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Week | Day Time Schedule Location Speaker(s) / Host(s)
° . ks Dean Kuei-Ru Chou
Opening Remar B ol k&
® Program Briefing by the Director Vice Dean Chiou-Fen Lin
09:30 | ® Introduction for College of Nursing | UMB 16F Lecture Hall FTE ] e
12:00 at TMU & Taipei Overview etk 16 # T HE Vice Dean Min-Huey Chung
® Introduction for Inbound Universities s L ARk
) (about 10 minutes by each group) Director Hsiu-Ting Tsai
315 BAMEN
(Mon) Prof. Ing-Jy Tseng
12:00 | . . UMB 13F Lobby ¥ ARtk £ 6
13:30 Welcome Party (Lunch) W R oot St b Loe
% LA G
Director Jui-Chen Tsai
14:30 | Assemble at 13:50 - UMB 13F Lobby | SHH By E
16:30 | Shuang Ho Hospital Tour e B R Vice Director Shu-Fen Chen
PSS &) X
- Director Shu-Tai Hsiao
10:00 | Assemble at 09:40 - UMB 13F Lobby ;ﬁ:gﬁﬂg lfrﬂomv &Sk x4
_ 12:00 | Taipei Medical University Hospital Tour 2% B N Vice Director Shu-Liu Guo
3/6 o i A& E 43
T Doresses Liu
(Tue) 1 14.00 | Assemble at 13:20 - UMB 13F Lobby | The 7th Conference Room, | %/*2¢2
Week 16:00 | Wan Fang Hospital Tour T, Vice Dir. Su-Yueh Yang
One ‘ ik iR ER
Assemble at 09:50 - UMB 13F Lobby UMB 2F Library [ £ 48
10:00 | Campus Tour
3/ 12:00 | 10:30-11:10 Library Tour UMB(Front Building) 1F
37 11:20-11:50 History Gallery History Gallery #3% ¥
(Wed)
14:00 | Lecture: Universal Heallth Insurance - X %3 & B201 Dr. Tzay- Tinn Chen
16:00 | Lessons Learnt from Taiwan PR gL
s :ggg Lecture: Long-Term Care in Taiwan e 1166;?;;1; Hall P:EZH%B;; Kao
(Thu) _ Lecture: Complementary and ) _
14:00 | Ajternative therapies in elderly: Demo Eg? 11665;‘_?;;’; Hall ir'ﬂr“lsgégﬁ Lin
16:00 | (Tuiné, Kinesio Taping. Pilates) ' I o
10:00 | Introduction to Doing-The-Month for UMB 16F Lecture Hall Dr. Evelyn Lin
3/9 12-:00 | Postpartum Mothers in Chinese Culture | &+ 16 # 5 S48 o £ 6f
(Fri) | 14.00 | Assemble at 13:30 - UMB 13F Lobby | Discovery Center of Taipei
16-00 | Visit: Discovery Center of Taipei EE RS

Week | Day Time Schedule Location Speaker(s) / Host(s)
Lecture: The Introduction and
. L .. UMB 15F ) _
10:00 | Application of Assistive device in Dr. Li-Fong Lin
- elderly: Demo (Use of mobility Conference Room 1 oo g LR
312 | 1200 | EEE TR B 1SR — S '
(Mon) assistive device)
on
14:00 | Lecture: Lessons Learned from disaster UMB 15F Dr. Fu-Chih Lai
. for Taiwan Conference Room 1 A LA
16:00 w1 B — S
Assemble at 9:50 - Daan Campus Exp g active-aging
. ) center, 9F, Daan
10:00-11:00 K ERE 9F Ry
10:00 | 9F Expanding active-aging center Tour
3/13 12:00 | 11:00-12:00 Center for Education in
(Tue) 8F Center for Education in Medical L\Dﬂedlcai?f];;ﬂéng;’ g% "
Simulation A A IR SR mER
BqHHE T o
14:00 | Lecture: OSCE and Therapeutic UMB 16F Lecture Hall Vice Dean Min-Huey Chung
16:00 | Communication Bk 16 I HR $89 L Bl K
TMUH/10B : B LA
2ICU - TP ER
Week 3/14 | 08:00 | Assemble at 07:50 WEH /10B : W17 65
(Wed) | 16:00 Clinical Observation )
Two 9A f—&_ L] E'-'ﬁ
SHH /8B : R
210&9B - 1 b
10:00 [ Introduction to Chinese Medicine UMB 16F Lecture Hall Dr. Wan-Ling Lin
3/15 | 12:00 | Visit Chinese Medicine Clinic otk 16 HEH SHER B R GF
(Thu) | 13:30 | Assemble at 12:50 - UMB 13F Lobby | Bopiliao Historical Block
15-30 | Visit: Bopiliao Historical Block Fl B R
iggg Free Activity (Lunch Provided ) o 1166;1;‘% Hall
Dean Kuei-Ru Chou
B He o fe
Vice Dean Chiou-Fen Lin
3/16 ARSI f
- Vice Dean Min-Huey Chung
(Fri) | 15:00 | Final Presentation and Evaluation UMB 16F Lecture Hall R Rk
17:00 | (about 10 minutes by each group) Ak 16 HIE SRR Director Hsiu-Ting Tsai
2 % ¥ ¥ {¥ Assistant Pro.
Prof. Ing-Jy Tseng
LR A
Prof. Shu-Chun Lee
FaE Ly
TMU=Taipe1 Medical University UMB=United Medical Building (Back Building)
TMUH=Tarpe1 Medical University Hospital WFH=Wan Fang Hospital SHH=Shuang Ho Hospital
Reminder

% Assemble point is the Lobby, College of Nursing at 13F, UMB.

1. Pre-departure: Please confirm vour flight and accommodation information with us as soon as possible.

2. Briefing: Students will need to give a 10-minute introduction of their colleges/universities in English. (Please send
us the presentation slides before/when you arrive at TMU).

3. Closing Presentation: Students are requested fo give a group presentation as evaluation of the program. Topics may
include: nursing education. practicuum experience, healthcare system. university life, etc.
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Report for International Exchange Program in Osaka Medical College

Chen Te-Hung
6th Year Student

National Taiwan University
Date: 2017/04/14~2017/05/19

1. Introduction

My name is Chen Te-Hung, a six-grade student in medical college of National
Taiwan University. In the spring of 2017, | had learned a lot of treasurable
experience during the international exchange program in Osaka Medical
College, which not only gave me a new concept of Japanese medical
environment but also broadened my horizon in medicine. In the following part
of this report, | would like to share my feelings about the program from three
aspects, hospital observation, Japanese special institutions and cultural
experience. | hope this report can make others know more about Japanese
medical environment and this exchange program.

2. Hospital Observation

This exchange program includes a lot of observation in different departments
in Osaka Medical College Hospital, which is a multiple-building university
hospital in Takatsuki city in Osaka. This time, | had visited several departments
like Neurology, Pathology, Neurosurgery, Gastrointestinal surgery, Orthopedics,
Ophthalmology and so on. Mostly | spent only several hours to one day to take
a brief view of each department, which gave me a gross view of how a
Japanese big hospital looks like. Generally speaking, the bed number and
patient number in Japanese university hospital are lesser in those in Taiwan.
Therefore, | found that the doctor-patient or nurse-patient ratio is better in
Japan. The medical technique used is not so different compared with NTUh, but
many buildings and equipment are newer in OMCAh, especially the operation
room. Doctors who had taken care of me were very friendly and teaching no
matter in English or Japanese.
Among the departments | visited in this program, there were several that gave
me great impression, for example, Physiology department. | and my partner Su
Po-Yu had joined the Physiology Quiz Japan 2017 in April 16th and won the 2nd
place. It was a great chance to meet medical students from different area of
Japan and make friends. | enjoyed the event very much. As | went to the
department of Physiology, | saw the lab using zebra fishes as model animal, the
research topic and microinjection experience were very interesting, and the
talk with professor and lab member was inspiring. Besides Physiology, the
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lecture about BNCT is also very impressive. It would be great if this technique
could be proven to treat some advanced cancer that was difficult to treat like
Glioblastoma in brain. | am looking forward to the progression of medical
technology like this. As for the observation of operations, the most impressive
part was the Pars Plana Vitrectomy (PPV) in Ophthalmology for epiretinal
membrane (ERM). Seeing surgery inside the eyeball was a very special
experience for me. Moreover, one of the most impressive departments for me
was the transfusion department. | had known little about the transfusion
system and related regulations in Japan before. It is this time | learned a lot of
difference between two medical systems in Japan and Taiwan. | and my partner
had a good time discussing this topic with the chief of the transfusion
department, sharing the experience in this field. This course made me to know
many aspect of a hospital in Japan.

3. Japanese special institutions

In this program, | had visited several Japanese national special institutions.
They were Center for iPS cell Research & Application (CiRA) in Kyoto, Mishima
Emergency Critical Care Center in Osaka, National Center for Geriatrics and
Gerontology in Nagoya, Trauma & Acute critical care center in Osaka University
Hospital and National Cerebral and Cardiovascular Center in Osaka. During
visiting these special medical centers, | discovered that Japanese like to focus
on very specific fields and invest a lot of resource to set up big medical center
that is specialized to deal with such kind of diseases. In CiRA, | saw the top of
national research center, how to aggregate so many different lab together into
a big institution, and what’s the top equipment and technique in this field looks
like. Very inspiring it is to me. In Mishima Emergency Critical Care Center and
Trauma & Acute critical care center, | saw the effort to reach the patient in need
and the acute care system in Japan. Both Doctor Car and Doctor Heli were
interesting, which reflects the precious value of time in emergency medicine. In
Taiwan, we don’t have this kind of system yet, so | think it could be a good
example. Our government recently purchased several medical scale helicopters,
but lacked of associated emergency coordination system now. Maybe Taiwan
can learn something from the system in Japan to reach a better medical
accessibility. As a nation containing extremely high ratio of elderly in
population, Japan had made many efforts to find its way for the aging society.
As | visited National Center for Geriatrics and Gerontology in Nagoya, | saw
many specialists and researches in this field, including using robot or device to
support the elderly, or using pioneering imaging method like MEG trying to find
subtle change in the brain that may lead to Alzheimer’s disease. | think there is
also aging population in Taiwan society, and we should take action to find the
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solution for the incoming problem. Therefore, | and my partner had a
discussion with the professor Maki about the insurance system for long term
care in Japan and Taiwan. She was surprised that Taiwan had already set up
some community-based social therapy for prevention of mental retardation
during aging. After this visit, | had known more about how Japanese try to deal
with aging problem, and | think this could help me in the future when Taiwan
encounter the same situation.

