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2564 Wisely solve common medical | My patient has abnormal liver
problems for outpatients function test
My patient has an
asymptomatic gallbladder
lesion
2565 32" AMPM (Annual Medicine Update and highlight topics:
PSU meeting) Best practice in metabolic
associated liver disease
2566 Practical points you should HCC: from prevention to
never miss in internal medicine | advanced treatment
A pragmatic approach to
common Gl problems: GERD,
dyspepsia, and IBS
2567 Clinical reasoning and decision Decision making and
making management of gallstones and
their complications
2568 Balancing knowledge & practice | New strategies for HCC
through digital era surveillance
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2550 Evidence base for the best practice in Gl and liver

2551 Recent advances in management of Gl and liver emergency

2552 Gl and Liver Oncology from Prevention to Treatment

2553 Multidisciplinary approach to common problems in Gastroenterology
and Hepatology

2554 Challenging Consultation in Gastroenterology and Hepatology

2555 From research to practice in Gl and liver diseases

2556 Highlight in Gastroenterology and Hepatology

2557 Frequently Asked Questions (FAQs) in Gastroenterology and
Hepatology

2558 Prevention in Gastroenterology and Hepatology

2559 Up-to-date in Gastroenterology and Hepatology

2560 Gastroenterology and Hepatology in the changing world

2561 Gastroenterology and Hepatology: From “Basic” to the Best

2562 Optimal care in Gastroenterology and Hepatology

2563 Problem Solving in Gastroenterology and Hepatology

2564 New Normal in Gl and Hepatology

2565 Refresh and renew in Gl and Hepatology

2566 Common consultation in GI and Hepatology

2567 Most Frequently Asked Topic in Gastroenterology and Hepatology

2568 Principles and Best practice in Gastroenterology and Hepatology
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2547 Workshop in EUS and recent advances in ERUS (2004)

2549 Workshop in Endoscopic ultrasound (2006)

2551 Optical Chromoendoscopy Workshop (2008 by Pentax)

2552 EUS and Chromoendoscopy Workshop (2009)

2554 NKC Endoscopic Workshop (2011)

2555 “How to do it?” in ERCP/EUS (2012)

2556 ERCP & EUS related complication: How to prevent and manage?
(2013)

2557 Interventional EUS and ERCP (2014)

2558 How to become mature ERCP and EUS endoscopists (2015)

2559 Novice development devices in EUS and ERCP in the 5 years (2016)

2560 Current Status and Future Trend in Direct Cholangio-
pancreatoscopy (2017)

2562 Blue laser technology/ Ablative treatment (2019)

2565 The 3rd peroral endoscopic myotomy (POEM) hands-on workshop

2566 NKC Annual Endoscopic Meeting 2023 “EUS/ERCP

2567 ERCP Buddy workshop, ERCP boost up workshop
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Wt W.A. 2565 W.A. 2566 W.A. 2567 | Aade (el
Juaugdaglulsassuumaiy | 2,425 2,334 1,898 2,219
2IMUAZAU
Gastroscopy (ﬂ%ﬂ) 2,498 3,093 2,067 2,552
Colonoscopy (A%3) 1,946 1,124 1,524 1,531
PEG (n%q)

ERCP (A59) 702 774 759 745
EUS (A$9) 447 545 511 501
DBE (n53) 16 27 29 24
VCE (n%4) 39 40 69 50
Liver biopsy (A33) 79 101 102 94
Esophageal manometry (ﬂ%"\‘i) 207 206 215 210
Anorectal manometry (ﬂ%ﬁ) 51 67 87 69
UBT (A59) aq 57 54 52
Hydrogen breath test () 15 a2 54 37
Fibroscan (A39) 555 575 650 594




3. UI9Y

3.1 Wawyaansidnenmlun1sinide

[
v A

3.2 ALESUNITYINIFUNUT U warN1TIven19ratn tnelriidmuieaide 2 1asanisne 819158 1

9

LY a 6

v/ uasHasAdefiARu 1 Fewion1915¢ 1 i/ Tneldunidean
321 UATUENMIITYAUEULNNEAERNS UNINIRUEIUAIUATUNS
322  @NANWIMETEUUMAAUD W SUMIUsTINA LY
323 @nAuwmddendemiuiuenmswisUsewmelng
324  awnulsaduwisUssimalneg
325  InedgenesunndunaUsemelng

3.2.6  yuAtUAYWIUNUEIU (Fundamental Fund)

4. iy ssRalinuesTy

$IAIMNTIUAN) VoA WU WElndag, 1amsnatluuddgeine, nullnd wasanuiy

¢ & %
AINT1UH LUURY

5. UARILINLIELIATEUUNLALB I SLALAU

[

INAULUNNUIETTATLUUNAUDINNTALZAU 091U “Gl South” NN MUNELALAS19AIY
atvuuuwiures yaransynseavluniie lneduarainsnnauvesmhelunmun lildanizunnd

Wiy lagangailodun 31 &wna - 1 fugieu w.e. 2567 w Jariansed



(4 %4 =2
iﬁamummwsﬂwmsﬁnausu

#U2IATTUUNIUAUDINNTUAZAY

10

=
U

qiUnsuTensdeaydifayav

9 9

ALY IVIGY

CY v

NALUN.BNE LD

q

(919158 NLA)

aulRUnTaNU IV INIATEUUNIAAURINTT

General Gl

seLwgy.aleye)n 3N

Y

WTRTANVIIVLIATTUUNIBAUD IS

Usgmefledns lsadudugs

Liver + General Gl

2N o,

AW NUNWAT ATNIANU

AATRTANVIIVIATTUUNIBAUDINIS

Usgmatledng lsadudugs

Liver + General Gl

SALUN. AN JUA

WTRTANVIIVIATTUUNIBAUDINS

Motility + General Gl

BALUW.ATY LY INY1VE

Y

AUNTAVNITINIATEUUNUAUDINNS

q

IBD + General Gl

SELUN.DAYIR WALAY

AATRTAVIVLIATTUUNIUAUDINS

Uszmetledns lsadudugs

Liver + General Gl

WA UN.SUIR ANTRUSHA

Y

AUNTAVNIBINIATEUUNUAUDINNS

q

Advanced endoscopy +

General Gl

D.UN.FUNIY LD

TRV IATLUUNWAUDINNT

q

Advanced endoscopy +

General Gl




A010ulsATEUUMBAUDINIS Tunui-n3eslng TeRdmuziug (NKC)

