at least 15 cases (level 4 >10 cases) within 2 years
3. Demonstrate experience performing endoscopic treatment of

variceal Gl bleeding of at least 5 cases (level 3 >3 cases) in year 1

and a total of at least 15 cases (level 4 >10 cases) within 2 years

Milestone EPA 7: Perform upper Gl endoscopy for screening, diagnosis, and intervention
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EPA 8: Perform lower Gl endoscopy for screening, diagnosis, and intervention

Title of the EPA

Perform lower Gl endoscopy for screening, diagnosis, and

intervention

Specifications 1. Appropriate recommendation of endoscopic procedures based on
findings from personal consultations and in consideration of specific
indications, contraindications, and diagnostic/ therapeutic
alternatives.

2. Performing colonoscopy safely and completely.
Correct interpretation of common endoscopic findings.

4. Integration of endoscopic findings or therapy into the patient
management plan.

5. Recognition of risk factors attendant to endoscopic procedures and
ability to recognize and manage complications.

6. Knowing personal and procedural limits and knowing when to
request help.

Context Ambulatory, inpatient, and emergency setting

Domains of Patient care / Medical knowledge and skills / Practice-based learning /

competence Interpersonal and communication skills / Professionalism / System-

based practice

Knowledge, skills,
attitude and
behavior and
required experience

for entrustment

Knowledge:

1.

Indications, contraindications, how patients should prepare
themselves for colonoscopy, step of performance, and diagnostic/
therapeutic alternatives of lower Gl endoscopy.

Interpretation of common endoscopic findings.

Recognition of risk factors attendant to endoscopic procedures and

recognition and management of complications

Yrl|Yr2
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Title of the EPA

Perform lower Gl endoscopy for screening, diagnosis, and

intervention

Skills:

1. Communicate effectively with patients and relatives about
indications, contraindications, how patients should prepare
themselves for colonoscopy, possible complications, and
diagnostic/ therapeutic alternatives of lower GI endoscopy

2. Perform colonoscopy safely and completely.

3. Integrate endoscopic findings or therapy into the patient
management plan.

4. Know personal and procedural limits and know when to request
help.

Attitude and behavior:

- Demonstrate a comprehensive approach towards patients who are
going to undergo colonoscopy.

- Willing to seek help when needed.

Experience:
1. Demonstrate experience performing complete colonoscopy of at

least 100 cases within 2 years of training

2. Demonstrate experience performing endoscopic polypectomy of at
least 20 cases within 2 years of training

3. Completeness of endoscopic report of at least 40 cases within 2

years

Assessment
information source
to assess progress
and ground for a
summative
entrustment

decision

Direct observation

Chart audits

Information from colleagues (multisource feedback)

Bed-side discussion

In-training examination

Portfolios
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Title of the EPA Perform lower Gl endoscopy for screening, diagnosis, and
intervention

Entrustment for 1. Demonstrate experience performing complete colonoscopy

which level of (intubation of caecum) of at least 10 cases (level 3 >5 cases) in year

supervision is to be 1 and a total of at least 100 cases (level 4 >60 cases and 20 cases

reached at which of them with intubation of terminal ileum) within 2 years

stage of training? 2. Demonstrate experience performing endoscopic polypectomy of a

total of at least 20 cases (level 4 >10 cases) within 2 years

Milestone EPA 8: Perform lower Gl endoscopy for screening, diagnosis, and intervention
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A15197 1. Gastrointestinal symptoms or disorders on Level 1 for entrustable professional

activities

Entrustable professional

activities

Gastrointestinal symptoms or disorders on Level 1

Dyspepsia (K30), Abdominal pain (R10.-),

1. Manage common functional Gl |- Dysphagia (R13.-), Odynophagia (R13.10), Non-cardiac
and motility disorders chest pain (R07.89), Nausea and vomiting (R11.2),

- Hiatal hernia (K44.-), Irritable bowel syndrome (K58.-),
Constipation (K59.0-), Fecal incontinence (R15),
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Entrustable professional

activities

Gastrointestinal symptoms or disorders on Level 1

2. Manage common acid-related

disorders

- Dyspepsia (K30), Heartburn (R12)
- Upper Gastrointestinal bleeding (K92.-), Esophagitis (K20.-),

