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Entrustable Professional activities (EPA) d115UNISHNaUsSULNNgUszaNUUusaean
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Entrustable professional activities (EPA)
JuRanssundanudfgunn (critical activities) igaslvsiulainnssuiunsiineusuagyilig
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amvmmwésxwmqLaummmmﬂizmﬂm ﬁmumﬂmsﬁ%’jwﬂ’wm EPA G‘ﬁj\‘iﬁ
1. Manage common functional GI and motility disorders

2. Manage common acid-related disorders

3. Manage common intestinal diseases

4. Manage biliary tract disorders

5. Manage liver diseases

6. Manage pancreatic diseases

7. Perform upper Gl endoscopy for screening, diagnosis, and intervention

8. Perform lower Gl endoscopy for screening, diagnosis, and intervention

1. uwawnensiieuiuaznisusadiu EPA
1.1 Level of EPA
Level 1 = anunsaujufnulanigldnisaiuauveanansdednelnddn
Level 2 = annsaufinuldnmeldnstuugreserasd
Level 3 = ansauftinuldlaefonnsdlvimnuiemieiilofomnis
Level 4 = anunsaufiRanulameniies
vl

Level 5 = anunsaufufanulameniues wasarupuniiussaun1saliosndn
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1.2 {Wanmnsiseuiuazn1sussiiiulagEPA

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 common GI motility and functional Gl

disorders.

Context

Ambulatory setting

Domains of competence

X Patient care

X Medical knowledge and skills

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

X System-based practice




EPA 1: Manage common functional Gl and motility disorders

Title of the EPA Manage common functional Gl and motility disorders
Knowledge, skills, Knowledge:

attitude and behavior 1. Anatomic and physiological basis of brain and gut interactions.

and required experience |2. Anatomy and physiology of gastrointestinal contractile apparatus,

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

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

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

prokinetic agents, acid suppressive agents.




EPA 1: Manage common functional Gl and motility disorders

Title of the EPA

Manage common functional Gl and motility disorders

8. General measures and non-pharmacologic intervention for

functional gastrointestinal and motility disorders, including
establishing a therapeutic patient-physician relationship, cognitive
and behavioral therapy, dietary therapy, hypnosis, acupuncture and
biofeedback.

Skills:

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

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

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

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

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

motility disorders




EPA 1: Manage common functional Gl and motility disorders

Title of the EPA

Manage common functional Gl and 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

Experience:

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

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

Assessment information
source to assess
progress and ground for
a summative

entrustment decision

- Direct observation

- Chart audits

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

- In-training examination

- Portfolios

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

stage of training?

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

different diseases/problems)




Milestone EPA 1: Manage common functional Gl and motility disorders Yrl|Yr2
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Milestone EPA 1: Manage common functional Gl and motility disorders Yrl|Yr2
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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

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. 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
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EPA 2: Manage common acid-related disorders

Title of the EPA

Manage common acid-related disorders

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

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

3.0Order 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
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EPA 2: Manage common acid-related disorders

Title of the EPA

Manage common acid-related disorders

- 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 Yrl|Yr2
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Milestone EPA 2: Manage common acid-related disorders Yrl|Yr2
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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

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

1. Describe the constituents of the mucosal defense system

2. Describe the mechanism of action of commmon 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
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EPA 3: Manage common intestinal diseases

Title of the EPA

Manage common intestinal diseases

5. Differentiate between infectious and non-infectious diarrhea

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

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

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

9. Summarize the guidelines for colorectal cancer surveillance in
patients with average risk or chronic colitis

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

3.0rder 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
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EPA 3: Manage common intestinal diseases

Title of the EPA

Manage common intestinal diseases

- 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 Yrl|Yr2
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Milestone EPA 3: Manage common intestinal diseases Yrl|Yr2
nsuUReulvidafiuszuy (System-based practice)
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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.
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EPA 4: Manage biliary tract disorders

Title of the EPA

Manage biliary tract disorders

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

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:

1.0btain 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.
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EPA 4: Manage biliary tract disorders

Title of the EPA

Manage 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 Yrl|Yr2
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Milestone EPA 4: Manage biliary tract disorders Yrl|Yr2
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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,
attitude and behavior
and required
experience for

entrustment

Knowledge:

1.Biologic and pathophysiologic basis of liver diseases
2.Natural history, epidemiology, etiology, clinical manifestations and
complications of acute hepatitis, chronic hepatitis, cirrhosis and its
complications
3.Diagnosis and management of various liver diseases, including
a. Acute hepatitis: virus, drug, toxin, alcohol, Wilson disease,

autoimmune, vascular liver diseases
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EPA 5: Manage liver diseases

Title of the EPA

Manage liver diseases

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

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

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

e.Liver diseases associated with pregnancy
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.
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EPA 5: Manage liver diseases

Title of the EPA

Manage liver diseases

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

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

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

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

6. Provide genetic counseling and prevention of liver diseases

Attitude and behavior:

- Demonstrate a professional, empathic practice towards patients
with variety of liver diseases.

Experience:

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

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

cases/year)

Assessment
information source to
assess progress and
ground for a
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 (6 cases in

different diseases/problems)
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EPA 6: Manage pancreatic diseases

Title of the EPA

Manage pancreatic diseases

Specifications

1.Familiar with the normal embryological development and normal
anatomical structure of pancreas, and common congenital
anomalies of the pancreas.

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

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

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

5.Able to manage acute pancreatitis and pancreatic cancer

Context

The ambulatory setting, inpatient setting, critical care setting

Domains of competence

X Patient care

X Medical knowledge and skills

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

X System-based practice

Knowledge, skills,
attitude and behavior
and required experience

for entrustment

Knowledge:

1.Embryological, anatomic and physiological basis of pancreas.

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

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

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

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

pancreatic cancer and their complications.
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EPA 6: Manage pancreatic diseases

Title of the EPA

Manage pancreatic diseases

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

Skills:

1.0btain a comprehensive history of pancreatic diseases.

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

3.0Order 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

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

year — level 3 (4 cases for acute pancreatitis and pancreatic cancer)
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EPA 6: Manage pancreatic diseases

Title of the EPA Manage pancreatic diseases
be reached at which - Unsupervised at the end of second year - level 5 (8 cases for
stage of training? acute pancreatitis and pancreatic cancer)
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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.

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 Patient care / Medical knowledge and skills / Practice-based leaming /

competence Interpersonal and commmunication 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.
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EPA 7: Perform upper Gl endoscopy for screening, diagnosis, and intervention

Title of the EPA

Perform upper Gl endoscopy for screening, diagnosis, and intervention

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

3. Demonstrate experience performing endoscopic treatment of variceal
Gl bleeding of at least 15 cases within 2 years of training

4. Completeness of endoscopic report at least 30 cases/year

Assessment
information source to
assess progress and
ground for a
summative

entrustment decision

- Direct observation

- Chart audits

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

- In-training examination

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

Title of the EPA Perform upper Gl endoscopy for screening, diagnosis, and intervention
Entrustment for 1. Demonstrate experience performing basic EGD (successful esophageal
which level of and pyloric intubation) of at least 50 cases (level 4 >30 cases) in year 1
supervision is to be and a total of at least 100 cases (level 5 >20 cases) within 2 years
reached at which 2. Demonstrate experience performing endoscopic treatment of non-
stage of training? variceal Gl bleeding of at least 5 cases (level 3 >3 cases) in year 1 and

a total of at least 15 cases (level 4 >10 cases) within 2 years
3. Demonstrate experience performing endoscopic treatment of variceal
Gl bleeding of at least 5 cases (level 3 >3 cases) in year 1 and a total

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

Milestone EPA 7: Perform upper Gl endoscopy for screening, diagnosis, and intervention | Yr 1 | Yr 2
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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

2. Performing colonoscopy safely and completely.

3. Correct interpretation of common endoscopic findings.

management plan.

ability to recognize and manage complications.

4. Integration of endoscopic findings or therapy into the patient

5. Recognition of risk factors attendant to endoscopic procedures and

findings from personal consultations and in consideration of specific

indications, contraindications, and diagnostic/ therapeutic alternatives.

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 commmunication skills / Professionalism / System-based practice

Knowledge, skills, Knowledge:

alternatives of lower Gl endoscopy.

behavior and for colonoscopy, step of performance, anddiagnostic/ therapeutic

attitude and 1. Indications, contraindications, how patients should prepare themselves

37



Title of the EPA

Perform lower Gl endoscopy for screening, diagnosis, and intervention

required experience

for entrustment

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, how patients should prepare themselves for
colonoscopy, possible complications, anddiagnostic/ therapeutic
alternatives of lower Gl endoscopy

2. Perform colonoscopy safely and completely.

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

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

Attitude and behavior:

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

- Willing to seek help when needed.

