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For the second time since the spread of the new coronavirus, three medical residents from 

Fukushima Prefecture have been dispatched to the 18th Tohoku Medical Resident Education Program, 

organized by the Japanese Medical Society of America (JMSA). This is the 14th time from Fukushima. 

The following residents participated in the program: Dr. Yuri Okamura (Minamitohoku Hospital), who 

visited The  Hospital of Philadelphia (Dr. Nishisaki), Rika Tanaka (Iwase Hospital), who 

visited Lennox hill hospital (Dr. Sawai) and NY Midtown OBGYN (Dr. Anzai and Dr. Benedetto), and 

Dr. Yu Inoue (Fukushima Medical University Hospital) visited Apple Ophthalmology (Dr. Hayashi and 

Dr. Asoma), Community Healthcare Network (Dr. Kanahara), City Care Family Practice (Dr. Chung), 

Japanese Medical Practice (Westchester) (Dr. ),  and South Brooklyn Health (Dr. Asoma). 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.  

Fourty years have passed since the Great East Japan Earthquake, and society is changing in the wake 

of the COVID-19 pandemic. The purpose of this program may change in some small ways. However, I 



 

 

believe its essence, "to provide good educational opportunities," will remain unchanged. I hope that this 

program will continue and that it will help develop talented individuals. 

 Finally, I would like to thank Dr. Maki Kano, the Chairperson of the JMSA, Dr. Yuzuru Anzai 

and Dr. Robert Yanagisawa, the former Chairperson of the JMSA, Dr. Kamal Ramani, person in charge 

of promoting this program 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 April. 







18th Tohoku Medical Resident Education Program Report 

Yu Inoue, 2nd-year Junior Resident, Fukushima Medical University Hospital 

 

I had the opportunity to participate in the Tohoku Medical Resident Education 

Program, held in New York City, USA, from April 21 to 25, 2025. First, I would like to 

express my sincere thanks to everyone involved in the program for providing me with 

such a valuable learning experience. 

 I visited Apple Ophthalmology, Community Healthcare Network, City Care Family 

Practice, Mount Sinai Japanese Medical Practice in Westchester, and NYC Health + 

Hospitals / South Brooklyn Health. In these facilities, I was able to observe firsthand 

diverse clinical settings and healthcare systems. 

At Apple Ophthalmology, under the supervision of Dr. Hayashi in the morning and Dr. 

Asoma in the afternoon, I was involved in intraocular pressure measurements, visual 

field testing, fundus evaluation, and outpatient consultations. Through these activities, 

I gained insights into the flow of outpatient care in the U.S. and observed, in the 

clinical setting, doctors practicing medicine based on the Patient-Centered Clinical 

Method, creating an atmosphere during physical examinations and medical interviews 

that made it easier for patients to talk. 

At the Community Healthcare Network, I observed consultations conducted by Dr. 

Kanahara, which focused on HIV and sexually transmitted infections. Witnessing how 

the team addressed the diverse social backgrounds and needs of patients led me to 

consider the social responsibilities of healthcare providers more deeply. 

 

At the approach to family medicine, 

characterized by comprehensive and continuous care. His endeavors emphasized for me 

the important influence that trust built between physicians and patients has on the 

quality of medical care. 

At Mount Sinai Japanese Medical Practice in Westchester, I received guidance 

regarding patient-centered care and interprofessional collaboration in family medicine 

from Dr. Kano, and learned about infectious disease management and collaboration 

with public health authorities based on evidence-based medicine (EBM) from Dr. Ban. 

In particular, I was deeply impressed by how evidence-based decisions, using resources 

such as UpToDate, in the management of Lyme disease and post-exposure prophylaxis 

for rabies were made in close coordination with the health department. 

On the final day at South Brooklyn Health, I observed team-based medical care that 

flexibly and swiftly addressed the needs of patients from diverse backgrounds, despite 



limited resources. It made me keenly aware of the important role that public hospitals 

play in urban healthcare. 

Additionally, through this training, I had the opportunity to understand the 

complexity of the American health insurance system. Unlike Japan's universal health 

insurance system, access to care in the U.S. is heavily influenced by the presence and 

type of insurance, highlighting the strong link between healthcare systems and clinical 

practice. 

