


 
 

       

• Bi l i ar y Canc er  
• P os t -Operat i ve Inj ur i es t o the Live r, Bile Duct s & Pancreas  

 
Present cases su cci nct l y i n a direct mann er.  
 
Know the Pancr eat i co b il i ar y Consu lt at i o n Serv ice’ s pati en ts at a mana g em e n t level.  
 
Handl e cons ul t call s resp ect ful l y and app ropr i at el y.  
 
Teach good s ympt om ma nagem ent skil l s to medi cal student s and other trai nees.  
 
Provi de inpat i ent car e that is safe and compas s i onat e and dev el op the abil i t y to 
thoroughl y and clea rl y educat e the inpat i ent in th e relev ant ar eas of dise as e prevent i on, 
detect i on, pro gr es s i on an d therap y to prom ot e gast roi nt es t i nal heal t h. 
 

Medical 
Knowledge 

Be gi n to take a lead ers hi p rol e at cor e conf er ence s and t eachi n g rounds re gardi ng th e 
pathoph ys i ol o g y, epidem i ol og y, diseas e m ana gem ent and pr oc edur es and medi ci ne 
mana ge m ent skil l s for co mm on and uncom m on pancreat i cobi l i ar y  
diseas es incl udi ng:  

• Acut e Pancr eat i t i s  
• C h ro n ic Pancre at i t i s  
• P ancreat i c C ance r  
• Bi l e Duct Ston es  
• Li ve r Cance r  
• Bi l i ar y Canc er  
• P os t -Operat i ve Inj ur i es t o the Live r, Bile Duct s & Pancreas  

 
Organi z e the team ’s p erf or m ance at teachi n g ro un ds.  
 
Read tex t book a nd pe rt i nent literat ur e mate ri al s co ncerni n g probl em s en cou nt ered.  
 
Teach medi cal stude nt s and ot her trai ne es about p ancre as and bi li ar y di se a s e stat es and 
pati en t mana gem en t.  
 

Practice-Based 
Learning and 
Improvement 

• P art i ci pat e in proj ect gro ups, comm i t t ees and hospi t al groups wh en requ es t ed.  
• P art i ci pat e in pro gram m a t i c revi ews and conf e ren ces stud yi n g adve rs e eve nt s.  
• Gi ve usabl e feedba ck to medi cal student s and oth er trai ne es based on 

observat i on of thei r p erfo rm ance and asses s impro vem ent.  
• P art i ci p at e in prob lem- based qual i t y improvem ent proj ect s.  
• R evi ew, anal yz e and ut il i z e scient i fi c evi denc e fro m pancre at i cobi l i ar y liter at ur e 

relat ed to pati en t man a ge m en t.  
• Kn o w the best pra ct i ce p att ern s to faci l i t at e  p ancr eat i cobi l i ar y care throu gh 

clini c ope rat i n g pro cedur es and pa ti ent int er act i ons  
 

Interpersonal and 
Communication 
Skills 

• Int e rvi ew p ati ent s and fa mi l y m embers accur at el y, pati ent l y and 
compas s i onat el y and pr e sent inform at i on in an unders t andabl e m anner. Co nve y 
bad news comp as s i onat el y and hon es t l y.  



 
 

       

• P l an pati ent and fami l y conf eren ces.  
• C ouns el pati ent s about trans i t i oni ng to pall i at i ve care, wh en need ed.  
• Ad d res s or refe r pati en ts relat ed to spiri t u al or ex ist en ti al issu es.  
• C o mm u n icat e effe ct i v el y with staff, pee rs, attendi ng gast ro ent erol o gi s t s, 

refe rri n g ph ysi ci ans and other consul t ant s. 
• P res ent cases su cci nct l y, in a probl em -based, di rec t manner.  
• Le arn to be com e a te ach e r of panc reas and bili ar y diseas es to juni or trai nee s, 

medi cal student s and oth er heal t hc ar e prof es s i ona l s. 
 

Professionalism • Be gi n to ment or medi c al student s and other trai ne es in profes s i onal condu c t. 
• Unders t and and d emons t rat e prof es s i onal behavi o r in dail y acti vi t i es. 
• P art i ci p at e in profes s i o n a l i s m- based learni n g acti vi t i es through conf er ences.  
• Int e ra ct coll e gi al l y with his/her peer group and ot her heal t hc ar e prof es s i onal s, 

incl udi ng acti ng respons i bl y in the lar ger cont ex t of pursui ng p ro gram m at i c 
succes s es.  

• P ract i ce ethic al prin ci p le s with relat i o n to pati en t care and con fi d en ti al i t y.  
• P ract i ce int er act i ons with pha rm ac eut i cal rep res en t at i ves and be unbi as ed i n 



 
 

       

Demons t rat e effi ci ent or gani z at i on of the Panc re a t i cobi l i ar y Servi ce and a worki ng 
knowl edge of all pati ent s. 
 
Demons t rat e ne ar -attendi ng lev el cap aci t y for pro gr am asses s m ent and car e pl anni ng.  
 
