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201844 H2H ~4A27BE TOHO ARSI TNational University of Singapore IZTiEA EHF 23
TW=EEELE=OTITHEWN:LET,

SE., DB HEFIZAE>=DIESingapore General Hospital (SGH) &National University
Hospital (NUH) T, SGHIFHATESLZAD “THfEbE” . NUHIEX“ KR A ELET
f,\f EELEVUAR—ILERDOEERBBATHYERANDSZHDBERLRIZSNTLE

ZD15 AR, PUAR—ILOEEREFESRELEDICT. ANLDRATEHRDOEREIZDOVTR
DHETENTELDIFIFAZESTHITNZDHENRERTLT=,

[oAR—ILTDIrAZEIRYR-T]
(@ Singapore General Hospital (SGH) : Colorectal Surgery (2018/4/2~4/13)

SGHTM 238 (L F IZNational University of Singapore (NUS) DA E1TEIZEIZLFELT=, &R
(X7EF30 Do DREBETVURIZIAEY ., 43k, Fili. ARE. o T77L R EEYIRILOD
H4TLt,

Fl-. SGHTIXEZAEMIFIZLIVFry—3FREL TV =D T.NUSOEENENLIZEMT S
BFICRABLIXLIXRATLUEL = LI FY—IXIERRICETHEDHZL. AL RIFTH T
B LTRERT TERFHLE>TEAITSE DV TIKESHBHAKFEo1=D T, A&t
EAEVWELEINH > THREIAEDDDEHHEWLSEITLT =,

) National University Hospital (NUH) : ENT (2018/4/16~4/27)
NUHTIEXEITHEREETVEL Iz, RICHBIBYNUHIERE T U7 B U0 ERKE
THY. BN L ZHEAEDBRERNEKESINTOELz. TD=H. ALTICIEIRESE
BROBENRHINTOHT, RENZTNIZIECTHyEBZZE LR T TEONT-Y, FEIC

FOTIEBRRAVIRIEDEHLETERENTHON TN ORI TLT =,
[(BNEEZHERZT]

17 ABID U AR—ILEE L. EFXEEBFOME CAEILLEIASTRESE T EL,
EFEDDOBHISENDEREZINTRLAZENTELDIXAMIZERZIN-LVEELRE
BRThHY. COBRRBREBFEFATSEDOET -FHEICHAT-WLERWET,

BEICGBYZELED., FILEBREFZFEEXR R A—Z2ELHSRIZD LS5LG#EEFE X TL
S B RRICEHALBLEIFE T RBIZHYMNESTIWVELT,

SURAR—IVEM KR BN ETIREREE
TREHARE - 20185F4H2R ~4H827H

EiFAR6F £
KIRg

20184 A2H ~4 A 308 £ TM HAfEINational University of Singapore (LA FNUS)DENEFIZS ML E
LI-OTITHEHLET,

‘®:

(
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DUAR—IVELKZE (NUS) [FQSOTHEE L 01BN AT AT IZK DK EFHEICH LT, 2017FICTO7F
M1 ZBHERY . 20182 (XQS2HLIZEAZR L= D DTHETIXRA B LD EZEE>TLVET  FFITNUS
(SR HLHFTMEIEE DPTHEABEZE RO BMEBEFSE
BEHNIBOTERSNUSIZIENEANEZEEZDFEZLDBANHEILEEAFT . INIEBRDIFEAEDK
FTHEHMEINTWVEWNERR TEHSIDTY , ZLTRIANUSEBRE DI ESLOH TS D, AIABERDKZEIZ
RBYLGLHEHY, BEEONIDEREFEICRITHCENTELGULMNEBRWNERIZEEZ#MLEL-,

EEHRF1~2E B ITEGZBZEE. 37488 KR ICERIN, REZLDELEESIENTEEL:,
UTFIZRRICEAL TR ERRIETIEEET,

EREZHECRXFIIFRINDEEDTAINDLETLR—MERERFZEHLELT=, El{&(EXNeuro. Wet
image. Body image. Echo&W\oT=AFIZH o, TNETNIEEDSEENLR— EERLET , EiEEE
BRI OBERNICOVE1—3— LT 2—D BB ESNF=A V23—V DT L IENEEBELHY .
10 ADERMS/NVIAVEREGWVEN LS ~ TR C— D R—XTLIR—IFERL TULKERIZE S
ND—EIZREFFT, EEFFEEZLENSIINIZE>TLEM ? IIFEERNDLELERIZISLS BB THD
AKX IBELBEBEZMICE TA2EMMBEEATHATTSY, EMELTEREATTIYELZ. FD
BT DS TREREEETAENTE, EFNBDFIZWVENEWNSERZIE OFHEENLI-ES
2o EBLVET, $FITNeuroD S B TIEHE B Dalignment O @R E BEMEL DR EET A2 L 1=V EL A7
BB ELLGYFHEZROONELD ., EBEBZEFRONST A IR RLDDFEEEFT EIC
RBALTTSY, BEICEDENHEEL, T, EEFICRVEVZDIEIEEFDIA(EL T RE—F
DREITY , BRBELUAREBREZT IDLENBEND I/ LORBLANEEDDHZENTE, LT 55574
AE—RFTCLIR—FBHELEN>TITEFELz, ZOLR—FABRESETHYI)ZHILIS—DOyTTRTE
EDA A= LR—PEYEEMTHoT=ELIMSIZITEEE—ATT . FLTELAARMEL T TBX
BEIEPDEORTHESHTNITBEYEEANL, TNULDBITHEENFATNDEWLNSZEIZHEYFE
T EDFRELHIYRIDIIIZEREICHELWNNITA—IUREZRHEBINTEY, EELRNILOESS-HELAN
LDESFRBRSELNEL:,

RFE CIINREBRNEFMZREZBLEL -, BEZEEEIIHEBEMICIEERD AE L/ RITIELLNS
EMB RBICESFHFEERKICAILIZEE TL - BRERSKELLHILIT. BEFEDANENZHETHD
CETYT, BEDERIIBNEDLHKABENZL, TORBARERESTEVIHYE LA TLEA, HE1
URRL T RL—U T AVRBED U AR—IERYET KRR GEE 2 HEDEEHNKELTOVEL -, &
SIZR TR THKEREEL TUVCKRIFEIICERISTRADENWZIEST T 500K, EREIEZIDLITHD
RELEZEZIEONFEL -z, 3BAARBEITTIIERBEZMTAILIITEERF LA EEADIFEAELF
EFEEEZEDNA)VALTHY . TDOELLTEHREEZTHENTE-DTY , R THRAICEEFICA
(TAEEMNHEBADWNTIN? RENLDWTIN? ITHALEEEZ. BEADNEEZR TLSEITTIE
BBREICLENS=ITELVENTLED 3B AAVUAR—ILTIEIEFEZRETEATEY ., BEREITIKR
NELGYFEST, LML, TNIEBEZUN D EE CEFEFESEFEITBARAANZEL EICHMZFIZEHAT
WAHELNSZEIZEEZEBLELFERFA. 3B BAABREDH TEEZZFATIZELTE, HETESDEAL
LRILTEZEEDHDICENTELLERNET, TN TELEMEL TARETESSEFDEELIT. KUYESHD
BEEBO-OICITIEEBEERALANILETCEETAENBERARTHHAERLEL,

2EREFHFBELT NUSOBRAIEOEXYIED ZHRMEEZTDENIZHSHEEZFEL-, BRAOERLANILIE
DUAR=IVIZRLTARFTTOWER A, ERRERREKRZDQSTOD T L Citations per Faculty. Faculty
StudentF[INUSZE EES>TWVET . TN THENUSOFFHENBARDERZDZTNLYELFTTLDDIE,
NUSH LY ZLDEIZHLTEE HZH>TLSMSITHAEYER A, FOBEELT, Y UAR—ILIZED
HOAEDOXIEAHEHLIVAEN-ETHAINKICHEEZEBREEZZ(TANDIAFHNESTIVSEEDIZ,
ZFNoREIEDEERDREREMELTHORIZHESHENEVNIBNEENEE(CETEELTULASISENE
WERRLFELz. ZLTINZZEABRIZIILBWLVERRKDBE A TH A EFER/TITET,

ZL TV ERBEIISDRIZELRYTLVENED TL ., JUZBLDEBICKYSELRERZRE =0
CREEBATE BN ZLNDENSEEZRLTENT . FAEEZTND—BEHENAISBMB HE
BT -WERBWET,

BEIC.RBEEROHTTIoAMERZR. BRI AT of&E A DILEER Rt 2—1k.
NUSHR. BB ETFRIFTLTTEo2IRA. BRGEDFERBEFLI-MAR. TOETOARIZRERBELTHY
FT, HFICESEIOBZLUMNMIEBNDEEREDIGZRIT T TS oMAKRICHEFE RS ETIEEET,
AYIZHYMNESTEVELT=,
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EiIREXRFEHRARRETOERBERETERAT
TERIR 201854828 ~4H27H
EFEeFELE
R Jib

FhlX2018F4 2B M 527BETOD4EM. BB ZEXREMERE CEVERBEREZT 2SE TV
FFEFEL=, BiXBEXRZE., BILBRD T CHLIZHSD. BETNo.l, HRTHEMY TLARILDKET,
2300 REBADRERNHYET . TH-EEHZDFEEEZ(TANTLS=H ., SEIDEZFEFELT.
BERXRZEORZERLFTTH . TAA  DFE AFXIVR . ITZVR KMV A—RNSYT  Za—P—5>
R.oVAR—IL, EBLRERALBENGE-BREELERRTHIENTEFEL EXEEKRETIE
HEFITEEAA. ZEDEEISEET, WLTERETRIH SN TVWET . EREDEEHEIZBENT
H. BROSSICFREOBECEZLERADSEELZFOIDTIELGL EETEMEEMELRNILD
DPEVNVEFEEFHRABNT/—MIFEHTHBLTNAZEICEEMSINELT,

FAIE. BT 258 (XFamily MedicineZ . &3 2:8ME (XER AR ZZEIRLELT=,

Family Medicine DB TIE K ERRAE R Egeneralll M THY . FAITEAEICELRAH DD
TEIZTRRERMDEEAIZDWTERILE TWVEEEL Iz, RRERMXBERHENSHL T7LU AN
HY. TPV REICTF—LDIEYBEESADALTER T BILOTUNEE AL, Y AT ERE
DEEFEDF—LDEEFELFREERZLEL -, PLTHEG LIS EBRELERBRIOCEL SFT
BDTIEHL, BESADRELETICTEONIERDIIICHRAFDZI 5N LS, IMFIRESEZENEL
BWIELE—BDBREL. CREDHFELXFKHEETLENE. TATANICELENGEINTLVEL F
-EAREEST, 24BBIREXIINIASA—DHEFOTNELEZINTEY . BRLOLELTOEREROALE
BIAPTREDDDT7EESO>TWVELE, RRAERFEDEAY DEIZERZOEEHREIZIE,
generalf® . S K. VYL T3  EEERGEHICI>TRARESETLMEEEL:,

ERARITIE. ERL.BAR . AEEDIDFIZHOINTEY., EITHEFEMN L, FAZERED
IMZETREFSE TV EEELE, ERTEREBHATRENSHAUIZLUALHY 8RN B RS IR,
FEVRAZRZL. ZUOBIEFRIFEZIT TS, 6D GEERFETEEL . TERE-FEERBOKEN
W52L»5=86. HlLETLNEARZEDLEWNNM) RIIIERIEERIC-(ESARDZENEETETE
MBI YFEL-, FRIISEHBHAERINIT7LUOADE. BBRTa—4kERFELEL-, BBIRTO—4}
ETIX. TGARE D IELREN GG ETHWNV=CEDHNWESIBE LWMEEETTLSADEHIZDULT,
BREMROFRBALETTEHREDIRINSHERD AR EET, RYMNPEFEFFH>TETETE(C
BZTW=EEFELE, EROARBIZIK AR OFHORIEEBEERZELEL:, HRTIZEXZFOINE
FEOIO—FR%Z. MXZRELNSFELERBALTTS22E1HY. . LOTUMDEEDLRILDOES
#ERLEL=,

SENBEEELT,. BXEERZEILOBLALENDEFEL, BEETHBREETCERFIE. X
BEIZDWTEET CET . RBEALAY ., AFICEZRELELTOEBROEEROENCRIEEZITEL,
— AT, WWDICESNBERIZODNTHSEN > E=MEREEL, F-EROEFHBICEWLWTESRE(LE
THHONEIN TR EIZHO TERMADEINFEL, EE DAY Da—ILIFEROLNTHELT . 2V
W EEBHHICRETEDRZMILTH ==, FHFDEFH > THEIBHICESRERBEHIZDITHIE
MTERERWVET,, ZLTRIKY ., BETARYIZEREHSWIIEFA, —EENoNENED XS
BIHRELEBRAZRBIEIEFETHERELGERICBRVET . FHROEEAOCEERFDELESA
[FEUFERLL WOEENGEZANTTEY, ChL EGZWSWNRTIZLTULVFEE  RYITREBE O
SELTLW(ENTY, EESADHIGITIEL TR ENOU T REBTHREALTT Y, FADEALER
XL TCHE T EIZHZTTEo =BT T K EADTEERINTEREELETICHYEL-, = fth
DBEAEZLLBBZIINBADIFEMBGERIENTE, BOEBIL-BEIEAYICELL &
EDORNHEIZHEYEL, NN DI B ETHESEEFORZELORKIFEAFZRN T ELXREL, T
WOMNBELEITREICERELEZZRELNDEIIC. CORBREZENL T, ZEPERFIELAAMEL
fa—MEsER > TLEWLWERLET,

REICHEYELED., SEOBNVERBERES LTS XEWVEWVRASAZZLOH R ILERE
EXEERXREI—DEHK. BN EXEMBHRRE THEHEICHAYELIZETOA RITIDH L REHE
;FIL,J:I‘FiTo CDFSIBRESLIVMRBOTELIEELTHBESEEATTIVARLIZHYMNESTEVEL

NITAREEHT—O avF(28mLT
IREHAR 2018588200 ~8H24H
EFESFELE
B]hE %

8A20EML5HBDFET/NTAREDT—I2avT([TBMEL T FZEFE L, LHLE
BN\ T —2 DEREICEYERMN BRSSO EEIHBEDFRIETLMNAT Y 3y
TETEFHATLIZ, TDF=OXRRKIEPBL, HADE, BIEN K, EREE. IHEILELT
ESNTOWELEARRICITESHEE FHRT . EREELAVETTROoTLENEL . L
3:L,ﬂ\(:e‘:o'tE?E?Ul:iﬁ%(:ﬁ(:t(i*ﬂ&)'CO).‘ﬁ%Eﬁ'Gt'C%%(@Ct’é%f:&%oflﬂi

PBLTITIERI BIRIXEFEEDFACESTIFLLRMBFELZELDTL =, LALEFHEFBZF UL
TRRBLANILTHY . FSMLTOAMDEEDLANILLELGNENBERTEA-BEITT
PO TWBEENLRNFIGELDEMNEREEZALTIRELLDDEGYEL, BRZERL
BIENE. EREETOLRBCREICEIDEELEDIILRREMOIDH ., #T HMRICEAIC
[FENIEAHADI=OITFET RECLBERRGILEETFERNELT,

FTOTSLZDILOUNDISY TLRRIGEBRATEELZ, COTOT S LIZERRER
RZLUSNDKRENDEELDEENSMLTNEL =, BHZITF BN THRELERMELTH
(CEZEBREIZLTVDZELEY. BV ALEITETHLEETHHBTRORIBIZAYEL
2o BRDFEEZEZ D LTOLRBENENoK[MNLET . FNTADFEELBAREEDLA
DX 1S LNENW—ELAFEHRDKREZZRLTINOEZEZZS-O. EEANDEVDEBNFE
SRR THEEV TOLEFRNOERNRIFHSNFEL I,

SEOT—ILa3vTTIIBN TOEZEMY . F-BEORBELITERZESLICHZVRNER
HETNERFELLWEDTL -, RRICGYFET NCDRIBHER TS of=FIlE Z—Fo/
DARFZDMBIFREDERICRBZERLLITET,
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2018F/N\NTAREDT—HavFIZ&mLT
JciE #AfE : 2018458 H20H ~8H 24H
EFEEsESE
farh B

FLlX. 8/20~28ITINTARETITONI=0 =023y T I2EMEIE TN =EEE LI, N\ —
VEELOTLEWN. BEAMNALT—H2 a3y T I28NTELOIX3AREITTLED ., BEFEH
EBNTADXILZEESAIENTE, ETEEELRRBREGYZELT=,

1EBIX. NTAKREERNZRZL, Va3l —2av)l— ATIR T UEFE--E20EE.
INT =T 2N TOPBLEITWLELT-. 2B BIX. WNTA KREDFESAEZIEN KD ER
HEOEE . 1B LIXELRD/IN IL—TTOPBLE{TLVEL-, SAB . #ER LT TEHKZ
H(FRE) DBEEELEY ., EREBEIAICETCWV T, ERIZZEN EOERIEEZL
=Y. IS8V REHZ TV =Y LELT=,

PBLTIE, A ELEIC BT RECEN, EAONDEE, TINEREEZ/IL—TTE
Z.EBITHELHEBLINCEZFEERELTHLAVWEL ., ZELT. ERENICEIY S TS
NE=FBEBZART. JIL—THTERLEVELI BRI LEEETHRICRET S
CEIFELS, CORBREAEMN T, MBER T TOE-OERNELT,

EREESALOEREREIL. BBESADFHOERREIZ/VILTALLEIANLRE—ITL
f=o BZRNICE RN DLA . BB OEA. BESAITEBEADRNEFTEHOLIFY—1HY., ]
ELHREBELT. RREBESALOEREZICOEAEL . BELEWERL., BRIZKLnT-
BESAIC.EEDOFHFTEGIEEZRNALEY B LEDTRNAALEL R, BIRLTUHEL
A ELFELTHDE, FITH TN BESADITIZHLHIEAELL, BREAHHEL
SHEICBETLENEL,

757 ZADEEMIZIE, HukilauE W SBIDIRY 4 TE A TULN=F2EFE L=, LEIHhBISF Y
RERADIEIFETLED ., ERICABR TERCET . FTEFIT/NTADELLUENIFEITH
L)gsl./f:o

RERICIE. NTAREZDZEESAICIBOE—FIZENTITo>TELVFELI, ETHREE
L=Z LW EGYEL LTS E, FEoIEARICHEKREZF >TNMTLT,. TNELETH
IELCRELEL-, COBFZELT. BEVDOXILZEELEITENKYITHSHEHOH TRL
ibf:o

RRICGYFELEN., COISLEELGHRES ATV LWV =Lt -0 &R, /NTAK
FOER. RETHYNESITEVEL -, COBREENEDLI . T HELTEROTLES
LTY,

INTAREEET—IavFI2E&mLT
IRERAR - 201888 H20H ~8H24H
EFESFEA
Kae B

8/20~24MINTAKRZFEIAT—0avT (2B MEE TN EEFEL, BEENLSETN
Jr—UhN R T AFAELLY . TS LDEBEFTI—o2avT IR T ELA->TLENEL
=M. ZDT—92 3T TIXIERIZEBLDIEEZFESRTENTEEL,

