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Report of the 16th 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 first time since the spread of the new coronavirus, three medical residents from Fukushima
Prefecture have been dispatched to the 16" Tohoku Medical Resident Education Program, organized by
the Japanese Medical Society of America (JMSA). This is the 12th time from Fukushima. The following
residents participated in the program: Dr. Fumika Kawamata (Aizu Chuo Hospital), who visited
Japanese Medical Practice (Westchester) ( Dr. Kano), Iwahara's Clinic (Dr. Iwahara) and Apple
Ophthalmology (Dr. Asoma), Dr. Ryuta Nagao (Iwase Hospital), who visited City Care Family Practice
(Dr. Chung), Community Healthcare Network (Dr. Kanahara) and Japanese Medical Practice
(Westchester) (Dr. Ban) and Dr. Shinji Higuchi (AizuMedical Center), who visited Avicenna
Cardiology (Dr. Beheshtian), Meyer's Clinic (Dr. Meyer), 20 East Medical (Dr. Ramani) and Japanese
Medical Practice (Westchester) (Dr. Patel). 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.

This year marks the 16th time this program has been held, and thanks to a heartwarming proposal
from the IMSA, we were able to hold it for the first time in three years due to the spread of the novel

coronavirus. Twelve years have passed since the Great East Japan Earthquake, and the purpose of this



program may 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 IMSA, 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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Report of the 16" Tohoku Medical Resident Education Program
Aidu Chuo Hospital PGY2

Fumika Kawamata

I participated in the 16" Tohoku Medical Resident Education Program. I would like
to express my gratitude for this valuable opportunity and report my experience during this
training program.

From the time when I was a fifth-year university student until the time I became a
clinical trainee, my classmates/colleagues and I were restricted in what we are able to do due
to COVID-19. When I heard that the Tohoku Medical Resident Education Program was to
be restarted for the first time in four years, I decided to apply because I want to see medial
practice outside of Japan.

On September 11, I had the opportunity to observe Dr. Kano’s adult and pediatric
outpatient clinic at Mount Sinai Doctors Japanese Medical Practice. I was impressed by the
ability to send test results online to patients in the U.S., and by the fact the prescriptions are
electronic. I felt the differences between Japan and the U.S., were that patients are already in
the examination room and the doctor goes around the patient’ rooms for their consultations.
It is the opposite in Japan.

On September 12 and 14, I observed endoscopic examinations performed by Dr.
Iwahara at the Manhattan Endoscopy Center. 1 was surprised to learn that the
anesthesiologists there use propofol to sedate the patients for such examinations. I was
impressed by this, because reducing patient pain was important, and that it would also allow
the surgeon to concentrate on the procedure, leading to safe and patient-satisfying
examinations.

On September 13, I observed Dr. Asoma’s outpatient clinic at Apple Ophthalmology,
and on September 15, I visited South Brooklyn Health Hospital to observe the residents’
outpatient clinic and a cataract surgery. At South Brooklyn Health Hospital, the residents
provide outpatient care and only consult with senior physicians when they need advice. This
showed me that in the U.S., the autonomy of residents is emphasized, and I was impressed
that they were more actively involved in medical treatment than Japanese residents. Moreover,
during the cataract surgery, the nurse anesthetists provided sedation with midazolam and
analgesia with fentanyl, again highlighting that reducing patient pain was a priority

Although the program was only one week long, the training I received was very
fulfilling, as I was able to discover many of the differences in medical care between Japan and

the U.S. [ would like to apply what I experienced to my future clinical training.



Finally, I would like to express my deepest gratitude to Dr. Maki Kano, Dr. Makoto
Iwahara, Dr. Kichiemon Asoma, Mr. Yoshio Kano, Dr. Koji Otani, and Mr. Eisuke Ishida for

their guidance.
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Daily reflections
Training sites: Japanese Medical Practice
(Westchester), Manhattan Endoscopy Center, Apple
Ophthalmology, South Brooklyn Health Hospital

