3138 sl A
N0/ U hgulhe( Sypdy
(el bty | Gl o) Guedih 11 A2 i gl
8 y9uil| 2ol ol dlSl Banind] s load] ol

ctlaabield Lo M) puant] sy padall Eimdly Madl kel 139
A Asral) il Slaalad) ol ol B yavy Ll eq Ol Ao g3 2y e
LAl Cilealall aus ¢ gilA AuLanl dass Jab 1ave g Aa.g L, Aypgandl Gty L3 oy e

cad Aanal)
Biociall daala Gulall 4080 4810 Aaid jlaaal oo v, VYTIY b (Vo) ok il Judl ey

A Dl Al aaiad cile L) i (Ldad) Claall) Al e
ARRETATARIS PR EYAVIES GVl dfiuday §ipuatall doaly (ulaa Al Llog o
SARREVARVAR Yo EfEfYR Al lgauly, Lol Sludall g Uad dial difge log
T NNTY el didas clealall oY) Qs Aabga ey o

358
(sdsil dalell)
Sbadall) dls pa A80a0 La3SUY Bl (Aigall Slashall) dalill (5% ) Salad) Gail cuuis Gl ciliay
YRNEIY Euli (Vre) aF; gl LA $lall 3 peaiall dnals Gl 408 Fadie] clelol) plhily (Ldsdi
= 1S Leguai
= tdugal) Silaghall (| € ¥) 5ale
. e

ASAICY) Lasl il acidy LCLicy) deleall Baga Bl 4 gall agliall o
la¥l) s Laally Al il Splell o angll SLgall philia g gl psbosll o
(gl Slgad daba jSu — Ll dalal) acdy (aiagll Slgally 25 5ing — Ainly)
(&aalitll dsloll)
el aUiy 4385l duafyall Lasu Gladly « A Balally Bayled digall Claghall Ahall ey e dib)gal)
Salally Led) Ldially §) guaiall daals cukal) dlet (Ll Calaahal) dls pe) sl i Lagy dalilly 5aadnall
N i 9Y!

el S

At . )
138" 1435 duaidall cilgal) Asas e

i,
o] Gudadlg E,"-ﬁ.ll petdaad] yi3g [ 3
b bl (olsd) gudal] i 39 R e

-." : : QH
et st s s Ap— i F
. g * f l'
( s6mils ol 0o /0]




dadal) g Auadldl) M‘Jdﬂl‘u‘bﬂ‘j#\ﬁ&é&_ﬂ&d\hﬂﬁ\

Professional Diploma in diagnosticand therapeutic upper and Lower Gastro-
Intestinal endoscopy.
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Department of Internal Medicine (Hepatology and Gastroenterology Unit) and

General surgery (Gastrointestinal surgery center)
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Professional Diploma in diagnostic and therapeutic upper and Lower Gastro-
Intestinal endoscopy.
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Graduate attributes
). Acquire sufficient medical knowledge in the basic biomedical and clinical
sciences and apply such knowledge in patient care in the field of upper and lower
Gl endoscopy.

Y. Identify and share to solve health problems in relation to upper and lower Gl
endoscopy.
¥. Master professional skills and use appropriate technologies in his/her
professional practice.
¢. Demonstrate interpersonal and communication skills that ensure effective
information exchange with individual patients and their families and teamwork
with other health professions.

o, Acquire decision making capabilities in different situations related to upper
and lower G| endoscopy.

" Efficiently use the available resources in patient care and in dealing with
common health problems related to upper and lower GI endoscopy.

Y. Be aware of public health and health policy issues and share in systembased
improvement of health care.

A. Demonstrate professionalism behaviors, as manifested through a commitment
to carrying out professional responsibilities, adherence to ethical principles, and
sensitivity to a diverse patient population.

4. Demonstrate skills of lifelong learning and maintenance of competence and
ability for continuous medical education anddearning in the field of upper and
lower G| endoscopy. 03 g
\ +. Competencies
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Y Practice-Based Learning and Improvement
Y. Patient Care and Procedural Skills