IAZDTOTSLIZBMLESEB=FoM T, B TEZICHMN THI=ho=l&E,
BRDEBHESDM DB TY, TAT S LR G, FEZOPBLAE | L\ DI DIFE
ERERTEELIZ PBLTIE. WIAM REZDZEPLAARADMKZDFEE =B LT IL—T%E DL
Y, BB T AN TEEL ., EEBETOPBLIEE R E R T=bMTHE>TULV D LY L EEL 8
LB BERRBEZLOMNBEATHELZLE BAT-WIEZMENLTEA SIS 2= —
AVAFIILDRYISERLFELI,

TOTSLEEPEED . NTAHEDRIZIENTAREOZEICKRYIZHHEEIZRYEL
Tre 7—9239TDOTOT S LN -RIZBANTAKEOFE-LABBOLANSY
BE =570 LESMEBENANALECAITENTHTLESY, @A LU ETE
THOFTELTWEL = NTAITN\I =D EEEL TWSEL, A5 D2 EFIDEL TGER
ENYE REIZELLWALSIEMNY T, BEFEETTE AEDOBEDHLYFLZE ., F{SAD
CEERIEE TV EEE L, COTOYSLALICITFERDMREZFDOZAELESMLTEY. B
ADEFARTTIAZIA=S—1aVFMAERLTEFELZ. COTATSLEFELT, BHD
ERHFERLETTE B BRBH T KSADANETZ 2=y —2a 0 FMAHEMTE,
&’Cgﬁf@fﬁﬁﬁééﬁfhf:ﬁ%iL,T:o CODEILGHESEEZTW2E KYIZHYHE
S5TEWVELT=,
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NIAREERHT—HavTI28mLT
IEHAR 201858 208 ~8H24H
EFI4ESE
FLEA

SE. FATEARAIZNTARZBIZTITONET—0 avTI2SmLELIz, 7—92avT T
[XPBL(Problem-Based Learning). BEZZ PREZICDWTHAR D EFELE/NTAREDELELE
;:U:iutib'f:o

PBLIZBEEET A DB DR A EZLE D TRIGDPBLEARERT HEMNTEE L=, /\NTMKE
DPBLTIFXEEERTIToTLBEDEYBLNANWALREEMNEZ LN DT T, —#IZEZ
TWBZEEDLARILEENV =D, —DDEFIZDDNTVNANAEELESICENTEE L, -,
SMLTWAN\TARZDFENIFEEGEZFEL TINT=Y BREESTA)hDABREELGE
MBZENTE, ETHOIZHYFELT-,

FEZOMZIENTAREORENBETRERZAELEED—BEDORNEE LR, 7—
LAV IZS ML TS ZRER T TITL., TDE. ERRICOSCEDIRICEZIAKRD NIZITLE
T KL hL, N)T—UNE-EWTHAIIERBEESAICKERRBELMTAEFEATL
=, RRICERMEOFMOCHERLGELIEREBFIAVIZEVNTHIOLETEEELGIARERIC
Hofz&EbITERIZEYELT,

FAIZZ N ET2017,20184SIMPIC, 20174 IMSPQIZS L TEELEM. SEIZFNSEE LKL
BWESNFATERIEEITTHL tDFE LB AL TCRIRBICRYEEA T O=Y £ EH
HEEHA TN =W YETRISLEZELTESEDONEY ZLHoI-EBNET,

Fl=  NTAREDZEIZITETHRLLTESL, PBLOEH KYEFIZoTHESL-=Y., A
DEIIBRTEHRPBIERICENTITo>TELWEL=, ETEONILL BDILKRIRER KZIZE
HNDBEENE-BFIZE2EZ{EHASIERVELT-,

SEOREBRZELEICSROMBICEVTERKRZM TLBN TELDLSIZT>TLELNTT,
SHEHOBNREICCH AN EWEEPHIUELEI—DAE R NTAREDFEEPLFED
BRALIIHYMNESTET N ELT,

NIAREEHV—IavTIz&mLT
IREHAR : 201858 H 208 ~8H24H
EFERaE4
HE X

#1%2018FE8H20~248 . 1NV A KEEZFE} (John A. Burns School of Medicine, B& 5
JABSOM) TITHhN=BEHT—02avT 125 MLEL -, EREX. 26FIRYICNTAICEZEL
FEEHNBN\)T—2D=HI23B B DF R UBRIIKRBELGOTLESI-OTTA., ENT
HIDTOTSLIZSMTETERYIZEIN=ERS ., ETHEELRERTL, LTFIZ, X&
AT T. EBFRABREZAERRICOVWTENRELI=CEETRLEEVWERWVEYT, FT.E
BARIZDOWNTTY  E#E-BE5ME., EIZPBL. BZOES .. EEEEEETZABRLELT -,

KIREFKZEDPBLTIF. RE—TA4—IZoFIAZHEDH . TOREBDEZSHEEE2,3E
[T ENODEEEB KT LS EIC—BFMZEINEEFST, — A /\NTA1KREDPBLT
(X CIHN—BDELEESODTIN, DFIADIKEB. DFVEEFDEHRMH P DHE
BEZET, ZTOEANEEDI-HICVERREZ -BREBEEEZRDHECAIC—BEHRBZIEZET,
BlZIESE., #E-5IEXTHREIEVSEREZTT2EULEDEEEZZET. TS THEGRMN
[CEBRLEL=D. KIRER KETEERITIPBLTIIZZETIELEE A, T-. BIZ2 THELKZ
LGELTDIGETFa— 23— TELRFEEZTELNL, BIZMITHIENTEELT

BZOEEFOCERAREEE CIE. EBOZETHESIIL—XREBEDEIO HEEFETE
Y. FNEFZERT. NI/ REQOFEEKICAEIBDZYRLO—ILTLALEL-, EERE
BEEORZICEFH., EERELTTIZ—BOAIZRLTEAIEZEET I T YRLELT=,
5%@?&0)?%7?&(:(&\ FEEENNTAREDQILENSHLWVIA—R/\YIEZITERY

L7=,

EBIIINODEFZXBELT, BESAZHINILTE S W= EFBKREN, EDKSITAEE
AHEFONIETEBSAITMELTINSGTEAS, LWV EFFEZDHEMNTE, -,
ZTNHEFREBTIIEDISIZRITTADMN, EWLNSTEEFESTENTEELS -, T-. PBLYOE
EEHEEE TR, FOETICIZEEDPF1—3—D0 T4 —RN\VIFZITRMEHENTE,
BODERENFHFLLVDODBIZEENTEELZ, 2OXSZ, SEIDEE TIXHARTIEEARLZL
CELZCEASRTETE, BN DEFEESTEFRA—2a 00BN DEZHB IR T HERMN
SEHTo>MIFELGYELT =,

RIZ,. BEZRICDOWTTYT , NTATIENI0B DEEENEEEFImo>TNFELRA.
EENRDODE, BOIIE-BEERDFAZTRRALGECAICEELEVISENTIT>TN
FL =, WnEaZSa=s—avElY . BELDOBK, HEDOEERNSBRETA)HDER
DEWNGERRLGEIEFELEA-EHIX. MIHBZDEL, R TELIVE X TL =, 1
SIF6AIZRBBF TAIREHKEZST L OMNDBARDKFIZETILNT., ZORFD RH
FIRAROENT=FFIZ, IO IBRBEDEREK-ERNEL-, BEWIZTAN-ZEFE
THLTHITAIET,. ZOBERIFLY—BEAONLGEWERWNHELRYFET, HSHELTIESE
DEFIFXZCEFTELWLEDIZIIGSENSI=TLLI, COBWNWEFLEIZ, IO BHEHND
FHEDZITANFICIEITEDETHRLEL, —#BIZELT LELIT. ShhoEiBIERICHE
BRIZSMLTULEENWERWNET,

BUBRLIZGYFET N, SEIOTASTSLIZSNTETC. ERFEEOEE T THL ]t
AREDTRDETH, [FERDBAITEZTIEELGRRBREZIE TIE(IENTEEL - &R
[ZHYELD . SEDOBFOMEFS5A T TS >-HhILEBREZER L 2—D B, 7\
DARETHHEBEIZHYEL-BRICCOGEEZSEBYLTOIYERLBL EITET,
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The March 2019 Learning Clinical Reasoning Workshop

A Program of the John A. Bumns School of Medicine Office of Medical Education

Monday, March 18

Tuesday, March 19

Wednesday, March 20

Thurzday, March 21

Friday, March 22

9:00-9:30 am (314)
Welcome & Workshop Overviaw
Dr. Omori, Dr. Sakai

9:30-11:00 am (217}
Chest Pain & Cardiac Exam:
Dr. Omori

11:00-11:50 am
Communication Skills Practice:
Chest Pain.

12:00 - 12:15
Tour of the MEB
with JABSOM students

12:15-1:15 pm (314)
Welcome Lunch
with JABSOM students

1:15-2:15 pm (314)
Smoking Cessation
Dr. Sakai

1:30-2:10
Group A (314)
Culmral Actvity
JABSOM Students

B
Standardized Patient Exam 1:
Smoking Cessation
Dr. Les, Dr. Easuya

3:15- 355
Group 4
Standardized Patient Exam 1:
Smoking Cessation
Dr. Fong, Dr. Les.
Group B (314)
Cultural Activity
JABSOM Smdents
1:55-4:00
Closure

9:00-9:15 am (314)
Moming Stories
Dr. Sakai

8:15-10:15
How to Deliver Bad News
Dr. Sakai

10:30-11:15
Delivering Bad Mews Practice

11:15 am - 12:00 pm
Lunch on own

12:00-12:15 pm (314)
Standardized Patient Exam 2: Briefing

12:30-1:00
Group A
Standardized Patient Exam 2:
Delivering Bad Mews
Dir. Easuya, Dr. Wong

Group B (314)
Cultural Activiry

1:15-1:45 pm
Group A (314)
Cultural Activity
TABSOM Students

Group B
Standardized Patent Exam 2:
Delivering Bad News
Dr. Kasuya. Dr. Wonz

2:00-2:30 pm (314)
Bad News Video Debriefing
Dr. Sakai

1:40-3:55 am (21T}
Shormess of Breath and the
Pulmonary Exam
Dr. Murai

A:55-4:00
Clozure

0:00-9:15 am (304)
Moming Stories
Dr. Sakai

B:15-0:15
Standardized Patient Exam 3: Briefing
Dir. Sakai

9:30-10:15 am
A
Standardized Patient Exam 3:
Shormess of Breath
Dr. Fong, Dr. Murai

Group B (304)
Cultural Activity: Hula
Eumm Jessica Wanmoth

10:25-11:10 am

Group A (304)
Cultural Activiry: Hula
Enmm Jessica Warmoth

Group B
Standardized Patient Exam 3:
Shormess of Breath
Dr. Fong, Dr. Murai

11:15-11:20 am (304)
Standardized Patient Video
Eeview & Debrisfing
Dir. Sakai

11:30 am-12:30 pm
Lunch on own

12:30-2:10 pm (302, 204, J05B)
Triple Jumps & Debriefing
Dr.Fong

12:30-1:00, Case 1
1:05-1:35 pm, Caze 2
1:40-2:10 pm, Case 3

230 pm
Group Photo

9:00-9:15 am (302)
Moming Stories
Dr. Sakal

9:15-10:15 am (Sim Lab)
Group A

Manikin Simulation 1 Adult
Dr. Sakai

Group B
Manikin Simulation 1 Pediatric
Dr. Murai

10:20-11:20 am
A
Manikin Simulation 1 Pediatric
Dr. Sakai

Group B
Manikin Simulation 1 Adulr
Dir. Murai

11:30 am - 1:00 pm.
Lunch on own

1:00-2:00
Group A (Sim Lab)
Manikin Simulation 2 Adult
Dr. Horie

Group B (Sim Lak)
Wirmal Procedures
Dir. Fong, Hoelani

2:00-3:00
Group A (Sim Lak)
“irmal Procedures
Dir. Fongz, Moelani

Group B
Manikin Simulaton 2 (Sim Lab)
Adult Sims
Dr. Horio

9:00-9:15 am (314)
Moming Stories
Dr. Sakai

9:15-10:15
Injection Clinic
Dr. Omori

10: 15-11:15
Sufure Climic
D, Omori

11:15-11:30 am (314)
Wrap Up & Evahiation
Dr. Sakai

11:4% pm.
Shuitle bus to Aloha Lunch

12:0:0-1-30 pm
Aloha Lunch
Al

1:30 pm
Eetumn to lodgings by shurls]

Learning Clinical Rea

e M)

March 18-22, 2019

R

soning Workshop

University of Hawaii , John A. Burns School of Medicine

Honolulu, Hawaii, USA

INTAKREDT—9avT~ASMLT
IREHAR : 201943 H 188 ~3H22H
EFHSFEE
E5 shis

3R HREIZ/NT A KREEZES (John A.Burns School of Medicine) IZTRHgEESN -0 —H >3y
[ZSMLTEELz, SEDT—92av T IFALIZEARTRENS ., MITEBE RFEELEEHI 204
DEFENEFY, EFPEZOMRIIVHTTH. EXERTORRLRIMEERICHEYE
Lf-. ER. BHODERTENBRELTKAARES=OT, USMLEZZ 8T ALEEHINTL
ADZL FAERIBEZITEL =

NITARETHODEETIZIARDEETELELBYERRMNEABTNZNESIZELEL =, BIZ IEEE
BEDNREEFTTN. EQLSIRERETINDEZRTELAA. ERICEEBEFRIT
THRELTIHE . AVTINET I TV ERBFICITASFRBESLLMAHITLz, EEMEIEIC
BELTIEEBRBXAVNV-RECTELTITORNEA, WIEOEWTEWTIF LSRN AREE,
BATIEERGWEELGFEEFERNLIRIMEESTL, £FPBLEXDTARAVIavIE. N
BREARIFSEIEDFIZESTIEIADLELODABRE =D TT A, ERICEFRIEZHAIV-F
RIZo-DT. RBFEHBLI-VEREZERBTERLIEZYTIDIERLTELVVEBDOTIEHYE
BATLE NWNITAIZTSHIIZFEIEILTULE=DEYTLED, WERBICHDELNENES
REENETEREGSTEFLELEDY . B DEZEEFXRET BOVERICTHEST-DTIEELHA
ERWET, AITBN TEZEZAD VO TOHETHRT 2FLHYEL-. LALEL
BAAEZEDHHEONTAREZOEZE, FEFDOENFTRBIZEEZONENVEESE
HEMZERAS T ENEEEL,

RRICGYFELED, COIIBRRDEEESZ TS o=, HIUEVE—ONTAKRED
AR ZDMOEFREDERICZCOEEHEBYLTRBBLETFET,
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Program Schedule ( BItEZERZEF#EFZH 7O T 7 L)
The Study Program for 2019 March Inbound Students at College of Nursing, TMU
(2019/03/04-2019/03/15)

Dean Kuei-Ru Chou

Bk &

Vice Dean Chiou-Fen Lin
HRSFEIRR R
Vice Dean Min-Huey Chung

Opening Remarks
Program Briefing by the Director

Introduction for College of Nursing  oMB 1F Meeting ERBEIGR
Director Hsiu-Ting Tsai

09:30  at TMU & Taipei Overview Room B )
12:00 Introduction for Inbound Ofkig1ig g =0 0 £ EAssistant Pro. Prof.
. - Ing-Jy Tseng
Universities @ A 2 B
(about 10 minutes by each .
Prof. Hsin-Yen Yen
group) L EEE
3/4 Prof. Hui-Chuan Huang
- %%hﬁ%&ﬁ_ _
Prof. Yu-Huei Lin
WEZERR
12:00 Prof. Shu-Fen Niu
1330 Welcome Party (Lunch) %g%?;i%y SRHZS FEh
Prof. Fu-Chih Lai
BRI AT
UMB 2F Library
Assemble at 14:20 - UMB 13F Lobby E£E
14:30  Campus Tour UMB(Front
16:00  14:30-15:10 Library Tour Building) 1F
15:20-15:50 History Gallery History Gallery# 58
=
Week 10:00 Assemble at 09:20 - UMB 13F Lobby %;;;:;;;?;-Tm Hsiao
Taipei Medical University Hospital TMUHFMI 5% E& 52 . .
One 3/5 12:00 Tour \J/_|c~e Dlrfctor Shu-Liu Guo
- ERIANE £ E
( 14:00 . CleraLizey Lab, |5 Yen-Ben Kao
Lecture: Long-Term Care in Taiwan UMB 13F .
16:00 13T = MY Z B
Director Doresses Liu
10:00  Assemble at 09:40 - UMB 13F Lobby BIiRSSEE
3/6 12:00 Wan Fang Hospital Tour Vice Director Lee-Fen Yu
WFHE 5 ERR HESBER
(Wed)
14:00  Lecture: Universal Health Insurance - Dr. Tzay-Jinn Chen
16:00 Lessons Learnt from Taiwan FREEZAm
Auditorium
10:00  Lecture: Nursing Quality and Patient zz:f:ﬁez: Dr. Fu-Chih Lai
12:00 Safetyin Nursing Eduction Classroom C FEEIEEE
37 AEBBWHEC
(Thu) Director Hsiu-Ju Jen
14:00 MWmeH&@dMBBHwW SHHEERNES e &%miﬁ
16:00 Shuang Ho Hospital Tour Vice Director Chun Mah
BEEIEE
OMB 1F Meeting
10:00  Lecture: The Management Strategies Room Dr. Garry Huang
12:00  inlongTerm Care AERKBIEEE SHEPPITE
3/8 =
(Fri)

14:00  Assemble at 13:30- UMB 13F Lobby  Discovery Center of
16:00 Visit: Discovery Center of Taipei Taipei EILIEREE

(
<

10:00
12:00

3/11
(Mon) 14:00
16:00
10:00
3/12 12:00

(Tue)
14:00
16:00
3/13 08:00
(Wed) 16:00
10:00
12:00

3/14
(Thu) 13:00
15:00

3/15
15:00

(Fri)
17:00

Lecture: Demantia Care in
Taiwan

Lecture: Leadership and
motivation in a cross
cultural context

Lecture: Complementary and
Alternative Therapies in
Elderly: Demo (Tuing, Kinesio
Taping, Pilates)

Lecture: Health Tourism and
Cultural Travel in Taiwan

Assemble at 07:50
Clinical Observation

Lecture: Introduction to
Chinese Medicine Visit
Chinese Medicine Clinic

Lecture: The Introduction and
Application of Assistive device
in elderly: Demo (Use of
mobility assistive device)

Free Activity

Final Presentation and
Evaluation

(about 10 minutes by each
group)

UMB 16F Lecture
Hall

B 1618 EERE
UMB 15F
Conference Room 1
HHISIEE—BE
=

UMB 16F Lecture
Hall
BiR161ETHEARE

UMB 16F Lecture
Hall

%1618 EERE

Prof. Reiko Chiu
ER = ¥ 2 A

Dr. Garry Huang
HFHRITR

Dr. Li-Fong Lin
MILEZE

Prof. Hsin-Yen Yen

L EZZE

Taipei Medical University Hospital (TMU) Fff

Wan Fang Hospital (WFH) 75 25w

Shuang Ho Hospital (SHH) Z£F012&[5%

OMB 1F Meeting
Room

O KIZ1EER
=

UMB 15F

Conference Room 2
BIHISEE &

2o

=

OMB 1F Meeting
Room
OEXEIEEE
=

Dr. Wan-Ling Lin
BT EE B

Dr. Li-Fong Lin
MILEZE

Dean Kuei-Ru Chou

Bk &

Vice Dean Chiou-Fen
Lin

USRI R

Vice Dean Min-Huey
Chung
tEIAEEIR R
Director Hsiu-Ting
Tsai

EFH 15 E {FAssistant
Pro. Prof. Ing-ly
Tseng

LB EA D

Prof. Shu-Chun Lee
ZiNE ZHh

Prof. Hui-Chuan
Huang

=HEI5EA

Prof. Shu-Fen Niu

14
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EFEDISIILARDI0%NELTEEL BRICARLTWS EZEREL—#ITRETERYT
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YRIZERRC TV -BEL . MOETIXLEYRITIXELDEENS ZEIZRDEEL &5
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DWTHEDBELE>TWEL, SHITIE, FRAEDKRRATILTH, RLELIIZERALTLNS
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T EFNETHEF>TOWEBEDDEBFNRD TEMN>ERLTWET , -, BREDHERZESN
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TEENBLLEVWEEBESALBZIEILHETINEDA LRERELCLSICELTLNAD TIEALMEREL,
ZINDIARDALRE VL TCEEMTEDLSLBFEITHYI=WERLEL . TNERIBFIZ. 255
AEEETNETTIEHYFREAN., AIEELTLIDONEYEL, 32EWVAALEEEFUTL.
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SilMPIC 2019 was definitely one of the memorable experiences | have ever had.
It was such a well-organized event that | still could not believe that all of the
event were organized and run by medical students in the same grade as me. As a
team, we could not make any good results. But | can say that it was worth
participating not as an observer but as a competitor even though we faced some
obstacles. At first, we did not have enough members, we could not make
enough time to study together as we are all in different grade. However, we
were a team after all and worked together as a team. | did realize many
important things through SIMPIC and cooperating, as a team is one of them.
Also, | thought of the importance of English once again. Teams from 11 different
countries took part in SIMPIC and Japan is the only country where students
learn medicine not in English. It is such a shame that many Japanese students
have difficulties communicating in English. | was surprised how clever other
delegates are and they definitely stimulated me to study harder.