Name: Fumika Kawamata

Date

Experience

What I was impressed

What I was able to do

What I was not able to

Impressions

by do
The patients' evaluation is a
factor in determining
Japanese Medical physicians® salaries, I tried to ask questions I was glad that I could
Practice (Westchester) Patients can review their immediately about the There were many see some differences
Dr. Kano examination results online, | thingg T noticed. Japanese patients, so I between Japanese and
9/11 and doctors send L 1 R .
o . I could experience the didn’t have much American medical care
(Mon) X prescriptions to pharmacies . .
+Observation of the online. differences between opportunity to speak from the first day.
outpatient clinic There is an online tool that | Japanese and American | English. I want to use English
allows doctors to share outpatient care. actively tomorrow.
their patients’ prescriptions
with each other.
The endoscopy center
was created so that
practitioners can work | I was able to ask
together to perform questions.
Manhattan Endoscop endoscopic I made an effort to listen | I couldn’t speak English | I could understand that
Center v examinations. to what the myself. in the U.S., the
Dr. Iwahara Sedation is provided by anesthesiologist and I had some questions I reduction of patients’
9/12 ’ anesthesiologists. nurses talked to the wanted to ask the pain is emphasized.
(Tue) -Observation of A recovery room is patients about. anesthesiologist, but I I thought that doctors
a . inati available for patients to | I learned that couldn’t put them need to actively think
endoscopic examination | ...t after sedation. anesthesiologists together in my head in about the reduction of
The procedure for administer sedatives, English. patients’ pain in Japan.
endoscopic which reduce the
examinations is patient’s pain.
generally same as that
in Japan.
Half of Dr. Asoma ’s patients I regretted my lack of
are Japanese. knowledge about
Apple Ophthalmology Cataracts and glaucoma ophthalmological
Dr. Asoma were the most common ['was able to ﬁxchgnge I lacked knowledge examinations and
9/13 .0b . ¢ dlsease.s‘ greetings w%t patlfants about ophthalmological diseases, in that I
(Wed) servation o The patients were segted on | and nurses in English examinations and couldn’t fully
ophthalmological the examination chairs, so | and answer simple diseases understand the
outpatient clinic that doctors could observe | Fnolish questions. ) L
the patients’ eyes with a communication between
slit-lamp immediately after the patient and the
talking. doctor in English.
The patients quickly awoke .
from propofol sedation. I was able to actively
Manhattan Endoscopy Sedation is performed in ask the anesthesiologist I was able to ask
Center comsideration of the questions, and uestions about topics I
Dr. Iwahara difference in averagebody | oo mmunicate with him | Although I couldn’t hear | 3 b
9/14 size between Japanese and | . . . had been unable to ask
. in English. all English correctly, I
(Thw) |, Ob tion of American people, and the 1 bl .. ied Kk . about on Tuesday.
serva .10n [© ) ‘ differencg in timing of I was able to participate | tried to ask questions. I was able to hear and
endoscopic examination | stimulation between upper | in the IC from the .
A E . . speak a lot of English.
and lower gastrointestinal anesthesiologist before
tract examinations. the examination.
The nurse anesthetist
managed mild sedation and
analgesia during a cataract
surgery.
SOUt}} Brooklyn Health The start time of the first
Hospital surgery of the day is earlier | I was able to actively It was difficult to I could observe the large
Dr. Asoma than in Japan. ask questions in English | understand the details general hospital.
Tg‘e °u§gatlent C}lllmc is lid to the nurse anesthetist | of the ophthalmological | I was able to talk with
9/15 +Observation of w};tleer?iziséitgrzonsu t and residents. treatment in English, residents and learn
(Fri) ophthalmological I was able to observe not | but I tried to ask about the American

outpatient clinic
+Observation of a
cataract surgery

whenever they want.

Patients are from many
different ethnic
backgrounds, so residents
use a phone service that
provides a translator, so
that the patients can
communicate with the
medical staff.

only the outpatient clinic
but also the operating
room.

questions about the
parts I didn’t
understand.

system from medical
school graduation to
training.
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Report of the 16th Tohoku Medical Resident Education Program in New York

Ryota Nagao, MD,

PGY-2 resident

Iwase General Hospital

[ am pleased to report that we participated in a joint short-term overseas education
program for Japanese resident doctors from Iwate, Miyagi, and Fukushima prefectures that
took place in New York, USA, from September 11 to September 15, 2023.

First of all, I would like to thank everyone involved in this program, without whom
it would not have been possible for me to participate.

My main objective was to learn about the differences in medical care between
Japan and the USA, and to bring what [ have learned back home. I have been interested in
primary care since I was a medical student, so when I applied for this program, I stated that I
wanted to observe internal medicine and general practice. [ was given the opportunity to do
training mainly through outpatient observation at the following clinics: City Care Family
Practice (hereafter referred to as “Family Practice”) in Manhattan, Community Healthcare
Network (“CHN”) in South Bronx, and Mount Sinai Doctors Japanese Medical Practice
(“TMP”).

At Family Practice, I observed Dr. Chung’s outpatient clinic and performed
physical examinations on patients. [ was able to learn about the medical examination system
at the clinic, as well as the increasing number of ADHD patients in the USA. I was able to
observe a doctor who is the closest to the patients and can consult with them about
anything, and I was able to learn how different he is from general practitioners in Japan.