Originally, I had aspired to become a family physician, although I recently began to 

consider specializing in specific fields and, as a result, found myself at a crossroads. 

However, through this program, observing family physicians in the U.S., and 

witnessing how deeply involved they are in the lives of their patients and how they 

support community health reaffirmed my initial conviction; I truly want to pursue a 

career in family medicine. 

Particularly, the physicians I encountered at City Care and Mount Sinai Doctors 

Japanese Medical Practice in Westchester, who walked alongside their patients and 

communities, embodied my vision of the ideal family physician. Their practices were 

deeply rooted in the core competencies of family medicine, and they consistently 

applied the Patient-Centered Clinical Method (PCCM) to provide the best possible care 

for their patients. In particular, I have a renewed determination to contribute to the 

revitalization of community healthcare as a family physician in my hometown, Futaba 

Town, in Fukushima Prefecture. Since the Great East Japan Earthquake, Futaba has 

faced severe shortages in medical resources, and the reconstruction of community 

healthcare remains an ongoing challenge. My experience in this program strengthened 

my resolve to face these challenges head-on. 

These five days were an extremely intense and meaningful time, allowing me not only 

to deepen my medical knowledge, but also to reconsider my values and path as a 

physician. I am determined to leverage this invaluable experience as a solid foundation 

for my future training and clinical practice. 

 In closing, I would like to express my heartfelt gratitude to Dr. Hayashi and Dr. Asoma 

from Apple Ophthalmology, Dr. Kanahara from Community Healthcare Network, Dr. 

Chung from City Care Family Practice, Dr. Kano and Dr. Ban from Mount Sinai 

Japanese Medical Practice in Westchester, everyone at South Brooklyn Health, everyone 

who ensured our safety throughout the program, my fellow participants who made the 

experience even more fulfilling, and above all, JMSA for providing this wonderful 

opportunity. 
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Daily reflections 
 
Training site: Apple Ophthalmology (April 21, 25) Community 
Healthcare (April 22) City Care Family Practice (April 23) Japanese 
Medical Practice, Westchester (April 24) 

 Name: Yu Inoue 

Date Experience What I noticed or was 
impressed by 

What I was able to do What I was not able to do Impressions 

 

Performed visual field tests 
(F-15, stereo, Ishihara, VR-
based, Goldman), and 
observed intraocular 
pressure measurement, 
axial length measurement, 
corneal topography, fundus 
photography, and 
outpatient care (glaucoma, 
keratoconus, cataract, dry 
eye, epiretinal membrane, 
herpes zoster, retinal 
detachment, corneal 
detachment). 

VR-based visual field testing 
can reduce patient burden, 
but it requires careful 
interpretation due to 
potential errors resulting 
from fatigue and poor 
concentration. 

Despite initial nervousness, 
I actively asked questions 
and learned important post-
dilation instructions 
regarding driving and 
reversal drops. 

I struggled with 
ophthalmology-related 
English vocabulary and the 
fast conversation pace. I also 
realized that Spanish 
proficiency is important in 
US clinical practice. 

Although I had no prior 
ophthalmology training, 
even in Japan, and felt a 
clear knowledge gap, I 
decided to do my best to take 
advantage of this rare 
opportunity. 

 

Observed outpatient care for 
HIV, diabetes, cervical 
spondylosis, abnormal 
genital bleeding, hepatitis 
B carrier, depression, 
hypercholesterolemia, 
cervical lymphadenopathy, 
early menopause, 
hypertension, and anal 
cancer. 

I was impressed by the use 
of AI tools like Doximity 
GPT, as well as the 
differences in insurance-
related medication 
restrictions and pharmacy 
selection. I was particularly 
struck by the accuracy and 
convenience of such AI 
tools, and I strongly hope 
that similar systems will be 
implemented in Japan in 
the near future. 

I focused on medication 
adherence, lifestyle, and 
social backgrounds during 
the consultations, and 
actively asked questions 
about healthcare systems. 

I sometimes failed to keep 
up with rapid English 
conversation, and relied on 
Spanish-to-English medical 
interpreters for Spanish-
speaking patients. 