Seeing these special national institutions, | had the panoramic view of Japanese
medical system, which | think could extend my provision to the future of
medicine in Taiwan as | become a doctor.

4. Cultural experience

Japan is a country full of charming culture, which is one reason why | choose
Japan as country for exchange. In this program, | not only experienced some
unique Japanese culture like tea ceremony, Karate martial art, and also visited
beautiful temple in Kibune, enjoyed a variety of Japanese foods. Among these
experiences, the most impressive one was the tea ceremony. | had only seen
this in the books or Japanese manga before, and | thought that it is too complex
for the foreigner to understand and enjoy. However in this time, Guided by
student in the club of Chado(#%1&), | learned the basic concept of Chado and
enjoyed the delicious Macha. The explanations made by the club member gave
me the chance to have a deeper view in Japanese traditional culture. Besides,
the journey with the OMC students to Kibune shrine was also wonderful, a
walk in the mountains of Kyoto with Japanese traditional buildings is always
charming for me, and together with friends in Japan to enjoy such a good place
makes the journey better. Interaction with the medical student to discuss many
aspect of Japan and Taiwan is very interesting for me.

To sum it up, this exchange program gave me the chance to observe Japanese
medical system from a variety of views. Not only broadened my horizon in
medicine but also had precious experience in Japan. | want to thank the
coordinators of this program, doctors, medical staffs and medical students in
Osaka Medical College. It is them who make this wonderful program possible. |
offer my gratitude to them for their assistance.

Reflection essay for Osaka Medical College

#FHF(Su, Po-Yu)
6th Year Student

National Taiwan University
Date: 2017/04/14~2017/05/19

Features:

The most special feature in OMC is that the program we accepted was not
confined in a specific department. The courses changed every day. We had 22
workdays in OMC, so we went to at least 22 departments (in some days, there
were 2 departments in a day). The staffs in Nakayama International Center are
all friendly and active in arranging foreign students’ programs.

Besides OMC hospital, in the program, we were also arranged to visit other
medical institutes, such as Kyoto University’s CiRA(Center for iPS Cell Research
and Application), Osaka University’s Doctor-Heli, National cerebral and
cardiovascular center, National Center for Geriatrics and Gerontology and so on.
Cultural experience was also emphasized, so we also attended students’ clubs,
such as Tea ceremony and Karate and also ate lots of delicious Japanese cuisine.
About the life in OMC:

Eating: Many foreign people know Kyoto and Osaka, but less people know
Takatsuki. Takatsuki is in the middle between Osaka and Kyoto. In fact, life
function in Takatsuki is good. There are a lot of department stores, shopping
streets, restaurants and 3 supermarkets. We can easily find good restaurants or
cook in the apartment.

Clothing: The weather will be hot in May, so it is better to prepare some short
sleeve shirts.

Housing: OMC will arrange an apartment for us. One room for one person. It is
near hospital, only walking 3 minutes. The equipment in the room is complete
with kitchenette and separate bathroom.

Traffic: Because the apartment is near the hospital, we can walk to the hospital.
If we want to go to other places in the weekends or holidays, Hankyu station
and JR station are not far from the apartment. Hankyu system is convenient to
go to Osaka or Kyoto and JR system is better to go to counties except Osaka and
Kyoto. There are many good 1day~5day passes of JR system, like Kansai WIDE
Area pass can be used to go to many places with little cost.

Internet: Internet is very important when going abroad. In the apartment, there
was wireline network and no wifi hotspots, but we can use some softwares,
such as Virtual Router Manager to make notebook computers share Internet
connection with our Wifi devices. When going outside, we can buy SIM cards,
such as Studio A, EZ Nippon. Japan Travel Sim, So-net prepaid LTE SIM.
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Details of the program:

Our course started from 4/17 to 5/19 (5 weeks).

4/16(Sun), PQJ(Physiology Quiz in Japan). We were invited to join this contest
before going to Japan. The contest is like IMSPQ(International Medical Student
Physiology Quiz). IMSPQ is an international Physiology contest since 2003, and
it is held every year. It was originally held by Malaya University’s Prof. Chen,
and there were 23 countries and 81 teams last year. In PQJ, there were totally
21 teams from Japan’s medical schools and we (another classmate and me)
were the only team from foreign countries. Luckily, we won second place and
make many friends in PQJ.

4/17(Mon), Neuropsychiatry, Welcome party. In Neuropsychiatry, we joined
ward round and experienced NIRS(Near-infrared spectroscopy). NIRS can detect
changes in local blood flow and be a diagnostic tool to distinguish bipolar
disorder, depression or schizophrenia.

4/18(Tue), Physiology, Hospital and campus tour. Prof. Ono told us what they
are researching, especially Zebrafish.

4/19(Wed), Journal reading, Pathology. At 07:10, we joined students’ journal
reading. There were some students interested in studying English, so Prof. Ono
held this event. In Pathology, we saw many slides.

4/20(Thr), Neurosurgery. We saw an operation of aneurysm coil+right vertebral
a. PTA in catheter room. In the afternoon, we saw an operation of Petrous
meningioma. Japan’s surgeons usually have two days’ operation every week
and it is quite different from Taiwan. In Taiwan, surgeons have more days of
operation and more patients.

4/21(Fri), Neurology, CiRA. In the morning, we joined ward round in Neurology.
There were many ALS patients. In Taiwan, even though hospital centers, there
are still a lot of mild diseases’ patients admitted, not like Japan can
accommodate so many rare diseases’ patients such as ALS. In the afternoon, we
went to Kyoto University’s CiRA (Center for iPS Cell Research and Application).
This is a very famous and big research center in Japan and it is famous for
researchs of iPS cells. Prof. Yamanaka won Nobel Prize in 2012, but
unfortunately, we didn’t meet him. However, this is still a great experience to
see such a big research center.

4/24(Mon), Gastroenterological surgery. Gastroenterological surgeons in Japan
still do some operations of general surgery, so we saw esophageal cancer and
breast cancer. The most impressive thing is the 3D TV. We can see 3D images
with 3D glasses to realize what is doing during the surgery.

4/25(Tue), Orthopedics, Tea ceremony. We saw outpatient clinics in the
morning. Patients in Japan are fewer than Taiwan. In Taiwan, it is normal to see
50~80 patients in the morning or afternoon, but in Japan, there are usally
around 10~20 patients. In the afternoon, we saw operation of distal femoral
osteotomy. After the course was finished, we joined the tea ceremony club in
OMC. We learned the methods and manners of drinking tea and making tea.

4/26(Wed), Rehabilitation. We saw many orthoses and experienced leg cast
and NCV. In the afternoon, we joined the special ward round to evaluate
patients’ swallowing abilities.

4/27(Thr), Gynecology (another classmate went to different department that
day). | saw 2 operations of big-sized(>20cm) myoma. In the afternoon, | visited
the lab of gynecology.

4/28(Fri), Journal reading, BNCT, Radiology. BNCT (Boron Neutron Capture
Therapy) is a kind of new therapy to treat brain tumors. OMC will build a new
building for BNCT. In Taiwan, there are also some institutes researching BNCT.
We went to Radiology in the afternoon. OMC'’s radiology is a bit different from
Taiwan because it has special radiology clinics for cancer patients’ follow up.
5/1(Mon), Suntory factory. We visited Suntory factory and learned the
production of beer. After the tour, we can also drink Suntory’s beer for free.
The Premium Malts is very delicious.

5/2(Tue), Mishima Emergency Critical Care Center. This is a very special hospital
in Japan. In Mishima, they only accept emergent and critical patients. We
learned the system of Japan’s emergency medicine. Next to Mishima center,
there are some clinics which only open in weekdays’ evening and weekends.
5/3(Wed)~5/7(Sun), Vacation of Golden week.

5/8(Mon), National Center for Geriatrics and Gerontology. We learned that
rehabilitation is important to prevent dementia, especially old people. Besides,
we also saw applications of robotics in care for elderly.

5/9(Tue), Cardiology, journal reading with gastroenterological surgeons and
dinner. There is a heart sound model for training and we learned heart sounds
by lectures and by this model. In the afternoon, we saw an operation of Chronic
atrial fibrillation ablation and TEE(Transesophageal echocardiography). In the
evening, we joined journal reading with gastroenterological surgeons and ate
dinner with them. It was very delicious and after that, we went to KTV and had
a good time.

5/10(Wed), Forensic medicine (another classmate went to different
department that day), Presentation. Forensic system is different from Taiwan in
Japan. | joined discussion between forensic doctors and Japan’s policemen. It
was a very rare experience to discuss with policemen. After the course, we
introduced college of medicine of National Taiwan University.

5/11(Thr), Fire department, Doctor-Heli. In the morning, we went to fire
department and learned the emergency control system in Japan. In the
afternoon, we went to Osaka University to see Doctor-Heli. Doctor-Heli is a
unique system that doctors are onboard and that they fly to the patients to
provide treatment as soon as possible. It is very important for some places that
are far from cities. We can learn the system of Doctor-Heli by watching

drama ”“Code blue” before the course.
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5/12(Fri), Journal reading, Pediatrics (another classmate went to different
department that day), Karate club.That day’s journal reading was held by Prof.
Hayashi. After that, | went to Pediatrics. Pediatrics in OMC is not big and the
patients are mainly heart diseases. In the afternoon, | saw a cardiac
catheterization of a corrected TGA+VSD+ASD patient. The patient had received
glenn procedure and the catheteriztion’s purpose was to evaluate whether he
was suitable for the next fontan procedure. In the evening, we experienced
Karate in the Karate club.

5/14(Sun), Sightseeing with OMC students. OMC has a student club to take
foreign students to sightseeing places and restaurants. We went to Mt. Kurama
and Kifune Shrine.

5/15(Mon), Pharmacology, Shimadzu corporation. In the morning, we visited
Pharmacology lab and tried to isolate DNA of E-coli. In the afternoon, we went
to Shimadzu corporation which is famous for medical devices. In National
Taiwan University Hospital, we also use some Shimadzu’s devices.