The event started from opening ceremony. Students from Mahidol University
were dressed up and their performances were all overwhelming. SIMPIC stands
for Siriraj international medical Microbiology, Parasitology and Immunology
Competition, but it also means S for Siriraj, | for Internationality, M for memorial,
P for prevalence, | for intelligence, and C for connection.

Let me quote wonderful remarks from a professor doctor from Mahidol
University.

“It is not the matter that which team will be the winner, but most important
thing is that you are all the winners. You all decided to take part in SIMPIC and
studied hard together for it. SIMPIC is the place where our friendships grow and
it is the platform allowing medical students from different countries with
different cultures to work together and to learn together. After this competition,
you will strengthen your relationships and friendships it will be beginning of
network of future doctors. Diseases will be more and more complicated and to
handle theses complexity we need such networks.”

| was totally moved and the words reminded me that all the hardwork will
eventually pay off in some way. Through this precious experience completion, |
gain inspirations to study much harder and international friendships.

Osaka Medical College Rotation Program Report
Chen Kuan-Hung
6th Year Student
National Taiwan University
Date: 2018/04/23~2018/05/25

Introduction

Osaka Medical College (which is abbreviated as OMC below) is a private medical
university located in Takatsuki City, which is a city between Osaka and Kyoto.
The transportation from Takatsuki to Osaka and Kyoto is really convenient,
around 15 to 20 minutes from OMC by JR or Hankyu railway. Takatsuki city is
actually the third or the fourth big city in Osaka Prefecture. It’s not difficult to
find a good Japanese cuisine restaurant here. In Takatsuki, there are not so
many foreign tourists here, and exchange students can experience local Japan
culture and life here. In Osaka Medical College, there are two faculties: Faculty
of Medicine and Faculty of Nursing. In Faculty of Medicine, there are six grades
in total, and there are around 100 students in every grade. The spirit of
establishment of OMC is “Medicine with Sincerity”. In my five weeks rotation in
OMC, | really feel OMC doctors’ sincerity toward patients and passion for
medical education. Without a doubt, OMC rotation program is the most special
rotation program | have ever participated in. In OMC rotation program, the
exchange students will be arranged to different departments everyday. Some
would say that it’s not enough for medical students to have a better
understanding of that department. | hold the different opinion that the purpose
of rotation program is to let us understand how the foreign country medical
system work and keep the must-know knowledge of that department in our
mind but not well trained by that department. From my standpoint, | found that
these five weeks really help me to experience how Japan medical system work
and what direction is their next future target. Within these five weeks, | have
visited 14 departments, 3 specialized hospitals and three research departments
and institute. Japan and Taiwan Society share several similarities such as aging
population, insurance bankruptcy possibility and doctor-shoppers. Below | will
introduce my five weeks rotation program into four parts: survival tips, basic
medicine department, clinical department and school life. | would compare
what | observe in Japan medical system to Taiwan current medical system to
discuss if there is a better way for us to go.

Survival Tips-Before and After Departure
You may think this five-week special program is more sightseeing than a
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clerkship elective. However, if you hold this idea for this course, | would
persuade you not to join this special rotation. It is very complicated and
difficult for Ms. Matsumoto who works in OMC Nakayama

Center for International Affairs to contact the professor and the doctors in
every department. During my stay in every department, | could feel every
professor and doctor’s hospitality and passion. Basically, after Office of School
of Medicine of NTU has decided who will be sent to OMC (It’s around
September.), Ms. Matsumoto will contact us for immunization form, transcript
and autobiography. For immunization form, it is universal for Japan or US
medical schools to ask for chest X-ray or IGRA test for tuberculosis. As for
autobiography, we are asked to introduce ourselves including the future career
goal, the motivation to rotate in OMC, hobbies, sports and favorite Japan
drama and animation. The reason for this autobiography is for every
department doctors and professors knowing more about the exchange students
more quickly. Hence, they could prepare the corresponding knowledge which
exchange students will be interested in. Second, it is really important for
exchange students to reply Ms. Matsumoto’s letter promptly. In this special
program, Ms. Matsumoto will arrange the department we will visit based on
our future interest in medicine. It is common that exchange students will
receive several emails asking which department we are interested in within 3
to 4 days. | would recommend exchange students take the emails seriously.
Third, during the rotation program in OMC, it is very important for exchange
students to be punctual for every activity. Punctuality is a very important
culture for Japan, and Ms. Matsumoto hope exchange students could show
their attention to the program and respect for the doctors and professors. In a
short word, “ If you want others to respect you, you should respect them first!”
If we show our passion, motivation and respect, you will feel their hospitality
and how they take care of us.

Basic Medicine Department

Basic medicine department always plays the role of pushing the improvement
of clinical medicine. The father of Modern Physiology, Claude Bernard, once
said “Observation is a passive science, experimentation an active science.”
From his word, we can realize the importance of the basic science research. |
felt really lucky that | had opportunity to visit Physiology Lab, Pharmacology
Lab and CiRA (Center for iPS Research and Application). It is really amazing that
OMC and Japan government invested so much money to establish a better
infrastructure setting and worked so hard to create an environment for sharing
ideas and mutual communication. For example, in OMC, there were a quick
Westernblot machine and a motion-detection microscopy. Before, | always
thought Western-blot would take 2 days to finish. However, this machine can
shorten the total running time to two to three hours. “Time is money.” has

become the most important concept in the modern research society.
Sometimes, even if we had a good idea in a specific research topic, but it is
common to come across the situation that other research team conducting a
similar study and they published the study prior than us. | never saw this
machine in Taiwan before, and it was really surprising for me to see how the
progress of technology influences basic medical science. From this, we can
know how much effort and attention that OMC puts and pays to basic research.

As Dr. John Gorrie said, “Physiology is the basis of all medical improvement and
in precise proportion as our survey of it becomes more accurate and extended,
it is rendered more solid.” | was so lucky that | had chance to visit Professor of
Department of Physiology, Prof. Ono’s laboratory, whose research field is
mainly on neuroscience with the use of zebrafish. When we were in third grade
studying physiology, | have learned the application of Drosophila to establish a
disease model for neurological disease. This is my first time to see the using of
vertebrae to establish a disease model for neurological disease. What
impressed me the most are the whole sets of fish tanks and the automatic
feeding systems. This makes me realize conducting a research in biomedicine is
not only using pipette and running PCR or western-blot but also taking care of
the research object and its living environment. | also learned how difficult it is
for running a laboratory. They did a really great job in finding the key element
of acetylcholine receptor, and | believe they will clarify more mechanism of
movement in the near future.

Since Dr. Shinya Yamanaka won the Nobel Prize for iPS(induced pluripotent
stem) cell in 2012, the research on using iPS cell for regenerative medicine gets
more and more popular. The application of iPS isn’t only restricted to
regenerative medicine. During my visit in Department of Pharmacology in OMC,
the idea of using iPS cell for new drug discovery really amazes me so much.
Indeed, for now, it is still very difficult for us to develop a whole organ with iPS
cell. Not only the micronutrient environment but also the scaffold of an organ
is the difficulty for organ creation that scientists should overcome. However, for
new drug discovery, what we want to know is the toxicity and the therapeutic
effect of the new drug to the human cell or tissue, and it is not necessary for
the new drug to be used on the whole organ or an individual in the phase of
new drug discovery.

iPS-derived cardiomyocyte tissue with synchronized contraction
What's more, compared to traditional use of animal model, the cell/tissue
model re-differentiated from iPS cell could provide a better model with more
precision and similarity to human body. For example, the therapy for rare
disease such as Pompe’s disease is really limited. The use of iPS cell with the
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specific gene knocking-out could serve as a platform for testing the effect of
new drugs on decreasing the storage of glycogen. Also, the possible toxicity of
the new drug could be tested on the iPS-cell-derived normal cardiomyocyte,
neuron or other cell model. “Thinking outside of the box.” is not only a slogan
but an important idea we should always keep in mind and practice in our

everyday lives. The use of iPS cell-dervied cell/tissue model is the best example.

Although it’s a long way to go for organ creation, iPS cell is still a good weapon
for doctors and scientist to fight against the disease.

CiRA is a very special research institute founded by Dr. Shinya Yamanaka after
he won the Nobel Prize. It is located inside the Kyoto University Medical
Campus and with four research buildings. Basically, only the first floor of this
research institute is open to public for promoting public understanding of iPS
cell.  am so lucky that we have the chance to enter the research area to see
what they are doing and how they work together. | here appreciate Ms.
Matsumoto’s hard work again. CiRA is a really wonderful research institute.
When | walk inside CiRA’s laboratory, | could feel that the designer of this lab
wants every researcher to have the chance to talk to each other. Every research
team shares the same wide and open space. | really agree with their opinion

that two heads are better than one even they are not in the same research field.

In 21st century, it’s really difficult for an individual to catch up with the pace of
the accumulation of information. It’s important for us to cooperate with others
in different field and integrate each other’s knowledge to explore every
possibility, to brainstorm and to find out the new view of already known
knowledge. | really admire the way that CiRA researchers interact with each
other and also admire the attitude that Dr. Yamanaka hold for taking the social
responsibility to educate the public and improve the whole industry. To find out
the unanswered problem in medicine is really fascinating, and | hope | could
have the chance to be a surgeon scientist in the future, and work with excellent
colleagues like the researchers and professor | met in OMC and in an amazing
research institute like CiRA.

OMCH: Clinical Medicine Department

As | mentioned above, | was arranged to different departments every day. In
this session, | would put an emphasis on OMC hospital and compare the
difference between OMCH and NTUH. Actually, both of OMCH and NTUH share
several similarities: first, both of them are university hospitals. Second, both of
them are the central hospitals in the local area. Last but not the least, both of
them pay much attention to medical research and clinical trial. However, they
are also very different in so many ways: first, only medical doctors with medical
license could do invasive procedure such as taking blood sample or putting on
urinary foley catheter. That’s to say, medical students can only take the history

from patients, and | also found that the medical student who had finished
scrub-in could only stand aside watching the operation but not being an
assistant. The advantage is that the patient’s safety is well protected by the
hospitals, but the disadvantage is that medical students would not have
enough clinical experience to deal with the invasive procedure, and it might be
bad for their learning in medicine. In my opinion, medical students in NTUH are
lucky because we could have this privilege to do so many medical interventions
to patients even when we are still students without the license. This is the trust
between medical students and patients, and to do our best for providing the
best medical service is the commitment we should make.

Second, doctors in OMCH could spend more time usually around 20 to 30
minutes on every patient. In the meanwhile, doctors in NTUH often give patient
only 6 to 10 minutes. Sometimes, right after patients enter the clinic and sit
down, they are informed of the next scheduled time for clinics by doctors and
then leave the clinic with the bill that they should pay. From my perspective,
this phenomenon is not because doctors in NTUH are lazy or they just want to
earn money. The exact reason leading to the difference between Japan and
Taiwan is that hierarchical medical system is very complete and sound. In one
session (either morning or afternoon), doctors in NTUH would have more than
40 patients to see, and the highest record that | have ever seen is 150 patients
for the morning clinic session. Averagely, every patients can only have less than
1 minute to be seen by doctors if NTUH doctors would like to finish clinic as
schedule. Actually, it’s a lose-lose situation for both doctors and patients in
Taiwan. The patient can’t have the best medical service, and the doctor could
miss something and face the risk of malpractice. This is a very severe problem
that Taiwan doctors face now. Taiwan Health Administration should learn from
Japan medical system experience and try their best to correct this problem.
When | follow the outpatient department in OMCH, I really feel that doctor’s
patience and the ease of patient’s anxiety. This is the ideal relationship
between doctors and patients in my mind, and | will always keep this attitude
in mind when I start to be a doctor.

Third, OMCH are very willing to try new technologies to improve their
medical service quality. For example, during my visit in the department of
General Surgery, | saw the use of 3D image system while doing the laparoscopic
surgery. With the 3D glasses being put on, the drawback of the image of
laparoscopic video will be overcome, which means the surgeons could feel the
depth of different organs on the laparoscopic image. That’s to say, surgeons
could have a better understanding for the depth that they should cut in, and it
will be also easier for them to perform the surgery with both visual and tactile
feedback.
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will be also easier for them to perform the surgery with both visual and tactile
feedback.

| also observe the use of capsule intestine endoscopy and 320-cut computer
tomography in Department of Gastrointestinal Medicine and Radiology.
Though some will say it’s not necessary to use these technologies, they can use
other examination techniques to investigate the patients’ status and disease
cause. However, with these techniques, it is easier for doctors and less painful
for patients to confirm if patient is facing the threat of disease and the
therapeutic effects. For example, with the 320-cut computer tomography,
cardiologists don’t need to re-perform the coronary angiography again for the
assessment of the stenosis percentage or therapeutic effects.

From my perspective, using these technologies is not a waste of money or
finding another way to let medical instrument company earn money. It’s on the
way to the innovation and creating a whole new way of treating the patients.
It’s just like the invention of the stent, endoscopy and radiosurgery. Although it
will be doubted if it is useful or not at first, the really beneficial technology will
be accepted by other doctors and applied universally. Therefore, if doctors
never try new technology or new concept, our medicine will not improve
anymore. | admire the spirit of being the pioneer in medicine of OMC a lot, and
| also keep in mind that we should always update our medical knowledge every
day and every year.

Japan Specialized Medical System

This time, | visited three specialized hospital and one emergent medical
transition system by air. | was really surprised that there are even specialized
geriatric hospital and specialized emergency hospital in Japan. In Taiwan,
although there has been already several children hospitals and cancer hospitals,
this is my first time to learn that there is a hospital only for elderly and for
emergency.

Growing population of elderly has caused huge financial burden to Japan
society, and the expenses of medical service and long-term care occupy most of
the money that the government pays for elderly. Taiwan is also facing the same
problem now. Hence, the problem of taking care of the elderly has been an
important issue in both Japan and Taiwan government. National Geriatric
Medical Center plays a key role in improving the life quality of elderly and the
disease prevention of the elderly. They launched a multi-disciplinary health
examination to the elderly, and the elderly will be evaluated in the aspect of

pulmonary, cardiac, renal and gastrointestinal function. The most amazing part
is that all of the examination can be completed in one day, which means that
patients don’t need to come to the hospital for several times. It saves patients’
time and will enhance their will to undertake the health examination. Besides,
they will also analyze patients’ life style and diet habit, and there will be a
specific doctor who will explain all the results and give them suggestion how to
lead a healthier life. This is one of the best examples to improve the welfare of
the elderly. Besides, they also establish a department of dementia mainly for
the assessment of early dementia and the subsequent care for dementia
patients. | believe this department might be beneficial to so many patients and
their family. Dementia is a very difficult disease to manage for both doctors and
caregivers. This is really amazing that they integrate different departments
including psychiatrist, psychologists and neurologists to provide the best
support to the patients and their family. In the future, Taiwan society will also
face the growing population of the elderly, and the system and experience of

National Geriatric Center in Nagoya will be the best model for us to learn and
work for.

Mishima Emergency Center is also a very amazing medical system that | first
saw. It is a medical center only for patients in medical emergency such as motor
vehicle accidents or acute heart attack, and they don't provide outpatient
department during daytime (OPD during night time for emergency only). | like
this system a lot because being an emergent neurosurgeon or cardiovascular
surgeon is the reason why | want to be a doctor. | felt really excited when |
entered this hospital. Same as my expectation, all the settings, systems and
their patient population are my ideal working environment. This emergent
medical hospital must have saved countless patients’ lives. However, according
to the introduction from their doctors and my observation, Mishima emergency
hospital faces at least two big problems: (1)Difficulty in recruiting specialized
doctor: It is really difficult for this medical center to set up a whole department
for anesthesia or surgery, which means that recruited doctors must take care
every patient on their own alone. For now, they only have one anesthesiologist
and no cardiovascular surgeon currently. (2)High Cost to maintain on-call
manpower: As an old saying goes, “Prevention is better than treatment.” Japan
government and administration of health try their best to promote the concept
of safe driving and self-health monitoring within recent 10 years. The hospital
president also mentioned the patient population change over these 30 years to
us. There are less and less motor-vehicle accident patients but more Coronary
Artery Disease or Cerebral Vascular Accidents patients. Besides, there not
always full of patients, and everyday there will be only 5-10 patients coming to
their hospital. So, having too many staffs for limited number of patients is a big
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problem for them to overcome. | believe that they can find a way out of this
difficult situation.

Gratitude and Future Perspective

During these five weeks, | learned a lot from the learning schedule that Ms.
Matsumoto arranged for me. Everyday was so meaningful and informative. |
realize the difference of medical systems between Taiwan and Japan and also
bear the spirit and carefulness of Japan medical doctors that they hold toward
the patients in mind. The most important thing is | make a lot of good friends in
Osaka medical college. Globalization is the future trend, and the country
border of medicine is gradually vanishing. This program provides a platform for
us to communicate with each other and share the medical knowledge in the
near future. | won’t forget my five-week stay in Takatsuki: dinner at lzagaya,
physiology quiz competition in Totorri and singing songs together at Karaoke.
The interaction of both culture and academy make this program so unique and
marvelous. | am also encouraged to be surgeon scientist in the future. Sooner
or later, | will meet my friends | met in OMC again in the future. | love Osaka
Medical College! | love Takatsuki! | love Japan!