Encountering HIV and 
Medicaid patients helped me 
reconsider stereotypes. I 
aspire to obtain certification 
from the American Academy 
of HIV Medicine, enabling 
me to provide appropriate 
care. 

 

Conducted medical 
interviews and physical 
examinations, administered 
intramuscular vaccines, and 
attended a pharmaceutical 
information session and 
staff meeting. Observed 
outpatient care for routine 
maintenance, cold 
symptoms, shoulder pain, 
bunions, anxiety neurosis, 
and preoperative checks. 

The clear separation of 
meals and pharmaceutical 
explanations reflected 
strong COI awareness. I 
also noted the degree of 
specialization; for example, 
that doctors do not perform 
ultrasounds or X-rays 
themselves. 

I was able to take patient 
histories in English and 
detected an irregular 
heartbeat, leading to 
referral after consulting Dr. 
Chung. 

I was unable to ask more 
theoretical questions about 
family medicine due to my 
limited English proficiency. 

Seeing the ACCCA model 
(Accessibility, Continuity, 
Comprehensive Care, 
Coordination, 
Accountability) in action, I 
was deeply impressed and 
aspire to build similar 
patient relationships. 

 

Observed outpatient care for 
weight issues, oral 
discomfort, 4-month well-
baby checkups, Finger 
tremors and falls, monkey 
bites, fever of unknown 
origin, and colds. 

The system where doctors 
move between examination 
rooms improved efficiency 
and patient privacy. Also, 
the neurology 
appointments had long 
wait times, with 
emergencies directed to the 
ER. 

I effectively used UpToDate 
to confirm the lack of 
recommendation for 
ivermectin in Lyme disease, 
and participated in 
infectious disease 
discussions using my prior 
training. 

I struggled to understand 
patients with strong accents 
and felt unprepared 
regarding rabies prophylaxis 
and B virus infections. 

I was deeply impressed by 
the management of a high-
level EBM-based infection, 
as well as the collaboration 
with public health 
authorities like the 
Department of Health NY. 

 

Measured intraocular 
pressure, administered eye 
drops, and used the slit-
lamp microscope. Observed 
pterygium surgery, ER 
activities, and outpatient 
care for glaucoma, 
pseudoexfoliation syndrome, 
diabetes, and post-YAG laser 
follow-ups. 

Mastering the slit-lamp 
microscope requires fine 
adjustments in positioning 
and lighting, demanding 
practice and experience. 

I quickly learned the basics 
of slit-lamp use and applied 
it to real patient 
examinations. I also 
practiced basic Spanish 
greetings with patients. 

Immediate understanding 
technical ophthalmology 
terms remained challenging. 
I sometimes hesitated to ask 
questions, but realized that 
stopping to clarify greatly 
enhanced my learning. 

This day reinforced the 
importance of being 
proactive in asking 
questions and seeking 
clarification, rather than 
passively allowing 
misunderstandings. 

 





Yuri Okamura   2nd year resident, Southern TOHOKU hospital 

 

I had the opportunity to observe the Department of Anesthesiology at the Children's 

Hospital of Philadelphia (CHOP) for one week. CHOP is a comprehensive pediatric 

hospital with approximately 700 inpatient beds and numerous specialized departments. 

On the fourth floor, there are 21 operating rooms where more than 50 surgical procedures 

are performed daily. Anesthesiologists also play critical roles in other procedures 

requiring sedation, such as those performed in the Departments of Cardiology and 

Radiation Oncology, which means that approximately 60 anesthesiologists work at 

CHOP. 

Two key themes that stood out to me throughout my time participating in this program 

were flexibility and teamwork. 

Throughout the week, I shadowed residents and fellows during surgical procedures and 

preoperative assessments. Each day began when the first patient of the day was brought 

into the OR. Compared to Japan, surgeries generally start earlier at CHOP on average 

around 7:30 a.m., with the earliest procedure I observed starting at 6:45 a.m. On top of 

that, residents often arrived even earlier for morning lectures related to anesthesia. 