5/16(Tue), Dentistry and oral surgery, Simulation center. In the morning, we
saw the procedure of oral care and learned the importance of oral care. In the
afternoon, we saw an operation of Dentigerous cyst and joined the special
consultation to evaluate patients’ oral conditions. After that, we went to
simulation center to learn stitch technique by laparoscopy, vascular repair with
sutures and abdmonial ultrasound. In fact, this is also a student club in OMC.
We were both amazed at such kind of student cluib.

5/17(Wed), Microbiology, Transfusion Center. In Japan, there are almost no
division of infectious diseases in the hospital but they have infection control
center in Microbiology department. In the morning, we joined the consultation
of infection control center and the doctor gave advices to other department’s
doctors in the hospital. In the afternoon, we visited transfusion center. Dr.
Kohno is very enthusiastic at transfusion medicine.

5/18(Thr), Gastroenterology. We saw the endoscopic center and saw ESD
(Endoscopic submucosal dissection) for early-staged gastric cancer.

5/19(Fri), National cerebral and cardiovascular center, Farewell party. National
cerebral and cardiovascular center is specialized in cardiovascular diseases. We
went to the Perinatal department. They are good at treating pregnant women
who have cardiovascular diseases or fetuses who have heart diseases. In the
afternoon, we saw the broadcast of fetus ultrasound in the conference room.
This is a very good technique that we can see ultrasound without crowding in
the small echo room. In the evening, Nakayama center and OMC students held
a farewell party for us, and we finished the course of OMC.

In conclusion, OMC is a very special school in NTU’s cooperative lists. We went

to many departments, so we needed to review almost what we learned before.

It was a hard work, but we indeed got a lot from OMC.

Four weeks of Clinical Clerkship at Osaka Medical College

Choi Jung Min

6th year student

Seoul National University School of Medicine
Date: 2017/06/23~2017/07/21

The first day at the Osaka Medical College, we were assigned to General
Surgery. There were five surgeries going on at the moment (subcutaneous total
mastectomy, laparoscopic hepatectomy, laparoscopic LAR, Laparoscopic rt.
hemicoloectomy, laparoscopic distal gastrectomy). The professor guided us
around the operation room and gave us simple explanation on what kind of
operation they are doing. And after his explanation, we had chance to choose
among those five operations. | chose to see mastectomy, and it was very
interesting. | was surprised to see that the professor was using the scissor type
rather than bovie during the surgery. He explained it was to save the tissue for
patients and it was very impressive. Around 12 o’ clock, we went for lunch at
hospital cafeteria. The food at OMC was very good and we enjoyed our lunch
there. After lunch, we went back to the operation room. This time we had
chance to see a patient who were going through right hemicolectomy and distal
gastrectomy. All the procedure was done via laparoscope. It was interesting to
see two different surgeries taking place at one day. The professor explained to
us it is rather less burden for the patients compared to having two surgeries in
two separate days. Around 5 o’ clock we left the operation room for meeting
with OMC students. We had gyoza, salad, pizza, katsu sandwich and so many
other foods prepared by Miss Kimiko Matsumoto. All the students from OMC
were very kind and welcoming. We had a lot of talk, and laughter. It was a great
opportunity to know the life of OMC student.

The second day at the OMC, we went to Mishima Emergency Critical Care
Center. Dr Hitoshi Kobata was very kind and he told us a lot about Japanese
emergency critical care system. It was even better because he was an
authoritative person in neurosurgery field of emergency care. He was very kind
to answer all the questions we had about hypothermia and related brain saving
techniques. We attended some kind of conference that talked about patients of
the day before. Then we followed around the ward round and looked around
the inpatients. Dr. Tucker was very kind to give us explanations and little
quizzes about the diagnosed disease of the patients. After the ward round, Dr.
Kobata introduced to us the whole Mishima Emergency Critical Care Center. It
was very surprising to see how efficiently Mishima Emergency Critical Care
Center was designed. | could easily guess their efficiency made their role in the
area really big even though the hospital itself is relatively small compared to
their role. After looking around the Mishima Emergency Critical Care Center, we
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had a look at the ambulances. One of the ambulances were owned by fire-
fighters and the other one was owned by doctors of Mishima Center. It was
interesting to hear that both of the ambulances would start off at the same
time to the place of accident when the call comes from the headquarters.

The 3rd day at the OMC, we were assigned to Microbiology and Infection
Control. We met Professor Takashi Nakano, Dr.Hong Wu, and Dr.Youichi Suzuki.
At first, professor and doctors told us about their major, and we had a time to
talk about it. After that, we went to attend a ward round. There were two
patients at the ward round. One who had Staphylococcus epidermidis cultured,
and the other one who had three weeks of piperacillin and tazobactam. It was
interesting to see the how the unit is designed and how nurses and doctors
work together at the unit. Unlike Korea the center of the unit, where all the
doctors and nurses work, was designed to work while standing.

At the afternoon, we got a chance to get a lecture from Dr. Takehiro Kohno of
blood transfusion center about blood transfusion in OMC. While his lecture, he
asked us about each countries status so we talked about Korea, Japan, Hawaii,
and Russia. It was a great opportunity to know how other countries are
different from Korea. Not only on the blood transfusion itself but in general
medical condition. The last schedule for the 3rd day was a campus tour. We
went to see VIP ward, library, and students’ area (studying place). All the places
looked very pleasant and seemed to serve their role very well .

The 4th day at the OMC started with journal club. We had a lecture on oxygen
regulation of breathing through an olfactory receptor activated by lactate. The
lecture was performed by Professor Ono of physiology faculty. It was a very
interesting lecture since we only learned the fact that carotid body senses
oxygen but not the mechanism how it senses. The second lecture was about
BNCT by Professor Miyatake . We learned about basics of BNCT technique and
some of the cases that were treated by BNCT. After the lectures, we went to
pharmacology faculty and had a chance to see a cardiomyocyte of mouse. Also,
we received an explanation about a hypothesis that is on its way to prove
about how dilated cardiomyopathy occurs due to mutation of STIM gene. It was
a very motivating time about basic science. At the afternoon, we got a chance
to observe Kendo club. It was my first time to see Kendo practice in real and it
was very impressive. After watching Kendo club, we had dinner with OMC
students at Shabu-Shabu restaurant. We really enjoyed our time talking with
other students.

On the 5th day of 1st week at OMC, | had a full pediatrics day. Before lunch
time, | went to NICU and intracardiac catheter examination. After looking
around NICU, | went to see intracardiac catheter examination done on VSD
patient to check the pressure before surgery. It was my first time to see such
procedure, so it was very useful. After lunch, | went to see a colonoscopy of
ulcerative colitis patient.

2nd week(7.3~7.7)

On Monday, we went to National Center for Geriatrics and Gerontology in
Nagoya. The first lecture was by Doctor Kazuyoshi Senda about Homecare
Medicine. We had a chance to get a glance at past, present, and future of
geriatrics in Japan. Educating general physicians and making connection with
the local general physician to take care of the elders looked like a very good
idea. The second lecture was by Doctor Hidetoshi Endo about medical care and
long term care for dementia. We could see how Japan is dealing with Alzheimer
patients. The third lecture was given by a member of the lab. Their research
was to examine why diabetes mellitus patients tend to develop dementia more
often. After the lectures, we looked around the FBiH 1 (£ ) SN IHEHE). The
ward looked really comfortable and well prepared for the patients. It was a
very good opportunity to get to see the National Center for Geriatrics and
Gerontology since Korea is also becoming a super-aged society just like Japan.

On Tuesday morning we went to psychiatry department. Professor Kanazawa
explained to us brief history of psychiatry and the concept of the drug used in
psychiatry. After that, we had a talk about general psychiatry and compared
difference between Japan and Korea. Then, we had a tour around 61 ward.
After the tour, we experienced NIRS (Near-infrared spectroscopy) by ourselves.
We have never tried NIRS before, so it was a very good experience. At
afternoon we went to Takatsuki Fire-defense Headquarters. We saw how 119
call is received and handled. It was a very unique experience to see a real 119
call handled. Then, we went to see the ambulances and fire trucks. They even
had earthquake experience car. After the tour, the head of fire department
gave us an omiyage of Hwanitan, the character of fire department. | was really
surprised to hear that the character was actually designed by one of the fire
department officers.

On Wednesday, we were assigned to rehabilitation department. At the
morning, we had a lecture about orthosis and experienced on making a
negative form that is used in making an orthosis. We learned how gips and cast
is different. Then, we went to see a botox injection at arm and leg of a patient
who had spasticity. After botox injection, we had a lecture about
electrodiagnostic medicine and dysphagia. We had a chance to experience
nerve conduction study by ourselves. We only had a chance to see a patient
examined before, so it was a great opportunity to know how patients sense
during the examination. At the afternoon, we went for a ward round. We saw a
patient who had a stroke and still suffer from unclear consciousness. We also
saw patients who has Parkinson’s disease, meningitis. Since the patients’
consciousness level was not always good, not all the patient could go through
the swallowing examination.
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On Thursday, we went to Trauma & Acute Critical Care Center at Osaka
University and CiRA at Kyoto University. At Trauma & Acute Critical Care Center
of Osaka University, we had a lecture about Helicopter Emergency Medical
Services in Osaka Prefecture (Osaka-HEMS) at first. It was very interesting to
learn about HEMS. Osaka-HEMS covers 200km around Osaka prefecture.
Osaka-HEMS was launched in January 2008 which is quite later then | thought.
The Hanshin Awaji Earthquake in 1995 made the people feel the needs of
system to utilize airlifts. After the launching of Osaka-HEMS, the Great East
Japan Earthquake happened and HEMS played a big role in evacuating patients
from affected hospitals. We saw the Doctor-Heli ourselves and it was very
impressive. At the afternoon, we went to CiRA at Kyoto University. We had a
lecture about iPSC (induced pluripotent stem cell). | only knew briefly about
iPSC before, so it was a very good opportunity to learn more in details. | was
very surprised to learn iPSC has already been used in clinically to save a patient
with Cataract. After the lecture, we looked around at the lab and saw the iPSC
colony. It was a first time to learn that iPSC used to be bedded on mice cells.
But now they are not bedded in mice cells anymore. It was a very exciting
experience to visit Trauma & Acute Critical Care Center at Osaka University and
CiRA at Kyoto University.

