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Report of the 14th Tohoku Medical Resident Education Program

Koji Otani, MD, DMSc

Director and Chairman of the Center for Medical Education and Career Development,
Professor of the Dept. of Orthopaedic Surgery,

Fukushima Medical University

The 14th Tohoku Medical Resident Education Program, organized by the Japanese
Medical Society of America (JMSA), was held in the U.S. from the 6th to the 10th of May,
2019, marking the 10th time that resident doctors from Fukushima Prefecture were sent to
take part. The following residents participated in the program: Dr. Yuki Murata (Minamisoma
Municipal General Hospital), who visited the Children’s Hospital of Philadelphia (Dr. Akira
Nishisaki); Dr. Natsue Fukushi (Fukushima Medical University Hospital), who visited three
private clinics (Dr. Adarsh Mudgil, Dr. Babar Rao, and Drs. Maki Kano and Keiko Kimura);
and Dr. Yuka Asakura (Fukushima Medical University Hospital), who visited five private
clinics (Dr. Kamal Ramani, Dr. Satoko Kanahara, Drs. Maki Kano and Keiko Kimura, Dr.
Yuzuru Anzai and Dr. Tomonori Nakagama). All three residents mentioned in their reports
that they had gained valuable experience. I believe that this experience will benefit their future

careers as clinicians.

Unfortunately, I had to leave New York on Tuesday after arrival on Sunday, to take part
in the Annual Meeting of the Japanese Orthopaedic Association in Japan. I would like to take
this opportunity to apologize to Drs. Tabata and Tanaka (Miyagi) and Dr. Fujiwara (Iwate)
for any inconvenience caused by my early leaving. The role of the supervisors has also
converged on greetings to each recipient of the Japanese residents and the response to

unexpected events related to training, so I feel that there may be such a role of the supervisors.

Finally, I would like to thank Professor Robert Yanagisawa, the Chairman of the JMSA,
Dr. Yuzuru Anzai, the former Chairman of the JMSA, and Mr. Yoshio Kano, the Secretary
General of the society, and all other stakeholders who invested their time and effort. We hope

to again send our motivated residents to NY this coming December.
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14th Educational Program in New York for Tohoku Residents: a Report

Nobuo Sakamoto, MD, PhD

Assistant Professor

Center for Medical Education and Career Development,
Department of Cardiology, Fukushima Medical University

From May 5th to 9th, 2019, we participated in the Tohoku Medical Resident
Education Program, conducted in New York City. This program was
originally promoted by Dr. Susumu Satomi, former president of Tohoku
University, and was brought to fruition with the cooperation of the Japanese
Medical Society of America (JMSA), for the purpose of reconstruction
support after the Great East Japan Earthquake in 2011. This is the 14th
time that the program has been held, and the 10th time that Fukushima
Prefecture has sent residents.

Personally, this was my third time to participate in this program as a
supervising doctor. The other supervising doctors were: Dr. Masao Tabata
and Dr. Rie Tanaka from Miyagi Prefecture; Dr. Sho Fujiwara from Iwate
Prefecture; and Dr. Koji Otani from Fukushima Prefecture. Although Dr.
Otani and I, also from Fukushima Prefecture, were both unable to stay until
the end of this program, other teachers supported us. In addition to the
supervisors, a total of 12 resident doctors from Miyagi, Iwate and
Fukushima Prefectures participated in the program. From Fukushima,
three residents went to New York: Dr. Yuki Murata from Minamisoma
Municipal General Hospital, Dr. Yuka Asakura from the Aizu Medical
Center, and Natsue Fukushi from Fukushima Medical University. Dr.
Murata was interested training at The Children’s Hospital of Philadelphia
under Dr. Akira Nishisaki, because he had an interest in pediatrics. Dr.
Asakura, who had hoped to study American homecare, received residency
training in 20 East Medical under Dr. Kamal Ramani, Japanese Medical
Practice under Drs. Kano and Kimura, Midtown OB/GYN under Dr. Yuzuru
Anzai, and Manhattan Wellness Medical Care under Dr. Nakagama. Dr.
Fukushi had an interest in dermatology, and therefore received training at
Mudgil Dermatology under Dr. Adarsh Mudgil, Rao Dermatology under Dr.
Babar Rao, and Japanese Medical Practice under Drs. Kano and Kimura.

