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Report of the 17th 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

For the second time since the spread of the new coronavirus, three medical residents from
Fukushima Prefecture have been dispatched to the 17" Tohoku Medical Resident Education Program,
organized by the Japanese Medical Society of America (JMSA). This is the 13th time from Fukushima.
The following residents participated in the program: Dr. Tomomi Toyohuku (Aizu Medical Center), who
visited Community Healthcare Network (Dr. Kanahara) and Japanese Medical Practice (Westchester)

( Dr. Patel, Dr. Ban and Dr.Kano), and Dr. Yumiko Daria Uchiyama (Fukushima Medical University

Hospital), who visited The Children’s Hospital of Philadelphia (Dr. Nishisaki). Both of two

residents mentioned in their reports that they had gained valuable experience. I believe that this

experience will benefit their future careers as clinicians.

This year marks the 16th time this program has been held, and thanks to a heartwarming proposal
from the JIMSA, we were able to hold it for the first time in three years due to the spread of the novel
coronavirus. Thirty years have passed since the Great East Japan Earthquake and due to the spread of

COVID-19 and changes in social conditions, tthe purpose of this program may slightly change in detail.



However, I believe that the essence of **providing good educational opportunities”" remains the same.

We would like to continue this project and contribute to the development of excellent human resources.

Finally, I would like to thank Dr. Maki Kano, the Chairperson of the JIMSA, Dr. Yuzuru Anzai
and Dr. Robert Yanagisawa, the former Chairperson 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 next May.
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The 17th Tohoku Medical Resident Education Program Report
Tomomi Toyofuku

2nd-year resident, Fukushima Medical University Aizu Medical Center

I participated in the 17th Tohoku Medical Resident Education Program in New York from April 22
to 26, 2024, and visited the Community Healthcare Network (CHN) in South Bronx and Japanese
Medical Practice Westchester (JMP) in Hartsdale. First of all, I would like to express my deep
appreciation to these facilities for giving me the opportunity to gain such a valuable experience.

On April 22 and 23, I shadowed Dr. Kanahara and observed her outpatient clinic at CHN. Her
patients include LGBTQ+ persons, patients suffering from sexually transmitted Infections (STIs), and
patients suffering from drug addiction. I learned that prevention of STIs and taking a smear or swab
test for human papilloma virus, which can cause cervical and anal cancer, are important in terms of
population health management as well as individual health promotion. Some patients cannot afford to
continue to visit the clinic for various reasons and some LGBTQ+ patients have difficulties regarding
changes in their name and asylum application. Dr. Kanahara also treats common diseases such as
hypertension, diabetes mellitus, and mental illness. CHN considers their patients’ backgrounds and
supports them by meeting both their medical and social needs.

On April 24 to 26, 1 visited at JMP and shadowed Dr. Patel, Dr. Ban, and Dr. Kano. I discussed with
Dr. Patel the merits of pre-exposure prophylaxis (PrEP). This is a common practice in the U.S., where
patients at high risk of HIV take anti-HIV drugs regularly to prevent HIV infection. I also talked about
this with Dr. Kanahara at CHN. Through this program, I deepened my understanding about STIs.
When I observed Dr. Ban’s travel medicine clinic, we advised about which vaccinations examinees
have to take, checking websites such as ‘Center for Diseases Control and Prevention’ and ‘Fit for
Travel’. Moreover, I learned from Dr. Ban about how to approach symptoms of unknown origin and
how to diagnose when examining patients who have just arrived from developing countries, which
was very interesting to me. On the final day, I observed Dr. Kano’s outpatient clinic. In the U.S., there
is a medical system which allows patients to check their results of blood work at home if they have
the appropriate accounts set up. Dr. Kano communicates with her patients in a warm and polite way
both in person and through that system. She also provides information and suggestions regarding child
vaccinations and the educational system to those who are not familiar with life in New York, and
supports those families.

[ was able to learn about real primary care in New York through this training program. I experienced
a real clinical environment, which stimulated my motivation and broadened my horizons. I gained a
profound understanding that medical practice cannot be exercised alone but within the framework of
society which includes various backgrounds. This is why doctors should understand the

socioeconomic environment where they live. In addition, I found that, no matter where we work, doing



physical examination and listening to patient’s story is always important. I will make full use of what
I experienced in this program, and will continue to engage in daily clinical practice, with aim to realize
better world.

