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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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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)
- 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)

- Barrett’s esophasus
(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)

- 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)




sAnIBn12

STAU 1

STAU 2

STAU 3

- 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)

- Alcoholic gastritis (K29.2)

- Chronic gastritis (K29.5)

- Portal hypertensive
gastropathy (K29.6)

- Duodenitis (K29.8)

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

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

- Malignant neoplasm of
esophagus (C15.-)

- Malignant neoplasm of

Stomach (C16.-)

- Medication-induced
esophageal injury (K20.8)

- Pyloric stenosis (K31.1)

- Obstruction of duodenum

(K31.5)

- Diverticulum of esophagus
(K22.5)

- Esophageal web (Q39.4)

- Esophageal ring (K22.2)

- Esophageal atresia (Q39.0-
1)

- Eosinophilic esophagitis
(K20.0)

- Malignant neoplasm of

duodenum (C17.0)

4. Disorders of intestine

- Bacterial intestinal
infections (A04.-)

- Bacterial food borne
intoxication (A05.-)

- Paralytic ileus (K56.0)

- Intestinal obstruction
(K56.5)

- Upper Gastrointestinal

bleeding (K92.-)

- Bacterial overgrowth
syndrome (K90.89)

- Salmonella infections
(A02.-)

- Cholera (A00.-)

- Shigellosis (A03.-)

- Other specified intestinal
infection (AQ7.-, 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)

10
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STAU 1

STAU 2

STAU 3

- 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)

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

- Crohn’s disease (K50.-)

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

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

- Acute vascular disorders of
intestines (K55.0)

- Vascular disorders of
intestine (K55.1)

- Inguinal hernia (K40.-)

- Incisional hernia (K43.-)

- Intestinal lymphangiectasia
(189.0)

- Blind loop syndrome
(K90.2)

- Diaphragmatic hernia (K44.-)

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)

- 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
(276.82, 794.4)

- Complications of liver
transplant (786.4)

- Congenital cystic disease of
liver (Q44.6)

- Porphyria (E80.0 - .2)

- Gilbert’s, Crigler-Najar,
Dubin - Johnson (E80.4-
£80.6)

- Glycogen storage disease

(E74.0)

11
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STAU 1

STAU 2

STAU 3

- Hepatic encephalopathy
(K72.91)

- Spontaneous bacterial
peritonitis (K65.2)

- Hepatorenal syndrome
(K76.7)

- Hypersplenism (D73.1)

- Abscess of liver (K75.0)

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

- Liver cell carcinoma (C22.0)

- Secondary malignant
neoplasm of liver (C78.7)

- Benign neoplasm of liver
(D13.4)

- Cystic disease of liver

(Q44.6)

6. Biliary tract

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

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

- Cholangitis (K83.0)

- Obstruction of bile duct
(K83.1)

- Cholangiocarcinoma (C22.1,

Cc24.-)

- 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
(K86.2)

- Intraductal papillary

mucinous neoplasm (IPMN)

(C25.3 + ICDOM code

85033)

- Pancreatic steatorrhea
(K90.3)

- Pancreatic neuroendocrine
tumor (C7A.8)

- Congenital malformations
of pancreas and pancreatic

duct (Q45.3)

12
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STAU 1

STAU 2

STAU 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)

- 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.-)

- 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)

13
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STAU 1

STAU 2

STAU 3

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)

- 1gG4 related Gl disease
(D89.8)

- 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.-)

- 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
inflamlmatory 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
(780.2) (Y62.1)

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

- Liver transplant failure and

rejection (T86.4) (Y83.0)

13.Persons with
potential health
hazards related to
communicable

diseases

- Contact with and exposure
to viral hepatitis (720.5)
- Infection following a

procedure (T81.4)Y62.-)

- Accidental puncture and
laceration during a

procedure (T81.2)(Y60.-)

- Transplant organ and

tissue status (794.-)

14.Persons encountering
health services for
specific procedures

and health care

- Palliative care (Z51.5)

- Radiotherapy session
(251.0)
- Chemotherapy session for

neoplasm (Z51.1)

15.0thers

- Abscess of spleen (D73.3)
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nsussiiuvsaguadneUlsngidaiunisinausuadsuianlgnuas
- Assessment of nutritional status

- Communication skill U patient / family counseling, breaking bad news

Enteral nutrition lLae parenteral nutrition

- Genetic counseling 59 risk estimation Iaudnaseuasimiladosionsdulsaniess
nsanenenlsnuINUsLiedle

- Risk management skill 1%y disclosure of medical error

6.1.3 ANANITUAZNISUUANANITATIINWBIUURNITNINTZUUNUAUDINNS

(%
I Y v

AnFUNSHnoUTHABIS TR U Taviny WagAIEunsNgauYeINIsTinan1seng 9

wanNIsesEUUMARUe ISR SunsEineususealivszauntsalinisisous wiadu 3 szdu anuisdanis

sEAUN 1 inansididnsunisiineusudesinldsienuies
s2AUN 2 vinan1sgidrsunisiineusumsiiile (ihaneldnisauavesiieyisy)

v A o Ay v o ¢ oW Y o A v &
FLAUN 3 V@ﬂﬂ’]i‘ﬂzﬁlLGU’ﬁUﬂ’]iﬂ\lﬂ@‘UﬁJ@qﬁWl'ﬂﬂ (SU'?JEI‘V]'TVﬁ@vL@LWU)

ANANTITNINTEUUNGLAUDINNS ANANITILAU 1 | ANONITIZAU 2 | BNANITILAU 3

Esophagogastroduodenoscopy v

Treatment of non-variceal hemorrhage v

Treatment of variceal hemorrhage v
Colonoscopy

Polypectomy v

Hemostasis v
Esophageal dilation v
Percutaneous endoscopic gastrostomy v
Device-assisted enteroscopy v
Endoscopic retrograde v
cholangiopancreatography
Endoscopic ultrasonography v
Capsule endoscopy v
Percutaneous liver biopsy v
Liver elastography v
Liver aspiration v
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PUADNITNIFSUUNIWAUDINT UAONISIZAU 1 | WNONITTLAU 2 | ARANISITAU 3