Ulcer of esophagus (K22.1), Gastro-esophageal reflux
diseases (K21.-), Barrett’s esophagus (K22.7-), Gastric ulcer
(K25.-), Duodenal ulcer (K26.-), Other acute gastritis
(K29.1), Helicobacter pylori (B96.81), Acute hemorrhagic
gastritis (K29.0), Chronic gastritis (K29.5), Pyloric stenosis
(K31.1), Duodenitis (K29.8),

3. Manage common intestinal

diseases

Gastrointestinal hemorrhage (K92.2), Lower
gastrointestinal bleeding (K62.0), Diarrhea (A 09.-, R19.7),
Constipation (K59.0-), Change in bowel habit (R19.4),
Generalized edema (R60.1)

Bacterial intestinal infections (A04.-), Bacterial food borne
intoxication (A05.-), Paralytic ileus (K56.0), Intestinal
obstruction (K56.5), Diverticular disease of intestines
(K57.-), Acute vascular disorders of intestines (K55.0),
Angiodysplasia of colon (K55.2), Radiation proctitis (K62.7),
Non-infective gastroenteritis and colitis (K52.9), Internal
hemorrhoids with bleeding (184.1), External hemorrhoids
with bleeding (184.4)

Malignant neoplasm of colon and rectum (C18.- to C20.-),
Ulcerative colitis (K51.-), Crohn’s disease (K50.-), Ulcer of
anus and rectum (K62.6), NSAIDs-related gastrointestinal
diseases (T39.3955)

Protein-energy malnutrition (E40.- — E46.-), Iron deficiency
anemia (D50.-), Dietary counseling and surveillance (Z71.3)
Strongyloidiasis (B78.-), HIV disease resulting in infectious
and parasitic disease of gastrointestinal system (B20.-),
Gastrointestinal disorders in Systemic lupus

erythematosus (M32.-)

4. Manage biliary tract disorders

Jaundice (R17)
Calculus of gallbladder with or without cholecystitis
(K80.0-.2), Calculus of bile duct with or without cholangitis
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Entrustable professional

activities

Gastrointestinal symptoms or disorders on Level 1

(K80.3-.5), Cholangitis (K83.0), Sclerosing cholangitis
(K83.0), Obstruction of bile duct (K83.1),
Cholangiocarcinoma (C22.1, C24.-)

Opisthorchiasis (B66.0)

5. Manage liver diseases

Jaundice (R17)

Acute viral hepatitis (B15.-, B16.-, B17.-), Chronic viral
Hepatitis (B18.-), Alcoholic hepatitis (K70.1), Alcoholic
cirrhosis of liver (K70.3), Chronic hepatitis, unspecified
(K73.), Toxic liver disease (K71.-), Fatty liver (K76.0), Primary
biliary cirrhosis (K74.3), Autoimmune hepatitis (K75.4),
Hepatitis, unspecified (K75.9), Alcoholic cirrhosis (K70.3),
Cardiac cirrhosis (K76.1), Cryptogenic cirrhosis of liver
(K74.69)

Hepatic encephalopathy (K72.91), Ascites (R18, R18.8),
Esophageal varices (185.-), Gastric varices (186.4), Portal
hypertension (K76.6), Portal hypertensive gastropathy
(K29.6), Spontaneous bacterial peritonitis (K65.2),
Hepatorenal syndrome (K76.7), Hypersplenism (D73.1)
Liver cell carcinoma (C22.0), Malignant neoplasia of liver
primary, unspecified as to type (C22.8), Secondary
malignant neoplasm of liver (C78.7), Benign neoplasm of
liver (D13.4), Cystic disease of liver (Q44.6)

Abscess of liver (K75.0), Infarction of liver (shock liver)
(K76.3), Liver disorders in Systemic lupus erythematosus
(M32.-), Contact with and exposure to viral hepatitis
(Z220.5)

6. Manage pancreatic disease

Acute pancreatitis (K85.-), Chronic pancreatitis (K86.-),

Malignant neoplasm of pancreas (C25.-)
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AMANUIN 2

