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6.3

6.4
6.5
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6.4.3.11. WnmngUszdndnuenysman SieyanlsATEUUMLALEIMT Useliu
- wadwmauindauiansainmaynade
- 919138 anNanT war NiNeININeNIsAng YnUnnsineusy
6.5 dnINN1TU{URUY
ailsaszuumaine s Selrienssuuarmsiiniinurlugius q fal
6.5.1 Anssuivnsfidnegsasinate towd (sl 3)
- 215815@luas Journal club)
- Grand round
- msvauadUietaula (Interesting case/Case conference)
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A15719% 3 AANTTUIVINTVOIEVLIATLUUNLAUBINS TusenIeUnsiinausy

fanssuIvINg 138 JUATaIUI
Morning report 8.30-9.30 | nniu enviuiuns (WhswulunsalgUied
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Topic review
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fu vinaUsyyuUseRyg fuaties
Journal club 13.00 - 14.00 | Jueins ag1tiey 6 atu/ikieu
MM conference 13.00 - 14.00 | Juens ynifou
Aviue Yduwuuananen 3 a3 se U
Endoscope conference 13.00 - 14.00 | NNTUSIANTEUAMN 2 VoI Lhau
Research progression 13.00 - 15.00 | Tufns v3e udsns Uas 2 A3Y
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6.5.3 msviwinanisluszuumaduewns laefinasitusged
uwdUszsntiudosens nnau desidinanis Tédemuieantunueidus
VPINANFATNITANOUTUYBIANIANUNNITEUUNIUAUBINI TN SEINAlNg
Tuthaen 2 T fail

- AsdeINaBINIAUIMTEINUU (Upper endoscopy) 100 ady2 3
- smomsadeniieenanainaiilllivaenidenven (varices) 15 a3y/2 T
- fmansiandeniieenanuaenidenven(varices) 15 pdy2 9
- Percutaneous endoscopic gastrostomy 5 ﬂ%’jﬂ/Z Y
- msdesnansaldlug) (colonoscopy) 100 a2 9
- msdaRaiesldval(olypectomy) 20 ady2 ¥
- mansmudentuanldlng (hemostasis) 5 pd2 9
- msnzduiiodu (liver biopsy) 10 p¥2 9
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Competency

EPA

1

EPA
2 3

EPA

EPA

EPA | EPA

EPA
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Patient care

Medical knowledge and skills

Practice-based learning

Interpersonal and

communication skills

Professionalism

System-based practice

A15197 6 NMTUTLAUNAANGAUENTIOUENANIABAINTINITINIG UaEN1T@BU TEWINNATRABUTY
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Medical knowledge and skill . . . . - -
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AYAIYIDYIANAASLIATEUUNIUAUDINNT

Entrustable professional activities (EPA)

Jufanssufifiaanudifguin (critical activities) Aigaeliiiulainnszuiunisineusy
g funstineusuiinadnéauiifeuszasd anmnsaluufoRnuduummddidornageyan
1g3manslsasruumMaiuemsednsiionndn tnsfanssudanarnfuianssuiigidrfunisilneusy
auaIeIgsANanilsAsEuUNBALeIMITINAUABlimenuedl usynIaNsineuTHRE19gNFeY
wazdianulasnsdudorUiy au1ALLINgsEUUNBALEIMTLTIUTEmALIY SMuAnTTUA1vS
EPA il
Manage common functional Gl and motility disorders
Manage common acid-related disorders
Manage common intestinal diseases
Manage biliary tract disorders
Manage liver diseases
Manage pancreatic diseases

Perform upper Gl endoscopy for screening, diagnosis, and intervention

© N o RN

Perform lower Gl endoscopy for screening, diagnosis, and intervention

1. uwamnensiieuiuazn1susadiu EPA
1.1 Level of EPA
Level 1 = anunsaujuinulaniglanisaiuauvetorsdedelnade
Level 2 = annsnufifnuldnelénmstuureserass
Level 3 = annsnuftRnuldlnefonnsdlvianuiemieiilofomnis
Level 4 = annsaufjuRnulamenuiog
Level 5 = annsauftinuldfenues wazmuauiiitussaunsaifesnin

Y
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1.2 Wannisiseuiuaznisuseiiulag EPA

EPA 1: Manage common functional Gl and motility disorders

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.

2. Develop an understanding of the physiology of the gastrointestinal
muscle function, its neural regulation, and common disorders arising
from dysfunction.

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

4. Know the indications, and limitations of diagnostic motility studies.

5. Able to order motility studies in diagnosis and management of
motility disorders.

6. Able to use both pharmacologic and non-pharmacologic approaches for
control and management of commmon Gl motility and functional Gl

disorders.

Context

Ambulatory setting

Domains of competence

X_.. Patient care

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. Anatomic and physiological basis of brain and gut interactions.

2. Anatomy and physiology of gastrointestinal contractile apparatus,

gastrointestinal sensation, and its neuro-hormonal regulation including
deglutition, gastric emptying, small bowel 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
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Title of the EPA

Manage common functional Gl and motility disorders

syndromes interfacing with organic disorders (e.g. non-cardiac chest pain
and GERD, IBD and IBS)

Clinical indications, cost-effectiveness, and complications of common
diagnostic tests including manometry study, pH monitoring, gastric emptying

study, defecography, colonic transit time.

. 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.

. 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.

Skills:

1.

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

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.

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.

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

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)
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Milestone EPA 1: Manage common functional Gl and motility disorders Yri | Yr2
nsguadnuguog (Patient care)
n. danuinmendinuedsaseuunuiueIms v v
¥, fanuiuagrinuenisguadtielsnseuunufuemswUUEeuen 4 v
A, fianufifeatunsdestulsauazaiaddugunmiiifotesiulsaszuumaiuems v v
3. Iinwelunshrinanisdmizvedlsaseuunuaue s v
3. flenuimensuwndatvayuiiiistesiulsassuumaiivewns v v
Au§ Armdeavig uazauanansalunshlulduiUamuasdiauseudnuy (Medical
knowledge and skills)
n. dilainermansmsunmdiugvesmenasinlafifisdesiulsessuumaiuewns 4 v
2. pufenuaansaluindn wesdernglulsassuumaiueims v
N1338u3NNUHUR (Practice-based learning)
. INNGUNAIMHLALILITENIINITUNNE v
2. ANHUMTITNNNITUNNERAZATITNGY v v
a. Fouduaziindszaunsalldfenuioninnisufoa v v
ﬁ'ﬂiﬁ:ﬁﬂﬁﬁuﬁué wazmsaoas (Interpersonal and communication skills)
n. dnauedeyaiiiy uazefunelyviegaiuszdvsnm v v
2. fgnenmuiiazvinugliiniunmg dnfnviunmd uazuraInTmanIsume v
a. doanslitoyauigfuazdineldodnsgnieuaziussansnm Taediwam ta1swnng v
dndulauasdnfivasnuduywd
3. Huywediusa viaudugsiaunnsezauegeliusednsam v
3. ihinwuesidisiuiwmduasypensau lnsamnzengsmeanslsnszuunafiuo g v
anududionw (Professionalism)
n. finausssn 930553 WazlanARsuRReUIe QR 3y iousmIvnTw uasyuvy v v
2. fWinwgduililimada lun Fnvensdnauls shvensussiduaniumsal uasvinwens v
unladgymianizniin
a. fmnuaulalils wazannsaiannlugarududiSouiedomanndin v v
3. fienusuilsveudenuiildiureumne v v
3. mfldawauselevidinsiu v v
nmsufiRnuliiidifiuseuu (System-based practice)
n. fienufifeafussuuguammiaszutvessamalasanngluduiiiedesiulsaszuy v v
MAURUDINTS
2. finws wazliduslussuuimuauninnsguasnudUag v
a. fanuiaandlaizesmnauasndoveitog v v
3. fianadandlafeaiuavsuesiiae v v
3. lim$wennsaunmeshamnzan wavannsaufuasunsquasnwigthslidriuiun v

Y94M15UIN1TANs1IGULANNIATTILINAN
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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 competence

X_. Patient care

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. Recognize anatomy and physiology of the esophagus, stomach and

duodenum

2. Recognize pathophysiology of gastric acid secretion in health 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

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
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Title of the EPA

Manage common acid-related disorders

Skills:

1.0btain 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

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)
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Milestone EPA 2: Manage common acid-related disorders