Despite the early start, I was impressed by how the residents had the flexibility to leave 

at the end of the working day, once their anesthesia duties were completed, with no 

obligation to stay longer. The clear separation between work and personal life, along with 

a flexible approach to scheduling, left a strong impression on me. One moment that 

particularly stood out was when an attending cheerfully told a resident and me, "Good 

job! Run away!" It was a lighthearted way of saying, "Great work, now go home!" It was 

 

The working hours of the attending physicians were even more flexible. Some had later 

shifts starting at 11:00 a.m. and finishing at 8:00 p.m., while others who were working 

the night shift 

your observation schedule 

confused by this level of freedom, but by engaging with the attendings and residents, 

asking questions, and expressing my interests, I found that I was able to make the most 

of the opportunity. 

I also noticed that the team-based care at CHOP was more advanced than that generally 

seen in Japan. After each surgery, both the anesthesiologist and the surgeon 

accompanied the patient back to the ward and conducted a thorough handoff to the PICU 

staff and nurses. These handoffs felt like mini-conferences, with multiple physicians 



highlighting their important role in the healthcare team.  

This training experience was a significant challenge, but it turned out to be far more 

rewarding than I had imagined, and greatly boosted my confidence. I would like to 

express my deepest gratitude to Dr. Nishisaki for providing daily reflection opportunities, 

to the Department of Anesthesiology at CHOP for welcoming me so warmly, and to 

everyone involved in making my participation in this program possible. 
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Daily reflections 

Training site: Children Hospital of Philadelphia
anesthesia division

Name: Yuri Okamura 

Date Experience What I noticed or was 
impressed by What I was able to do What I was not able to 

do Impressions 

Apr 21 
(Mon) 

I observed one operation 
and one perioperative 
interview for a different   
operation. 

The operation was a 
case of fusion posterior 
occiput: C2 

The medical interview 
was for the patient who 
would have shoulder 
surgery. 

The operation was a 
high risk one, so there 
were many lines 
required to administer 
various kinds of drugs. 
This made it difficult 
for me to understand. 
There are not only IV 
lines but also an A-line 
to keep monitoring 
blood pressure. 

Postoperatively, the 
doctors went to the 

 room and 
informed his/her family 
and staff of PICU staff 
about how the 
operation went  

The anesthesiologists 
also talked about what 
they did. I was 
impressed by this, 
because  never seen 
such situations in 
Japan. It seems to be a 
good approach that 
includes the family. 

I was able to greet and 
introduce myself to the 
staff. 
I asked some questions 
about anesthesia and 
what the staff s duties 
were.  

It was difficult for me to 
understand what they 
said because they talked 
so fast. In addition to 
this, the masks made it 
difficult for me to hear 
them.  
I had to ask many 
questions. 
Explaining the Japanese 
super rotation system of 
junior residents was 
difficult. 

I was excited to see the 
operation rooms because 

 interested in 
pediatric surgery. There 
were many differences 
regarding surgical 
operations between 
Japan and the United 
States. It was difficult 
for me to understand the 
discussions with and 
among the 
anesthesiologists, but  
like to get used to 
talking with them.. 

Apr 22 
(Tue) 

I observed two 
operations. 
femoral, proximal and 
pelvic osteotomy with 
internal fixation. 
hardware removal from 
the right leg. 

In the first operation, I 
observed 
administration of 
epidural anesthesia. 
Although it was a 
highly invasive surgery, 
the epidural kept the 

 blood pressure 
under control. I noticed 
that the physicians in 
CHOP have a lot of 
words to praise others 
such as beautiful , 
gorgeous , nice job  

and others. When 
someone succeeds, they 
receive praise. It 
creates a comfortable 
atmosphere. 

 
I was able to ask some 
questions.  is this 

  do you 
use  The answers 
gave me a deeper 
understanding of 
anesthesia. 
I was allowed to assist 
with simple tasks, like 
helping secure arms 
with surgical tape. 
I could understand what 
the anesthesiologists 
said when they sent 
patients to the PICU. 
They told about system-
by- system evaluation 
that means assessing 
each organ system 
individually to ensure 
complete and structured 
clinical judgment. 

