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Fellowship Training in Gastroenterology
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Diploma of the Thai Subspecialty Board of Gastroenterology
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Dip. Thai Subspecialty Board of Gastroenterology
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(Mw189ng ) Diploma, Thai Subspecialty Board of Gastroenterology
%39 Dip., Thai Subspecialty Board of Gastroenterology

RUIUNTURAYDY

#1UIVNIATLUUNUAURIMT NIAIYIBILIAERT AEUNMNEAERSAITIINIUR

Adeiimiuasiusnavansinausw/vangns



Huunaandnotgsunmdlsaszuumaiuemnsdildumsgu iensuausIszuUaIAaUYeIlsINa
e
Wusha
1. wanorgsunmdlsaszuumaiuemsiifienas sinve wazlamainifmden eidunadnsdfgyves
JPUUUINMIAUNIMasUsemelng wardindanudulsasruUaAue s
2. mammqiLLWVIsﬂlimzwmqLaummsﬁmmiaﬂﬁﬂ’aqmé’hammqmmw LLazqﬁﬂmuLﬁaéamw lng

0 =X =X a

Ailafedns Usvlevd wazanudaensevesrtae
3. HAReNgsUIMElIATEUUMAALD VN SaINsaEsusuas T aueeewaiileg
ABAYIAN
\sesilefawilen 5 Usmsvesmsiineusuunnguszstusesenlsaszuumaiueimis e
WANEANENTATIIINEIUIE AB
1. masjasiulunmsidulsameuiavesusuiy
- mslipaumfumnuitRuaruiAnuesummdidengnuenlanivsedusiuiinveundnmuasny
- MsdaaSunsanemenUszaunsainnguiigiuiios

= 901 =3 1 6 1
. anuiiinlakasiuwnuselevaiusy

o B~ WN

- M3EAU UM NAMEITULAZATETITUNNTUNNE

5. WaAWSYRINTHNDUTN/MENENS
giaumsiineusuiduwmdiamgmeanueigsmanslsaszuumaiuemsdealinuadd uazaus
ATt U AT IIUE AN 6 dudall
5.1) msguainugUae (Patient Care)
5.1.1 danuineadinvedlsnssuunasiue1mslulausdn gastroenterology, hepatology,
motility, endoscopy, nutrition, radiology i&¢ pathology
5.1.2 fenufuagiinuzmaguadihelsassuunaiuenms snsguadnwuuugitasuen fuasly
AUeanay wazUhenwidaings
5.1.3 fiewiiiefunstesiulsauazaaaiuguamiifisdesiulsassuumaiiuens
5.1.4 $7inwelun15yinen153 1zl sATEUUNNAALDIMS
515 fianuimensusmdaiivayy (complementary medicine) lAgdesiulsaszuuyaiu
81913
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(Medical Knowledge and Skills)
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5.3) M358U3INNITUURLAZNISWAINIAULEY (Practice-based Learning and Personal
Improvement)
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5.3.2 AunFITenensunnduazansisaaule
5.3.3 Boufuaziiuuszaunisalldthenueaninnsujin
5.4) ﬁﬂwzﬂﬁﬁuﬁuﬁ wazn1sdeas (Interpersonal and Communication Skills)
5.4.1 Waueveuaithe wazedunedymegieliusednsamn
5.4.2 fngneaauiagyinwelinmd dnAnwinnmg Laryaainsnienisunme
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5.5) Analudioa1®w (Professionalism)
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5.5.3 fiarwanlaldduazanunsaiaunlugenaudugiSeuiveiomanadin (Continuous
Professional Development)
5.5.4 fieusuiiaveusenudilasunouving
5.5.5 Aflsfarausylovidsiy
5.6) nﬂsﬂﬁﬁ'ﬁmuiﬁl,%’qﬁ'uszuu (System-based Practice)
5.6.1 fiawiAnafuszuugunmuesusemanaz szuuevesszma lnslamngludmifetosdiu
15ATEUUNILANINNS
5.6.2 fianuiavddiusulussuuimnaunimnisguainuidiie
5.6.3 fieuianudnlalubosmsdasndovesiag
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(5) MIFYUINNAUYTUINT
6.1.1 Arm§ingAnansiugiu
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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- Assessment of nutritional status

- Communication skill 1u patient / family counseling, breaking bad news

Enteral nutrition wag parenteral nutrition
- Genetic counseling 59434 risk estimation @ dnaseuaIAuladssronsilulsansesanis

fenanlsAuINUaLiedln

Risk management skill 1@ disclosure of medical error
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ANDNITNIGSUUNIWAUDINNG sTAU 1 STAU 2 STAU 3

Esophagogastroduodenoscopy

Treatment of non-variceal hemorrhage

e

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

2|2

Liver elastography

Liver aspiration \/
Esophageal pH monitoring \/
Standard esophageal motility studies \/

Gastric and small bowel motility studies

<2 | 2

Measurement of gastric emptying

Anorectal sphincter manometric studies \/

Anal sphincter biofeedback training

Colonic transit with radiopaque markers

2 |2 | <

Balloon tamponade for variceal bleeding
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Plain abdominal film \/