Yri

Yr 2

n13quasnwdae (Patient care)

n. danuineaddnvedlsaszuumaiiueins

a ¥

v. fianuiuasinwemsguagihelsassuumaiuemsuuugtieuen uazgiaely

<

D

17

A. danudineanunistesiulsauazaiaaiuauaniineiteeiulsnssuuniusiuems

1. inwrlun1syndman1sa U9l sASEUUNIAUDIMNS

3. fanuinensunmdativayuineitesiulsassuumaivems

NYANENENEN

o = ° Yy v o v
ﬂ’)']ll;i ANULYYIYEY LLa3ﬂ'J']llﬂ’]ﬂl'ﬁﬂiun'ﬁu’ﬂﬂiﬂuﬂ{]iy’ﬁ']LLa%ﬁﬂﬂ&lia‘Uﬂqu
(Medical knowledge and skills)

n. WladneenaninswimdinuguvassimesasdnlanineivesiulsassuumaiueIms

2. ANUiANLaNTalInAN wazsinglulsassuumaiuetms

<<

n1338u3NN5UJUR (Practice-based learning)

N, INNIUNANMULALIUITENINITUNNE

2. AWIUNITITENINITUNNEUALETITGY

A. Beuuaziiuuszaunisallamenuiesinnsufon

NSNS

N NS

ﬁﬂwzﬂﬁﬁmﬁué LAZN1589413 (Interpersonal and communication skills)

n. dnauadeyaniUiey wavedunetgyviegaiiusednsam

U, feneannuuazvinwyiuAwnmg dndnwiunmd waryaainInienisunmeg

a. doansbideyaunafuazitheliegegnieuaziiusedvanin lnediunm 1@15WN13
Andulawazdnaasvesnuduuyed

= v v ¢

3. uyweduiush vnauiugsiununsgauegeliussdnsam

AN

2 v o ° ! 3 dl a
2 W um‘lﬁﬂ‘hﬂ LLagLW AEUSUBNLENVII LS AR U I@EJLQ‘W']%@']EJ iﬁqa@ﬁiﬁiguquq UG

AR AR

<

AuLUuNea1TN (Professionalism)

WU LHDUTIWAIVIIN Uavyuu

N

Y

9. Jvinweaunldldwmaia lown dinwenisanaula inwen1suseluaniunisal way
inwgnsunlatymianizntn

n. 1ANETIN 3L WazlanARSUAsaRUIY QIR &
e

il
a. dauaulaldy wazanusomulganuduiGeuivediomanntin

3. FANuSURnvaURANUNLASULDUNLNG

2. Adefanauselevdaiusiu

NN S

SN N SIS

n1suuRsulvitdafiussuu (System-based practice)

n. danudifgriuszuuguamiayssuuevessemealasianizludunineitesiulse
FLUUMNLAURINIS

2. 1n133 waridusulussuuinnaunmnisguasnuglae

a. danuinnudilasewnudasnsisveiag

~ o 1% an' v a a I
3. llﬂ’Jr]lIEﬂ'J']llLSU']SL"ULﬂEJ'JﬂUaVlﬁGUaQHU’J‘U

AN

3. Tdnswensgunwegamingay wazganusauiuilasumsauwasnwgelvidniu
USUNUDINITUINITANSI TG AR ILNINTTIWIVITN

SN S
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EPA 3: Manage common intestinal diseases

Title of the EPA

Manage common intestinal diseases

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 competence

X_. Patient care

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. Describe the constituents of the mucosal defense system

2. Describe the mechanism of action of common Gl infectious agents

3. Identify the components of the normal microbiome

4. Recognize risk factors for and clinical manifestation of infectious
intestinal diseases both in immunocompetent and
immunocompromised patients

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 inflamsnmatory 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
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Title of the EPA

Manage common intestinal diseases

Skills:

1.0btain 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
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)
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Milestone EPA 3: Manage common intestinal diseases

Yri

Yr 2

n1sguadnugiae (Patient care)

a v a

n. danuimeadiinvedlsAssuumaiuems

)}

o

v, fianuiuagrinvenisquagiaelsassuumadiuamsuuudtieuen uwavUaely

D

o

A. fanusineiunmstesiulsawagainuasuauaniingidesiulsnssuuniuiuems

4. Dinwrlun1syininan1sa U9l ASEUUNILAUDIMNS

3. fianuinunisunndatuayuninelvesiulsaseuuniusiuemis

SN N S

Y] o ° Yy v o v
AN AN wazasasalunsiluTdudlgyniuazdenusaudiu
(Medical knowledge and skills)

n. WlemenmaninmsumgiuguresssmeuarInlanineesiulsnssuumaaueIs

2. ANUEANNENTO AN waslianglulsassuunuaueIms

AN

N135538u331NM5UUR (Practice-based learning)

N. ANNTUNANULALINUITENIINITENNE

2. AUIUNITITEN M ILNTELaEaNsITdaY

A, SuiuasiinUszaunisallanienuiedninnsujun

NENEN

ARNEN

VinwzUdunus wazn15iedns (Interpersonal and communication skills)

n. dnaweteyarihe uareduselymeg1aiivss@nsnm

2. feveanuskasyinweliliunmd dnfnwiunnd uazyaainsneanisunng

a. deanshiteyaunafuaziiislaegagneeauasiusedvsnm lneduna 1a1swnns
Andulawazdnaasvesnuduuyed

3. Auyweduiuss hauiugsinauynseaueg1aiuseansam

& A e v o ° | ¢ a
3. Lﬂumﬂiﬂ‘mLLﬁﬂMﬂﬂLLusmLmLmeLLazqﬂmﬂiau Immawwmqimamﬁﬁmzw
NLAUDING

URNERENEENAN

auluiionndn (Professionalism)

v a1 v

n. NANSTIN LTI UavlanARsumresUl If K
WaE YUY

U LNBUTIUIVITN

<\

9. Inweaunldldwmaia lown dinwenisanaula vinwen1suseliuaniunisal was
inwemsunlatynaniznn

a

a. Tanuaulall wazanunsoimulvdanuiudieuisoilemaontin

a U a

3. TANUSURATEUARIUTLASULDUNLNE

2. AdadenaUselevudIus I

ANRNAN

SINN S

nsufuRnulvitdaiuszuy (System-based practice)

n. danuiifedtuszuuguaniarseuvgvesUsemalagiamzludiuiineidesiulse
SLUUMNGLAURINIS

2. flau3 warildwsinlussuuiaunaunmmsauasnuigiae

a. danuianuinlagesnnulasaievesiae

= o 1% a v a a I
3. Nﬂ?quzﬂﬁqmLSU']SL"ULﬂEJ'JﬂUaVlﬁGUaQZ\JU’J?J

AN

3. TimSnensguamegamngay wazanunsausudsumsquasnugielviantu
USUNUDINITUINITANSI TG AR ILNINTTIWIVITN

SN NN S
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EPA 4: Manage biliary tract disorders

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 _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.Embryologic and anatomic basis of biliary tree and congenital

structural anomalies.

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

3.Hormonal and neural regulation of bile flow and GB function.

4.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.

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

Manage biliary tract disorders

6.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.

7.Principle, indications and complications of endoscopic and surgical
treatment of common biliary tract disorders

Skills:

1.0Obtain a comprehensive history pertaining to biliary tract disorders.

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

3.0rder appropriate laboratory studies, radiologic studies, endoscopy
for diagnosis of biliary tract disorders that warranted unnecessary
complications.

4.Integrate pharmacologic management, endoscopic and surgical
management of biliary tract disorders

Attitude and behavior:

- 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)
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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.

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

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

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

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

6. Know the prevention of liver diseases and understand the basis
of genetic counseling for hereditary liver diseases

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. Biologic and pathophysiologic basis of 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

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
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Title of the EPA

Manage liver diseases

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

e. Liver diseases associated with pregnancy

4. 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

5. Perioperative care of patients with defined disease of the liver or
evidence of liver dysfunction

6. Management of the nutritional problems associated with liver
diseases

7. Indication, utility and limitations of non-invasive tests and liver
biopsy for assessment of diagnosis and prognosis of liver diseases

8. Principle, indication, utility, and limitations of liver imaging
modalities, including ultrasonography, Doppler ultrasound,
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.
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Title of the EPA

Manage 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
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?

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)

Execution with reactive supervision (on request) by the end of first
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Milestone EPA 5: Manage liver diseases
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EPA 6: Manage pancreatic diseases

Title of the EPA

Manage pancreatic diseases

Specifications

5.

. Familiar with the normal embryological development and normal

anatomical structure of pancreas, and common congenital
anomalies of the pancreas.

Understand the normal physiology of pancreas, in particular,
endocrine and exocrine functions.

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

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

Able to manage acute pancreatitis and pancreatic cancer

Context

The ambulatory setting, inpatient setting, critical care 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
and required
experience for

entrustment

Knowledge:

1.
2.

Embryological, anatomic and physiological basis of pancreas.
Natural history, presentation, epidemiology, pathophysiology, and
management of acute pancreatitis and pancreatic cancer.

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).

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

Principles, utility, and complications of endoscopic, radiographic,
or surgical intervention for management of acute pancreatitis and

pancreatic cancer and their complications.