On Friday, we were assigned to radiology department. At morning, we went to
see diagnostic part of radiology. We had a lecture about Al and radiology from
the professor in charge of the Radiology department. After the lecture, we
went to look around the CT, PET, MRI and all the related radiology machines. It
was very interesting to see the different kinds of machines. At the afternoon,
we observed the outpatient clinic of Doctor Yoshida. The first patient was a
patient with bladder cancer and the second patient was a patient with breast
cancer. The professor explained very kindly about the pros and cons of a new
technique and a Standard treatment. After the patient, the professor explained
to us different kinds of devices that are used in radiation therapy. We felt very
thankful to the patient of letting us touch her tumor. After the schedule was
over, we had a farewell party for the Hawaiian students. It was a very relaxing
time. We had a lot of talk with other students.

3rd week(7.10~7.14)

On Monday, we visited Shimazu Corporation at Kyoto. It was a very
interesting visit and was very impressive. It was an eye-opener. As a medical
student, | only focused on diseases on how to diagnose them and what the
treatment is. We learned about various tools that is used in diagnosing but we
never took close look at how the tools are made. It was surprising to see a
company that lasted for 140 years . And it was also surprising to see

how the machines are made. We had a very good explanation by Mr. Nishida. It
was very easy to understand. Looking around the inspection area was also very
inspiring. We could see easily how Shimazu Corporation got its reputation. It
looked very reliable. The showroom was very impressive as well. The products
were arranged in a way that is easy to understand. Also, it was interesting to
see all the prizes that Shimazu Corporation received from various places
including the Nobel Prize.

On Tuesday, we were assigned to Dentistry and Oral Surgery. | haven’t been
able to look around at the dentistry and oral surgery part back in my home
university. So, it was a very fascinating experience. At first, we saw the care on
patients those who are going to take surgery or chemotherapy or radiation. We
learned only in textbook that before having patients go through chemotherapy
or radiation, we should check their teeth and mouth health as well. However,
we never got a chance to see how it actually works. It was a great opportunity
to see how the process actually happens. Also, we saw a patient who has
wobbly teeth. He had surgery scheduled right on Wednesday, so he came to
check whether his protection tool works well without any pain. At my home
university hospital, | only saw the doctors asking whether the patient has a
teeth problem or not. All the patients had no problem with the teeth so there
weren’t any other steps needed. However in this case, the patient actually
needed a protection tool and it was a very good opportunity to see how the
process works. At the afternoon, we went to see cystectomy. At the evening,
we attended journal reading club of General Surgery department. This week’s
topic was “Predicting time to full enteral nutrition in children after significant
bowel resection”.

On Wednesday, we went to see the Anatomy and Cell Biology department. At
first, we had a lecture about Formalin Fixed Paraffin Embedded Tissue. After
the lecture, we experienced very fascinating tool made by Leica. The machine
was composed of microscope, laser, and a computer. As we drew a line at a
computer, the laser automatically cut off the part from the real slide. It was a
very interesting tool. Then, we had lecture about autophagy function in testes.
The lecture especially focused on the case of alcohol abuse and how the Sertoli
cells are safe from oxidative stress compare to sperm cells. It was a very
interesting topic and was easy to understand due to straightforward
experiment results. After the lecture we saw the actual slide of the control and
alcohol affected specimen. The TFEB was located at cytoplasmic area in control
and located inside the nucleus in alcohol specimen. It was very impressive to
see such a dramatic change. After the lecture, we had lunch and went to
Yamazaki distillery. We had a guided tour around the factory and learned about
history of Yamazaki distillery and how whisky is made. It was a very interesting
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experience. After the visit to Yamazaki distillery, we had the International
Symposium. We got a chance to introduce our hospital to other students and
faculty members of OMC. After the presentation, we had a dinner party at the
cafeteria and had relaxing time with other people from OMC.

On Thursday, we were assigned to Gastroenterology of Internal Medicine II.
At the morning, we went to see gastric endoscopy. We saw few GIST. AT the
afternoon, we went for a ward round. We saw different kinds of patient
including gastric cancer, hepatic cell carcinoma. We even saw a Radio
Frequency Ablation going on.

On Friday, we went to National Cerebral and Cardiovascular Center at Osaka.
It was very interesting in a fact that only cerebral and cardiovascular related
pregnant woman are allowed to admit as a patient in this hospital. At the
morning, we got a lecture from the chief and looked around the ICU of the
hospital. At the afternoon, we saw echocardiogram of various patients. The
first patient was a pregnant woman suspected of a fetal abnormality. The
second person was a patient with congenital disease.

| thought the concept of this hospital is very useful since the aging proceeds,
there is going to be more and more people have cerebral and cardiovascular
problem.

Final week(7.17~7.21)

On Tuesday, we were assigned to Internal Medicine Ill and had a lecture on
cardiovascular disease by Dr. Ito. After the lecture, we had a chance to hear
heart murmur and diagnose the disease by using medical model, Ichiro. The
model was very interesting and it was a very useful experience to actually have
a chance to hear a murmur. At the afternoon, we saw a cardiac ultrasonography
of a patient with Aortic Regurgitation. After the cardiac ultrasonography, we
had a lecture on arrhythmia and devices used to treat them. We saw
pacemaker, ICD, ablation catheter and so on. It was very interesting to see
cutting edge tools used for patients with arrhythmia.

On Wednesday, we went to Pathology department. Doctor Satomi was in
charge of us. At the morning, we had a chance to experience intraoperative
pathology diagnosis. We saw sentinel lymph node of breast cancer and lung
cancer. We also saw how the liver section was made. It was a very interesting
experience sine we don’t get to experience pathology department in our home
university. It was very inspiring to see how the diagnosis of the specimenis
made right in the middle of the operation. Doctor Satomi was very kind enough
to explain all the processes of the pathology department. After lunch, we got a
chance to see cytology specimen, uterus specimen, and ovarian specimen. And
after seeing the specimens, the call from the pathology department came to
Doctor Satomi to make a diagnosis of newly made slide. When we went back to
pathology department, we got a chance to check sentinel lymph node and | was
able to find a cancer cell.

On Thursday, | was assigned to Otorhinolaryngology-Head and Neck Surgery.
At the morning, | followed the ward round and observed at the out-patient
clinic. At the ward round, the professor checked over all the patients at the 66
ward directly. It was surprising to see a room prepared as a part of 66 ward to
check the in-patients. At the out-patient clinic, there was a patient with
inflammation of cyst, nasopharyngeal cancer. Thursday’s out-patient clinic was
only for first-visit patients. It was interesting to see how the disease is
diagnosed in ENT department. After lunch, | went to see operations. There
were lot of operations going on parotid gland tumor. | heard OMC has a famous
professor of parotid gland and because of that, patients with parotid gland
cancer come to OMC from all over the Japan. It was interesting to see how the
professor injected Epinephrine on the site of incision in order to lessen the
bleeding. Also, the intubation was done on nose instead of mouth for the
patients who are going oral surgery. This was a first time to see such intubation,
so it was very impressive.

On our last day, we were assigned to Neurology department. We saw a few
videos of famous people who suffered from neurologic diseases. The first video
was about Hitler. | never knew he suffered from Parkinson’s disease so | was
very surprised. Then we saw a video of a patient who suffer from Parkinson’s
disease. The patients had symptoms of cogwheel rigidity, resting tremor,
resistance when starting a step of walk. After watching videos, we moved to 35
ward for a ward round. There were lot of patients at the 35 ward. There were
patients with cerebral infarction, Guillain-Barre Syndrome, pneumonia with
Parkinson’s disease, meningitis, ataxia, Myasthenia Gravis, LEMS, radiculopathy
and so on. It was a first time to see a patient with GBS or LEMS. The professor
went over all the physical examination by himself on the patients. It was very
impressive. He looked to have established a good rapport with the patients.
After all program was over, we took a photo with Miss Matsumoto as our last
memory at OMC.

After finishing the clerkship at OMC

Four weeks of clinical clerkship at OMC will be an everlasting memory for me. It
was full of great opportunities to learn and communicate with medicine of
Japan. It was possible all due to the support from Nakayama center, especially
Miss Matsumoto. She really showed great effort in arranging our schedule so
that we could learn most from OMC. Not only the schedule but also, she
supported in various ways. She helped us starting from the pick up at the
station at our arrival until the last moment at the OMC. She gave us so much
help that | cannot list all in here. | also feel big thanks to all the doctors and
students at OMC for being so kind and friendly. | am really thankful to
Professor Uchiyama (director of Osaka Medical College Hospital) who allowed
us to be at OMC as a clinical clerkship as well. Due to the support from all these
members of OMC, my stay was very enjoyable.
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During the clerkship at OMC, | learned not only about medicine of Japan but
also the culture of Japan as well. After attending so many Japanese cultural
activities such as tea ceremony, kendo club, Nara sightseeing, visiting museum
of OMC and so on, | could really experience Japanese culture very well. | was
very thankful to the OMC students preparing such valuable opportunity for us.
| strongly recommend to someone who is considering their clinical clerkship to
choose OMC as their destination. Clinical clerkship at OMC not only allows you
to have full medical experience but also cultural experience as well. The
schedule of clinical clerkship at OMC is full of exciting activities and
experiences that helps you to learn most from your stay at OMC. You will
experience more than you can imagine at the OMC.

Reflection essay

Choi Woosuk
6th year student

Seoul National University School of Medicine
Date: 2017/06/23~2017/07/21

The four week time spent at Osaka Medical College was extraordinary. | was
able to learn about Japanese culture as well as mere medicine, and | am glad
that many foreign medical students and friends have been exchanged with
students who practice together. | am very grateful to OMC for providing this
opportunity and generously supporting it.

Through practice at OMC, what | ultimately wanted to learn was the
difference between Japanese and Korean hospitals. Although the two countries
are very close, | was wondering about the differences in the culture of hospitals
because there are many cultural differences. What | felt was that the number of
patients was smaller than that of Seoul National University Hospital, which |
am learning, but doctors spend a lot of time investing in each patient. And the
attitude of the medical staff who explained the actor kindly was excellent. |
also felt the respect for the patients' doctors.

