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Inspection of the GI tract from the 
esophagus to the proximal duodenum to 

identify the source of the bleed (93%)

1. Localization of the Source 2. Visualization of the Bleed

Temporizing control with epi-
nephrine injection (87%)

Consensus management on procedural steps and micros-skills 
for the endoscopic management of NVUGIB was reached among 

20 SMEs with >85% concordance. This deconstructed task list 
will be used to develop a simulation platform for training in the 

endoscopic management of NVUGIBs that meet rural surgeons' 
needs.

Our prior study identified a need for advanced NVUGIB endsco-
py training in rural surgeons. In addition, our scoping review id-
enitifed four available simulation models that were all limited by 
cost, personal, and facilities. Our futurer studies will use the mi-
croskills identified in the deconstructed task list to develop a low 
cost and portable NVUBIG simulation model that is easily acces-

sible to endoscopists in the rural community. 

Suction and irrigate blood/clot to 
expose the bleeding source 

(100%)

Epinephrine Injection (100%)

Hemoclip application or elec-
trosurgery (100%)

Two sets of subject matter experts (SMEs) were used for the 
study, all in active clinical practice and fellowship-trained in en-
doscopy. The first set of SMEs (n=4 surgeons; n=1 gastroenter-
ologist) participated in semi-structured interviews examining the 
procedural steps and micro-skills for the endoscopic manage-
ment of NVUGIB. Common steps and micro-skill themes were 
extracted and arranged into a deconstructed task list. This de-
constructed task list was sent electronically via REDCAP to a 
second set of SMEs (n = 2 surgeons; n = 13 gastroenterologists) 
and the Delphi method used to gain consensus. One round of 
the Delphi method was required to reach > 80% consensus for 

Remove the clot with irrigation, 
suction, and/or snare (93%)

Epinephrine injection (93%)

Hemoclip application or elec-
trosurgery device (93%)

If suction and irrigation fails to reveal 
the bleeding site, reposition the patient 
and allow gravity to move blood from 

presumed bleeding site (93%)

3. Active Arterial Bleeding: Spurting 
Bleed (Forest 1a) or Oozing Bleed 
(Forest 1b) AND Non-active bleed-

ing: visible vessel (Forest 2a) 

3. Non-active bleed: Adherent 
Clot (Forest 2b)

Flow diagram for the endoscopic managment of UGIB. Delphi consen-
sus was established with fifteen SMEs. Percentages represent the pro-

portion of SMEs that agreed with the step. 

Published needs analyses of rural surgeons demonstrate a 
desire for more advanced training in flexible endoscopy, partic-
ularly for the management of non-variceal upper gastro-
intestinal bleeding (NVUGIB). In order to create
effective training programs and develop 
simulation platforms to teach these advanced 
procedures, a credible deconstructed task 
list is required. 

Aim
  This study aims to create such a list by 
identifying the procedural steps and mi-
cro-skills necessary for the endoscopic 

management of NVUGIB. 

Semi-Structured 
Interviews

SMEs (n=5)

Dephi Consensus
SMEs (n=15)
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