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2. Entry requirements

Entry to pediatric gastroenterology/hepatology training requires the followin
qualifications: Post-graduate master degree in Pediatrics or an Egyptian Fellowship

of Pediatrics or Egyptian Board of Pediatrics or what's equal.
3. PROGRAM SPECIFICATION:

Administrative information

f—

2. Department offering the program: Pediatrics

(V8]

Hepatology Unit
Date of approval by the Department’s council: /3/2020

Program title: Applied anatomy and embryology of liver and GI tract
Program code: PGI 409

Total teaching hours: hours

Program coordinator: Prof. Mohammed Ezz EI Regal

B S

. Program offering the course: Pediatric Gastroenterology/ Hepatology Fellowship

Department responsible for teaching the Program: Pediatric Gastroenterology/

Date of last approval of program specification by Faculty council: /3/2020




4. PROGRAM AIMS

4.1 To provide competencies, knowledge and skills needed to understand the
anatomy and the embryology of the liver and GI tract

4.2 To provide competencies, knowledge and skills needed to understand the
pathology of the liver and GI tract

4.3 To provide competencies, knowledge and skills needed to understand the
physiology of the liver and GI tract

4.4 To provide competencies, knowledge and skills needed to understand the
different tools used in the diagnosis and management of the liver and GI tract
diseases

4.5 To provide competencies, knowledge and skills needed to practice Pediatric
Gastroenterology/ Hepatology Fellowship of high quality in the community.

4.6 To demonstrate the ability for self-learning and evaluate the clinical practice
and educational needs

5. Intended Learning Outcomes (1L.Os) for program

A. Knowledge ILOS

A1.Know the basic science of the GI tract

A2.1dentify common GI diseases among pediatrics

A3.Define nutritional basics and nutritional disorders among pediatrics
A4. Know the basic science of the liver

AS5. Identify common liver diseases among pediatrics




B. Intellectual ILOS

B1.Design management of different GI diseases
B2.Construct nutritional assessment among pediatrics
B3.Design nutritional management

B4. Design management of different liver diseases

C. Practical ILOs

C1.Demonstrate upper and lower GI procedures
C2.Apply non invasive GI investigations
C3.Interpret different GI scores

C4. Demonstrate different liver procedures

6-Academic standards

Academic Reference Standards for Pediatric Gastroenterology, Hepatology
specialized diploma degree of Mansoura Faculty of Medicine were compiled

according to National Academic Reference Standards

oS- }




Program Aims IL.Os Matrix

Program ILOs are enlisted in the first row of the table (By their code number Al,
. — etc), then the program aims are enlisted in the first column and an

v "mark is inserted where the respective course contributes to the achievement
of the program ILOs in question

Program Program ILOs

Aims Al| A2 | A3 |A4|A5|B1|B2[B3|[B4[C1|C2|C3|C4
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Courses contributing to the program

Gastroenterology model

A. Knowledge ILOS

A.l1. Recognize the development of the GI tract.

A.2.Identify congenital anomalies of the GI tract

A.3. Describe the anatomy of the GI tract.

A.4. Know the physiology of normal defecation and acquisition of bowel control
A.5.Explain the physiology of water, electrolyte and acid base metabolism
A.6.Discuss the clinical importance of fluid, electrolytes and acid base abnormalities
A.7. Recognize the histology of the GI tract.

A.8. Identify the histopathologic features of different pediatric GI diseases.