Esophageal pH monitoring v

Standard esophageal motility studies

Gastric and small bowel motility studies

Measurement of gastric emptying

Anorectal sphincter manometric studies

Anal sphincter biofeedback training

Colonic transit with radiopaque markers

ANERNER NI NI NI NI

Balloon tamponade for variceal bleeding

AUEINT5A TUNSUUANANITATIAUALANANTITNIES ST INYITZTUUNIUAUDINS

U = ¥

o A Aaa o I N 0o o = v ) P v %
FZAUN 1 NTRTIINNNTIAIUWYNNUUDY Lhaz/ BNTDUAINUAN 3 s(j\w‘\ljLGU']TUﬂ’]iNﬂ@‘UiﬂJG‘I@QLLUﬁNﬁl@

al

o A U daa o = PR 1 ) a 0 U = v Y o P
FELAUN 2 NITNTINNTIEIUR EJ‘I/IiJﬂ’]ﬂ‘UuaEJmﬁmU 1 LOUAINUE" 3 %QQJJL?J’]iUﬂqiNﬂanﬂJﬂfJi

wlakals

'
o o [

5EAUN 3 MInsIannsSiEiladendudounazmsvininan1sn1edsd deiidisunisiineusualasmiy

[ 1 a

YaUI 351501539 wagnlanisulana

AMNSIFINYITSUUNIAUBINNS STAU 1 STAU 2 STAU 3

Plain abdominal film

Barium study

Esophagogram v

Upper gastrointestinal series v

Small bowel follow-through series v

Air contrast barium enema v

Defecography v
Transabdominal ultrasonography v
Computed tomography (CT)

Abdominal CT v

CT angiogram v

CT colonography v

CT enterography v

Magnetic resonance imaging (MRI)
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ANFIFINGITZTUUNIUAUBIATT AU 1 LAY 2 3¥AU 3
Abdominal MR v
Magnetic resonance v
cholangiopancreatography
Magnetic resonance angiography v
MRI defecography v
Interventional/therapeutic study
Visceral angiography, portal venography v
Catheter drainage of cysts, abscesses v
Transjugular intrahepatic portosystemic v
shunt
Fluoroscopic vessel embolization v
Cholangiopancreatography v
Placement of enteral tubes/catheters v
Nuclear medicine scan
Technetium-99m tagged red blood cell v
scan
Gastric emptying scan v
Biliary scintigraphy v
Radiolabeled octreotide scan v
Positron emission tomography (PET) v

6.1.4 NM9911398TIATTUUNIAUDINNS

AUNIVTNENTNITRNOUTHLINMEUTEIUTLOUAN VD1 SANENTLIATEUUMLALDIMIS
atuUSuUeU we. 2566 Amuadidnsunistineususesinianwdde laun muddewuu retrospective,
prospective %38 cross sectional agstay 1 303 w30 ¥ systematic review %39 meta-analysis 1 oy
sgyriamsuiion 2 U nedudidondn Tnemwuidesinaniesusenouseidondndsd

1. 9AUsaAURINITINY

2. 3505378

3. HAN13378

4. NM1FINTANANITINE

[ '

5. unAnga

17



VBULIAANUTURAYDU
iesnnanuannsalunmsiidesonuesuaussougvilsiigidiumsiineusudesussqam

dngmsRTuUUUTIN 2566 wagnsinnsansansUsziiuansamiddsatuanysalifuesdusznounils

voxffiurldsuidtnsdloduannisfineusy Ssaaiivilsnssumeens augumemanHdsneIua

(%
=]

AN15AAUNITAIN

Y YV =% v o

- FEmIsuANUNS U AN UNLUISUNISHNBUSY 108EIELU19USH LNSIUBUSUNENNNSYININE

Y Y

(%
Y

Bowu Fsanzunmen 163n Tlassnmsdguima uaglulassnseususozdy

- esditinnliduugthnaeionlasessnsid wegisnsuidgmmniiglasalu
sewhenaiifeluauAuganisihanidde uasdarhansaidsaduanysaiftethdsama
WINVETEUUMGAUe MU sEmAlng

- @RNeUTH aueAUMInTedlasIn1ITe Tutilug research progression @43avN

54

&

6 Wwou lnelinn1ansdlua1un sulvainuzan
AMANYULVRIUIIY
1. Wunanunsisulug vsadumnuddenlduuanninisaneuineu (@adunsanenly

Uszna vsoaausemnanls) uauiundaudasmsevingrluusunvesandiu
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AU 138 Good Clinical Practice (GCP)
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4. AfennEesesiiduniidoneliderimunves GCP viesslovideiignieuas
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& o v J :.// IS a wva aa
- WVEUIZINUIURDEDA* NNTUURDIUUAUADULER
UnAnwiunmd wazunnguseantnuiutes laaiivue
& o v A a wa 1 a
A3 19@eULNNgUsEIUunU TR nulunisagnsaou
aonunsntulunsauadnugUasluwasdUisuen
¢ o w | J Al Yo o a v
- wnndusgtusissen nntullviduuzdingnasuay

wineaulngUIELazYF

(%
vﬂd v v 6

- unnduszdrdnusieven MnTul duyveduiusuaznis

3

Aa o 1

= 1 [y [ = A A [y

doansnAnugsInaunnsEau aunsalunilduiiunguiu

wAteyn 1w NsI1TIuAaNTIL Daily Management System

(DMS sauiuidluvedile uazviesnsiagieuen), Aanssu

N3NNI mdeEUae (discharge planning)

¢ o v ! ° Y A& a = v o °

- unnguszarUuRRean inuinidunusnwuagliAuzi

WAk nMgLazyAaNsaunadUIsUINwIAIue1gSAERSlIA

FEUUNLAUBINT MINANTINSTUH TR
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35nslinisilinausy