11

=
U

qiUnsuTensdeaydifayav

9

ALY IVIGY

371U Uy TommIsng

(919158 NLA)

aulRUNTaNUIVINIATEUUNIALAURINNT

Advanced endoscopy +

General Gl

A.UN. 552 NS Ians

9

(819159 NLfe)

audAvnTENvI0LIMANSLSATE UL
NLAUDINNT

Usgmefledng lsadudugs

Liver + General Gl

HELUN.ASYSel Snestud

(919158 NLA)

a

AURTENVIVNIATEUUNIUAUDIANS

Advanced endoscopy +

General Gl

0.8y WA LUAUNTOGUNS

q

In5e19131 L 5ATEUUNILAUBIINS

Advanced endoscopy +

General Gl

2.UN.IN3AU tandians

q

In5e1913 L 5ATEUUNILAUBIINS

Advanced endoscopy +

General Gl

2.UN.380 AshvuIUUN

a

AURTENVIVNIATEUUNIUAUDIANS

Advanced endoscopy +

General Gl




12

4 t%4 =2 <
819138 Eﬂ‘iﬂﬂﬁi&lﬂa‘lﬁu LUULAUNLIAN

#U2IATTUUNIUAUDINNTUAZAY

a

SALUN AN TR HA.UN.5UTR ANIRUSHA

NELUN.NTY IVINYIVAS AUN.BAVIG WAILA o
i IAUNBNTIR LAY D.UN.SUIU bYIDI

andulsaszuunafiuanms dunui-inseslng ToAdmusiug (NKC)

DUN.SUNA W TudSnu

p.uNg3eN Ashivuruun



219155 NHAY

HELUN.ASUTOl BnATaud

< 4 =2 <
213138 pﬁwmsﬁnaum LbUULANLIAT

13

37L.UN. Uy ToMWITng

%o qaiunsviTenilsdoaydn FUNANT1VINYEY
INUNNENT (DuaanBn/lai
Jw)
(Usaszy)
A.wey.alevey A WURTT avengsmanslsassuumaivenns | WWuaundn
Usgmefledns lsaduduge
AN AUNAT AEwading | dlidnss awnengsmanslsassuumaduems | Wuaudn
Usgmefledng lsafuduga
IA.UN.AT1NY U WURTT anvengsmanslsassuumaivenns | Wuaundn
WA UN.NY IWINYIVAS WURTT avongsmanslsaszuumaiuenms | uaundn
IAUN.DAYIA WA IAY AURTT anengsmanslsassuumaiuens | Wuaundn
Usgmefledng lsaduduga
WA.UN.5UIR ANTIUSNHA AURTT aengsmanslsassuumaiues | Wuaundn
D.UN.FUNIU WYID9 AURTT avongsmanslsaszuumaiuenms | uaundn
2.0gy. e LURUIAUNT ARTT avongsmanslsaszuumaiuenms | uaundn
9.uUN.InsAU landians AR aengsmanslsassuumaiuens | Wuaundn
D.UN.E3EN ASRVUIUUN AR aengsmanslsassuumaiuens | WWuaundn

.UN.FUNA L1 IUMSMY

a o

MUNTT A1v10183AanSlIATEUUNINAUD IS

vHuaudn




3a qaiunsvivenilsdoaydn FU1ANI1Y n1sufuReu
NUNNYEHA Ingnde Fuautlussie
(JuasnBn/lsi | duandh
Jw) (Usaszy)
(Wsnszy)
SALUN.TRY" aulAtns avnengsmanslinsEuy Juawdn 16 s /&
LoNNITNg MUAUDINNT
we.uw.gvie WinBey | aydAtng anwnengsmanslsaszuy Juaun@n 18.26 ¥alua /
MAAUDIMT duann
Visiting Physician in Gl Motility
HELUNASYTSAl 80 | eudlAUng anvnenysenanslsaszuy Juawdn 16 4l /
Asoud MAAUDIMNT dUan
Fellow in ERCP and EUS, Indiana, U.S.A
2550
Aundse Afdand | oufEtnge anergsmandlsasyuy Juawdn 35 daluy/dunm
MAAUDINT
Usenedeting Taadutugs

¢ L% =2y ]
813138 Eﬂ%ﬂ']'iﬂ\lﬂﬂl]iu wuulsithuaan



A15AABIANTVRINULBLTATZTUUNIWAUDINITHAZAU

SA.NEY. BV

Head of Gastroenterology and Hepatology Unit
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Nuitheuenysenaume adtnengsnssumill wagaddnengsnssuanivlse Aauandly