A.9. Know the Pharmacotherapy of GI diseases

A.10.Know the causes of growth failure/failure to thrive

A.11.Discuss the causes of malnutrition

A.12.Explain the causes of chronic diarrhea

A.13.Identify coeliac disease
A.14.Recognise cystic fibrosis
A.15.Discuss pancreatic insufficiency
A.16.Classify immune deficiencies

A.17.Recognize the causes of intractable diarrhea syndrome
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A.18.Describe the chronic inflammatory bowel diseases (IBDs)

A.19.Know the composition of different diets/feeds used to treat IBD

A.20.Discuss GI food allergy

A.20.Identify Helicobacter pylori gastritis

A.21.Explain peptic ulcer disease

A.22.Review gastro-oesophageal reflux disease and oesophagitis in preterm and
term infants

A.23.Recognize gastro-oesophageal reflux disease and oesophagitis in children with
neurodevelopmental disabilities

A.24. Identify intestinal failure such as short bowel syndrome

A.25.Know how to assess dehydration

A.26. Recognize GI motility disorders

A.27.1dentify the causes of intestinal obstruction

A.28. Define when a surgical opinion is required

A.29. Identify how to differentiate between primary and secondary chronic
constipation

A.30. Review pancreatitis

A.31. Recognize functional bowel disorders in infant younger than two years as

infant colic




A.32. Describe functional bowel disorders in infant younger than two years as
gastro-esophageal reflux disease
A.33. Know functional bowel disorders in infant younger than two years as
functional constipation
A.34. Identify functional bowel disorders in infant older than two years as irritable
bowel syndrome
A.35. Discuss functional bowel disorders in infant older than two years as functional
dyspepsia
A.36. Recognize functional bowel disorders in infant older than two years as cyclic
vomiting
A.37. Describe functional bowel disorders in infant older than two years as chronic
abdominal pain syndrome
A.38.Identify cow's milk protein allergy
A.39. Nutrition:
A.39.1. Recognize the basis of normal infant/childhood growth and feeding
A.39.2. Discuss assessment of feeding ability and nutritional status
A.39.3. Identify the physiology of nutrient digestion, absorption, metabolism
and elimination
A.39.4. Describe feeding disorders including anorexia nervosa and bulimia

A.39.5. Explain the mechanisms of malnutrition in GI and liver)disease
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A.39.6. List methods of nutritional support and their use
A.39.7. Know the dietary requirements of children
A.39.8. Recognize the short- and long-term effects of malnutrition in the infant,

child and adolescent

A.39.9.Summarize the role of nutritional support teams in hospital and
community settings, and the roles of individual team members

A.39.10.List the different types of growth charts available and how to use them

A.39.11.Explain indications and contraindications for commencing enteral and
parenteral nutritional support

A.39.12.Discuss the composition of different enteral feeds and of parenteral
nutrition
B. Intellectual ILOS
B.1.Determine differential diagnosis and how to resuscitate a patient in the acute
phase of GI bleeding
B.2.Construct assessment of nutritional status of infants and children, including
anthropometric measurements (height, weight, head circumference, skin-fold
thickness, mid-arm circumference)
B.3.Design management of enteral and parenteral nutrition

B.4.Formulate prescription of elimination diets




B.5.Determine prescription of medication to diagnose and/or treat diseases of the GI
tract

B.6.Construct a feeding management plan in conjunction with other team members
for patients requiring home enteral tube feeding or parenteral nutrition
B.7.Formulate a management plan for a parenterally fed patient with pyrexia
B.8.Determine management of GI food allergy

B.9.Construct management of Helicobacter pylori gastritis

B.10.Plan management of peptic ulcer disease

B.11.Formulate management of gastro-oesophageal reflux disease and oesophagitis
in preterm and term infants

B.12.Set-up management of gastro-oesophageal reflux disease and oesophagitis in
children with neurodevelopmental disabilities

B.13.Design the differential diagnosis of a patient with acute abdominal pain
B.14.Analyze the differential diagnosis of bilious vomiting

B.15.Construct the differential diagnosis of abdominal masses

B.16.Plan the postoperative management, especially in cases in which rehabilitation
with enteral or parenteral nutrition support is required

B.17.Determine management of feeding disorders, including anorexia nervosa and

bulimia

B.18.Formulate management of iron deficiency anemige




B.19.Differentiate between functional and organic GI disorders
B.20.Analyze COMISS score for cases with CMPA
B.21. Plan management of acute gastroenteritis