Finally, I would like to thank, from the bottom of my heart, Dr. Kanahara, Dr. Patel, Dr. Ban, Dr.

Kano, all the supervising doctors, and all those involved in carrying out this program.



B2DiRYIRY

EhfLE

Community Healthcare Network, South Bronx

Japanese Medical Practice Westchester, Hartsdale

Bt

BRLEZE

H&IZHEk-1=2&/
Stz &

TERIE

TEhhofz2 &/
RELFZE

1B%&EL TORE

4/22
02))

Community Healthcare
Network, South Bronx
ETALRORF
NETDBZEORZE

Za—3—9TRISVRDI
2B —DERF ORI F M
MRIETHN—ShEH. Bz
FMOECETEERLT HHL
DB E (EREDER) #EH
I$TRELNH D, BEEIEMA
NEEZSIELNT,

A2 TWBRIRICK > THEAR
RERELHILTIZEHT HEE
iz EMNEEVDH D,
HENTEHVEZEDOIZE
RENLEZZEN R TLIEES
hTWa,

RRODRZ Y IPEEFESALS
BERDTEMNTES,

T A ) hORIZBIEOMBNZ
L<., RIZZEICET 24D L
SEAZTEMT L LNTER
Motz

T547Y - TTREOH TR
Ci8We LTIER, 7AUAIE
ETHZEDVRATLNEAT
V% &, South BronxI&LGBTA®M
HOHVOEESANS VA,
FIHEEDOREROHE L ERMH
STEBMIZL TS EANH -
1=, Population Healthlzh#%
ARTWSERLT:,

4/23
(K)

Community Healthcare
Network, South Bronx

mobile (REIDBEZRH)DR
X

EFABRORY
HETOBRORE

EELTLS—EBDKEROEF
AT DSEHAREIZE > T
518, BEMNMUOZHERTE
SVSARERTTNSDNG
EEMANNY ., BEOKEE
LHRMICEETE S,

iR BTk - HE - ER
DERREOYR— FIELE
fEEhTLEL, BROHMNE
ATWD,

—a—3—Y LBADEVIZE
BLENCERZET S LMNT
3=

FEREONEROMBATE L
THY. FEIEPFLLADH
EEBORENHVENE o1
FOFEYTEIENTER
Motz

BESADEELIEZI TSR
BEEYDE, S8 — %
BEEF) A, BAMNEZERDZ
TWSEREIA (BHE. BN
AEEE) LIZEL LD, E
BEBRALGBREANLOEZ DS
151, HEOHRITOVTO
iﬁﬁ%i%‘eﬁé:ti—@c

4/24
(7K)

Japanese Medical Practice
Westchester

Dr. Patel, Dr. BanM# kR
g)'rﬁﬁn"/) BADELAREZ

duck walk test. toe walking
EWSREIL. BREIET. RRES
#i. BRAEILE DB TR
DINFT VR - FHHGEEE—EIC
FlicEL|ET. HRALE
Bolz, BRO/NRETIERT
ZENE oz, BRLELT
HESEROT,

HETHEMLEZYREET S
EEDLAIT. EERTER,

INEOREEEOT Y F o0
$5 - EERRG EDRELS HL
FWVE oz, BLERNT
EEMN T,

mE. BEF, EHHE. T-
dap PR RFRE DV F U EF
PETEE T EMARRATIZRERD - A
ALTWT, £FLEEHTL
PR ER T, WEKITEK
HMThMY DT ENEETH
BERLT,

4/25
(R)

Japanese Medical Practive
Westchester

Dr. Banm4} kR

(travel medicine’z &)

travel medicineTIIFAMHER
KOREDGZEELHY. TDH
TEHTELRWI L HD. *
D& S HEFIEBEHRAETL.
TG AR THRANTAEAH
gﬁ%?é&u5ﬁmﬁth

Dr. BanDERWIIRHIToON
THY. BRELTIELIFARLE
BORNEHEEOSVERESR
EHOTWCAEITDOVTEM
LY TOEREHBIENT
=,

REEDRBDOHB. HICHFE
ROEHFEOMBATE L TL

Zo

RE&E EEICIT < ADFRHIEE
DHEBAOTE L ADBZEIZ
NETREBRLI-C EALA ST
f=th, ETHEKREMN o=, B
DAV D R VRR KD AT REME A
ARYICBRPELRDONE S M E