5. anutduiioandn (Professionalism)

v a

5.1 flAMEITN TUTTIN UALIINARDUR

AoKUE Q1A {3 LTBUTIY
WNIN LAy

5.2 fvinwzauildlymada lown
inwznsnnaula invenisusziiiu

4 LY

anunsal wagvinwensuAly
Yeymanignn

5.3 fewendaldl Suazersmoinnnlug e

= ¥

JuBensnatiowaoein

Y
(Continuous Professional Development)
5.4 fimUSURATEUABIUNLATU
UDUNUNY

5.5 AiadanauseleviaIusu

- wwduszdnthustesans yndulldsunmsimulitausss
305U UATLANARTIA sErinansUfTRIL wu s
1A5INBUTURIURTRNT MTUIRITgLarNsinguy
UseAulseaes dalauniaiviengseans nUn1sfiny way
SavhAenssIsunueus e Tufthedfitymimalse
FTUUNILAUD NS éwﬁ’umqﬁLwaéUizﬁmaﬁﬂwﬁuﬂ
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U

wnnduszintnusesens Nntulseainanuide lnadulide

NANBYNNTOY 1 1599

(%
U

wingUszaninusiegen NNl Jnvinwenisussidy

anun1sal wagvinwensualulgnilaesudinunguagUae
wanuazlunedienslunaiaruoniiansnwnis

- wnndusgitiudiegen AannuanuiTiiiueuias

¥

TINYLUDINULDIDE AL LaNaLazfoLlnd Tast1suuaztdun

U

AtiuluRINTIUNIRIVING Wi N15UsEYaIrIN1s (Medical
conference) MINUMUIITENIINTUNNEY (Topic review)
nsiauagUlenaula (Interesting case) NMyaBUULARITEAY
@191 (Grand round) 215a5aluas Journal club) wagyin
AanssuazvauAnly morbidity mortality conference Way
HCC conference

- unmdUszdiusseniul 2 diauethsuazeiusely
NM3UTEYLIYINN5IEMINeE1UuU (Interhospital conference)

P3a8UUNAINNYSYIAEY (Review article)

winguseintnusiesens UjuRnuidudiunneitesiunis
X = a o o o
auanUle N1siseuUNTARY MTIY Lavdue) nuifmualy
nangnskaslasulauming
a ! a o < L4 | !
- fdwulufanssuduiguselevd veawtieanu 1wy

Aanssuiuaulan taz dugMINNNIAIYY NBUNLNY
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HAAWSN1TITEUS Bnslinsilneusy

6. nMsUfuReulvidiuszuy (System-based Practice)

6.1 fanuiiRediusrugunmyes - uwnnduszithusiesens nnduliisraunsainiadous
UszinAnagssuue1veUTEne RenfuszuuguamiagsyuuevesUsema :1nnsidnily
Tnaamsludiuiiieadasiulsa M3USIE TidnlavaANLMEsEUUMaiiue NS WAy
TEUUNNLAUD IS andu

6.2 fauduarddusulussuuian | - wwdlssstusionons yniuliivsvaumenimadous
AN MNSALaSNYIEUIY Renfuszuuanulaensfouazavsuesiae mnmsidion

6.3 fmnuimnutilalubesany uae/viaiduddidufanse Asndelesturudsdiiiaiy
Unansigvasgile UaeanMsineusy 1wy lssmseusiieUjunnis msviea

6.4 farmiarundilalusesdvives ATNBNATINAEL N1TTIRANTTUNUTIUAEIBUAANSALARUE
Qjﬂ?*ﬂ Tu morbid-mortality conference

6.5 ldnswensaunmeshamanzan | - wwdUssitsesee nnded fdnsalussuusstunomm
nazanInsaUiuABuNSgUATIY UedlsMEUTR i3 IRANTIUAATI WU HA, discharge
AUl iuuTunveInIsusng planning, MUsstsszdIus Bifumentia uazy AN (DMS)
anssagulinunagnindn | - wwdUssaiihusosent nadull UiTRnuguasnudas

melandnnsvesmisliminensegravunzan wu n1sld
WWINeYUGUR (Practice guidelines) N1senfetayaan
MANgIULTIUTEINY (Evidence-based practice) N5i38u3
RenfulsydvBanmuazysyavnavesnsguainw uas
Snwtheuunannisvesnisidenegamnaraidusiu

6.3 538TLIANTSEINBUSY
wangnsnIsRnausuilszesia 2 U
6.4 N15USH5AANTISVBEAUUHNBUSY

[

A19IYLIATZUUNIUAUDINNT AUSUNNEAIFRTITINGIUIS IN1FUTMINITHNOUTY Aell
6.4.1 fimsaunun1sinausy Tneihdadenieuen wu anumaniwesiudin fly
Uaudio ngseLdeuvaaunmednt 193Inenauegsunndurialssmnealng Ny annsAsegna IR uag

Uadunelu wu wlevevesnmzunnd niwensind evsamansvesamzinngs Wudu undunseulunis
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ALANITHNOUTY Uazdlszuuannsdnusnw guaunndusedriiusiesans auaunsany) lagasAusenay

YDIAULNITUNITOY DY FIU

aalui

(%
)=

6.4.2.1 Usesmupnenssuns: iuunndlasudivnsnsenisdesydfiiionanininuiniiy
g lun5UTENoUIBANIYNTTU @1U10185AANTLIATEUUMGALEMNS s iRnundlsa

v

JEUUMBALDWNsHILG TeENdT 5 U Menaslasudiinsvsenideaysia «

q

Y]

6.4.2.2 n3sums: Juwnndiilasudiinsvionisdosyifiiouansninuianudiuglunis
UsENauInITniIvnssy a191e1gsaansLsnssuunInauems wasjuRanumniadsassuunieiy
9mnsuualitesndt 3 U

6.4.3 IMUIMINHNoUTHLAEIRNINTTUNM TS BUNTADY UasUseaunsainisiseus;

6.4.3.1 damssmsuftRnudused lisninusivesainay was e19selideya
dounduuiunmdusydntu vn 1 ifeunoudsu rotation

6.4.3.2 Fananan Iunmdusesriudesen heusy Inenmansiiugm n1sviide
NYVINENIMILIIS uazAadsanenainidalag ALzLIMEMANSITINEIUID LagaPBILINE
15ATEUUNBALD M TUMIUSEWALNY

6.4.3.3 e8ulInENOUTY 24 LhBu

= AnausuuiinulunisouadtheeigsaanslsnssuuniuiueIms 21( 1heu

= Anden 1 iou Tuantuildufiseyiuanaunauumdssuumaiue Mg
Usemelng uae Wnmean

= VA3 15 TU

1%
L% [

. wnFou 41l ay 10 Juvinis (53w 20 Tu Tu 2 W)

6.4.3.4 Fan1sineusunmelaaniiznisvhauimanean lidudunseseguam @wauau
nsuiRnuueniaswnsmza lae unnduszantusesenudazau 9151935 laliu 8
135 Aafieu MelAn1IMAugLaTe$913158 (N1 sEnUsnwnniy) uaznseuidunyi
LY 4 Ay o &
vimanisnnailediveysd

v a a Id IS dd‘ 6 o v U Y 0o a
6.4.3.5 9Ann519RANTINIYINTST Wusel Treunmduszdrinusiesens rinfanssu uaz