The OMC has provided us with a wider range of services than hospitals with
other MOUs that we can go to from our school. In fact, in the case of
ophthalmology, | could not look around this department in my school because
this department is selectively chosen. In addition to this, there was a chance to
practice in basic medicine division besides clinical division, so that it was
possible to refresh again in basic medical field as well as clinical medical care.

During my 4-week practice at OMC, | was able to make friends with the
students at the International Exchange Club at OMC. | was able to learn
Japanese culture and learn Japanese medical education system. | also visited
the city of Nara and it is very memorable. They were very friendly and actively
trying to communicate with us. Thank you for their warm heart.

Reflection essay

Gyu Young Song
6th year student

Seoul National University School of Medicine
Date: 2017/06/23~2017/07/21

When | first decided to go to OMC for clinical clerkship, there were some
special reasons for that. As Japan and Korea share many similarities throughout
the whole social structure, both countries are struggling with similar socio-
economic problems including public health issues. Therefore, researching and
understanding about those problems seemed very interesting and meaningful,
especially in a way to find solutions. Since | am seriously considering working at
the government about health care policies in the future, | couldn’t miss this
opportunity. Also even if it’s a short period, | wanted to experience what it is
like to live in Japan. It was because | had been interested in Japanese culture
and language for a long time. All these desires led me to select OMC despite
the limited information about OMC, and it turned out to be an excellent choice.

The most unique feature about the clerkship was the rotation system, in
which | was assigned to different departments and outside institutions
everyday. It was very distinguished from usual clerkship but satisfactory to me
in particular. As a senior year student, | was able to looked through various
departments and compare them with my previous experiences on which | had
done clinical rotation back in Korea. During my rotation, | could see medical
status and environment of Japan which was similar but different from Korea at
the same time. | got an impression that Japan is more concerned about
prevention and care, while Korea is more focused on treatment and cure itself.
Although both countries are dealing with same major social changes such as
population aging and low birthrate, point of view seemed quite different which
made me wonder whether it’s a matter of time or not. As Korea is following the
steps that Japan has taken in social terms, Korea would probably move on to
the same way as Japan did.

I also have to mention how passionate and enthusiastic OMC staffs were.
Everyone | had met was eager to convey their knowledge, share their
experiences and interact with me, which | fully appreciated. How they
communicate with patients and each other as well impressed me deeply
because | could feel mutual respect and trust going on underneath their
relationships. In addition, OMC students were very welcoming and friendly
which made me feel comfortable.

Looking back my life at OMC, it was filled with unforgettable memories based
upon many people’s effort, especially Ms. Matsumoto at Nakayama
International Center. | am very grateful to all of them and OMC for providing
me this wonderful program.
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MD?5 Elective Reflection
Nicholas Tran
2nd year student
John A. Burns School of Medicine

University of Hawaii
Date: 2017/06/26~2017/07/07

Health care systems reflect the people they serve and employ, and mirror the
context in which they were developed. Our culture, our values, and our way of
thinking are all expressed in the way we care for each other. Oftentimes it’s
easy to overlook the built-in assumptions that inform how medicine is
practiced in our own homes, just as a fish takes no special note of the water it
swims through. The opportunity to experience the very different way in which
health care is organized in Japan gave me the opportunity to reflect on health
care in the US and recognize the differences, advantages, and disadvantages of
our system compared with the Japanese national health care system.

We had an opportunity to travel to Nagoya and visit the National Center for
Geriatrics and Gerontology, during which we learned a great deal about how
health professionals are preparing for impending demographic changes and
increased demand for services from elderly patients. In Japan, we learned, the
approach centers on preventive care and community-provided services to
reduce complications, readmissions, and overall cost of health care. In America,
families are often left to manage care for elderly relatives essentially unaided.
We have much to learn from a more cooperative and community-focused
approach to care for the elderly instead of simply raising eligibility
requirements or reducing coverage.

Spending a day with the gastrointestinal surgeons at OMC hospital brought
up an interesting detail: though our basic biology remains the same regardless
of where we’re from, the prevalence and rate of certain diseases doesn’t. Japan
and much of Asia see much higher rates of gastric cancer than the United States
and so procedures to treat it are routine at OMC but rarer in the US. Whether
this is genetic or environmental may not be known, but it is something to
consider in Hawaii, which has a large Asian population-the US is quite
heterogeneous and national epidemiological statistics may not account for
local variation.

Above all, what impressed me most during my two weeks at OMC was the
friendliness and generosity displayed by everyone we interacted with, from
students to residents, nurses, and attending physicians. Everyone was willing to
step away from their daily responsibilities to share their time and knowledge
with us despite the language barrier. This spirit of cooperation can be a model
for medical education everywhere, and | am grateful to have been given the
opportunity to experience it.

Asia Ayabe

2nd year student
John A. Burns School of Medicine

University of Hawaii
Date: 2017/06/26~2017/07/07

National Center for Geriatrics and Gerontology

Like Japan, Hawaii has an increasing elderly population, and needs to find an
efficient way to provide them with the best healthcare possible. We were very
impressed by the National Center for Geriatrics and Gerontology in Nagoya,
and hope to someday attain the level of Geriatric Medicine we saw there.

When we first arrived at the center, we received two excellent lectures from
very highly regarded physicians. Dr. Kazuyoshi Senda presented on Japan’s
current methods of enhancing its geriatric programs to better treat the aging
population. | was very impressed by the Geriatric Center’s Frailty model, which
provides a somewhat objective metric for determining when to begin
Advanced Care Planning for End-of-Life Care. | also enjoyed learning about the
Geriatric Center’s model of Homecare Medicine, which includes respite care,
day care, and in-home nurses/physicians. | hope the U.S. can someday
implement a similar model, which provides homecare health providers with a
bonus so their patients may spend their remaining years in the comfort of their
home, surrounded by loved ones.

We were also very fortunate to receive a talk from Dr. Hideyoshi Endo, the
Head of the Education and Innovation Center for Geriatrics and Gerontology. Dr.
Endo taught us about the steps the Geriatrics Center has been taking to bolster
its knowledge on dementia and improving dementia-screening methods. We
also learned about Japan’s Long-Term Care Insurance Plan, which requires
persons over the age of 40y to pay 4000 yen per month. In this way, Japan
hopes to provide its aging population with better healthcare resources in the
future.

Dr. Endo was also kind enough to personally give us a tour around the Geriatric
Center. We were greatly impressed to learn that the center had 30 beds and 32
nurses, four of whom were certified dementia nurses. With such excellent
personalized medical care, the patients are able to avoid many of the maladies
that often plague nursing homes such as bedsores, falls, undernourishment,
and nosocomial infections. Dr. Endo also showed us the beautiful facilities with
many windows and a highly interactive schedule to provide the patients with
positive emotional and intellectual stimulation.

We are extremely grateful to OMC and the National Center for Geriatrics and
Gerontology for giving us this opportunity to learn more about geriatric
medicine in Japan. We also feel very honored to have received two lectures and
a personal tour from such outstanding physicians.
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Neurology Rotation at OMC

One of the highlights of the elective programs was shadowing in the Neurology

Department at OMC. | was able to observe and learn about a multitude of
different neurological disorders that | may never have the chance to in Hawai’'i.
I was also very impressed with the kindness and hospitality of the physicians
towards their patients and myself.

As in the rest of America, Hawai'i does not have very many cases of Guillian-
Barre Syndrome (GBS). In OMC’s Neurology Department however, | was able to
see many patients with GBS. Since JABSOM'’s 1st year curriculum did not cover
neurological disorders, Professor Fumiharu Kimura was very kind in teaching
me about the pathophysiology of GBS. For many GBS patients we saw, | was
struck by the different extents to which the patients had been afflicted. Some
patients were losing control of their legs but were still able to walk with some
help; others were bedridden with partial paralysis of their diaphragms.

In the Neurology Department | was also able to observe many other
neuromuscular and neurocognitive disorders that | would not normally be able
to see as a medical student in Hawai'i. We visited patients with Parkinson’s
Disease, ALS, and SCD. | was very touched by the doctors’ kindness towards the
patient and how compassionate they were while allaying her fears.

In every room we visited | was deeply impressed by the multidisciplinary
team’s respectful and compassionate manner towards the patient and their
family members. Equally impressive was the consideration with which the
team deliberated over the possible courses of treatment to best care for the
patient in terms of their physical, mental, and emotional wellbeing. | am so
grateful to OMC for this opportunity to have shadowed in Neurology, and to
have learned and seen so much. | was very inspired not only by the intelligence
and expertise of the healthcare providers, but also by their compassion and
respect for their patients.

OMC Reflection Essay

Laura Kagami
2nd year student

John A. Burns School of Medicine

University of Hawaii
Date: 2017/06/26~2017/07/07

Words truly cannot describe how grateful | am for my experience and chance
to meet so many innovative, caring, and selfless individuals. Each of the
doctors, nurses, patients, families, faculty members, and students that we met
shared one thing in common: they were compassionate and thankful. Patients
were grateful for their doctors’ hard work and diligence, and those same
doctors worked tirelessly to give their patients the highest quality of care, even
while balancing busy schedules and hosting and sharing their knowledge with
aspiring student doctors.

| was especially impressed by the teamwork established in all of the specialty
departments and hospitals/centers that we had the opportunity to visit. One
memory that will forever be engrained in my mind came from our day of
observing Gl surgeries. We were watching four doctors standing with shoulders
touching, collaborating and working seamlessly on their patient. As my gaze
moved from the operating table to the TV monitors above, projecting a
zoomed-in view of the operating field, | realized that | could not tell which set
of hands belonged to which doctor. As one hand retracted the hepatic artery,
another clamped the artery, and another waited to tie the artery off. It was
remarkable to watch four physicians move in such delicate synchrony,
communicating their words into action almost instantly. On the monitor, it
appeared as if one surgeon was operating alone, but with the expertise of four
doctors. | will never forget the collaborative efforts that we witnessed in every
medical center that we visited.