Experience:

1. Demonstrate experience performing complete colonoscopy of at least
100 cases within 2 years of training

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

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

Assessment
information source
to assess progress
and ground for a
summative

entrustment decision

- Direct observation

- Chart audits

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

- In-training examination

- Portfolios

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

Yr1

Yr 2

n1sguasnwUas (Patient care)

N 1AN3N9ATINYDILIATEUUMAAUBING

U dermuavinuensausiUelsasruumaduenswuugthewen fuaelu wasUleaniau

A dAnusineiunisdesiulsauazasiuasuaun niineitaeiulsnseuuniaiueImis

N NS

D[ D

Y

3 I9nwrlunIsyndnan15a I NNEUadlsASEUUNIAUDIANS

D

% Cs

3. denuimamsiwndaduayuiieidesiulsassuumaiiuens

NN N NS

] a o v v Y v
ﬂ'J"ISJE ﬂ'J']SJL“UEJ'J‘U']ﬂqJ’ Ll,azm’mmmiﬂuﬂﬁuﬂﬂ%l,l,n{]mumLLazmﬂmaumu
(Medical knowledge and skills)

. WlAINeIAEASNITLININUFINYBITINELALIAT

2. IANNIANENsa AT TNLas eIty lulsATEUUMGALEIMNS

NS

N13138U3MNN5UJUR (Practice-based learning)

n. muAnaisassAnuvanInetmanslumsaswesraus v wasiinnnssuuusmsaunm

o a

2. AnluNTITENINIsUmduazansnsuaula

. J3nnsideuaznmisdwmmaiinRunsiesluRn1segeaunua

3. Beuuaziinuszaunisallamenuesainmsuiiuazandeyaleundu

MinweUfdunus uazn138esans (Interpersonal and communication skills)

n. WnaueteyarUiey wazeduselyegliusedniam

2. fenennuiuasinuelruawnme dnfinwiunmd wazuransmenisunng

a. deanshiveyaungiuazgaeldeggndeaziussansnmlnedunnn 1a1swnns

v a

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

Yr1

Yr 2

3. Huyweduiush viuiugsinauynsedueg1aiusednsam

3. Wuidinwuazlimuusiunwnmdiazynainsdu nelsaszuunIaiuems

ANIRN

AauLduilaandn (Professionalism)

n. NAMSIIN TUTITU WAZLINARSUANBRUIY IR KN LNOUTIIVAN Lasyuyu

9. finwzaunldltmeda lown inwensanaula inwen1sUsEUEnIuNITal hay
inwznisuilateynanizni

=

a. Tanuaulalls wazanunsaimuluganuiludSeuneliewanndin

IS [

3. fanusSuiavausaunlasuNDUNLNY

9. AdsdanaUsElevldIusIy

NN S

NANENERNEEN

nsufuRelviidaiussuy (System-based practice)

N, 1ANNe UTEUUgUAMLAL ST UL YBIUTEINA

2. 1Au3 wavddusulussuuimunauamnsguainuiidiey

A, fanuianuinlasesnnudaendevestae

P~ P v = U a a PR
3. Nﬂ')']llgﬂ?’mL‘U’]ﬂLﬁ]Lﬂﬁl’JﬂUaWﬁ“U@QQU'JU

3. linSnensgunmediamvinzay wazganunsauiuildsunisauasnuigUaelidniu
USUNYDINITUINITANTITUATLARNULA TV TN

NSIRNRNRN

[

Tsansan1Iz NazinuUseiiiu EPA aaadu 1sandn

HILAAIIUANTIN 1

yluszuumaiuems seiunsiseus seau 1

A15197 1. Gastrointestinal symptoms or disorders on Level 1 for entrustable professional activities

1. Manage common functional Gl and motility disorder

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),

2. Manage common acid-related disorders

Dyspepsia (K30)
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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)

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 ( AQ4.-)

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)
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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 (T39.395S)

Protein-energy malnutrition (E40.- — E46.-)

Iron deficiency anemia (D50.-)

Dietary counseling and surveillance (Z71.3)

Strongyloidiasis (B78.-)

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

Gastrointestinal disorders in Systemic lupus erythematosus (M32.-)

4. Manage biliary tract disorders

Jaundice (R17)

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

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

Cholangitis (K83.0)

Sclerosing cholangitis (K83.0)

Obstruction of bile duct (K83.1),

Cholangiocarcinoma (C22.1, C24.-)

Opisthorchiasis (B66.0)

5. Manage liver diseases

Symtomatology

Jaundice (R17)

Hepatitis and cirrhosis

Acute viral hepatitis (B15.-, B16.-, B17.-)
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5. Manage liver diseases

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)

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
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5. Manage liver diseases

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)

6. Manage pancreatic disease

Acute pancreatitis (K85.-)

Chronic pancreatitis (K86.-)

Malignant neoplasm of pancreas (C25.-)

2. EPA-competencies matrix

nsUszilivanssauzudnlae 19 EPA (EPA-competencies matrix)

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

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

3. NaUa9 EPA

T dwnaueilumsusadiunsideutull” wazn1sveaunangmsnisiinausa

3.1 WBNIUNNSHNBUSY 12 Wau 1WenN15aeutul agfaalnsun1suseiliu EPA AUINUIU hagSEau

v

AMUAILITD AIT
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EPA L, 2,3
EPA 4
EPA 5
EPA 6

EPA 7:

EPA 8:

level 3: 10 case in at least 2 different cases / problem for each EPA

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

level 3 : 6 cases in different diseases/problems

level 3 : 4 cases for acute pancreatitis and pancreatic cancer

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)

level 3 : at least 10 cases for complete colonoscopy

3.2 WaK UNISHNEUSY 24 L1Hay

EPA 1, 2,3
EPA 4
EPA 5
EPA 6

EPA 7

level 5: 15 d cases for different diseases/problems in each EPA

level 5: 8 cases in different diseases / prooblems

level 5: 6 cases in different disases/ problems

level 5: 8 cases for acute pancreatitis and pancreatic cancer

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)

(% ' A
Y N o

* unmduszdndiudesan awnsavi EPA Tildgendtnasidumnaslidmiuusasseauvestu

& O o -y = a ¢ o v v Y & °
U 7sduaunag level way Wiaduaanisinausy 24 ey wmduszantunnaudesuanslmiiuinaiuisayi

EPA lashenuieauaz/vse aeugauls Jsanunsavedeuiiiojdivngla

* naulsanlduseifiufanssu EPA dealungulsa Megluseau 1 Wit Aelsan3antiediny

UegwazlanudAgdansaseuiinangiislaense ((annseil)
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Tuusziiiu EPA

dmunnmduszininueyav1a1gsAanslsnTEuUNIaAUINT TUUN 1 waz 2

419131115ATZUUNIGAUDINT NIAIYIDIYITANENT AMSUWNANEATLIINGIUIATINIBUR
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EPA 1: Manage common functional Gl and motility disorders

Auann1sinauIuYIe 12 Weuusn fedldkausyiliuegatiosseAu 3: 10 cases in at least 2 different diseases/problems

LY v =
NAUVN13U LAY

sEAUANEAIN (1-5)*

sa/n2e

sa/n2e

Tsa/mae

Tsa/mae

Tsa/mae

Tsa/n2e

Tsa/mae

Tsa/nae

Tsa/nae

Tsa/mas

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 GI 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

wan1sUssdiulunwsau**

() a1y

() ladsinu

() a1y

() ladsinu

(

) WU

() ladsinu

() wu

() ladsu

() wu

() ladsu

()

() ladu

() uu

() ladsu

()

() laddu

()

() laddu

() wu

() sl

212158

Ui

*STAUANENIN

1 = anunsaufuinulanielinisemuauuesennsdednslngda

3 = ausaufuAnuldedasionsdlirmnuismdedednsnis

2 = anunsauuRnulaeanielinistiuusvete1aise

4 = gnsauuRnuliies

5 = awnsauiRinuldmenuesuazaiuauiiussaunsaiiesndi

** gy Ianauszdiy > szau 3 Tunnviadanisussidiu
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EPA 1: Manage common functional Gl and motility disorders

v

Auann1siinausy U7 2 deslanausziliuegatiossedu 5 : 15 cases in different diseases/problems

LY v =
NAUVN13UITLLUY

seauAnanIw (1-5)*

sa/n2e

Tsa/mae

Tsa/mae

Tsa/n2e

sa/n2e

Tsa/n2e

Tsa/nae

Tsa/nae

Tsa/mae

Tsa/nae

. 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

wan1suszfiulunwsau**

() au

() ladsinu

()

() el

()

() ladu

()