9191587V SURAYeUAaNTIU NYiITe
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[

6.4.3.6 undUszinthusiosoanndud TmssaeunnmdUszdrthuaueiysmansiinly
fanufoRediann nadou

6.4.3.7 winduszddusiosen W1TImeUsUWUURNS luiite Palliative care Tutag
Uguilmasiuunmduseintnu anpdgengsmans

6.4.3.8 dno1938TUInwifuguansiineusIvesmdUsESusesen wasunuInm
Tunmduszartn lunnizes

6.4.3.9 dalvduszaumsainmaizouslsn/nng inuves waziinrmddy ez iueiys
wdlsnsyuumaiuensnAudevilamenueteggnieLarinuUasndowngUas
(Entrustable Professional Activities (EPA)) srafiasneaiimun (nnauan1)

6.4.3.10 g1a1sdlvidayatounduununmduszantnu vn 6 neu (Useiiiu 360 aaen)

6.4.3.11 winguszdndiuengsAmansiosonlsAsEuUNIAANEIMIS Usediu

- HATHENITSEUIVARUAINTILIVING

- 919158 MENENT kA NTNEINTVINIANYY NNTNSANW

6.5 anMNN1sU TR

A1IATTUUNNNLAUDIMT dalndnanTsLazn1sHnTnweluaum1ee Al

6.5.1 Aanssudvn1snanageadnaus town (M15199 3)

113a158luas Journal club)

- Grand round

- msiauedUleiaula (nteresting case / Case conference)
- AMINUMUIITENINITUINTE (Topic review)

- MIUTEIIVINTTINAULLBLI ¥ YAUBUY 19U morbid-mortality conference avann

U

(faenssu) , Gl-X-ray conference, Gl-patho conference Wag HCC conference Wudu

- M3UsERnInINIIENIeEUu (Interhospital conference)

A15197 3 AanssudvannsvesavlsaszuunaAnamng Tusendrednsine
fanssuIvInIg 1381 Fuiida
Morning report 8.30 - 9.30 ViU 83A13 wagngaud (healu
(RANTINNA9UBINIATY) nsalfUreiitymlsaseuumaiuennis)
Grand round 8.00 - 9.00 Fumgiaud danni 7 1 uae 3
Interesting case/Topic review 13.00 - 14.00 U3 vise ANS aquiunn 2 Whsu
Gl-X-ray conference 12.30-13.30 NNIudIs dUansi 71 uay 3
Gl-patho conference 13.30-14.30 nnIumgaud dai 7 4
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A15199 3 NANTIUIVINITVBIANVILIATSUUNILAUBINIT FUTEUINUNISANEI

v o

fanssudvINIg b380 U
Journal club 13.00 - 14.00 TuAns egnatdes 4 atu/iou
MM conference 13.00 - 14.00 TuAns vn 3 Wieu

Svun vduwuuanann 2 as de ¥

HCC conference (GI- Onco- 13.00-14.30 Tungyia n 3 Wwieu
Surgeon-Radio intervention)
Endoscope conference 13.00 - 14.00 Vlﬂfué'dmié'ﬂmﬁﬁ' 2 93 1fiou
Research progression 13.00 - 15.00 TuAns vn 6 Liou

q q

vngwn inaaiseidiu: Segazduiufanssinmamveilaviilidesndt Sesag 90

6.5.2 nsufiRnuauagyie

- deliinsguaUieiaseunquviaiUieuen gUaelu gUleanidu gthenneings guiesu

UIn®anagaIrIvnazansiuun NUgrilsnszuunianue1msidlulazuenansvnis

ImaﬁwﬁaﬁqmmﬁﬂLﬁumaﬂﬁﬂaaﬁazﬁ%’umi@LLa%JﬂmaehwiaL{‘iaﬂLLazm’]m’i’lLﬁuéﬁu‘immi

Winlrdtluansyina UMz ay (115199 4)

i

- lumsydinulunanems wmdussidudesen nnauazlasuRuiou Ineidis

dainazFuannmesudanin daugil

a v U

HUAUTINA

glisunsussplundnauuminends sy

[uULiBaU 27,000 U kaglasuaiannisuseiudInuuaInnieknngfansi3swenuna

- ARDULNUUDNIAITIVNT L‘fJULVFlIT\]IWEJ WWouay 12,000 U

M1519% 4 n1sUUROumeadiin

n1sUgUReU

¢ [ R % 1
LNNYUTZIUIUADYDA

i1

I 2

M5 AATUNBIESNTIY

2 Flu9 seduan

ASIVABUNNNAUBINNT

4-6 T4 FRdUAN

4-6 T4 sadUa N

A579MADNLSARU

4-6 T4 AEdUA

4-6 99 sedUan

Fuusnwgtheuen Tunaiswnis

15 3 / ooy

15 U / oy

a wa

U URNUUBNANAITIVNT 7-8 Ju / oy 7-8 Ju / 1o
RN THINADININAUDINNT AUMTUJUR AU T19UfURL
Bedside Ultrasound AUEUTNW AUeUINY
uazulana Fibroscan AUaetin et
vinuazuUana Urea Breath Test AYeEN AVl
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M1319% 4 MIUHURIIUNI9AGEN
4 o v 1
. wWngUIzaNuTURDYDN
MUY — g
un 1 un 2
i Liver biopsy (lananusidusvesainau+) v v
uazulana Hydrogen Breath Test Ai¥elb AV
6.5.3 n1svivinanstusEuunaAue Mg Ineiinaeivuninsl

[
[

wimduszdtnusesans YnAW ABIIARANTT HAIEALLBINUNUTITUAIYBINENERTNIST

[

HNAUSUVBIANIAN NN ST UUMILAU I swiaUsemalne Tutianan 2 U sall

- NTERINABININLAULIMTAIUUU (Uupper endoscopy) 100 p¥e/2 ¥
- simamsvuideniieenanaivniilalldnasaidenven (varices) 15 afe/2 1
- Fmansiudenfieenainuaenidonven (varices) 15 pd/2 ¥
- Percutaneous endoscopic gastrostomy 5 ﬂ%’jﬂ/Z U