Barium study

Esophagogram

Upper gastrointestinal series

Small bowel follow-through series

2| 212 |2

Air contrast barium enema

Defecography \/

<

Transabdominal ultrasonography

Computed tomography (CT)

Abdominal CT \/

CT angiogram \/
CT colonography \/

CT enterography \/

Magnetic resonance imaging (MRI)




Abdominal MR

2 | <

Magnetic resonance cholangiopancreatography

2

Magnetic resonance angiography

<2

MRI defecography

Interventional/therapeutic study

Visceral angiography, portal venography

Catheter drainage of cysts, abscesses

Transjugular intrahepatic portosystemic shunt

Fluoroscopic vessel embolization

Cholangiopancreatography

2| || 212 ]|<

Placement of enteral tubes/catheters

Nuclear medicine scan

Technetium-99m tagged red blood cell scan

Gastric emptying scan

Biliary scintigraphy

Radiolabeled octreotide scan

2|2 | |2 |2

Positron emission tomography (PET)
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Good Clinical Practice (GCP)
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Humanism
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- ANUIMNFAIANTT difficult patient
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Professionalism
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ANFIATIZY 91500 wazUseliuANUULTYeND U999UIY
nsUszynaldmnusing
nsiawANNansatunsAuaauImeauedliviuady

= v

nseenenAusiLNng yaainsansunng 48n dnfinw G078 wased

ASZUIUNISNINAFUN
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nstdwuzthgUieneiulse visen1ienvUUaieusedny (Evidence-based

Medicine)

A1598N19AATIN

sz1J8U35n19998 (Research Methodology)
UssiiuaAfeiannudetiolduargnseuvasns@nunuusngeg
anusaldviseuwladeyanisaiinlagnaes 1wy p-value, number needed to treat,
relative risk, odds ratio, 95% confidence interval Wufu
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WNEYINIAALN

AIUIN1AU pharmacokinetics kag pharmacodynamics U838 kazinaUszensiu
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NFLUIUNTT Hospital Accreditation

NFEUIUNTT Quality Assurance

UMMl SR AININ

nsvianuduii

nsUszdiumuianelavethe

n158319 Clinical Practice Guidelines
mﬂ%’uazLLUamaLﬂ%iaqﬁaﬁwm@mmw 19U flow chart, control chart
N159ILKU Quality Improvement

nsiasuasnaztasiulsa
M3UTENUTEANEN LAY UTEANENATBINTALAT Y
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- USMISNISENNENTY iU nenutaLBeutu (Visitor Nurses), Home Health Care
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- spUUUTEAUATNII WU SEUUUTEAUEUANLIYIR, Seuudseiudeny, ssuudseiudin,

SEUUATARNITSNYINGIUIAVIIIVNT

- AN9895%d ICD-10 (International Classification of Diseases and Related Health

Problem 10" Revision ) kagswarnanis

- NNIANENANIIANY

- msdangulsakazAniminduivg n

q

mmuammawamwmé

- mMsEsuasuazguanuediiodeaiulse

au3tladylsnsan (Diagnosis-related Group; DRG)

- msUszlluaussaninsneuazInlavesunndlunsguasnegae

6.2 35n15inTsHnausy

a1913LIATEUUNINAUD M Azl IEAMEnTASTIIne UIaTagUluunMineustlvdenndos

AULann AUANTIOULANNG 6 AU AIT
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Asn1slinisilinausy

ASn1sUsziliung

1) msguadnegiag

(Patient Care)

a $% aa
Liflanuinnendtinvedlsa

FEUUNNLAUDINNT

L2flanusuaginyen1sgua
AP HICEP ANV NEY
91913 TIN13QUATNYI
wuugtheuen gty
AUIERNAY uazEUEnY

Uniainge
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wingay (Aseazidenly EPAs Uay

ANS99 1)

- fitnsunisineusunnaud Tinns
UszilluuazaurumssneingUae
sausunlavaUisuen gUaely

AUeanau uazithenwidnings

- mMydanansufuRauly

@01UN15819549 (EPA 1-6, 9)

- NNS@aU formative UoLY8U
MCQ uway long case Tug4
JangUnsanennnialag

AUNANTIVBIA1VTIVN

- ANSARUTBLVEU MCQ, MEQ,
long case wag OSCE 1ag
AUNAULNNGTEUUNLAUDIINS

utauseinalne

12



1.3 dvinwelun1svindmanig
FUNZVDILSATTUU

NIAUBINNT

- fidsunsineusuyndutfingl
#naN153 NN I ULSATETUUNIGLAY
2IMNSLUAUAIUALYBIDINTENY
ANAMINEAL (R38azidenly
Entrustable Professional Activities;

EPAs Usgnau)

- MydanansuoRanulu
A01UN1904A39 (EPA 7-8) was
DOPS (Direct Observation of
Procedural Skill)