I found that the 
physicians often talked 
too fast to understand. I 
caught up to half of the 
things they said. 
I was unable to answer 
questions about 
Japanese anesthesia. 

I was able to provide 
better responses than 
yesterday.  
There were many things 
that I had never seen 
before.  like to ask 
how to use them. 
I was free to observe I 
wanted. The 
anesthesiologist who 
helped me today said 

 it is up to you. You 
are welcome to come 
back to OR 20, or you 
can find something else 
interesting. Whatever 

  In Japan we 
just do what our 
supervisor says. It 
confused me a little. 

Apr 23 
(Wed) 

I observed three 
operations. 
laparoscopic assisted 

bowel resection  
strabismus surgery  
extracapsular cataract 

removal with insertion 
of intraocular lens 

For children, general 
anesthesia is required 
even for strabismus 
surgery. However, the 
patients can return 
home on the same day. 
Patients in Japan who 
receive general 
anesthesia, regardless 
of age, cannot be 
discharged on the same 
day as their operation. 
I was surprised that 
patients in the U.S.  
have shorter hospital 
stays than Japanese 
patients. 

I observed 
administration of 
anesthesia in a 3-year-
old patient. The 
anesthesiologist said  

I was able to ask some 
questions about 
anesthesia. I understood 
the answers better than 
the first day. 
I learned what 
anesthesiologists think 
during operations. For 
example, an increased 
respiratory rate may 
indicate that the patient 
is feeling pain 

I  talk well with 
doctors from other 
divisions. It was difficult 
for me to keep a casual 
conversation going. 

I started asking more in-
depth questions about 
anesthesia to better 
understand it. I noticed 
both the doctors and 
nurses have flexible 
work schedules as well. 
For example, my 
coordinator came to the 
hospital at 11 a.m. and 
worked until late in the 
evening. I think this is a 
good approach to create 
a reasonable work-life 
balance in healthcare 
workers. 



heard this smelled 
good. Tell me what kind 
of  In fact, it was 
Sevoflurane. It was 
joke to make the 
patient relax. 

Apr 24 
(Thu) 

I experienced one 
emergency case and 
one general anesthesia 
case. 

 spasms during 
general anesthesia  

 biopsy 

 
I experienced an 
emergency case where 
bronco spasms 
happened during 
general anesthesia. At 
that time, the  
SpO2 fell to less than 
70%. The emergency 
code   
was issued. A lot of 
anesthesiologists and 
nurses gathered in the 
room and quickly went 
about saving the 
patient. In my hospital, 
there is a protocol to 
overcome emergency 
situations, such as 

  I was 
impressed to see that 
three anesthesiologists 
and one PICU doctor 
discussed the case in 
the room. It seemed to 
begood teamwork. 

I was able to ask what 
was happening when 
emergency code was 
issued. I gained an 
understanding about 
bronco spasms thanks to 
a resident physician. 
I was able to introduce 
myself to other staff and 
communicate with them. 

I was not able to keep up 
with the conversation in 
emergency case.  
I went to the OR earlier 
than usual because I 

 ask the starting 
time. 

My impression was that 
medical care was being 
provided through 
collaboration among 
different professions. 
The anesthesiologists 
and PICU doctors, 
procedures and nurses 
were engaged in 
discussions. In the 
biopsy case, technicians 
handled the ultrasound, 
creating an environment 
where the doctors could 
focus on the procedure. 

Apr 25 
(Fri) 

I experienced two 
general anesthesia 
cases. 

; abdominal 
exploration for a non-
palpable testis 

brain tumor 
craniotomy 

I noticed that people 
asked me  is your 

 when I 
introduced myself as a 
resident. This is 
because there are some 
differences between the 
Japanese resident 
system and the 
American one.  

I was impressed that the 
anesthesia division 

 have large daily 
meetings attended by 
all anesthesiologists. In 
my hospital, it is 
common for each 
division to have such 
meetings every 
morning. However, 
residents in the 
anesthesia division of 
CHOP often have 
lecture for residents 
early in the morning. 

I was able to ask about   
the U.S. resident 
system. 
I was able to help cover 
the anesthesia machine 
with drapes to prevent 
the surgeon from 
touching it. I understood 
what doctors wanted me 
to do. 