17
=1

AN IMEIAENTUFIY

AnuFInenAmansiugiu
Genetic polymorphisms, genetic defects, the genetic basis of gastrointestinal
diseases
Gut-associated immune system
Physiology of the enteric nervous system and gastrointestinal muscle function
Embryology of the digestive system
Microbiota in gastrointestinal system
Principles of clinical psychology as it relates to gastrointestinal disorders
Neurohormonal control of gastric secretion and intestinal secretion and absorption
Inflammation and enteric infectious diseases
Metabolic function of the liver
Bile metabolism and excretion
Hepatic inflammation and fibrosis
Molecular virology of viral hepatitis
Neurohormonal control of pancreatic secretion
Autoimmune system in gastrointestinal and liver diseases
Basic oncology of gastrointestinal and liver cancers
Basic principles of nutrient requirements, ingestion, digestion, absorption, and
metabolism
Pathophysiology of aging in gastrointestinal and hepatobiliary systems
Pharmacology of agents used in gastrointestinal and liver diseases
Gastrointestinal and hepatic pathology

Radiological principles in gastrointestinal and liver diseases
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1. Symptomatology | - Dysphagia (R13.-) - Localized edema
- Odynophagia (R13.10) | (R60.0)

- Heartburn (R12)

- Non-cardiac chest pain
(R07.89)

- Nausea and vomiting
(R11.2)

- Dyspepsia (K30)

- Gastrointestinal
hemorrhage (K92.2)

- Abdominal pain (R10.-)
- Diarrhea (A 09.-, R19.7)
- Constipation (K59.0-)

- Change in bowel habit
(R19.4)

- Fecal incontinence
(R15)

- Jaundice (R17)

- Ascites (R18, R18.8)
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15A%380192 526U 1 STAU 2 520U 3
- Generalized edema
(R60.1)
- Abnormal weight loss
(R63.4)
2. Motility and - Irritable bowel - Achalasia (K22.0) - Gallbladder dyskinesia
functional Gl syndrome (K58.-) - Gastroparesis (K31.84) | (K82.8)

disorders

- Functional disorder of

intestine (K59.9)

- Sphincter of Oddi
dysfunction (K83.8)
- Ogilvie syndrome
(K56.6)

- Intestinal pseudo-

obstruction (K56.0)

3. Diseases of
esophagus,
stomach and

duodenum

- Hiatal hernia (K44.-)

- Esophagitis (K20.-)

- Ulcer of esophagus
(K22.1)

- Esophageal obstruction
(K22.2)

- Gastro-esophageal
laceration-hemorrhage
syndrome (K22.6)

- Hemorrhage of
esophagus (K22.8)

- Gastro-esophageal
reflux diseases (K21.-)

- Esophageal varices
(185.-)

- Gastric varices (186.4)

- Gastric ulcer (K25.-)

- Duodenal ulcer (K26.-)

- Barrett’s esophagus
(K22.7-)

- Specified esophageal
infection (K20.8)

- Foreign body in
alimentary tract (T18.-)
- Burn and corrosion of
gastrointestinal tract
(T28.0-T28.2, T28.5-
T28.7)

- Medication-induced
esophageal injury
(K20.8)

- Pyloric stenosis
(K31.1)

- Obstruction of

duodenum (K31.5)

- Zollinger-Ellison
syndrome (E16.4)

- Volvulus of the
gastrointestinal system
(K56.2)

- Esophageal
tear/perforation (K22.3)
- Tracheo-esophageal
fistula (Q39.1-2, J95.04)
- Diverticulum of
esophagus (K22.5)

- Esophageal web
(Q39.4)

- Esophageal ring (K22.2)
- Esophageal atresia
(Q39.0-1)

- Eosinophilic

esophagitis (K20.0)
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STAU 1

STAU 2

STAU 3

- Other acute gastritis
(K29.1)

- Helicobacter pylori
(B96.81)

- Acute hemorrhagic
gastritis (K29.0)

- Alcoholic gastritis
(K29.2)

- Chronic gastritis (K29.5)
- Portal hypertensive
gastropathy (K29.6)

- Duodenitis (K29.8)

- NSAIDs-related
gastrointestinal diseases
(T39.395S)