1.4 §AUINNMUNNg
GG
(complementary
medicine) MAgTosiu

15ATEUUMMUAUBINS

- fiinSunisineusunntu Seus
NeafunIsLndativan
(complementary medicine) 7

N9 UlSASLUUNIUAUDINNT

- ANSARUTBLYU MCQ tay
AUNPULNNTTEUUNLAUDINNS

wiUsewnelne

v a

2) ANUFANUYLIVIYUAY
ANEINITAIUNNT
i lUTlduiteynves
Y 4 1'%
WUdBUATEIANTIUAIY
(Medical knowledge
and Skills)

2.1 W1laneneans
NIUNNINUFIUVDS
SNYLALIN AN

= v )
WNeTpanulsAsEuU

NLAUDINT

- iinSunsineusUSEuTIeMans
e"&’ '3
NswnngnugILUTEENAvedlsATEUY
PAUDITITNINTUITNLLATN

LWETRINUINLD

- ANSARUTDLUEU MCQ wag
MEQ T98aunALLNNgsEuU

MR ITUAIUSEINALNY

- ANSARUTBLYEU formative

MCQ

- M5UTEHUNINTTUIVINTG

22 anuianuansaly
a IS d‘
TN g lulsa

SELUUNGAUDIANT

- fiinsunstineusimndutléunis
Hnousu ¥iman1s N13nsIanng
NoUJUANITNNTLUUMAAUDINNT
LAZNSUUANANIATITUALINANTT

NSIATEUUMUAUDINIT

- fidrsumsiineusunntuthiinsuly
nanssumivNsedsatiiawe Wy

NMSEUTN9LAYY (Bedside teaching)

- mMsdaunanisuoRauly
A0IUNITAIATI EPAL-O LAy
DOPS (Direct Observation of
Procedural Skill)

- ANSARUTDLYEU MCQ hay
MEQ 198@uALLANGSEUU

MR ISUAIUSEINALNY
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M3UsYaIvINg (Medical
conference) NSNUNIUAITONINT
wnng (Topic review) nsiauaiyae
1naula (Interesting case/ Case
conference) NSADULAAITEAU
1A% (Grand round) M5aNsalNEs

Uournal club) wWudu

- ANSARUTBLUEU formative

MCQ

- NM5UTEEUNINTSUIVINNG

3) MsEeuianNnsuun
KAZATINAILIAULDY
(Practice-based
Learning and Personal

Improvement)

3.1 ANNVUNAULAY

NUILNNNITUNNE

- B
Y

v

Funstineusumniudies
ULAUDLAYININGUNANULAL/T5D
NUITIISLNTS st a ey
FEUUMAAUR IS SUSEYY

n5ansaluas Journal club)

- AsUTELEUININYUNAINULAY

NUITENNITUNNY

- MSUTELEUNINTTUITANT

aluas Journal club)

3. 20U UNTITYNIIANT

LLW%éLLﬁ%ﬁWﬁ’]SﬂJEjGU

- FirFumMsiineusy Aewviuide

lauA UATBUUU retrospective
%39 prospective %30 cross-
sectional study %38 systematic

review 38 meta-analysis ey

N

[y

I8N 9819UDY 1 1589

e3°

- ASAARINANTANLTEUINUINY

AU LY LATZLIANNANAUA

- MU NAUBNANUII AU

ANSHNBUTY

3.3 Suuaziiiy
UszaunsallasmeniuLes

NNTULUA

|
eXe

=

Wrsunsineusuyntulned
Uszaunisalnsiseuslunisgua

AUEWUUDIATINLAYAVIY AN

Wsunsinausuyntulaesduiin

alunvszlougUaeldogng

- MydanansuoRanulu

@01UN1504939 (EPA 1-6,9)

14



Al Sunisiineusuyndulnesinm

AUsuunannIsveensideag1eay
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4) VinwsURaunus uazns
P2
#9819 (Interpersonal
and Communication
Skills)
o v L o v v @ = 1Y) = ° o a o ¥ ¥
4.1 Wiauevayanie uag | - Ainsunsiineusudesiininaue - MIUTBHUUILEUDURY AN U
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4.2 gngneaanuiiaviney | - fidrsumsiineusunndulsie - NFUSZLIU 360 99AN
U q

Tonng Un@nwinne

LLﬁ%‘Qﬂ’ﬁ’]ﬂiWNﬂ’ﬁLLWﬂﬁl‘

UfuRnuaauidntinfnyiwnme

WML UYinYe uazunmdysedn
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- N9ERINABINNNLAUDINTAIUUU (Uupper endoscopy) 100 af/2 ¥
- dmomsvnadeniieenainawngiililivasaidenven (varices) 15 %32 T
- Wmansiudenfieenannviaenidenten (varices) 15 pde/2
- Percutaneous endoscopic gastrostomy 5 ﬂ%’jﬂ/Z U
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- nsdnpadledldlug) (polypectomy) 20 a%/2 ¥
- dmansmudenluanldlug (hemostasis) 5 a2 1
- msnguilesiu (iver biopsy) 10 ade/2 9
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Entrustable Professional activities (EPA) a2 Milestones