Wot=CEEEXDHETBHIL,
RFEEZROBAVREZEREL

Zo

4/26
&)

Japanese Medical Practice
Westchester

Dr. Kanod#tER=

(RA - INRORERERSED

gender neutral DEZX AN,
INEDREZORERIBEIC

I'sex] & lgender identity]
NHY. PEAANICHERLTY
5l LEMOT,

BEIA LD KanoDHEETD
PY LY ERFERET LN
T&ET=,

BEEFEICETEIbLoE LT
KEFOVTWTTEBTEY
WD H 1=,

FIAEREORRG L (ERZEN
BHRDEZERALEY EHMK
EHFoTROIYTEHIENS
Motz FHERICIRLST. 2
ZENEBNOERICERKEE
BoTWAHMREZIT-, R
ﬂfgo)ﬁibéﬁfﬁgﬁbfuék
L1,




Daily reflections

Training site :

Community Healthcare Network, South Bronx

Japanese Medical Practice Westchester, Hartsdale

Name :Tomomi Toyofuku

Date Experience What I noticed or was impressed by What I was able to do What I was not able to do Impressions
The cost for plastic surgery and sex
reassignment surgery is covered by medical
insurance in New York. Doctors have to
4/22 determine to what extent those surgeries Observing clinical practice, I found the
(Mon) are paid as medical treatment, which would following to be different from my daily
. be difficult and I thought of There is practice in Japan: telemedicine is well-
Community Healthcare Network, South . . X L . . . .
B difference in available medications and Ilacked knowledge about medical established; patients in South Bronx
ronx
. X .. |items of medical record depending on the [ was able to communicate with staff and  [insurance in the U.S., and I could not include LGBTQ+ and HIV-infected
observing Dr. Kanahara's outpatient clinic. i . . . . . . . A .
. patients' insurance policies.what medical ~ |patients at the clinic. follow Dr. Kanahara's explanations in patients; it is important for doctors to be
In-person and telemedicine i . X K . o A
treatment is concerning gender detail. aware of their patients’ vaccination history
reassignment surgery and recommend vaccination if necessary.
There is difference in available medications They are putting efforts into population
and items of medical record depending on health management.
the patients' insurance policies.
A medical interpreting service by telephone
for Spanish speakers is available as well.
T had an opportunity to think of what
Because medical charts are shared among medicine means from several different
Community Healthcare Network, South partner hospitals and clinics electronically, perspectives, since I encountered patients
4/23 . . . . -
Bronx it allows doctors to know what kind of tests X . . who have various medical histories (drug
(Tue) X X . . X . . Because I did not reviewed psychiatry and .
taking a tour of Mobile (mobile health and treatments patients are taking at other |I was able to ask questions comparing L K addiction, transgender STIs). These
. . . K X L pediatrics, I was not able to discuss or ask X L X
clinic of ophthalmology) clinics, which helps the doctors to consider [medical and social differences between L . medical histories were different from what
. . . . questions in depth about available drugs or i o L
observing Dr. Kanahara's outpatient clinic. |and decide what to do next. New York and Japan. K T have experienced in clinical practice in
. child development. o .
In-person and telemedicine Support and care for pregnant women Japan, which is primarily older patients and
before and after childbirth is not sufficient cancer patients . I thought that it is
in New York (less support than in Japan). important to understand the local
community and society.
T had the impression that doctors check
. R The duck walk and toe walking tests are o . blood pressure, eating habits, exercise
4/24 Japanese Medical Practice Westchester . I didn't remember the ages or intervals of . L .
. i . very useful since they can be used to L i R habits and vaccination history (T-dap,
(Wed) observing the outpatient clinic of Dr. Patel R L . . . vaccinations for children and child . .
€ evaluate the range of motion at hip joints, |I tried to speak a lot and communicate in . pneumococcal vaccine, etc), and try to gain
and Dr. Ban. . L - development, I was not able to engage in ) X K
L. knee joints and ankle joints all at once. I [English. ) . . K an overall picture of their patients’
In-person and telemedicine deep discussion about child checkups in X . X .
have never seen these tests before, and [ lifestyles. They advise patients and give
. . New York. . . . .
will try to use them in future. specific recommendations to improve their
lifestyle and health.
Travel medicine sometimes means dealing . o
. i . . X X . Thave never experienced examination or
with rare diseases and etiologies. Dr. Ban's diagnostic process is . . . . .
4/25 . X L ) o . Tlacked knowledge about infectious vaccination of examinees who are going to
Japanese Medical Practice Westchester Therefore, such cases are difficult to systematically organized in ruling out . K L . . .
(Thu) . . . . K | X diseases, especially parasitic diseases, so or returning from developing countries. It
W lobserving Dr. Ban's outpatient clinic. diagnose and treat instantly. In these cases, |diseases that must not be missed and . K A
. A . K K that I was not able to follow the was very interesting to consider the
In-person and telemedicine the doctor explains what should be narrowing down to the most likely diseases. i . o o
A . . ) explanations about characteristics of possibility that it might be an unknown
considered first, and after searching fora |l was able to learn and discuss about how to A . . X
. . . parasites. pathogen, and whether it is an infectious
treatment plan of the disease, they can approach diagnosis. )
disease or not.
present what should be done.
The examinees decide which vaccines they
4/26 want or don't want to take. I thought that
(Fri) Japanese Medical Practice Westchester In an effort to maintain gender neutrality, [I was able to follow most of the I was not able to understand a conversation |the patients express their opinions and