C. Practical ILOs

C.l.LExcute data from history taking, general examination and abdominal
examination

C.2. prepare patients for upper GI endoscopy (diagnostic/therapeutic) and biopsy
C.3.implement international guidelines for pneumodilatation and bougie-dilatation
C.4. Interpret COMISS score for cases with CMPA

C.5. interpret results for esophageal pH and motility studies such as transit studies,
manometry, and intraluminal impedance

C.6. Choose suitable patients for sclerotherapy and banding of esophageal varices
and endoscopic management of other causes of bleeding

C.7.determine patients indicated for placement of endoscopic gastrostomy

C.8. interview patients with foreign bodies in GIT as magnet, coin, battery and sharp
objects.

C.9. Demonstrate a small bowel biopsy taken by upper endoscopy

C.10.Interpret a dual-energy x-ray absorptiometry bone densitometry result
C.11.Practice breath tests

C.12.Apply a pH-impedance study £




C.13.1Nlustrate assessment of obesity and its complications

C.14.Demonstrate assessment of dehydration and planning fluid therapy
C.15.Interpret plain x-ray films, contrast and other imaging studies such as
ultrasound, endoscopic ultrasound, computed tomography, magnetic resonance
imaging, small bowel biopsy, video capsule endoscopy

C.16. Illustrate the basis of tests for maldigestion and malabsorption, liver
dysfunction, oesophageal pH/luminal impedance monitoring, and manometric
studies

C.17.Practice the indications and usefulness of relevant imaging and endoscopic
techniques

C.18.Illustrate how to investigate a parenterally fed patient with pyrexia

C.19. Investigate a patient with acute abdominal pain

C.20.Describe how to investigate pyloric stenosis, Hirschsprung disease, and
intussusception

C.21.Discuss how to investigate abdominal masses

C.22.1llustrate the techniques for measuring dynamic nutritional parameters (eg,

resting energy expenditure)




Hepatoloqgy model

A. Knowledge ILOS

A.l. Recognize the development of the liver tract.

A.2. Identify the anatomy of the liver tract.

A.3. Know the physiology of normal bile secretion

A.4. Review the histology of the liver.

A.5. Describe the histopathologic features of pediatric liver diseases.

A.6. Discuss the pharmacotherapy of liver diseases:

A.7.Recognize biliary atresia and know its clinical features and outcome
A.8.Know about the metabolic and toxic liver disorders

A.9. Discuss complications of end-stage liver disease

A.10.Identify the correct timing to refer for liver transplantation

A.11. Recognize the presentation of portal hypertension

A.12. List the differences between prehepatic and hepatic portal hypertension
A.13. Describe when to liaise with intensivists, liver transplant surgeons, and

transplant coordinators regarding management of liver failure and its complications

¥




B. Intellectual ILOS

B.1.Formulate the differential diagnosis of conjugated hyperbilirubinemia of
infancy

B.2. Categorize the differential diagnosis of prolonged neonatal jaundice
B.3.Design the differential diagnosis of chronic liver disease

B.4.Differentiate the infectious causes of liver disease

B.5.Determine the differential diagnosis of acute liver failure

B.6. Perform management of acute liver failure

B.7.Plan management of complications of end-stage liver disease

B.8.Construct medical, endoscopic, and surgical management of portal hypertension

C. Practical ILOs

C.1.History taking, general examination and abdominal examination of hepatic cases
C.2. Demonstrate assessment of liver function tests

C.3. Plan management of neonatal cholestasis cases

C.4. choose proper patient for liver biopsy

C.5. prepare patients for liver biopsy

C.6.1llustrate a liver biopsy pathology slides.