() ladu

()

() laddu

()

() laddu

813139

* STAUANBATN

1 = gnnsaufiinuldnmelinismunuuesensdedndlngda

3 = anusaufUiRnuldeddasiearsdlimnudimdadodnenis

5 = annsauuRnulasmenueuazaIuay

** pinu: ldwauseidiu = szau 5 luyniadanisusaliv

v

WNU

Uszaunisaltiosnin

2 = gnsauuRnuliesniglinistuuzueteaised

4 = gnsaufuRnuliies
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EPA 1: Manage common functional Gl and motility disorders

v

Auann1siinausy U7 2 deslanausziliuegatiossedu 5 : 15 cases in different diseases/problems

sEAUANEAIN (1-5)*

LY v =
wAWdN13UITLLUU

12 VZ3 1 T

[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

. Inform patients with proper and adequate

. Record proper and adequate clinical information

() a1y
wan1sUssiulunwsau* .
() ladsinu

() a1y

() ladsinu

() wu

() ladsu

()

() laddu

() uu

() ladsu

212158

o o

IUN

*sgaufinenn 1 = ansaufiinuldneldnisaivauveseransdedndlndda
3 = gusaufuRnuldedasiionnsdlimnuiismdadensnis
5 = ansauuRnuldies uasmuaugfdussaunsaldesndi

** gy Iakauszdiy = szau 5 Tunnviadanisussidiu

2 = anunsauuRnulaeanielinistiuusvete1aise

a ua

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

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

4 v a
NAWaN15UILLUU

sTAUANENIN (1-5)*

Tsa/nnaz

Tsa/naz

Tsa/nnaz

Tsa/nnaz

Tsa/nnaz

Tsa/nnaz

Tsa/anaz

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

wan1susziulunwsau**

() wu

() laldu

( )euu

¢ ) el

(

) WU

() ladu

()

() ladu

() wu

() sl

() wu

() laldu

() uu

() s

()

() ladu

( )euu

() ladu

()W

() 'laldu

219138

o o
AUN

*STAUANENIN

1 = gnsauiinuldnelinismuauueserarsdedndlnddn

3 = asauuRnuliedaeiionnsdlinnuiismdedensnis

5 = awnsaufiRinuldmenuesuasniuauinivssaunisaiiesnd

** gy lanausziliuegnetos szau 3 Tunnviadanisussiiy

2 = anunsauuRnulaeanielinistuugvete1aise

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

Wiaduannisineusy TuUN 2 deslanauseiliuegnedoesenu 5 : 15 cases in different diseases/problems

sTAUANENIN (1-5)*

3 = annsaufiRnuliedeefionsdlinudimiededenis

5 = ansaufiRaulddmenueuazauauiiiivssaunsaifesniy

**pinu Idnausadiu = szau 5 Tunnviadanisussiiiu

4 = annsaufiRauleies

ﬁ’) GIQJ/E) Ansy i:LﬁQJ U Tsa/naz Tsa/n1ae Tsa/nae Tsa/nnae Tsa/maz Tsa/nnae Tsa/maz Tsa/nnae Tsa/maz Tsa/maz
HN HN HN HN HN S\ — HN HN HN N e
. 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
()eu ) B ( ) () s () eu () s () eu () e () eu () eu
wan1suszdiuluninsau**
() e () lleiny () e () e () Tl () e () Tadeiu () Tleiny () Tadeiu () Tadelu
213158
Fudi
*szRufnenIw 1 = gnsaufuinuldnigldnisauauveterasdedislnddn 2 = amnsaufiRaulfiesmelinstuuzuesornsd
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v

EPA 2: Manage common acid-related disorders

duannstinousy TuUN 2 dedlinalssliuegelieesedu 5: 15 cases in different diseases/problems)

LY v =
nVaN15UTILAU

sTAUANENIN (1-5)*

TSA/01E e

15A/N1E oo

TSA/A1E

TSA/A1E e

TSA/A1E 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

wan1sUssiiulunwsau**

() eu

() ladu

( )#u

() ladsinu

( )#u

() ladsinu

() eu

() ladsu

() Hu

() laldu

219138

o o

IUN

*STAUANENIN

1 = gnsauuinuldnelinismunuueseransdedndlnddn
3 = asauuRnuliedaeiionnsdlinnuiismdedensnis

5= anunsaufiRanuldimenuearamuaugnidvssaunisaidesndn

** pinu: lanaussidiy = szau 5 Tuyniadanisusadiy

2 = anunsauuRnulaeanielinistiuusvete1aise

4 = gnsauuRnuliies
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EPA 3: Manage common intestinal diseases

AuannsinousuYie 12 Wouwsn AedldnaUsediuagatossesiu 3 : 10 cases in at least 2 different diseases/problems

LY v =
wAWdN13UITLLUU

seauAnanIn (1-5)*

Tsa/ane

Tsa/any

Tsa/ane

Tsa/any

Tsa/any

Tsa/Ay

Tsa/any

Tsa/ay

Tsa/any

Tsa/any

. 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**

() ladsu

() au

() ladsiu

()

() ladu

()

() laddu

()

() laddu

() ladsu

813159

o o
AUN

*STRUANLAIN

1 = gansaufiinulanelinismunuuesernsdednslngda

2 = ansauuRnuliesnelinistuugeterasd

3 = awsaufiRnuldedasioasdlirnudismdodiensnis

yvaa

5 = anunsauuRnulaies uasamuaugnivszaunisaidosnia

U

** g Idnauszdiu > szau 3 Tunniadanisusaidiu

4 = gnsaufuiRnuleies

59




nsiidayadounduvsanuuzinaue

60



[ '

a L%

EPA 3: Manage common intestinal diseases

duannisineusy TN 2 Aealdnausziliuegeiosseau 5 : 15 cases in different diseases/problems

LY v =
NAUVN15UTLLUY

sEAUANEAIN (1-5)*

Tsa/nnz

Tsa/nnz

Tsa/nnz

Tsa/aag

Tsa/aag

Tsa/nnz

Tsa/anae

Tsa/ane

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

wan1sUssiiulunwsau**

() a1y

() ladsinu

() au

() ladsinu

() a1y

() ladsinu

()

() ladu

() U

() ladu

() au

() ladsu

( )uu

() ladsu

()

() laddu

()

() ladu

219138

Ui

*STRUANLAIN

1 = gansaufiinuldnelinismunuueserarsdedndlngda

3 = anwsaufiRnuldedasierasdlirnudismdadonenis

5 = anunsauuRnulaies uazamuaugnivszaunisaidosnia

U

** gy lamausadiy szau 5 luynidenisusediu

2 = ansauuRnuliesnelinistuugete1asd

4 = anunsauuRnuleaaraiun
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EPA 3: Manage common intestinal diseases

[ '

a L%

duannisineusy TN 2 AealdnaUssifiuegeosseau 5 : 15 cases in different diseases/problems

sEAUANEAIN (1-5)*

wadansuszidiy A/ e | WSA/AN 150/A1 WA/ e | WSA/AN s
HN ooeeeee. | HN HN e HN oeeeeee. | 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
wan1sUseiulunImgn ) Hu ()Ml | C)ww ()l | Corw ()l | C )/ () Tl () ladeiny
819158
Fuil

*STAUANYAIN

3 = annsaufiRnuliedeeiionsdlinudimiededenis

5 = awnsnufiRauldes uasmuaugniivszaunisaidesnd

** g Igwausadiu seau 5 Tunnvidenausailiv

1 = ansaufiReuldnelinisaivauresenansdedlndda

2 = annsaufiRanuldiesnielinistiuuzeseiasd

4 = annsaufiRaulsies




nslideyadeunduviaauusingue
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EPA 4: Manage biliary tract disorders

[

AuannsiNaUIuYIe 12 Wounsn AedlinaUsziliueg1eiosseau 3 : 6 cases in at least 2 different diseases/problems

JEAUFANENIN (1-5)%
v v = [ CT: V71 L T — L CT: V71 L L —— LT VZ: L T — BTV L —— BTV LT — L CT:VZ3 L —
WIVBNTUTELUY
HN. e N HN- e N N N

. 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

wan1suszdiulunnsau** ( Ve ()M | e ()l | C)ew ()l | C e ()l | )ew ()l | )R () ek
<
219138
e
*szaudnenIn 1 = gnsauiinuldnelinismuauuveserarsdedndlnddn 2 = annsauuinulaeanielinistuugvete1aise
3 = ausauuRnuliedaeiionsdlinnuiismdedensnis 4 = asaufiRnuldewayaiupudiivszaunisaliosni