All three residents were highly motivated and actively participated in their



training; they all mentioned in their reports that they had gained valuable
experiences.

We visited the office of JMSA doctors, and they kindly accepted us even
though they had a tight schedule. We were able to observe our residents in
each facility. I am very grateful for the doctors enthusiasm to educate our
residents.

Eight years have already passed since the earthquake; however, I
sometimes feel that reconstruction from the disaster still has a long way to
go. I believe that the young doctors who received invaluable training on this
course will be mediators between the USA and Japan, and become leaders of
Tohoku medical care.

Finally, I am grateful for the support of Dr. Yanagisawa, Dr. Ramani, Dr.
Homma, Dr. Anzai and all other doctors who accepted and trained our
residents. In addition, we would like to give a special thanks to Mr. Kano,
secretary-general of JMSA, and all other contributors for giving us the
wonderful opportunity to attend this productive program. I would very
much like to send similarly highly motivated residents to the next program
this coming December.
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JMSA 2019 Program Report
Yuka Asakura
Fukushima Medical University Hospital

First, I would like to express my sincere gratitude to all those involved in the Tohoku
Medical Resident Education Program for providing me with an opportunity to visit the US for

clinical observation as a short-term exchange student.

As a medical student, I was always interested in family medicine. Fortunately, at that
time I had an opportunity to visit the department of family medicine in Oregon Health &
Science University Hospital, located on the west coast of the US, for 2 weeks. During my stay
in the US, I noticed that family doctors there perform a wide range of clinical procedures in
comparison to Japanese doctors, including pap smears, normal deliveries, and circumcisions.
In New York, pap smears are done by family doctors as a matter of course. Dr Lee, of
Manhattan Wellness Medical Care, advised me that “You should study genecology because
female patients tend to consult with female doctors”. I feel that primary care doctors need to
have a broad knowledge and skills in the fields of pediatrics as well as obstetrics and gynecology,

in addition to emergency procedures.

For the first time, I observed the treatment of HIV and hormonal replacement therapy
for transgendered people at the Community Healthcare Network in Bronx. I think it must be

a great relief for patients to have family doctors who deals with such intricate problems.

Even though there are some large hospitals where lots of specialists are working in
Manhattan, there are few general hospitals in the suburbs. Furthermore, as it takes over 1 hour
to travel to Manhattan from the suburbs, some patients have difficulties in finding a specialist.
In Japan we share the same problem. Therefore, from my point of view, increasing the number
of doctors alone is not adequate if we are to reach the goal of “health for all”; rather, it is
necessary to make sure to properly distribute health workers and facilities throughout the

country.

Thanks to this precious opportunity, I realized the importance of becoming a doctor
with a broad perspective. I will continue to do my best to become a better doctor and try to

make use of this experience for my hometown, Fukushima.
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Daily reflections

Training site : * 20 East Medical
- Japanese Medical Practice, Westchester

+ The Office of Takashi Matsuki

+ Midtown OB/GYN
- Manhattan Wellness Medical Care (Purchase)
+ Community Healthcare Network in Bronx