Y. Systems-Based Practice

¢. Medical Knowledge

o, Interpersonal and Communication Skills

1. Professionalism.
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Assessment tools:
a-Regular assessments every three months will be performed to confirm the
progress of the trainees in their program. This will be through discussion in
outpatient clinics, clinical conferences, supervised endoscopic procedures.
b-Three monthly assessment of all candidate activities through the following :
*Review outpatient clinic and tutorial attendance and performance Portfolio
assessment and fulfilling requirements
* Assessment of curriculum unit progress by MCQ online
-Final (Exit) assessment at the end of the program after fulfilling the specified
requirements in portfolio and work place assessment. These are mandatory to
take exit exam.
*Final Assessment of the exit exam criteria necessary for completion of the
program i.e.
-Written exam = )+ ¢
-Clinical and practical including endoscopy procedure (i.e.,0SCE or OSPE)-> ©*
-Oral exam (Formal interview of the trainee by the exam committee and oral
discussion with portfolio - ¢+
-MCQ exam - ©
- NB The candidate will repeat the exit exam again if he fails this exam without
repetition of training. P
-Pass mark is 1+7 of each assessment tool in finaltgﬁm
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Courses/ program ILOS matrix: program ILOs are enlisted in the first row of the
table (by their number) then the course titles are enlisted in first column, and an X

mark is inserted where the respective course contributes to the achievement of the

program ILOs in question.
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Course ILOs

Topic [AY[AY]AT[Af[A°[AY[B)|BY BT Bt cy[cY[CY|ct[D)[DY DY

Cleaning and X

disinfection of

endoscopies \ i L
Anatomical X X X
landmarks
Indications and X X X
contraindications
Principles of X
feeding after
endoscopy
Principles of X X
sedation and
Anesthesia for
endoscopy
patient X b, 4
preparation
Technique of X | X X
upper
gastrointestinal
endoscopy
Technique of X
colonoscopy
Diagnosis of X X X
upper
gastrointestinal
lesions

Diagnosis of lower X X
gastrointestinal
lesions )




Therapeutic
colonoscopy

Interpretation &
reporting

. Order required
preendoscopic
investigations

Perform
Therapeutic

upper
Endoscopy

Maintain medical
records

respect for all
human rights

Continuous
medical records

Communicate
effectively with
physicians

Ethical principles

Communicate
effectively with
patients, families
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Professional Diploma in diagnostic and therapeutic upper and Lower Gastro-
Intestinal endoscopy
Department of Internal Medicine ( Gastroenterology and Hepatology Unit)

General surgery (Gastrointestinal surgery center
Faculty of Medicine — Mansoura University
Program specification
Administrative information

Program offering the course:

i Professional diploma in Diagnostic and
| therapeutic upper and Lower Gastro-Intestinal

endoscopy

Department offering the program:

‘ Internal medicine (hepato-gastroenterology unit)
and surgery department (gastrointestinal surgery
\ center)

Department responsible for teachlng Internal medicine (hepato-gastroenterology unit)
the course:

and surgery department (gastrointestinal surgery
center)

Parts of the program:

' ¥ Semesters in 'Y months
Each semester " months

Date of approval by the
Department’s council

Internal medicine council at 4/V/Y+ Y¢

Date of last approval of program
specification by Faculty council

(Y YeN Ve

Course title:

Diagnostic and therapeutic upper and Lower
Gastro-Intestinal endoscopy

Course code:

ENDOGIT £V +-£Y

Total teaching hours:

Semester V: (YVY+ hours) =)+ Credit hours
(¥ lectures,and Y ¢ + paractical)

Semester Y: (YV* hours)=" "+ C[edi:t hours
(Y« lectures, ,and Y ¢+ paractlcal) r v N

a‘,) | ® \
‘_d_,_; .\\..n.u‘

YA




Y . : Credit hours
Semester \: )+ Credit hours
(Y theoretical, and A practical)
Semester Y: \ + Credit hours
(Y theoretical, and A practical )
Prof. Elsayed AbdElmaksoad Khalil and
Prof.Amgad Ahmed Fouad
staff members of Internal medicine (hepato-
gastroenterology unit) and general surgery
department (gastrointestinal surgery center)
’?oordinator \ Prof : Elsayed Abdelmaksood Khalil

prof. of internal medicine
(hepatogastroenterology)

Total Credit hours

Academic director of the units

Chairmen and course trainers

External Reviewer prof .Mahmoud Abdo Ahmad Ashour , Zagazig
University prof. of internal medicine
L ] (hepatogastroenterology)

A. Basic Information

\. Program title: Professional Diploma in upper and Lower GIT endoscopy
(diagnostic& therapeutic).

Y. Program director. Prof. Elsayed AbdEImaksoad Khalil

Y. Program type: Double.

¢, Responsible Department: Internal Medicine (Hepato-gastro-enterology unit) and
General surgery (Gastrointestinal surgery center)

o, Department offering the program: Internal Medicine (Hepato-gastro-enterology
unit) and General surgery (Gastrointestinal surgery center).