. Principles of nutritional support for patient with acute pancreatitis

and pancreatic cancer.
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Title of the EPA

Manage pancreatic diseases

Skills:

1.0btain a comprehensive history of pancreatic diseases.

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

3.0rder 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
which stage of

training?

- Execution with reactive supervision (on request) by the end of first
year — level 3 (4 cases for acute pancreatitis and pancreatic cancer)
- Unsupervised at the end of second year - level 5 (8 cases for

acute pancreatitis and pancreatic cancer)

46 | vidnamsnisineusuumdUsininueya1u11gsAmEanslsATTUUMGANDIMIS ANAIYIDNYTANENS ALELNNEAIENTITINGIUIR




Milestone EPA 6: Manage pancreatic diseases Yri | Yr2
n1sguainugae (Patient care)
n. danuineedinvedsnsyuumaiuevs vV
v demasussimemaguarUelsessuumaduevmawuudUseen (U el uaed e dmings v v
A. fianufifeniumstesiulsauasanaaiuguamiiiotesiulsassuomaduens | v | Y
3. IinwelumsvihimanisiumzadsaseuunIuauems 4
3. fianudmanmswmdatuayuiiieadestulsassuumaiueims v v
Awd anuidienvgy wazarwaansalunailulduitymuasdenusaudiu
(Medical knowledge and skills)
n. dildivenmansmaunmdfugumesiumeuardslafifedesiulsassuumaiuewns vV |V
2, prwdauannsaluindn uandumnalulsassuumaiiuenns v
N1338u3MNN15UUR (Practice-based learning)
. INNSUNANULAEILITENNITUNNE v | v
2. AEUNTIENINITUNMELaTa51TUAY vio| v
a. Boufuaziiszaunsalldshenuesannmsufoa v | Y
VinwsUfauwus wazn1530815 (Interpersonal and communication skills)
n. dnaueteyadioe wareAusedymediadiuss@niam vio| v
2. feneanuikazyinweliliunnd dnfnwiunnd uazynainmiansunmg v
a. deanslideyaunaniuaziilelfesnagnieasiiusyavsam Tnefuam tiswans v v
dndulauazdniesvesanuiduuywd
3. Auyeeduiuss nauiudsinnunszauegaiusednsam vV
3. Wuimwuadiiuuziusiumduasyrnnsdu lnsemngeny smanslsassuumadiuenns v
AulufioarTw (Professionalism)
n. flnassn A38555Y uazlanARSuRMelIY AN dEauny ileusuAvw waryuvy v |V
9. finwziuitlildmada liun vinvenisdaduls sinwgnsuszdiuaniunsal uas v
inwgnsunladgmianiznin
a. finnuaulalily uaraunsofimuilugenududiGouisiolesmanntin vV
3. ferwsuiiaveuseauiilafunouvane v | Vv
3. Mmilsdawausylevddimsu vio| v
n1sufuRnulidniuszuy (System-based practice)
n. finnudifedussuuguannuasssuusvesUssmalnganzluduiindesiulse vl v
FEUUNIAUD IS
2. #rus warildwsuluszuuiauauninnisauasnwisiae v
a. finnuirudlaiseseuasndsveitoy v | v
3. ferwdanudilafeiuavsuesiioe v | v
3. Tim3nensagunmegamangay uazaansauuasumsguainugtaslidniu v

UFUNUDINITUINITAIS TGV AR ILIIATTININ TN

wﬁﬁqmmﬂmammmeJ“Jiﬁﬂﬁmaymfmmqamam{ia’m’a‘umﬂNgﬁua"wa ﬂﬂ@aﬁj’l@ﬁqiﬁ’lﬁﬁ% ?"043LL"L‘%W‘LJFET"ﬁ&ﬁ]%ﬁﬂﬁ’m’lﬂ a7




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

Title of the EPA

Perform upper 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 upper Gl endoscopy safely and completely.

Correct interpretation of common endoscopic findings.
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 learming /
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, anddiagnostic/

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:

1. Communicate effectively with patients and relatives about indications,
contraindications, possible complications, anddiagnostic/ therapeutic
alternatives of upper Gl endoscopy.

2. Perform upper Gl endoscopy safely and completely.

3. 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:
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
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Title of the EPA

Perform upper Gl endoscopy for screening, diagnosis, and intervention

. Demonstrate experience performing endoscopic treatment of variceal

Gl bleeding of at least 15 cases within 2 years of training

. Completeness of endoscopic report at least 30 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?

. Demonstrate experience performing basic EGD (successful esophageal

and pyloric intubation) of at least 50 cases (level 4 >30 cases) in year 1

and a total of at least 100 cases (level 5 >20 cases) within 2 years

. 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

. 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
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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.

3. 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 competence

Patient care / Medical knowledge and skills / Practice-based learmning /
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, anddiagnostic/

therapeutic alternatives of lower Gl endoscopy.

N

Interpretation of common endoscopic findings.

»

Recognition of risk factors attendant to endoscopic procedures and
recognition and management of complications
Skills:

1. Communicate effectively with patients and relatives about

indications, contraindications, how patients should prepare
themselves for colonoscopy, possible complications, anddiagnostic/

therapeutic alternatives of lower Gl endoscopy

N

Perform colonoscopy safely and completely.

o

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.
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Title of the EPA

Perform lower Gl endoscopy for screening, diagnosis, and intervention

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

Entrustment for which

level of supervision is

to be reached at which

stage of training?

1. Demonstrate experience performing complete colonoscopy
(intubation of caecum) of at least 10 cases (level 3 >5 cases) in year
1 and a total of at least 100 cases (level 4 >60 cases and 20 cases of

them with intubation of terminal ileum) within 2 years

2. Demonstrate experience performing endoscopic polypectomy of a

total of at least 20 cases (level 4 >10 cases) within 2 years
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Milestone EPA 8: Perform lower Gl endoscopy for screening, diagnosis, and intervention Yril|Yr2
n1sguadnugiae (Patient care)
N, dAnuivneediinuedlsasruumaiueIms v |V
U denwuaerinuesmanuaUlelsrsyuumaduensiuuiUasuen fuaelu waeUsandu vV
A, fanudifedumstestulsauasaiaaiugunmiiiiedesiulsassuumaiuems vV
4. WinwelumsiwinanisdmnevedlsnssuumaiueIns v
9. flanwimamswwdatuayuiiiedestulsassuumaiuems v |V
aud Anudienvgy wazawasnsalunailulduityvuazdseusaudiy (Medical
knowledge and skills)
n. drleinenmansnsunndiuguvessnsnisuaginla v
9. fanuirvannsalidndnuasdongylulsaszuumaiueims
N15538U331NMSUUR (Practice-based learning)
n. danuAeassEsIAmama Mvienmanslumsas ey il wasiannssuuuimsguam
sudumsidememsunnduazansisasaulel vV
a. finnsldouasmsdsmsaianiumeios fiinsesaumnna
3. Beufuesiuszaunsalldthenuesnnmsufdiuasandeyatioundu vV
VinwzUdunus wazn1580815 (Interpersonal and communication skills)
daueteyadioe wareAuselymedduss@nsam vV
2. fevennnuiwasyinweliliunmd dnfnwiunnd uazyaanInanIsunng v
a. deanslideyaunaiuazdineldediagniesuasiiussavinmlneiiunn wnswas v
dindulauazdniesvosnuidusywd
3. Auyweduiuss vnauiudsimnunseauegaiusednsam vV
3. Wuivinvuaslimuugihuiumduazyaansdu malsassuumaiueims v
anuluiioa1¥w (Professionalism)
n. finausssu 935931 uazlanARduAdeilie anf f3amanu WeusuAndn uazyuvy Vv
9. finwesuililimeda lud nvensdndule FnvensUssiiuaaunisal uagiinue v
nsunlatyaniznd
a. fanuaulaldy uavanansoriannlugmnududouiveiomannTin v |V
3. flenusuiiaveuseswilésuneumneg vV
3. eflsdewauselevdds v |V
nsufuRnulvitdaiuszuy (System-based practice)
N, fanudifenfussuuguamiesssuueuesUseme
iy uaridwsnluszuuinwauninnisguasnwigiae v
a. fimnuianudnilaBesmnuuaendovesiioe v |V
3. fmnudmnudilafedvavvesiioe vV
3. linwernsguamesnamnga uazanmnsauiudsunmsquasnuifiglididuuiun v
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Lsarsan1ziazdnunussiiu EPA doadulsandrdglussuumaiuenms ssaumsdeud ssau 1

ARSI UM 1

15197 1 Gastrointestinal symptoms or disorders on Level 1 for entrustable professional activities

Dysphagia (R13.-)
Odynophagia (R13.10)

Non-cardiac che

Nausea and vomiting (R11.2)

Dyspepsia (K30)
Abdominal pain (R10.-)
Hiatal hernia (K44.-)

Irritable bowel syndrome (K58.-)

Constipation (K59.0-)