I am extremely appreciative to have had the opportunity to learn from such
enthusiastic and experienced clinicians. Each person that we met truly loved
what they do, and this translated effortlessly into their teachings and lessons
that they shared with us. Ms. Matsumoto and her colleagues worked
continually and filled our days with unforgettable experiences. The students at
OMC were so kind and generous with their time, taking us sightseeing in Nara
and teaching us about traditional tea ceremony and kendo. Our experience was
holistic, culturally immersive, and educational. It was a remarkable journey-
one that | will never forget.
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Osaka Medical College Reflection Essay

Carrie Ip
2nd year student

John A. Burns School of Medicine

University of Hawaii
Date: 2017/06/26~2017/07/07

During my two-week program at Osaka Medical College, | had the great
opportunity to shadow a number of different specialties in the field of
medicine, creating invaluable experiences that | will remember for years to
come. In Pathology, | learned the importance of making a diagnosis for the
surgeons in the OR. In OB/GYN, | watched the drainage of a chocolate cyst and
the removal of a leiomyoma. In Rehabilitation Medicine, | learned about
orthosis as well as the many causes of dysphagia that affect many elderly
patients. Throughout my two-weeks at OMC, | learned immensely about what
it takes to be a physician in each specialty we rotated through and about
Japan’s healthcare system as a whole. In addition, we also had the opportunity
to interact with many OMC students that quickly became lifelong friends.

One of my favorite experiences of the program was during Pediatrics. What
made it so special for me was due to the ability to interact with the patients
themselves. From the yawning, premature baby boy in the NICU to the smiling
father holding his sleepy, post-surgery baby girl in the wards, we had the
opportunity to peek into each patients’ lives by listening to each of their
individual stories. We also had the opportunity to see patients with a wide
variety of diseases, many of which we have only had the chance to see in our
textbooks (i.e. coarctation of the aorta, Tetralogy of Fallot, and laryngomalacia).
After lunch that same day, we shadowed pediatric gastroenterologists
performing a colonoscopy on a patient with ulcerative colitis. Since we just
completed the gastrointestinal unit in medical school, | found this application
of medicine very interesting. In addition, the physicians were extremely
friendly and accommodating as they explained the procedure to us in detail,
making the experience even more worthwhile and memorable. For several
years now, | have considered Pediatrics as a specialty and having the
opportunity to shadow pediatricians at OMC only solidified those aspirations.

Overall, although our time at OMC was short, every day was jam-packed with
wonderful and unforgettable memories, making each day as rewarding as the
last. | would like to thank everyone, especially Ms. Matsumoto and the
Nakayama International Center, for making our experience at Osaka Medical
College one | will never forget.

Reflection Essay

Victor Prygunov

4 th year student

Amur State Medical Academy
Date: 2017/06/28~2017/07/10

Perhaps from all the unusual countries that are in the world - this, of course,
is the most uncommon. Still, because its borders for 300 years for foreigners,
and when they opened in the late 19th century, it took her 100 years to
conquer the world. | flew to Japan. It is generally agreed today that Japanis
indeed considered an amazing country, and this is true. Getting into this
atmosphere, you forget about all your worldly problems, seeing how this
country and these people live. The first thing that needs to be said is the great
diligence of the whole of Japan's population, which is striking. People work
almost every day, not sparing themselves. Once again, one kendo master was
asked: "Sensei, what can you say is the most important thing in life?" And he
replied: "The most important thing is to continue what has been started." To
look at the world with joy, and approach oneself with all severity ... ". | learned
about the trip to Japan at my university, and that | can get to a group of
students who will go to Japan for medical practice. | want to say thank you to
EA. Borodin and, of course, my parents for giving me the opportunity to enter
this extraordinary country. The program of this practice lasted 2 weeks, and for
this seemingly short period of time, | plunged headlong into Japanese culture.
Surprise was at every turn. It struck literally everything: from the architecture
of Japan, ending with Japanese culture, with respect to everything in life.
During this two-week program | learned a lot for myself, | brought to myself
interesting moments from the tactics and methods of treatment of patients of
different profiles. Speaking of the shortcomings, | did not find them. Everything
that | saw in this country struck me. | sincerely want to thank NICMC for their
kind, human relations. | want to express my great gratitude to the professors
and teachers of OMC, and of course, to thank Japanese students for their kind
welcome and warm attitude to me and students from other countries. | hope
that in the near future | will again be able to visit this amazing country as a
student of a medical school.
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TMU summer seminar in Osaka Medical College 2017

Sat

Sun

1st week

2nd week

7/18
Tue

AM Place: OMC Hospital (9 persons)
OlIntroduction +Hospital of OMC +Hospital tour
OLecture + Infection Management in OMC Hospital
*8:45 Meeting at entrance of Faculty of Nursing 9:00 Arrive at the meeting room of Hospital of
oMC
* WEAR: Uniform, Nurse shoes, Name card
Welcome reception(Lunch)
*Time: 12:10~13:00
*Place: Faculty of Nursing( Lecture room 2)
PM Place: Faculty of Nursing( Lecture room 2) (9 persons)
Olntroduction  +Seminar Schedule +OMC campus tour

7/19
Wed

AM Place: OMC Hospital (9 persons)
OLecture  +The role and activities of CNS(Certified Nurse Specialist) in OMC Hospital
OObservation +The activities of CNS(Psychiatric Mental Health Nursing & Chronic Care
Nursing)
*8:45 Meeting at entrance of Faculty of Nursing 9:00 Arrive at the meeting room of Hospital of
OoMC
*: Uniform, Nurse shoes, Name card
Lunch break
PM Place: Faculty of Nursing( Lecture room 4) (9 persons)
OTaiwan & Japanese Culture exchange with nursing students of OMC
+ Introduce Taiwan culture & TMU
*13:00 Meeting at Lecture room 4

7124
Mon

AM
<Group 1>
Place: Old people’s health facilities (5 persons)
OParticipatory Learning + Gerontological nursing in nursing home care in Japan
*9:00 Meeting at entrance of Faculty of Nursing
*WEAR: Pants( not Denim, black or navy or beige), Polo T shirt, Sneaker, Name Card
<Group 2>
Place: OMC hospital nursery room ( 4 persons)
OParticipatory learning + Nursery room in hospital as employment support
*9:00 Meeting at entrance of Faculty of Nursing
*WEAR: Pants( not Denim, black or navy or beige), Polo T shirt, Sneaker, Name Card
Lunch Break
PM
Place: OMC Hospital
OVisiting + Support system of cancer patients and their family of OMC Hospital
*13:00 Meeting at entrance of Faculty of Nursing
* WEAR: Uniform, Nurse shoes, Name card

7120
Thu

AM Place: Faculty of Nursing
<Group 1>
Place: Practical training room 1,2 (5 persons)
OParticipatory Learning + The Nursing Assessment
*9:00 Meeting at Practical training room 1,2( 4th floor)
*WEAR: Uniform, Nurse shoes, Name card
<Group 2>
Place: Practical training room 3 ( 4 persons)
OParticipatory Learning + Learning Maternal and child health in Japan and Midwifery
education system in Japan
*9:00 Meeting at Practical training room 3 ( 4th floor)
*WEAR: Uniform, Nurse shoes, Name card
Lunch Break
PM Place: The Nursing Association of Osaka Prefecture ( 9 persons)
OLecture + About the Nursing of Osaka Prefecture
*13:00 Meeting at entrance of Faculty of Nursing
* WEAR: Name Card

7125
Tue

AM Place: Health Center (9 persons)
OParticipatory Learning +Learning Health promotion activities in Japan
*9:00 Meeting at entrance of Faculty of Nursing
*WEAR: Pants( not Denim, black or navy or beige), Polo T shirt, Sneaker, Name Card
Lunch Break
PM Place: Faculty of Nursing
O Group work
*13:00 Lecture room 2

7121
Fri

AM~PM
<Group 1>
Place: Home nursing station (4 persons)
OParticipatory Learning + Home nursing environment and Home nursing in Japan
*9:00 Meeting at entrance of Faculty of Nursing
* WEAR: Pants( not Denim, black or navy or beige), Polo T shirt, Sneaker, Name Card
<Group 2>
Place: Psychiatric disorder hospital (5 persons)
OLecture & Participatory Learning + Nursing for chronic patients with psychiatric disorder
*9:00 Meeting at entrance of Faculty of Nursing
* WEAR: Pants( not Denim, black or navy or beige), Polo T shirt, Sneaker, Name Card

7126
Wed

AM Place: Faculty of Nursing (9 persons)
OLecture + The service for the aged people in Takatsuki City
*9:00 Meeting at Lecture room 2
*WEAR: Pants( not Denim, black or navy or beige), Polo T shirt, Sneaker, Name Card
Lunch Break
PM Place: OMC Hospital
<Group 1> ( 2 persons)
OObservation +Lymphedema outpatient treatment and nursing
*13:15 Meeting at entrance of Faculty of Nursing
* WEAR! Uniform, Nurse shoes, Name card
<Group 2> (5 persons)
OObservation  +The nursing care in OPE Unit and ICU in OMC Hospital
*13:15 Meeting at entrance of Faculty of Nursing
* WEAR! Uniform, Nurse shoes, Name card
<Group 3> (2 persons)
OObservation +The Continuing Nursing for patients with chronic disorder in OMC
Hospital
*13:15 Meeting at entrance of Faculty of Nursing
* WEAR! Uniform, Nurse shoes, Name card

7127
Thu

AM Place: Faculty of Nursing( Seminar room)( 9 persons)
OLecture & Experience + learning make-up therapy for female patients
* 10:00 Meeting at Seminar room
Lunch Break
PM Place: OMC Hospital
OExchange Meeting with OMC Hospital’s Nurses ( Introduce TMU Hospital by TMU students)
*14:15 Meeting at entrance of Faculty of Nursing
* WEAR: Uniform, Nurse shoes, Name card, PPT

7128
Fri

AM Place: Faculty of Nursing ( Lecture room 2 ) (9 persons)
OFinal presentation & Greeting with Dr. Yoneda ( Director of Nakayama international center)
OFarewell party
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2017.07.17 - 2017.07.28 Osaka Medical College

Teng, Hao-Wei 88;&1&
3rd year Nursing student

Taipei Medical University
Date: 2017/07/18~2017/07/28

In this two weeks in OMC, though nursing-related courses accounted for the
majority, the aging-related courses also impressive. In the nursing-related
course, we can take this opportunity to visit a variety of wards, clinics,
operating rooms, which is a great experience for gerontology health
management students. As the basic nursing class changes, we won't practice in
the hospital, so we are unfamiliar for the hospital clinics, operating rooms and
so on. Thus this was a valuable experience for visiting the well-known hospitals
in Japan. In the aging-related courses, we visited the well-known conservation
agency of S #iT named “SHTOZD4E”, had the home visit with "ShfE &
§&" , cared about the physical condition of the case, wound healing, similar to
our familiar Professional service activities. In "EE4 £ " we exercised with the
enthusiasm of the elderly and had a lot of fun.