", Program duration: ) Academic year.

Y. Number of program semesters: two

A. Internal evaluators: Prof, Ehab Elsayed abd Elkhalek and prof. Amer Elrabate

4. External evaluators:prof .Mahmoud Abdo Ahmad Ashour , Zagazig Uni”yﬁejl;s_i‘ty

prof. of internal medicine (hepatogastroenterology) and prof Salem y_o".fs‘é"}'ﬁ e

= B )

Mohamad Zagazig University prof. of internal medicine (hepatogagtrpéhté'f'plﬁgﬁ,'
: N 51

\+. Last date of Program specifications approval: AVAVARAR S




V). Program management team: Staff members of Internal medicine (hepato-
gastroenterology unit) and general surgery department (gastrointestinal surgery

center)
VY- Program coordinator: Prof. Elsayed Abd Elmaksoad Khalil prof. of internal

medicine (hepatogastroenterology)

B. Introduction

Many gastro-intestinal problems require endoscopy for better and early
diagnosis and hence appropriate treatment to safe the life of the patients especially

in emergency as in upper GIT bleeding.

Upper GIT Endoscopy is a corner stone in diagnosis and management of a

lot of GIT diseases. Gastroenterologist in different localities need to know how to
do upper GIT endoscopy in a professional manner to save their patients and to
improve their outcome in hospital.

Hence, the need arises for a clinically and practically oriented Diploma to
provide a legitimate and structured chance for young doctors to gain useful
experience in the field of GIT endoscopy. Hopefully, positively affecting their
careers and pointing them in the right direction.

Departments responsible for teaching: Department of Internal Medicine (
Gastroenterology and Hepatology Unit) and General surgery (Gastrointestinal
surgery center)

Program admission requirements

To enroll the student for the degree of Professional Diploma of Diagnostic and
Therapeutic Upper GIT endoscopy

,ﬁ " "“ A

The candidate must has obtained an MBBCh appreciated (PASS) gradmé at Teast ﬁ";:‘_f "y
from an Egyptian university or an equivalent recognized certificate, has Master 27 N\t




degree Or Egyptian or Arabic board in internal medicine or general surgery or

hepatogastroenterology

Regulations for progression and program completion.

e The student must achieve at least a Y °7. attendance to pass the part.

e The student must fulfilling the specified requirements in portfolio and work
place assessment.

e The student is allowed Y consecutive attempts at the final exam of each part. If
he fails he must start the part all over again.

Committee with responsibility for monitoring and evaluating quality:

a. Internal Evaluators: Professors of Internal Medicine Dep.

(hepatogastroenterolgy) and general surgery Dep. (gastroenterology center)
Mansoura University

b. Member from Quality Unit in the Mansoura Faculty of Medicine.

¢. One of the Professors of GIT & hepatology unit, Mansoura University from
outside the Program management team: Prof. Mohamad Abo Elhassan

d. External Evaluator : prof .Mahmoud Abdo Ahmad Ashour , Zagazig University
prof. of internal medicine (hepatogastroenterology) and prof. Salem yosof
Mohamad Zagazig University prof. of internal medicine
(hepatogastroenterology)

Rules for awarding the Degree

a. Full payment of each installment is required before the student can sit for the
final exam of each part.

% . . ;“M R
b. The student has to achieve at least a Y2/ attendance in order to W.f?f:f&,h
program.

AR
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c. The student must fulfilling the specified requirements in portfolio and work

place assessment.

d. The candidate must pass the final exam with minimum of 1+ %.

C. Professional Information
V) Program aims

). Aims By the end of the training the candidate will be able to competently
obtain the updated medical knowledge and clinical experience in upper and lower
gastrointestinal endoscopy, acquire sufficient medical knowledge in the basic
biomedical and clinical sciences and apply such knowledge in patient care in the
field of upper and lower gastrointestinal endoscope and master professional skills
and use appropriate technologies and procedures in his/her professional practice.
D. Intended Learning Outcomes (ILOs) of the program:

Intended Learning Outcomes (ILOs) are four main categories knowledge, -

Intellectual skills, Professional and practical skills and Communication &

transferable skills

'-Knowledge: By the end of the program the candidate should be able to:

Al. Recognize and discuss cleaning and disinfection of endoscopies

A2. Critically evaluate scientific and clinical literature of upper gastrointestinal
endoscopy: indications, contraindications, limitations and complications of
different diagnostic and therapeutic endoscopic procedures.