URERR
anudi ARLN

MIELIATTUUMAUAUBIMTUALFY IBD-clinic (Jun3idn)

du 11 095 13 4y

o1AsUaBuen T4 1 AatinengINTILRNIElIATTUUNUALD NS IWAY
v (Funsue)
Aatineysnssuvily

o1AsEtheuen Fu 1 wnndusztnusdesenusiavay alasunIs

Jnasslieannsnd adtnergsnssuly dUnnn

& ~ ] o 9 ¢
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NSNYINTNIINTSANE
whelsassuumaiuemsuazdu Tamnun wazsuduuloveieasunsneinsnesnisine 19
aseuAguUszIuselydl
1. amuﬁﬁﬁmssumﬂwqwﬁ
1.1 AINTTUTINVRIANVINDYIANENS
- Morning report: WiosUszamanv iviengsmans du 12: 4 Jusiodnns
- Medical grand round: Wosssyanviiviengsmans du 12: 1 adadeiieu
1.2 AANTSUNIIVINTURIMUILLIATTUUNLAUD NS AT AU
- visaUseguanItu NKC lawn
Topic Review aghsties 3 asasaiiiou
Journal club aghates 3 Adsoiiou

Endoscopic conference a84tae 1 ASIABLADY
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Staff lecture lnedavilvinsineausunnaw Aefeadl staff lecture agnetloy Auay 1
musiod Auazann1 1 Falug

Research progression aetiosmn 6 oy asaay adetien 1 $2l
HosUszauniedv¥dingn: clinico-X-ray conference g3tios 1 Adsraifiou
Atun1slaedHneuTHYeMILlIATEUUNIUAL M A AUTINA AN ST SedInen
WosUsyyune13Inen: Clinico-Pathology Conference aenatios 1 adioiiou
Aiunslagrna TNV IE I IATEUUMGAND ST INAUANNN AU INETINEN
IW.AIVATUATUNS: Gl grand round case conference a8siloy 4 aditouiou
aiiunsieegineusuvesnielsaszuumaiuesuaLsiU

Online-zoom meeting: HCC tumor board conference ag4tiay 1 ﬂ%ﬂ@ialﬁau ALEUNTT
lngunnduseintiusiegena1vlsnsyuuNInAueImMs IneiididniiuanauInTnanasg

ann$adinen, a1vdaenssy, engnssulsauziss

dounizeun1AuUn

2.1 guddesndesmaiuamsiaziu aadulsaseuumaauesiasiu tunu-

s o U

nselng WAdaueiug dusunsiinufiRnsdendesaiueims, nsvil capsule,
endoscopy, manometry
Tnefiyaansuagiadesdlefviuaiouazifismesionisilnousuumdussdrtusosen
Tnensounguitnanssadeluil

Gastroscopy

Colonoscopy

Enteroscopy: single balloon assisted enteroscopy or double balloon enteroscopy

Endoscopic ultrasound: diagnosis and intervention

Endoscopic retrograde cholangiopancreatography

Capsule endoscopy

Esophageal / anal manometry + impedance

Transient elastography

Percutaneous Liver biopsy

Urea breath test or Hydrogen breath test

Y o =

v a 14 L3 aa Y Y v 1 1
ﬁﬂ"l‘U‘Llf\]ﬂﬂ’]iLWSJWu‘LJﬂ’J']ﬁJELLaZUizﬁUﬂﬂim‘ﬂq\‘iﬂﬁuﬂiﬂﬂt‘d’]iﬁﬂ'ﬁﬂﬂaﬂiu fanolull

Y

3.1 NMInTIaguasnwdUlslsnseuumaiueIms
nasulsnudtiegluanuniviengsemaniuazuenaiunIyenysaans

NIl TuMgAsI9N1T (MI19TVILUAEY)



23

TnewihilvesglinfunseusuAensisugua Sulinwm dnuszdd nsaashenie
TIHHUNTTN
ThfuuzthuaziiauesieannsdifuineuUssdnilelugnssnunfimnzay
3.2 asngUisuenavivoysmansineunmdUseantnusogensden e uen
0193nssuvlUdUnviay 1 Ay (3 Halug)
Ingdnlsiiissuulimusnwununmduszaninusesen lage1a1sguseimuieiun
iiensioumsasunazlinisguanntitaefignissuazasudou
3.3 A5 UEueNAFINRNIENNIATEUUNNAAYRIMS
TngwnngusgintnusesenfmsiagUlslsnsyuumaiuvemsduavag 1 Ay
MNTuns 13.00-16.00) Ingdnlvdissuulvmusnwununndussintiusesen
I3 UMY
iiensioumsasunazlinisguanagtaefignissuazasudou
3.4 pagthouenaatind ldSniauEoss (1BD- clinic)
Tngunnduszinthusesensdomsadaiay 1 AU (9.00-12.00) (HdmAsumyuiou
TWluusiasifion) lnednlidssuuliamuinwununnduseatiusesen
TngornsiuszsmhiviionisSeunsasunaslinisquauddihefigndeasasuda
U
3.5 MITuUSnyiUleaniadu uenia1s1¥n1s 7-8 U Aenusiasian
diefliniinzmssuuinethegniduianisdaduls 3dade
wazmssnulesdusgroiuheilefenansdusysmineiniisudinuieuludy 4
A Usnwlanaeniian
3.6 MsUftRnuiiguidendesmafiuemis
UFtRmumiunamssesiidniunmseusitarennsdussdmhsinisulinuide
utiy 1 Taensvinamaynuinaeiionnnssivinmaosuurinegegnilnddn
4. nadrdauvasdeyamdunisiiuaie
ATUNVIBAEANS 1N Inedasauniung wazanviviengseansiinisatiuayude
ddnnsefinddmiunisiseuiiiunnduszirdusesandntaumasanuilialaedeniunisly
waluladansaumafiviuaiouasgnndnaiosssy
- U39 Internet Wifi nnelulssmeuiauasAuddoindoamaniuevg
- U'%msﬁaqazgmammzLLWV]aﬁwam'ﬁ‘ﬁmmsmnﬂua@ electronic book or electronic

journal 1@
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- UIMIVaFe MM SANERSTEUUNINAUD NI LAZAIUTEIA SuTaFe