Fecal incontinence (R15),

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)
Chronic gastritis (K29.5)

Helicobacter pylori (B96.81)

Acute hemorrhagic gastritis (K29.0)

Pyloric stenosis (K31.1)
Duodenitis (K29.8)
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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 infection ( 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.- 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 (Z271.3)

Strongyloidiasis (B78.-)

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

Gastrointestinal disorders in Systemic lupus erythematosus (M32.-)
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Jaundice (R17)

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

Calculus of bile duct with or without cholangitis (K80.3-.5)
Cholangitis (K83.0)

Sclerosing cholangitis (K83.0)
Obstruction of bile duct (K83.1),

Cholangiocarcinoma (C22.1, C24.-)
Opisthorchiasis (B66.0)

Symtomatology

Jaundice (R17)

Hepatitis and cirrhosis

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)

Portal hypertension

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)
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Hypersplenism (D73.1)

Maligancy

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)

Other Infection

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 (220.5)

Acute pancreatitis (K85.-)

Chronic pancreatitis (K86.-)

Malignant neoplasm of pancreas (C25.-)
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2. EPA-competencies matrix

nsUsziluaussauzvaniag 14 EPA (EPA-competencies matrix)

aussausnan ( competencies) EPA 1 |EPA 2 |EPA 3 |EPA 4 |EPA 5 |EPA 6 |EPA 7 |EPA 8
Patient care . . . . . . . .
Medical knowledge and skills . . . . . . . .
Practice-based learning . . . . . .

Interpersonal and communication skills . . . . . . . .
Professionalism . . . . . . . .
System-based practice . . . . . .

3. NaYa3 EPA

Thdunasilumsussfiunadioudul” wasmsvesuvdngasmsfineuss

3.1 dlerunisiineusy 12 wew densideutid wwdedldsunsusadiu EPA musiuau uae
syRUANENITY Feil
EPA 1,2, 3 level 3: 10 case in at least 2 different cases / problem for each EPA

EPA 4 level 3: 6 cases in at least 2 different diseases/problems
EPA 5 level 3: 6 cases in different diseases/problems

EPA 6 level 3: 4 cases for acute pancreatitis and pancreatic cancer
EPA T: level 4 : at least 30 cases for EGD

level 3 : at least 3 cases for endoscopic treatment of non-EV (total 5 cases)
level 3 : at least 3 cases for endoscopic treatment of EV (total 5 cases)
EPA 8: level 3 : at least 10 cases for complete colonoscopy
3.2 lonunisiineusu 24 ey
EPA 1,2, 3 level 5: 15 d cases for different diseases/problems in each EPA

EPA 4 level 5: 8 cases in different diseases / prooblems

EPA 5 level 5: 6 cases in different disases/ problems

EPA 6 level 5: 8 cases for acute pancreatitis and pancreatic cancer
EPA 7 level 5: at least 20 cases in EGD(total 100)

level 4: at least 10 cases for endoscopic treatment of non-EV (total 15 cases)
level 4 : at least 10 cases for endoscopic treatment of EV (total 15 cases)
EPA 8: level 4 : at least 60 cases for complete colonoscopy And at least 20 cases
with ileal intubation (total 100 cese)

Level 4: at least 10 cases for polypeptomy (total 20 cases)

* unnduszdndiudesens awnsavin EPA lilagendunueiduifaslidmsuudaz seauvestul

3 o d' Qy =2 S 4 Y & 1
M9IULay level waz Wodugani1sinousy 24 thsu wnundusedndiunnausoauandliiiugi
a1u15avin EPA ladenuiesuas/vise aeugauls sanunsavedeuiiiodivngla

q

* naulsailduszifiufanssu EPA doulungulse Negluszau 1 Wiy Felsavsannzinuuseuay
fanuddygeanunsaseuslanngielagnse (fanns1ent)
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luuszidiu EPA
dmsunnmduszininueya1v1agsAanslsnTEuuNIuAUINg TUUN 1 waz 2
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EPA 1: Manage common functional Gl and motility disorders

Auann1sinauIuYie 12 Weauwsn dedlinaussliuegatiosseu 3: 10 cases in at least 2 different diseases/problems

LY v =
nVaN15UTILAU

sEAUANEAIN (1-5)*

s/

sa/n2e

Tsa/mae

Tsa/mae

Tsa/mae

Tsa/n2e

Tsa/mae

sa/n2e

Tsa/nae

Tsa/mae

1. Detect significant history of functional Gl and motility
disorders

2. Perform physical examination correctly, including digital

rectal examination

3. Order limited laboratory, radiologic, diagnostic motility and
endoscopic studies for exclusion of organic disorders and in
the evaluation of motility disorders

4. Integrate pharmacologic, non-pharmacologic management,
complementary and alternative medicine for management

of functional Gl disorders.

5.Integrate non-pharmacological , pharmacological, endoscopic
and surgical options for common motility disorders

6.Inform patients with proper and adequate

7. Record proper and adequate clinical information

wan1sUssfiulunwsau**

() w1
() ladeiu

() Hu
() laleiu

() eu
() laldu

() eu
() 'laldu

() eu
() lalu

() w1
() laieiu

() eu
() laliu

() w1
() laieiu

() w1
() ladeiu

() w1
() laleiu

219158

IUN

* spaudngn 1 = awnsaufiRaulinielinisaivauvetenasdetndlndda
3 = ausaufiRnulaeddasfionarsdlirnudismiodedenis
5 = annsauuRnuldsmenueuazauaudniivsyaunisaitosnia

** g Idnauszdiu > szau 3 Tunniiadanisusadiu

2 = ansauuRnuliesnelinistuugete1asd
4 = gnsauiRnuliies
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v

= £%

duanmsinousy TuUN 2 deslanaussiduegipesenu 5 :

15 cases in different diseases/problems

EPA 1: Manage common functional Gl and motility disorders

sEAUANENIN (1-5)*

o = Tsa/nae Tsa/nae Tsa/nae Tsa/ne Tsa/ne Tsa/ne Tsa/ne Tsa/ne Tsa/nae Tsa/ne
wdan1suseiiiy
HN e HN e HN e HN e HN e HN e HN e HN e HN e HN e

. Detect significant history of functional Gl and motility

disorders
. Perform physical examination correctly, including digital

rectal examination
. Order limited, appropriate laboratory, radiologic, diagnostic

motility and endoscopic studies for exclusion of organic

disorders and evaluation of motilitydisorders.
. Integrate pharmacologic, non-pharmacologic management,

complementary and alternative medicine for management

of functional Gl disorders
. Integrate non-pharmacological , pharmacological,

endoscopic and surgical options for common motility

disorders
. Inform patients with proper and adequate
. Record proper and adequate clinical information

- () wu () () () uu () uu () uu () uu () uu () ()
wan1suszulunwsau** - . . . . - - - - .
() Tadelu () laieinu () laieinu () ladeinu () Tadeinu () Tadeinu () Tadeinu () Tadeinu () laieinu () laieinu
219158
Fudl

* sgaudnenm 1 = awnsaufiRnuldnielinsaivauveterasdedndlndda
3 = awnsaufuRnuldiedasienansdlinnuiemiedionanis

5 = awnsauiRanuldmenuesuasaiuauiniivssaunisaiieand

** ginu: lawauseidiu = szau 5 Tunnidenisusadiu

2 = anunsauuRnulaeanielinistuurvete1aise

4 = gnsauuRnuliies
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v '

= £%

EPA 1: Manage common functional Gl and motility disorders

duanmstinousy TuUN 2 deslanauszliuegelaesedu 5 : 15 cases in different diseases/problems

LY v =
nVaN15UTIIAU

sEAUANENIN (1-5)*

TSA/ANE oo,

[ary

. Detect significant history of functional Gl and motility

disorders

. Perform physical examination correctly, including digital

rectal examination

. Order limited, appropriate laboratory, radiologic,

diagnostic motility and endoscopic studies for exclusion
of organic disorders and evaluation of motility disorders
with their complications

. Integrate pharmacologic, non-pharmacologic

management, complementary and alternative medicine

for management of functional Gl disorders

. Integrate non-pharmacological , pharmacological,

endoscopic and surgical options for common motility

disorders

6. Inform patients with proper and adequate

7. Record proper and adequate clinical information

wan1suszdiulunwsau**

) WU
) ladsinu

—~ o~

() Hu
() laleiu

() w1
() laieiu

() w1
() laieiu

() eu
() laleiu

813159

o o
AUN

*sgaudnenin 1 = anunsauiinulanigliniseuauueseansdedndlnadn

3 = awnsaufuRnuldedasiionarsdlinnudismiodionssnis

5 = ansauuRnuliies uazaruauEiiusraunsaiieend

** pinu: lanaussidiy = szau 5 Tunnidenisusadiu

2 = annsauuRnulaeanielinistuugvete1aise

a ua

4 = gnsauuRnuliies
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EPA 2: Manage common acid-related disorders

Wieduganisinausy 12 weuwsn deslausviliuagaiosseau 3 : 10 cases in at least 2 different diseases/problems

LY v =
wAWdN1TUILLUU

seauAnanIn (1-5)*

Tsa/nnaz

Tsa/naz

Tsa/naz

Tsa/naz

Tsa/nnaz

Tsa/nnaz

Tsa/nnaz

Tsa/nnaz

Tsa/nnaz

Tsa/maz

HN

HN

HN

HN

HN

HN

. Obtain a comprehensive patient history of acid-related disorders

. Perform physical examination to assess for manifestations and

complications of acid-related problem

. Order appropriate investigations including laboratory, radiologic and
endoscopic studies

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

. Counsel patients and caregivers for the role of pharmacological and

non-pharmacological management of acid-related disorders.