- Benign neoplasm of
esophagus, stomach and
duodenum (D13.0-1)

- Malignant neoplasm of
esophagus (C15.-)

- Malignant neoplasm of

Stomach (C16.-)

- Malignant neoplasm of|

duodenum (C17.0)

4. Disorders of

intestine

- Bacterial intestinal
infections (A04.-)

- Bacterial food borne
intoxication (A05.-)

- Paralytic ileus (K56.0)
- Intestinal obstruction
(K56.5)

- Upper Gastrointestinal

bleeding (K92.-)

- Bacterial overgrowth
syndrome (K90.89)

- Salmonella infections
(A02.-)

- Cholera (A00.-)

- Shigellosis (A03.-)

- Other specified
intestinal infection

(AO7.-, A08.-)

- Familial multiple
polyposis syndrome
(D12.6)

- Amoebiasis (A06.-)

- Toxic gastroenteritis
and colitis (K52.1)

- Microscopic colitis

(K52.83)
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- Lower gastrointestinal | - Gastroenteritis due to | - Whipple’s disease
bleeding (K62.0) radiation (K52.0) (K90.81)
- Diverticular disease of | - Allergic and dietetic | - Tropical sprue (K90.1)
intestines (K57.-) gastroenteritis and - Celiac disease (K90.0)
- Angiodysplasia of colitis (K52.2) - Intestinal
colon (K55.2) - Crohn’s disease lymphangiectasia (189.0)
- Radiation proctitis (K50.-) - Blind loop syndrome
(K62.7) - Post-surgical disorders | (K90.2)
- Non-infective of digestive system - Diaphragmatic hernia
gastroenteritis and colitis| K91.-) (Kd4.-)
(K52.9) - Abscess of anal and
- Internal hemorrhoids | rectal regions (K61.-)
with bleeding (184.1) - Acute vascular
- External hemorrhoids | disorders of intestines
with bleeding (184.4) (K55.0)
- Malignant neoplasm of | - Vascular disorders of
colon and rectum (C18.- | intestine (K55.1)
to C20.-) - Inguinal hernia (K40.-)
- Ulcerative colitis (K51.-)| - Incisional hernia
- Ulcer of anus and (Kd3.-)
rectum (K62.6)

5. Liver - Acute viral hepatitis - Primary biliary - Wilson’s disease

(B15.-, B16.-, B17.-)

- Chronic viral Hepatitis
(B18.-)

- Alcoholic hepatitis
(K70.1)

- Chronic hepatitis,
unspecified (K73.)

- Toxic liver disease

(K71.-)

cirrhosis (K74.3)

- Hemochromatosis
(E83.1)

- Biliary cirrhosis (K74.5)
- Liver disorders in
pregnancy (026.6)

- Acute and subacute

hepatic coma (K72.0)

(E83.0)

- Liver transplantation
(276.82, 794.4)

- Complications of liver
transplant (786.4)

- Congenital cystic
disease of liver (Q44.6)
- Porphyria (E80.0 - .2)
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STAU 1

STAU 2

STAU 3

- Fatty liver (K76.0)

- Autoimmune hepatitis
(K75.4)

- Hepatitis, unspecified
(K75.9)

- Alcoholic cirrhosis
(K70.3)

- Cardiac cirrhosis (K76.1)
- Cryptogenic cirrhosis of
liver (K74.69)

- Portal hypertension
(K76.6)

- Hepatic
encephalopathy (K72.91)
- Spontaneous bacterial
peritonitis (K65.2)

- Hepatorenal syndrome
(K76.7)

- Hypersplenism (D73.1)
- Abscess of liver (K75.0)
- Infarction of liver
(shock liver) (K76.3)

- Liver cell carcinoma
(C22.0)

- Secondary malignant
neoplasm of liver
(C78.7)

- Benign neoplasm of
liver (D13.4)

- Cystic disease of liver

(Qa4.6)

- Chronic passive
congestion of liver
(Cardiac cirrhosis)
(K76.1)

- Portal vein
thrombosis (181.-)

- Budd-Chiari syndrome
(182.0)

- Malignant neoplasia
of liver primary,
unspecified as to type

(C22.8)

- Gilbert’s, Crigler-Najar,
Dubin - Johnson (E80.4-
E80.6)