Attai n trai n er level p rofi c i en c y in the foll o wi n g p r ocedur es p ert i nent to hi s/her ca re er 
choi ces:  
 
Com pl et e com pet enc y -level perfor m ance o f the fo ll ow i ng panc reat i cobi l i ar y pro cedur es 
refl e ct i n g Year III resp o n s i b il i t i es:  

• Bi l i ar y ston e ex tract i o n  
• Upper Endos cop y  
• ER C P  
• C annul at i on of bile duct and perfo rm s phi nct erot o m y and pla cem ent of bile duct 

sten ts  
  
Secure ex pert i s e in the di agnos i s and m ana gem ent of acut e and chroni c inpat i ent 
pancre at i cobi l i ar y di seas es incl udi ng:  

• Acut e Pancr eat i t i s  
• C h ro n ic Pancre at i t i s  
• P ancreat i c C ance r  
• P ancreat i c di vi s um  
• C ongeni t al  bili ar y abno r m al i t i es  
• 



 
 

       

• C o n gen it al bili ar y abno r m al i t i es  
• Bi l i ar y stri c t ur es and pr i m ar y s cleros i n g chol an gi t i s  
• P ancreat i c n ec ros i s  
• M an a gem en t of bile du ct inju ri es relat ed to trau m a  
• Bi l e Duct Ston es  
• Li ve r Cance r  
• Bi l i ar y Canc er  
• P os t -Operat i ve Inj ur i es t o the Live r, Bile Duct s & Pancreas  

 
Teach medi cal stude nt s, other trai ne es  and Ye ar I & II fell ow s at near -atten d in g level.  
 
Organ iz e team acti v it i es in a smoo th and effi ci ent  fashi on. 
 
Assist Year II fell ow s ’ d evel opm ent di rect l y at te achi n g conf eren ces and i ndi rect l y at 
work sites. 
 

Practice-Based 
Learning and 
Improvement 

• Dem ons t rat e mast e r y of Year II fell ow skil l s and encoura ge pa rt i ci pat i on of 
col l ea gues.  

• R evi ew, anal yz e and ut il i z e scient i fi c evi denc e fro m the hepat ol og y liter at u re for 
the mana gem ent of panc r eat i c and h epat obi l i ar y di seas e pati ent s, taki n g a 
leaders hi p rol e in gui di n g Year I & II fell ow s and shari ng relev ant literat ur e 
reviews with them.  

• Know and be able to suc ci nct l y comm uni cat e the best pract i c e patt erns to 
faci l i t at e pan cre at i c and hepat obi l i ar y  di seas e ca r e through clini c ope r at i ng 
procedur es and pati en



 
 

       

initi at i v es.  
• P art i ci p at e in hosp it al and nati o n al medical asso ci at i o n comm i t t ees and 

mult i di s ci pl i nar y planni n g groups wh en reques t ed.  
• At t end na ti ona l conf e ren ces di re ct ed at care er goa l s.  
• Dem ons t rat e ne ar -



 
 

       

refe rral s ( UTMC  is comp let e with  heli copt er trans port), patient s ar e seen in both acut e stat us and in diagnos t i c 
dilem m a stat u s, with both comm on and uncom m on disorders.  
 
Types of Clinical Encounters – Attending Supervision: 
Encount ers are inpat i ent in nature duri n g the Panc reat i cobi l i ar y Consul t at i on Servi ce. Fell ows provi de 24/7 
cons ul t at i ve car e under t he supervi s i on of an atte ndi ng withi n dut y hou r limi t s and with facul t y b ac k up for 
situat i ons of overl oad. Dail y attendi n g  supe rvi s i on is avai l abl e at UTMC  s even da ys pe r we ek, and in- house 
superv is i o n is avai l ab le all nigh t as well. The  atten d in g has ulti m at e resp o n si b il i t y fo r pati ent s.  
 
Supervi s i ng attendi n g ph ys i ci ans h ave the respons i bi l i t y to enh ance the kno wl edge of the Fell ow and to ensure 
the qual i t y of car e deli ve red to ea ch pati ent b y an y Fell ow. This respons i bi l i t y is ex er ci s ed b y obser vat i on, 
consul t at i on and direct i o n. I t incl u d es th e impart i n g of the pra ct i t i o n er’s k nowl ed g e, skil l s and atti t u d es b y th e 
pract i t i one r to the Fell ow and assur i n g that the car e is deli vered in an appr o pr i at e, timel y and ef fect i ve manne r.  
Fulfi l l m ent of such respo ns i bi l i t y requi res pe rsona l i nvol vem ent with each pati ent and ea ch Fell ow who is 
provi di ng care as part of the trai ni ng ex peri ence. Supervi s i ng attendi ng ph ysi ci ans shoul d act profes s i onal l y and 
as a rol e mode l fo r trai ne es.  
 
Supervi s ors will direct the car e of the pati ent and provi de  the approp ri at e l evel of supervi s i on bas ed on the 
compl ex i t y of car e, and t he ex peri ence, jud gm ent and level of tr ai ni ng of th e Fell ow b eing sup ervi s e d. 
 