- msdesnassanldlug (colonoscopy) 100 pSe/2
- mssadaiedldlug (polypectomy) 20 a%e/2 U
- dnanmsviadenluaildlug) (hemostasis) 5 ase/2 9

- mswnzduiesu (iver biopsy) 10 p¥a/2 ¥

6.5.4 N1398LI55UUINWN

TunsufiRnuueniianssnisfieegisfuuing wmdussirtiusesen ynaulaegiis
Sulinundammsengsmansszuumaiusmsedwisiilesnasninsiineusy Tasusasaulsyanm
7-8 119 e Wouuag fo1asEivinwiiuyning

6.5.5 M3UITY UazlsuunaulIvial (Review article) vise WnauagUaslunis
Uizﬂguaﬂl'\nﬂiiw’i’wan’lﬁu (Interhospital conference)

- @suunemuUiviag (Review article) ognstios 1 1309 vievhiauesnuitaelumsysa

N135e1I9@010U (Interhospital conference) ag1stlae 1 ada wax
- fnsdeudidesiiugiussifouisidemnnsunmd 9nnniseusulurisuguivad uaglasinis

DUSHIVINNTILULEAU VDIAUTUNNE

- AUy 11599 ImaLmeéﬂizﬁwﬁmsiaaamﬂLi‘Jurz:I'ié’smé’ﬂ YIMITYAILAULDY 1D1158
Junuine wazAsissunauiveseaynssunsiiedTevedaunnu aussezIaii

AUNALY NAUA
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6.5.6 NISENDUTUNALNU
AiinSunmsiineusuanansaanintuseintamsineusula wu n1sairaenyns MsaiUlens
NAFIVIVINT MIALSENRNANRIETEY NMIANYIRUUBNENUNITHNBUTIANUTENIARMELINE N5 LU

U TRnuiiesuenantusunlasuueuning lnensalainaanayginliainanlanuinguuneimvue

a o v

vadlunsdsaauiieveyditng davSae U dUnS
- deviumsinevsulundnanslidesnitdesay 80 vaen1sHneUTY

- TunsdifanAufesaz20 vesszeznatlumsiineusy SudufesufiRnuiinifiuauasy Seae
ansnasdoveaouiioydivngle

6.6 NM3IALAZUITILUNE

anmuiinsudsnsyuiuns msin wegmsussiuna IS unsuRausiusn syinamsilneusuasiinns
5o wazUszdiuna wmsUszitusegena muiitun mnwngUsssiuseseniideadslunanisussiiuna
a0 Uuﬁﬁawamnaaumamaaau?ﬁwiaﬂizmwé’ﬂgm @mudumen

avislsnssuumaiuems dalviinsussdiusenisufiinuresidiineusunsounquis
AUAIINS TinYe LIAAR WaERANTINNNITUNNE el lanadnsnuanssauzndn 6 du

6.6.1 N159ALAzUSLIAUNATERININISHNBUSH

=

(1) Ussillu Msussq entrustable professional activities (EPAS) snsknauaitisin Tuusiagdut (Maxwan

1) FIATBUAGUNIINUAINS VINWe WAAR Waeianssumensume
2) Uszitiugunisvinandde Tmdulunmues va9aunau® AmuTEesaINauInuanInua

(3) Usziludignisaeusigen nganduinsmmvuanaaeuliungitieusy M 2 9wl

nsUsELiiusEnIeEneuTY nUn19e7 5-8 niealviveyateundu (Feedback) N9qaLaL uazqn

9

nillonaiaun Wweliinnsimuaussausndniuan et iunsiineusuldauy saiiu

A5199 5 MsUssiliunadndnuanssauzudn lag nsvin EPA

EPA EPA | EPA | EPA | EPA | EPA | EPA | EPA | EPA
Competency 1 2 3 4 5 6 7 8
Patient care . . . . . . . .
Medical knowledge and skills . . . . . . . .
Practice-based learning . . . . . .
Interpersonal and communication skills . . . . . . . .
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AN5199 5 N1SUSSIUNAANSANUANTTAUTUAN 198 N15%1 EPA

Competency

EPA

EPA | EPA | EPA | EPA | EPA | EPA | EPA | EPA

Professionalism

System-based practice

AN5197 6 NISUSTLRUNAANSANUFUTIAUTNAN TTUINNTSENBUSY

210 AANTIUIVINT UAZNTEDUIIVED

NI
FUITOUL

(Competency)

nsdau NANTINIVING UAUAN
Long Grand Research/ AU
MM* o HA
case round | Journalclub | &89

Patient care

Medical knowledge and skill

Practice-based learning

Interpersonal and

communication skills

Professionalism

System-based practice

*Morbid mortality conference

i Y O
MA1919N 7 N19IAEDUIN8YD Iﬂ&lﬁﬂ']‘U‘uNﬂE]U’iﬁJ

wnnguszantnusogan 94981 AU LNEUANEINY
FuUN 1 W.A.-3.9. 1@ MPL
JUUN 2 A.N.-3.0. 2 \Ad MPL

] a a Yo =2
13199 8 ﬂQﬂii&lﬂ'ﬁ‘UizL&I‘L!E;ji‘UﬂﬂiﬁJﬂEJ‘Uill

uazlvideyaloundu

P AINTITUNITUTSLAU
BNNIUSZINUIURDY DA
AN5&8dY EPA AUUSNNS | PINTIUAIVINS | 9w
FUUN 1 788717 1 578 1-8 v v v
JUUN 2 79817 2 57 1-8 v v v
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6.6.5 n1seiunisiivegAnsiinausy
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wnndfiuszatusienen fonhiFestkaavemateuinmsiiRauamihegietes 2 dami

WeantulnausueudRlinn1sUURULEI I oAMEOUNTINNITNBUTULATABUTDIALIAN Lile

Lﬁu%aULLaﬂLL‘\E]JQG]IE]’ﬁGUSJVlEJ’]é/EJ“] LATWNEEAT NipuANUTIUUTENRUIANARS TN ANS AsasAT D uwITE

36



Uszdrthusesenfunan 1 U lulnsAnwdnluvdelsl Tasfinsanainivenayszneumsatoonuasddnag
nantiflineusy msaeenagieiauysaideldiueyiianuwmean

