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Clinical Observership Program in The Children's Hospital of Philadelphia (CHOPs)
Yukiko Takeda

2nd-year resident, Fukushima Medical University Hospital

I was given the opportunity to participate in a visiting program in the Department of
Anesthesiology and Critical Care Medicine at The Children's Hospital of Philadelphia
(CHOPs). In spite of the short five days visit, I learned a lot of things. I would like to
report what I learned from this valuable experience.

CHOPs is a large and famous hospital, specializing in pediatric medicine only.They
have 21 Operating Room., and the PICU has 55 beds (other than that, there are a lot of
cardiac OR and CCU).

There are many children with uncommon diseases. Thus, the doctors do not only
examine and treat patients, but also conduct research.

I noticed many points in the American clinical setting. The residents and fellows have
many opportunities to attend lectures every day. Having breakfast or lunch in a lively
atmosphere, they ask each other questions and exchange opinions actively, regardless of
their position. It looked like everyone seemed very genuine in their communication, and
there were no attempts by the residents or fellows to assert themselves. In addition,
while I do not think that the actual lectures, examinations, and treatment themselves
are of a higher standard than those conducted in Japan, the discussion between these
colleagues, as well as the approach on management of patients are high in quality.

In the PICU, I was really impressed by case presentation skills of the residents. It is
said that ability of presentation is most needed in the U.S. They recognize the problems
of their patients, have ideas on how to solve them, and are good at clearly presenting
that. When the discussions became excited, the attending doctors started bedside
teaching. I felt this experience was very educational.

It is important for the workload to be shared out among medical staff such as nurse
practitioners, certified registered nurse anesthetist, and PACU staff. So, adequate
sharing of the workload enables the anesthesiologists and critical care doctors to focus
more easily on their work. I felt they were working more smoothly together than
hospitals in Japan. Due to there are many staff including doctors, they can maintain
high quality medical care. The facilities are prepared well, and a system for the
acceptance of patients with serious diseases is well established. I feel it might be caused
by the difference of medical insurance system between Japan and the U.S In addition,
the staff arrive at their office very early each morning; it was my impression that they

tried to finish their work within their working hours and they took good care of their



family after getting home.

Finally, this great opportunity greatly affected me and increased my motivation. I
would like to express my deep appreciation and gratitude to Dr. Nishisaki, Dr. Scott, Dr.
Hsu and the doctors of CHOPs, all the members of JMSA, Fukushima University Hospital,
and Tohoku University hospital. Thank you very much.



FMU
テキストボックス


Hz DY

Aifide . T4 I T AT 4 TINR

TilE

The Children's Hospital of Philadelphia(CHOPs)