Entrustable professional activities (EPA)
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1.
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Manage common functional Gl and motility disorders

Manage common acid-related disorders

Manage common intestinal diseases

Manage biliary tract disorders

Manage liver diseases

Manage pancreatic diseases

Perform upper Gl endoscopy for screening, diagnosis, and intervention
Perform lower Gl endoscopy for screening, diagnosis, and intervention

Nutrition assessment and management

LLu’)‘Vﬂ\'iﬂ']iL%EJUiJILLaSﬂ'I‘JUi%LﬁQJu EPA

1. Level of EPA

Level 1 = anunsaufianulaniglanisaiunuvetoransdedalnate

Level 2 = anunsaufuinulanielanistwugyesannise

Level 3 = anunsaufuinulalaeiionaisdlimumemaeiiionainis

Level 4 = anansauiRaulameniies

v

Level 5 = anunsauuRnularisnues wavauaudnusTaun1saitaend

Y

dy = 14 a
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EPA 1: Manage common functional GI and motility disorders
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Title of the
EPA

Manage common functional Gl and motility disorders

Specifications

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

of functional symptoms.

. Develop an understanding of the physiology of the gastrointestinal

muscle function, its neural regulation, and common disorders arising

from dysfunction.

. Understand the impact of effective, organic and psychological stressors,

and develop a compassionate and detail-oriented approach to

management of functional gastrointestinal disorders.

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

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

disorders.

. Able to use both pharmacologic and non-pharmacologic approaches

for control and management of common Gl motility and functional Gl

disorders.

Context

Ambulatory setting

Domains of

competence

X Patient care

X Medical knowledge and skills

X Practice-based learning

X Interpersonal and communication skills

X Professionalism

X System-based practice

Knowledge,
skills, attitude
and behavior
and required
experience for

entrustment

Knowledge:

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

2. Anatomy and physiology of gastrointestinal contractile apparatus,

gastrointestinal sensation, and its neuro-hormonal regulation including
deglutition, gastric emptying, small bowel and colonic motility and

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

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

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)

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

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

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

therapy, dietary therapy, hypnosis, acupuncture and biofeedback.

kills:

—_

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

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

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

and their complications.
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4.

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

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

disorders

Attitude and behavior:

Demonstrate a sensitive, patient and empathetic approach towards
patients with chronic functional gastrointestinal symptoms including pain.
Demonstrate gender, ethnic, cultural and socioeconomic sensitivity in the

choice of management options

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

Direct observation

Chart audits

Information from colleagues (multisource feedback)
Bed-side discussion

In-training examination

a summative - Portfolios

entrustment

decision

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

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

training?

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)

29



Milestone EPA 1: Manage common functional GI and motility disorders

Yr1

Yr 2
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EPA 2: Manage common acid-related disorders

Title of the EPA

Manage common acid-related disorders

and required
experience for

entrustment

Specifications 1. Understand the physiology of gastric acid secretion, and the
pathophysiology and pathogenesis of acid-related diseases.
2. Able to extract appropriate patient history and physical
examination to clarify diseases.
3. Able to apply investigations to diagnose and treat acid-related
disorders and prevent their complications.
Context Ambulatory and inpatient setting
Domains of X Patient care
competence X Medical knowledge and skills
X Practice-based learning
X Interpersonal and communication skills
X Professionalism
X System-based practice
Knowledge, skills, Knowledge:
attitude and behavior 1. Recognize anatomy and physiology of the esophagus, stomach

and duodenum

Recognize pathophysiology of gastric acid secretion in health
and diseases

Explain natural history, epidemiology and complications of
common acid-related disorders

Recall pharmacology, efficacy, routes of administration,
adverse events, appropriate use and inappropriate use of
medications for acid-related disorders

Understanding of epidemiology, pathophysiology, diagnosis and
management of Helicobacter pylori infection and NSAIDs-
associated acid-related diseases

Recognize pathophysiology, manifestations, investigation
including reflux monitoring, appropriate management options
and duration, and complications of gastro-esophageal reflux
disease

Describe proper use of upper endoscopy and reflux monitoring

for diagnosis and management of acid-related diseases and

31



their complications; understand indications, cost-effectiveness,
and complications; make appropriate screening and
surveillance recommendations

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

disorders

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

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

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

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

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

Attitude and behavior:

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

- Apply the multidisciplinary team including ENT physicians,
allergists, pulmonolosgists, 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)
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Assessment Direct observation

information source to Chart audits

assess progress and

Information from colleagues (multisource feedback)

ground for a Bed-side discussion

summative

In-training examination

entrustment decision Portfolios

Entrustment for which | - Execution with reactive supervision (on request) by the end of first

level of supervision is year — level 3 (10 cases in at least 2 diseases/problems)

to be reached at - Unsupervised at the end of second year - level 5 (15 cases in
which stage of different diseases/problems)

training?

