Grade descriptors for DOPS  Paediatric Upper GI Endoscopy
Descriptors for each grade in all four domains are given below to improve consistency of grading. The key descriptor level is “Grade 3”. “Grade 4” assumes achievement of all components at the “3” level and some achievement above this. 

The descriptors set expectations for the performance in each domain, but should be used as a guide –endoscopists do not have to meet all criteria in each descriptor to achieve a grade in that domain.

Assessment, Consent and Communication

4 – Complete and full explanation in clear terms including proportionate risks and consequences with no omissions of significance, and not unnecessarily raising concerns.  No jargon.  Encourages questions by verbal and non verbal skills and is thoroughly respectful of individual’s views, concerns, and perceptions.  Good rapport with patient and parent. Clear and appropriate communication afterwards and a thorough explanation of results and management plan. Full endoscopy report, using objective description, agreed grading systems where possible, including all relevant details and sites of pathology, and specific therapy and relevant management.

3 – Good clear explanation with few significant omissions, covering key aspects of the procedure and complications with some quantification of risk.  Little jargon, and gives sufficient opportunity for questions. Satisfactory discussion of results and management plan with adequate detail. Satisfactory endoscopy report, using largely objective description, agreed grading systems where possible, including most relevant details and sites of pathology and therapy.

2 – Explains procedure but with several omissions, some of significance.  Vague discussion of risks, or raises occasional unnecessary concerns.  Some jargon and limited opportunity for questions or sub-optimal responses.  Incomplete acknowledgement of individual’s views and perceptions.  Just adequate explanation with some aspects unclear, inaccurate or lacking in detail. Endoscopy report has less objective description, or lacks use of agreed grading systems. Omits some relevant details, or is somewhat inaccurate.

1 – Incomplete explanation with several significant omissions and inadequate discussion, lacking explanation of risks or raising significant fears.  Uses a lot of jargon or technical language; minimal or no opportunity for questions.  Fails to acknowledge or respect individual’s views or concerns. Explanation of results and management is unclear, inaccurate or lacking in detail without opportunity for discussion. Endoscopy report has little objective description, lacks use of agreed grading systems, a number of relevant omissions or inaccuracies.

Endoscopic Skills During Insertion and Withdrawal

4 – Excellent luminal views throughout the vast majority of the examination, with judicious use of key manouevres.  Skilled scope steering and well judged use of distension, suction and lens clearing.  Quick to use different technical strategies or manoeuvres when appropriate. Smooth rapid and effective scope manipulation using angulation control knobs and torque to enable therapy.
3 – Check scope functions.  Intubates lumen readily, and largely under direct vision. Clear luminal view most of the time.  Adequate use of the angulation control knobs with smooth scope control and knowledge of torque-steer and other manoeuvres for loop reduction. Aids examination using distension, suction and lens washing. Timely completion of procedure, not too quickly or too slowly for the circumstances.

2 – Omits scope check.  Luminal views lost a little more than desirable or pushes blindly. Small areas of mucosa not visualised. Could manipulate scope more effectively or smoothly.  Some under or over distension or lack of lens washing. Use of other manoeuvres occasionally late or inappropriately. Procedure slightly too fast or too slow. Lack of identification of caecum and no knowledge of position of ileo-caecal valve.
1 – Omits to check scope.  Luminal views frequently lost for long periods, or large areas inadequately examined.  Poor or jerky scope control.  Under- or over-distension of lumen, or fails to attempt lens clearing.  Inappropriate or no use of key manoeuvres. Completes examination too quickly or takes far too long. No knowledge of most proximal part reached.
Diagnostic and Therapeutic Ability

4 – Rapid recognition of all major anatomical landmarks present and rapidly identifies abnormal anatomy.  Fluid pools fully suctioned. Thorough assessment and accurate identification of pathology present. Full assessment of therapeutic possibilities and strengths of methods. Skilled deployment of appropriate therapies. Skilled and competent management of diathermy and therapeutic techniques.  Rapid recognition and safe and comprehensive management of complications.  

3 – Recognises all major anatomical landmarks and identifies abnormal anatomy.  Fluid pools suctioned. Assesses and identifies pathology present.  Adequate assessment of therapeutic possibilities and strengths of methods. Satisfactory deployment of appropriate therapies. Competent management of diathermy and therapeutic techniques.  Recognises and manages complications safely.  

2 – Recognises most major anatomical landmarks, and recognises variation from the normal. Mucosal views a little impaired by fluids. Most pathology identified with occasional missed or mis-identified lesions.  Limited assessment of therapeutic possibilities and strengths of methods. Deployment of appropriate therapies sub-optimal. Just acceptable use of diathermy and therapeutic tools with some sub-optimal use.  Delayed or incomplete recognition of complications or sub-optimal management.

1 – Recognises some anatomical landmarks. May fail to recognise incomplete examination.  Misses significant pathology, or inappropriate management.  Inadequate assessment of therapeutic possibilities and strengths of methods. Poor or ineffective deployment of therapies. Unsafe use of diathermy and therapeutic techniques.  Fails to recognise or significantly mis-manages complications.
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