K4 H R

y . A8k ot=28/ - TEoTE S/ e
A A BRI e TEZE Josaga, 1 AZEL O
CHOPs o OR [T k&< 3
. N VS Sl s NE IS D]
N bt — o H—7, N
-Operation room(OR)? Lm,’:ﬁ ROZT 21 HB KEDFEBFERN O IR 7 #fwi?l:l/“ﬁ REDIS THEITHY, K EOFBE
e DIRERRHED 2\, FEFI TR T RN DD - o
w1y — R oo TR e, e L NOFRRER LI,
IS DR LT T T T4 o S HEETHT DI LN
19/12 - AR (F 8, Mo 7T ol MRS BT | o, RNt AN A
e BEFEMOSTTIT | e e rioan o oeo wLT, e
() | BrRE o s & B A B T, o e Cr | 1o S COR RS
-Pre-Anesthesia Care | 22 SR OV TERBILD | cpops bR | on e RIEE T || () b e < iR s
. FEREMNICH BT | L . fEcxiehotz .
Unit (PACU) : oftHE : EOWEE DT LA TE ragivva s | RO CER LS
S g . S B = Pl A = ~ R
Py e B BN BEHET | o B HEFERLTa— 70 . -
45 [0 5~ [T ; AN 7. BN BOBETHD
BE B TETIY BTt a&mrrﬂzu‘
PACU $ZD—2>Th%, - S
N R 2 [ LUT UM =31
IOTIRO7=RTI | gy pmuntas g | Rl TR
R A, 1 | S TR AL D | SEETO B OMBICEAR | 7= AN T AT | T 7L ATRE YT
1213 | 8p H&;ﬂ;ﬁ@mﬁ) BOEINEE Tz, 2T | DERESRTE, K | FIRIVERL —  REDFE | b, 7=n—HL THRHER
s el e | OLIF R Ty | ETHIRERMEOLA | S %;Dfmﬁﬁﬁaﬁmﬁ 12 ot B A 2
(COM) Dz ry | X CHERBERASROL | XFABARCLLHR TR, | LT, LonWBEiasT | 757010, ¥4 51 &l
Do VL EERLTOD, REED | RRROTRTZ R0, 'O | $hnors, DRYSLFELT-,
NICU 7 f 25 FHOM BRI A AL | MR T X,
RIS KRESBEDIIIAR,
TFVFLEEDIER | D THD ENARFHR . _
INCIRRRIL D N | B OHED TR R s S,
DL s | B DBATHEODDE. | TET, BERL 7Y | SIEOEN L Fr— | s SE T
R (B g | B OTDBATFAL LR | R 2 ORFEC, KELR | AL Do T, ORI 5 7 F
1214 | o S B AR S LT | AOFMIREGO Y AT A | BR LB, B3 |
BHE SRR O RREE) . » o . AR o &R R,
oK) e e T KOHPIEDENER | OFVEEoT, Wob | THELBITS D LM A,
I AT B 52 7 L o ) HACTHIREETE 23, i
o . ARILCRDLRUS, KEH | BB 7\5’/72:%%297 TEARMST, e 2R 1
*CCM e 7 7L A g 8 BHE I L - THANTH
SANLBRENMEED | 720, HERARHS BE N LR
e S e gt
BEIDTLINTET, KB LR TER, T
LYT VR — RO
Mock code IFZHZ it PICU DLUF U heid 5
N7 4—R/\ 7 LT N . DIEIYIHTT, FEMELT
Mock code (LM FMET = S ~
* Mock code . PICUBIBTUSTM | s, BaRBIZES | Hcasmiconcung | 87 —¥amln
s DFVLBUR LT o7, - . DESEEK U, BEEIC
- PICU Al THINEZRBLRFEL | T Lon VR TEAD - ‘
12/15 Zea—f LI Fe—D | s . 72> TOMADHMHZE
- PCCM Fellows Too VIF ¥ —CHRAILE | T R,
(] o ) SER VRO DT — ) s LIF =% HIENT
Diastric Series 142N TET, #3E° | PICU I2oWTho L iz N
N TREA BIWIE FLCHAATC, THIRSE | 4o - p oniqre | 720t EHDFIARBIZR NI
EOLIF—CHERIER | Pl o - - Bt m%s*m:w;m
DT —% k% 7 view = ZZZNLTIEZ, CHOPs
HBRBZEMNTE, EH B REVD I,
LS VLT,
LOF MO Fr— | LTl SIMV % LU
o2 . - S DT UNRE A
IR SRR IO T 5 | AC AL DR, HA e I kLB, B
T %ﬂiﬁﬁ%lﬁi%%ﬁ%m# Trouble shootingwﬁﬁ ey ﬁ)ﬂi - g
. PIZRILIF SCRERBLC | T/, MRCHRCRIE: | ERommicismeanr | S22 e B
“COM LOFU ALy | o7 i ﬁ P i R (W BN | ot TN FE LIS
12116 | F+— Vo, PICU FIZTCHT 7| RASGBOMM (RS | AT, B Ol 50 LRI HL
) | -PrcUEZ YTALTBTCALND | G SRR AALOZEG | oSG NDDIUE B | T e S
" v FEDOIREAOIHIET | MRIHELTOSLIRL | BIOIHCROR e~ | nm00 L
LUFUNCHDMNCESET | 72, R ICEELERA | E1ER-0IcLBor, e

W, FRIRORTTL-LDE
LAY LI ANHIBIE -
7=

SHUTUWZDS, R T
IR R RIC T 52
WRGIEFEATZ,

Fiz, FERHITRIR ORI
FFOHI2F KUY B BB
HOY—/VTHY, ZDW
PEZIRSE LT,




Daily reflections

Training site : The Children's Hospital of
Philadelphia

Name : Yukiko Takeda

Date

Experience

What I noticed or was
impressed by

What I was able to do

What I was not able to
do

Impressions

+ Explanation of
room(OR)
+ Seeing surgery

Operation

OR has 21 rooms only
non-cardiac anesthesia
and many
anesthesiologists. An
attending doctor and a

Felt the atmosphere in
the US hospital.
Ask questions about

I could not communicate
in English to deal with
small troubles such as
cards and lockers.

All of the staff were
bright and helpful and
active, I felt the
atmosphere in the US
hospital.