Milestone EPA 2: Manage common acid-related disorders
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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
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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 X Patient care
competence X Medical knowledge and skills
X Practice-based learning
X Interpersonal and communication skills
X Professionalism

X System-based practice

Knowledge, skills, Knowledge:

attitude and behavior 1. Describe the constituents of the mucosal defense system
and required 2. Describe the mechanism of action of common Gl infectious
experience for agents

entrustment 3. ldentify the components of the normal microbiome

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

5. Differentiate between infectious and non-infectious diarrhea
Describes the indications and contraindications for
antimicrobial therapy and risk of antibiotic-associated diarrhea

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

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

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

Skills:

1. Obtain a comprehensive patient history pertaining to common

intestinal diseases




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

3. Order diagnostic testing appropriately in the management of
common intestinal diseases
Interpret result of mucosal biopsies
Apply therapies for intestinal infections based upon region of
the country or travel history

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

Attitude and behavior:

- Demonstrate high standards of ethical behavior when approaching

patients

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

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

Experience:

- Demonstrate ability to diagnose and manage patients with
infectious and non-infectious intestinal disorders in ambulatory and
inpatient environments 15 cases (Common diseases or disorders
level 1 as shown in Table 1) within 2 years of training

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

cases/year)

Assessment
information source to
assess progress and
ground for a
summative

entrustment decision

- Direct observation

- Chart audits

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

- In-training examination

- Portfolios

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

training?

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

different diseases/problems)

36



Milestone EPA 3: Manage common intestinal diseases
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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

Practice-based learning
Interpersonal and communication skills

Professionalism

System-based practice

Knowledge, skills,
attitude and behavior
and required
experience for

entrustment

Embryologic and anatomic basis of biliary tree and congenital
structural anomalies.

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

Hormonal and neural regulation of bile flow and gallbladder
function.

Natural history, epidemiology, etiology, clinical manifestations

and complications of common biliary tract diseases, including
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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

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

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

Attitude and behavior:

- Demonstrate a professional, empathic practice towards patients
with biliary tract disorders.

Experience:

- Demonstrate experience coping with patients’ problems at
ambulatory and inpatient setting 8 cases (Common diseases or

disorders level 1 as shown in Table 1) within 2 years of training
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- 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)

41



Milestone EPA 4: Manage biliary tract disorders

Yr1

n1squasngae (Patient care)
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EPA 5: Manage liver diseases

Title of the EPA

Manage liver diseases

Specifications

1.

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

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

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

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

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

Know the prevention of liver diseases and understand the basis

of genetic counseling for hereditary liver diseases

Context

Ambulatory and inpatient setting

Domains of

competence

Patient care

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

Professionalism

System-based practice

Knowledge, skills,
attitude and behavior
and required
experience for

entrustment

Knowledge:

1. Biologic and pathophysiolosgic 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

44



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

Title of the EPA

Manage pancreatic diseases

Specifications 1. Familiar with the normal embryological development and
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 X Patient care

competence X Medical knowledge and skills

Practice-based learning
Interpersonal and communication skills

Professionalism

System-based practice

Knowledge, skills,
attitude and behavior
and required
experience for

entrustment

Knowledge:

1. 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.
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5. Principles, utility, and complications of endoscopic,
radiographic, or surgical intervention for management of acute
pancreatitis and pancreatic cancer and their complications.

6. Principles of nutritional support for patient with acute

pancreatitis and pancreatic cancer.

1. Obtain a comprehensive history of pancreatic diseases.

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

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

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

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

Attitude and behavior:

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

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

Experience:

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

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

cases/year)

Assessment
information source to
assess progress and
ground for a
summative

entrustment decision

Direct observation

Chart audits

Information from colleagues (multisource feedback)

Bed-side discussion

In-training examination

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

training?

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

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

Title of the EPA

Perform upper Gl endoscopy for screening, diagnosis, and

intervention

attitude and
behavior and
required experience

for entrustment

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 learning /

competence Interpersonal and communication skills / Professionalism / System-based

practice

Knowledge, skills, Knowledge:

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

2. Interpretation of common endoscopic findings.

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

Skills:

1. Communicate effectively with patients and relatives about
indications, contraindications, possible complications, and diagnostic/

therapeutic alternatives of upper Gl endoscopy.

N

Perform upper Gl endoscopy safely and completely.

»

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:
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- 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

i

Completeness of endoscopic report at least 30 cases/year

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

decision

Direct observation

Chart audits

Information from colleagues (multisource feedback)

Bed-side discussion

In-training examination

Portfolios

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

stage of training?