5 = ansauuRnuliies uagmuaugiiusraunsaiiiesnd

** gy lanauszdiy agratieseau 3 Tunnviadanisussiiiy
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a L%

duannisineusy 1N 2 dedldnalssifivegetosseau 5

EPA 4: Manage biliary tract disorders

: 8 cases in different diseases/problems

Prdansusyiiu

v o

JEAUANENIN (1-5)%

Tsa/anag

Tsa/nnz

Tsa/nnz

Tsa/aag

Tsa/anag

Tsa/anae

Tsa/nnaz

Tsa/naz

. 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

wan1susziulunwsau**

() a1y

() ladsinu

() au

() ladsinu

()

() ladu

()

() el

() ladsu

()

() laddu

()

() laldu

212158

o o

IUN

*STAUANENIN

3 = annsauuRnuldedeeiionansdlinnuiismiodionasnis

1 = gnsauiinuldnelinismuauueserarsdedndlnddn

2 = annsauuRnulaeanielinistuugvete1aise

yvaa

4 = annsauiRnuldlesarmuauiiiivssaunisalifeend

5 = ansauuanulies uagmuaugniivsraunsaiiiesnd

** gy lamaussidiy seau 5 Tunnviadansusal

U
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EPA 5: Manage liver disease

SEMINNTRNDUINLN 12 1hounsn foslanauseiliuegatosseiu 3 : 6 cases in at least 2 diseases/problems

PUan1sUsEIY

SEAUANYNIN (1-5)*

Tsa/ne

Tsa/n1a

Tsa/nne

Tsa/anae

Tsa/anae

{sa/n2e

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

wan1susziliulunwsau*>

(

Yo ()l

N

(

)

() ladsg

(

Yo ()l

WU

(

yew ()l

() ()l

(e ()l

WU

212158

IUN

*STAUANEAIN

1 = gansaufiinuldnelinismunuueseansdedndlngda

3 = awsaufiRnuldedasiioasdlirnudismdodienenis

5 = annsaufuiRnulaies uasauaudiivszaunisaltosni

** gy ldwauszidiy agnsiios seau 3 Tunnviadianisusziiy

2 = gnsaufuRnuliesniglinistuuzueteaised

a wa

4 = anunsauuRnulaies
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EPA 5: Manage liver disease

[

duannisineusy TN 2 AedldnaUsziliuegeilesseau 5: 6 cases in different diseases/problems

sEAUANEAIN (1-5)*

wiadan1susiiiu Dx Dx DX oo DX oo DX o DX o

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

namsUssiuluninsau** e ()l | C e ()bl | C)ee ()l | C )ew ()l | C ) () Tdew | C ) () el
<
913158
|
i
*sgavdnenin 1 = anansaufiinuldneldnismunuuesenansdedndlngda 2 = ansauuRnuliesnelinistuugete1asd
3 = awsaufiRnuldedasioasdlirnudismdodiensnis 4 = annsaufiRnuliewasaupudiiivssaunisaldosni

5 = annsauuRnuldies wasauaugiivszaunisaidosnia

** g Idnauszdiu seau 5 Tunniadanisusadiv
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EPA 6: Manage pancreatic disease

[

duannisineusy SN 1 AedldnaUszifiuegeiossenu 3 : 4 cases for acute pancreatitis and pancreatic cancer

sEAUANEAIN (1-5)*

4 v a
NAWaN1sUILLUU

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

() w1 ()l () au ()l () w1 ()l () w1 ()l

wanisusziliulunwsau**

AR Rl AR A
<
212156
P |
Juil
*STAUANEAIN 1 = gansaufiinuldnelinismuauuesearsdedndlngda 2 = gnsauuRnuliesniglinistuuzueteaised
3 = asaufiRnuldedasiioasdlinnudismdodiefenis 4 = awnsauiRnuliewaraiupudiivszaunisaltosni

5 = annsauiRnuliies uasmuaudniivszaunisaitesndi

** gy lanausadiy agedaeszau 3 Tunniadansussidiu
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EPA 6: Manage biliary tract disorders

Auannisiineusy FuU7 2 dedlikaUssiliuegalaeseau 5 : 8 cases for acute pancreatitis and pancreatic cancer

MTpN15USELEY

SeauFAngnIn (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*>

( )#u

() ladsinu

( )#u

() ladsinu

( )#u

() ladsinu

()

() ladnu

()

() ladnu

() e

() ladsiu

() eu

() ladsu

() e

() ladsiu

212158

IUN

*STAUANIAIN

1 = gansaufiinuldnelinismuauuesearsdedndlngda

3 = awsaufiRnuldedasiioasdlirnudismdodienenis

5 = annsauuiRnulaies uasmuaudivszaunisaldosni

** g Ianauszdiu seau 5 Tunniadanisusadiv

2 = gnsaufuRnuliesniglinistuuzueteiaised

4 = gansauuRnuliies
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EPA 7: Perform upper Gl endoscopy for screening, diagnosis, and intervention (Lwiu‘ﬁl .......... )

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

) ;
YU oo
szaudnenw (1-5)%
viadianisusadiv HN HN HN cooverrnnns HN HN (3] N[PO— HN HN (SN [P HN oo

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 ( )eu ( )eu ( )eu ( )eu (Ve (Ve ( )eu ()6

wan1sUssiiulunwsau**
() laidu () laidu () ladwu () ladnu () laidu () sl () lainu () lainu () lainu () lainu
819158
Fuit
*sgaudnenin 1 = anunsaufuinulanieldnismuauueseransdedndlnddn 2 = ansoufiRnlfiesmeldnstuuzveteranss
3 = sunsaUfiRnulfednesiennsslimmumhemdeiiedonis 4 = gnansaufuRnuldies 5 = ansaUfiRnuldieuasmunuiiiiussaunsaldesnd

** gl U 1 : Basic EGD 8819108 50 518 S¥aU 1-4 (230 518 586U 4) , Endo-treatment non-variceal bleeding 8g19tloy 5 518 S¥aU 1-3 (23 518 S¥6U 3) ,
Endo-treatment variceal bleeding 881918 5 578 S¥6U 1-3 (23 518 586U 3)

U 2 : Basic EGD 88191e8 20 518 56U 5, Endo-treatment non-variceal bleeding ag14tiag 10 518 561U 4, Endo-treatment variceal bleeding agetiog 10 518 Syau 4
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EPA 7: Perform upper Gl endoscopy for screening, diagnosis, and intervention (Lwiu‘ﬁl ..........

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

VSUUN oo,

o v -
nVaN1sUIEIU

SEAUANBAIN (1-5)*

HN

HN

Dx

Dx.

HN

HN

HN

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

wan1sUssiulunwsau**

() eu

() ladu

() eu

() ladu

(

) WU

() ladsinu

( )#u

() ladsinu

()

() ladnu

()

() ladnu

() ey

() ladsu

() e

() ladsiu

() Hu

() laldu

() Hu

() laldu

219158

o

a
IUN

*STAUANENTN

3 = ausaufiRnulaeddasfionasdlirnutismdodedenis

** giqu: U 1 : Basic EGD a819tloy 50 578 S¢AU 1-4 (230 518 S¥aU 4) , Endo-treatment non-variceal bleeding 08141a8 5 518 S8AU 1-3 (23 518 586U 3)

4 = gnsauiRnuliies

Endo-treatment variceal bleeding 881318 5 918 580U 1-3 (23 918 536U 3)

1 = ansaufiRenuldneldnmsmuauuetenansdediddndln 2 = ansauianuliiesnelinistuugveteransd

3 2 : Basic EGD ogsiloy 20 518 586U 5, Endo-treatment non-variceal bleeding agsiios 10 518 56U 4, Endo-treatment variceal bleeding 9819tin8 10 918 S¢AU 4

5 = awnsauiRnuldewaraupudiivszaunisaitosni
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¥ 2 : Complete colonoscopy agnsiioy 60 518 526U 4 (ileal intubation 20 $78), Polypectomy 8819t 20 518 (210 518 S¢AU 4)

EPA 8: Perform lower Gl endoscopy for screening, diagnosis, and intervention (WHUT .......... )
syinensineus 2 U deslavinedisiloy complete colonoscopy 100 519, Polypectomy 20 518
M ;
YU ..........
szAuAnEnIW (1-5)*
viadensuszdi HN HN HN oo HN HN HN o HN HN HN o HN o
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
wan1sUszfiuluntwgau* () () L () () ey ()e (s ()e ( ) e ()i
() ladwu () ladwu () laidu () sl () lanu () lanu () lainu () lanu () lanu () lainu
819158
Fuit
*sgunenn 1 = aunsodfoinuldnelinismuauuesornsdesddndda 2 = asnsaufofeuldiesmeldnistuusvesennse
3 = sunsaUfiRnuldednesionnsslimmumhemdeiieonis 4 = gnsoUfiReldies 5 = annsaufiRnuldieaasmuguiiitussaunisaitesni
** g ¥ 1 : Complete colonoscopy ae4tiay 10 518 52U 1-3 (=5 918 T2AU 3)
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EPA 8: Perform lower Gl endoscopy for screening, diagnosis, and intervention (WHUT ..........