Procedures: 
Duri ng th e Pancr eat i cobi l i ar y Consul t at i on Servi c e, emer genc y pro cedur es are pe rform ed 24/7 withi n dut y hour 
limi t s b y the  fell ow with the attendi ng. Non- eme r gent pro cedu res are pe rfo rm ed duri n g da yt i m e hou rs in the GI 
lab by the fell ow unde r the  direct supe rvi s i on of the attendi n g. Procedu re b ased eval u at i on is perfor m ed twice 
per yea r b y a s upe rvi s i ng attendi ng.  
 
Evaluation: 
Fel l ow s ar e ev al uat ed du ri ng all Panc re at i cobi l i ar y Servi c e rot at i ons and ar e ex pect ed to part i ci pat e in the 
eval uat i on of other  fell o ws as well. This occu rs in the foll o wi n g fo rm s: 

• Det ai l ed, autom at ed eval uat i ons using t he Ne w In novat i on s yst em ar e sub m i t t ed for each rot at i on. These 
eval uat i ons ar e re fl ect i ve  of the pro gram ’s cur ri cu l um requi rem ent s. Atten di ngs eval u at e fell ows, and 
the fell o ws eval u at e the atten d in gs as well.  

 
Quart erl y eval uat i ons inc l ude:  

• 360-degre e (a ttendi n g, nurse, nur se p ract i t i one r, s taff/cleri cal, etc.);  
• P eer -revi ewed; and  
• P at i en t.  
•  

Evaluat i on summ ari es be com e part of th e fell ows ’ and attendi n gs ’ prom ot i onal docum ent s. 
• The fell ow also ev al uat es the Gast roent e rol og y Fel l ows hi p Program annual l y throu gh a confi dent i al 

basi s.  
• At t endi ngs ev al uat e the Gast roent erol o g y Fell ow s hi p Program annual l y.  
• A Curri cu lu m Comm i t t ee overs e es majo r ch an ges to the curri cu lu m. Repr e s en tat i v e pro gram p erso n n el 

(i.e., pro gram  di r ect or, repres ent at i ve facul t y and at least o ne fell ow) are or gani z ed to revi ew pro gr a m 
goal s and object i ves and the  eff ect i venes s with wh ich the y are achi ev ed. Th is group condu ct s a fo rm al 
doc um ent ed meet i n g at l east annua l l y for thi s  pur pos e. In the ev al uat i on pr oces s, the group must tak e 
into cons i derat i on wr it t e n comm en ts from the fa c u lt y  and the resi dent s ’ co nfi dent i al writ t en eval uat i ons. 



 
 

       

If defi ci enci es are 



 
 

       

On Saturda ys, the fell ow on- servi ce will  round with the GI attendi n g on ser vi ce. On Sunda y, the fell ow 
will sign out to the GI tea m. On Monda y am, the pancre at i co b il i ar y fell o w will take repo rt from the GI 
team for Sunda y’s event s/admi s s i ons. The  pancre a t i co b il i ar y atten d in g will leav e thei r b eep e rs on 
24Hr/7Da y to serv e as a back -up fo r the fell ow an d GI  team on w eekends for com pl ex cases and fo r 
call -ins for em er gen c y pr ocedur es.    

• Ou tp at i en ts: Outp at i e nt post -procedur e foll ow -up mirro rs the inpat i en t model. The fell o w will ev al u at e 
each  p ati ent in the hospi t al to asses s for post -ERC P comp li cat i o n s.   If the fell ow has person al busi nes s 
which woul d interfe re wi th his/her respons i bi l i t i es whil e on servi ce, sp eci al cove ra ge  arran g em en ts must 
be made in adv ance with the attendi ng. Fell ow cro ss covera ge is ac cept abl e onl y if the cross cove ri ng 
fell ow has had p rior ex peri ence with ERC P and ha s been adequ at el y fami l i ari z ed with the pati ent s on 
the servi ce. Th e serv i ce fell o w will remai n resp o n s i b le for assu ri n g that cro ss -cove r a ge pro ceeds  
smoot hl y.  
 

II. Research Protocols 
Fel l ow s ar e en cour a ged to becom e fami l i ar with e x ist i ng rese arch p rot ocol s, whi l e the y are on th e 
pancre at i cobi l i ar y servi c e.   Fellow s are ex pe ct ed to part i ci p at e in pati en t en ro ll m en t and in carr yi n g out the 
steps invol ved in an y pro cedure -rel at ed prot ocol s  which appl y to procedu re s the y pe rform. An y fell o w wishi ng 
to desi gn studi es is encou ra ged to discus s such ide as with the  attendi ngs. Fell ow s with a part i cu lar in teres t in 
pancre at i cobi l i ar y gast ro ent erol o g y ar e en cour a ge d to di scus s the resea rch  opport uni t i es avai l abl e in the 
pancre at i co -bili ar y se ct i on with the attendi ngs, so that the y can dev el op pro j ect s earl y in the  fell ows hi p. 
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