GASTROENTEROLOGY & HEPATOLOGY 

CONDITIONS AND DISEASES

COMPETENCIES ACQUIRED

ADVANCED NUTRITION

	Training Centre:



	Department:



	Hospital:



	Clinical Supervisor(s):



	Educational Supervisor(s):




	ADVANCED NUTRITION


	Year 1
	Year 2
	Year 3
	Year 4



	Exclusive Nutrition Service Training:



	Number of months during which sole clinical responsibilities were for providing Nutrition Services
	
	
	
	

	Average daily number of inpatients obtaining nutritional service support during this period
	
	
	
	

	Average weekly number of outpatients obtaining nutritional service support during this period
	
	
	
	

	Number of weekly ward rounds during this period
	
	
	
	

	Number of weekly meetings or consultations with Multidisciplinary Team (other Physicians, Nutrition Nurse, Dietician or Pharmacist) during this period
	
	
	
	


	Nutrition Service Training Combined with other Hepatogastroenterology or General Internal Medicine Training:

	Number of months during which clinical responsibility for providing nutrition service was combined with other clinical responsibilities
	
	
	
	

	Proportion of training dedicated to nutrition service during this period
	        %
	          %
	        %
	        %

	Average daily number of inpatients obtaining nutritional service support during this period
	
	
	
	

	Average weekly number of outpatients obtaining nutritional service support during this period
	
	
	
	

	Number of weekly ward rounds during this period
	
	
	
	

	Number of weekly meetings or consultations with Multidisciplinary Team (other Physicians, Nutrition Nurse, Dietician or Pharmacist) during this period
	
	
	
	


	GENERAL CLINICAL COMPETENCIES


	Year 1
	Year 2
	Year 3
	Year 4



	Clinical assessment of fluid and electrolyte status
	
	
	
	

	Laboratory assessment of fluid and electrolyte status
	
	
	
	

	Clinical assessment of nutritional status
	
	
	
	

	Laboratory assessment of nutritional status
	
	
	
	

	Management of refeeding syndrome
	
	
	
	

	Assessment of  causation of weight loss
	
	
	
	

	Management of obesity
	
	
	
	


	TEAM WORKING

	Year 1
	Year 2
	Year 3
	Year 4



	Ability to take part in a Multidisciplinary Team
	
	
	
	

	Ability to lead Multidisciplinary Team
	
	
	
	

	Ability to consult and work with other physicians involved in the care of patients requiring nutritional support
	
	
	
	


	DYSPHAGIA


	Year 1
	Year 2
	Year 3
	Year 4



	Ability to clinically assess Dysphagia
	
	
	
	

	Ability to request and interpret imaging modalities in Dysphagia
	
	
	
	

	Ability to determine short-term and long-term prognosis in Dysphagia
	
	
	
	


	INTESTINAL FAILURE AND ADAPTION


	Year 1
	Year 2
	Year 3
	Year 4



	Ability to  clinically recognise, investigate, classify and grade the severity of intestinal failure
	
	
	
	

	Ability to  assess the degree of adaption to intestinal failure and its progress over time
	
	
	
	

	Ability to  assess clinically fluid absorption and secretion in the GI tract in health and various disease states including post-surgical acclimatization and the effects of stomas and fistulas and the importance of colonic continuity
	
	
	
	

	Ability to  diagnose and manage intestinal dysmotility associated with neuropathy, myopathy, scleroderma, amyloid, diabetes and congenital motor dysfunction
	
	
	
	


	SHORT BOWEL SYNDROME AND 

POST-SURGERY PROBLEMS


	Year 1
	Year 2
	Year 3
	Year 4



	Can assess the degree of macro and micros nutrient deficits including fluid balance in patients with short bowel syndrome with and without colonic continuity
	
	
	
	

	Can advise on the use of oral glucose-saline solutions, magnesium oral preparations, subcutaneous replacement and pharmacological anti-secretory and anti-diarrhoea agents
	
	
	
	

	Can advise on the appropriateness or not and the timing of surgical solutions
	
	
	
	

	Can manage the metabolic and non-GI complications of the short-gut syndrome including rapid dehydration, renal failure with sudden GI upset, gallstones, renal stones, liver fibrosis, osteoporosis, d-lactic acidosis and progressive slow malnourishment
	
	
	
	