. Record proper and adequate clinical information

wan1suszfiuluniwsau**

() eiu
() ladsinu

() e
() ladsu

() e
() laleiu

() e
() ladelu

() eiu
() ladsinu

() eiu
() ladsinu

() e
() ladsu

() e
() el

() e
() el

—~ o~

) WU
) el

*STAUANENTN

1 = gnsauiinuldnelinismuauuveseransdedndlnddn

3 = asauuRnuliedaeiionsdlinnuiismdedensnis

a wa

5 = awnsaufiRinuldmenuesuazniuauiiiivssaunisaifesndn
** gy Ianausziliuegnetios szau 3 lunnidenisusadiv

2 = anunsauuRnulaeanielinistuugvete1aise
4 = anunsaufuRnulamenues

nangnsNsHneusHLImMdUsEIUeyaY10YSAMERSLIATEUUNILALEIMNT MAINRNYSANENS ANLIMYAERSITTNEIUIE | 65




nshvideyadaundunsaniuusiindy o

66 | wangmIn1sHneusHULmMEUsEITNUBYEI01YIAEASIIATEUUYNAAYDIMNT NATYEIANERS ALTUNNEAENTITITHEIUIA



= o

EPA 2: Manage common acid-related disorders

Wiaduannisinausy TuUN 2 deslanaussiliuagnspesenu 5 : 15 cases in different diseases/problems

L4 v =
"AWaN1sUITLUU

seauAnanIw (1-5)*

Tsa/nnaz

Tsa/anaz

Tsa/nnaz

Tsa/nnaz

Tsa/n1az

Tsa/nz

Tsa/naz

Tsa/nz

Tsa/nnaz

Tsa/nnaz

HN

HN

HN

HN

HN

HN

HN

HN

. Obtain a comprehensive history of acid-related disorders

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

. Order appropriate investigations including laboratory studies,

radiologic studies and endoscopy

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

. Counsel patients and caregivers for the role of
pharmacological and non-pharmacological management of
acid-related disorders.

. Record proper and adequate clinical information

wan1suszulunwsau**

() w1
() ladeinu

() Hu
() laleinu

() eu
() lalru

() eu
() lalru

() w1
() laleinu

() eu
() laliu

() w1
() laleinu

() eu
() laliu

() w1
() laieinu

() w1
() laieinu

813159

o o

AUN

*sEAuUANEAITN

1 = ansaufiRenldnelinisavauretenansdeddlndda

3 = ausaufiRvulaealeeiionansglinnuiismdededenis
5 = aunsaufiRaulddmenueuazauauindvssaunsaifesniy
**pinu Idnausadiu = szau 5 Tuyniadanisusadiv

2 = gnsaufiRnuldienaldnstiuuzveseransd

4 = gnsaufuRnuldies
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v '

= £%

EPA 2: Manage common acid-related disorders

duanmstinousy TuUN 2 deslinalssliuegnalassedu 5: 15 cases in different diseases/problems)

sTAUANENIN (1-5)*

LY v =
NAUVN15UITLLUY

VSA/ANE e

VSA/ANE e

. Obtain a comprehensive patient history of acid-related
disorders

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

. Order appropriate investigations including laboratory studies,
radiologic studies and endoscopy

. Counsel patients and caregivers for the role of
pharmacological and non-pharmacological management of
acid-related disorders.

. Integrate non-pharmacological management, ause of
medications, endoscopic management /or surgical options of
acid-related disorders

. Record proper and adequate clinical information

wan1sUssfiulunwsau**

()6
() laieinu

() ey
() lalru

()6
() laliu

()6
() laliu

() w1
() laieinu

219138

o o

IUN

*STAUANENTN

1 = gansaufiinuldnelinismunuueseransdedndlngda
3 = awsaufiRnuldedasieasdlirnudismdodiensnis

5= ansaufiRnuldmenuewaraiuaugniussaunisaliosndn

** g Idnauszdiy = szau 5 Tunniadansussdiu

a wa

4 = anunsauuRnulaies

2 = ansauuRnuliesnelinistuugeterasd
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v

EPA 3: Manage common intestinal diseases

Auanmslnousuyie 12 Wouwsn dedldnausediuagatossesu 3 : 10 cases in at least 2 different diseases/problems

LY v =
"AWdN1IUILLUU

sTAUANENIN (1-5)*

Tsa/ane

Tsa/ane

Tsa/ane

Tsa/any

Tsa/any

Tsa/ane

Tsa/ane

Tsa/ane

HN

HN

Tsa/amy

Tsa/amy

. Obtain a comprehensive history of common intestinal diseases.

. Perform physical examination to assesses for manifestations and

complications of intestinal diseases

. Able to order diagnostic testing in the management of common
intestinal diseases

. Able to interpret results of mucosal biopsies

. Able to apply therapies based upon region of the country or travel

history

. Manage immunosuppressive drugs and monitor, including adjust

dosages based on patient response and lab. testing

. Provide proper informations to the patients/relatives before starting

immunosuppressive medication

. Record proper and adequate clinical information

wan1suszfiulunwsau**

() (
) ladsiu

()
() laleiu

() (
) ladsiu

()W
() laldu

()W
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() laleiu

219138

o o

AUN

*STAUANENTN

** gy Ianauszdiy > seau 3 Tunnviadanisussidiu

1 = anunsauuinulanelinisemuauuesenansdednslnddn
3 = gunsauuRnuliedasiionnsdlinnuiismdedensnis
5 = ansauianuliies uagaruauEiiusraunsaiiiesnd

2 = annsauuRnulaeanielinistuugvete1aise

4 = gnsauuRnuliies
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£

EPA 3: Manage common intestinal diseases

duaan1inaust TuUN 2 deslanayszidiuegsilonsyau 5 : 15 cases in different diseases/problems

9

LY v =
nVaN15UTIIAU

sEAUANEAIN (1-5)*

Tsa/nnz

Tsa/nnz

Tsa/nnz Tsa/nnz Tsa/nnz Tsa/anag Tsa/aag Tsa/nnz

Tsa/nnag

Tsa/anae

1. Obtain a comprehensive history of common intestinal diseases.

2. Perform physical examination to assesses for manifestations and

complications of intestinal diseases

3. Able to order diagnostic testing in the management of common

intestinal testing

4. Able to interpret results of mucosal biopsies

5. Able to apply therapies based upon region of the country or
travel history

6. Manage immunosuppressive drugs and monitor, including adjust

dosages based on patient response and lab. testing

7. Provide proper and adequate informations to the patients

before starting immunosuppressive medication

8.Record proper and adequate clinical information

wan1sUssfiulunwsau**

() eu
() laliu

() ey
() laliu

() eu
() laliu

() w1
() laieinu

() Hu
() laleinu

(e (
) ladsinu

() e
() lalru

(e (
) ladsinu

() w1
() laieinu

() w1
() laieinu

219158

o o
IUN

*STAUANENTN

1 = gnsauiinuldnelinismuauuveserarsdedndlnddn
3 = asauuRnuliedaeiionsdlinnuiismdedensnis

2 = annsaujuRnulaeaniglinistuugvete1aise

a wa

4 = guseuuRnuliesazaiuny

5 = awnsaufiRnuldies uazauaugnsivszaunisaliesndn

** gy lamauszidiy sau 5 Tuyniadenisusadiu
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EPA 3: Manage common intestinal diseases

12 '
] 4

duannisineusy TN 2 Aealinauseiliuegielaeseau 5 ¢ 15 cases in different diseases/problems

sEAUANEAIN (1-5)*

LA a
nAWaN1sUILLUU Tsa/nnae

HN ...

1A/

15A/A1

V5A/A1

HN ...