At CHN, I encountered several HIV-infected patients, which is a rare opportunity
in Japan. [ was impressed by the variety of contraceptives available for the patients at CHN.
It was fascinating to learn about the differences in the approaches surrounding sex between
Japan and the USA.

At JMP, I mainly observed the outpatient clinic of Dr. Ban, an infectious disease

specialist who came to the USA from Kameda General Hospital this March, and learned



important knowledge that will be useful for the rest of my career, such as how to select
antibiotics and how to search for medical evidence. During consultations with patients,
insurance (whether the treatment is covered or not, etc.) was discussed more than in Japan,
and [ was able to learn the difference between medical insurance in the USA and universal
coverage in Japan, through talking about the annual costs, as well as negotiations with
insurance companies.

In all three facilities that I visited, I felt the importance of communication skills. I
felt frustrated that my English skills were not up to par, but I also felt that [ had the potential
to improve my skills.

I would like to improve myself so that I can make use of the learning, connections,
and inspiration I gained through this education program in my future. I would like to finish
by saying that I found this program to be incredibly productive, and I am sure it will have a
positive impact on my future career. As such, [ hope the program continues in future, and

that many more resident doctors will have similar experiences to my own.

Dr. Kanahara (Right)



Dr. Ban (Right)
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Daily reflections

Training sites: City Care Family Practice (9/11, 9/12),

Community Healthcare Network (9/13, 9/15), Mount
Sinai Doctors Japanese Medical Practice Hartsdale

Name: Ryota Nagao

(9/14)
. What I noticed or was What I was not able to .

Date Experience . What I was able to do Impressions

impressed by do
Patients wait for their
doctor in assigned rooms.
One of the most common
diseases in New York is
ADHD.
. . . I 1
In the medical record, there | I performed physical Sometimes I could was afb ﬁ to understand
were criteria for marijuana | examinations. understand less than more o tt.e in N
Dr. Chung’s outpatient care use. . . conversations in New
(9/11) Physical examination The doctor identified I ats.ke(i que(sitzl?lns dto " thirty pe?}ent ofa York than I thought.
Mon Flu vaccine whether there were any patients an € doctor. conversation. I noticed a lot of
differences between the I could answer the I should have learned differences between
patient’s past record and question of what I expect | more medical terms. J dA X
present information. from this internship. apan and America.
Flu vaccine was
intramuscular injection,
and there was air in
syringe.
In Dr. Lui’s operation, doctor At lunchtime. T had
and nurse used normal difficult > cati
Dr. Chung’s outpatient care nitrile gloves, not sterile 1‘ icuity communicating
Eilysical'examination glrlloveZ: jn addition to 'thiat, My physical :,V;zz uSSt:ft;filréliimbers I felt that the patients’
9/12 w:th:ZZlgi o . 3 ey did not use surgica examinations were . P living standards are
peration rapes. . conversation was fast. .

(Tue) (Dr. Lui exchanged a The patients’ chief faster and more efficient Also, T had difficulty higher than nqrmgl
subcutaneous implant of complaints varied; for than yesterday. talking to them, so what because they live in
birth control) example, trouble with skin, I mainly could Cio was Manhattan.

insomnia, urinary diseases, A y
and so on. just wait to be talked to.
There is a profession called HIV is a rare disease,
podiatrist. but I saw several HIV-
There are several patients Based on an article infected patients.
_Who speak Spanish. which Dr. Kanahara I heard Spanish is Community Healthcare
9/13 Dr. Kanahara’s outpatient glarln retdumémf is one of sent me before the required, but I didn’t Network puts great
(Wed) care a d?ii;f;eiinngt S('m(i; just internship, I asked some | learn it so very much. effort into sexual
e telling them to quit. questions. I did not spare time to education. If the number

Abortion-inducing I asked some questions learn Spanish. of such clinics increases
medication is approved for | regarding sex. in Japan, Japanese
women who are up to 12 sexual education will
weeks pregnant. quickly improve.