A3.Explain : preparation (position, premedication) and endoscopy technique to

/‘..uﬁ, o Ny

the paitients. J&'t’
\;/ ; '

e __,_‘-.t PN




A4.Disscuss anatomical landmarks and possible abnormal pathologies which
might be encountered.

A®° Explain Principles of feeding after endoscopy.

A%, Recognize and discuss the principles of sedation and Anesthesia for
endoscopy.

Y- Intellectual skills

The following problems or cases should be solved as knowledge application e.g.
B). Identify and analyze problems that he / she may face during endoscopy
practice and arrange them according to their priorities.

BY. Solve problems that he / she may face during endoscopy practice.

BY. Analyze research and topics related to endoscopy.

Bf. Assess risks in practices.

B°. Make professional decisions based on available information.

Y- Professional and practical skills: By the end of the program the candidate should

be able to practice the following

C). Order required preendoscopic investigations

C2. Perform Therapeutic upper gastrointestinal endoscopy for: Management of
upper gastrointestinal bleeding (injectionsclerotherapy — banding — obturation of
gastric varecies), Polypectomy and Cautary

C3. Perform Therapeutic colonoscopy for: Management of lower gastrointes.’;j,rli';ff’:,"i‘_;_l»'fi..,,;_‘
bleeding (injection — banding), Polypectomy and Cautary B i




C4. Perform Interpretation& reporting

¢ .Communication and transferable skills

D). Maintain Ethical principles related to the practice in this specialty
DY. Maintain abilities necessary for continuous medical education.

DY. Demonstrate compassion, integrity, and respect for all human rights and
treat all patients equally regardless to their beliefs, culture and Khalil¥ ¢r.

D¢. Communicate effectively with patients, families, and the public.

De. Communicate effectively with physicians, other health professionals, and
health- related agencies.

D7. Maintain comprehensive, timely and legible medical records.
* Teaching and learning methods
a. One hour weekly for theoretical lectures as well as other relevant scientific
activities (Scientific presentations, case presentations, journal club.)
b.Two days weekly for practical teaching and field training in endoscopy theater.

Each day consist of 1 hours for teaching and training

*The log book:

The log book will cover all aspects of the teaching and learning methods listed
above.

A minimum achievement of Yo/ of target is mandatory to sit for the final exam in
every item of log book (theoretical, practical).

The log book is a part of an Extended Direct Observation process and entries

SR,
should be approved only by Members of Program Management Tear;;r;‘.%‘)’;l“ T edChing™
& M N

r 2 » )

\

Faculty. f,; 5 N




*Practical training

By the end of the program the candidate should have trained diagnosis and

management of cases.

This will follow the well accepted path of:

7] Observation
[] Assistance

[ Work under supervision

Course content:
Table (1)

Lect Practic

Ures al

Credi
t
hours

Semester 1

1- Endoscopy equipment (scopes,
accessories)

2- Cleaning and disinfection of
endoscopies

3- Upper gastrointestinal endoscopy
indications, contraindications,
limitations and complications of
different diagnostic and therapeutic
endoscopic procedures.

4- Upper gastrointestinal endoscopy
patient: preparation (position,
_premedication) and endoscopy

2 5
2 5
2 15
2 10




a

S#
3&/\

techmque
5- Techmque of upper gastrountestlnal

endoscopy

6 — Observe uppergastromtestmal and

normal anatomical landmarks and
possible abnormal pathologies which
might be encountered. _
7-Communication with nursmg and
technical staff regarding required

“assistance during the procedure.

8- Diagnostic upper GIT gastromtestlnal
endoscopy for: GERD, Varices,
Gastritis, PU, Polyps, Beign and
malignant tumours and biopsy.

9- Therapeutic upper gastrointestinal
endoscopy for management of
bleeding (injection — banding -
obturation — coagulation of bleeding
vessels, hemo-clips application and
Polypectomy )

10 — Upper gastrointestinal endoscopy,

_Interpreatation& reporting

Table (Y)

30

10

40

15

40

70

30

240

10

20




Semester 2

1- Endoscopy equipment (scopes,
accessories, electrosurgical unit).

2- Cleaning and disinfection of
endoscopies

3- Colonoscopy indications,
contraindications, limitations and
complications of different diagnostic
and therapeutic endoscopic
procedures.