6.6.52  n13lWeaNINNTENBUTY

1. UftRmulneunessuiinveurseUssnainudendeoussauneliinnadesesaevie
siodaldsvesantiflinousy

2. UftRnulngnarnusuiisveurioussngimudeudelifinnsuiulsmgAnssaamdnis
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a wa

e UftRnuldlidnin¥esay 80 vessrezAfiivua
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o dameruatuanysaivewanuifesseunssunisiheideamnauuasiiunisiusedlag
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o uanMANIUNTAUNAIUTIAIL Bos viethiauesenuitieluinterhospital
conference 1 fsq

6662  MIaeUUTENEUMIY 3 1A IAlAEANANLIMELSASEUUMSAN N SWisUsemrliey

o MAdayU Usznausiedadeu multiple choices question (MCQ) waz modified essay
question (MEQ) v3eduq mufinmzeynssunisiineusuuazasus Wumnyay
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e 1A Objective Structured Clinical Examination (OSCE) lauA nisuUananisdesnass
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Maduemng nndeEItedy weSiven nsdudulussuunmaiuensuasiinuedug
6.6.63  N1IARFUNANITEDU
o  MsrhumsUsziuiieydinsuansaiuirudunalunsuszneuindnnunssuma
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A1ANUIN 1

Entrustable Professional activities (EPA) d1%3un1sinaususnngyszintnusagan
e aiUnsuansAuiaudugylun1susznaudndnasnssa

AUV IANEASLIATEUUNILAUDINNS

Entrustable professional activities (EPA)

I a A o o . e . A v 1 = o vy v
Junanssundianudidgunn (critical activities) nglviiladnnszuiunisineusuagyilvigian

e’yd.

fumsilnevsufinadnsmuiifeuszasd anunsoluufoRmmudummddiogeummegsmanslsnszuy
yadiueseesilendn lneRanssusananudufenssuiifidriumsiineusuoyanueigsmanslsaszuy
Maivemsynaudesilamenueduseritanisineusuegsgnieuaziianulasaduses e auiay
WEsEUUTaiiue T IWAtsEmalng vuanaeitusves EPA feil

1. Manage common functional GI and motility disorders

2. Manage common acid-related disorders

3. Manage common intestinal diseases

4. Manage biliary tract disorders

5. Manage liver diseases

6. Manage pancreatic diseases

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

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

1. uwamnensiieuiuaznisusadiu EPA
1.1 Level of EPA
Level 1 = anansaufufaulanieldnisaivauveanansdesnelnddn
Level 2 = annsadiiinuldnmeldnistuugvesenisd
Level 3 = annsaufiRnuldlnefoansdlvimnuiemisiilofomnis
Level 4 = ansauuanulamenuiog
vl

Level 5 = anansaufufnulameniues wasarununiivszaun1saliosndn

Y
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1.2 Wamnmsissuiuazn1sussiiiulagEPA

EPA 1: Manage common functional Gl and motility disorders

Title of the EPA

Manage common functional Gl and motility disorders

Specifications

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

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

3. Understand the impact of effective, organic and psychological

stressors, and develop a compassionate and detail-oriented

approach to management of functional gastrointestinal disorders.

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

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

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

disorders.

Context

Ambulatory setting

Domains of competence

X Patient care

X Medical knowledge and skills

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

X System-based practice
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EPA 1: Manage common functional Gl and motility disorders

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

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

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

for entrustment gastrointestinal sensation, and its neuro-hormonal regulation including
deglutition, gastric emptying, small bowel and colonic motility and
transit, sphincter function and dysfunction (including sphincter of Oddi).

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

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

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

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

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

prokinetic agents, acid suppressive agents.




EPA 1: Manage common functional Gl and motility disorders

Title of the EPA

Manage common functional Gl and motility disorders

8. General measures and non-pharmacologic intervention for

functional gastrointestinal and motility disorders, including
establishing a therapeutic patient-physician relationship, cognitive

and behavioral therapy, dietary therapy, hypnosis, acupuncture and

biofeedback.

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.

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.

54



EPA 1: Manage common functional Gl and motility disorders

Title of the EPA

Manage common functional Gl and motility disorders

Attitude and behavior:

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

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

Experience:

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

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

Assessment information
source to assess
progress and ground for
a summative

entrustment decision

- Direct observation

- Chart audits

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

- In-training examination

- Portfolios

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

stage of training?

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

different diseases/problems)
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Milestone EPA 1: Manage common functional Gl and motility disorders Yrl|Yr2
n13quasngUae (Patient care)
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Milestone EPA 1: Manage common functional Gl and motility disorders Yrl|Yr2
nsuUReulvidafiuszuy (System-based practice)
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EPA 2: Manage common acid-related disorders

Title of the EPA

Manage common acid-related disorders

Specifications

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

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

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

disorders and prevent their complications.

Context

Ambulatory and inpatient setting

Domains of

competence

X Patient care

X Medical knowledge and skills

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

X System-based practice

Knowledge, skills,
attitude and behavior
and required
experience for

entrustment

Knowledge:

1. Recognize anatomy and physiology of the esophagus, stomach
and duodenum.

2. Recognize pathophysiology of gastric acid secretion in health and
diseases

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

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

5. Understanding of epidemiology, pathophysiology, diagnosis and
management of Helicobacter pylori infection and NSAIDs-

associated acid-related diseases
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EPA 2: Manage common acid-related disorders

Title of the EPA

Manage common acid-related disorders

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

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

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

Skills:

1.0btain a comprehensive patient history pertaining to acid-related
disorders.

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

3.0rder appropriate investigations including laboratory studies,
radiologic studies and endoscopy in the evaluation of acid-related
disorders.

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

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

Attitude and behavior:

- Apply ethical principles in proper use of diagnostic and therapeutic

approaches.
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EPA 2: Manage common acid-related disorders

Title of the EPA

Manage common acid-related disorders

Apply to the multidisciplinary team including ENT physicians,
allergists, pulmonologists, pharmacists, surgeons, nurses and other
disciplines in the management of acid-related disorders.
Demonstrate ethnic, gender, cultural and socioeconomic status in

the choice of management options for acid-related diseases.

Experience:

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

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

Assessment
information source to
assess progress and
ground for a
summative

entrustment decision

Direct observation

Chart audits

Information from colleagues (multisource feedback)
Bed-side discussion

In-training examination

Portfolios

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

stage of training?