1. Obtain a comprehensive history of common intestinal diseases.

2. Perform physical examination to assesses for manifestations and

complications of intestinal diseases

3. Able to order diagnostic testing in the management of common intestinal
testing

4. Able to interpret results of mucosal biopsies

5. Able to apply therapies based upon region of the country or travel history

6. Able to manage immunosuppressive medications and monitor , including

adjust dosages based on patient response and laboratory testing

7. Provide proper and adequate informations to the patients/relatives before

starting immunosuppressive medication

8.Record proper and adequate clinical information

wan1suszdiuluninsau > () (

) ladsinu (Ve (

) ladsinu

(e () ladru

()e () laidu

(e () ladru

212158

o A
IUN

*szauAnenw 1 = gnsaufuinulangldnisauauveterasdednelnddn
3 = ausaufiRvulaealeaiionansglinnuiismdededenis
5 = ansaufiRauldies uasmuauiiivszaunisaitosndt

** pinu: Tekausadiu seau 5 Tuyniadenisussidiu

2 = annsaufiRnuldiesnielinistuuueseansd

4 = gnsaufuRnuldies

nangnsNsHneusHLImMdUsEIUeyaY10YSAMERSLIATEUUNILALEIMNT MAINRNYSANENS ANLNNYAEASITING IV
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EPA 4: Manage biliary tract disorders

12

AuannNNoUIUYIN 12 Wiauusn fedlanauseiliuegeilpesenu 3 @ 6 cases in at least 2 different diseases/problems

YY)

SELAUANYNIN (1-5)%

v v “ 15A/01% e LGV e T LG o - 150/01 e CY 3 o R 150/018 e
MIVBNITUIELUU
N HN.oe HN.eeeee e HN-eeee e HN-eeee e HN-eee e

. Obtain a comprehensive history of biliary tract disorder.

. Perform a physical examination that assesses for manifestations of

biliary tract disorders, particularly in presenting with jaundice

. Order appropriate laboratory , radiologic, and endoscopic studies

for diagnosis without unnecessary complications

. Able to integrate pharmacologic, endoscopic and surgical
management of biliary tract disorders.

. Provide proper and adequate informations to the patient/

relatives/referral physician

Record proper and adequate clinical information

wan1sUsziuluninsau** () () ladsinu () () ladsinu () () ladsinu ()e () lairu () () ladu (Ve () ladsinu

212158

o

=
IUN

*SEAUANEAIN 1 = annsauuianuldniglinisaivauveseansdedidngdn 2 = ansauuRnuliesnelinistuugete1asd
3 = gnsaufuiRnuliedasiionsdlinnuismdededonis 4 = awnsaufiRnuliewasaupudiiivssaunisaidosni
5 = annsaufuRnuldies wasaiuaugnivszaunisaldosndn

** g Ianauszidiu agretosszau 3 lunnidenisusadiu
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12 '
] 4

duannsineusy TN 2 Aedldnauszilivegeioeseau 5

EPA 4: Manage biliary tract disorders

: 8 cases in different diseases/problems

Prdansusyiiu

SEAUANEAIN (1-5)*

Tsa/anae

Tsa/nnz

Tsa/nnz

Tsa/aae

Tsa/anag

Tsa/nnz

Tsa/nag

Tsa/nnag

HN

HN

. Obtain a comprehensive history of biliary tract

disorder.

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

. Order appropriate laboratory, radiologic, and
endoscopic studies for diagnosis without unnecessary

complications

. Able to integrate pharmacologic, endoscopic and
surgical management of biliary tract disorders.

. Provide proper and adequate informations to the

patient/ relatives/referral physician

. Record proper and adequate clinical information

wan1susziliulunwsau**

—~ o~

) WU
) ladsinu

() ey
() laldu

() ey
() laldu

() Hu
() laleiu

() w1
() laleiu

() ey
() laliu

() w1
() ladeiu

() w1
() ladeiu

212158

o

=
IUN

*STAUANENTN

1 = annsauuianuldniglinisaivauveteansdedidngdn

3 = gnsaufuiRnuliedasiionsdlinnuismdededonis
5 = anunsauiRnulaies uasamuaugnivszaunisaidosniy

** pinu: ldwauseidiu szau 5 Tuyniidanisusad

2 = ansauuRnuliesnelinistuugete1asd

4 = awnsaufiRnuliewasaiupuiiiivssaunisaldosni
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EPA 5: Manage liver disease

FEMINNTRNDUINEN 12 Lhounsn fodlanaUszilusguossedu 3 : 6 cases in at least 2 diseases/problems

SeauFAngnIn (1-5)*

Y » - Tsa/n1ae
MVBNI1SUTELUY

{sa/nnae

Tsa/nnae

Tsa/nne

Tsa/anae

Tsa/anae

.................................. HN

HN

HN

Obtain a comprehensive patient history of liver disease.

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

Order appropriate laboratory studies and radiologic studies for

diagnosis, assessment of severity and prognosis of liver diseases

Able to integrate the result laboratory studies, pathological report

and evaluate radiographic liver imaging.

Able to integrate pharmacologic and non-pharmacologic

management of liver disease

Able to provide genetic counseling and prevention of liver

Record proper and adequate clinical information

nan1susefiuluninsu** () () ladwu

() () ladwu

() () ladwu

() () ladwu

(e () laiu

(e () laiu

212158

IUN

*STAUANEAIN 1 = annsauuinuldniglinisaivauvesenansdedidngdn
3 = gsaufuiRnuliedasiionsdlinnuismdededonis

5 = anunsauuRnulaies uasamuaugnivszaunisaidosnia

** pinu: ldwauseidiu agslios szau 3 Tunniadanisussidiu

2 = ansauuRnuliesnelinistuugrete1asd

4 = gnsaufuRnuliies
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12 '

] 4

EPA 5: Manage liver disease

duannsineusy TN 2 dealinauseiliuegelaeseau 5: 6 cases in different diseases/problems

LY v =
NAUVN15UITLLUY

sEAUANEAIN (1-5)*

1. Obtain a comprehensive patient history of liver disease.

2. Perform a physical examination that assesses for
manifestations of biliary tract disorders, particularly in

presenting with jaundice

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

4. Able to integrate the result laboratory studies,

pathological report and evaluateradiographic liver imaging.

5. Able to integrate pharmacologic and non-pharmacologic

management of liver disease

6. Able to provide genetic counseling and prevention of liver

7. Record proper and adequate clinical information

wan1suszifiuluniwsan**

() () ey

() () ladru

() () ladu

(e () ladu

() () ladru

(e () laiu

212158

o o

IUN

*STRUANLNIN

a wa

1 = gnsauiinuldnelinismuauuveserarsdedndlnddn
3 = annsaufuRnuldedeeiionansdlinnuiismiodionasnis

2 = annsauuRnulaeanielinistuugvete1aise

5 = awnsaufiRnuliies uazauaugnsiuszaunisaliesndi

** gy lamaussidiy szau 5 luyniadenisusadiv

4 = annsauiRnuldlesarmuauiniivssaunisaiieend
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EPA 6: Manage pancreatic disease

12 '

] 4

duannisineusy TN 1 Aealinauseiliuegelaeseau 3 : 4 cases for acute pancreatitis and pancreatic cancer

4 v a
NAWaN1sUILLUU

sEAUANENIN (1-5)*

Able to obtain a comprehensive history of pancreatic disease

Perform a physical examination to assess the manifestations and complications of

pancreatic diseases

Provide appropriate laboratory, radiologic and endoscopic studies for diagnosis of

pancreatic diseases and their complications

Integrate pharmacologic and non-paarmacologic options for the effective

management of pancreatic disease

Perform a multidisciplinary approach to management of pancreatic disorders and

their complications

Effectively communicate to patients and their relatives with proper and adequate

information

Record proper and adequate clinical information

wan1susziiuluniwsan**

()&

()l

WU
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() ladeinu ()W
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WU
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() ladu

813158

1Y

=
IUN

*STAUANENTN

1 = annsauuinuldniglinisaivauveseansdedndngdn

3 = gnsaufuiRnuliedasiionnsdlinnuismdediedonis
5 = annsaufuRnuldies warauaugiivszaunisaitosnia

** pinu: ldwauseidiu agnsiiaeszau 3 Tunniadanisusadiv

2 = ansauuRnuliesnelinistuugete1asd
4 = awnsaufiRnuliewasaupuiiiivssaunisaldosni
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(% '

] 4

EPA 6: Manage biliary tract disorders

auanniineusy TuU7 2 dedlanauseliuegalpesenu 5 @ 8 cases for acute pancreatitis and pancreatic cancer

MTpN15USELEY

SeauFAngnIw (1-5)*

Dx.

Dx.