1. Demonstrate experience performing basic EGD (successful esophageal
and pyloric intubation) of at least 50 cases (level 4 >30 cases) in year
1 and a total of at least 100 cases (level 5 >20 cases) within 2 years

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

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

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

55



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

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

Title of the EPA

Perform lower Gl endoscopy for screening, diagnosis, and

intervention

attitude and
behavior and
required experience

for entrustment

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

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

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

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

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

Context Ambulatory, inpatient, and emergency setting

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

competence Interpersonal and communication skills / Professionalism / System-based

practice

Knowledge, skills, Knowledge:

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

therapeutic alternatives of lower GI endoscopy

N

Perform colonoscopy safely and completely.

w

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.
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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 - Direct observation
information source - Chart audits
to assess progress - Information from colleagues (multisource feedback)
and ground for a - Bed-side discussion
summative - In-training examination
entrustment - Portfolios
decision
Entrustment for 1. Demonstrate experience performing complete colonoscopy
which level of (intubation of caecum) of at least 10 cases (level 3 >5 cases) in year 1
supervision is to be and a total of at least 100 cases (level 4 >60 cases and 20 cases of
reached at which them with intubation of terminal ileum) within 2 years
stage of training? 2. Demonstrate experience performing endoscopic polypectomy of a

total of at least 20 cases (level 4 >10 cases) within 2 years
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Milestone EPA 8: Perform lower Gl endoscopy for screening, diagnosis, and

intervention
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EPA 9: Nutrition assessment and management

Title of the EPA

Nutrition assessment and management

Specifications

1. Understand the pathophysiology of common gastrointestinal
diseases that lead to malnutrition.

2. Understand the socioeconomic and cultural issues that influence
nutritional choices and should take care to avoid stigmatizing
patients who are underweight and overweight.

2. Able to perform comprehensive nutritional assessments and
provide counseling patients with a variety of conditions leading to
nutritional deficiencies/imbalances.

3. Able to provide longitudinal care for patients with complex
nutrition issues receiving nutritional support including oral
supplementation, home tube feeding and/or home parenteral
nutrition.

4. Able to provide nutritional consultation for patients and making
recommendations for both enteral and parenteral nutrition in
common gastrointestinal diseases including inflammatory bowel
syndrome, short bowel syndrome, gastrointestinal pseudo-
obstruction and protein losing enteropathy.

5. Able to effectively communicate with other medical professionals

involved in multidisciplinary care.

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. Pathophysiology of common gastrointestinal diseases that lead
to malnutrition, including Celiac disease, short bowel syndrome,
and inflammatory bowel disease.

2. Common nutritional issues in patients with a variety of

gastrointestinal disorders.
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Key factors that influence nutritional choices including underlying
disease process, patients/caretaker understanding of pathology,
socioeconomic status, cultural beliefs.

Knowledge of common measurements used in nutritional
assessment, including recommended daily caloric allowances
(including carbohydrates, fat, protein), vitamins and
micronutrients.

Clinical indications, interpretation and cost-effectiveness of
common diagnostic test including anthropometrics and relevant
laboratory evaluation.

Facility with calculations for parenteral nutrition, including
management of glucose infusion rate, electrolytes and fluid.
Pharmacological and non-pharmacological management of
diseases which nutritional/dietary therapy is a mainstay of
treatment including managing enteral/parenteral home feeding

regimens.

Skills:

1.

Obtain a comprehensive history pertaining to dietary history from

the patient (or main caretaker), relevant medical history and a list

of active medications.

Perform a physical examination including anthropometrics that
assesses nutritional status.

Order diagnostic testing appropriately in the management of
common nutritional problems in patients with gastrointestinal
disorders.

Integrate pharmacologic management, non-pharmacologic
management, complementary and alternative medicine for the

effective management of patients with nutritional disorder.

Attitude and behavior:

Demonstrate a sensitive, patient and empathetic approach
towards patients with nutritional deficiency and should take care
to avoid stigmatizing patients who are underweight and

overweight.
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- Work with a multidisciplinary team including registered dieticians
to deliver comprehensive nutritional care for patients with
gastrointestinal disorders.

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

Experience:

- Demonstrate experience coping with patients’ problems 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 9: Nutrition assessment and management
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A5197 1. Gastrointestinal symptoms or disorders on Level 1 for entrustable professional activities

Entrustable professional

activities

Gastrointestinal symptoms or disorders on Level 1

1. Manage common functional Gl

and motility disorders

- Dysphagia (R13.-), Odynophagia (R13.10), Non-cardiac
chest pain (R07.89), 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), Heartburn (R12)

- Upper Gastrointestinal bleeding (K92.-), Esophagitis (K20.-),
Ulcer of esophagus (K22.1), Gastro-esophageal reflux
diseases (K21.-), Barrett’s esophagus (K22.7-), Gastric ulcer
(K25.-), Duodenal ulcer (K26.-), Other acute gastritis
(K29.1), Helicobacter pylori (B96.81), Acute hemorrhagic
gastritis (K29.0), Chronic gastritis (K29.5), Pyloric stenosis
(K31.1), Duodenitis (K29.8),

3. Manage common intestinal

diseases

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

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

- Malignant neoplasm of colon and rectum (C18.- to C20.-),
Ulcerative colitis (K51.-), Crohn’s disease (K50.-), Ulcer of
anus and rectum (K62.6), NSAIDs-related gastrointestinal
diseases (139.3959)

- 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.-)
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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

Jaundice (R17)

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

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

- Abscess of liver (K75.0), Infarction of liver (shock liver)

(K76.3), Liver disorders in Systemic lupus erythematosus
(M32.-), Contact with and exposure to viral hepatitis
(220.5)

6. Manage pancreatic disease

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

Malignant neoplasm of pancreas (C25.-)

9. Nutrition assessment and

management

Obesity (E66.-)
Protein-energy malnutrition (E40.- — E46.-)
Iron deficiency anemia (D50.-)

Dietary counseling and surveillance (Z71.3)
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STAU 1

STAU 2

STAU 3

1.