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

different diseases/problems)
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Milestone EPA 2: Manage common acid-related disorders Yrl|Yr2
nsquasnwgae (Patient care)
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Milestone EPA 2: Manage common acid-related disorders Yrl|Yr2
nsufuRnultdafiuszuu (System-based practice)
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EPA 3: Manage common intestinal diseases

Title of the EPA

Manage common intestinal diseases

Specifications

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

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

3. Understand the impact of intestinal diseases and its complications.

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

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

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

intestinal diseases

Context

Ambulatory and inpatient setting

Domains of

competence

X Patient care

X Medical knowledge and skills

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

X System-based practice

Knowledge, skills,
attitude and behavior
and required
experience for

entrustment

Knowledge:

1. Describe the constituents of the mucosal defense system.

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

3. Identify the components of the normal microbiome.

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

immunocompromised patients.
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EPA 3: Manage common intestinal diseases

Title of the EPA

Manage common intestinal diseases

5. Differentiate between infectious and non-infectious diarrhea.

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

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

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

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

Skills:

1.0btain a comprehensive patient history pertaining to common
intestinal diseases.

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

3.0rder diagnostic testing appropriately in the management of
common intestinal diseases

4.Interpret result of mucosal biopsies

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

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

Attitude and behavior:

- Demonstrate high standards of ethical behavior when approaching

patients.
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EPA 3: Manage common intestinal diseases

Title of the EPA

Manage common intestinal diseases

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

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

Experience:

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

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

Assessment
information source to
assess progress and
ground for a
summative

entrustment decision

- Direct observation

- Chart audits

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

- In-training examination

- Portfolios

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

training?

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

different diseases/problems)
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Milestone EPA 3: Manage common intestinal diseases Yrl|Yr2
nsquasnwgae (Patient care)
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Milestone EPA 3: Manage common intestinal diseases Yrl|Yr2
nsufuRnultdafiuszuu (System-based practice)
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EPA 4: Manage biliary tract disorders

Title of the EPA

Manage biliary tract disorders

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

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

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

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

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

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

Context Ambulatory and inpatient setting
Domains of X Patient care
competence X Medical knowledge and skills

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

X System-based practice

Knowledge, skills,
attitude and behavior
and required
experience for

entrustment

Knowledge:

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

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

3.Hormonal and neural regulation of bile flow and GB function.
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EPA 4: Manage biliary tract disorders

Title of the EPA

Manage biliary tract disorders

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

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

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

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

Skills:

1.0btain a comprehensive history pertaining to biliary tract disorders.

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

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

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

Attitude and behavior:

- Demonstrate a professional, empathic practice towards patients

with biliary tract disorders.
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EPA 4: Manage biliary tract disorders

Title of the EPA

Manage biliary tract disorders

Experience:

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

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

Assessment
information source to
assess progress and
ground for a
summative

entrustment decision

Direct observation

Chart audits

Information from colleagues (multisource feedback)

Bed-side discussion

In-training examination

Portfolios

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

stage of training?

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

different diseases/problems)
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Milestone EPA 4: Manage biliary tract disorders Yrl|Yr2
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Milestone EPA 4: Manage biliary tract disorders Yrl|Yr2
nsuUReulvidafiuszuy (System-based practice)
n. fmnufifeiussuuguamuarsyuugnueslsemalagiangluduiiieadesivlse

t q v oIV

FEUUNGAUDIMNS

2. 1Au3 warddusulussuuimnaunmnisguainyiilie 4
a. finanudnladesmnuuaendevestag vV
3. ferwdmnudnlafeduansvesiiae vV
2. imdnensauamediamngay uazansauiuasunisguainuguaeliidiy L,

UFUNUDINITUINITANS15UaULARNL ATV TN

72



EPA 5: Manage liver diseases

Title of the EPA

Manage liver diseases

Specifications 1.Familiar with the concepts of basic anatomy, biology and
physiology of liver.
2.Develop an understanding of genetic markers of liver diseases,
immunology, virology, and other pathophysiological mechanisms of
liver injury.
3.Understand the natural history and impact of acute hepatitis,
chronic hepatitis, cirrhosis and its complications.
4.Know the indications and utility of diagnostic and prognostic tests
for liver diseases.
5.Know the principles, utility, indications and complications of
pharmacologic and non-pharmacologic treatments for liver
diseases.
6.Know the prevention of liver diseases and understand the basis of
genetic counseling for hereditary liver diseases
Context Ambulatory and inpatient setting
Domains of X Patient care
competence X Medical knowledge and skills

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

X System-based practice

Knowledge, skills,
attitude and behavior
and required
experience for

entrustment

Knowledge:

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

autoimmune, primary biliary cholangitis
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EPA 5: Manage liver diseases

Title of the EPA

Manage liver diseases

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.

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.
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EPA 5: Manage liver diseases

Title of the EPA

Manage liver diseases

4. Interpret the result of laboratory studies, pathological reports
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 a 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 Yrl|Yr2
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EPA 6: Manage pancreatic diseases

Title of the EPA

Manage pancreatic diseases

Specifications

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

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

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

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

5.Able to manage acute pancreatitis and pancreatic cancer

Context

The ambulatory setting, inpatient setting, critical care setting

Domains of

competence

X Patient care

X Medical knowledge and skills

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

X System-based practice

Knowledge, skills,
attitude and behavior
and required
experience for

entrustment

Knowledge:

1.Embryological, anatomic and physiological basis of pancreas.

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

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

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

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

6.Principles of nutritional support for patients with acute pancreatitis

and pancreatic cancer.
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EPA 6: Manage pancreatic diseases

Title of the EPA

Manage pancreatic diseases

Skills:

1.0btain a comprehensive history of pancreatic diseases.

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

3.0rder rational and appropriate laboratory studies, radiologic and endoscopic
studies for diagnosis of pancreatic diseases and their complications.

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

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

Attitude and behavior:

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

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

Experience:

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

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

cases/year)

Assessment
information source to
assess progress and
ground for a
summative

entrustment decision

- Direct observation

- Chart audits

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

- In-training examination

- Portfolios

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

training?