Osaka Medical College International Exchange Program

ZB#8R Kuo Po-Chen
6th year student

National Taiwan University
Date: 2018/04/23~2018/05/25

Introduction

Osaka Medical College (KRR E&F:} X2, abbreviated as OMC in the followings),
one of the most renowned private medical colleges in Japan, is located in
Takatsuki-shi (S #1 ™), Osaka Prefecture, Japan. Takatsuki-shi is a commuter
city halfway between Osaka city and Kyoto city. As a result, Osaka Medical
College Hospital serves as an important tertiary medical center in between the
two major cities in Kansai area (BilFa#2[2). The International Exchange
Program of Osaka Medical College is a unique exchange program for oversea
medical students. Unlike other exchange program where participants are
usually fixed in one specific department in hospital for a whole month, during
the 5 weeks | spent in Osaka Medical College, | was arranged to rotate in
different departments every day. Since we do not speak Japanese fluently
enough to communicate with patients, this arrangement was the best way to
offer us great opportunities to have a general and comprehensive
understanding of how a Japanese hospital works. Besides, the program
arranged us many visits to other hospitals or facilities including Osaka
University Hospital, National Cerebral and Cardiovascular Center, National
Center for Geriatric and Gerontology (there are in total six National level
research centers, and we visited two of them), Osaka Heavy lon Therapy Center,
and so forth. These visits opened up my eyes with a great picture of Japanese
healthcare system.

The abundant and diverse exposures to different aspects of medicine and
Japanese healthcare system in the 5 weeks of International Exchange Program
in Osaka Medical College were one of the most precious experience in my study
of medicine. In the followings | would try my best to give an overall picture of
what | saw and learned by organizing them into different clinical categories,
including emergency medicine, oncology, surgery, internal medicine, radiology,
research, and Japanese culture.

Emergency Medicine

Before coming to Japan, | have known that Japan is famous for its well-
organized system of disaster reduction and emergency medicine. With a lot of
earthquakes, typhoons, tsunamis hitting every year, Japan has developed an
impressive emergency system to prevent and reduce disasters. | am more than
grateful that this time | had the chance to take a deeper look into the
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emergency medicine and system in Japan. We visited a series of different
facilities in Kansai area, which provided us an extensive and detailed
understanding of Japanese emergency medicine system.

Japanese emergency medicine system learned from disasters

The Great Hanshin-Awaji Earthquake Memorial Disaster Reduction and Human
Renovation Institution (fR##-#(EEAE KIS ABRBFKERFEP L) in Kobe (fH
) is a great record and demonstration on how Japanese disaster reduction
system learned and evolved from the Great Hanshin-Awaji Earthquake in 1995.
We learned a lot in the institution though footages and soundscapes. Before
the earthquake, there was no unified disaster reduction system in Japan, and
rules regarding building were not strict enough that many houses with poor
quality were built. After the catastrophic earthquake, Japanese government set
up a nation-wide disaster alert and emergency system, which played a pivotal
role in subsequent natural disasters such as Tohoku Earthquake ((RE A& K&
$#¢) in 2011. Also, stricter rules regulating buildings and constructions have
been implemented to make all houses in Japan robust against earthquakes of
intensity 7.

Emergency systems in Osaka Prefecture After having a big picture of how
Japanese emergency medicine has evolved and learned from disasters, we
visited Takatsuki-shi Fire Defense Headquarters (= #1185 #[%), and Doctor
Helicopter system of Trauma & Acute Critical Care Center in Osaka University,
to explore the working system nowadays in person. The emergency medical
teams are run by fire defense departments in each city, and they are further
linked centrally. When a patient needs emergency care and transportation,
staffs in the headquarter of the fire defense departments will check the
information and resources, and dispatch emergency medical teams accordingly.
For example, there were 20,317 emergency transportation cases last year in
Takatsuki-shi.

What happened if the patient were found in a rural place and required
immediate transportation to advanced facilities able to offer acute care which
are usually in cities? That’s when Doctor Helicopter system (Helicopter
Emergency Medical Services) comes into help. Upon request from fire defense
headquarters, emergency doctors and crew will board on the helicopter and fly
to patients’ place. Resuscitations and acute care can be provided immediately
by physicians on scene. The helicopter can reach to remote areas and transfer
patients back to hospitals in time. There are currently 51 HEMSs deployed in
Japan, which had played an important role during the Great East Japan
Earthquake.

Specialized emergency and critical care center
After patients are taken by the emergency medicine teams of either fire

defense department or Doctor Helicopter, they could be transported to
emergency departments in hospital, just as what normally happens in Taiwan.
However, acute care for these critical patients usually requires clinical
knowledge and skills from many specialties, and could be extremely difficult for
doctors who are trained in only one specialty. Therefore, around 20 years ago,
hospitals specializing in emergency and critical care were promoted, and acute-
care doctors who learned from multiple specialties were trained in Japan.
Mishima Emergency Critical Care Center (= B @ @™ 0)) is one of these
specialized hospitals and only take critical patients such as trauma, coronary
artery diseases, and strokes. Prof. Hitoshi Kobata is the head of Mishima Center.
He was trained as neurosurgeon at first, but he chose to excel himself in the
field of acute critical care. He set up Mishima center and trained numerous
acute care doctors who are able to deal with critical situations. The hospital
was uniquely designed for emergency medicine. For example, right after the
patients arrived, they would be evaluated in an emergency room capable of
doing surgery immediately. Hence, emergency surgeries could be performed as
soon as possible. This operation room is the dream of every acute critical care
doctors. Prof. Kobata is also an enthusiastic clinical researcher and lecturer,
who has conducted many researches in applying technologies including
electroencephalogram and ultrasound to improve the quality of acute critical
care.

Oncology

Japan is leading advancements in the field of oncology, especially the
application of radiation therapy and immunotherapies to cancer treatments.
This time, | had the chance to learn more about the practice and ongoing
researches of oncology in Japan in person. Leading advancements and facilities
in radiation oncology | have taken the elective course of radiation oncology
back in National Taiwan University, where | studied about the basic concepts of
brachytherapy and intensity modulation radiotherapy. During my stay in OMC,
not only did | see these modalities in person, but | learned some new exciting
and promising techniques happening in Japan. Prof. Shin-Ichi Miyatake used to
be a neurosurgeon, and now he is in charge of the Boron Neutron Capture
Therapy Center (BNCT Center). BNCT is a radiation science which emerges as a
hopeful tool in treating cancer, by selectively concentrating boron compounds
in tumor cells and then subjecting those cells to epi-thermal neutron beam
radiation. Since the radiation can be confined only in the tumor tissues, BNCT is
said to maximize the elimination of tumor cells while minimizing the death of
normal cells, and hence side effects can be well-tolerated. Prof. Miyatake has
applied BNCT to treat many cancers, including nasopharyngeal cancer and
glioblastoma. His research also demonstrated BNCT together with bevacizumab
could prolong the survival of recurrent glioma patients. | am more than excited
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to see this technique widely studied and applied.

Dr. & H &k is a devoted radiation oncologist, who specializes in and advances
the field of Brachytherapy. Before my visit, | only knew brachytherapy is used
to treat cervical and breast cancer. However, Dr. & H has applied
brachytherapy to numerous other kinds of tumors including but not limiting to
head and neck tumors. | am impressed not just by his dedication into applying
brachytherapy to treat patients, but his researches and inventions to improve
the devices of brachytherapy.

It was a great visit to Osaka HIMAK Heavy lon Therapy Center, a new facility
specializing and offering the service of heavy ion therapy. With its special
characteristics of Bragg peak and limited lateral scattering, heavy ion therapy
has its advantages of accurate tumor targeting. Since there is no heavy ion
therapy facility in Taiwan for now, | was more than excited to see this
treatment modality in person. It was also my great honor to talk with vice-
president Prof. 5§ 33 BH, radiation physicist Dr. /\7KH 5, and chief radiation
technician A BB, about how to build a brand new center of advanced
medical technologies and nuclear physics.

Specialized outpatient chemotherapy for gastro-intestinal tract cancers

In OMC hospital, there is a special Outpatient Department of Chemotherapy
for gastro-intestinal (Gl) tract cancer patients. It was my first time to see
chemotherapy infusion as an outpatient settings, which is very convenient for
patients since they do not have to be admitted to hospital for the routine
therapy. Also, in the outpatient chemotherapy department, intra-venous route
is utilized instead of port-A catheter for chemo-agent administration, which
could be more comfortable for patients.

It was very kind of Prof. ¢ #& £ 8h, Dr. ¥ & 2, and Dr. FZEE & to show us
about the application of immunotherapy for Gl tract cancers. The
immunotherapy agents AntiPD1 anti-PDL1 are now routinely used for
esophageal, gastric, and colorectal cancers in Japan. It is great to see promising
new agents are used clinically and benefit patients.

Internal Medicine

We met many enthusiastic physicians during our stay in OMC. What they have
done and what they were doing left a significant impact on my mind. Their hard
work toward better care for patients was admirable and inspiring.

National level geriatric clinical and research center

Japan is famous for its geriatric medicine because of its aging society. With
average life expectancy for men exceeding 85 years and women approaching 90,
there is a great demand for geriatric medicine. Great advancements have been

made by Japanese gerontology community in this field as a result. This time we
were honored to visit National Center for Geriatric and Gerontology in Nagoya,
to take a deeper look into how Japan carries out its high level care for the
elderly.

Dr. Yoko Maki accompanied us to the National Center for Geriatric and
Gerontology. We were introduced to the system of Dr. Longevity (&), a
comprehensive health examination specially designed for the elderly
population. In addition to usual health examination, Dr. Longevity focused on
the screening of geriatric problems including cognition tests for dementia, bone
density tests for osteoporosis, and complete work up for cardiopulmonary
functions.

New technologies were incorporated into geriatric medicine. For example,
robots were used to accompany the elderly, not just providing them with
emotional comfort, but preserving their cognitive function through interaction
with them. Also, since diseases of bone and joint are central to the functional
decline in elderly patients, special devices measuring muscle power and join
flexibility were designed and used to early detection of these diseases.

It was impressive to see that all the advancements in National Center for
Geriatric and Gerontology. But they had more to offer. They had respite care
service for family to take a breath in between long terms of caring for the
elderly. What special is that once the patient is transferred from clinic, the
center will never reject the patient. Mutual trust is the core of a successful
respite care system. | saw a great demonstration in the Center.

Cardiovascular medicine

When studying physiology, cardiology and vascular mechanics were my
favorite chapters since they were very precise and offer a great model to
understand what is going on in the cardiovascular system. | was excited that |
had several opportunities to further my know-how of cardiovascular medicine
this time.

We were excited to visit the Department of Perinatology in National Cerebral
and Cardiovascular Center. Dr. Jun Yoshimatsu, who was an exceptional
cardiologist, gave us a lecture about how to evaluate and manage pregnant
women with congenital heart diseases. We learned a lot about the
physiological adaption of maternal body to pregnancy, and how that would be
a burden for women with congenital heart diseases.

We spent a great day with Dr. Ito in Cardiology. After an amazing review about
the basics of cardiac cycles and heart murmurs, Dr. Ito introduced cardiac
ultrasound to us.




35

ZANTOTSLEMEDE

- _________________________________________&N

Gastroenterology

We observed many endoscopy procedures during our visit to Gastroenterology.
We not only saw routine diagnostic endoscopy, but also endoscopic mucosal
resection. It was amazing to see double balloon endoscopy to check bleeders
and tumors inside small intestine since it is difficult to reach. What amazed me
the most was when we saw capsule endoscopy in person for the first time. |
have heard a lot about capsule endoscopy. It was great to see this high-end
technology was incorporated into day-to-day clinical practice.

Neuropsychiatry

Since neuroscience has always been my top interests, | was arranged to visit
both the department of Neurology and Psychiatry. In the department of
Neurology, | joined the rounding led by Prof. Arawaka. | also met a patient with
spinal cerebellar ataxia, who was kind enough to speak some Mandarin with
me. It was my first time to see a patient with the disease, and we had a good
small talk.

In the department of Psychiatry, Dr. £Z1{3Z showed us around the set-up of
psychiatry ward. He also gave us a brilliant lecture on the history of psychiatry,
where we learned about the historical reason why psychosis was distinguished
from neurosis. On top of that, we learned about a new technique called Near-
Infrared Spectroscopy (NIRS) to measure the underlying brain signals. They
were studying if NIRS could serve as a predicting and diagnosing instruments
for psychiatry disorders like schizophrenia or bipolar disorder. We even became
the participants of NIRS and got our brain signal recording results.

Important backend of the hospital

During our clerkship rotation in our hospital, we had great exposures to many
clinical departments, but we did not have enough chances to know more about
some backend units in hospital. In OMC, it was a great experience for us to visit
Infusion Center and Infection Control Center.

Prof. ;AIEFECHA used to be an internist, and now he worked as the chief of
infusion center in OMC hospital. Prof. ] By was the one of the most passionate
clinicians | have ever met, and his spirit and devotion to medicine would be my
role model. After in charge of the infusion center, he dedicated himself to
promote blood donation and design of a safer and more efficient way of
delivering blood products. It is always inspiring to know a doctor who is truly
enthusiastic and energetic about his own work.

Dr. hEFEE SR, Dr. R¥I, and Dr. 85 7<B& — showed us around Infection Control
Center in OMC hospital. The staffs in the center served as supervisors of
infection control and antibiotics usage for the hospital. Every week, they would
review all infection cases in hospital to make sure the indication and choice of

antibiotics administration were optimal. For example, they would alert the
primary doctors if antibiotics was order without blood drawn for culture. It was
valuable to know more about how these two backend units work and help with
the system based clinical practice.

Surgery

Before my visit, | had heard from surgery professors in our school that Japanese
surgeons have great and delicate surgical techniques, this time | was totally
impressed by what | have observed in the operation rooms.

Highly skillful surgeons |

have taken elective courses in surgery in our hospital. When we spent a whole
day in the department of General and Gastroenterology Surgery, | was still
shocked to see some amazing surgery techniques that | have never saw before.
It was my first time to see a 3D image-guided laparoscopic right hemi-
colonectomy. Traditionally laparoscopic surgeries are guided with 2D scopes,
therefore lacking the information of depth on the screen. With 3D imaging
scopes, the surgeons can perform laparoscopic surgeries with more confidence
and efficiency, which is crucial to the recovery of patients.

I had observed laparotomy Whipple procedures for many times in our hospital,
and had the impression that to do it in laparoscopic way is extremely difficult
and timeconsuming. So when | saw laparoscopic pancreatico-duodenectomy in
person in OMC, | was totally astonished. The surgeons were very skillful and
well-trained with laparoscopic techniques. | observed him performing portal
dissection with laparoscopic instruments, which requires exceptionally delicate
mastering of skills.

We also spent one day in the department of Neurosurgery, where we
observed the endovascular approaches for cerebral aneurysms and
arteriovenous shunt. Dr. Kuroiwa was the supervisor of the surgery and it was
very nice of him to explain the procedures in detail to us. The 2.5-cm anterior
communicating aneurysm was at a difficult location to coil, and the
arteriovenous shunt had multiple feeding arteries. Both cases were
complicated cases, which require patience and skills. Since | am highly
interested in the field of interventional radiology and neurosurgery, these two
cases impressed me to a great deal.

Specialized surgery fields

Since we only did one week in some specialized surgery fields during our
clerkship rotation, | was excited to visit the departments of Otolaryngology,
Ophthalmology, Dentistry and oral surgery, and Orthopedics. These visits were

36



37

ZANTOTSLEMEDE

precious experience for me because if we don’t choose these specialties in the
future, we will probably not have further exposure to them.

In Otolaryngology, Dr. 5252 and Dr. $5 /K f i showed us how to use
endoscope to perform nasal surgeries. In Ophthalmology, | joined the
outpatient clinic of Prof. Ikeda and Dr. Masashi Mimura and Dr. Mai Takagi. |
also observed two cataract surgeries. It was amazing to see this delicate work
of eye surgery. In Dentistry and Oral Surgery, Dr. Nozomu Fukui gave us a
lecture about the systemic complications of periodontal diseases, and showed
us the basic procedures of tooth extraction. In Orthopedics, Dr. B[R B was
a passionate pediatric orthopedician. He taught us about the Graf method for
screening of developmental dislocation of hip, which is a more sensitive and
accurate to identify the disease and can be helpful for many children. We also
joined Dr. Otsuki in his clinic, and he showed us his invention in new bio-
compatible reconstruction material for meniscus repair. It was inspiring to see
an outstanding surgeon who also dedicated himself into the invention and
research.

Radiology and Technology

Japan is famous as manufacturer for medical devices, especially medical
imaging systems. This time, we had the chance to learn more from the
professor of radiology department and one of the great X-ray manufacturers,
Shimazu Company.

Impressive Imaging reporting research

Prof. B8 & 3 is the head of the department of Radiology. We had a
wonderful talk with him about the role of radiology, how to always do the best
for patients, and the future of incorporating artificial intelligence into medicine.
Aside from being a distinguished radiologist specializing in the field of urinary
system, Prof. BB is also a exceptional clinical researcher. He showed us his
latest ambitious research project which has just been published in European
Urology . In this paper, he, together with other radiologists, promoted using
multi-parametric Magnetic Resonance Imaging for Bladder Cancer, that is, they
developed a VI-RADS (Vesical Imaging-Reporting And Data System), just as the
BIRADS for breast cancer. | was strongly inspired by the talk with Prof. I8 and
his work.

Leading company in medical technology

The visit to Shimazu Company (&£ & YEF) was one of the most unique course
in the program. Located in Kyoto City (SR &8 1), Shimazu Company is famous as
a scientific instruments manufacturer. Having made the first medical X-ray

device in Japan in 1909 (just several years after Roentgen discovered X-ray),
Shimazu focused on making the best medical and scientific devices to
contribute to the society with technology. Nowadays, their products are widely
used in the field of medicine, life science, chemistry, food science, environment
science, and new energy.

I have always been interested in where technology meets medicine, so it was
impressive to see the demonstration of some of the most avant-garde devices
they produced. They have developed a light-weight portal X-ray machine which
could be used in many clinical settings. To address the problem of
mammography, Shimazu devised a PET machine specifically designed to fit the
breast tissue and take images if it. This is a brilliant idea to not only avoid the
pain of traditional mammography, but improve the quality and sensitivity of
imaging modality. We also had the chance to visit their factory producing X-ray
machines. Aside from medical devices, some other interesting new
technologies were also demonstrated, including NIRS device.

Research

Aside from the many aspects of clinical medicine, we were also arranged to
learn about researches in basic medical science. It was inspiring to meet a
outstanding scholar and to see an emerging new technique.

Scholar way of an outstanding researcher

Prof. Ono if the chief of the department of Physiology. After graduating from
medical school and pursuing another PhD degree, he worked in University of
Florida and National Institute of Health in the United States. He is an
outstanding researcher focusing on the electrophysiology of neuromuscular
system in zebra fish. Prof. Ono gave us a wonderful lecture about his research
of testing neuromuscular drug effects on zebra fish. He was friendly and acted
in a scholar way. It was amazing to see a medical graduate pursuing a career of
basic science and produce such great results. In their lab, they showed us their
fish tank where they kept all kinds of experiment fish. | also learned the
technique of micro-injection to fertilize the egg of zebra fish.

Prof. Shinya Yamanaka received The 2012 Nobel Prize in Physiology or
Medicine for his research in induced pluripotent stem cells. Ever since, the field
of reprogramming mature cells back to pluripotent ones was heated up in
Japan. This time we visited the iPS (induced pluripotent stem cells) lab in OMC,
and CiRA (Center for iPS Cell Research and Application) to learn more about
this new technique.

From the department of Pharmacology, Prof. Asahi and Dr. Morihara
conducted the iPS experiments in OMC. They have learned the
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technique from Prof. Yamanaka back in the University of California, San
Francisco. They gave us a great lecture on how to reprogram somatic cells into
pluripotent state, and then differentiate them further into the cell types you
want. The technique is extremely demanding and time consuming. The process
of reprogramming usually takes several months to complete and generate
stable pluripotent cells. They shared with us the hardship of carrying out the
reprogramming process, and how to apply them in future drug development
researches.