4- Colonoscopy patient: preparation
(position, premedication) and
endoscopy technique.

5 — Technique of Colonoscopy

6 — Observe Colonoscopy and normal
anatomical landmarks and possible
abnormal pathologies which might be
encountered.
7-Communication with nursing and
technical staff regarding required
assistance during the procedure.

8- Diagnostic colonoscopy for: ulcer,
polyps, beign and malignant tumours
and biopsy.

9- Therapeutic colonoscopy for:
-Management of lower gastrointestinal
bleeding (injection — banding)
-Polypectomy

-Cautary 7

10 — Colonoscopy, Interpreatation&

Yy

ENDOGIT
£)+col 2

ENDOGIT
¢Ycol

Lect Prat:tica Credi

I/ small t

ures groups hours

"5

10

10
10
40

15

40

80




reporting

Assessment schedule

r Marks Total

Written | Duratio | MCQ Practical | Oral
n of
written
exam.
Semester ) Yoo 9 min. | ©* 0. o Yoo
diagnostic
and
therapeutic
upper
gastrointesti
nal
endoscopy

Curriculum

SemesterY Yoo 2+ min. | ©* o o Yo
diagnostic
and
therapeutic
colonoscopy

Facilities and resources mandatory for course completion
V-Lecture halls

Y- Data show

YA
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V~semina‘:£n:s

¢- Endoscopy centers and rooms

°- Upper and lower endoscope systems

- Video fluoroscopy system

Y- Facilities for tutors:

- computer and high-speech internet connection

- international database

References

V- Practical Gastrointestinal Endoscopy : the Fundamentals Peter B. Cotton,
Christopher B. Williams, Wiley & Sons Y+ +A

Y- Atlas of Clinical Gastrointestinal Endoscopy, Y™ edition. By Joseph Jy
Sung, Charles Melbern Wilcox, Charles F. Wilcox, Miguel Munoz-Navas.
Elsevier-Health Sciences Division. Y+ )Y

Y- Clinical Gastrointestinal Endoscopy,¥rd Edition. By, Vinay
Chandrasekhara, B. Joseph Elmunzer, Mouen Khashab, V. Raman
Muthusam Elsevier YA

¢- Therapeutic Gastrointestinal Endoscopy : A Comprehensive Atlas. ynd
edition
by Chun, Hoon Jai (EDT); Yang, Suk-Kyun (EDT); Choi, Myung-Gyu
(EDT),. Springer, Y+1

Program Coordinator

Prof. Elsayed AbdEImaksoad Khalil, prof. of internal medicine
(hepatogastroenterology

Y4




Trainees' logbook

- Technical competence in EGD requires the consistent ability to intubate the
esophagus with the endoscope and to traverse the pylorus into the duodenum.
The entire stomach must be visualized, including a turn around view of the fundus

and cardia.

- Consider endoscopic mucosal biopsy, foreign body removal, stricture dilation,
and hemostasis of variceal and non-variceal Gl bleeding. (band ligation, injection
and coagulation of bleeding vessels) and hemo-clips application.

-As regards colonoscopy: Technical components of standard colonoscopy include
the following: Passing the splenic flexure, Intubating the cecum, Visualizing 360°
of the lumen on endoscope withdrawal, Maintaining patient comfort during the
examination, Performing biopsy, polypectomy, hemostasis.

- The trainer is supposed to engage in a dynamic process of mostly verbal
description, feedback, and inquiry with the trainee during each procedure; and
providerelaxed learning environment in the endoscopy unit.

- Training must be undergone by at least 2 trainers.

- The trainees must be able to demonstrate a minimum procedure success rate of
80-90% by the time they end the course.

-Practical training
By the end of the program the candidate should have trained diagnosis and

management of cases.

-,

This will follow: i T .'
A 4&1 <%
] Observation \/ .)A NG

[ Assistance




] Work under supervision.
_ A minimum number of 100-130 procedures (50 diagnostic and 50 therapeutic).

(ASGE guidelines, American Society for Gastrointestinal Endoscopy)

All the above are activities must done by the trainees under supervision of the

trainers

Experts written assessments at the end of the course: -

Candidate name:

(47 || 1S ———-— T

e.g. The candidate can perform diagnostic and therapeutic upper GIT endoscopy
and colonoscopy in a safe and competent way with a success rate of >75%.

Program coordinator:

Prof. Elsayed AbdEImaksoad Khalil, , prof. of internal medicine
(hepatogastroenterology)
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