
UPPER GI ENDOSCOPY

COMPETENCIES AND DEFINITIONS

Not yet 
independent Independent1. CONSENT

2. PRE-PROCEDURE PLANNING Not yet 
independent Independent

3. PRE-PROCEDURE PREPARATION Not yet 
independent Independent

4. EXPOSURE AND POSITIONING Not yet 
independent Independent
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COMPETENCIES AND DEFINITIONS  (continued)

Not yet 
independent Independent5. INTRA-PROCEDURE TECHNIQUE: 

Not yet 
independent Independent6. POST-PROCEDURE MANAGEMENT

COMMENTS AND FOCUS FOR FURTHER TRAINING:

ASSESSMENT:
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