SidnnsefindnnauUszyusinsUszmeneg

nsdnanmuandeunianisaneniivasnsie
5.1 suanuUasadesorUae
- @mininisudagaelasu inform consent sisgtheneunsvivinan1snnuiin
- fimsiineusunisdesndesiiuiudiaesnounsuiRvuasaleeiionnsd dudussiiu
- myiimamsneiiadenansdfivinmauauuadliduuzihnasaan
5.2 fnueFewly
- qﬂﬂizﬁﬂiwﬁmﬁ’umiamL%Jaiuiwdwmiﬁﬁﬁmmi: donmatifui wium uthnan
- wwmensufoinistlestunsindevesyaainansdiingtinisaimmansunmdidunisiou
dudvdonslasansfandsesiig
- AinmsusnisAndedulinialvgaugania
- Tunsdl Aflseszuintu Welafa COVID-19 uazitiesidudadldfunisdoindes enasd
fvimsiineusuasduuf iRt die
nsdnuszaunisaflunisufiRanuduiiusufugsannunazyarainsivinay
6.1 WngUsEiUnusegannIalIATEUUNIAANR ML YnuTINiuwmgUseantnu
lumsiiauedeyadtiy aAUT8lufINTINTINVBIE VIV wazn1sguasnwdUaely
s Inedalvidansnsianu Feusznoudne wmdussdnthuiiumumioe wmd
Uszinthusaenminelsaszuumaiuommsuazsu 97 1 uay 2
6.2 wmdUsziriusesemminelsnssuumaiuosuasiu Sndhidudrasenansdlu
nsapuunndUszantuiarindnyiunnd lnenseiuliiimsasudiadeduseninms
UTRnmunnkwmdUsEstuiinuufiodlumbein wedaliumduszinisie
gonfldrlunistsguatind@nuunmgiufuRnuivuden (elective) Tuntagin
6.3 uwnndUszanUusieyenniiglIATEUUMARLD M TWAZHY
Fosvihausamiuanauindn lwuwwndanudu q werua yaansldegnamsngan
6.4 wnnguszintusiegaaniilsnssuumaaueImIkazau ddusilunisdi
ﬁﬂﬂﬁimammwv&u HA, discharge summary planning, morbidity and
mortality/complication conference guAnisalmnuidss lnsnsydulviinisidrsu

AINTTUAINATY LLDLNTINMIUAUNZEL
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wihednn dalidiadvdendunarmuliiu 2 Weusasandanans lnaduwnmdussdn
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nuusnsgvagluavivagsaans wag gUaelu wanarviiviangsaans
unnguszthuseseaiimihnsulinunymilsassuumaiuenuasduannunungtaely

p1garnans wavdthelu uenaviongsmans uwdUssdiusosentuli 1 uay 2 Telindhivdn

TunsauagUsly Arsianiswuanulyiuseansamasan wazdewalunay consult vaawnmeg

Uszdndu Weumnuiiuiuduuaziieransdnsuuinmasianu mniimsdregUagluain ward

wilaludn ward wils Tiviin1sds deyauasununsinwseniaunmdyguane

A15URINIANUBNINTIUSE @8 D1NSINSUUS N L ULAAZLADY TATRYUNg9115ohAaY

U

Rotation vaunnduszantiurasan (1uuinisgdaeluavnivienysaansuazuanadiv)

weiay Rotation Hszeeiian 1 wWau 18191595uUnwN 1 viNu wanlentielsassuy

LA MITHAEAU Yisean1TulIATEUUMIAALIMSLAZAY Tunu-n3ealns TuRdaugiug

aduiu N15YINaUTBLLAaY rotation Usenausig wnnduseantnusesantul 1 way wndusean

Tuspsontut 2 Tuldazifouazuuinisinauesnidy 3 rotation

aeananUae 1
U U

dgauanuie 2

dgauagyie 3

1. auaUaginayigluwaun

91y 3ANANT

2. QUARUREYINLNA UBNUKUN
91y3eNan3 lue 15 Tuusnves

LU

1. guanUlgiwandeluwnun
91ysenans

2. QUARUREYINLNA UBNUNUN
91g3enans luge 15 Jumaaves

Lo

v A Y
ALAKNUIBNLNYIVDINY
Advanced endoscopic

technique (EUS, ERCP 1Judu)

WNNgUTEINUIUABEBATUUN 1

wNgUsEInUuReantUUN 2

919159 (attending staff)

LWNNGUTEINUIUABEBATUUN 1

wNgUsEINUURRRATUUN 2

912159 (attending staff)

LNNgUsEINUIUABEBATUUN 1

wNgUsEInUuRantUUN 2

912159 (attending staff)

*angiguagUligyninaueniiun il wimdussintiusiesentuli 1 wag 2 Wiudnegeas 1 Ay

ety 1 weu sslunnduseintnusesentuduRay 8 au (Fellow 1: 4 Ay, Fellow 2: 4 Aw)

- wndusgitiudeenusazauazlasunsiuaeguaUie 1,2,3 wirdue Tu 19

1R8LRALLAD 2-3 ASIAD 1 @857
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AARUIN 1
Entrustable Professional activities (EPA) asun1silnausuwnnguseantnusasan

WeaiinsuansAuiauduglunisusenaudndniasnssy

AYAIYIDNYIANAATLIIATEUUNUAUDINNS

Entrustable professional activities (EPA)