	Is able to manage complex post surgery complications especially entenocutaneous fistulae wound dehiesence, prolonged ileus, intestinal obstruction, continuing sepsis and advise as to when is best to re-operate if necessary
	
	
	
	


	ENTERAL NUTRITION (EN)


	Year 1
	Year 2
	Year 3
	Year 4



	Is able to deliver EN by the correct method in preference to parenteral nutrition (PN) in patients with residual intestinal function appropriately
	
	
	
	

	Can determine when EN is not being a success and when PN is preferable
	
	
	
	

	Can transfer a patient from PN to EN appropriately
	
	
	
	

	Can prescribe various EN preparations appropriately in varying circumstances e.g. in patients with fistulas and short gut syndrome
	
	
	
	


	PARENTERAL NUTRITION (PN)


	Year 1
	Year 2
	Year 3
	Year 4



	Is able to deliver PN in preference to EN in situations where EN is likely to be unsuccessful
	
	
	
	

	Can prescribe appropriate PN regimes peripheral or central) for patients taking into account calorie requirements and other macro and micro-nutrient requirements
	
	
	
	

	Can prescribe PN feeding bags of varying composition, taking into account,  make-up limitations, compatibilities and the different systems for PN and admixtures
	
	
	
	

	Can select and manage the varying catheter types and their ports, the practice of strict aseptic techniques and the care of catheters including possible complications
	
	
	
	

	Can diagnose and care for catheter problems and complications including septicaemia, exit and tunnel infections, central vein thrombosis and obstructed catheters
	
	
	
	

	Can recognise adverse metabolic sequelae of PN including osteoporosis, gallstones and abnormal liver biochemistry and can distinguish this from the more common causes of abnormal liver biochemistry which occur in patients receiving PN
	
	
	
	

	Can institute home parenteral nutrition (HPN) including assessing and directing the financial and supply logistics, educating the patient, preventing and managing ongoing problems with sepsis and venous access in conjunction with a HPN team
	
	
	
	


	ETHICAL CONSIDERATIONS AND NUTRITION TOWARDS THE END-OF-LIFE


	Year 1
	Year 2
	Year 3
	Year 4



	Can take into account the ethical considerations (as promulgated by local/national Physicians body and others) and local/national legal considerations surrounding nutritional support when caring for patients as appropriate
	
	
	
	

	Is able to assess the benefits, disadvantages and outcome of nutritional support in patients with advanced cerebral dysfunction, those unwilling to eat and those with advanced incurable diseases including cancer
	
	
	
	

	Can determine whether a patient is mentally competent to make decisions regarding their medical care, including nutritional support and if so to respect these decisions
	
	
	
	

	In the instance where patients are unable to make decisions about their own care, can make decisions about the nutritional and medical care of the patient taking into account previous decisions and directives of the patient and the input of authorized patient advocates, the patients spouse and family and other relevant people according to local, legal and ethical frameworks
	
	
	
	

	Can compassionately and honestly discuss these matters with the patient and/or other relevant people
	
	
	
	


	PROCEDURES


	Year 1
	Year 2
	Year 3
	Year 4



	Nasogastric tube insertion endoscopically
	
	
	
	

	Nasojejunal tube insertion endoscopically
	
	
	
	

	Placement of Percutaneous Endoscopic Jejunostomy (PEJ) tube
	
	
	
	

	Central intravenous line insertion (jugular or subclavian)
	
	
	
	

	Peripheral intravenous long-line insertion
	
	
	
	

	Tunnelled insertion of intravenous central line
	
	
	
	

	Unblocking of obstructed PEG/PEJ tube
	
	
	
	

	Unblocking of blocked venous lines
	
	
	
	

	Removal of cuffed intravenous feeding line
	
	
	
	


Competencies define the core competencies with respect to knowledge ,skill and attitudes in GI training .

Competencies can be scored as follows:

a.As  percentage expectation of achieving the competencies:

Year 1, 30% ; year 2 ,50%; year , 70%; year 4, 100%.

b. A verbal description, 

Year 1  , acting at a level requiring supervision  with some independent procedures , some unsupervised patient contacts, Year 2 , at least half of procedures unsupervised and at least half of patient contacts unsupervised , year 3 , three quarters of procedures independent, three quarters of patient contacts unsupervised.Year 4 working at the level of an independent specialist.
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