observing Dr. Kano's outpatient clinic

in person and telemedicine

children themselves are asked about their

gender when they have a checkup.

conversations between Dr. Kano and her

patients.

about patient's daily life topic because it

was too fast to follow.

intentions about the medical plans and
treatments that they would receive. This
might be related to medical insurance

system as well as culture in the U.S.
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eport of the 17th Tohoku Medical Resident Education Program
Fukushima Medical University Hospital PGY2

Yumikodaria Uchiyama

I am sincerely grateful for this valuable opportunity and the support provided. I shadowed
anesthesiologists at the Children's Hospital of Philadelphia (CHOP) from April 22 to 26, 2024.
As CHOP is a children's hospital, sedation is required during examinations more often than
it would be for adults patients

As a result, anesthesiologists operate in various departments throughout the hospital,

including General Surgery, Cardiovascular Surgery, obstetric delivery rooms, as well as rooms
in which endoscopy and MRI are performed. During my visit, I visited General Surgery. It has
21 operating rooms and over 50 surgical procedures are conducted there daily.
I attended the department of General Anesthesiology for a week and was able to observe
interesting cases each day. Before coming to the U.S., my impression was that hospital stays
in the U.S. are short. I found that this was correct, and it was very impressive to see a 2-year-
old child after hernia surgery go home immediately after the surgery.

This practice of undergoing surgery as an outpatient seems to be common. It was
interesting to observe that a time-out included the patient's name, surgical site, allergies, as
well as whether the patient would be going home or staying in the hospital for follow-up. If
outpatient surgery begins at 7:20 AM, the patient arrives at the hospital at around 5:00 AM.
After a pre-operative checkup, midazolam is administered in the pre-op room, following
which the patient is moved to the operating room. Because this is a pediatric hospital, all
patients are of course under the age of 18. Thus, slow induction of anesthesia was performed
in all cases, even in patients who were close to 18 years of age.

Regarding the anesthetic drugs used, there was no particular difference between those used
in Japan and those in the US, but I had the impression that different safety measures are taken
for their storage. The attending doctor and I had a discussion about drug management in
Japan. In Japan, narcotics in the operating room are handled, in order, by a pharmacist, an
operating room nurse, and the attending anesthesiologist, and are then returned in reverse
order after use. In the U.S., all drugs are prepared in a drug cart, and an ID card is required
to remove the drug from the cart; the drugs are strictly controlled. When disposing of narcotics,
the drugs are double-checked by two physicians, logged in medical records, and then disposed
of by the physicians themselves to ensure that the drugs were not passed on to others. All
other drugs are also prepared by anesthesiologists. As a result, I felt that the workload was
reduced and responsibility was always clearly defined, which matched my prior conceptions

of medical practice in the US.



However, because we were in a hyperacute environment, there was a lot of communication
with many different professions, and I was not able to catch everything.