WuRanssudiflenudfagnn (critical activities) fdeliiiulainnszurunsilneusuassilsigidhiuns
Anousuinadnsmuiifesasd annsoluufoRnuduummdfidormnaoymuengsmanilsaszuy
mafiuemsetneileadn lneRanssudsnaridufanssufifidhiunsiineusueyavetgsmanslsaszuu
mafuemsynauiesinlamenuedlusEninnsiineusteggndeaziianulasniusodty dunay
WgsEuUmMaine T suUssmalng fvumnasitushves EPA fail

1. Manage common functional Gl 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
anruilneusuanansasvualil EPA Wutuanndifmundreduld muanuminzauvesaniznis

Hnousuluanduilueg

WUINNNITRBUSUAENTTUTEEIY EPA

1. Level of EPA

Level 1 = ansaufuinuldneldnismunuvesenasdeddlngdn
Level 2 = aunsnufoRnildnmeldnstuusvesenanse

Level 3 = annsaufcmildlnefionnsdlimnutieimaeiiledosns
Level 4 = anunsaufuRnulanisnues

Level 5 = anunsaufjufnulamenues uazmuaudnivszaunisaitasnin

Y
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EPA 1: Manage common functional Gl and motility disorders
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Title of the EPA

Manage common functional Gl and motility disorders

Specifications

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

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 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).

3. Natural history, presentation, epidemiology and clinical course of
common functional gastrointestinal diseases, including irritable

bowel syndrome, functional dyspepsia, functional vomiting, non-
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Title of the EPA

Manage common functional Gl and motility disorders

cardiac chest pain, functional heartburn, and chronic unexplained
abdominal pain

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:

1.

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

Perform a physical examination that assesses for manifestations
confounding organic diagnoses and alarm symptoms warranting
further investigation and complications of motility disorders; perform a

digital rectal examination as part of the assessment of every patient
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Title of the EPA

Manage common functional Gl and motility disorders

(other than those presenting with dysphagia), and particularly in
patients with defecatory disorders.

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

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

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

Attitude and behavior:

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

- Demonstrate gender, ethnic, cultural and socioeconomic sensitivity in

the choice of management options

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
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Title of the EPA

Manage common functional Gl and motility disorders

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 (5 cases in different

diseases/problems)

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

Title of the EPA

Manage common acid-related disorders

Specifications

1. Understand the physiology of gastric acid secretion, and the
pathophysiology and pathogenesis of acid-related diseases.

2. Able to extract appropriate patient history and physical
examination to clarify diseases.

3. Able to apply investigations to diagnose and treat acid-related

disorders and prevent their complications.

Context

Ambulatory and inpatient setting

Domains of 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
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Title of the EPA

Manage common acid-related disorders

5.

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

Recognize the role of surgical management in acid-related

disorders

Skills:

1.

Obtain a comprehensive patient history pertaining to 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 in the evaluation of acid-related
disorders

Counsel patients and caregivers about the role of pharmacological
and non-pharmacological management of acid-related diseases
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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Title of the EPA Manage common acid-related disorders

the management of acid-related disorders

choice of management options for acid-related diseases

Experience:

shown in Table 1) within 2 years of training

- Apply the multidisciplinary team including ENT physicians, allergists,

pulmonologists, pharmacists, surgeons, nurses and other disciplines in

- Demonstrate ethnic, gender, cultural and socioeconomic status in the

- 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

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

Assessment information | - Direct observation
source to assess - Chart audits
progress and ground for | - Information from colleagues (multisource feedback)
a summative - Bed-side discussion
entrustment decision - In-training examination
- Portfolios
Entrustment for which - Execution with reactive supervision (on request) by the end of first year
level of supervision is - level 3 (10 cases in at least 2 diseases/problems)
to be reached at which | - Unsupervised at the end of second year - level 5 (10 cases in different
stage of training? diseases/problems)

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.

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

Understand the impact of intestinal diseases and its complications
Develop a comprehensive evaluation of common clinical
syndromes such as infectious and non-infectious intestinal
disorders.

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

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 | Knowledge:
and behavior and required 1. Describe the constituents of the mucosal defense system
experience for entrustment | 2. Describe the mechanism of action of common Gl infectious agents
3. Identify the components of the normal microbiome
4. Recognize risk factors for and clinical manifestation of infectious
intestinal diseases both in immunocompetent and
immunocompromised patients
5. Differentiate between infectious and non-infectious diarrhea
6. Describes the indications and contraindications for antimicrobial
therapy and risk of antibiotic-associated diarrhea
7. Recognize pathogenesis, clinical presentations and management of
non-infectious intestinal diseases including 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
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Title of the EPA

Manage common intestinal diseases

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

‘U\
- |x
)
=
N

Obtain a comprehensive patient history pertaining to common
intestinal diseases
2. Perform physical examination that assesses for manifestations and
complications of common intestinal diseases
3. Order diagnostic testing appropriately in the management of
common intestinal diseases
4. Interpret result of mucosal biopsies
5. Apply therapies for intestinal infections based upon region of the
country or travel history
6. Manage immunosuppressive medications and monitor and adjust
medication dosages based on patient response and laboratory
testing
Attitude and behavior:

- Demonstrate high standards of ethical behavior when approaching
patients

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

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

Experience:

- Demonstrate ability to diagnose and manage patients with infectious
and non-infectious intestinal disorders in ambulatory and inpatient
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
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Title of the EPA Manage common intestinal diseases

Entrustment for which - Execution with reactive supervision (on request) by the end of first year
level of supervision is to - level 3 (10 cases in at least 2 diseases/problems)

be reached at which stage | - Unsupervised at the end of second year - level 5 (10 cases in different
of training? diseases/problems)

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.

disorders arising from dysfunction.
complications

4. Develop a comprehensive evaluation of common clinical

syndromes such as cholestasis and biliary pain.

findings

2. Develop an understanding of the bile composition, physiology of

bile secretion, its hormonal and neural regulation, and common

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

5. Know the basic principles, indications, and limitations of diagnostic

radiographic studies of the biliary tree and able to evaluate the
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Title of the EPA

Manage biliary tract disorders

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 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. 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 gallbladder
function.