Located in Kyoto University, CiRA is directed by Prof. Yamanaka, and is one of
the most prosperously growing independent research institute. During the past
three years, three new buildings have been constructed to add on to the
institute. Dr. Peter Karagiannis introduced us to the center and its ongoing
research directions. The application of iPS technique to address clinical
diseases is the mainstream in CiRA, where many physicians have joined the
group. On the other hand, there are groups of researchers diving into the
mechanism of cell growth and differentiation, trying to advance the technique.
We took a tour around the institute and discussed about the current lack of
advancements in the field of organ engineering, which might be the limitation
to truly apply iPS technique.

It was impressive to see so much brain power and research resources being
devoted into this new and interesting technique. | am looking forward to the
future where application of iPS technique helps with clinical medicine.

Reflection

The five weeks in Osaka Medical College exposed me to the diverse aspects of
Japanese healthcare system. For sure it was still not long enough to analyze
everything in detail, but it was a great entry point to compare and to learn.

First of all, | was amazed to see many new technologies, new devices, and new
treatment modalities being incorporated into clinical practice, which shows
promising and beneficial results. For example, new radiation therapy (like BNCT
and heavy ion therapy) and immunotherapy are used as routine treatments.
New medical devices are also highlighted and developed, either by physicians
or by technology companies.

Secondly, | grew interest in Japan health insurance system because the many
new treatment modalities | was amazed to see were all covered by Japan
health insurance system. | found this unbelievable since new technologies are
usually expensive, thus how could a national level health insurance cover all of
the cost? | asked many doctors, and they all replied that everything was
covered by the health insurance.

Also, | met many enthusiastic doctors. They are devoted to their fields, master

the know-how, and keep advancing and improving what’s considered as
standard for now. It is inspiring and imperative for choosing my clinical role
models. | hope one day | could be a doctor as good as they are.

Aside from the course in school and hospital, | was more than excited that |
could get to know about some of the amazing traditional Japanese ceremonies
from local Japanese students. We have participated in the student clubs and
learned Japanese tea ceremony (#%3H), Japanese flower ceremony (lkebana, 1€
18 ), and Japanese martial arts of archery (Kyudo, 5 31&). We also took part in
the 2018 Physiology Quiz in Japan (PQJ), which was a competition for students
all over Japan to compete in physiology knowledge. It was a lot of fun to meet
all the new friends from around the country. We learned a lot during our
preparation with OMC students. And we were very lucky to win the second
place in the competition.

The 5 weeks of International Exchange Program in Osaka Medical College were
fun and challenging, inspiring and informative, diverse but coherent. | could
never be grateful enough for all that happened and all the people | met. They
all played an impactful role in my medical career.

Reflection Essay
Nasiri Sarawanangkoor
4th year student,
Siriraj Hospital, Mahidol University
Date: 2018/04/09~2018/05/02

Being an exchange student in Osaka Medical College (OMC), | have learnt a lot
of medical knowledge, experienced the Japanese doctors’ life as well as
experienced the delicate Japanese culture thoroughly. This one-month program
is such a memorable event that | could not find it in anywhere else.

Thinking back to the beginning, the reason why | chose Japan as the
destination for my elective program is | would like to see the technology in
medical field. Therefore Japan is absolutely the answer as Japan is well-known
of being a country of innovation. | did not regret for choosing Japan at all as
OMC can provide me the experiences with the technology profoundly.

Firstly, | saw a lot of new technology in the operation rooms. For example,
when | was in a gastroenterology department, there was a case which will be
treated by laparoscopic surgery. It was not a laparoscopy as | have experienced
before, but it was a 3-D laparoscopy. | was allowed to wear the 3-D glasses. |
could feel the texture, the depth, and even the feeling of pushing the apparatus
into the patient’s body. It was so impressive.
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Secondly, in dentistry and oral surgery, which | have never studied before, the
professor kindly gave me a lecture and explained every step to me. It was
fascinating to see how we will open the skin to the bone, how the bone is cut,
and how we can remodel the face to satisfy what the patient needs. There were
a lot of apparatus | have not seen before.

There were much more experiences | gained when | was there but to write it
briefly, the last thing about the innovation in Japan that | was impressed is in
psychology department. There was a machine for sensing the oxyhemoglobin in
the brain to tell doctors if the patient get any psychological problems or not.
The pattern of oxyhemoglobin is different in each diseases. | did not only
observe the machine, but | was also being a patient. The professor allowed me
to do this test. | was so excited and nervous because | was scared if | got
depressed or other diseases, but eventually, the result was normal.

OMC gave me a chance to explore the clinical life in nearly all the
departments in the hospital. The schedule was different in every day, for
example, Monday was pediatrics then Tuesday was neurology. At first, |
thought | would be assigned to study in the departments | chose, but when |
found out that | could rotate in many departments, | could gain a lot of benefits
from this program. | was enthusiast to observe each department every other
days. The professors in different field had different experiences so | could gain a
lot of new information from them.

Moreover, OMC arranged the activities outside the hospital as well. | went to
the national center of cardiovascular and geriatrics in Japan. It was a great
experience to see how it work in this big scale. | was so impressed by this
Japanese system. | also went to the critical care center. It was established for
emergency events only but | thought it was worth to have this center as if
anything happened, there would always be someone took care of that event.

The other reason for choosing Japan is because of its beautiful culture. | could
learn the Japanese culture from my Japanese friends. OMC held the welcome
party for the elective students and from that event, | got to know a lot of
Japanese friends. They were so nice and kind. They invited me to go sightseeing
and to have dinner together. They taught me what the Japanese do, for
instance, the Japanese would say Itadaki mas before having meal. Although |
already finished my elective course in Japan, our friendship will be last forever.

Being in another country means stepping out of your comfort zone. You will
gain many different experiences and they will shape your life. | found that | did
learn and gain a lot of experience from being an elective student in OMC. |
could tell the differences between Japanese and Thai medical system. | could
apply my knowledge which | got from Japan to help improve my country. It was
totally priceless to be an elective student in OMC.

Reflection Essay

Jiratchaya Tantiyavarong
4th year student,

Siriraj Hospital, Mahidol University
Date: 2018/04/09~2018/05/02

“The secret of success in life is to be ready for your opportunity when it
comes.” is the saying | always remind myself and finally the great opportunity
came, | was jubilant | was able to grab it!

All most 4 weeks | spent in Osaka Medical College (OMC) made me obviously
realized why OMC is one of the most competitive colleges among Siriraj
student who wanted to join the elective program aboard. In this elective
program | had an opportunity to participate in the different department every
day, so that | was able to experience many specialties and get the overview of
each department. Moreover | also get the chance to visit many medical centers
and medical services in Kansai area which | found very interesting and practical.

On my first day | was rotated in Neuropsychiatry. | was really impressed by
the near infrared spectroscopy that | have never seen before in Thailand. It
measured the blood hemoglobin levels in different locations of the brain then
analyzed the neural functions which can help to diagnose psychological disease
such as depression and Bi-polar. The professor did check my brain function
using this machine and luckily  am normal!

In the surgery rotation, | had a chance to visit the dentistry and oral surgery
department which | wouldn’t have a chance to rotate in my medical program in
Thailand. Professor Ueno was so kind to give me lecture and made me noticed
the importance of oral care before surgery or before doing other invasive
procedures to prevent consequence complications such as osteonecrosis. | also
went to the operation room to observe the oral surgery. First | was impressed
by the modern and nice operation rooms; they were just like medical series |
have watched. It was so impressive to see the operation in the small area as the
surgeons have to be very delicate but also determined as it was always said
that the surgeon should have the qualifications of “Lady Hands, Lion heart and
Eagle eyes”. Moreover, | have been rotated in Gastroenterological surgery,
Otorhinolaryngology head and neck surgery. | saw many operations for
example hepatic lobectomy, breast conserving surgery,
pancreatiocoduocenectomy that use 3D glasses technology in the operation, |
have once saw the 3-D operation in my university and it was still very excited to
see it again in OMC.

The internal medicine rotation | have been rotated in Gastroenterology,
Cardiology, Endocinology and Diabetology. | get abundant of knowledge from
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ward round, participated in the outpatient clinic and also observed the
procedures that helped in the diagnosis such as Endoscopic ultrasound,
colonoscopy and endoscopy in Gastroenterology rotation. In outpatient clinic |
discovered how the doctors asked patient disease history and how they
performed physical examinations which | found very gentle and gracious. Many
doctors | met in OMC became my role model of having a good doctor patient
relationship. In cardiology rotation | was impressed by the useful cardiac
patient stimulator which displayed many cardiac sounds and murmurs, we can
use our own stethoscopes to listen to the heart murmurs which are quite
difficult for me as | need more practice, even though Dr. Ito was very kind and
helpful, he taught us physiology of the Cardiovascular system,
electrocardiogram, and cardiac anomalies. Endocrinology and Diabetology was
really complacent as it was one of my favorite minor fields of internal medicine
since my preclinical year. | met Professor Onishi in the outpatient clinic. He was
Japan famous expert in Diabetic Mellitus type 1 and he was also really gentle.
He explained the history of patients, the diagnosis and the treatments for the
patients to me very clearly which made me truly understand and fulfill my
curiosity. At last | participated in Thyroidal Ultrasound clinic, the doctors taught
me how to use ultrasound to check the thyroid and in the end they offered to
check my thyroid. First | was anxious of having some disease, but again, luckily
it was normal!

In Dermatology department, Professor and his residents were very kind and
helpful; they try to explain skin lesions and diseases to me with the English text

book and let me see the microscope of KOH testing from the skin scraping of M.

furfur. In the afternoon | had a chance to attend to conference which was all in
Japanese. At first | thought | wouldn’t be able to understand what the doctors
were saying, but actually the Professor who was sitting beside me explained
everything for me clearly in English, | was really thankful. In the end | got a
moisturizer skin care back as a gift. That was lovely!

In rehabilitation department, | met Professor Saura and Dr.Nakano. Professor
Saura gave us a lecture about prostheses and orthoses in rehabilitation
medicine. | also had a chance to be a subject of the leg plaster orthoses and in
the end | got my own leg plaster orthoses as a gift back to Thailand. It was a
great experience! Then Dr. Nakano gave us another lecture about using
Electromyogram to help in the diagnosis of patients. Those things were all new
and fascinating to me which made me feel more enthusiastic to study in
Rehabilitation rotation when | become 5th year student in Thailand. After that
we follow Dr. Nakano to ward round, most of the cases are dysphagia patients
caused by stroke, Dr. Nakano and his team always explained the cases history
and some important details to us | had a really great and educated time in this
department.

Besides the rotation in OMC hospital, | had a great opportunity to visit many
other medical centers and services in Osaka, Kyoto and even Nagoya. First is
the Kyoto Kagaku company which manufactured a lot of products in the
medical practice field including patient simulators, organ models and phantoms
which were really useful for medical students and nursing students since they
help the students to gained experiences until they had enough ability to do
those procedures to the real patients. | think that to practice with these things
can increased plenty of medical skills for example the phantoms of human
body for practicing ultrasound or the K2 patient stimulator that mimic the
patient with heart diseases and arrhythmias. | wish | could have this kind of
phantoms and stimulations in Thailand someday.

Next is the National Center of Geriatrics and Gerontology which located in
Nagoya city. | had to take Shinkansen train there. As this was my first time to
ride this high speed train, | was extremely excited! It was known that Japan has
a huge number of elderly and the highest life span in the world so | was curious
how they managed and controlled the geriatric diseases and | had found the
answer when | visited this center. The center has a good system that provides
medical services specialize for the elderly since the effective screening system,
the holistic treatment and an intensive rehabilitation!

Another big center we visited was the National Cerebral and Cardiovascular
Center in Suita-city, Osaka. Dr. Yoshimatsu showed us around the hospital. We
saw cases of congenital heart disease and learnt the normal cardiovascular
physiology of the pregnant woman compared to the pregnant woman with
heart disease. In the afternoon we attended the sonography conference for the
fetus with cardiac anomalies. | gained a lot of knowledge beyond my
expectations!

And the last place we were arranged to visit was very special, called “Disaster
Reduction and Human Renovation Institute” located in Kobe. It was my
pleasured that we had a masterful and generous museum guide that explained
everything for us in English. | learnt a lot about how Kobe was impacted by the
great earthquakes and how the people united and rebuilt Kobe until this city
became beautiful and attractive again.

We had a great opportunity to visit Mishima Critical Care Center. | learnt
about emergency system in Japan and | was impressed by the system since it
was fast and well-organized! | observed many cases in the intensive care unit
and saw some emergency cases for example the patient who immediately
needed the intubation then we also observed the ambulance car which was so
remarkable! All the important medical equipment was install in the ambulance
car even the movable ultrasound!
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Moreover we had a chance to go to the trauma and acute care center in Osaka
University. | was so excited because | have heard that this is the place where |
got to see the real “Doctor-Heli” just exactly the same as the Japanese medical
drama “Code Blue” The professor also taught us when and how did the
Helicopter be used and the steps to manage the situation that needed the
cooperation with the fire defense headquarters! Thanks to the Nakayama
center, we were able to visit the fire headquarters in Takatsuki city. It was a
privilege opportunity as it was not easy to visit the fire headquarters and see
how they work, not even in my own country. | did observe many remarkable
and high security systems, no doubt why they can manage the situation
perfectly!

In the pre-clinical rotation, we had a chance to be in pharmacology and
physiology department. In pharmacology we studied about “Induced
pluripotent stem cells” and the application to the regenerative medicine, and
then we went to the laboratory to see how they separated and selected the
cardiomyocytes. In the lab, Dr. Morihara let me select the cardiomyocytes by
myself, it seemed to be an easy procedure, but actually it was hard, but also
fun! I had a great experience. In Physiology department | met Professor. Ono
who once worked as a chief in NIH. His research was about the neural functions
using Zebrafish as the subject, so we saw many mutants Zebrafish in the lab.
This was so interesting!

Besides substantial medical knowledge | gained from this elective course in
OMC, | also had a chance to participate in many activities with the OMC
students. First is the flower arrangement activity. It was my first time to cut and
decorated flowers into a vase. It was so graceful seeing that it showed the good
qualification of a virtuous woman. Another activity is the tea ceremony. | learnt
how true Japanese matcha was made and the proper way of drinking. | love the
process of the ceremony as it was very unique and lovely. | should confess that
| had already fallen in love with Japanese culture!

One of the most memorable things | get from this elective program is the good
friendships from OMC student; they were so kind, friendly and easy going
which made me feel very comfortable to talk and hang out with them.
Whenever | got problems, they were willing to help even though they were
busy. | would never forget the trip we went to Kyoto and Osaka together. It was
so enjoyable, they took me to the place | have never known and for sure, |
wouldn’t have a chance to go if | were roaming on my own. They explained
some interesting information of the sightseeing place as if they were our guide!
| couldn’t thank you enough! I’'m sure that our friendship will last forever as we
promised to keep in touch. | always welcomed the OMC students who have a

chance to visit Thailand and willing to take care and be their sightseeing guide!

And last but not least, | would like to express my gratitude to Siriraj hospital,
Mahidol University and Nakayama center, Osaka Medical College that gave this
precious opportunity. Thank you for taking a good care of us and for arranging
the perfect and interesting schedule beyond my expectation! | would say that
to be an exchange student in Osaka Medical College is one of the most
memorable experienced | had in my life. | commit that | will apply knowledge |
have gained in this elective program to my studying in Thailand and also my
future career as a doctor. | always remember the last sentence Ms. Matsumoto
said to me “I hope you become a good doctor” and | would like to answered
her again “l will, I really will”. Thank you very much for everything.

Osaka Medical College Reflection Essay
Kameko Karasaki
1st year student
John A. Burns School of Medicine

University of Hawaii
Date: 2018/06/25~2018/07/06

During the summer of 2018, | spent two weeks studying abroad at the Osaka
Medical College (OMC). | had been to Japan twice before, but only for
sightseeing, so | was thrilled to have the opportunity to experience the
professional side of life in Japan. Before starting medical school, | shadowed an
OB/GYN in Hawaii who was fluent in Japanese and often saw patients from
Japan either living in Hawaii or in need of obstetric care while visiting. Because
of this, | had heard a bit about the differences in medical practice between the
US and Japan, and | was eager to see the differences firsthand.

Before | went to Japan, | was put in contact with some of the staff from the
Nakayama International Center for Medical Cooperation. Ms. Kimiko
Matsumoto was in touch to get some information about me as well as ask
about what specialties | was interested in seeing during my time at OMC. By
gathering some personal information beforehand, Ms. Matsumoto was able to
provide all of the physicians | would spend time with a basic bio about me. This
proved to be extremely helpful in breaking the ice, but also in helping the
physicians show me and teach me things relevant to my interests. | was
provided with a schedule outlining which specialty | would be with each day, as
well as my tentative start and end times for each day.
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Once | arrived at OMC, | truly felt integrated into the medical education
program. All of the physicians and staff at OMC were warm, welcoming, and
excited to teach me as much as possible. | have a basic knowledge of Japanese
and was worried that it wouldn’t be enough to learn as much as | wanted while
at OMC, but | was constantly surprised by how eloquently the physicians were
able to explain their fields and patients to me by meeting me in the middle
with a combination of Japanese and medical English. Thanks to OMC, | was also
able to visit the Mishima Critical Care Center, which treated patients from the
record-breaking earthquake that hit Osaka just a week before | arrived, and the
National Cerebral and Cardiovascular Center, which is the only national center
in Japan dedicated to the treatment of cerebral and cardiovascular disease. |
got an inside look into Japan’s Doctor Helicopter system as well as the
emerging field of boron neutron capture therapy. | am extremely impressed
with and forever grateful for how much new clinical knowledge | came away
from my time at OMC with.

I am particularly interested in Obstetrics and Gynecology, and was very excited
to have a day shadowing Dr. Konishi and other physicians involved with
gynecological care at OMC. | spent the day in the operating room and was able
to observe a variety of surgeries from a laparoscopic hysterectomy to a
mastectomy with sentinel lymph node biopsy. The whole time | was in the OR,
all of the physicians, nurses, and medical students made sure | understood
what they were doing, why they were doing it, and answered all of the
questions | had about the preferred treatment modalities, possible
complications, and outcomes. Although | thoroughly enjoyed every day of my
time at OMC, this is one of the days that | found particularly memorable.

Outside of the academic learning opportunities at OMC, | am also extremely
grateful for the social interactions | had with the OMC students. A large group
of the OMC medical students welcomed me to their school and went above and
beyond to get to know me and the other students from Hawaii | came to Japan
with. The International Communication Club, consisting of medical and nursing
students from OMC, went above and beyond to show me facets of Japan that |
would have never seen without a local to guide me. The students were eager to
practice their English with me and patiently corrected my rusty Japanese as |
tried to practice with them. From weekend sightseeing trips, to helping me
hunt down matcha warabimochi, to a 3 AM viewing party of Japan playing in
the World Cup, the amount of time the students at OMC took to get to know
me and make my time at OMC enjoyable was extremely moving and made my
time in Japan so much richer. | am immensely grateful for the partnership that
JABSOM has with OMC and feel so lucky that | was able to benefit from the
partnership in such a memorable way.

My time at OMC was beyond anything that | could have asked for. | got to
spend a day with a wide variety of specialties at OMC, see some of the top-
notch specialty facilities in Japan, and meet some of the nicest medical
professionals. | cannot express my gratitude for the Nakayama Center staff, the
physicians, nurses, and patients at OMC, and the students attending OMC. |
came away from this program with an appreciation of the differences between
Japanese and American medical care as well as medical education and | know
that my time at Osaka Medical College has impacted how | will practice
medicine in the future. If given the opportunity, | would go back in a heartbeat!
Thank you Nakayama Center and Osaka Medical College!