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

acute pancreatitis and pancreatic cancer)
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Milestone EPA 6: Manage pancreatic diseases Yrl|Yr2
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Milestone EPA 6: Manage pancreatic diseases Yrl|Yr2
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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 commmunication 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:

[N

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

2. Perform upper Gl endoscopy safely and completely.

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

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

appropriately.
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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:

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

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), > 10 case of level 4 in the first year and > 10
cases of level 5 within 2 years

2.Demonstrate experience performing endoscopic treatment of 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
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Milestone EPA 7: Perform upper Gl endoscopy for screening, diagnosis, and intervention
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EPA 8: Perform lower Gl endoscopy for screening, diagnosis, and intervention

Title of the EPA

Perform lower Gl endoscopy for screening, diagnosis, and intervention

Specifications

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

2. Performing colonoscopy safely and completely.

3. Correct interpretation of common endoscopic findings.

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

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

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

Context

Ambulatory, inpatient, and emergency setting

Domains of

competence

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

Interpersonal and commmunication skills / Professionalism / System-based practice

Knowledge, skills,
attitude and
behavior and
required experience

for entrustment

Knowledge:

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

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 Gl endoscopy.

2. Perform colonoscopy safely and completely.

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

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

Attitude and behavior:

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

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

Perform lower Gl endoscopy for screening, diagnosis, and intervention

Experience:

1

2

[N}

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

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

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

Assessment
information source
to assess progress
and ground for a
summative

entrustment decision

Direct observation

Chart audits

Information from colleagues (multisource feedback)
Bed-side discussion

In-training examination

Portfolios

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

stage of training?

1

of caecum) at > 5 cases of level 3 in the first year and > 10 cases of level

4

2.Demonstrate experience performing endoscopic polypectomy of >10

cases of level 4 within 2 years

.Demonstrate experience performing complete colonoscopy (intubation

with intubation of terminal ileum within 2 years
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Milestone EPA 8: Perform lower Gl endoscopy for screening, diagnosis, and intervention
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A135°97 1. Gastrointestinal symptoms or disorders on Level 1 for entrustable professional activities
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),

Dyspepsia (K30)

Heartburn (R12)

Upper Gastrointestinal bleeding (K92.-)

Esophagitis (K20.-)

Ulcer of esophagus (K22.1)

Gastro-esophageal reflux diseases (K21.-)

Barrett’s esophagus (K22.7-)

Gastric ulcer (K25.-)

Duodenal ulcer (K26.-)

Other acute gastritis (K29.1)

Chronic gastritis (K29.5)

Helicobacter pylori (B96.81)

Acute hemorrhagic gastritis (K29.0)

Pyloric stenosis (K31.1)

Duodenitis (K29.8)




3.Manage common intestinal diseases

Gastrointestinal hemorrhage (K92.2)

Lower gastrointestinal bleeding (K62.0)

Diarrhea (A 09.-, R19.7)

Constipation (K59.0-)

Change in bowel habit (R19.4)

Generalized edema (R60.1)

Bacterial intestinal infection (A04.-)

Bacterial food borne intoxication (A05.-)

Paralytic ileus (K56.0)

Intestinal obstruction (K56.5)

Diverticular disease of intestines (K57.-),

Acute vascular disorders of intestines (K55.0)

Angiodysplasia of colon (K55.2)

Radiation proctitis (K62.7)

Non-infective gastroenteritis and colitis (K52.9)

Internal hemorrhoids with bleeding (184.1)

External hemorrhoids with bleeding (184.4)

Malignant neoplasm of colon and rectum (C18.- C20.)

Ulcerative colitis (K51.-)

Crohn’s disease (K50.-)

Ulcer of anus and rectum (K62.6)

NSAIDs-related gastrointestinal diseases (T39.395S)

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

Iron deficiency anemia (D50.-)

Dietary counseling and surveillance (Z71.3)

Strongyloidiasis (B78.-)

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

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

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

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

Cholangitis (K83.0)

Sclerosing cholangitis (K83.0)

Obstruction of bile duct (K83.1),

Cholangiocarcinoma (C22.1, C24.-)

Opisthorchiasis (B66.0)

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)

Portal hypertension

Hepatic encephalopathy (K72.91)

Ascites (R18, R18.8)

Esophageal varices (185.-)

Gastric varices (186.4)
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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)

Other Infection

Abscess of liver (K75.0)

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

Liver disorders in Systemic lupus erythematosus (M32.-),

Contact with and exposure to viral hepatitis (Z20.5)

Acute pancreatitis (K85.-)

Chronic pancreatitis (K86.-)

Malignant neoplasm of pancreas (C25.-)

2. EPA-competencies matrix

nsUseliuanssauznaniae 14 EPA (EPA-competencies matrix)

aus30uzudn ( competencies) EPA-1|EPA-2|EPA-3 |EPA-4 |[EPA-5|EPA-6 |[EPA-T |[EPA-8
Patient care . . . . . . . .
Medical knowledge and skills . . . . . . . .
Practice-based learning . . . . . .

Interpersonal and communication skills . . . . . . . .
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Professionalism

System-based practice . . . . . .

3. wan1sUsTliunTUsI] EPA

T dunaslumsUssdiumsdentul” wasnsvesundngnsmsilneusy

3.1 Warun1sEnaUsy 12 Wau tenisiaeutul) azfedlasunisusyiliy EPA U uiu kay

[

IZAUANUEINTA Il

EPA 1, 2, 3 level 3: 10 cases in at least 2 diseases/problems for each EPA

EPA 4

EPA 5

EPA 6

EPA 7:

EPA 8:

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

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

level 3: 4 cases for acute pancreatitis and pancreatic cancer

level 4: at least 10 cases for basic EGD

level 3: at least 5 cases for endoscopic treatment of non-variceal Gl bleeding
level 3: at least 3 cases for endoscopic treatment of variceal Gl bleeding

level 3: at least 5 cases for complete colonoscopy

3.2 WaKIUNISENBUSY 24 Lhau

EPA 1

EPA 2

EPA 3

EPA 4

EPA 5

EPA 6

EPA 7

EPA 8:

level 5: 5 cases in different diseases/problems

level 5: 10 cases in different cases / problems

level 5: 10 cases in different cases / problems

level 5: 5 cases in different diseases / problems

level 5: 6 cases in different diseases/ problems

level 5: 4 cases for acute pancreatitis and pancreatic cancer

level 5: at least 10 cases in basic EGD

level 4: at least 10 cases for endoscopic treatment of non-variceal bleeding
level 4: at least 8 cases for endoscopic treatment of variceal GI  bleeding
Level 4: at least 1 case for glue injection

level 4: at least 10 cases for complete colonoscopy with ileal intubation

level 4: at least 10 cases for polypectomy
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