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The 10th semiannual Tohoku Medical Resident Education Program
(Mount Sinai Health System)

Hiroaki Fukuoka

Junior Resident, Minamisoma Municipal General Hospital

On Monday, I started Tohoku Resident Education Program and doing cardiology
rotation. I was first amazed by how good American residents do their presentations. For
the preparation, they take h & p, list up all the problems in a patient, assess those
problems by doing research reading latest thesis and make treatment plans. When they
actually present the case to their fellow doctors, they were really smooth and organized.
However, when it comes to procedures, US residents were not so great. I was surprised
to hear that there are some medical ICU residents who have barely intubated patients.
On the other hand, Japanese residents can actually treat patients when they are
crushing.

On Friday, the last day of this observership, we observed the World Trade Center
Health Program. According to Mount Sinai Hospital, this program provides free medical
monitoring, treatment, mental health services, and benefits counseling for 9/11
responders and volunteers. Some of the problems experienced by responders are: upper
and lower respiratory and gastrointestinal problems, musculoskeletal disorders, mental
health conditions, as well as various types of cancer. It has been more than fifteen years
and responders still come to the hospital to get checkups because of these facts.

I saw some similarity in 9.11 and 3.11. In our hospital, we check former
“contaminated-area” residents’ internal exposure by whole body counter. Many of them
know that the level of radiation is trivial and does not affect their health, but they are
worried about cancer and come to the hospital. They come from all around Japan where
they live now. There are opinions about this program but I feel it is important. If being
checked makes them feel good and relieved, I think it is worth using hospital resource.
The objective of this medical education program was to “Think of Fukushima and
community health through the experience of cutting-edge treatment in the US” and I
think I could accomplish that. I could clarify what’s my strength and weakness in
practicing medicine in the community by comparing myself to US residents.

I appreciate the hard work of Yanagisawa sense and thank everyone who made this

observership possible.
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Daily reflections

Training site : Mount Sinai Health System

Name : Hiroaki Fukuoka

What I noticed or was

What I was not able to

Date Experience impressed by What I was able to do o Impressions
Patient-doctor I was nervous at first,
. . but the lab staff was
.. relationship in clinic .
HIPPA training very nice to me and
was more casual than . .
4/24 in Japan Get acquainted with Read CAG taught me a lot.
(Mon) | Catheterization pan. staff In the clinic, I was just
laboratory Cath lab was basically ol.)servmg,.but it was a
. nice experience to
the same as in Jpn. .
actually see patients.
Fellow doctor_ prese_nted Read chart and It was light day, I could
the chest pain patient understand the case get back on my feet and
to her attending and it ’ talk to fellow doctors,
Morning conference was surprisingly good. ) _ Come up with remdentg and
4/25 Knowing the routine . . . . paramedics.
. . differential diagnosis as .
(Tue) Cardioloey consult There is no such work of a resident. many as possible Morning conference was
gy occupation as nurse yasp ' about AED and it was
practitioner in Japan so difficult for me to
Present a case to a -
get to know how they understand, but it was
. . fellow. .
work was interesting. very educational.
I have never actually
seen therapeutic
In CCU or ICU, you hypothermia or life best
CCU round have to present the and I saw them both in
4/26 case by system. I did Read CAG Ask questions at CCU one day.
(Wed) | Catheterization not know about that round I learned that it is
laboratory and found it very difficult for post-ROSC
simple and organized. patients to get back to
society as they used to
be.
Each doctor has his/her
Pediatrics clinic speC}alty and EUb-
specialty and “sub-sub- Understand the
4/27 . .. specialty” Do the assistant of . I really thought I have
Endocrinology clinic pathophysiology of .
(Thuw) . phlebotomy. : . T to work on my specialty.
Endocrinology Case-based presentation diseases in pediatrics.
conference in the conference was
very good.
I got a chance to talk to
QI conference one of the responders at According to the report,
Kepinmind e | e ndnce n WTC
. World trade center . Understand WTCHP patient might have C o y
(Fri) h terorrism and showed workers is higher than
ealth program . suffered from PTSD a1 hocked
(WTCHP) us pictures. It was expected. I was shocke

shocking and I could
barely see them.

by the fact.