—_

. Obtain a comprehensive history of pancreatic disease

. Perform a physical examination to assess the manifestations

and complications of pancreatic diseases

. Provide appropriate laboratory, radiologic and endoscopic

studies for diagnosis of pancreatic diseases and their

complications

. Integrate pharmacologic and non-paarmacologic options for

the effective management of pancreatic disease

. Perform a multidisciplinary approach to management of

pancreatic disorders and their complications

. Effectively communicate to patients and their relatives

. Record proper and adequate clinical information

wan1susziliulunwsau*>

() ey
() lalfu

() ey
() lalru

() eu
() lalru

() w1
() laleinu

() w1
() laleiu

() ey
() laliu

() eu
() lalinu

() eu
() laiinu

212158

o o

IUN

*STAUANENTN

1 = gnsauiinuldnelinismuauueserarsdedndlnddn

3 = annsaufuRnuldedeeiionansdlinnuiismiodionasnis

a wa

5 = awnsaufiRnuliies uazauaugnsiuszaunisaliesndn

** ginu: lanaussidiy szau 5 luynindenisusadiv

2 = anunsauuRnulaeanielinistuugvete1aise
4 = gnsauuRnuliies
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EPA 7: Perform upper Gl endoscopy for screening, diagnosis, and intervention (LLN'uﬁ .............

sewinansiineusy 2 U feslavinedtieas Basic EGD 100 518, Endoscopic treatment non-variceal bleeding 15 518, Endoscopic treatment variceal bleeding 15 518

v A
YUUN oo
szaufnanIw (1-5)*
Widanisusuidi HN HN (X N HN HN TN HN HN TN TN
Dx. Dx. Dx Dx Dx. Dx. Dx Dx Dx Dx.
1. Able to assess patient’s clinical, indications,
contraindications
2. Able to prepare equipments, anesthesia
3. Perform proper upper endoscopy safely and completely
4. Provide appropriate decision/plan/therapy for endoscopic
findings
5. Able to recognize risks or complications and management
6. Record endoscopic finding report and interpretation
7. Able to communicate with patient and health-care team
8. Demonstrate appropriate professionalism
9. Perform endoscopic treatment of non-variceal bleeding
10. Perform endoscopic treatment of variceal bleeding
N () () #u () ey () e () () #u () ey () () ey () #u
wan1sUszdiulunwsau** . . . - . - . - - o
() el () ladeinu () laieinu () laieinu () el () Tadeinu () laieinu () laieinu () Tsdelu () Tadelu
819158
Sudl

*sgaudnenin 1 = anunsaufuRnuldnigldnisauauvesenansdedndlngdn

3 = annsauuRnuldedeeiionansdlinnuiismiodionasnis

5 = awnsaufiRnulieasaupudiiivszaunisaiiosni

** piy: U 1 : Basic EGD 8819198 50 518 5¥6U 1-4 (230 578 S¥6U 4), Endo-treatment non-variceal bleeding 9819ta8 5 518 56U 1-3 (23 518 586U 3) ,
Endo-treatment variceal bleeding 8g19tioy 5 518 56U 1-3 (23 518 536U 3)

2 = anunsauuRnulaeanielinistiuurvete1aise

4 = annsaufuRnuldies

3 2 : Basic EGD a81siioy 20 518 586U 5, Endo-treatment non-variceal bleeding a819tia8 10 518 56U 4, Endo-treatment variceal bleeding ag1atiog 10 18 ¢6U 4

naNgnsNTHNeUTHLIMEUsEIN U YA SAENSTIATEUUNALDIMNT A1AIWBIETAIEN

$ AAZLINEAIERSITTNEIUIA
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EPA 7: Perform upper Gl endoscopy for screening, diagnosis, and intervention (u,w'uﬁ .......... )

seiensineust 2 U dedlavinetnstiey Basic EGD 100 518, Endoscopic treatment non-variceal bleeding 15 518, Endoscopic treatment variceal bleeding 15 51¢

v '
v A
YUUN oo
szaufnanIw (1-5)*
Wadanisusuidiv HN o HN o HN o, HN HN HN HN HN HN o, HN o,
Dx. Dx. Dx. Dx. Dx Dx Dx. Dx. Dx Dx

1. Able to assess patient’s clinical, indications,

contraindications

2. Able to prepare equipments, anesthesia

3. Perform proper upper endoscopy safely and completely

4. Provide appropriate decision/plan/therapy for endoscopic

findings

5. Able to recognize risks or complications and management

6. Record endoscopic finding report and interpretation

7. Able to communicate with patient and health-care team

8. Demonstrate appropriate professionalism

9. Perform endoscopic treatment of non-variceal bleeding

10. Perform endoscopic treatment of variceal bleeding

- () eu () ey () e () e () ey () ey () e () ey () el () el
wan1sUszdiulunwsau** L L L L . .. .. L ‘. y
() ladeinu () Tadeinu () laieinu () laieiu () Tadeinu () Tadeinu () laieinu () laieinu () Tadelu () Tadelu
219158
Sudl
*sgaudnenin 1 = anunsaufiinulanigliniseuauuesenansdedndlngda 2 = annsaufuRnuldiesnieglinistuugeteaisd
3 = awnsaufuRnuldiedasienasdiinnudismiedionens 4 = awsaudiRanuldies 5 = annsauiRnuldlesarmuauiniivssaunisaiieend
** giqu: U 1 Basic EGD ag1atiag 50 578 S¥6U 1-4 (230 578 586U 4) , Endo-treatment non-variceal bleeding 8t19tia8 5 518 56U 1-3 (23 518 586U 3)
Endo-treatment variceal bleeding 9819108 5 518 586U 1-3 (23 518 586U 3)
4 2 : Basic EGD 8819t 20 518 S¥0U 5, Endo-treatment non-variceal bleeding ogn9tias 10 518 56U 4, Endo-treatment variceal bleeding 8g13tiag 10 578 SgaU 4
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EPA 8: Perform lower Gl endoscopy for screening, diagnosis, and intervention (LLB\iuﬁ

5¥ensEneaus 2 U deslavinedsiies complete colonoscopy 100 518, Polypectomy 20 518

vV oA
YUUN oo
szRufnanIn (1-5)*
wadenisuszifiu

HN HN HN ..ocooeeees HN HN HN ........c.... HN HN HN .......c.... | |\
Dx Dx. Dx. Dx. Dx. Dx. Dx. Dx. Dx. Dx.

1. Able to assess patient’s clinical, indicatins, contraindications

2. Able to prepare equipments, anesthesia

3. Perform proper lower endoscopy safely and completely

4. Provide appropriate decision/plan/therapy for endoscopic

findings

5. Able to recognize risks or complications and management

6. Record endoscopic finding report and interpretation

7. Able to communicate with patient and health-care team

8. Demonstrate appropriate professionalism

9. Complete colonoscopy (cecal intubation)

10. Ileal intubation
11. Polypectomy
N () #u () ey () () #u () ey () ey ()#u ()#u () ()
wan1sUssiulunwsau** L L . . L L . ‘. y y
() Tadelu () laieinu () ladeinu () ladeinu () laieinu () laieinu () Tadeinu () Tadeiu () laieinu () laieinu
219158
Sudl
*sgaudnenn 1 = anunsaufiinulanigliniseunuuesennsdedndlngda 2 = annsaufuRnulaiesnieglinistuugreteaisd
3 = awnsaufuinuldiedasionansdlinnudimviedionens 4 = awnsaujuRnuldies
5 = annsauiRnuldleaaraiuaugidussaunsaiiosndn
** gy U 1 : Complete colonoscopy 8819teE 10 518 526U 1-3 (25 518 56U 3)
Y 2 : Complete colonoscopy a8nstioy 60 518 526U 4 (ileal intubation 20 $78), Polypectomy 8819t 20 518 (210 518 S¥AU 4)
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EPA 8: Perform lower Gl endoscopy for screening, diagnosis, and intervention (Lwd'u‘ﬁ
s¥ensEneaus 2 U deslavinednsiies complete colonoscopy 100 518, Polypectomy 20 518

[

U

4 v a
NAWaN1sUILLUU

sEAUANENIN (1-5)*

HN

HN

Dx

Dx.

HN

HN

Dx

HN

HN

Dx.

Dx.

. Able to assess patient’s clinical, indicatins, contraindications

. Able to prepare equipments, anesthesia

. Perform proper lower endoscopy safely and completely

. Provide appropriate decision/plan/therapy for

endoscopic findings

. Able to recognize risks or complications and management

. Record endoscopic finding report and interpretation

. Able to communicate with patient and health-care team

8.

Demonstrate appropriate professionalism

9.

Complete colonoscopy (cecal intubation)

10

. lleal intubation

11.