12/12 (anesthesia of - hetize i facilities and anesthesia. I 1d d d There is no big
(Mon) otolaryngology, cranial trainee anest etl.ze m Know the outline of the cou n.ot un er.stan difference in terms of
surgery) each case. There is a role - the detailed medical . .
gery. sharing to end work anesthetic department history of the patient or medical care. It is
+ Going together to Pre- g . and the operating room M pat frustrating that I can’t
. . before time while of CHOPs regular non-medical understand the other's
Anesthesia Care Unit making much of the care : conversations and jokes. .
(PACU) of the patient words in many cases. [
P ’ felt language barrier.
-Lecture for pediatric There are many Asked many questions.
: ops Understand well the
anesthesia fellows opportunities for . :
. . part of overlapped with | After talks such as Residents and fellows
-Seeing surgery residents and fellows to . oL . .
. . my knowledge. Even in antibiotics and thoracic | were very active at the
(anesthesia of plastic attend lectures. They . .
X the United States, drain at the case conference. In order to
12/13 surgery, otolaryngology, | discuss at all lectures . . .
. N important points of conference, I could not exchange detailed
(Tue) cranial surgery) and conferences actively. . . .
treatment and understand well with information, I felt more
- Case conferences of The procedure of R L. A .
o .. . anesthesia are similar. the specialized terms in | and more the
Critical care medicine anesthesia and the . . :
(©CM) machines are not Know the preoperative English. importance of language.
; . examination and the
- Going to NICU different from Japan. night preparation.
Attending educated Observe surgical
resident at a high level. nesthes gf!_ N
*Lecture on pediatric The cardiac anesthetist anscmfl?icoa ti(g)lnz cIarfe
cardiac anesthesia anesthetize patients conversal?:ion with .the At CHOPs, I saw
+Seeing surgery with cardiac . . It was difficult to treatment of many
L anesthesia resident, I . . .
(otolaryngology; complications. I felt that . ’ understand a highly congenital diseases.
12/14 hesi }; It could provide more learned the difference specialized lecture
anes.t es1a such as e p . between the US and b . ’ . .
(Wed) | cranial surgery) specialized medical care. | ;. ° 5 % " I was asked if T It is the same in Japan,
- Patient examination As patients come from pa g understood and I could I felt medicines and
. . specialty. Because of W . .
just before the operation | the whole of the US, I e diff t staff not describe it well. ideas used are different
- CCM Research could know the effort of | SSSIIe CHerent sta by doctors
f the laneuage and always, I getting better
conterence preopefa tife at self-introduction
examination. smoothly.
Mock code for residents
and nurses were each It was my first time to
fed back in detail. The contact PICU residents,
presentation of residents I felt energy and high
was good at PICU Mock code was for level presentations.
. Mock code rounds. I could learn by | cardiogenic shock and T Keep up with the Even though they
. PICU morning rounds seeing echocardiogram saw that while thinking | conversation at the became specialists, I
12/15 . PCCM Fell. s of congenital heart what I would do. rounds, and understand | thought that it is really
(Thu) Didacti Se ows diseases of lecture for I asked a question it well. good to be able to have
l;IaCUIC eries d fellows. In Dr Nishisaki | during the a lecture. Want to hear more about | lectures of experts from
CU evening rounds 's lecture, I could see the | It brought nice greetings | PICU other departments. I
echocardiogram of the and short conversations. asked Dr. Nishisaki to
same case from various guide us through the
views, and I felt that it hospital, and CHOPs
could be applied to was great.
clinical practice.
Confirm difference in I knew what a resident
The theme of the lecture | SIMV and AC and basic of CHOPs was doing and
was mechanical trouble shooting by the how it was different
ventilation. It showed lecture. from Japan. It's splendid
the basic practical Know that they pay that they can get so
points , following the special attention to the Participate in th massive education of
“Lecture for CCM steps. In the PICU problems (asthma and df:;&‘;lsli)sne 1n the intensive care. I came to
12/16 . rounds, the attending let | laryngospasm and so on) . . see what is not enough
. Resident : . - Want to improve English | . .
(Fri) the residents make clear | of airway issues . in myself and in

‘PICU morning rounds

how to assessment and
solve the problems. It
was impressive that
they spent much time
thinking about patients
in front of their patients.

Learn that to make
problems clear is very
important in the
intensive care,
emphasized in rounds
repeatedly.

and to say the better
greetings when I leave.

Fukushima. In addition,
English does not only
get evidence of the
treatment but a tool of
mutual understanding. I
can strongly feel the
importance of English.
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