Osaka Medical College Reflection
Eden Koo
1st year student
John A. Burns School of Medicine

University of Hawaii
Date: 2018/06/25~2018/07/06

In June, | had the pleasure of travelling to Osaka, Japan in order to
participate in an educational and cultural exchange program with Osaka
Medical College. Throughout the 22 years of my short life, I've tried my best to
immerse myself in “areas of discomfort”?situations that on paper, | might not
be the most familiar with, but can broaden my horizons in terms of
understanding the difference in the world around me. If | could sum up my two
weeks in Japan with one word, discomfort would be the most suitable. Not
discomfort in any negative or regrettable sense, but in describing the
unfamiliarity that allowed me to grow and learn from a different environment.

From my very first moments in Takatsuki, | was overwhelmed by the
unfamiliarity around me?the cash-based currency, the language, the struggle to
communicate simple questions, the complexity of the train system. My fears of
a difficult experience were dispelled, however, once | was exposed to the
kindness and generosity of our hosts at OMC. On our very first day, Miss
Matsumoto kindly went out of her way to meet us at our hotel lobby in order
to escort us to campus safely. Every interaction we had from that point on was
filled with respect, hospitality, and patience.

Perhaps the most striking takeaway from my experience was how well the
Japanese attendings, residents, and nurses treated us. Whereas in the United
States, many physicians may not be well-receptive to pre-meds or medical
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students who are shadowing them in their practice, | can definitively say that
the Japanese doctors treated us as well as their equals. We were afforded a
generous amount of access to their work day. Every physician was patient in
answering our questions and went out of their way to explain (and occasionally
translate) the cases that we were observing. Even smaller details, such as being
offered chairs in the surgical operating room are things that have left a large
impression on me. The Japanese are known for their unique emphasis on
respect and humility-important traits for me to learn as an aspiring physician.

The curriculum itself was structured so that we would spend one day
shadowing and rotating through various departments within the Osaka Medical
College hospital system. For example we rotated through the Mishima Critical
Care Center, in-patient/out-patient wards within Internal Medicine, Physiology,
Cardiology, Gastroenterology, Surgery, and many more. We were even allowed
to tour the rooftop of Osaka University’s helicopter flight pad, which was a
truly unique experience. Such an intense exposure over only 2 weeks is
invaluable in such an early stage of my professional development.

| also truly appreciated the reception to our arrival. On the very first day, the
medical students at the OMC international club prepared a small dinner party
to welcome us to their university. Although icebreakers and introductory small
talk (with a language barrier, no less) were initially situations of discomfort,
those feelings were quelled by the students’ continuous demonstration of
hospitality and friendship. We were all quickly acquainted through after-school
dinners in Takatsuki and Namba, as well as a day-long sightseeing trip in Kyoto
that was prepared by the OMC students. Although the two weeks seemingly
went by so quickly, | had a great time meeting some extremely pleasant folks
and hope to stay connected to them beyond this past trip.

Japan Reflection
Rui Morimoto
1st year student
John A. Burns School of Medicine
University of Hawaii
Date: 2018/06/25~2018/07/06

| learned so much during my time at Osaka Medical College- from Japanese
medical education, insurance system, healthcare in Japan, to outlook on the
aging society. We were able to learn about a different specialty everyday, so we
were able to learn about a wide variety of things in a short amount of time.
However, the thing that | enjoyed the most was the friendships | was able to
form with the medical students, physicians and staff members of OMC.

I was nervous entering the program, however, the students and staff were so
inviting and excited to meet and talk with us that my anxiety was soon relieved.
We not only discussed differences in healthcare and medical education
between our two countries, but also about life outside of school. They guided
us on tours of Kyoto, Dotombori, and even took us to restaurants, shopping
malls, and onsen. They were so friendly, and | hope to keep in touch with them
in the future.

Furthermore, | am so thankful for the physicians who treated us with nothing
but kindness and respect. They educated us with much care and detail, and
always made sure that we were comfortable and enjoying ourselves. It was the
first time that | felt genuinely welcomed to enter operation rooms as a student.
The surgeons and other physicians would even check up on us during the
surgeries to explain the procedures and relevant anatomy to make sure that we
were getting the most out of our time at OMC.

As a Japanese speaker, | feel that | was able to further benefit from this
program because | could refine my translating abilities in a medical setting. |
believe that this experience will help me to treat and build rapport with
Japanese speaking patients in Hawaii.

| feel truly lucky to have been able to participate in this cultural exchange
program. Thank you very much for everything you prepared for us.

50



51

RANTOTSLEMEBEBEOE

Osaka Medical College Experience
Chase Warashina
1st year student
John A. Burns School of Medicine

University of Hawaii
Date: 2018/06/25~2018/07/06

The Pacific Basin Experience in Japan is an excellent immersion opportunity for
medical students to learn about medical practice in Japan. Osaka Medical
College (OMC) excelled at providing shadowing opportunities from a diversity
of specialties.

Our JABSOM students were able visit multiple hospitals in the Osaka area,
including the national center for obstetrics and the Osaka-Mishima Emergency
Critical Care Center. There and at the home campus of OMC, opportunities
afforded us the chance to see a broad spectrum of specialties and converse
with many practicing physicians, residents, and students. We learned and
conversed over the differences/similarities between Japanese and American
medicine and how these points shaped our respective views of physician life to
overall social impact.

Further, the program is partnered with the Nakayama International Center
and its respective student interest group whose members provide a welcoming
environment to international students hailing from a variety of countries
including Korea and Thailand. The interest groups members generously took us
on a day trip to Kyoto where they provided a guided tour of local sightseeing
spots and an excellent meal.

In hindsight, communication was significantly improved by an understanding
of Japanese. Conversing with Japanese medical staff was not impossible or a
detriment to the program however, communicating in Japanese did afford new
opportunities and teaching topics that might have been more difficult
otherwise.

Briefly, the Pacific Basin Experience this year was an incredible learning
opportunity that | would highly recommend to all students entering MD5. The
numerous opportunities for learning are ones | will take with me as | seek to
improve my abilities as a physician and support the health of my community in
primary care.

Osaka Medical College Essay
Baek Seung Chul
6th year student

Seoul National University
Date: 2018/07/02~2018/07/27

This year is my last year in university. Next year | will be a doctor. Many
doctors in my school said that “Medical student’s schedule is harsh, but
Doctor’s schedule is much more harsher.” | was always sad when | heard that. |
kept thinking how to make my last year beautiful. | have never studied abroad,
so | decided to take opportunity to study abroad. | thought it can make my last
year beautiful.

I was happy when | travelled Japan before, so | decided to go to Japan.
Especially my seniors who visited Osaka Medical College said that people in
Osaka medical college and Nakayama international center are very kind and
Schedule in OMC is systemically good. So | selected OMC for my elective course.

As they said, Now I can also say that OMC Doctors are very kind and my
schedule was good systematically. | could experience Japanese medical system
which was patient-friendly and effective.

I want to be a orthopedic surgeon. So | was looking forward to visit
orthopedic surgery department. When | visited orthopedic surgery department,
| was amazed. In my country, orthopedic surgery department is represented by
the word “Macho”. The operation room is filled with shouts and anger from the
professor to junior doctors. So all the doctors and nurses are very strict. | think
a little anger and direction is necessary for efficiency. But In OMC, There was no
shouts and only friendly doctors, even though the system was truly effective.
All the Doctors, nurses, and medical staffs were doing their job well. At that
time | told the doctors and professors that I’'m interested in orthopedics. From
that, all doctors started to explain deeply about all the things they do. It was
good to hear for my study. | appreciate OMC orthopedics department that |
could join the surgery in a very close distance.

Patient-oriented medical system is very impressive. Many departments can
cooperative for only one patient. When | visited Chemotherapy department, |
heard about the stage IV cancer patient’s case which was very challenging.
Another day when | visited enterology, | heard about the same case from
different focus. | could compare two different focus from two department. And
optical treatment plan is decided by combination of many professor’s opinion
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and also patient’s preference. This hospital’s system is good. Not only one
professor visiting the Patient but many professor visited the patient and heard
to their words. Basic science departments like pharmacology, Physiology were
also interesting. Before | visit, | know about the strong research power of Japan.
| could see that power in my eyes. There were many researchers who seemed
to enjoy their jobs. And Level of experiment device was almost same as my
university.

I think, it’s important to invest money for basic science. Japan and OMC
seemed to understand the significance of it. | want to be a clinician, not
researcher. But It was touching to see researcher’s attitude about their job and
equipment of laboratory. Thanks to nakayama center for giving me a chance to

visit two other national center and other two hospital’s emergency department.

Visiting two other hospital’s emergency departments was very interesting
experience. It was good for me to understand Japan’s emergency medicine
system. Transferring system was well established especially in emergency
department. | could see the doctor helicopter and DMAT system in Osaka
university hospital and | could also see the transfer system and Japanese
emergency room and DMAT system in Mishima critical care center. | was
amazed about the high-level system.

Koreans are getting older and older. | am also interested in geriatric medicine.
Treating elderly people is complicating process. Japan is super-aged society.
OMC’s all departments knows how to treat elderly people well. It was just
great for my studying. And | could visit the national center of geriatrics and
gerontology. | could see equipment to rehabilitation, dementia-specialized
ward and all thing for Quality of life of elderly people. It was good experience
and | want to establish that system for elderly in our country. Thanks nakayama
center for arranging schedule with other hospital.

I think that Japan’s medical system is clinically in a very high level. And | also
think that japan is very high level in a basic science. All people | met at OMC
was working hard to their job. They look like that they must have a vocation for
their work. That hard-working is power for Japan’s medical system can improve
always. | was very happy at the OMC. There are many many kind people. All the
doctors, and teachers in nakayama center, and all student | met in OMC are
very kind. Even outside the OMC, all Japanese people are so kind. I’'m touched.

And | was satisfied with my apartment room, especially its location. | could
tour Osaka and Kyoto very conveniently. Also there were no foreigner in
Takatsuki so | experienced life which is almost same with the daily life of

Japanese people and | could learn daily life Japanese. And | can enjoy delicious
food in Japan. Usage of OMC'’s cafeteria is also interesting experience.

My experience in japan will motivate me to study hard. | sincerely want to re-
visit OMC. Thanks to all the staff and students who left lasting memory.

Osaka Medical College Reflection Essay
Kim Do Won
6th year student
Seoul National University
Date: 2018/07/02~2018/07/27

Osaka Medical College provided meaningful experiences for me and | cannot
forget these experiences forever. | learned the Japanese medical culture and
atmosphere of Japanese hospital as well as | learned what | want to be. In fact,
I was worried about that | heard OMC elective course schedule is busy and
demanding. But, it was not. All doctors and students welcomed me and taught
very well with kindness. It was very educative for me and impressive.

In the OMC, | want to learn about the Japanese medical systems for geriatric
medicine. Korean population also gets older and older, and we have to deal
with and solve this problem. So, | want to learn how the Japanese hospital is
dealing with super-aged society and also want to see directly.

OMC program was very special. Instead of staying only one department, we
rotated a different department every day. And it was perfect for my goal.
Also, it was great that | can make foreign friends. Students of Hawaii, Taiwan,
OMC were very kind and good people and | experienced funny and wonderful
experiences with them. Finally, we went to Japanese national centers including
National Center for Geriatrics and Gerontology, Cerebral and Cardiovascular
center and Mishima Emergency Critical Care Center. It was a good opportunity
not only to watch how Japan deals with super-aged society but to watch best
care for the patients.

I was very impressed that the Japanese medical system is very equipped for
elderly people. The national insurance systems are well equipped for super-
aged society and also hospital and national center has good programs for
elderly people. | was very delighted to learn about the Japanese medical
system and medical culture. Even though these good systems, the problem of
Japanese medical field remains. And the doctors explained their own opinions
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to solve these problems, it was good chance to think about the future of
Korean medical society.

I was surprised that how friendly the doctors and medical students are. In
Korean medical field, there is a kind of the relationship between subordinates
and superiors and the atmosphere of hospital is very strict and hard. Because
the doctor’s job is to deal with the life of human, maybe it is natural that the
atmosphere of hospital is cold and strict. But, Japanese hospital was not. They
were very friendly each other, even between the senior doctor and medical
students. | felt very warm atmosphere and | was very envious for that.

Although my goal was to learn about Japanese Geriatric medicine and health
care system, | was so impressed by the outpatient clinic of pediatric
orthopedics. The doctor was very kind and also he knows how to handle the
children. He draws an Anpanman and other cartoon characters very well and
can soothe a crying baby. Most of all, he knows how to persuade and
encourage the parents of children. I’'m so impressed about that. After finished
that day schedule, | went back home and | wrote a note for that day’s
experience. Because | didn’t want to forget that precious experiences.

The elective course of Osaka Medical College was one of the best choice that
I've chosen in my life. | learned and experienced not only what | want to be but
also what | have to do. It was good opportunity for thinking the way forward of
Korean medical systems and the way forward of my doctor’s life. | cannot forget
this wonderful, dream-like experiences and | bet after | become a doctor, | will
visit Osaka Medical College again. Thank you OMC.

Osaka Medical College
HO, I-Ting (Tina)
2nd year nursing student
Taipei Medical University
Date: 2018/07/17~2018/07/27

| am very honored to participate in this international internship course. This
will make me walk out of the familiar environment and experience different
culture and education. | feel that it is a better experience than to get the

knowledge from books and the Internet. For example, | can really learn what
kind of medical care is currently planned in Japan and understand what
Taiwan's medical system lack. Besides, we can also exchange ideas and
opinions with local teachers and students. | will learn more valuable
professional knowledge and skills about nursing and foster the ability of
independence, language ability, social skill and broaden my international
horizons.

The two courses that impressed me the most were Midwifery education
system and Health promotion activities in Japan. The equipment in class is very
new and realistic about Midwifery education course. In addition to models of
pregnant women and babies in the classroom, there are also background music
about baby crying, mother screaming and medical staff encouraging pregnant
woman to increase the sense of presence. First, teacher show us the delivery
process in Japan. Then we experienced baby delivery process. This practical
course let me learns how to support mothers, how to deliver babies, cut
umbilical cords, and judge integrity of placenta, etc. This will give me more
confidence to train in obstetric in the future. While taking about courses of
Health promotion activities, the most impressive thing is the healthy dance
with grandparents. Every grandparent looks young and healthy. In population
aging circumstances, | feel that establishing health promotion club is a good
idea. It not only keeps the elderly healthy, happy and young but also makes the
elderly not feel bored after retirement. Joining health promotion club can make
many friends and improve the quality of life.

Finally, | am honored that | have this opportunity to join two-week
international Internship course. | am deeply touched by the warm and
hospitality teachers and students who showed us in Osaka Medical College.
With the help of every teachers and students, we can complete the course
successfully. Osaka Medical College always brings me the latest and most
complete knowledge and skill about nursing care. For example, nursing care,
medical safety, midwifery education, home nursing care, etc. In addition, when
we visit long term care facility and OMC hospital every medical staff and
caregiver always treats patients with a smile and give them love and patience.
They are the role models | need to learn in the future. | think study in Osaka
Medical College was the most wonderful period of my life.
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Experience sharing
YOU, Yuan-Bang (Benson)
2nd year nursing student
Taipei Medical University
Date: 2018/07/17~2018/07/27

| am very grateful to OMC for preparing such a great program and visiting
arrangements in the past two weeks (07.17.18-07.27.18). | have learned a lot
about Japan's clinical nursing work, such as knowledge and skills, and | have
also gained knowledge about many Japanese government policies driven by the
trend of aging society. Through visiting institutions and facilities, | can also
observe the actual operation of the society in person. Therefore, | enjoy this
wonderful two-week program in OMC very much.

Certainly, the overall policy and support making from the Japanese
government for ageing community made me impressed deeply. Providing a
variety kind of services, no matter it is cancer, dementia, or serious illnesses,
there are abundant corresponding support services. It is not only taking care of
the patient itself, but also taking care of their life and family.

On the other hand, what the medical team focus on is not only physical
diseases but the mental health support of patients and caregivers. They try to
provide an overall support system, such as nursing home counseling clinic and
home care visiting service. All measures are encouraged by the government to
treat in the house.

This made me understand that Japan is actively promoting the complete
health care services of local communities.

In addition to treating patients, it will minimally affect the patient’s original
life. | think it is an important direction for future medical development. Indeed,
| have to say thank you to NAKAYAMA CENTER and the students of
INTERNATIONAL STUDENT CLUB. Your students are very enthusiastic to take us
on a weekend trip to Osaka Castle. They also lead us to take a scenic boat ride

on the river, told us about the history of Osaka, and prepared a rich lunch for us.

| will remember their hospitality. When your students come to Taiwan, | will be
willing to help them to have a nice experience, like what your students did to
us.

Finally, | would like to thank OMC for hosting our free lunch and preparing us
for a cold drink in such hot weather.

Entrusting the teacher to take us to a distant institution to visit and pay for
transportation expenses. All activities are arranged with a teacher to
accompany us and translate for us. It make it easier for us to understand and
ask questions. Thanks again to the teacher, Haruka.

I would also like to thank the staff of the hospital for giving us a guided tour
of your hospital, attending our final presentation, and sharing the farewell
party with us. | sincerely appreciate all your arrangement and assistant for us.

July 17th-27th, 2018 Summer study program
at Osaka Medical College
CHIEN, Yu-Ju (Ruby)
3rd year nursing student
Taipei Medical University
Date: 2018/07/17~2018/07/27

It is a very great experience for me in Japan. | was very happy to have this
chance to go to Osaka Medical College to learn a lot of thing about nursing. |
learn a lot of different thing between Taiwan and Japan. For example, the most
impressively thing | learned is the “midwife” system. Since in Taiwan, who help
the pregnant women to give birth to baby is the doctor, so it is a very new thing
for me to now that in Japan, this kind of job is the nursing do. And the other
impressive thing | saw is that in Japan’s hospital or the facility, there is rare saw
the foreigners. Because in Taiwan there are so many foreigners to do the
caregiver jobs, so this is very surprise for me to know that Japan is use
Japanese mostly to take care of their patients, though they say that their
population are getting less and less, so maybe they will let the foreigners to
come to help them now.

Beside the great class Osaka Medical College provide to us, | also very
appreciate the teachers here. They are very kind to us and | think this is very
great for us to have a translator. Since all of us do not know the Japanese very
well, so we must use the English to contact with the teachers, and that is very
kind for us to have the English translator teacher to help us. So | feel very
appreciated about this.

The last thing | want to talk is the students in Osaka Medical College. They are
so kind for us, too. They take us to have a sightseeing in Osaka and this is a
great experience for me, since they are so kind an friendly. And at the end of
our program, they also prepare a party for us. So | think this summer study in
OMC is most be a great experience for me in my life. So thank you very much to
all members in OMC.
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Feedback about study program of OMC
HUANG, Yi-Chien
3rd year Nursing student

Taipei Medical University
Date: 2018/07/17~2018/07/27

At first, | want to say thanks to everyone who help us finish this program
successfully. Thanks every teacher and student in Osaka Medical College for
taking care of us like their friends. It’s my honored to participate the study
program in Osaka Medical College. Although this program only has two weeks.
Each teacher prepare class and take us to visit facility very serious and
completely. Even though not everyone good at English but they still kind to us.