Name : Yuka Asakura

What I noticed or was

What I was not able to

Date Experience . What I was able to do Impressions
impressed by do
+20 East Medical has
highly comprehensive Primary care doctors
patients, working in a outsource imaging tests
bank nearby. since it needs a report of *I'learned the
+20 East Medical (am) radiologist to use a - It was difficult to move | importance of meeting
5/6 +In contrast, The Bronx | medical insurance. from one office to patients needs in
(Mon) | -Community Healthcare | where the Community another in different different regions by
Network (pm) Healthcare Network is | *I could learn PrEP (pre | regions. comparing two medical
located has relatively exposure prophylaxis for offices in a day.
low income patients HIV) for high risk
who have poor patients.
medication adherence.
+Dr. Maki is a Med-Peds
spe_(:lahst z.md she was I want to take a kind
seeing patients from I daot P I need to study more .
. children to elderly used a otoscope Jor about pediatrics to be a attitude towards
Japanese Medical the patient with otitis . patients from Dr.Maki.
. people. . better primary care
Practice, Westchester media.
5/7 doctor. .
(Tue) -By visitine Dr I learned that there is a
e +The Office of Takashi Y e o +Ilearned that it usually difference in perception
R X Matsuki’s office, I X -] wanted to observe
Matsuki (Psychiatry) . cost $400 when patients . . of the psychotherapy
learned that it could be emergency psychiatry if
take a psychotherapy. . between Japan and the
a status for New possible. Us
Yorkers to a take o
psychotherapy.
+In New York, more I 1 . I 1 + I thought that I want
5/8 . women use IUD or low " I'used a ultrasonic - [ want to learn more to talk with patients
*Midtown OB/GYN X doppler to check fetal about OB/GYN while I'm . ..
(Wed) dose pills for . . calmly like Dr. Anzai in
. heart rate. in my residency. : -
contraception. any situations.
+Greenwich hospital is
working on a new
approach for patients,
such as making all *I could learn the ER I learned the
- Greenwich Hospital their rooms into private | system of Greenwich I need to learn more importance of primary
5/9 rooms. Hospital. about the American care doctors who can
(Thuw) + Manhattan Wellness insurance system. deal with minor troubles
Medical Care (Purchase) | *Purchase office has ‘T had a chance to take and preventive medicine
equipments for the pre-exams. of patients.
medical check-up to
meet patients demand
in the area.
.T could observe medical ‘I learned that we need I thought it will be
xam of treatment for to do STI screening and | I thought that I need to | important for Japanese
5/10 +Community Healthcare Ie-IIaV 0;) ST(Ieim de 0 teach birth control learn more about the primary care doctors to
(Fri) | Network method when we treatment of HIV/AIDS | learn to do pap smears
hormone therapy for .
prescribe emergency and STIL. for more younger women

transgenders.

contraceptive pills.

to take a screening test.
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(Left : Dr. Mudgil)

(Left : Dr. Rao) (Left : Dr. Ramani)
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Natsue Fukushi

First of all, I would like to express my sincere gratitude to the JMSA members who made this
valuable experience possible, the doctors who accepted us, and all the people who prepared
for it.

Over a total of five days, from May 6 to 10, 2019, I received training for four days in
dermatology (Dr Mudgil Dermatology and Dr Rao Dermatology) and one day in internal
medicine (Japanese Medical Practice, Westchester). I was grateful to be able to observe these
two fields, because I have been considering either dermatology or internal medicine as my
specialty when I finish my residency.

In the dermatology department, I observed a variety of procedures both in the treatment of
diseases, including cancer, and cosmetics, such as skin check, biopsy, skin pathology, laser,
liquid nitrogen, botox/filler injection, and RPR treatment. My impression was that the actual
treatment was almost the same as that used in Japan. The difference was the speed.

In Japan, the treatment proposal, the actual treatment, and follow-up after treatment are
usually done on different days. On the other hand, I felt there were many cases where
diagnosis, proposal of treatment and actual treatment were done on the same day. Of course,
it is not all cases, but most patients made their decisions and received their treatment
immediately. And in mild cases, the patients do not need to come back for a follow-up unless
their condition deteriorates. In my opinion, such a system would lead to decreases in both the
number of patients and the waiting time for patients, if it were adopted in Japan,

Regarding internal medicine, the reality is severe for patients according to the insurance they
have. For instance, they can take X-rays but taking MRI is not allowed by insurance or this
vaccination is not allowed by the insurance. In Japan, the system of the public health insurance
is covered by our government and we can see doctors easily. However, our system results in a
large number of patients, and patients calling for ambulance in non-emergency situations. It
lead our cost of medical care in deficit. However, I feel that the US system is so severe that
patients often cannot see doctors easily because their insurance does not cover it. In my view,
deciding the cost according to the severity would be effective, like the more slight cases, the
more money they should pay?

I had such a productive experience visiting US clinics as a doctor. I think it is not important
to decide which is good or bad. It was eye-opening to discover the differences in our health
care systems, and I'll never forget it.