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

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

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
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Title of the EPA

Manage biliary tract disorders

Skills:

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

- 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 (5 cases in different

diseases/problems)




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

Title of the EPA

Manage liver diseases

Specifications

1.

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

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

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

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

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

genetic counseling for hereditary liver diseases

Context

Ambulatory and inpatient setting

Domains of competence

Patient care

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

Professionalism

System-based practice
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Title of the EPA

Manage liver diseases

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
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
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Title of the EPA

Manage liver diseases

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.
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

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

- level 3 (6 cases in at least 2 diseases/problems)
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Title of the EPA Manage liver diseases
to be reached at which | - Unsupervised at the end of second year - level 5 (6 cases in different
stage of training? diseases/problems)

Milestone EPA 5: Manage liver diseases
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EPA 6: Manage pancreatic diseases
Title of the EPA Manage pancreatic diseases
Specifications 1. Familiar with the normal embryological development and normal

anatomical structure of pancreas, and common congenital

anomalies of the pancreas.

endocrine and exocrine functions.

pancreatic diseases.

diseases.

5. Able to manage acute pancreatitis and pancreatic cancer.

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

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

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

Context The ambulatory setting, inpatient setting, critical care setting

Domains of competence X Patient care

X Medical knowledge and skills

X Practice-based learning

X Interpersonal and communication skills
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Title of the EPA

Manage pancreatic diseases

X Professionalism

X System-based practice

Knowledge, skills,
attitude and behavior
and required experience

for entrustment

Knowledge:

1. Embryological, anatomic and physiological basis of pancreas.

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

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

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

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

6. Principles of nutritional support for patient with acute pancreatitis

and pancreatic cancer.

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.
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Title of the EPA

Manage pancreatic diseases

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

Experience:

Demonstrate experience coping with patients’ problems at ambulatory

and inpatient setting 10 cases (Common diseases or disorders level 1 as
shown in Table 1) within 2 years of training

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

Assessment information
source to assess
progress and ground for
a summative

entrustment decision

- Direct observation

- Chart audits

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

- In-training examination

- Portfolios

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

stage of training?

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

pancreatitis and pancreatic cancer)

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

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,
attitude and
behavior and
required experience

for entrustment

Knowledge:

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

2. Interpretation of common endoscopic findings.

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

Skills:

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.

w

Integrate endoscopic findings or therapy into the patient

management plan.
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Title of the EPA

Perform upper Gl endoscopy for screening, diagnosis, and

intervention

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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Title of the EPA Perform upper Gl endoscopy for screening, diagnosis, and

intervention

Entrustment for 1. Demonstrate experience performing basic EGD (successful
which level of esophageal and pyloric intubation), > 10 case of level 4 in the
supervision is to be first year and > 10 cases of level 5 within 2 years

reached at which 2. Demonstrate experience performing endoscopic treatment of

stage of training? non-variceal Gl bleeding > 5 cases of level 3 in the first year and
a total of > 10 cases of level 4 within 2 years

3. Demonstrate experience performing endoscopic treatment of
variceal Gl bleeding > 3 cases of level 3 in the first year and > 8
cases of level 4 and glue injection at least 1 case of level 4

within 2 years




Milestone EPA T7: Perform upper Gl endoscopy for screening, diagnosis, and

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

Title of the EPA Perform lower Gl endoscopy for screening, diagnosis, and
intervention
Specifications 1. Appropriate recommendation of endoscopic procedures based
on findings from personal consultations and in consideration of
specific indications, contraindications, and diagnostic/
therapeutic alternatives.
2. Performing colonoscopy safely and completely.
Correct interpretation of common endoscopic findings.
4. Integration of endoscopic findings or therapy into the patient
management plan.
5. Recognition of risk factors attendant to endoscopic procedures
and ability to recognize and manage complications.
6. Knowing personal and procedural limits and knowing when to
request help.
Context Ambulatory, inpatient, and emergency setting
Domains of Patient care / Medical knowledge and skills / Practice-based learning
competence / Interpersonal and communication skills / Professionalism / System-
based practice
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Title of the EPA

Perform lower Gl endoscopy for screening, diagnosis, and

intervention

Knowledge, skills,
attitude and
behavior and
required experience

for entrustment

Knowledge:
1. Indications, contraindications, how patients should prepare

themselves for colonoscopy, step of performance, and
diagnostic/ therapeutic alternatives of lower Gl endoscopy.

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

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

Direct observation

Chart audits

Information from colleagues (multisource feedback)

Bed-side discussion
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Title of the EPA Perform lower Gl endoscopy for screening, diagnosis, and
intervention

entrustment - In-training examination

decision - Portfolios

Entrustment for 1. Demonstrate experience performing complete colonoscopy

which level of (intubation of caecum) at > 5 cases of level 3 in the first year

supervision is to be and > 10 cases of level 4 with intubation of terminal ileum

reached at which within 2 years

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

>10 cases of level 4 within 2 years

Milestone EPA 8: Perform lower Gl endoscopy for screening, diagnosis, and intervention
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A15797 1. Gastrointestinal symptoms or disorders on Level 1 for entrustable professional

activities

Entrustable professional

activities

Gastrointestinal symptoms or disorders on Level 1

Manage common functional Gl |- Dysphagia (R13.-), Odynophagia (R13.10), Non-cardiac

and motility disorders chest pain (R07.89), Nausea and vomiting (R11.2),

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

Constipation (K59.0-), Fecal incontinence (R15),

- Hiatal hernia (K44.-), Irritable bowel syndrome (K58.-),
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Entrustable professional

activities

Gastrointestinal symptoms or disorders on Level 1

2. Manage common acid-related

disorders

- Dyspepsia (K30), Heartburn (R12)