syminensineusu 2 U deslavinegisiloy complete colonoscopy 100 519, Polypectomy 20 518

DT
STAUANEAIN (1-5)*
oy a
wavansUsiiy HN HN HN ..ocooeeees HN HN HN ........c.... HN HN HN .......c.... HN .o
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. lleal intubation
11. Polypectomy
( e ( )elu () s ()su () el () el () () () sl () sl
wan1sUszduluntwsau**
() e () e () Tadeiny () Tadeiny () laieinu () laieinu () Tadeiu () Tadeiu () laieinu () e
819158
Fuit
*STAUANEATN 1 = anunsauiinulanelinismunuuesensdednslngda 2 = ansofiRedlfesmelinstnuzvesernse
3 = ausaufinulfednesionansilirnuthomdeidedoms 4 = aunsaufdRnuldies 5 = annsaUfiRnuldeuasmuguiiiiussaunsaidosnin **
W ¥ 1 : Complete colonoscopy agnsiioy 10 518 586U 1-3 (25 918 SEAU 3)

T 2 : Complete colonoscopy agsioy 60 518 526U 4 (ileal intubation 20 578), Polypectomy 8813t 20 918 (210 918 52AU 4)
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AMAANUIN 2

Y

ANSINIAEATHUFIY
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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A1ANUIN 3

nsguasnulsAszuunaive msa Ay

o

Tsaiddgluszuumaiuemis deiiriumsilneusudeditedonazinuildlidnlsnazedlu
seiulafinalaontnuiBdnnsGousiel
sz 1 Tserfennefinutes uarilenudnydeanmnsaiSeusldaniiiolnenss
sziu2  Tsavdenneiinutesninsziu 1 uaslimudfyBsannsniFoudandithousionalsiliqua
AUaelaenss 1w nssaugualunediiemeiu 1usu

'
L% =

52U 3 lsannutesusilanudidny FeenunsaseuslnenisAinwimenuies vieflaussens wazantu

o

=% .Y Yal a 1 -dy 1 ]
Nﬂ’e]‘U’illﬂ'J’i"i]@s[,ﬁllﬂ'ﬁLiﬂugiﬂIUﬂﬁj‘Muaﬁl’NWE]LWEN

M13199 2 TsandAgy luszuumMaAuaMNSUUINTEAUNSISBUS

15AN59N12L STAU 1 STAU 2 STAU 3

1.Symptomatology |- Dysphagia (R13.-) - Localized edema

- Odynophagia (R13.10) (R60.0)

-Heartburn (R12)

- Non-cardiac chest pain
(R07.89)

- Nausea and vomiting (R11.2)

- Dyspepsia (K30)

- Gastrointestinal
hemorrhage (K92.2)

- Abdominal pain (R10.-)

- Diarrhea (A 09.-, R19.7)

- Constipation (K59.0-)

- Change in bowel habit
(R19.4)

- Fecal incontinence (R15)

- Jaundice (R17)

- Ascites (R18, R18.8)

- Generalized edema (R60.1)

- Abnormal weight loss

(R63.4)
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M15197 2 TsandrAg luszuumafuIMIsHUININTEAUNSISEUS

15A159N12L

sEAU 1

STAU 2

STAU 3

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)

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)

- 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 esophasgitis
(K20.0)

- Malignant neoplasm of

duodenum (C17.0)
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M15197 2 TsandrAg luszuumafuIMIsHUININTEAUNSISEUS

15A159N12L

sEAU 1

STAU 2

STAU 3

- Portal hypertensive
gastropathy (K29.6)

- Duodenitis (K29.8)

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

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

- Malignant neoplasm of
esophagus (C15.-)

- Malignant neoplasm of

Stomach (C16.-)

4. Disorders of

intestine

- Bacterial intestinal
infections (A04.-)

- Bacterial food borne
intoxication (A05.-)

- Paralytic ileus (K56.0)

- Intestinal obstruction
(K56.5)

- Upper Gastrointestinal
bleeding (K92.-)

- Lower gastrointestinal
bleeding (K62.0)

- Diverticular disease of
intestines (K57.-)

- Angiodysplasia of colon
(K55.2)

- Radiation proctitis

(K62.7)

- Bacterial overgrowth
syndrome (K90.89)

- Salmonella infections
(A02.-)

- Cholera (A00.-)

- Shigellosis (A03.-)

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

- 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.-)

- 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)

- Celiac disease (K90.0)

- Intestinal
lymphangiectasia (189.0)

- Blind loop syndrome
(K90.2)

- Diaphragmatic hernia

(Ka4.-)
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M15197 2 TsandrAg luszuumafuIMIsHUININTEAUNSISEUS

1sAn3an192 3¥AU 1 ITAU 2 %AV 3
- Non-infective - Acute vascular
gastroenteritis and disorders of intestines
colitis (K52.9) (K55.0)
- Internal hemorrhoids |- Vascular disorders of
with bleeding (184.1) intestine (K55.1)
- External hemorrhoids |- Inguinal hernia (K40.-)
with bleeding (184.4) - Incisional hernia (K43.-)
- Malignant neoplasm of
colon and rectum (C18.-
to C20.-)
- Ulcerative colitis (K51.-)
- Ulcer of anus and
rectum (K62.6)
5. Liver - Acute viral hepatitis - Primary biliary cirrhosis |- Wilson’s disease

(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)

(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 (181-)
- Budd-Chiari syndrome (182.0)
- Malignant neoplasia of
liver primary,
unspecified as to type

(C22.8)

(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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M15197 2 TsandrAg luszuumafuIMIsHUININTEAUNSISEUS

15A159N12L

sEAU 1

STAU 2

STAU 3

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

- Hepatorenal syndrome
(K76.7)

- Hypersplenism (D73.1)

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

- Liver cell carcinoma (C22.0)
- Secondary malignant
neoplasm of liver (C78.7)
- Benign neoplasm of
liver (D13.4)

- Cystic disease of liver (Q44.6)

6. Biliary tract

- Calculus of gallbladder
with or without

cholecystitis (K80.0-.2)

- Acalculous
cholecystitis (K81.0)

- Chronic cholecystitis

- Choledochal cyst
(Q44.4)

- Stenosis of sphincter of

- Calculus of bile duct  |(K81.1) Oddi (K83.6)
with or without - Sclerosing cholangitis
cholangitis (K80.3-.5) (K83.0)
- Cholangitis (K83.0)
- Obstruction of bile duct
(K83.1)
- Cholangiocarcinoma
(C22.1, C24.-)
7. Pancreas - Acute pancreatitis (K85.-) |- Pancreatic pseudocyst |- Pancaeatic steatorhea
- Chronic pancreatitis (K86.-) |  (K86.3) (90.3)

- Malignant neoplasm of

pancreas (C25.-)

- Pancreatic cystic

lesions

- Pancreatic neuroendocrine

tumor (C7A.8)
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M15197 2 TsandrAg luszuumafuIMIsHUININTEAUNSISEUS

15A159N12L

sEAU 1

STAU 2

STAU 3

- 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.-)

- Iron deficiency anemia
(D50.-)

- Dietary counseling and

surveillance (Z71.3)

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

- Malabsorption due to
intolerance (K90.4)

- Intestinal
malabsorption,
unspecified (K90.9)

- Lactase deficiency

(E73.-)

- Vitamin A deficiency (E50.-)
- Thiamine deficiency (E51.-)
- Niacin deficiency (E52.-)
- Riboflavin deficiency (E53.0)
- Pyridoxine deficiency (£53.1)
- Ascorbic add defidency (E54-)
- Vitamin D deficiency (E55.-)
- Dietary selenium
deficiency (E59.-)

- Dietary zinc deficiency (E60--)
- Deficiency of other
nutrient elements

(E61.-, E62.-)

10.Helminthiasis

- Strongyloidiasis (B78.-)

-Hook worm disease
(B76.-)

-Ascariasis (B77.-)
-Opisthorchiasis (B66.0)

-Schistosomiasis (B65.-)
-Taeniasis (B68.-)
-Cysticercosis (B69.-)
-Filariasis (B74.-)
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15A159N12L

sEAU 1

STAU 2

STAU 3

-Other fluke infection
(B66.-)

-Other intestinal
helminthiases (B81.-)