Finally, I would once again like to show my gratitude for this valuable opportunity. I sincerely

hope for the continuation and further development of this wonderful program.
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Daily reflections

Training site :
@ Mudgil Dermatology, @Rao Dermatology, @
Japanese Medical Practice Westchester

Name : Natsue Fukushi

What I noticed or was

What I was not able to

Date Experience impressed by What I was able to do do Impressions
-Th ickl .
e quesly . The conversation
biopsy in a few The patients have .
o . in Dr. and
minuites tried hard to atients were too
*The doctor know about their |I asked a lot Dr. I felt luck of my P
. . . . . fast to understand
5/6 diagnosed by disease by Mudgil what I English of skin .
, . for me. I noticed
(Mon) | dermapathology themselves and | couldn’t diseases and .
that my English
and told the asked the doctor |understand. dermapathology. .
. was terrible. But I
result to other based on their
kept to be
doctors knowledge. .
. . positive.
immediately.
I couldn’t I .could see the
difference between
understand clinic and hospital
. . immediately the ) , P
- See patients at I could diagnose in US. It’s the
.. They understand . deference
clinic and the insect was .. same style that
5/7 . the treatment by | . ) pronunciation .
hospital . . ixodes by checking the residents
(Tue) . the residents in between Japan
+To diagnose what the number of legs . make assessment
. i Us o and US. Like
insect it was and the its size. . by themselves and
amyroid, we often .
T made presentation
say ‘amiroido’ in . .
Japanese to their senior
p ’ doctors.
I couldn’t see ‘cool | I think it’s really
I knew that I learned common | scarping’ to lipid nice for patients to
58 - Skin check pasting Salicylic | skin disease in cells. I couldn’t diagnose and treat
(Wed) | Injection Botox to | acid lead to skin | English, it lead keep in touch to at the same time.
the forehead turn over and me further the Dr - patients | It can make less
prevent acnes. understanding. conversation. waiting time and
see more patients.
It’s first time to In coapy check, it’s
It’s decided what | see a patient included breast
+ To see the patients take | bitten by ixodes palpitation. I felt
representative’s medical exam. and its mark. I I felt luck of it made the
5/9 . , . . .. . .
(Thw) family It’s efficient way | could tell my medicine patient relieved.
+ Bitten by ixodes | to tell the results | assessment and knowledge in US | It’s nice to prevent
+ Coapy check to patients by differential canser being high
phone. diagnosis to Dr. rate to canser
Kano. examination.
I couldn’t see It’s so competitive
b I 3 2 b I Could . . . .
~’dab’ and ‘wipe’is . . injection filler to to be a
. communicate with | .. , ..
-RPR for alopecia different. atients’ famil lip. I couldn’t react | dermatologist in
5/10 -1t depends on the p . y what Dr. Rao said | US and needed to
Fr) | CO2 laser for and medical . . .
area how to in partial surgery |research during

acne scar

inject or spread
the filler.

student well. I
could tell Dr. Rao
my assessment.

because I didn’t
know ‘dab’

meaning.

school days,
taking good score
in exam and so on.
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The 14th Tohoku Medical Resident Education Program in Philadelphia
Yuki Murata, MD

PGY-2 resident of Minamisoma Municipal General Hospital

I decided to pursue my post-graduate medical training at Minami Soma to
contribute to the medical care in the area where the Great East Japan
Earthquake hit hard in Fukushima Prefecture. I was fortunate to take the
opportunity to study abroad for 5 days from May 6 to 20 in 2019 through the
14th Tohoku Medical Resident Education Program. I was chosen to do my
observership in the Pediatric ICU at the Children’s Hospital of Philadelphia
(CHOP). This hospital has 516 beds and approximately 300 of them are ICU
beds. I heard CHOP is the one of the largest and oldest children's hospitals
in the world. Very sick patients with circulatory, respiratory and nervous
system problems come to CHOP. Therefore the trainees at CHOP are able to
experience many cases in a short period of time.

I did my observership in the pediatric ICU. The ICU teams consist of four
teams: red, purple, green and yellow. Each team is composed with 1 Attending,
1 Fellow, and several Residents (Purple team had 4). I observed the clinical

activity of the Purple Team.

Morning educational sessions were held almost every day from 7 am.
Residents join the team immediately after the end of the session and start
rounding. I was astonished by the vitality and motivation of the residents.

Several points below were interesting for me. All doctors rounded with mobile
PC and discussed each patient’s condition and treatment plan outside of the
patient room. In Japan, the nurses use these PCs. In the US, some nurses,
pharmacists and nutritionists join the team. It also serves as a place to
discuss the treatment and discharge plans among team members. Patient's
family members also participate in the round. The round also serves as an
opportunity to explain their child’s condition to the parents. In Japan,
discussion among medical providers and meeting with family members are
always separately done. I felt that this US system is a reasonable approach.