- Upper Gastrointestinal bleeding (K92.-), Esophagitis (K20.-),
Ulcer of esophagus (K22.1), Gastro-esophageal reflux
diseases (K21.-), Barrett’s esophagus (K22.7-), Gastric ulcer
(K25.-), Duodenal ulcer (K26.-), Other acute gastritis
(K29.1), Helicobacter pylori (896.81), 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.-)

4. Manage biliary tract disorders

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

activities

Gastrointestinal symptoms or disorders on Level 1

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

- Opisthorchiasis (B66.0)

5. Manage liver diseases

- Jaundice (R17)

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

- Hepatic encephalopathy (K72.91), Ascites (R18, R18.8),
Esophageal varices (185.-), Gastric varices (186.4), Portal
hypertension (K76.6), Portal hypertensive gastropathy
(K29.6), Spontaneous bacterial peritonitis (K65.2),
Hepatorenal syndrome (K76.7), Hypersplenism (D73.1)

- Liver cell carcinoma (C22.0), Malignant neoplasia of liver
primary, unspecified as to type (C22.8), Secondary
malignant neoplasm of liver (C78.7), Benign neoplasm of
liver (D13.4), Cystic disease of liver (Q44.6)

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

6. Manage pancreatic disease

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

Malignant neoplasm of pancreas (C25.-)
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15A159N12L

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)

2. Motility and
functional GI

disorders

- Irritable bowel

syndrome (K58.-)

- Achalasia (K22.0)
- Gastroparesis

(K31.84)

- Gallbladder
dyskinesia (K82.8)
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STAU 1

STAU 2

STAU 3

- Functional disorder

of intestine (K59.9)

- Sphincter of Oddi

dysfunction (K83.8)
- Ogilvie syndrome

(K56.6)

- Intestinal pseudo-

obstruction (K56.0)

3. Diseases of
esophagus,
stomach and

duodenum

- Hiatal hernia (K44.-)
- Esophagitis (K20.-)

- Ulcer of esophagus
(K22.1)

- Esophageal
obstruction (K22.2)

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

- Hemorrhage of
esophagus (K22.8)

- Gastro-esophageal
reflux diseases (K21.-)
- Esophageal varices
(185.-)

- Gastric varices (186.4)
- Gastric ulcer (K25.-)
- Duodenal ulcer (K26.-
)

- Other acute gastritis
(K29.1)

- Helicobacter pylori
(B96.81)

- Acute hemorrhagic

gastritis (K29.0)

- Barrett’s esophagus
(K22.7-)

- Specified
esophageal infection
(K20.8)

- Foreign body in
alimentary tract (T18.-
)

- Burn and corrosion
of gastrointestinal
tract (T28.0-T28.2,
T28.5-T28.7)

- Medication-induced
esophageal injury
(K20.8)

- Pyloric stenosis
(K31.1)

- Obstruction of

duodenum (K31.5)

- Zollinger-Ellison
syndrome (E16.4)

- Volvulus of the
gastrointestinal system
(K56.2)

- Esophageal
tear/perforation
(K22.3)

- Tracheo-esophageal
fistula (Q39.1-2,
J95.04)

- Diverticulum of
esophagus (K22.5)

- Esophageal web
(Q39.4)

- Esophageal ring
(K22.2)

- Esophageal atresia
(Q39.0-1)

- Eosinophilic
esophagitis (K20.0)

- Malignant neoplasm

of duodenum (C17.0)
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STAU 1

STAU 2

STAU 3

- Alcoholic gastritis
(K29.2)

- Chronic gastritis
(K29.5)

- Portal hypertensive
gastropathy (K29.6)

- Duodenitis (K29.8)

- NSAIDs-related
gastrointestinal
diseases (T39.3955)

- Benign neoplasm of
esophasus, 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)

- Bacterial overgrowth
syndrome (K90.89)

- Salmonella
infections (A02.-)

- Cholera (A00.-)

- Shigellosis (A03.-)

- Other specified
intestinal infection
(AO7.-, A08.-)

- Gastroenteritis due

to radiation (K52.0)

- 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)
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- Diverticular disease - Allergic and dietetic | - Intestinal
of intestines (K57.-) gastroenteritis and lymphangiectasia
- Angiodysplasia of colitis (K52.2) (189.0)
colon (K55.2) - Crohn’s disease - Blind loop syndrome
- Radiation proctitis (K50.-) (K90.2)
(K62.7) - Post-surgical - Diaphragmatic hernia
- Non-infective disorders of digestive | (Kd4.-)
gastroenteritis and system K91.-)
colitis (K52.9) - Abscess of anal and
- Internal hemorrhoids | rectal regions (K61.-)
with bleeding (184.1) - Acute vascular
- External hemorrhoids | disorders of intestines
with bleeding (184.4) (K55.0)
- Malignant neoplasm - Vascular disorders of
of colon and rectum intestine (K55.1)
(C18.- to C20.-) - Inguinal hernia
- Ulcerative colitis (K40.-)
(K51.-) - Incisional hernia
- Ulcer of anus and (K43.-)
rectum (K62.6)

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

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

- Chronic viral Hepatitis
(B18.-)

- Alcoholic hepatitis
(K70.1)

- Chronic hepatitis,
unspecified (K73.)

