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Report for the Clinical Observership Program in New York
Kaishi Gono

2nd-year resident, Fukushima Medical University Hospital

From May 9th to 13th 2016, I had an opportunity to visit to several offices in
New York City , so I would like to report about it. I visited four offices, The Shimmyo
Group, Dr'Ramani’s office, Dr’ Iwahara’s office in Manhattan, and Japanese Medical
Practice in Hartsdale, so I am going to report to each offices.

The Shimmyo Group is the clinic of ophthalmologist. I knew that there is a
big difference in medical examination and treatment in Japan and United States. The
difference was that not a doctor stays in a consulting room and waits for patients, but a
doctor goes around a few consulting rooms where patients are waiting for. I felt this
medical examination form was good because a doctor can go around actively and
independently, therefore it's easy to talk with a colleague and a boss between medical
examinations. In addition, I was able to consider about the difference in the
ophthalmology department in Japan and United States. For example, some eye doctors
are called ‘ophthalmologist (M.D.) ’, other eye doctors are called ‘optometrist (O.D.)’who
specializes in to prescribe glasses and contact lens.

In Japanese Medical Practice, I spend two days shadowing Dr.Kimura and
Dr.Kano, and observed medical examination of pediatrics and general internal medicine.
Because most patients were Japanese in here, I felt that such a medical office where
patients could use Japanese was very reassuring. It was impressive for me that the life
expectancy is different between the race even though in American. In the United States,
high cost is needed to get good insurance, so the difference in rich and poor is reflected
to the medical contents. For that reason, Japanese medical treatment could offer more
equal services to patients than United States.

Dr.Ramani’s office is located in the center of Manhattan Island, so most of the patients
work in Manhattan. It was interesting for me that Dr.Ramani told me that medical
service is hospitality industry. In United states, patients usually select the medical
institutions referring to the doctor, not to the name of hospital, and because medical
expenses are higher than Japan, the doctor who behave arrogantly towards others is not
be selected. A doctor is marked out of 5 points by service on the internet, named “Zocdoc',
and patients could also make a check-up reservation from this service. Indeed, a lot of

patients who had a medical examination use this service.



In the office of Dr. Iwahara, it was impressive that Dr.Iwahara told his
patients kindly. I felt it is convenient that the medical record is connected to the internet.
Therefore there is a connection via the internet, it enable doctors to work at their home,
even if their work has not been finished. I also heard about the American insurance
system. The American insurance system also has various problems, and I thought that
it would change greatly conditional on the result of a presidential election.

In conclusion, I found that medical consolidation and efficiency are superior
in the United States. Japan is the country in which society is aging, thereby the
escalating of healthcare cost is a one of the important problem. Every doctors in Japan
need to rethink medical treatment should be done. Finally, I really thank Dr. Asoma, Dr.
Hayashi, Dr. Shimmyo, Dr. Kano, Dr. Kimura, Dr. Ramani, Dr. Iwahara and Mr. Tokiwa
and members of the JMSA , Dr. Ootani, Dr. Tabata, Dr. Imoto and everyone who

supported us.
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Daily reflections
(Training site): The Shimmyo Group
JAPANESE MEDICAL PRACTICE

20 East Medical
Dr. Iwahara’s office

Name: Kaishi Gono

What I noticed or was

Date Experience impressed by What I was able to do What I was not able to do Impressions
+ The system of
examination in America is
different from Japan in
. that a doctor go to the' + I was not able to observe :
Observation of room where a patient is . . . . - Differ from Japan, there
, .. - I asked some questions | anterior eye part with slit .
Dr.Asomo’s and waiting. what T want to know lamp sufficient] are various races and
5/9(Mon) Dr.Hayashi’s ambulatory | - In field of ophthalmology, | ", I ereeted patients ’ 1 \I?vas not abley'to do characters, and an
practice at The Simmyo | 1. Differences of M.D. and | . g P L . appropriate examination
simply. communication in English so
Group D.O h. with a staff has needed.
2. 20/20 means 1.0 in e, with a statt.
Japan.
3.ABC is used in the
visual acuity test.
+ The difference in the
average span between race. .
* Doctors have to pass the There are many
. . + I was able to ask some e representatives of
Observation of test every ten years in . : « It was difficult for me to .
Dr.Kimura’s ambulatory |order to update their questions with not only nderstand conversations in Japanese companies in NY,
5/10 (Tue) o Y roup academic matters, but also | s oo versations therefore I found that such
practice at JAPANESE medical license. American affairs sjm d English between Dr. Kimura a medical office in a foreien
MEDICAL PRCTICE + The difference in the . y . and patients. . i g
over-the-counter medicine Dr.Kimura’s indivisual. country is encouraging
ver-the- .
) them.
Ex) Acetaminophen 500mg
or Baby Asprin
« In New York State, it’s
necessary to write a
prescription in electronic . . .
health record, and a doctor D I1I;{was 11T1press11\7 e that
needs to send it to the rhamant was atways
pharmacy a patient confronted with a patle_:nt
Observation of choosed. - T was able to hear about | To understand fast- jgjffdirigmed to a patient
5/11 (W, Dr.Ramani’s ambulatory | * To be able to set REFIL . speaking in English is >
ed) . . physical check-up and e + To learn different classes
practice at 20 East up to 5 times. L. difficult for me, so only a few .
. . prescription. . of patients from 1st and 2nd
Medical + Therefore medical words can be picked up. dav is very eood
record connect to the Y 18 VELy &
- ¢ tent experience, because a lot of
gnegii ;:Opglée; sst i?erslul ¢ laborers are there in this
on internet, and doctors area.
can make medical record at
home.
+ About the system of
‘hospitalist’. « It was impressive that
Observation of * There are many times of | Although, most of Dr. Kano taught me
Dr.Kimura’s ambulator the medical checkup in tient ’r hildren. T ‘ Never assume’.
5/12 (Thu) pra'ic tice at JAP ANESEy America. szsleablse\jcvc? ige tl th:ir,an al: Nothing particular. + About the child care,
MEDICAL PRCTICE * There are services which their paren tgs positivel more medical supports can
assist parents to care Y be received in America
children, called ‘early than Japan.
Intervention program’.
+ There are two types of + I was able to ask and + It was impressive that
Observation of ambulatory practice consider that differencesin | .40 0 oo medical examination had
5/13 (Fri) Dr.Iwahara’s ambulatory | ‘primary and speciallized’. | inspection , medical procedure because it has been done politely.

practice at Dr.Iwahara’s
office

- At the time of
endoscopy, it’s a usual to
use propofol in America.

examination, insurance
between Japan and
America.

done in the other places.

+ Not only Japanese but
also American may trust
him.