C.7. Apply proper plant for management of hepatitis A,B and C

C.8. determine management plan of autoimmune hepatitis

C.9. examine patients with metabolic liver diseases as guacher, Neiman pick
- . p




C.10. execute information for diagnosis of Wilson’s disease
C.11. prepare patient with gaucher disease for enzyme replacement therapy

C.12. Interpret cholangiography

Transferable ILOs

By the end of this course, students should be able to:

1. Work efficiently with others.

2. Practice independent learning by using information technology tools.

3. Express freely and adequately themselves by improving descriptive capabilities
& communication skills.

4. Demonstrate ethical relationship with staff members.

5. Develop attitudes that will maximize their educational experiences.

6. Think and respond properly when solving health problems.

Behavior and Attitude

1. Demonstrate respect to all patients irrespective of their socio-cultural or
religious status.

2. Respect for the dignity, privacy and rights of patients (aware of medical ethics
and informed consent).

3. Conduct patient interview with patience, attentive listening and respect.
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4. Awareness of the need to communicate with patients and their families, and to
involve them fully in planning management

5. Adequately and clearly explaining to the patient and/or his/her relatives the
nature of the illness, diagnostic and therapeutic plans, possible complications and
outcomes.

6. Efficiently and clearly document patient records.

7. Appropriate handling during difficult situations such as conveying bad news or
dealing with patients' anger.

8. Discuss the progression of the patient's condition, therapeutic outcomes and
professional mistakes if any openly in a way that promotes patient trust and
confidence.

9. Able to achieve optimal patient care and the same time appreciating the cost
effectiveness to allow maximum benefit from available resources.

10. Show appropriate professional attitudes with the patient including empathy,
trust worthiness.

11. Understand and utilize appropriate health care quality concep}s -




7. Program Structure:

The pediatric Gastroenterology, Hepatology diploma requires two years of
supervised training program that must be conducted in Mansoura University
Hospital, pediatric gastroenterology and hepatology unit before sitting for the final
examination.

Total credit hours: 150 hours.

The program has 5 courses:

First course: Applied anatomy and embryology of liver & GI tract

Second course: Applied physiology of the liver/GI tract

Third course: Applied pathology of pediatric liver/GI diseases

Fourth course: Pediatric Gastrointestinal and liver diseases: It has 3 modules:

Module 1:

e Upper gastrointestinal disorders

e Motility disorders
Module II:

e Lower gastrointestinal disorders

e Malabsorption disorders
Module I1I:

e Neonatal cholestasis

V1
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e Metabolic liver disease
e Chronic liver disease (CLD) and its Complications
e Acute liver failure
e Liver Transplantation
The program is divided into 4 semesters (each semester is 6 months):
o Semester [: It includes the first 4 courses:

e Semester II, III, I'V: They include the fifth course:

The program is delivered in 4 phases:
e Phase 1: It include semester 1

e Phase 2: It includes semester II, III, IV

8. Departments contributing in teaching

Course T Department

Applied anatomy and embryology of liver | Anatomy department
& QI tract

Applied physiology of the liver/GI tract Physiology department

Applied pathology of pediatric liver/GI Pathology department
diseases ) ]
Pediatric Gastrointestinal and liver diseases | Pediatric department (GI/Hepatology unit

and clinical nutrition




9. Program Regulation

During the entire training program, the candidate must be dedicated full time and
must be fully responsible for patient care under supervision of fellowship trainers.

Trainees Duties and obligations

1. The trainees should attend and participate. Attendance and participation
should not be less than 75% of the total number of activities within any
training rotation / period including:

1. Daily morning patients' rounds and meetings.

2. Clinical round presentation, at least once weekly to cover various
topics, problems or research.

3. Journal club meeting.

4. Interdepartmental meetings/ morbidity and mortality meetings.

5. Grand staff rounds.

2. Trainees should be actively involved and fully responsible for patient care
including sharing in making decisions about diagnosis and management under
supervision of the consultants.

3. Trainees should be responsible (under supervision) for outpatient and in

patients' routine work.

i ke

the hospitals requirements
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and regulations.




