
Page 1 of 2 

LOMA LINDA UNIVERSITY SCHOOL OF MEDICINE 

DEPARTMENT OF MEDICINE-DIVISION OF GASTROENTEROLOGY 

EVALUATION OF GASTROENTEROLOGY TRAINING PROGRAM 

AFTER 1+ YEARS OF PRACTICE 

 

 

Year program completed:   

 

Please check the appropriate box: 

 
        Strongly   Disagree   Agree   Strongly    N/A 

        Disagree              Agree 
 
The training program met my clinical needs by providing 

 

 

1.     Adequate facility resources, expertise and supervision                                                                     

 

2.     Adequate teaching of pathophysiology and pathogenesis 

        of GI diseases                                                      

 

3.    Adequate teaching and experience in disease of 

       Esophagus                                                               

    

4. Adequate teaching and experience in disease of Stomach  

       and Duodenum                                                               

     

5.    Adequate teaching and supervision in disease of the Liver                                                                          

 

6.     Adequate teaching and supervision in disease of Biliary Tract                                                           

 

7.     Adequate teaching and supervision in disease of Pancreas                                                                         

 

8.     Adequate teaching and supervision in disease of Small Intestine                                                          

   

9.    Adequate teaching and experience in disease of Colon                                                                               

 

10. Adequate teaching and supervision in:  
 

 Nutrition                                                                            
 

 Pathology                                                                            
 

 Radiology                                                               

 

11.    Adequate teaching and supervision in: 
 

 EGD                                                           
   

 Colon                                                             
 

 ERCP                                                             
 

 Motility                                                             
 

 pH                                                             
 

 Capsule Endoscopy                                                           
 

 Liver Biopsy                                                                                         

.      
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12.    Comprehensive exposure to Pediatric GI                                                                                   

 

13.    Adequate opportunities to teach, present conferences                                                        

and journal club            

 

14.    Adequate opportunities to conduct clinical investigation                                                       

 

15.    Up to now, this program has effectively prepared me for 

         a career as a GI care provider and consultant                                                         
 

 

16.   If you have not yet taken the exam, when do you plan to take the Gastroenterology Subspecialty 

        Board?   

     _________________________________  

 

 

 

 

Comments (including suggestions for improvement): 

 

____________________________________________________________________________________________  

 

____________________________________________________________________________________________  

 

____________________________________________________________________________________________  

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________  

 

____________________________________________________________________________________________  

 

____________________________________________________________________________________________  

 

____________________________________________________________________________________________  

 

____________________________________________________________________________________________  

 

____________________________________________________________________________________________  

 

____________________________________________________________________________________________  

 

 

PLEASE RETURN THIS FORM TO: 

LLUMC – GI FELLOWSHIP 

ROOM 1533 

LOMA LINDA, CA  92354  

      

   

  THANK YOU 
 

 

 

 

 

 

 