-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

a procedure (T81.0)
(Y60.-)
-Post-procedural
complications and
disorders of digestive

system (K91.89)

hematoma complicating

-Accidental puncture
and laceration during a
procedure (T81.2)(Y60.-)

-Infection following a
procedure (T81.4)(Y62.-)

-Infection and
inflamlnmatory reaction
due to other internal
prosthetic device
implants and grafts (e.g.
intraperitoneal dialysis

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

- Infections following
infusion, transfusion
and therapeutic
injection (T80.2) (Y62.1)

- Mechanical
complications of other
specified internal
prosthetic device,
implant and graft (e.g.
intraperitoneal dialysis
catheter) (785.6)
(Y73.1)
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M15197 2 TsandrAg luszuumafuIMIsHUININTEAUNSISEUS

15A159N12L

sEAU 1

STAU 2

STAU 3

- Liver transplant failure
and rejection (786.4)
(Y83.0)

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 (Z294.-)

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)

Y o =2

nsussliunsaguasnedUlsngidaSunisinausuadsuianlgnuias

Y

Assessment of nutritional status

Enteral nutrition wae parenteral nutrition

anenaalsauInUagLiiedla

Risk management skill 1% disclosure of medical error

Communication skill U patient / family counseling, breaking bad news

Genetic counseling 53474 risk estimation Faun3naseuasiauladswenisilulsavdenanis
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AlinSunsineusuAestaul Jeru Lagn1EunINYeuYeINTYIMIRANITANY 9

WHANISNITEUUMARUIMITIR N SUNIsEneusussalivszaunsainsisons wuadu 3 sediu
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MNTTINNITITEUS Giall
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ans i Sunsineusussailamenuies
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] '
[ LY a [

FEAUN 2 e snginsunsiineusuasila (haneldnsauavesiieiyiay)

2

v oA o Sy v oo =9 oY 1 o A vy &
sEAUN 3vmansigidnSunisiineusuenavitla (evivseldiim)

A15199 2 ﬁ’mmsm\ﬁzuwmLﬁummm‘u'amuszﬁ'umsﬁauj’:

RAANTIINIITUUNAUDINNS AAANITILAU 1 | WRANITIZAU 2 | ARONITILAU 3

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 °
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M13197 2 TAANITNITLUUNMAUAUD M TUUIAINTZAUNTITEUS

AADNITNIFSUUNIWAUDINNT WAONITILAU 1 | NANITIEAU 2

ANONITILAU 3

Colonic transit with radiopaque markers °

Balloon tamponade for variceal bleeding °

ANUAINI5D IUNISHUANANISASITBASHAANITNINSIFINGITTUUNIWAUDINIS

v o U daa o o \ A = o w Y v o ~ o v
FZAUN 1 NTATIINNINAIUIRYVNUUDY Lhag/ NIUAINUEN 3y QQLTWEUﬂWiNﬂ@‘UiN@@QLLﬂﬁNal@

seAufl 2 mssmamssaitedefitimsldosninsyy 1 uitiruddey Gaitrsumsiineusumsuvanals

<

a v U= Yy

5EAUN 3 MInsramedaiiladendudounazmsvivinan1snedsd deiidrsumsiineusualsmsy

Fousd 38n3n519 wazdlanisulana
£°'l"|i’1\117i 3AMUAIN5A IUNITLUANANITATIALATHANNTITNISITINYITZUUNILALDINNS
AMNFIFINYITZUUNALAUDINNT 3%AU 1 3ZAU 2 3ZAU 3
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
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A19719% 3ANNANITA TUNITUUANANITATILAZHAANNTITNISIEINYITZUUNULAUDIAS

AMWIIEIMNITZTUUNIAUDINNS AU 1 LAY 2 LAV 3

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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Humanism
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NI

NTUTNTIANTT difficult patient
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Professionalism
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nsengneaausiiLNgyaaInTnINsuImdlaninAnuiidieuaze i

ASZUIUNISNIAALN

nstuiinyszidgunasuilugnies
Vinwen1saeansnugUIeIAkaEUAIINTNINITLINNE
nstamwuzthgUeneiulsansen1iesu§uRlelsedny (Evidence-based

Medicine)

N15998N19ARUN

5240803519998 (Research Methodology)
UsgiliuanideiannuioliolauayyngeuvesnsAnwIkuuaIg

anunsaldvisewdadeyanivaiinlagnaeiu p-value, number needed to treat,relative

risk, odds ratio, 95% confidence interval Wuduy

NTITLAIULATHFANANTAITITUAUNITUTEIUAIILANAT

WNEYINIAALN

AUINN9ATY pharmacokinetics kag pharmacodynamics Uasekaz N UsEendiy

ANSAARINTEAUL AT NITUSUEN

nanmsldenlawnauseasrnadonnisussdiuna Ussliunatinfssainnisideinisun

81 ey drug interaction

UszilluAnuuaneneves metabolism vasgntugUlsudazUszinm ieusuludeuruine

AuUnIEeinge 1 Tsadu Tsale a1y Asasss wagliuuyns
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nseuluanmgnisaeg

W3V UANRA
w3.Udngoongvdredndsyam
W3 UGV WA IR

W3 UMANUTEAUFUA WA

seilgunsufURvessiavseRsnwingving

N15UTENUANAINUIATHUAIN

N3LUIUNTT Hospital Accreditation

N3LUIUNTT Quality Assurance

UNUIUNG LU smLIAMAN

sy duiiy

nsUseLiiupuianelaveiie

A15@3519 Clinical Practice Guidelines
mﬂ%uazLL‘Uawam'%"mﬁaﬁwmﬂmmwmiu flow chart, control chart
N57LaU Quality Improvement

nsiEsuasuastesnulse
M3UTEIINUTEANEN LAY UTEENENATRINTALAS Y

Asa1skartasnulsa

v a vy
nsauagulentiy

NTINUHUNTYUAT NN AN AUANNARINTSYREBLarATaUATILALA

o NSUTLLIUANINLINADUA LI 1BLAT DB WAL AINUNS Y

e v

o USNITNISUNNEINTIULTUNLUALEHNTUIU (Visitor Nurses), Home Health Care

ASUSWITIANITNINITUNNE

FEUUUTEAUGUANIUTEUUUSEAUAUAIMWIASYIR, SruuUseiudeny, ssuudseiuiin,

SYUUAIERANITSNWINGIUNANSIVNNS

AN5895%d ICD-10 (International Classification of Diseases and Related Health

Problem 10™" Revision) wagshainanis
ﬂqia\‘i?ﬁlﬂﬁﬂﬂ'ﬁmqﬂ

n1sdnngulsakazAninduivsnguitadelsasiu (Diagnosis-related Group; DRG)
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UsraunIsainIuUNISIseuUn1saauNInnl 10 U)

6.2 M15719NANTIUIVINTTG

ANUNAUIAUIIA

Y 2561- 1 2560- U 2559-
2562 2561 2560
15a13aluas Journal club) 54 54 42
msmua@’ﬁwmau’m (Interesting case / Case conference) 10 13 12
NSNUYIUIITONINITLINNY (Topic review) 11 12 13
mﬁihm;:u'immﬁ'wﬁ'wlil,%mmgyﬁmﬁlm (Interdepartmental
conference / Multidisciplinary
or Interdisciplinary meeting) Lt Aasnssy, Ssd@nen,
waz wesImen Wudu
- Patho Conference 12 12 12
= X-ray Conference 36 36 36
- HCC Conference 12 12 12
NM5UTEYLININNTTENINEUY (Interhospital conference) 4 3 3
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6.3 MINNMIVITIRNSNGISUNIsEneusHdRtilAfInues U 60-61

Wnanis Y 2561 U 2560

HOAY foAY
N19d09NADINIAUDIMTAILUY (Upper endoscopy) 100 pS3/2 3 372 427
ﬁ’mamiﬁmLﬁaﬂﬁaaﬂmﬂmt,mﬁlaﬂszmaamLﬁamam (non varices) | 15 ada/2 31 26
Fmonsiudesiieonanvaendenven (varices) 15 ade/2 ¥ 28 20
Percutaneous endoscopic gastrostomy 5 ﬂ%'jq/g J 33 40
nsdesnassanldlug (colonoscopy) 100 pS3/2 3 219 217
nssaRuiledldlve (polypectomy) 20 p%3/2 ¥ 77 88
wnansmuidenlualdlng (hemostasis) 5ad92 3 24 21
10 p¥a/2 ¥ 24 20

nsLzTuULlefu (liver biopsy)
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v v
V0D VDI
o % ° o w v, a = | £ v ° o v vd & oA
* TinnusuagAuuniiudUoe i uazidieusinenu * TinnuswavAuusiiugduluegned
TR aa | Ay o aa ' = Yy a
10laid Tdnawaeisevimenldgam lEnauaeizevienanmuagliife s
3. eududlon@n (protessionalism) 112 ]3]4]|s5s