I thoroughly enjoyed my 
productive experience 
with the 
anesthesiologists and 
residents, and did my 
very best to stay 
engaged in conversation 
with them.  
I want to be able to more 
effectively keep up with 
conversations. 
 

I kept up with 
discussion better than 
the first day. 
When I greeted people 
upon entering a room or 
when someone 
introduced themselves, 
everyone was very kind 
to me. It has made me 
realize once again how 
important greetings are. 
 





 
 
 

 

 

 

 

 

 

 



 

NY Midtown OBGYN, Lennoxhill Hospital
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Daily reflections 

Training site: NY Midtown OBGYN, Lennoxhill
Hospital

Name: Rika Tanaka 

Date Experience What I noticed or was 
impressed by What I was able to do What I was not able to 

do Impressions 

Apr 21 
Gynecological surgeries: 
Robot associated TH 
Laparoscopic BSO TAH 

It was my first time to 
see a gynecologic 
surgery with a robot. I 
thought it was nice and 
neat. The amount of 
overall time required 
until patient discharge 
was unbelievably fast 
(on the day of surgery, 
or POD1) 

Talk with most of the 
staff in the operating 
theater (regarding 
differences in recovery 
time, some topics 
regarding the surgery, 
and topics not related to 
surgery.) 

Ask questions that 
spontaneously occurred 
to me during surgery  

I was happy to be able to 
observe many surgeries 
taking place and even 
gaining an 
understanding of some 
of them. If I were to go 
into obstetrics and 
gynecology, I would love 
to be able to perform 
some robot associated 
surgeries myself. 

Apr 22 

Obstetrics: 
Normal Delivery 
C-section + tubal 
ligation 
(salpingectomy) 

Circumcision  

Almost all the patients 
received epidurals 
during labor, which 
was surprising because 
I have only seen this 
happen in one or two 
cases in Japan  

Was able to understand 
most of the morning 
rounds, with all the 
numbers and 
abbreviations, speak to 
and ask questions of the 
attendings, and answer 
questions that they 
asked about the cases. 

Remember some of the 
information related to 
the cases 

I thought that all the 
residents knew so much 
about the patients on 
the floor, and that each 
of them answering 
questions that they had 
for each other was very 
impressive. 

Apr 23 

Morning lecture  
Obstetrics:  
Labor, observing 
Epidural anesthesia   

I was very impressed 
by how actively the 
lecture was conducted, 
and I was truly 
amazed by how much 
the residents knew and 
some of the stories of 
what they have 
experienced so far. 

Understand and learn 
some things from the 
lecture 

Come up with the 
answer for the questions 
asked during the lecture 

I need to learn more and 
regain some knowledge 
that I initially learned in 
medical school. I should 
be more confident in 
what I know, thus 
speaking up more during 
lectures in my hospital. 

Apr 24 

Gynecological surgeries: 
Endometriosis 
Ectopic pregnancy  
Ovarian Cyst aspiration 

It was my first time 
seeing each of these 
surgical procedures. I 
was amazed by how 
eager all the 
attendings were to 
teach; even the 
residents were very 
good at teaching and 
giving advice to each 
other 

Ask and understand 
about what was 
happening during the 
surgical procedures 

Nothing in particular 

The operations 
themselves were very 
interesting to observe, 
and it was very 
motivating to see the 
satisfaction that the 
residents experienced 
while performing the 
procedure.  

Apr 25 

Dr  office, 
Outpatient care: 
TVUS, TAUS, 
Hysteroscopy, IUD 
placement 

Felt difficulty in  
performing necessary  
tests while required to 
think about insurance 
coverage. 
Had a glimpse of the 
difficulty in taking care 
of people of different 
races. 

Answer some medical 
questions from the 
patients in a form that 
they would be able to 
understand  

Recognize the 
abbreviations of some 
medical terms off the top 
of my head 

Felt the need to gain a 
deeper understanding of 
the procedures and 
treatments I observed in 
order to be able to give 
reasonable medical 
advice to patients who 
are acutely aware of 
their health. 