During in OMC, we had impressive subject every day.

1.Nursing system, organization, classification in OMC Hospital

In the pre-departure preparation we weren't clearly understand the nursing
system in TMUH, but in the course, the professor carefully introduced the
nursing promotion system, from level 1 to level 4 required conditions, pay, to
how to become a Certified Nurse Specialist, CNS and its classification, work
objectives and so on. During discussions with teachers and classmates, we can
see that the Japanese nurses' promotion system is similar to that of Taiwan, but
the salary of Japanese nurses doesn't increase with the increase of grade,
which is not the same as that of Taiwan. When the nurse promote to level 4,
you can become a specialist care division, after more than five years of work
experience or more than three years of special experience and training, they
can become CNS, every five years must have the examination to check whether
it is eligible to continue to hold the position, so the number of CNS in Japan is
only 1883, far below the number of people imagined. In all kinds of CNS, the
cancer department accounted for the largest number, followed by the psychic,
chronic disease. In OMC Hospital, there are 19 CNS accounted for nearly 10% in
whole Osaka, so we were lucky to study here.

2.Home nurse

Home care is called "§4 &1 & §&" in Japanese. Japan and Taiwan have some
similar places, both elderly hope they can be at home when they dying, so pay
special attention to home care. Home care is usually considered for only sick
people which can't go out, but in Japan, home care be provided to those who
need welfare at home or discharge tracking. So the application from small to
old are included. Whether in Japan or Taiwan, the population structure of the
young age and family type are changing, the increase in the number of chronic
patients is the future trend. In the face of such a huge social medical
expenditure, both have to propose a corresponding solution, so if you can at
home treatment instead of admission treatment, which may be able to
effectively reduce medical expenses. In addition to the social situation, Taiwan
and Japan are very similar to the insurance system, Japan has care insurance
and medical insurance, medical insurance is universal to join, similar to
Taiwan's universal health insurance (£ EE2BE &%), but the insurance fee is
simple, each age are the same fee. Care insurance similar to Taiwan's long term
care insurance, care insurance regulate over the age of 40 need to pay
insurance premiums, and according to the degree of protection of different
premiums are not the same. Most importantly, in the Japanese home care
system, all medical information is in circulation, but in Taiwan, the information
between the various types of jobs is not in circulation, often resulting in waste
of manpower and medical resources.

3.EMITE D

[ S8 (TX5Z DB lis a well-known long term care institution, which includes
home care, day care, and nursing home. The institution has a similar service to
most organizations in Taiwan, but there are many small details that make
people feel surprise. (1) into the organization to be replaced by indoor slippers.
This is very rare in Taiwan's institutions, replaced by indoor drag can make the
organization's environmental cleanliness has a certain increase. (2) elevator
button design. In order to prevent dementia patients to other floors wandering,
so in the fifth floor to install a small box. (3) access control design. In Taiwan,
most of the passwords are digital passwords, but this institution uses the
rhythm of music, making it easier to remember. (4) room location design. Using
Japanese nostalgia, named after " XIE@') 7T B", so that residents can live in
their familiar streets. (5) X-ray room. At present, Taiwan institutions have not
seen. (6) Functional recovery training room. Each floor has the ability to restore
the training room, and will be based on each floor of the residents to design
suitable for their rehabilitation facilities; compared to Taiwan's institutions, it is
more convenient for the residents to use. (7) laundry center. In addition to the
centralized cleaning of the residents’ clothes, the staffs’ uniforms are also
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cleaned by the laundry center, which can effectively reduce the incidence of
outside infection. (8) human resources. In Taiwan, only a small number of

members are local caregiver. Most are foreign caregivers provide service. But in

the Japanese institutions we don't see foreign caregivers, all services are
provided by the Japanese(9) users. Japan's institutions are not only serving the
residents and their families, but also providing to the surrounding community
residents for rehabilitation equipment, health education information, fulfilling
the community health promotion.

4B EEEAR

The slogan "F£9 E 9 IFt&" has been popular for five years at the “EB4 K
club. Although it is located in a humble little town, much design contain rich
wisdom.When entered into the rally, stepped on the floor, | had the obvious
feel with the material of the floor. It was quite different from general club. The
floor here are the soft floor. If the elderly accidentally fall, this kind of floor can
reduce the damage. In addition, the elders of the rallies are very enthusiastic,
understanding that we can't speak Japanese, so some of them use simple
words and actions, try their best to let us know what they want to express.
During in “EE4r B club, | can obviously feel the differences between the
elderly of Taiwan and Japan. Many of Taiwanese think when they getting old,
they retire and enjoy the rest of life. Thus they gradually become the sofa
potatoes, causing the decreasing body function. In Japanese elders, in addition
to the late retirement, we can clearly see in the elderly society, the concept of
health promotion has been deeply rooted people, so that everyone has spirit
about to live is to move. During the two weeks in OMC, besides plentiful
courses, both teachers and students are very kind to us. When we forgot
preparing water, teachers will give us some immediately. Every day entertained
us lunch, trying to give us the best service. Though sometimes we will forget
the basic courtesy, such as clothing or gifts. Through a daily review, the team
and ourselves will getting better and better.

Experience in Osaka Medical College

LIN,JING-YU
3rd year Nursing student

Taipei Medical University
Date: 2017/07/18~2017/07/28

Two weeks of study in OMC, is not long, but the harvest is full. The people
here are very kind, so that we get a very good treatment. They often prepare
snacks and supply free lunch for us. The most important thing is that warm
greeting. Every teacher is very concerned about us, even if only met once. Every
staff in hospital is also too. We made many friends and learned many courses
here. The environment of school: The nursing department has separate campus,
although it’s small, the environment is beautiful. There are not only many
places for students to rest but also has a beautiful garden. It’s a good place to
relax. The classroom is spacious and clean. It’s different from Taiwan's
university, the students here have one classroom, waiting for the teacher to
come to class teaching. And their practice classroom is very nice. The
equipment are very realistic. It’s strongest telepresence for the students,
perhaps it can also avoid the students errors in clinical.

In the hospital, every ward has enough space and the bed height is low, which
means the patients can get out of bed more easily. Instead of Taiwan's cart,
each caregiver will carry a small backpack in which he(she) put the needed
medical items and Alcohol. Therefore, they can move easily and improve the
level of health. Although the hospital has long history, but the hospital
environment is still quite clean and provide patients with a very comfortable
environment.

In the curriculum, the courses mainly focus on nursing courses. It makes us
have more knowledge because we are not familiar with nursing. It is very
important for our department to understand the entire medical system.
Therefore, we can plan for the elderly to have the perfect life. First of all, they
introduce OMC to let us understand the overall Japanese care and health care
system. In Japan, a number of nurses will form a group to provide services for
patients. It’s different from Taiwan one-on-one system. They let us have a
general concept, then start the next course. It’s about CNS, which is not in
Taiwan, their duties is assisting the specialist, and they also can set up their
own clinics. It also can reduce the burden on doctors and reduce the lack of
medical staff problems. In Japan, they also have midwives, which is not in
Taiwan. Their main job is assisting pregnant and new birth. In Japan, these
tasks mainly complete by the midwife. They do not need a doctor, unless there
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is an emergency. It is different from us, they are

mainly using natural birth. The proportion of caesarean section is very low. We
also visited their obstetrics and gynecology. In the experimental class also saw
their midwife training. In addition to a professional simulation equipment, the
students realistic exercise is more importantly. It can not improve the spot
response but also reduce the accident. This is also the most impressive course
in my mind. Home care is a very relevant with us, and the services provided by
doctors or nurses. The system is perfect, and the subsidy is excellent too. And
the team of all aspects will plan the follow-up life for the patients. This course
also with the actual case and let us go home with the team to visit. In this hot
summer, the nurse is always smiling to the patient, and we can feel the
relationship between them is really good. | think this is their professional and
responsible attitude. Finally, it is about make-up therapy. It’s very special. For
the beauty of the Japanese, make-up is indispensable. But for some patients
with skin diseases, it has become a troubled. With this special therapy, they
can solve problems.

Unfortunately, there are some courses are grouped, and each group of courses
are different, so we can’t learn all. In this series of professional knowledge
study, they arrange some interest courses for us which is about Japanese
culture. They let us communicate with Japanese students, understand some of
the customs of Japan, and let us have some plans of the trip for this month.
The school also arranged for us a many study tours: Osaka City Nursing
Association They let us understand the knowledge of care. There are a lot of
related supporting measures to provide training opportunities and also hold
some courses, so that the people need to register their own.

Long-term care institution

It is closely related to our department. We visited the comprehensive type of
institutions this time, including long-term care, day care center and other
services. It is different from Taiwan that you need to take off the shoes when
you enter the institution, and | think that the whole environment will be
cleaner. It has coded lock, and it's different from number code. They use the
same pattern to avoid dementia patients remembering it. It's show that they
care about safety of every resident in detail. Their rooms have door plate made
by wood. And their name is on the door plate, just like japan traditional house.
They will know it's their room, and also feel familiar. And in the room, the bed

is very low. It's convenient for them to move, and also reduce the risk of falling.

The dirty clothes have the cleaning room, more importantly, the staff of the
clothes are cleaned together to avoid them bring the bacteria in, which is has
not seen in the Taiwan institutions. In the part of the meal, the use of sealed

insulation dining car, so that residents can eat hot food. And it also can avoid
food exposure and bacteria. Each floor also set up functional training room
according to each floor residents situations. And the first floor of the facilities is
also for the neighborhood to use. They hope to achieve the purpose of health
promotion. The institution also has X-ray room, it can immediately grasp the
situation of residents. These are very different from Taiwan.

Exercise lead

This time also arranged for us to observe the elderly exercise. | have some
experience about similar activities before, but | feel the elderly more vibrant in
Japan. The exercise is quite popular in Japan because they develop their own
way to encourage the elderly. The activities have the same content in Taiwan,
with warm-up exercise, the main exercise and stretching exercises. The main
exercise is feet training that day. And | think it may also be able to join some
hand exercise, so that the whole training will be more complete.