] I [
a@unudunan

* agndunuuagenlyf

*'lsjFadng Wiuknii vinanusuliaseuaulunting

* Ly flaflannudieanisuasansuesytne uesuselonl

* godnd e Suiiaveuiluniiedis
WWuAEITA
L5 a a Y = A L3
*dlawasiansndnsveiioe Gateuselevi
v a g '3
Vo UIBLaz Y IATUAUENANS

v o ° v & | aa
* 1‘1/1?1'1LLuSur]LLaSQW\?m’JLIJ'NLL‘U‘UE]EJ'W\TWG]
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6.7 wuuUszliuanssauzunnduszintudovans (aeddae)

BOUNNIFNUTEIIU e ssenssessssssssess s AMUAUJURII .o

DAL NTIUTE AN UITUNITUTEEIU oo FUT e

a

TunsusziliuaussauzunmguseinusesenuaninuidndeunndNguariumuigussansnulddadent iln

nansUsziivazuddliunmddgnussdunsuiethivldlunsiannanuduwmddidenaauyseitu lifinsdamede

HUreNviNIsUsEAiY

Tviesesmnglutesiiouanianuidnluiiusing q deunndlasazuuu 5 Ao fiun 3 fis weld waz 1 134

1 2 3 4 5
(Laifh) (wald) (Fan)

1. fypdnidede U U [ L] L]
2. woananmuiues Mefumanzay U U [ L] L]
3. ldlasuilinnuidutheuasdadivinuegnsuen U] U] O] Ol Ol
4. yhminaTeg e sAwazAdinnuidnvearitu L] L] L] L] 0l
5. WimeSuneidewing q Thdlaldine L] L] L] 0l 0l
6. Walemalidnauesaiiesme U] U] O] Ol Ol
7. mudettlnesudeunndvinuil L] L] L] L] L]
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6.8 A151991UUSNIT lLEAITUANTINIUA

(@1 muaelsANILALINS
159nBNU1a5I)
WaR 2561 | 2560 | 2559 |ladw3d
AnenIn
n133ugidn
Hnausy
(du1a)
Sruufidrdumstinausluudazduliag 3 3 3 3 3
Ny linineusy 6 7 7 7 7
ugtheuenadtinenizlsaonysmanslsn 1500 16,796 | 15,105 | 11,648 | 14,516
sTUUMGLALeS (ASe/A)
Sruufihelulsessuumaduemnsvisluunun 450 7,168 | 6,960 | 7,025 | 7,051
wazUInwrusnuHun (518/9)
FIUURRANTT
NNSEDINADINIUAUD NI TAIUUU (ﬂ%&/ﬂ) 600 4,283 | 4,525 | 4,574 4,461
WransiuEenuin non-variceal (ASy/A) 60 173 167 157 166
whonstiudenadn variceal (A33/3) 60 59 65 62 62
nsdosndesdldle (A3 450 3121 | 3174 | 3077 | 3,124
wnanssnwilnenisdesndesanldlvey B a) 90 826 | 1,362 | 1,407 | 1,198
nsE Uiy (rSyA) 45 55 48 65 56
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6.9
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6.10 LUUUsEUNISWUDINSENUTNEN

wuvagdamswulzanansgisnmn

1. anugulunwsu

2. mMNsUAanaL
* MsnNINAINTINIAINNS >80% <80%
* msquakihalu (mnuiuainaiansddsydnana) @y sy

3. JeyyAwuszninansinavusy/dssidusudineannunnelseininu

4, wuvmemisuala/Arwusninanatansaduinen

5. mnusiasnsanuzhawda/msslugyuAniduainaiaian

6. FaiuauuaasaNMsHAlE N s s T AT U URLLEY

< ¢ o v 1 4 1
ANULGULNNYUTZVNUTURDUNURBYDN....ecuerererererecrererernesesesesessssssessssssssesssssssssesessssssesesesssssssesesssssesesess

ANILTUDIDNTITIUSA e seesseee e o U
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6.11 wuuUszIuN159IINANTTUASVRIUNNEUsZINUURDY DA

nuvudseaiv Interesting case
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NIAIABLIAN
® NMIANIABIMIUNNTISNAULAZAL
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NS LERalagAINIIN

PALRUDLIE
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VU152 Y Journal Club

A1 15ANMUAUDIMIT AT AL

I T R LR o
|Z[ Y s
NGB IO VN VTO ... seeosssssee e e e soeoseseeeeeeeee e
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LUU192Ld0% Topic Review

1T IANILA ORI TLAZA L mﬂ%wmqimam‘i’
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6.12 wuunesuiasanMsfndenunmdUseiniusogen
A1UIVINIANIUAURIMTUALHU N1AIVIRIETAERS
ANzUMEAARTlIMETUIATINSUR
B0 = BB BAITAT e

BAUT oottt
a9y S0 AL
1 FOMPUANIIAIWIVINTG (AZUUULAN 20 AZWUL)
1.1 526U GPA (10 AZLLLL)
> 3.50 = 10 AZLUUY
3.49 - 3.00 = 8 AYLLUU
2.99 - 2.50 = 6 ASLLUU
<249 = 4 AzUUY
1.2 mamiﬁauLa?{aim%mawwmqimam% @W4,U5uaz T 6)
(10 AzLUU)
2 FJoMUUANIIANENIN kaZPINTIT (AZWUULAL 60 AzLUL)
2.1 finadidsedndnummd / agunng /nzansndudii
(20 AZLUU)
2.2 fndlangneensual (EQ) (10 AzUUL)
2.3 mmaﬂmﬁmLammmiagjmm Tngnsenin (10 AZLUL)
A unemansSuinigesiamunising
stheaileafieduadunnufnviimeden
nsunmdaans wazuselerilunissnwiglae
2.7 Tu Recommendation (10 AzLuL)
2.8 Usgaunsain1sidnsiuRanssuueniangnsluaais@nwn(10 Askuw)
3 AauaUURNLAY (Bonus) (AZUULAL 10 AZLUL)
- HANIUAIUATINY
- AU (TEU) oo
q Audaiin (AzuuUAY 10 AZLUL)
ATUUUTI
qunnINNNIFUN 0] 0O unéd O faund
wnewate 1.2 nasinnuimandnemsengsmansiade 3
4.00 - 3.76 = 10 AZLULY
3.75 - 3.50 = 9 AT
3.49 - 3.26 = 8 AZLUU
3.25 - 3.00 = 7 AZLUY
299 - 276 = 6 AZLLUU
2.75-250 = 5 AzhUY
T AUsEIY
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6.13 ANS19LENININTTY

week Period Activity
1 1-6/7/62 Topic F2-2
2 7-13/7/62 Journal Club F2-2 Journal Club F2-1 | Journal Club F2-3
3 14-20/7/62 Interesting case F2-3
4 21-27/7/62 Journal Club F1-2 Journal Club F1-3 Journal Club F1-1
5 28/7-3/8/62
6 4/8-10/8/62 Interesting case F2-3
7 11-17/8/62 |
8 18-24/8/62 Topic F2-1
9 25-31/8/62 Journal Club  F2-2 Journal Club  F2-1 | Journal Club  F2-3
10 1-7/9/62 Interesting case
11 8-14/9/62 Journal Club F1-2 Journal Club F1-3 | Journal Club F1-1
12 15-21/9/62 Topic F1-
13 22-28/9/62 Journal Club F2-2 Journal Club F2-3 | Journal Club F2-1
14 29/9-5/10/62 F1 Research
15 6-12/10/62 Interesting case F1-1
16 13-19/10/62
17 20-26/10/62 Topic F1-1
18 27/10-2/11/62 Journal Club F1-1 Journal Club F1-2 | Journal Club F1-3
19 3-9/11/62 Interesting case
20 10-16/11/62 Journal Club F1-2 Journal Club F1-3 ‘ Journal Club F1-1
21 17-23/11/62 Topic ¥nde
22 24-30/11/62 Journal Club F2-2 Journal Club F2-3 ‘ Journal Club F2-1
23 1-7/12/62 Interesting case
24 8-14/12/62 Journal Club F2-2 Journal Club F2-1 Journal Club F2-3
25 15-21/12/62 Journal Club F1-1 Journal Club F1-3 Journal Club F1-2
26 22-28/12/62 Interesting case
27 29/12-4/1/63 Journal Club  F1-2 Journal Club  F2-2 ‘ Journal Club F1-1
28 5-11/1/63 Topic F1-3
29 12-18/1/63 Journal Club F2-1 Journal Club F2-3 ‘ Journal Club F2-2
30 19-25/1/63 Interesting case
31 26/1-1/2/63 Journal Club F1-3 Journal Club F1-1 ‘ Journal Club F1-2
32 2-8/2/63 Topic F2-2
33 9-15/2/63 J angviedd J Weswad ‘
34 16-22/2/63 F2 Research
35 23-29/2/63 Interesting case
36 1-7/3/62 Topic F2-1
37 8-14/3/63 Journal Club F1-3 Journal Club F2-1 ‘ Journal Club F2-3
38 15-21/3/63 Interesting case
39 22-28/3/63 Journal Club F1-3 Journal Club  F1-2 | Journal Club F1-1
40 29/3-4/4/63 Topic F2-3
41 5-11/4/63
42 12-18/4/63
43 19-25/4/63 Interesting case
44 26/4-2/5/63 Topic F1-1
45 3-9/5/63 Journal Club  F1-1 Journal Club F1-2 | Journal Club  F1-3
46 10-16/5/63 Interesting case
47 17-23/5/63 Journal Club F1-2 Journal Club F1-3 Journal Club F1-1
48 24-30/5/63 Topic It
49 31/5-6/6/63 Journal Club  F1-1 Journal Club F1-2 | Journal Club F1-3
50 7-13/6/63 Interesting case
51 14-20/6/63 Journal Club F1-2 Journal Club F1-3 | Journal Club F1-1
52 21-/27/6/63 Interesting case
53 28-30/6/63 Topic F1-3
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6.14 A319UURU