About our school life, it’s a new experience to us. We didn’t use English or
Japanese before. We only have English book and course materials but teachers
speak Chinese.

During this program we got many information about what will nurses do for
patient during hospitalization. Because of patient’s family trust nurses will take
care well of patients so families don’t usually stay in the hospital. Even nurses
during working time need do many things such as give drugs to every patient,
help patient take bathe, etc. They still maintain enthusiasm and sufferance let
everyone feel more comfortable although they are sickness.

Because not everything can learn in the classroom. So we have many chance
to visit facility during the program. | am impressed in “&£9 X3 TRE“. It’s
not establish by government but only by ten friends with same idea. At first, it’s
just a ten people club. Now, there may be one hundred people will participant
them everyday. They will gather together by themselves to do exercise every
morning. It’s very surprised to me. This is my first time heard that a group can
grow up only by word of mouth. Because in Taiwan the community will held
such as activity, but there is up to twenty people will participate so | think this
group is very important and influence to Takatsuki city’s elderly.

Except school life, daily life is also a special experience to us too. It’s my first
time live in abroad in such a long time without my parents. At first, it’s a little
scared but curious. It’s very different from Taiwan when | live in Taipei but my
hometown is Hsinchu during class. Because | can’t speak Japanese fluently so
that | can’t have communication with each other successfully.

Because of these days, | know the importance about body language. It may
help you express what you can’t speak in local language. And in the no class
time we will go to supermarket to buy something what can cook by ourself. It
lead us close to the local people daily life.

In the weekend OMC'’s student also take us to travel Osaka castle and Osaka
history museum. The weather is very hot that day, but they didn’t say anything
about they are tired or annoying. It’s very appreciate take us visit Osaka city
one day.

It’s an impressive experience that study in Japan. We learn many things from
lecture and deeply understand what they do in the hospital, care center etc.
There are many difference between Taiwan but both of them are very hard.
Regardless of be a patient or families we all need grateful to them. Thanks OMC
give me a chance to understand Japan’s hospital culture.

Osaka Medical College
LIN, Chia-Ling
3rd year Nursing student
Taipei Medical University
Date: 2018/07/17~2018/07/27

Thank you for Osaka Medical University giving us the precious chance, letting
us come to here and learn so much knowledge about Japan. Between two
weeks, | understood about old people’s insurance and other service. We visited
the OMC Hospital to learn how the Japanese healthcare environment works
and how nurses interact with their patients. Learning about the differences
between Japan and Taiwan.

The most interesting experience was to use the models to imitate a woman in
childbirth with a complete production process. | have already been practice in
maternity department in Taiwan. | think this imitation experience was so real
that was similar to the true process about production.

And we visited the patient’s home, understanding how the home care system
work. We saw the home nurses, PT, OT and other helpers working together and
help the patient improve their quality of life. These services make them more
convenient and more comfortable, reducing the burden on family members
and increasing the rest time of family members.

Everyone in OMC was very kind and friendly, | think that | was very lucky
taking part in this program with Osaka medical college.

60



61

ZANTOTSLEMEDE

What | learned from OMC
LEE, Jui-Shan

3rd year Nursing student
Taipei Medical University
Date: 2018/07/17~2018/07/27

After taking the courses in Osaka Medical College, | have gained some
knowledge. First, their nationality really impressed me . Due to their
nationality , the Japanese are usually more thoughtful about others . Take the
escape path for example, they design a path especially for patients who may
have some difficulties to move ; or the furniture in the kinder garden, because
of their well thought of the children, the height of the locks , the design of the
non-slip sheet, not only prevent the children from danger, but also make
parent take it easy and perform better in their jobs. Second , the way they
describe the idea. Well know of their comic industry, | have seen their manuals
for cancer knowledge using comic story to convey intelligence . It makes every
age groups may not get the whole knowledge , but make them at least have an
idea , having something is always better than nothing. Third, the complete
treatment. The number of people who have mental problems in Japan is
around 344k , it is really a huge number. The most of them are Alzheimer's
disease and addicting to alcohol . | have seldom heard the therapy of such
diseases is to try let them back to normal lives in Taiwan. Once we have
relatives get in such situation, the first thought of us might be to hire a nurse
or isolating them to avoid any possible troubles. But it is only to cure the
symptoms, not the disease. | think it is also because of the nationality, they
don’t want to trouble anyone else, it makes them want to bring the patients
back to normal, or at least, no need to bother others.

Thanks to the courses in Osaka Medical College, | have a different thinking
way of delivering medical knowledge. | think the most difficult part of Taiwan
basic medical knowledge delivering is that the knowledge owners take
everything as granted so that they don’t know how to make normal people to
have the idea of new sanitation information. | believe that if we can think more
of others and spend time on developing new propagating strategy or
collaborating with currently existing way, like soap drama or idols , there must
will be a better health situation in Taiwan.

Program Feedback
TAIl, Wei-Ying
3rd year Nursing student
Taipei Medical University
Date: 2018/07/17~2018/07/27

Introduction of nursing education

This was my first time going to Osaka Medical College. The teacher introduced
us to the recent nursing education and school introduction in Japan. The
problems in japan are similar to those in Taiwan. Because of more and more
elderly people, and more and more elderly people with dementia,we are facing
a shortage of nursing facilities. In this era, The demand of nursing staff and
nursing professional skills is growing. In Japan, there are two main types of
pathways for nursing education. One is a four-year university. After going
through a national exam, you can go to the hospital to work or be a nursing
teacher. The other is a three-year system. Because there is more and more
demand of nursing staffs for medical care, and more and more nursing teachers
are needed, there are more and more nursing students who have graduated
from the university for four years. In Osaka Medical College, the teaching goal
is to enable students to have professional nursing skills and respond to people's
needs; and to develop nursing education, and hope to provide more relevant
nursing research to improve medical quality.

In modern times, regardless of whether they are in Japan or Taiwan,
caregivers are indispensable and require more people to invest in.

OMC Hospital

In Japan, nurses take care of 3 to 5 people on average in the morning shift,
and care for 10 people in the night shift and graveyard shift. We find that Japan
rarely hires foreigners to take care of patients like Taiwan. When family
members are sick, few families come to the hospital to take care of them.
Because of ethnic relations in Japan, it seems that something about human life
tend to take care of patients by their own domestic professionals like doctors
or nurses. When the elders are too weakness that they are unable to take care
of themselves, the family will let the elders go to the hospital, and let the
nursing staff take care of their family . We discover that Japanese nurses are
very hard. Because during the internship in the institution in Taiwan, we know
that helping the elders bathing, feeding, and changing position,are carried out
by the resident care attendans or foreigncaregivers. In contrast, nurses in
Taiwan work more easily than Japanese nurses. As we know from the above,
Japanese care a lot about their own country and families, and they trust in
professionals.
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In Japan, nurses take care of 3 to 5 people on average in the morning shift, and
care for 10 people in the night shift and graveyard shift. We find that Japan
rarely hires foreigners to take care of patients like Taiwan. When family
members are sick, few families come to the hospital to take care of them.
Because of ethnic relations in Japan, it seems that something about human life
tend to take care of patients by their own domestic professionals like doctors
or nurses. When the elders are too weakness that they are unable to take care
of themselves, the family will let the elders go to the hospital, and let the
nursing staff take care of their family . We discover that Japanese nurses are
very hard. Because during the internship in the institution in Taiwan, we know
that helping the elders bathing, feeding, and changing position,are carried out
by the resident care attendans or foreigncaregivers. In contrast, nurses in
Taiwan work more easily than Japanese nurses. As we know from the above,
Japanese care a lot about their own country and families, and they trust in
professionals.

Nursing assessment

We followed their internship class, just like we did technical practices in our
nursing simulation ward. Each of us was dispersed into different groups to
observe the technical practice by their students. Their teacher would give them
one patient's information, let them imagine what they may have encountered
in the ward, and solve the situation by themselves, and exercise to the
classmates and teachers. They prepared it for three months before going to the
hospital. | was very impressed by one of the situation. It was that the patient
who could only lie on the bed, and when he was going to take things, it would
be inconvenient. This group thought of making a basket with hooks hanging on
the patient’s bed railing. But there was a problem in this group. The hook is
outward and the thing is outward. The patient may not know what the thing is,
and the students in other groups raised the question. The teacher asked her
what solutions she had, and the classmate said that the hook can be hung
Inward. Thus, the patient can easily know the location of the thing. | think this
kind of practice is actually very user-friendly and there is critical thinking in this
practice. This kind of exercise can let everyone think about how the situation
can be handled, and let us know there is not always just one right answer.

Psychiatry hospital

We went to the " Iwakura Hospital" to visit the mental hospital and the
elderly facilities. The hospital is based on the concept of "Love, Trust, Hope,
Healing". It helps people suffered from Integrated disorder arrange
psychotherapy and functional treatment in the hospital.The aim is to allow

mentally ill patients to integrate into society after discharge. In Japan, the long-
term hospitalization patients are the majority. In this hospital, the largest
number of patients are mentally ill, followed by Alzheimer's disease, and the
third is alcohol-dependent patients.

When visiting the protection room in the mental hospital, we found that the
internal facilities did not make a cushion to avoid the body hitting the wall. This
is not similar to the protection room in Shuang Ho Hospital in Taiwn. The
teacher was surprised to hear that our hospital had such installation. Although
there are no cushion facilities in Japan, the patients in the hospital have not
been injured so far.

Visiting the part of the elderly ward, | discovered that the curtain is used as a
door in the toilet to make it easier for the staff to enter when there is a danger.
In the bathroom equipment section, this hospital is very advanced. We have
seen a very special bathing machine The elders who are not suitable for taking
by themseleves or with disabilities can sit directly on the chair of the bathing
machine and then directly put the chair into the bathing machine. The bathing
machine can make the elders take a bath and satisfy the desire of going to a hot
spring. In addition, there is a device in the bathroom that can be seen in the
swimming pool. | feel that they pay great attention to the elder’s feeling of
taking a bath.

Nursery room in hospital as an employee support The Nursery room is
established for staff and researchers in Osaka Medical College Hospital This is a
welfare for the staff. Let the employees here do not have to worry about being
unable to take care of their children. Before the World War I, most families
took care of their own children. But after World War Il, The family taking care
of the children themselves has become less and less. Because most parents
have their own jobs, they entrust children to the nursery. The staff in Osaka
Medical College Hospital can bring their children to the nursery at 7:30 in the
morning. The mother can also come here to breastfeed the child in the free
time. There are currently 9 children aged 0~1 years old and 12 children aged
1~3 years old. The children's clothing and diapers are provided by the parents. |
think this facility is really great for the employees.

In the Nursery room, we experienced playing with children. We had to wash
hands in the children's room before touching the children. This was the first
time | held such a small childin my arms. | couldn't guess their actions. |
thought about how to make them happy, but | always felt | was ignored by
them. When | was taking care of the children, | found that there were two
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squares formed by nine dots on their left hand. After asking the teacher, | knew
that it was a scar of the BCG vaccination in Japan. We also have BCG
vaccination, but our scar is little .After showing our vaccine scars to the
teachers, we all felt very special to each other.

Later, | went to the room of 1~3 years old and found that the children were
very energetic. It is easy to let children happy just let them run around, and the
children are not easy to feel bored. It’s very different from taking care of the
elders. It’s probably that the elders are less energetic. And The elders may be
boring and unsatisfactory to do the same thing everyday.

Health promotion activities in Japan

We went to the " Sei masumasu genki-kai " in Takatsuki to do gymnastics with
the elders. The purpose of this activity is to enable the elderly to prevent
disease and enjoy retirement life During the event, there was a film played and
an elder in front of participants to take everyone to do excercise. There were
sitting and standing parts in the flim. The elders could choose to use the
standing way or sitting way to do exercise according to their own situations. |
went to Nangang to take the elders to do exercise in my third year of college. |
thought the scale here was very similar to the mode in Nangang. | took the
elders to do the elastic belt exercise in Nangang, but here was simple
bodyweight training exercise in Takatsuki. What | thought was special here was
that they warm up with their tongues. | felt very special because body exercise
and oral exercise are done separately in the institution in Taiwan.

The elders here told us that two things were important to them. The first is
that exercise is very important. The second is that it is important to make
friends. It is worthwhile for them to participate in such activities. Many elders
have heard of this fitness activity. When they came here, they were also very
surprised. Whether it was a hot day or a rainy day, the elders came here. They
were very enthusiastic to participate in, and they were also attracted by the
atmosphere here. To them, such a party made them enjoy life.

Osaka Medical college
CHEN, Hsin-Yu (Jennifer)
Postgraduate 1st year Nursing student
Taipei Medical University
Date: 2018/07/17~2018/07/27

On the first day of class, | can feel the heart of the school. The teacher waited
for us in front of the convenient store nearby school and took us to the school.
We have welcome reception with the Dean of the nursing department and the
teachers. Each student and teacher separately introduced ourselves, let us
know the teacher's expertise and let the teacher know the background of the
students. Because of abnormal climate, temperatures is higher than usual, the
teacher cares a lot about us. During the class and visiting, the school has
arranged for the teachers for helping us to translate Japanese into English. We
can ask question during class, and the teacher is willing to answer us, which is
very helpful for learning. Each member in Osaka Medical College Hospital
introduce us about medical in Japan including infection management and
medical safety and the role and activities CNS (Certified Nurse Specialist). We
also met the nurses who works in this hospital, they are very happy for sharing
us the experience of working in the hospital.

In courses planning, the school let us to understand the population profiles
and health issues of Japan. Osaka, maternal and child health, midwifery
education system, community care, home nursing environments and care,
nursing education in Japan, and long term care resources in Takatsuki. The two-
week course at Osaka Medical College is very useful. In addition to the
classroom courses, | also learned more about Japan’s long term care from the
visits health care facility for older elderly and health promotion activity and
home nursing care.

The school also arranges for us to communicate with the students of OMC in
one class, share each other’s school and country culture. They took us to Osaka
Castle and Osaka Museum of history, let us know more about this city . It’s a
really memorable experience.
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Final Feedback
KA, Jou-Han

3rd year Nursing student
Taipei Medical University
Date: 2018/07/17~2018/07/27

After this two weeks program of Osaka medical college, it not only open my
mind but also reinforce my faith to provide a better nursing care in future.
Throughout the lecture, | learned that the nursing environment in Japan seems
to be very different from Taiwan. There are a decent amount of care givers in
Taiwan that support nurses during their daily work. In contrast, Japan has few
care givers so that the nurses tend to do everything by their own, for example:
making beds and bathing patients. Due to this reason, | found that the nursing
education of Japan focus on a more comprehensive aspect. In the nursing
assessment course that we took really expanded my horizon. First, It is their
critical thinking training in nursing education.

All the student have their own thinking pathway for their own nursing
assessment and intervention. By drawing it down and performing in front of all
the students are also a great way to improve the logical thinking. Every group in
the class need to think up a proper intervention according to the assessment
they done to the simulated patient. The variety of the interventions really
blows my mind! For me, my practice in Taiwan, | usually reach for the medical
side of nursing interventions instead of the humanized side, for example: the
proper use of painkillers. Not like Japan nursing students, they consider more
toward the patient’s view. By finishing the course, OMC’s nursing education
strikes me with an empathy heart. | really need to work on my thoughts about
patients and deeply consider what is their urgent desire, both mentally and
physically. Another thing that really widen my views during the program is the
diversity of health educations.

During the course, we tried the machine for detecting the germs in our mouth.
The teacher told us that this method have been devoted to maintain oral
hygiene. | think that it is very clever to combine technologies with medical
knowledges. Not only provide a more easy way for people to prevent disease
but also offer a trustful evidence for people to believe. The wild range of vivid
health education manuals are also very impressive. Every disease can find their
matching manual for the understanding of the cause, progression and even
how to gently deal with the disease. The manual also design for all kinds of
occupation and character among the society. It means that everybody can find

the most suitable knowledges for them to utilize. Health education really takes
a massive part in Japan health care system. Among all the professionists,
nurses seem to be the most direct person to the patients. In my opinion,
Taiwan’s health education is not as roundly as Japan. By absorbing what | hear
and see in Japan, it is a really powerful experience for me to adjust the
technique of health education in my future practice.

Last but not least, | want to express my gratitude to Osaka Medical College for
providing such am amazing opportunity for me to experience the differences
between Taiwan and Japan nursing environment. This experience really
encourage me to choose to look on the different angle from the patients.
Standing on their view and using sympathy is the most prominent part in
nursing care. By finishing this two week program really boosts my enthusiasm
toward nursing and becomes the future motivation for me. Words are not
enough to express my gratitude!

Osaka Medical college
XU, Hui-Zhen
3rd year Nursing student
Taipei Medical University

Date: 2018/07/17~2018/07/27

During the two weeks at Osaka Medical College, | learned many different
between Japan and Taiwan. For example, on July 20, professors took us to visit
the hospital of LX$><5 in Kyoto. The professor mentioned that the government
has implemented relevant policies, such as Discharge Support(;BBe3Z 1), in
order to solve the problem of patients' recovery difficulties caused by long-
term hospitalization. (sort of like Taiwan's discharge preparation(tH B2 (i),
but Japan has done it better.) The Discharge Support’s feature is that
Professionals starts to seek regional and social resources from the time of
hospitalization, and the regional resources are divided into two categories,
T3Z#Emeans that helping to find a house after discharge, helping to buy things
for others, and providing works from home, etc.) and & X & means is for 24
hours of counseling to prepare patients well after discharge. The Discharge
Support incorporate various aspects of experts to form a functioning system.
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Reflection Essay

Reflection Essay

Name Kim Dong Hyouk
Home University Seoul National University College of Medicine
Program Dates From 19.01.21 To 19.02.15

Name Lee Hyunji A
Home University Seoul National University + M

_

-
Program Dates From 2019.1.21 To 2019.2.15 ‘1 .

1. Why did you choose Osaka Medical College for your international experience?

1. Why did you choose Osaka Medical College for your international experience?

The biggest reason is that compared to other universities the program was specifically
presented and | was able to practice in different departments every day. Rather than going to
only one department, the program was very attractive because | wanted to experience the
general mood difference between Japanese and Korean hospitals. In fact, as | went around
different departments every day, | could learn about diseases and recent research that each
department focus on and | could briefly see the role of University Hospital in Japan.
Compared to other university programs, | think the biggest advantage is that | was able to
take a different course every day.

| decided to participate this program in OMC because of the opportunity to get training in
almost every department.

Moreover, | can learn their culture and the national medical services at the same time. | saw
some similarities and differences between the nations and had a chance to think about which
aspects are better and not.

Lastly, | can get valuable lessons and unforgettable memories.

1. Whatis your impression about Osaka Medical College, before and after the
program?

1. Whatis your impression about Osaka Medical College, before and after the
program?

Before the program, although | know that OMC is middle-high medical university but
expected a lot of OMC because the people who had been OMC said it's really worth going.
Based on the fifth grade practice, | expected to experience the difference between the course
of treating diseases in Korea and Japan, and learned more than expected from the actual
program. And also good thing was that, thanks to the members of the international exchange
club, we had a time to actively interact with Japanese medical students and to talk about a lot
of things, both privately and medically.

1) Before | came to OMC, | just wondered why Japan is famous for medical services to elderly
patients. Now, | knew that was thanks to health insurance and policy.

2) After this program, | had a chance to think about the efficiency of protecting the thyroid
gland while get exposure of radiation. In Korea, we usually put thyroid protectors, compared to
Japan.

3) | got the impression that Japanese take care of people's health and disaster like earthquake.