- Glycogen storage

disease (E74.0)
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STAU 1

AU 2

STAU 3

6. Biliary tract

- Calculus of gallbladder
with or without
cholecystitis (K80.0-.2)

- Calculus of bile duct
with or without
cholangitis (K80.3-.5)

- Cholangitis (K83.0)

- Obstruction of bile
duct (K83.1)

- Cholangiocarcinoma

(C22.1, C24.-)

- Acalculous
cholecystitis (K81.0)

- Chronic cholecystitis
(K81.1)

- Sclerosing cholangitis

(K83.0)

- Choledochal cyst
(Q44.4)
- Stenosis of sphincter

of Oddi (K83.6.-)

7. Pancreas

- Acute pancreatitis
(K85.-)

- Chronic pancreatitis
(K86.-)

- Malignant neoplasm of

pancreas (C25.-)

- Pancreatic pseudocyst
(K86.3)
- Pancreatic cystic

lesions

- Pancreatic steatorrhea
(K90.3)

- Pancreatic
neuroendocrine tumor
(CTA.8)

- Congenital
malformations of
pancreas and pancreatic

duct (Q45.3)

8. Disease of
peritoneum and

retroperitoneum

- Acute peritonitis

(K65.00)

- Secondary bacterial
peritonitis (K65.01)

- Secondary malignant
neoplasm of
peritoneum and
retroperitoneum
(C78.6)

- Hemoperitoneum
(K66.1)

- Secondary malignant

neoplasm of

- Malignant neoplasm of|
retroperitoneum (C48.0)
- Retroperitoneal

abscess (K68.19)
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intraabdominal lymph
nodes (C77.-)
9. Nutrition - Obesity (E66.-) - Megaloblastic anemia | - Vitamin A deficiency

- Protein-energy
malnutrition (E40.- -
Ed6.-)

- Iron deficiency anemia
(D50.-)

- Dietary counseling and

surveillance (Z71.3)

(B12, folate Deficiency)
(D51.- D53.-)

- Malabsorption due to
intolerance (K90.4)

- Intestinal
malabsorption,
unspecified (K90.9)

- Lactase deficiency

(E73.-)

(E50.-)

- Thiamine deficiency
(E51.-)

- Niacin deficiency
(E52.-)

- Riboflavin deficiency
(E53.0)

- Pyridoxine deficiency
(E53.1)

- Ascorbic acid
deficiency (E54.-)

- Vitamin D deficiency
(E55.-)

- Dietary selenium
deficiency (E59.-)

- Dietary zinc deficiency
(E60.-)

- Deficiency of other
nutrient elements (E61.-

, E62.-)

10. Helminthiasis

- Strongyloidiasis (B78.-)

- Hook worm disease
(B76.-)

- Ascariasis (B77.-)

- Opisthorchiasis (B66.0)
- Other fluke infection
(B66.-)

- Other intestinal
helminthiases (B81.-)

- Schistosomiasis (B65.-)
- Taeniasis (B68.-)

- Cysticercosis (B69.-)

- Filariasis (B74.-)

- Trichinellosis (B75.-)

- Visceral larva migrans
(83.0)

- Gnathostomiasis (83.1)
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- Angiostrongyliasis
(B83.2)
11. Topic involving - HIV disease resulting in | - Eosinophilic - Gastrointestinal and

multiple organ

infectious and parasitic
disease of
gastrointestinal system
(B20.-)

- Gastrointestinal and
liver disorders in
Systemic lupus

erythematosus (M32.-)

gastrointestinal

disorders (K52.81)

liver disorders in
systemic disease etc.
Behcet’s disease
(M35.2), dermatomyosis
(M33.1), polymyositis
(M33.2), systemic
sclerosis (M34.-),
Sjogren’s syndrome
(M35.0), mixed
connective tissue
disease (M35.1),
HenOch-SchOnlein
purpura (D69.0), and
amyloidosis (E85.-)

12. Operative-related

complications

- Hemorrhage and
hematoma complicating
a procedure (T81.0)
(Y60.-)

- Post-procedural
complications and
disorders of digestive

system (K91.89)