5. Trainees should be responsible for supervised admission of the patients from
the OPD or the ER.
6. Trainees should share in the completion of the following documents under

supervision.

(@)}

. Complete history and physical examination form.
7. Investigation requests, (laboratory, radiology, pathology, etc.).
8. Reporting results of the investigations
9. The plan of management after consultation and approval from
Supervisors
10.Daily progress notes.
11.0rder medication sheets
12.0rder the necessary diagnostic procedures
13.Discussion of the case with the trainer and consultants
14.Discharge summaries.
15.Sick leaves and medical reports
7. Trainees should inform the senior staff of any high-risk patient admission.
8. The trainees should attend the nephrology outpatient clinics & clinics related
to the rotation in different subspecialties as requested by trainers &

supervisory staff. They should participate in diffg ignts' interviews and

share in management under supervision.
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10. Teaching methods:

1. Lectures and scientific seminar
2. Ward rounds

3. Case scenarios

4. Tutorials

5. Self learning

6. Multi-disciplinary meetings

7. E-learning

11. Assessment methods:

1. Written exam (Knowledge, Intellectual skills, Communication & Transferable skills)
2. Clinical exam WPBAs (Workplace Based Assessments) (Knowledge, Intellectual skills,
Practical skills, Communication & Transferable skills)

e Mini CEX (Mini-Clinical Evaluation exercice)

e DOPS (Direct Observation of Practical Skill)

e CbD (Case-based Discussion)
3. Structural oral exam
4. Ongoing assessment (Knowledge, Intellectual skills, Practical skills, Communication &

Transferable skills)




12. References of the course

Essential textbooks:

1.Pediatric Gastrointestinal and Liver Disease by Wyllie MD, Robert, Hyams
MD, Jeffrey S., et al. 2015

2. Diseases of the Liver and Biliary System in Children by Deirdre A.
Kelly | Mar 20, 2017

3. Liver Disease in Children 4th Edition, Kindle Edition by Frederick J.
Suchy (Editor), Ronald J. Sokol (Editor), William F. Balistreri (Editor)

4. Walker's Pediatric Gastrointestinal Disease: Pathology, Diagnosis,
Management, 2 Volume Set 6th Edition by Ronald E. Kleinman (Author,
Editor), Olivier-Jean Goulet (Editor), GiorginaMieli-Vergani (Editor), Ian R.
Sanderson (Editor), Philip M. Sherman (Editor)

5. Nelson Textbook of Pediatrics; Behrman RE, Kliegman RM, Jenon, HB;
Elsevier Science

Recommended books for further readings:

6. Pathology of Pediatric Gastrointestinal and Liver Disease 2nd ed. 2014
Edition by Pierre Russo (Editor), Eduardo D. Ruchelli (Editor), David A.

Piccoli (Editor)
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Periodicals:

1

8. JPGN Journal (Official journal of North American Society for Pediatric
Gastroenterology, Hepatology and Nutrition)
(https://journals.lww.com/jpgn/pages/default.aspx )

Special emphasis on up-to-date Guidelines.

9. The continuum of the North American Society for Pediatric
Gastroenterology, Hepatology and Nutrition: http://www.naspghan.org/

10. Selected articles from international gastro/hepatology and nutrition
journals will be provided to the candidates during the course.

3. Facilities and resources mandatory for course completion:

)

2
3,

4.
8
6.
o
8.
9.
1

. LECTURE HALLS

LIBRARY

FACILITIES FOR TUTORS:
3.1 Computers and high speed internet connection..
3.2 International databases.

INPATIENTS WORD

OUTPATIENTS CLINIC

PICU

ENDOSCOPY/MOTILITY UNIT (in some hospitals)

WELL EQUIPED LAB

WELL EQUIPED RADIOLOGY DEPARTMENT

0. WELL EQUIPED PATHOLOGY LAB
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