Polypectomy

wan1sUssiiiulunwsau**

()
() ladeiu

()W
() laldu

()
() laleiu

()
() laleiu

()W
() laldu

()W
() laliu

()
() laieiu

()
() laieiu

()
() laleiu

()
() laleiu

212158

IUN

*sgaudnenin 1 = awnsaudiRnulineldinmsaivauvetenarsdetidlndda
3 = ausaufiRnulaeddesfionasdlianudismiodienenis

** giqu: U 1: Complete colonoscopy 981918 10 518 S¢AU 1-3 (25 518 S¥AU 3)

4 = anansaufuRnuldies

2 = anunsaufuRnuldeanieldinistuuguesenansed

5 = awnsauiRnuldewaraupudiiivszaunisaidosni

T 2 : Complete colonoscopy agsioy 60 518 526U 4 (ileal intubation 20 578), Polypectomy 8819t 20 918 (10 918 526U 4)

150N

aUTULNNIUTY

UUBYaIU1R1E5MANSISASTUUMMAURLDIMIS MATYIDIYSAANS AMELNNEAENTITINGTUS
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N1ANUIN 2

AASINIAEATHUFIY

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.-)

- Odynophagia (R13.10)

- 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)

- Generalized edema (R60.1)

- Abnormal weight loss
(R63.4)

- Localized edema (R60.0)

2. Motility and
functional Gl

disorders

- Irritable bowel syndrome
(K58.-)

- Achalasia (K22.0)

- Gastroparesis (K31.84)

- Functional disorder of
intestine (K59.9)

- Gallbladder dyskinesia
(K82.8)

- Sphincter of Oddi
dysfunction (K83.8)

- Ogilvie syndrome (K56.6)

- Intestinal pseudo-
obstruction (K56.0)
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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.-)

- Other acute gastritis (K29.1)

- Helicobacter pylori (896.81)

- 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
(T39.3959)

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

- Malignant neoplasm of
esophagus (C15.-)

- Malignant neoplasm of
Stomach (C16.-)

- 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)

- 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)

- Bacterial overgrowth
syndrome (K90.89)

- Salmonella infections
(A02.-)

- Cholera (A00.-)

- Shigellosis (A03.-)

- Other specified intestinal
infection (AQ7.-, A08.-)

- Familial multiple polyposis
syndrome (D12.6)

- Amoebiasis (A06.-)

- Toxic gastroenteritis and
colitis (K52.1)

- Microscopic colitis (K52.83)

- Whipple’s disease (K90.81)

- Tropical sprue (K90.1)
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SAU 3

- Upper Gastrointestinal
bleeding (K92.-)

- Lower gastrointestinal
bleeding (K62.0)

- Diverticular disease of
intestines (K57.-)

- 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.-)

- Ulcer of anus and rectum
(K62.6)

- Gastroenteritis due to
radiation (K52.0)

- Allergic and dietetic
gastroenteritis and colitis
(K52.2)

- Crohn’s disease (K50.-)

- Post-surgical disorders of
digestive system (K91.-)

- Abscess of anal and rectal
regions (K61.-)

- Acute vascular disorders
of intestines (K55.0)

- Vascular disorders of
intestine (K55.1)

- Inguinal hernia (K40.-)

- Incisional hernia (K43.-)

- Celiac disease (K90.0)

- Intestinal lymphangiectasia
(189.0)

- Blind loop syndrome
(K90.2)

- Diaphragmatic hernia (Kd4.-)

5. Liver

- Acute viral hepatitis (B15.-,
B16.-, B17.-)

- Chronic viral Hepatitis (B18.-)
- Alcoholic hepatitis (K70.1)

- Chronic hepatitis,
unspecified (K73.)

- Toxic liver disease (K71.-)

- 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)

- Primary biliary cirrhosis
(K74.3)

- Hemochromatosis (E83.1)
- Biliary cirrhosis (K74.5)

- Liver disorders in
pregnancy (026.6)

- Acute and subacute
hepatic coma (K72.0)

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

- Portal vein thrombosis (81.-)

- Budd-Chiari syndrome (182.0)

- Malignant neoplasia of
liver primary, unspecified as
to type (C22.8)

- Wilson’s disease (E83.0)
- Liver transplantation
(Z76.82, 794.4)

- Complications of liver
transplant (T86.4)

- Congenital cystic disease
of liver (Q44.6)

- Porphyria (E80.0 - .2)

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

- Glycogen storage disease
(E74.0)
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- 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 (Q44.6)

6. Biliary tract

- Calculus of gallbladder with

or without cholecystitis

- Acalculous cholecystitis
(K81.0)

- Choledochal cyst (Q44.4)

- Stenosis of sphincter of

(K80.0-.2) - Chronic cholecystitis Oddi (K83.6)
- Calculus of bile duct with  |{(K81.1)
or without cholangitis (K80.3- |- Sclerosing cholangitis
.5) (K83.0)
- Cholangitis (K83.0)
- Obstruction of bile duct
(K83.1)
- Cholangiocarcinoma (C22.1,
C24.-)
7. Pancreas - Acute pancreatitis (K85.-) - Pancreatic pseudocyst - Pancreatic steatonhea (K90.3)

- Chronic pancreatitis (K86.-)
- Malignant neoplasm of

pancreas (C25.-)

(K86.3)
- Pancreatic cystic lesions

- Pancreatic neuroendocrine
tumor (C7A.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 intraabdominal
lymph nodes (C77.-)

- Malignant neoplasm of
retroperitoneum (C48.0)

- Retroperitoneal abscess
(K68.19)

9. Nutrition

- Obesity (E66.-)
- Protein-energy malnutrition
(E40.- - E46.-)

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

- Vitamin A deficiency (E50.-)
- Thiamine deficiency (E51.-)
- Niacin deficiency (E52.-)
- Riboflavin defidency (E53.0)
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- Iron deficiency anemia - Malabsorption due to - Pyridoxine deficiency (E53.1)
(D50.-) intolerance (K90.4) - Ascorbic add defidency (E54-)

- Dietary counseling and

surveillance (Z71.3)

- Intestinal malabsorption,
unspecified (K90.9)
- Lactase deficiency (E73.-)

- Vitamin D deficiency (E55.)
- Dietary selenium
deficiency (E59.-)

- Dietary zinc deficency (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)

- Angiostrongyliasis (B83.2)

11. Topic involving

multiple organ

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

- Gastrointestinal and liver

disorders in Systemic lupus

erythematosus (M32.-)

-Eosinophilic
gastrointestinal disorders
(K52.81)

- Gastrointestinal and 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
(181.0) (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
interal prosthetic device
implants and grafts (e.g.
intraperitoneal dialysis
catheter) (T85.7)(Y73.1)

- Infections following
infusion, transfusion and
therapeutic injection
(780.2) (¥62.1)

- Mechanical complications
of other specified internal
prosthetic device, implant
and graft (e.q.
intraperitoneal dialysis
catheter) (T85.6) (Y73.1)

- Liver transplant failure and
rejection (T86.4) (Y83.0)
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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
(251.0)
-Chemotherapy session for

neoplasm (Z51.1)

15.Others

- Abscess of spleen (D73.3)

Aa o~ o DR Ay ¥ o P a wva y
N1TUTERIUATARATNYINUBVRIYIUNITHNBUINAITUN UANILAULDY

- Assessment of nutritional status

- Communication skill 1y Patient/Family counseling, breaking bad news

AON1TANENOALIAUINUBELAEILA

Enteral nutrition ey Parenteral nutrition

- Risk management skill L% Disclosure of medical error

Genetic counseling 59194 Risk estimation aunfinaseunsiauladesrenisdulsanse
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Esophagogastroduodenoscopy °
Treatment of non-variceal hemorrhage °
Treatment of variceal hemorrhage °
Colonoscopy °
Polypectomy °
Hemostasis °
Esophageal dilation °
Percutaneous endoscopic gastrostomy °
Device-assisted enteroscopy °
Endoscopic retrograde °

cholangiopancreatography

Endoscopic ultrasonography °
Capsule endoscopy °
Percutaneous liver biopsy °

Liver elastography °

Liver aspiration °

Esophageal pH monitoring °
Standard esophageal motility studies °
Gastric and small bowel motility studies °
Measurement of gastric emptying °
Anorectal sphincter manometric studies °
Anal sphincter biofeedback training °
Colonic transit with radiopaque markers °
Balloon tamponade for variceal bleeding °
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Plain abdominal film °

Barium study

Esophagogram °

Upper gastrointestinal series °

Small bowel follow-through series °

Air contrast barium enema °

Defecography °
Transabdominal ultrasonography °

Computed tomography (CT)

Abdominal CT °

CT angiogram °

CT colonography °

CT enterography )
Magnetic resonance imaging (MRI)

Abdominal MRI °

Magneticresonancecholangiopancreatography °

Magnetic resonance angiography )

MRI defecography °
Interventional/therapeutic study

Visceral angiography, portal venography °

Catheter drainage of cysts, abscesses °

Transjugular intrahepatic portosystemic shunt °

Fluoroscopic vessel embolization °

Cholangiopancreatography °

Placement of enteral tubes/catheters °

Nuclear medicine scan

Technetium-99m tagged red blood cell scan °
Gastric emptying scan °
Biliary scintigraphy °
Radiolabeled octreotide scan °
Positron emission tomography (PET) °
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