Finally, T would like to thank Dr. Nishisaki, Dr. William, Dr. Missett, the doctors at
Fukushima Medical University who supported me in this observership, and everyone involved

in the short-term overseas training program for Tohoku residents.
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Daily reflections

Training site :

Childrens Hospital of Philadelphia

Name: Yumikodaria Uchiyama

What I noticed or was

Date Experience . What I was able to do What I was not able to do
impressed by
Lots of surgical procedures are
performed, and schedules are .
X o T was so impressed at the rate at
shared online. Medications . .
. . . which so many surgeries and
administered during operations
4/22 tests could be performed. All of

(Mon)

Today I saw 3 cases: femur
fracture, infection after
craniofacial surgery, and

tracheomalacia.

are managed with barcodes.
They use ultrasound to
visualize all IV lines. It is a safe
and simple procedure. In Japan,
ultrasound is also used to
identify IV lines, but it is not
necessarily used to identify

peripheral IV lines; primarily

I could introduce myself. I
could ask about what I didn’t

know about the disease.

I could not understand large
parts of the conversation
because of lack of expertise in
this field.

the case records are managed
online, and can be displayed on
a screen in the OR.
Premedication is administered
before the patients are moved
to the OR.

4/23

Today I saw 4 cases. An
inguinal hernia repair in a 4-

month-old, an EGD with

It was my first time to see a
caudal epidural block in a child.
It is reasonable that caudal
epidural block can reduce the

total dose of analgegisic and

In the operationg room, I I
could ask the edical staffs

questions about the anesthesia

I did not understand some
medical words, but the medical

staffs explained in simpler

For lobectomy, intubation of
one side of the lung is needed.
This reduces the tidal volume
by half. Thanks to Hypoxic

Pulmonary Vasoconstriction,

(Tue) | ... . . . being used and the surgical normal SpO2 can be
dilation, a Nuss bar removal, general anesthetic required. . . terms, so I could understand o X ,
. . . L procedure itself. They kindly . maintained. In this day’s case,
and a thoracoscopic repair. Also, it was my first time to see what was happening. .
. help me a lot. the patient’s SpO2 could be
a lobectomy in a 6-day-old o o
maintained above 95% in FiO2
newborn.
0.4.
I experienced 2 cases: They use succinylcholine and
1. Repair of Scoliosis, which isoflurane. In the case of I was impressed by the so-called
included posterior segmental  [Isoflurane, the attending doctor “CHOP guidelines ”, which
i . I found that I could follow the . .
4/24 |instrumentation of 7 to 12 told me that when she started . . outline the roles of medical
. . conversation a little better ] .
(Wed) |thoracic vertebral segments. her residency as an I could ask about the . staffs do in the operation
R . o today.. However, I still had
2. Metacarpophalangeal or anesthesiologist, Desflurane procedures and medications o . room. They also state how
. o . . difficulty understanding the .
interphalangeal joint open was used in the US, but when [they were using, and why they . . anesthesia should be
K ; o . . medical terminology. And After . .
reduction or articular fracture, [she finished her residency it used them. o adoministered. This means that
L . I get to my institution, I have to
which included internal was no lopnger usppeared . all staff can understand each
L o make sure what I want to do. N
fixation. Other medications that were specific case and know how to
T also attended a research administered were the same as prepare for the procedure.
conference. those used in Japan.
I saw a pediatric neurosurgery
. . case. In the middle of surgery,
I talked with a resident doctor
o after the tumor was removed,
from another hospital in .
4/25 . . I could cooperate with non- the surgeons suddenly left the
Philadelphia. I am gradually . . .
(Thu) |I had one case today - . . medical staff in the OR Compared to when I started my |operation room. I asked the
. gaining an understanding of the . . o .
craniotomy for a . . regarding non-medical training, I am now much better |attending doctor what was
. . |US medical residency system. . L . . .
cerebellopontine angle tumor in procedures such as preparation |at communicating with staff in |happening. He told me that,
. Also, I met a fellow observer, . .
a 12 month old child . of anesthesia machines and the OR they went to the pathology
from China. He came to CHOP . .
. . equipment. department. I the US, it is not
as part of his resident system
. uncommon for surgeons
for six months. .
themselves to examine tissue
directly.
T observed periacetabular Today I only had a half-day, .
. . I'spent a week in CHOP. They
osteotomy with possible . because I had to go back to NY.
There were many women in the . K start the day at around 6 am
4/26 |osteoplasty of femoral . I was able to observe the entire [So, unfortunately, I dido not s
. . operationg rooms who were . o . and they finish at around 4-5
(Fri) |head/neck junction, and surgical procedure have significant opportunities

attended a farewell party with
JMSA

working and raising children.

to communicate with fellow

observerts.

pm. They are very passionate

about their work.
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