For severe cases that require collaboration across doctors from multiple
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specialities, up to 20-30 staff members were included in the discussion. This
was impressive to me.

Through this observership, I learned the importance of speaking up and
actively asking questions.

I would sincerely thank to all staff and doctors on both Japan and US side
who made this wonderful opportunity possible (especially Dr. Yanagisawa,
Dr. Honma, Dr. Ramani, Dr. Anzai, Mr. Kano, Dr. Oikawa). Ms. Kathleen
Kennish at CHOP supported the paperwork to start observership. Dr.
Otani and Dr. Sakamoto of Fukushima Medical University, Mr. Ishii and
Ms. Aoki also supported this administrative process. Dr. Nishisaki taught
me very enthusiastically.

With this wonderful experience in my mind, I will continue to do my best in

daily clinical training and improving English in Japan.
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Daily reflections

Training site : CHOP

Name : Yuki Murata

Date Experience Wha.t I noticed or was What I was able to do What I was not able to Impressions
impressed by do
.. . In Jgpan, one recordmg I was not able to keep up
I participated in the resident uses electronic .
- . . with the speed of the
Morning round in the medical records, but native conversation and
ICU with residents. almost all of the team's | Though I did not know ) v I was keenly aware of
. .1 .. did not understand the .
In addition, I took a doctors carried it what timing I should concrete areument my lack of conversation
5/6 lecture of the around here. talk with residents at detailed J and listening skills.
(Mon) ultrasound conference The number of private first, I asked a question I was n(;t able to tell Next time, I would like
in the afternoon. ICU room was very when I was able to ask a to prepare what I want
. what I wanted to see
In the afternoon, I large here. question.. to see.
. concretely, and only
observed residents I felt that there were .
- watched from behind
work. plenty of staffs with froquent]
each bed. q ¥
I was able to ask I was able to ask
I participated in the The syringe driver and . questions without
X . questions about the . . .
Morning lecture ECMO equipment were atient's condition than having missed anything
session. different from those in ges terday and at first, but it became It seems that medical
r |Lpmieedine | e | ommmenienina | S it e e soeamlned
(Tue) 18 Tour PrISIng~y, <ap dietitian. 8T ¥ y
ICU with residents. seems to be more . It became to keep up Japan for example bed
In the afternoon, I thorough in clean In addition, I was able to with the speed of TV side round
L € . watch and learn about P :
observed residents operation than United news, but the speed of
VV ECMO(27fL, .
work. States. Avalon) the conference is
’ difficult for me yet.
I participated in the I observed the medical
Gpran d %oun d term responded to one of In America, you can not
. In the US, I felt that the | the patient’s acute get anything unless you
conference session. o . . I was not able to make
5/8 I participated in the way of thinking about deterioration. effective use of time I ask for.
(Wed) Mornine round in the gender was ahead of In addition, I was able to don’t have to do In addition, if you move
e ICU wi tgh residents Japan from Grand ask to give me a anvthin by yourself you will be
In the afternoon. I : Round. patient’s list. y g able to hear from the
Lo I was able to grasp the teacher little by little.
observed residents work. patient's condition
I participated in the
mock. gode SessIon. . . Because I received the I.W as not be able .to In the afternoon, the
I participated in the In the simulation, more L discuss about patient . .
5/9 Morning round in the than twice the time new patient’s problem yet. resident was working for
(Thu) ICU with residents. taken for the feed back hSt’. I W,as abl? 150 grasp I want to be able to each ta?‘k’ so I was
In the afternoon, I of the scenario patient's condition speak to more various wondering whom I
observed reside’nts . deeper. staff. should follow.
work.
Several patients were
critically ill, but it was
Morning round in the nicht duty were urged I was able to ask the I was not able to take clinical proeress until
5/10 ICU with residents. toé;e furn }}Ilome earlg nurse about the patient's | the picture of residents their reé)ov egr
(Fri) Since it was the last day, This is the o osite};f condition and the because everyone Tt was meani}r/; ful for
I gave a greeting and pp equipment mode. seemed to be so busy. g
ended the training dJ apan. I was me to understand the
’ astonished by that. difference between the
US and Japan in the
medical care system.
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FHESE : Children Hospital of Philadelphia(CHOP) e s osTIAL O PRI
Week of December 10, 2018
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