Symptomatology

Dysphagia (R13.-)
Odynophagia
(R13.10)
Heartburn (R12)

Non-cardiac chest

pain (R07.89)

Nausea and
vomiting (R11.2)
Dyspepsia (K30)
Gastrointestinal
hemorrhage (K92.2)

Abdominal pain
(R10.-)

Diarrhea (A 09.-,
R19.7)

Constipation (K59.0-
)

Change in bowel

habit (R19.4)

Fecal incontinence

(R15)

Jaundice (R17)
Ascites (R18, R18.8)
Generalized edema
(R60.1)

Abnormal weight

loss (R63.4)

Localized edema

(R60.0)
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15A150N12

SEAU 1

STAU 2

STAU 3

2. Moatility 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.-)

Barrett’s esophagus
(K22.7-)

Specified
esophageal infection
(K20.8)

Foreign body in
alimentary tract
(T18.-)

Burn and corrosion
of gastrointestinal
tract (T28.0-T28.2,
T28.5-T28.7)
Medication-induced
esophageal injury
(K20.8)

Pyloric stenosis
(K31.1)

Obstruction of
duodenum (K31.5)

Zollinger-Ellison
syndrome (E16.4)
Volvulus of the
gastrointestinal
system (K56.2)
Esophageal
tear/perforation
(K22.3)
Tracheo-esophageal
fistula (Q39.1-2,
J95.04)
Diverticulum of
esophagus (K22.5)
Esophageal web
(Q39.4)
Esophageal ring
(K22.2)
Esophageal atresia
(Q39.0-1)
Eosinophilic

esophagitis (K20.0)
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15A150N12

SEAU 1

STAU 2

STAU 3

Other acute gastritis
(K29.1)
Helicobacter pylori
(B96.81)

Acute hemorrhagic
gastritis (K29.0)
Alcoholic gastritis
(K29.2)

Chronic gastritis
(K29.5)

Portal hypertensive
gastropathy (K29.6)
Duodenitis (K29.8)
NSAIDs-related
gastrointestinal
diseases (T39.395S)
Benign neoplasm of
esophasgus, stomach
and duodenum
(D13.0-1)

Malignant neoplasm
of esophagus (C15.-)
Malignant neoplasm

of Stomach (C16.-)

Malignant neoplasm
of duodenum

(C17.0)

4. Disorders of

intestine

Bacterial intestinal
infections (A04.-)
Bacterial food borne
intoxication (A05.-)
Paralytic ileus

(K56.0)

Bacterial overgrowth

syndrome (K90.89)

Salmonella

infections (A02.-)
Cholera (A00.-)
Shigellosis (A03.-)

Familial multiple
polyposis syndrome
(D12.6)

Amoebiasis (A06.-)
Toxic gastroenteritis

and colitis (K52.1)
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15A150N12

SEAU 1

STAU 2

STAU 3

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)
Non-infective
gastroenteritis and
colitis (K52.9)
Internal
hemorrhoids with
bleeding (184.1)
External
hemorrhoids with
bleeding (184.4)
Malignant neoplasm
of colon and
rectum (C18.- to
C20.-)

Ulcerative colitis
(K51.-)

Ulcer of anus and

rectum (K62.6)

Other specified
intestinal infection
(AO7.-, AO8.-)
Gastroenteritis due
to radiation (K52.0)
Allergic and dietetic
gastroenteritis and
colitis (K52.2)
Crohn’s disease
(K50.-)

Post-surgical
disorders of
digestive system
K91.-)

Abscess of anal and
rectal regions (K61.-)
Acute vascular
disorders of

intestines (K55.0)
Vascular disorders of
intestine (K55.1)
Inguinal hernia (K40.-
)

Incisional hernia

(Ka3.-)

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 (K44.-)
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15A150N12

SEAU 1

STAU 2

STAU 3

5. Liver

Acute viral hepatitis
(B15.-, B16.-, B17.-)
Chronic viral
Hepatitis (B18.-)

Alcoholic hepatitis
(K70.1)

Chronic hepatitis,
unspecified (K73.)