- Accidental puncture
and laceration during a
procedure (T81.2)(Y60.-)
- Infection following a
procedure (T81.4)(Y62.-)
- Infection and
inflammatory reaction
due to other internal
prosthetic device
implants and grafts (e.g.
intraperitoneal dialysis

catheter) (T85.7)(Y73.1)

- Infections following
infusion, transfusion and
therapeutic injection
(180.2) (Y62.1)

- Mechanical
complications of other
specified internal
prosthetic device,
implant and graft (e.g.
intraperitoneal dialysis
catheter) (T85.6) (Y73.1)
- Liver transplant failure
and rejection (T86.4)
(¥83.0)
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STAU 1

STAU 2

STAU 3

13. Persons with
potential health
hazards related
to communicable

diseases

- Contact with and
exposure to viral
hepatitis (220.5)

- Infection following a

procedure (T81.4)(Y62.-)

- Accidental puncture
and laceration during a

procedure (T81.2)(Y60.-)

- Transplant organ and

tissue status (Z94.-)

14. Persons
encountering
health services
for specific
procedures and

health care

- Palliative care (Z51.5)

- Radiotherapy session
(Z51.0)

- Chemotherapy
session for neoplasm

(Z51.1)

15. Others

- Abscess of spleen

(D73.3)

nsusziiuvseguasnudihendidniunisinausualsufjianlenues

- Assessment of nutritional status

- Communication skill L% patient X family counseling, breaking bad news

- Enteral nutrition wag parenteral nutrition

- Genetic counseling 524714 risk estimation IaunTnaseuadinulaidesianisilulsavsens

A150NENBALSANINLRELNEILA

- Risk management skill 15U disclosure of medical error
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ANANITUAZNITUUARANITATIINNITBIUUANITNITZUUMAUAUDINNS

ALUNSUNITHNeUIHABIITOU Tovnu UAATITUNINTOUTDINITTIINANITAN 9 HHaN15NIe
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ANDNITNITSUUNIWAUDINNG ANDNITITAU 1 | KRANITITAU2 | ANANITITZAU 3

Esophagogastroduodenoscopy X

Treatment of non-variceal hemorrhage

Treatment of variceal hemorrhage

Colonoscopy

Polypectomy

X | X | X| X| X

Hemostasis

Esophageal dilation X

Percutaneous endoscopic gastrostomy X

Device-assisted enteroscopy X

Endoscopic retrograde X

cholangiopancreatography

Endoscopic ultrasonography X

Capsule endoscopy X X

Percutaneous liver biopsy X

Liver elastography X

Liver aspiration X

Esophageal pH monitoring

Standard esophageal motility studies

Gastric and small bowel motility studies

Measurement of gastric emptying

x| x| x| x| x

Anorectal sphincter manometric studies
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Balloon tamponade for variceal bleeding

WAONIINITZUUNSLAUDINS WAONITIZAU 1 | ANANITIZAV2 | BRONITIZAU 3
Anal sphincter biofeedback training X
Colonic transit with radiopaque markers X
X
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Magnetic resonance

cholangiopancreatography

AWFIEINYITEUUNNLAUDINNT 3¥AU 1 LAY 2 3ZAU 3

Plain abdominal film X
Barium study

Esophagogram X

Upper gastrointestinal series X

Small bowel follow-through series X

Air contrast barium enema X

Defecography X
Transabdominal ultrasonography X
Computed tomography (CT)

Abdominal CT X

CT angiogram X

CT colonography X

CT enterography X
Magnetic resonance imaging (MRI)

Abdominal MRI X

X
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ANFIFINYITZTUUNLAUDINNT LAV 1 FLAU 2 FZAU 3
Magnetic resonance angiography X
MRI defecography X
Interventional/therapeutic study
Visceral angiography, portal venography X
Catheter drainage of cysts, abscesses X
Transjugular intrahepatic portosystemic X
shunt
Fluoroscopic vessel embolization X
Cholangiopancreatography X
Placement of enteral tubes/catheters X
Nuclear medicine scan
Technetium-99m tageed red blood cell X
scan
Gastric emptying scan X
Biliary scintigraphy X
Radiolabeled octreotide scan X
Positron emission tomography (PET) X
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