When doctors do exams, . . .

they usually call insurance Since Dr. Ban’s specialty | I discovered that the

companies. In order to is infectious disease, I way I had previously

convince the companies of learned how to choose been searching for I realized my medical

the necessity of exams, antibiotics and other medical evidence was Knowledee iZ not

9/14 Dr. Ban’s outpatient care ?rgyf:tinixjﬂlzﬁzﬁﬁie kinds of medications. not correct. enough %u t at the same

(Thu) | Dr. Kimura’s outpatient care a P I learned how to search | My newly acquired ough,

one . . . time, I understood how
There are several types of for medical evidence on method of searching for to add to it
insurance; for example, line by looking up medical evidence will )
medical, dental, and so on. “prostatitis” as an be useful for me in the
Lyme disease is endemic example. long time.
disease of Hartsdale.
In the clinic, there were
several contraceptive
devices; f 1 .
cs;ll(li(;eris OfI(; I?;glp & The importance of
con doms’ and others communication skills in
’ ) . . Family Medicine i
These enable doctors to | I had a discussion about amily Vieqicine 1s .
. higher than that in What the Community
teach safer sex to sexual education and
, . . . other departments. Healthcare Network
Dr. Kanahara’s outpatient patients. LGBTQ+ issues, and I .
9/15 . . . However, such skills usually does matches my
X care In America, pharmacies | realized several . .
(Fri) cannot be obtained interests, so a 2-day

can buy medications
from patients. In order
to earn money, some
patients want branded
medications. In order to
get medications to be
bought at a high price,
some patients want

differences between
Japan and America.

overnight. I felt my
communication skills are
not enough to perform
medical examinations in
this field of medicine.

internship was too short
for me.




brand-name
medications, not
generic medications to
get money.
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The 16th Tohoku Medical Resident Education Program Report
Shinji Higuchi

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

Before reporting, I would like to express my deep appreciation to all the people
related to this training program for giving me this precious opportunity. I had the
opportunity to visit four institutions, Avicenna Cardiology Midtown location, Dr. Meyer’s
cardiology clinic, Dr. Ramani’s internal medicine clinic, and Mount Sinai Doctors
Japanese Medical Practice Westchester, for five days from September 11 to 15, 2023.

On September 11 and September 13, I had the opportunity to visit the Avicenna
Cardiology Midtown location with Dr. Watson. I observed the outpatient clinic and
treadmill exercise tests. The outpatient clinic was in person or online, according to each
patient’s preference. Electronic prescriptions have become widespread, and when used
in combination with online examination, the patients were able to obtain prescriptions
without the need to visit the hospital, which greatly reduced the burden on the patient.
Treadmill exercise stress tests were performed by a laboratory technician specializing in
cardiovascular diseases.

On the mornings of September 12 and 14, I had the opportunity to visit Dr.
Meyer’s office where, under his guidance, I mainly observed the outpatient clinic. Dr.
Meyer focuses on patient satisfaction, spending about 20 to 30 minutes per patient in
the outpatient clinic. He sometimes used jokes to bring smiles to the patients’ faces. I
could not keep up with some of the conversation, and I realized that my language skills
were lacking.

On the afternoons of September 12 and 14, I visited Dr. Ramani’s office and
received guidance from him. In addition to observing the outpatient clinic, I learned
about the systemic features of the New York State medical care system. Records of
administered vaccines are stored in the cloud and shared with other hospitals in New
York State, making it easy to check the status of vaccinations from any hospital. There
was also a system called Controlled Substance, which ensures that drugs such as
sleeping pills are not over-prescribed. This was accomplished by allowing other hospitals
to check prescription histories for medications that could be dangerously overprescribed.

On September 15, I went to Mount Sinai Doctors Japanese Medical Practice
under the guidance of Dr. Patel. I mainly observed the outpatient clinic. During the
medical interview, she asked about sleeping hours, caffeine intake, exercise habits, diet,
and sexual activity histories in all cases. I had the impression that the stigma of asking

about sexual histories, including whether the patient has had multiple partners, was



lower than in Japan. Vitamin Bi2 was included in the medical checkup because some
patients are vegetarians. The medical checkup could also include tests for sexual
transmitted diseases, depending on the patient’s request.

Through this training program, I was able to learn the similarities and
differences between dJapanese and American medical care, and to realize that a
considerable number of language skills are required to work in the United States. I will
never forget the motivation I felt during the period, and I would like to make the rest of
my junior resident training even better.