- Toxic liver disease
(K71.-)

- Fatty liver (K76.0)

cirrhosis (K74.3)

- Hemochromatosis
(E83.1)

- Biliary cirrhosis
(K74.5)

- Liver disorders in
pregnancy (026.6)

- Acute and subacute

hepatic coma (K72.0)

(E83.0)

- Liver transplantation
(Z76.82, 794.4)

- Complications of
liver transplant (T86.4)
- Congenital cystic
disease of liver (Q44.6)
- Porphyria (E80.0 - .2)
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STAU 1

STAU 2

STAU 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
(K76.6)

- Hepatic
encephalopathy
(K72.91)

- Spontaneous
bacterial peritonitis
(K65.2)

- Hepatorenal
syndrome (K76.7)

- Hypersplenism
(D73.1)

- Abscess of liver
(K75.0)

- Infarction of liver
(shock liver) (K76.3)

- Liver cell carcinoma
(C22.0)

- Secondary malignant
neoplasm of liver

(C78.7)

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

- Portal vein
thrombosis (181.-)

- Budd-Chiari
syndrome (182.0)

- Malignant neoplasia
of liver primary,
unspecified as to type

(C22.8)

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

disease (E74.0)
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STAU 1

STAU 2

STAU 3

- 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
(Q44.4)
- Stenosis of sphincter

of Oddi (K83.6.-)

7. Pancreas

- Acute pancreatitis
(K85.-)

- Chronic pancreatitis
(K86.-)

- Malignant neoplasm

of pancreas (C25.-)

- Pancreatic
pseudocyst (K86.3)
- Pancreatic cystic

lesions

- Pancreatic
steatorrhea (K90.3)

- Pancreatic
neuroendocrine tumor
(C7TA.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

- Malignant neoplasm
of retroperitoneum
(C48.0)

- Retroperitoneal

abscess (K68.19)




99

1sArsanN1E

STAU 1

STAU 2

STAU 3

retroperitoneum
(C78.6)

- Hemoperitoneum
(K66.1)

- Secondary
malignant neoplasm
of intraabdominal

lymph nodes (C77.-)

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)

- Lactase deficiency

(E73.-)

- Vitamin A deficiency
(E50.-)

- Thiamine deficiency
(E51.-)

- Niacin deficiency
(E52.-)

- Riboflavin deficiency
(E53.0)

- Pyridoxine deficiency
(E53.1)

- Ascorbic acid
deficiency (E54.-)

- Vitamin D deficiency
(E55.-)

- Dietary selenium
deficiency (E59.-)

- Dietary zinc
deficiency (E60.-)

- Deficiency of other
nutrient elements

(E61.-, E62.-)

10. Helminthiasis

- Strongyloidiasis (B78.-
)

- Hook worm disease

(B76.-)

- Schistosomiasis

(B65.-)
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STAU 1

STAU 2

STAU 3

- Ascariasis (B77.-)

- Opisthorchiasis
(B66.0)

- Other fluke infection
(B66.-)

Other intestinal
helminthiases (B81.-)

- Taeniasis (B68.-)

- Cysticercosis (B69.-)
- Filariasis (B74.-)

- Trichinellosis (B75.-)
- Visceral larva
migrans (83.0)

- Gnathostomiasis
(83.1)

- Angiostrongyliasis

(B83.2)

11. Topic involving

multiple organ

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

- Gastrointestinal and
liver disorders in
Systemic lupus

erythematosus (M32.-)

- Eosinophilic
gastrointestinal

disorders (K52.81)

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

12. Operative-
related

complications

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

- Accidental puncture
and laceration during
a procedure

(T81.2)(Y60.-)

- Infections following
infusion, transfusion
and therapeutic
injection (T80.2)
(Y62.1)
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- Post-procedural - Infection following a | - Mechanical
complications and procedure complications of other
disorders of digestive (T81.4)(Y62.-) specified internal
system (K91.89) - Infection and prosthetic device,
inflammatory reaction | implant and graft (e.g.
due to other internal intraperitoneal dialysis
prosthetic device catheter) (T785.6)
implants and grafts (Y73.1)
(e.g. intraperitoneal - Liver transplant
dialysis catheter) failure and rejection
(T85.7)(Y73.1) (T86.4) (¥83.0)
13. Persons with - Contact with and - Accidental puncture | - Transplant organ and

potential health
hazards related
to
communicable

diseases

exposure to viral
hepatitis (220.5)

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

and laceration during
a procedure

(T81.2)(Y60.-)

tissue status (Z94.-)

14.

Persons
encountering
health services
for specific
procedures and

health care

- Palliative care (Z51.5)

- Radiotherapy
session (Z51.0)

- Chemotherapy
session for neoplasm

(Z51.1)

15.

Others

- Abscess of spleen

(D73.3)
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wnaNIg ICD 9
Polypectomy 4542

EGD dilate 4292

NG lavage 9633

EGD 4513
Capsule enteroscopy 4519

EGD stop bleed: ulcer 4443

EGD + Bx/ CLO test 4516/4514
EGD + Ligate 4233

CLO test 4516

ERCP 5110
Remove CBD stone 5188

ERC 5111

ERC with Pancreatic stone remove 5294

PTBD 5198

CBD stent 5187

Stent pancreas 5293
Cholangiogram 8751
Sphincterotomy 5185

TACE 8847 + 9925
TACE + CMT 8847 + 9925 + 7511
RFA 5024
Ethanol injection 5094

Y-60 9928 + 8847+ 7510
Aspiration liver 5091

39 portal pressure 3893

EUS

Proctoscopy
Sigmoidoscope
Colonoscopy

Colono Bx

Remove stent/ T-tube

Remove pancreatic tube

4513 + 8874 + code Bx

4823
4524
4523
4525
9755
9756
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