They put much money to doctor helicopter and ambulance transportation. The fee of calling
them is free.

1. What have you gained through this program?

1. What have you gained through this program?

During the four-week program, | gained a lot of up-to-date research and medical knowledge,
but the most valuable experience was the familiarity to Japanese medicine. It is a vague plan
so far, but | have a passion to contribute to the exchange of Japanese and Korean medical
industries. If | have the opportunity, | have a feeling that | would like to work related to this in
Japan. While interacting with Japanese medical students, | felt that | could work with this kind
people and that | would prepare for the JMLE exam in the future.

1) The cost of taking MRI and CT has an influence to making clinical decision. In Korea, we
don't recommend taking brain MRI to patients with dementia because of the high cost. In
Japan, However, most patients take the MRI whether they are suspected vascular dementia or
not. So, | concluded that the cost of some tests make a different clinical decision and guideline.

2) | learned some topics and research program from doctors in OMC. The most interesting
subject was about the NIRUS in psychiatry. The technology is used to diagnose depression,
bipolar disorder and schizophrenia.

1. Any message to the faculty members, medical practitioners and students from
Osaka Medical College and University Hospital?

1. Any message to the faculty members, medical practitioners and students from
Osaka Medical College and University Hospital?

| was so grateful to the faculty members of Nakayama Center who always cared about the
convenience for foreign students, and the exchange club members who tried to introduce us about
anything good around Osaka, and the teachers of all the departments greeted to us with smiles every
day for four weeks and tried to teach us as hard as they could. Thank you for making many memories. |
hope to see you somewhere in the future. K H(ZHHEEIZHEYFELT -,

They were always eager to teach us knowledge. They tried to show us new technology and
their research projects. Whenever | asked questions, they gave me the detail explanation.
Some of them gave me some interest to Korea and that made me excited.

| studied Japanese before coming to OMC, and | spoke easy Japanese during this program.
The members of hospital gave a praise for my effort. | appreciated them for knowing my effort
and listening my poor language.
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Reflection Essay for Osaka Medical College
JUNG Jaeuk
6th Year Student
The Catholic University of Korea
Date: 2018/03/05~2018/03/30

5-week clinical clerkship program in Osaka Medical College (OMC) was an inval
uable experience for me. | learned Japanese medical system and issue. Moreov
er, | enjoyed the 5 weeks in Japan a lot. The program was well planned and syst
ematic. At the first time, | worried about the schedule, because the schedule in
which departments changed daily seemed confusing. However, it was rather be
tter to learn and understand medical practices in Japan. With the help of staffs
of Nakayama International Center and OMC, | could finish the program without
any problems. They were so kind and friendly.

At first glance, the hospital looked like a maze. There were many interconnecte
d buildings which were built in different years. | could realize the long history (a
bout 100 years) of the hospital. Though it took some time to get used to finding
ways in the hospital.

I was looking forward to participating this program, because It was my first tim
e to stay abroad for more than a month. | expected to have fresh experience an
d it was what OMC exactly provided me. Especially, the 2 days for Emergency m
edicine was great. We visited Mishima Critical Emergency Center, Osaka univers
ity hospital, and Takatsuki fire station. Mishima Critical Emergency Centerisas
pecialized hospital for first-line treatment for acutely ill patients. And all staffs
who specialize in various department from OMC work together. Dr. Kobata, the
chief of the center guided us and explained the history of Emergency medicine i
n Japan to us. Because, Japan had suffered from natural disasters, they had syst
ematic precautions and manuals against them. In Osaka university hospital, | le
arned about helicopter emergency medical service in Osaka, and saw a Doctor-
Heli. | was surprised that in Japan, there were total 52 Doctor-Heli which can co
ver almost the whole area of the Japan Archipelago. Allowing for the difference
in the population and the land area between Japan and Korea, it was definitely
a large number. At Takatsuki fire station, | learned about the emergency deliver
y system in Japan, which is quite similar to that of Korea. It was surprising that
paramedics can conduct some medical procedures, such as endotracheal intuba
tion, IV injection, and using some medications.

In operation departments, | could observe various surgeries in operation rooms.

The operation rooms in OMC hospital was built recently and the facilities were
amazing. Especially there were live-videocam system by which | could observe
open surgery indirectly through monitor screens. All professors and resident te
achers kindly explain surgery procedures and principles. In Orthopedic surgery
department, | could even scrub my hands and observed an ankle surgery right n
ext to the patient. In General surgery, | could observe 3D laparoscopic surgery f
or the first time. It seemed useful to figure out the relative distance between st
ructures.

One of the most impressed things during the whole rotations was that all docto
rs were kind and all patients were kind. Every doctor asked for understanding t

o patients about students’ observership, which is quite not usual situation in K

orea. They spent more times for patients in outpatient clinics, and they lowere

d their pose to contact patients’ eyes during rounds. Patients were cooperative

and respected doctors. In Korea, university hospitals are always overcrowded, a
nd Doctors usually do not have enough time to care each patient. Therefore, co
nflicts between doctors and patients are frequent. | think one of the causes is t

hat the health care delivery system in Korea is not efficient to deal with these si
tuations.

Students of OMC were very friendly and kind. They held a welcome party and
a farewell party for us. Also, they treated us to nice Japanese dishes. They also
guided us for a field trip to Osaka EXPO Park on Sunday. They helped us to mak
e precious memories in Japan.

Five weeks in OMC was a valuable experience to me. | will never forget this 5-
week period for the rest of my life. | was so lucky to be able to participate this i
nternational clinical clerkship program. | experienced and felt lots of things abo
ut Japanese medical system and atmosphere. Thanks to all staffs and students
of OMC.

72



73

RANTOTSLEMEBEBEOE

Reflection Essay

Name KWON OHMIN

Home University Catholic University of Korea .-

Program Dates | From  2/18/2019 To  3/22/2019 “_

Reflection Essay

Name QU XINYI

Home University NATIONAL UNIVERSITY OF SINGAPORE

Program Dates From 4 March 2019 To 29 March 2019

1. Why did you choose Osaka Medical College for your international experience?

1. Why did you choose Osaka Medical College for your international experience?

Since early 1900s, Korean medical society has a lot been changed under the influence of
western and Japanese medical information influx. However, nowadays, Korea and Japan, they
interact each other and they are making a new trend of medical concept. For example, the surgical
procedures on gastric cancer of Japan and Korea were selected as a standard treatment method
in the world. After knowing that relationship between Korea and Japan, | have been interested in
the elective course in Japan to experience their common and different aspect of medical society.

| also searched for many elective courses abroad such as Japan, Taiwan, Thailand. But all the
elective courses — except for OMC — only allow students to experience one or two departments
during a month of the period. The OMC offered various kinds of departments to experience for
students, so that is also one the reason why chose OMC as my elective course.

| chose to spend my elective period in Osaka Medical College as | was attracted by the rotation
program offered by the school, which allowed students to rotate through different departments every
day and be exposed to the workings of the hospital. My seniors who had previously visited Osaka
Medical College for their electives also spoke favorably of their experiences, which further prompted
me to make an application and experience it for myself.

1. What is your impression about Osaka Medical College, before and after the program?

1. What is your impression about Osaka Medical College, before and after the program?

Before the program, | had found out that Osaka Medical College was a private university, and
wondered how my experience here would differ from my friends visiting other national universities in
Japan. However, through exposure to the departments in OMC, | have found the school and hospital
to be at the forefront of healthcare in the Kansai region and in the whole of Japan. Speaking to the
students here has also helped me become more aware of the Japanese medical education and
healthcare system.

1. What have you gained through this program?

At the first day, the department manager and | had a short tour of OMC campus with my colleague
Mr. Jung. | thought that it was similar to one of the university hospital in Korea in terms of size.

When I finished my elective course, this hospital and university were much bigger than | expected.
They had more facilities and for fundamental study, and they are still growing now to the future.

1. What have you gained through this program?

There are many differences between Korean and Japanese medical culture since the first day in
orthopedics. We in Korea have a short time to meet patients in outpatient clinic -almost 3 to 5
minutes- but in Japan, they have enough time (about 10 to 20 minutes) to ask patient's symptoms,
and do physical examinations. It was a great impression during my OMC elective course.

Rehabilitation medicine. It was on my interest, so | expected a lot on this department. In this
department, they had some disease-experiencing tools which make deformity on the body for a
short time to experience patient’s inconvenience and pain. | did osteoarthritis and hemiplegia. |
have seen a lot of those patients. But didn’t recognize their pain and inconvenience well,

In fundamental departments, we had chances to experience brand-new technique we have seen
only in textbooks. In the pharmacology department, they introduced hiPS induced cardiomyocyte
cultured to control Fabry disease. | had an opportunity to exam the effect of isoprotenol on hiPS
induced cardiomyocyte. It was a great experience that hard to get from Korea.

1. Any message to the faculty members, medical practitioners and students from Osaka
Medical College and University Hospital?

| really appreciated with the warm welcome of OMC international club students and nakayama
center staffs. Although there is also language barrier between us and others, department manager
Chika also tried to talk with her Korean. It was so helpful to us. Many members of OMC medical
students brought us beautiful places and restaurants, and the friends from Singapore and Taiwan
also helped me to enjoy 5 weeks of OMC elective courses.

Through the 4 weeks spent in OMC, | have been exposed to various interesting and new topics in the
different departments. In the hospital, we had many simulation sessions and hands-on experiences
with the doctors and trainers from different departments. The simulation session with Ichiro-san (the
simulated patient in Cardiology) was a wonderful experience, and Dr. Ito was very helpful in answering
our questions about Cardiology. In Internal Medicine, | got the chance to do a thyroid ultrasound on
myself under supervision, which was also the first time for me.

The out-of-hospital rotations we had were also very interesting to me. The visit to Mishima Ciritical
Care Center was an eye-opening experience, as it was the first time | had visited a center that was
purely focused on emergency and critical care medicine. In comparison, the hospitals in Singapore
contain Emergency departments and Intensive Care Units, but these are not found in a separate
center. We also got the chance to see the Doctor Car that was operated by Mishima Critical Care
Center, which was similar in concept and content to the ambulances in Singapore.

Our visit to Osaka University Hospital was exciting as well, as we learnt about the importance of
disaster medicine in Japan and the measures taken by hospitals and healthcare centers across Japan
in the event of natural disasters. Japan has its fair share of earthquakes and other natural disasters,
unlike Singapore, and disaster medicine is a new area for me. During the trip to Osaka University
Hospital, we had the chance to look at the Doctor-Heli and learn about how it would be deployed in the
event of an emergency or a natural disaster.

Another excellent experience we had was in the department of Transfusion Medicine, where we learnt
about the history of blood transfusion in Japan and the workings of the laboratory. Dr. Kohno Takehiro
was extremely passionate and imparted a lot of knowledge and wisdom to us. As Transfusion
Medicine was not a major subject in our curriculum, my previous knowledge about it was mostly
theoretical. This rotation has helped me gain a practical perspective of Transfusion Medicine and learn
about how to apply the principles in real-life clinical practice.

Last but definitely not least, | gained many friends during my stay in Osaka Medical College. Students
in the International Communication Club were very hospitable, and we became close friends through
sightseeing trips and dinner parties. Together with the elective students from Taiwan and Korea, we
made many fond memories in our stay here, and | am thankful for having met and made so many
close friends.
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1. Any message to the faculty members, medical practitioners and students from
Osaka Medical College and University Hospital?

To the faculty members and medical practitioners:

Thank you for the knowledge you imparted on me throughout my elective period, and for all the
times you patiently answered my questions. | have learnt a lot from all of you during my stay
here, and it has been a truly wonderful time.

To students from OMC:

Thank you for your hospitality and for all the outings and dinners you organized for all the
elective students. My stay in Japan has been made much more wonderful thanks to all your help!
Hope to see you guys in the future, whether in Japan or in Singapore. All the best for your future
studies, and hope that you will remember all the good times we had during the past month!

To Ms. Chika Takeda:

Thank you, Takeda-sensei, for your prompt and detailed emails, and for helping us unfailingly
with administrative matters both before and during my stay here. It has been a wonderful time
seeing you every day, and | hope | have not caused much trouble for you! Hope to see you again
in future, whether in Japan or in Singapore, and thank you once again for all your help during the
past one month!

Reflection Essay

Name ##tiE(Luo, Yan-Ting)
Home University National Taiwan University
Program Dates From  03/03/2019 To 29/03/2019 & |

1. Why did you choose Osaka Medical College for your international experience?

| chose Osaka Medical College because | wanted to gain experience more departments
instead of being fixed in one or two departments. The program in OMC is very abundant, and |
could even go to some departments which | had no chance to experience in Taiwan. It was an
excellent opportunity for me. | also heard from my classmate, ##8F, that all the doctors, nurses,
students, and staffs were friendly here and he learned a lot after the program in OMC. Besides the
program and people in OMC, the location of OMC is amazing. Getting to Osaka and Kyoto from
Takatsuki is convenient. Living here, | thought | could have more chances to experience the
Kansai culture. That is why | chose OMC for my international experience.

1. Whatis your impression about Osaka Medical College, before and after the program?

Before | came to Osaka Medical College, | have no idea about OMC. | only knew | would go
to different departments each day here. | thought it would be a great experience, but maybe |
could not learn much because there was only one day for each department. However, after | came
here, | knew worrying was unnecessary. All the doctors prepared the lectures very well, and every
day | learned a lot of knowledge from them. The doctors had a lot of passion for teaching us and
sharing their experience with us. My impression changed a lot after | started the program. The
program at OMC was excellent!

1. What have you gained through this program?

There were different departments each day in our program; as a result, | learned a lot from
different specialties such as the concept of blood transfusion, different types of anatomy, the
surgery of gastroenterology, etc. Aside from the medical knowledge, | also felt the passion of the
doctors in OMC, and it motivated me to study harder and become a good doctor. Moreover, |
made friends with International Communication Club members and other international students
from Korea and Singapore. The friendship was priceless. | am sure all of us would do our best in
our medical career, and we might have international cooperation someday!

1. Any message to the faculty members, medical practitioners and students from Osaka
Medical College and University Hospital?

| really appreciated what Ms. E H have done for us. Before and after we arrived in OMC, she
always took care of us and made sure that we could have the rotation smoothly. Also, Mr. ;T
usually brought us to the assembling places. Thanks to him, | could become more familiar with the
map of OMC. | am also thankful to all the International Communication Club members. Mat and
the members held the activities and were so nice to us. All the doctors we met taught us a lot.
They were friendly and shared their experience with us, by which | felt encouraged. Osaka
Medical College is wonderful. | love OMC, Takatsuki and all the people | met here. Thank you,
OoMC!
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We visited Osaka University Hospital Trauma and
Acute Critical Care Center and had a lecture about
Helicopter Emergency Medical Service in Osaka
Prefecture (Osaka-HEMS). The doctor tell us how
Osaka-HEMS worked and the objectives and medical
team of it. We had an excellent experience to get on
the helicopter!

We had a lecture of anatomy by Dr. Mabil Eid in
the discussing room of OMC library. He taught us
about variations of anatomy. For example, some
people do not have the palmaris longus. | am the
one who don’t have this muscle. He also talked
about the accessory spleens, two vena cavas, some
variation of arteries and so on.

Prof. Takehiro Kohno is the director of blood
transfusion room. He gave us a lecture about the
concept of blood transfusion (empirical vs.
theoretically), the history of this room, the story of
his medical career and why donating blood is so
important. We took a photo together with Kenketsu,
the mascot of blood donation.

In rehabilitation, we simulated how the elder
people walked and learned the difficult for them to
walk smoothly. Besides, we tried different types of
orthosis such as knee ankle foot orthosis (KAOF)
and ankle foot orthosis (AOF). The technician also
made a leg mold of our right leg and gave it to us
as a souvenir. | would try my best to bring it back
to Taiwan.

Prof. Hitoshi Kobata, who is the head of Mishima
Emergency Critical Care Center, showed us around the
center. The Mishima Emergency Critical Care Center
only takes care of critical patients such as stroke,
severe trauma, heart attack, psychiatric emergency,
etc.

In psychiatry, | was undergoing an examination of near-
infrared spectroscopy (NIRS). It could show the activities
of the brain by detecting the oxygen saturation of
hemoglobin within the microcirculation. The result of the
student of National University of Singapore was normal.
The result of my classmate was “you are depressed”. And
my result was “you are something different”. | really
wanted to know what happened to me.
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Name LIAO, Cheng Hung (B#R%)
Home University National Taiwan University ([E37. 575 K5)
Program Dates From  Mar 3, 2019 To Mar 29, 2019

1. Why did you choose Osaka Medical College for your international experience?

First, | really like Japan and | had been planning to have clinical rotation here soon after | entered
medical school. | also visited UTokyo this time in February, and | thought it would be great to
also visit a medical school here at Kansai area. | heard from my seniors that they had a great
time here at OMC, so | followed their suggestion to have a rotation here, and it worked out
really well for me.

1. Whatis your impression about Osaka Medical College, before and after the
program?

To be frank, | did not really know where OMC is nor its history before | came here. |
knew it is a good medical school, and | thought OMC hospital is a regional hospital on the first
day of rotation. After the program, | think OMC is a prestigious school with a compact hospital.
There might not be so many patients here compared to the NTU hospital (a tertiary hospital
located in downtown Taipei), but medical equipment are good, staff are well-trained and
passionate about their work.

1. What have you gained through this program?

| really saw lots of different thing in many departments each day, even to some departments |
had never been to in the hospital of my school. | could always find something new here every
day and figure some difference between hospitals here in Japan and hospitals in Taiwan. | also
some to compared between different departments in hospital, which helped me think which
specialty to choose in the future. Other than my rotation here, | also make some friends here,
including local students and also other students getting training here. Also, during the previous
visits here in Japan, | seldom had chances to really know the daily life of a Japanese student or
doctors. This time by communicating with many people here, | also learned more about
Japanese culture, and it is a very precious experience to me.

1. Any message to the faculty members, medical practitioners and students from
Osaka Medical College and University Hospital?

| am very grateful for this wonderful month here at Takatsuki. Doctors and other medical
practitioners were very patient to answer our questions and taught us, students treated us very
well and taking us to have fun at the EXPO park, and the staff from Nakayama center arranged
almost everything for us, making us so comfortable here. | hope | can came back here again
soon, and | am very welcome for you to come to visit Taiwan.

1. Going through the afternoon round with a
senior resident in the gastroenterology
department. He was very patiently explaining the
condition of a patient in English to us.

2. Having a lecture by Dr.Nabil Eid from the
department of anatomy and the topic was
about anatomical variations and tingible
body macrophages. We learned about some
variations of recurrent laryngeal nerve (non-
recurrent laryngeal nerve with
retroesophageal right subclavian artery) and
celiac trunks.

3. Visiting Mishima Critical Emergency Center
and had a lunch there with Dr. Kobata and fellow
residents. Dr. Kobata. We looked around the
hospital and Dr. Kobata introduced the hospital
to us. Fortunately for patients, there was no
emergency case on that day though.

80



81

ZAhTO9

S

LEmMEBEBDOE

4. Visiting Osaka University Hospital. We learned
about HEMS system in Japan and had a glimpse of
Dr. Heli there on the roof. This was a new
experience for me, because there is no HEMS in
Taiwan.

5. Dr. Kohno, the director of
transfusion room gave us a
lecture about the importance
of blood transfusion and
blood donation.

6. We had a lecture about heart
sounds at the department of
cardiovascular medicine. There were
simulators called “ICHIRO”, which
produced all kind of heart sounds and
really help us understand the
differences between each.
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