71514 Ratation U 2562 - 2563

PEG clinic
week Period Staff ward staff ER .
Ward ER Endo Male Female 29A19
1 1-6/7/62 o - F2-3
2.910880)
2 7-13/7/62 . F2-1 F2-2 F2-3 F2-2
2.WIEAN
3 14-20/7/62 7SE1 . N . F2-1
qunnsad Yy 2URIN
q 21-27/7/62 F2-3
5 28/7-3/8/62 2.9A5NY F2-2
F2-3 F2-1 F2-2
6 4/8-10/8/62 o . F2-1
90.ANTWIA
7 11-17/8/62 ER F2-3
8 18-24/8/62 . un . F2-2
YR p Iy
9 25-31/8/62 aInd F2-1
.181 F2-2 F2-3 F2-1
10 1-7/9/62 . - F2-3
9.9106U
11 8-14/9/62 F2-2
oW1
12 15-21/9/62 - o o Uun F2-1
YRYY 2URIN .
13 22-28/9/62 . anInd F2-3
D.NILAN F2-1 F2-2 F2-3
14 | 29/9-5/10/62 o F2-2
2.U3UNT
15 6-12/10/62 F2-1
TSW1
16 13-19/10/62 F1-3
F1-1 F1-2 F1-3
17 20-26/10/62 o . F1-2
D.ANITNIA F2-3 F2-1 F2-2
18 27/10-2/11/62 v o e F1-1
2.9A5INE
19 3-9/11/62 F2-3
TSE3
20 10-16/11/62 F2-2
F1-3 F1-1 F1-2
21 17-23/11/62 .y F2-1
D.UIUNT F2-2 F2-3 F2-1
22 24-30/11/62 F1-3
2.181
23 1-7/12/62 F1-2
Oow3
24 8-14/12/62 F1-1
F1-2 F1-3 F1-1
25 15-21/12/62 o F2-3
2.2710d0 F2-1 F2-2 (Elective) F2-3
26 22-28/12/62 . F2-2
D.WIHAN
27 29/12-4/1/63 F2-1
7SW1
28 5-11/1/63 F1-3
F1-1 F1-2 F1-3
29 12-18/1/63 - F1-2
2.UTUNT F2-2 F2-3 (Elective) F2-1
30 19-25/1/63 F1-1
a.Anud
31 26/1-1/2/63 F2-3
OW2
32 2-8/2/63 F2-2
F1-3 F1-1 F1-2
33 9-15/2/63 F2-1
2.181 F2-3 F2-1 (Elective) F2-2
34 16-22/2/63 . . F1-3
.ANTNIA
35 23-29/2/63 F1-2
TNW3
36 1-7/3/62 F1-1
F2-2 F2-3 (Nutrition) F2-1 F1-2 F1-3 F1-1
37 8-14/3/63 o F2-3
2.ANINA
38 15-21/3/63 . - F2-2
9.9108U F2-3 F2-1 (Nutrition) F2-2
39 22-28/3/63 F2-1
TSW3 F1-1 F1-2 F1-3
40 29/3-4/4/63 F2-1 F2-2 (Nutrition) F2-3 F1-3
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A1519Uf URU(AB)

71514 Ratation U 2562 - 2563

PEG clinic
week Period Staff ward staff ER .
Ward ER Endo Male Female 29A19
a1 5-11/4/63 F1-2
2.AnNE

42 12-18/4/63 y F1-1
2.45un3 F2-2 F2-3 (as1v) F2-1

43 19-25/4/63 F2-2

Oow3
a4 26/4-2/5/63 F2-3
F2-1 F2-2 (Iﬂi’]“ll) F2-3 F1-3 F1-1 F1-2
45 3-9/5/63 . F2-1
2.NIEAN

46 10-16/5/63 . . F1-3
2.9A39Nd F2-3 F2-1 (Qas1v) F2-2

a7 17-23/5/63 F1-2

TNW2
48 24-30/5/63 F1-1
F2-3 F2-1 (Vacation) F2-2 F1-2 F1-3 F1-1

49 31/5-6/6/63 F2-3

50 7-13/6/63 2.9A3E F2-2
F2-2 F2-3 (Vacation) F2-1

51 14-20/6/63 .81 TSE2 F2-1

52 21-/27/6/63 F1-1 F1-2 F1-1 F1-3
F2-1 F2-2 (Vacation) F2-3

53 28-30/6/63 F1-2

F2-1 F2-2 F2-3 F1-1 F1-2 F1-3

WAYING waluns WAYUNUS Wiunnsel iR n.S¥an

6.15 A1519N1589M593 OPD vasunnduszantnudasan

U 2562
AANNLSARY F1 = 1AuU F2 = 2Au
ARUNYIAUBINS F1 = 3@U F2 = 3@u
patnlsAdulavgnaediu | F1 = 2au  |F2 = 1@y
U 2563
AauNLsARU F1 = 2 @Ay F2 = 1@u
ARUNYNLAUBINNT F1 = 3@U F2 = 3@u

matinlsadularUgnanedu | F1 = 1Ay F2 = 2@y
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lwaslnsAw

919158 WY1U1A waz ward @9 9

3. 0818278897
115.0625974950
115.0867839909
15.0897763062
15.0813498438
15.0868870491
15.0818765439
15.0841465255
105.0817391242
115.0815779335

1. 599A1ENTINTE Wewnng Suedy ase fvsnw 1vinede
2. Jemans1a158 wnndnds agaliad 2lsnaidng fiusnwn
3. 919138 Wgwnng WIUNT evaziiuy Uszsu
4. 599ANANT1A158 WNNENanTUsyes Muglaiy N3IUNT
5. 504A1@N19138 wnndniaensiad lanuanugge N35UN13
6. HU8Aans1a138 Ueunmg aleunads el ARNs  nIIUMS
7. Jefmans1ansed weunng wagan dunsuseasd N35UN13
8. HILAIANTINTE WBLINg AnTNad nua1nsal N353
9. 919158 UNNENYS ANIE LBeydns N33UN3
10. 813158 Wiguwnd 8AING Waaul nN33UNN3
WA
Loua Unin eyuna N3, 0907745550
2. ua wualpd gmsians 115.0914269446
3. U9 Spyanwal Neuia ML 1%17.0996159824
4. u.a. \Tead ansiny 113.0860491391
5. uaSyydnual aunsning 1119.0988298509
6. wa.fup1sny afius 119.0863751323
7. uaUggns unmg 115.0994426295
8. U.a.AMINA gIvNem 115.0863593069
WARD #i14 €
1. §3MIavIglsAnIuAue LAY 15.022011387
2. 91Y3NTIUYLL 115.022011305
3. D1YINTIUYE2 115.022011333
4. DWEYINTIUNN 115.022011306
5. 91gINTIUNLAY 115.022011307
6. ICU Med 115022011504
7. CCU Med 115022011901
8. AUSHDINABINIUAUBIMNT 113.022004461
9. 7104 Fibroscan 115.022011666
10. 6NK 115022011609
11. negtle 7IK 115.022011770
12. gy 8NK1 115.022011882
13. gy 8NK2 115.022011870
14. negUg INK1 115.022011919
15. viegUe 4IK ICU 113.022011566
16. upunRnNIAY 115022011182, 022011174