Toxic liver disease
(K71.-)

Fatty liver (K76.0)
Autoimmune
hepatitis (K75.4)
Hepatitis,
unspecified (K75.9)

Alcoholic cirrhosis

(K70.3)

Cardiac cirrhosis

(K76.1)

Cryptogenic cirrhosis|~

of liver (K74.69)
Portal hypertension
(K76.6)

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

syndrome (K76.7)

Primary biliary
cirrhosis (K74.3)
Hemochromatosis
(E83.1)

Biliary cirrhosis
(K74.5)

Liver disorders in
pregnancy (026.6)
Acute and subacute

hepatic coma

(K72.0)

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

Portal vein
thrombosis (181.-)
Budd-Chiari
syndrome (182.0)
Malignant neoplasia
of liver primary,
unspecified as to

type (C22.8)

Wilson’s disease
(E83.0)

Liver transplantation
(Z76.82, 794.4)
Complications of
liver transplant
(T86.4)

Congenital cystic

disease of liver
(Q44.6)

Porphyria (E80.0 - .2)
Gilbert’s, Crigler-
Najar, Dubin -
Johnson (E80.4-
E80.6)

Glycogen storage

disease (E74.0)

72



15A150N12

SEAU 1

STAU 2

STAU 3

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)

Calculus of bile
duct with or
without cholangitis
(K80.3-.5)
Cholangitis (K83.0)
Obstruction of bile
duct (K83.1)
Cholangiocarcinoma

(C22.1, C24.-)

Acalculous
cholecystitis (K81.0)
Chronic cholecystitis

(K81.1)

Sclerosing

cholangitis (K83.0)

Choledochal cyst
(Qd4a.4)
Stenosis of sphincter

of Oddi (K83.6)

7. Pancreas

Acute pancreatitis

(K85.-)

Pancreatic

pseudocyst (K86.3)

Pancreatic

steatorrhea (K90.3)
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15A150N12

SEAU 1

STAU 2

STAU 3

Chronic pancreatitis
(K86.-)
Malignant neoplasm

of pancreas (C25.-)

Pancreatic cystic

lesions

Pancreatic
neuroendocrine
tumor (C7A.8)
Congenital
malformations of
pancreas and
pancreatic duct

(Q45.3)

8. Disease of
peritoneum and

retroperitoneum

Acute peritonitis

(K65.00)

Secondary bacterial

peritonitis (K65.01)

Secondary
malignant neoplasm
of peritoneum and
retroperitoneum
(C78.6)
Hemoperitoneum
(K66.1)

Secondary
malignant neoplasm

of intraabdominal

lymph nodes (C77.-)

Malignant neoplasm
of retroperitoneum
(C48.0)
Retroperitoneal

abscess (K68.19)

9. Nutrition

Obesity (E66.-)
Protein-energy
malnutrition (E40.- —
Ed6.-)

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)

Vitamin A deficiency
(E50.-)
Thiamine deficiency

(E51.-)

Niacin deficiency

(E52.-)

Riboflavin deficiency
(E53.0)

Pyridoxine

deficiency (E53.1)
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15A150N12

SEAU 1

STAU 2

STAU 3

- Lactase

deficiency (E73.-)

Ascorbic acid
deficiency (E54.-)
Vitamin D deficiency
(E55.-)

Dietary selenium
deficiency (E59.-)
Dietary zinc
deficiency (E60.-)
Deficiency of other

nutrient elements

(E61.-, E62.-)

10. Helminthiasis

Strongyloidiasis
(B78.-)

Hook worm disease
(B76.-)

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

Other fluke infection
(B66.-)

Other intestinal
helminthiases (B81.-)

Schistosomiasis
(B65.-)

Taeniasis (B68.-)
Cysticercosis (B69.-)
Filariasis (B74.-)
Trichinellosis (B75.-)
Visceral larva
migrans (83.0)

Gnathostomiasis
(83.1)

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

Eosinophilic
gastrointestinal

disorders (K52.81)

Gastrointestinal and
liver disorders in
systemic disease
etc. Behcet’s
disease (M35.2),
dermatomyosis
(M33.1),
polymyositis
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15A150N12

SEAU 1

STAU 2

STAU 3

Systemic lupus
erythematosus

(M32.-)

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

12. Operative-related

complications

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

= Post-procedural
complications and
disorders of
digestive system

(K91.89)

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

procedure

(T81.4)(Y62.-)

Infection and
inflammatory
reaction due to
other internal
prosthetic device
implants and grafts
(e.g. intraperitoneal
dialysis catheter)
(T85.7)(Y73.1)

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

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

Liver transplant

failure and rejection

(186.4) (Y83.0)

13. Persons with
potential health
hazards related to
communicable

diseases

= Contact with and
exposure to viral

hepatitis (220.5)

Accidental puncture
and laceration
during a procedure

(T81.2)(Y60.-)

Transplant organ
and tissue status

(Z294.-)
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15A150N12 STAU 1 STAU 2 STAU 3

= Infection following a
procedure

(T81.4)Y62.-)

14. Persons - Palliative care = Radiotherapy
encountering (z51.5) session (Z51.0)
health services for - Chemotherapy
specific session for
procedures and neoplasm (Z51.1)

health care

15. Others = Abscess of spleen
(D73.3)
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