Finally, I would like to thank Dr. Ramani, Dr. Watson, Dr. Meyer, Dr. Patel, and
Dr. Beheshtian for accepting the training in spite of their busy schedules, as well as
everyone at JMSA for their generous support, the teachers who led us, and all the people

involved in the preparations for this program.
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Daily reflections

Training sites: Avicenna Cardiology Midtown
location, Dr. Meyer’s office, Dr. Ramani’s
office, Japanese Medical Practice Westchester

Shinji Higuchi

Date Experience Wha't I noticed or was What I was able to do What I was not able to Impressions
impressed by do
When the explanation
The main practice was I was able to answer of M-mode of
online examinations using | questions about the echocardiography and
an app called Kirara. main causes of the names of arteries
Avicenna Durmg fape-to-face hypertension and came up, I could not I felt that T could not
Cardi examinations, there was secondary follow them due to my
ardiology hart in fi £ th h . . lack of knowled follow the lectures due
Midtown location noc art 1n front of the .yperten.sm.n, give a ack of knowledge. to a lack of knowledge
patient, and they were differentiation of There were also times of technical terms. and
9/12 -Observing the interviewed and examined | ADPKD as an when I could not keep that T needed to s 1;u d
on, . .. in the room; the chart | underlying cause o up wi e speed o
(Mon) in the ECG the chart derlyi f ith th d of y
outpatient clinic . . more. I felt that my
. was written later. A cerebral aneurysm, English and could not . . .
+Observing the L . English listening and
ise st laboratory technician and suspect understand. I actively speaking skills were
(taxetrmse stress specializing in amyloidosis when low | asked questions, but irﬁ)sufficiin :
es cardiovascular diseases, potential is present in | sometimes my )
not a physician, myocardial intentions were not
administers exercise stress | hypertrophy. I was able | conveyed, and I felt my
tests. to ask questions. speaking ability was
insufficient.
A five-chamber
AM echocardiographic image I fegf thlat the level of
Dr. Meyer’s office was useful in the mecical care was
*Observing the evaluation of AS. Carotid C d jqulvahla;lt to tha1': m
outpatient clinic and femoral artery ompared to . apan. However, in
-Observing echocardiography were yesterday, I was able to | I did not understand terms of systems, the
echocardiograph erformed in allyatien ts communicate better. I | the explanation about | U.S., especially New
9/13 graphy Sfter echocardio Ii“a h was able to apply what | why there were two York, is advanced.
(Tue) | PM Lipobrotein Aisgusepd Zo I learned yesterday MR jet streams. The These include cloud
Dr. Ramani’s evghlljate linid about doctor and the patient | storage of electronic
office abnormaliges Medical echocardiographic laughed at a joke, but I | medical records,
-Observing the records are méinage din the findings at a different | did not understand it. | electronic prescribing,
outpatient clinic cloud. There are electronic clinic. (;(I)ll(litgoileis;bsot:nces,
-Observing prescriptions. A controlled sharin yvaccina tion
vaccination substance system is used his toriis
to avoid overprescribing. ’
AVICENNA Despite the sudden
CARDIOLOGY We should pay attention to change of schedule, Dr.
Midt locati igi . i
1dtown focation the.country of origin of the I was able to actively I could not follow the Watso;ll Washkmd .
9/14 . patient. For example, ask questions about explanation of the enough to share his
(Wed) | Observing the countries where there is or oints I did not carotid pulse wave in knowledge with me. I
outpatient clinic was war have an increased En derstand the carol:t):i d echo was also allowed to do
+Observing likelihood of PTSD and ’ ’ auscultation, which
echocardiography related symptoms. was a valuable
learning experience.
AM _ In addition to annual
Dr. Meyer’s office examinations, STD I got the impression
+Observing the examinations are that they ask questions
outpatient clinic performed according to I was able to learn about STDs more
patients’ requests. Vitamin about diseases such as I should have studied directly than in Japan.
9/15 PM Bi:2 is included in the oison ivy rash. which in advance about I was surprised that I
(Thu) | Dr. Ramani’s annual exam for ?have ne}x’/er se:ervfin diseases specific to the | could get samples from
office vegetarians. The number Japan U.SA. pharmaceutical
+Observing the of partners is checked to pan. companies when they
outpatient clinic see if the patient has explained about their
+Observing health | multiple partners or is a drugs.
checkup male homosexual.




9/16
(Fri)

Japanese Medical
Practice
Westchester

+Observing the
outpatient clinic

All patients were asked
about caffeine intake, sleep
duration, and exercise
habits during the medical
interview. The emphasis
was on talking face-to-face,
and the patient was moved
to a different chair, not on
the examination table. The
ASCVD risk score is so
important that it appears
on the patient list.

I understood what
foods infants should
not eat. I was able to
actively ask questions
about points that were
unclear.

I could not follow the
infant’s interview
about his/her motor

skill acquisition status.

I was not able to use
the fundoscope well in
examining infants. I
could not communicate
well with a patient
who asked me to talk.

I thought I understood
Controlled Substance,
but I learned that it is
complicated because
some drugs for anxiety
do not apply to it.

I felt it was difficult to
grasp the technical
terms in both English
and Japanese.
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