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The report of the for JMSA Tohoku Medical Education Program

Yukiko Saito

First-year resident, Fukushima Medical University Hospital

From December 12th to 16th, I had the opportunity to participate in the JMSA Tohoku
Medical Education Program, so I will report what I have learned.

Firstly, I learned the differences of medical examination between in Japan and the
United States. For example, in The Shimmyo Group, doctors visit patients who wait in
individual consulting room. This efficient style enables doctors to communicate with
other doctors and medical technologists in the intervals between examinations.

I was also interested in the difference in tracking prescriptions. In New York State, all
prescriptions are digital and doctors send prescriptions to the pharmacy chosen by the
patients. Therefore, most patients have their own family pharmacies. In Japan, it is
recommended to have a family pharmacy, but most of patients use the pharmacy
nearest the hospitals. Digital prescriptions are also used in Japan, but this practice is
not common. This system may encourage more people to have their own family
pharmacy.

Secondly, it is the difference of health insurance system.

In Japan, all citizens are covered by national health insurance. On the other hand, in
the United States, the health care system relies mainly on private health insurance.

Dr. Asoma taught us that the health care system in the United States differs
depending on the state law. There are also public health insurance system, Medicare
and Medicaid. Medicare is designed for the elderly people and Medicaid is for
low-income people. There are other various insurances that I had never heard of, such
as dental insurance or vision insurance.

Finally, there are a lot of Japanese people who achieved success in New York.

We attended the JMSA Holiday Reception on our last night in New York and had an
opportunity to meet many Japanese doctors, nurses, and researchers who work in the
various fields.

In conclusion, it was my first time to visit a hospital in the United States, and it gave
me a lot of special experiences. I will encourage younger residents to attend this
wonderful program in future.

Finally, Iwould like to thank all the members of JMSA, Dr. Asoma, Dr. Hayashi, Dr.
Shimmyo, and all the other doctors and staffs who assisted us with oua study in this

program. Thank you very much.
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Daily reflections

Training site : The Shimmyo Group

Name : Yukiko Saito

Date

Experience

What I noticed or was
impressed by

What I was able to do

What I was not able to
do

Impressions

12/12
(Mon)

The Shimmyo Group
Outpatient care with
Dr. Asoma.

In the afternoon
outpatient care in the
Lazaro Opthalmology

I've seen the patients
with ritis or cataract.
pseudoexfoliation
syndrome ...which is
often seen with
Scandinavians.

I asked some questions
to Dr. Asoma.

nothing

In The Shimmyo Group,
one third of patients are
Japanese and others are
mostly Hispanic.

12/13
(Tue)

The Shimmyo Group
Outpatient care with
Dr. Hayashi

T've seen the punctal
plug as a treatment for
dry eye.

Dr. Hayashi taught us
using the slit lamp.

I asked some questions
to Dr. Hayashi.

Sometimes I could not
understand what Dr.
Hayashi and patients
talking about.

I used the slit lamp and
see patients eyes.

12/14
(Wed)

The Suny downtown eye
center

Outpatient care with

Dr. Asoma

I've seen the corneal
dystrophy.

African americans tend
to have thick optic
nerve.

I was able to ask some
questions and talk with
patients.

nothing

On the way to the
hospital, Dr. Asoma
taught us about the
insurance in America
and American residents.

12/15
(Thu)

The Shimmyo Group
Outpatient care with
Dr. Asoma

T've seen the eyes after
lazer radiation as a
treatment for
glaucoma.

Doctors were using
cyclosporine as a eye
drops in order to gain
tears.

I was able to ask some
questions and talk with
patients.

I wanted to ask more
questions about eye
drops.

I was surprised to see
doctors using
cyclosporine as a eye
drops

12/16
(Fri)

The Shimmyo Group
Outpatient care with
Dr. Asoma

The patients with viral
conjunctivitis often
have swelled lymph
node around eyeballs.

I've seen the patient
with vein occulusion.

I was able to ask some
questions and talk with
patients.

I have seen the staff’s
eyes with slit lamp.

I wanted to see the
operation.

Through this week, I could
learn the medical care in
America