Hospital operating room, intensive care unit, VIP room

This course let us visit the school equipment trip and also visit the no chance
to see the facilities in usual. The hospital operating room is quite high and
spacious. You can see the equipment quite novel , the environment is so clean,
and the entire operation of the floor playing light music, allowing medical staff
and patients to relax. The wall is also covered with many paintings, and the
purpose is the same; intensive care environment is also very beautiful, so you
do not feel Hospitals, and staff is also quite adequate. The bed is also adequate
for patients ; come to the VIP ward, is also shocking people, like living in hotel.
The number of medical staff is more than the patients, so that patients have
good quality of caring, but price is expensive.

This time in Osaka medical college is very happy. We are very honored to be
able to participate in this course. The place is beautiful, and we met a lot of
warm people. We not only learned a lot of knowledge, but also let me learn
how to share the feelings with others. Thanks to all of you in Osaka medical
college and hospital. Because you pay, let us have a very full two weeks. The
first meeting and leave the screen is also in my eyes, so you can’t help the time
living fast. Thank you a lot, and cherish goodbye.
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Final Report_Taipei Medical University

Viola Chyu BE RN

3rd year Nursing student

Taipei Medical University
Date: 2017/07/18~2017/07/28

During a two-week study in Osaka Medical College, | learned a lot out of
professors lectures and gaining plenty precious experiences. Here’s a summary
of what impresses me the most.

First lecture taken after we got to OMC, is a general introduction of OMC
hospital. Ms. Nakayama, the vice manager of nursing department taught us
about the aging population in Japan, OMC affiliated hospitals each responsible
for different missions of health care, most important of all, we gained
knowledge about a so-called “PNS” model—Partnership Nursing System.
What'’s special about it is that, nurses don’t work as individuals but as a group,
meaning while visiting a patient, one nurse will do the work such as taking
one’s blood pressure or making evaluations on one’s ventilation and respiration,
while the other will be taking notes, keying the data into computer and upload
them to the cloud. In fact, PNS is actually only a small part of cooperation
system in medical system of Japan, what | observe is that the “cooperation”
between multidiscipline is very common and important when it comes to
doctor-patient relationship, implementing in every aspect of medical
treatments and personal care. We can see plenty of consulting roomin a
hospital, from large ones to small ones, for multidiscipline meetings or for
family consultations, either to ask about the patients’ health condition or to
have discussions on their following medical treatments. Moreover, it is also a
room for cancer patients to talk about their matters and personal feelings, to
share their ideas on what they would like after their death. “Cooperation”, to
me, is a truly essential concept because it is a key for patients to get thorough,
complete and humanized care: when doctors, nurses, PT, OT, nutritionists,
pharmacist and care manager gather round and share information with each
other, they discuss thoroughly on what is best for their patients; when medical
staffs and patients, along with their family members have a well-discussed
meeting, patients are more likely to get the treatments as they wish. This
concept is slightly different from Taiwan’s system, that is to say, most hospitals
in Taiwan have their staffs work as individuals rather than a group. Different
occupations will have meetings from time to time yet not that often as Japan,
and we don’t have independent rooms for consultation, and all sorts of
discussion will be done in outpatients’ clinic room.

Secondly, education. | was given a chance to participate in fundamental
nursing skills classes with OMC students, and | found it quite interesting. The
entire process of the lecture is basically to first, have a group practicing; then to
play a scenario each group was assigned in front of the whole class, at last, the
teacher will start a group discussion and have the students do some reflective
thinking and share their ideas of what should be revised in the process of
implementing their nursing skills. What astonishes me the most is the session
of group practicing: each of the group members will act as different role such as
a physician, a family member, a care manager, a registered nurse and most
surprisingly, a patient. Unlike Taiwan’s education of only allowing students to
operate on Annie(a fake doll that is used for CPR practicing, here in Taiwan we
call the doll for nursing skills practicing “Grandma Shu-Lian” ). This way of
education not only provides students to implement their skills at a 100%
realistic scenario, increasing the speed of responding to emergencies but also
having student take turns to experience then to empathize what the patient
have been through, so that they would have the ability to provide “patient-
centered care” after they graduate and actually become a nurse.

In addition, as | mentioned above, “group cooperation” is strongly emphasized
in medical system, and so is their medical education. We can see that the
students are always asked to practice as a team and work as a team because
they are definitely going to work with other nurses or other occupations when
they start practicing in a hospital. From that | think, this group cooperation is
what makes medical treatments and nursing care this sophisticated.

Third, makeup therapy. The two-hour lecture is the one that kept me lively and
full of energy the entire time because | was truly intrigued by this kind of
newly-developed therapy, thinking how many patients it would benefit if we
transfer this therapy to Taiwan. Makeup therapy is basically the application of
“the study of makeup”, researching on how to make the patient feel confidence
of themselves and show one side of their personality which they want the
public to see. The lecturer Ms. Xiao-Dong explained, this therapy is originally
for patients with skin diseases, such as Lupus or Hemangioma, helping them to
disguise their pigmentation then to rebuild their social and psychological
function(some patients may be insecure, feel inferior, or even pessimistic or
depressive when people look at them in a strange way). However, more and
more of the makeup therapy skills are intended to wipe out the wrinkles on
elderly’s faces, targeting for the elderly as the main client, helping them also to
rebuild their self-consciousness and social support. Studies even found out that
makeup therapy has been benefiting the dementias significantly, assisting them
to delay the aging process. | sincerely hope that | would have a chance to study
makeup therapy in the future not only for my own interests but also for the
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benefits of the large aging society. Last but not least, | want to thank Nakayama
International Center for a thorough, fulfilling program designed for us TMU
College of Nursing students to participate. Not only we recognized that we had
a lot more to learn about geriatrics and nursing but also that students and
professors and staffs in OMC are very very kind to us! We are so grateful to
have this chance to travel to Osaka and learn, also to share precious with you
all. We are looking forward to visit again in the future!

KRB R 2 EER 78 D

HSU, Wan Ting &%
3rd year Nursing student

Taipei Medical University
Date: 2017/07/18~2017/07/28

This is the first two weeks in Osaka internship Osaka Medical College, I'm really
glad that | learn a lot from the courses they arranged for us. All the teachers
and students we met are really hospitable and kind.

During the internship, | was impressed with several parts. There is a CNS
system in Japan. Nurses who reach the level 4 can get specialist qualification
through the training and examinations. Nursing specialist also divided into 13
divisions, such as infection nursing care nurses, diabetes care nurses and so on,
the classification is very detailed. In addition, there is PNS system in Japan
nursing workplace, through more than two people to create a team
cooperation, so they can improve work efficiency, and help each other
complete the work, it seems to be a good system as well.

We also visited the Yancang psychiatric hospital, which the teachers said to be
a well-known psychiatric hospital in Japan. In the TMU study life, | rarely
learned about psychiatric nursing care issues, not to say to be familiar with
special psychiatric institutions. Yancang psychiatric hospital not only accept
patients suffer from mental iliness, but also those who suffer from
alcoholdependent. There are special wards for patients with alcohol
dependence and dementia (also chronic and acute). Taiwan 's long-term
medical policy is somewhat similar with Japan’s, because that most of the
elderly or patients die in the long-term care institutions, the recent policy
prefers that the elderly can go back to their community or home, and
rehabilitate in the environment they like. I’'m impressed that the psychiatric

specialist will help patients prepare for the life after discharged. And there are
various occupations includes physicians, caregivers, OT, PT, ST, psychiatric social
workers, also family members, even the patient himself, together to hold a
meeting to discuss the care plan for the patient after discharge. During the
patient is about to discharge, the specialist will take them to the environment
they are going to live in, and practice how to take the transportation, how to
shop, and familiar with the neighborhood.

In the lecture and institution guiding tour, | really got a different view of point
of Japanese medical system and Japanese long-term care system. At last, apart
from what we have learned from OMC, we are always interacting with
Japanese culture. We acted like a real Japanese student, wearing a collar
clothes to get the train to school every day, eating Japanese and follow
Japanese customs. In addition, Yuki took us to Tenjin-matsuri Festival after
class, we watched the boat decorated with Japanese traditional decorations
and magnificent fireworks, I'm so attracted by Japanese culture and the
kindness that all the people showed us. The Japanese are always smiling and
greeting, so | hope | can bring the attitude I learned from Japan back to Taiwan,
and do my best job in nursing field. In this internship, | feel that one of the
most challenging thing is how to digest and absorb the knowledge the teacher
taught in a short period of time, and then have a comparison between Taiwan
and Japan, make our own reflective thing and feedback, share with classmates
and teachers. Besides, learning how to find the problem is actually the most
difficult one, but | think | learned how to make it from my internship in OMC.
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Experience In OMC

CHAO, YING-CHENG
3rd year Nursing student

Taipei Medical University
Date: 2017/07/18~2017/07/28

This is my first time to represent our school and participate in internships,
many things are new to me. For example, Japan's culture and class content are
not as same as that in Taipei Medical study.

Most of the courses offered by Osaka Medical University are major in Nursing.
The courses include clinical care practitioner introduction (CNS), postpartum
ward visit, chronic disease ward (kidney and autonomic immune system ward),
basic nursing technology internship program, midwife education and internship,
Japan Nursing (male care) history and status, home care visit, psychiatric unit
visit, nursing home visits, nursery visits, community health center, lymphatic
massage therapy, emergency and operating room visits, cosmetic therapy.
Cause | have just learned about the basic nursing technology practice courses in
Taiwan, so | am more familiar in it.

After this two weeks internship, | am impressed by the attitude of the
Japanese nurses, the different care systems, the variety of the design and some
nursing education. When it comes to attitude, Japan's polite attitude is very
famous, no matter what kind of job are all same, let alone nursing. In the class,
the nursing director of the Osaka Medical University Hospital said that the
hospital is now very protective of their own staff, so that care workers can be
more confident to implement the technology or care for patients, but also less
worried about the consequences of medical disputes. Between caregivers and
caregivers, what | see is that the chief executive of the nursing treats his
subordinates very much and will not only be able to discuss the question of
how to improve the problem. And caregivers treat patients, | rarely see nurses
have some impatient performance, replaced by patience and careful care of
patients. Although in any nursing education, patience and attentionis a
caregiver must have the attitude, but in the care of the Taiwan’s environment,
Taiwan's caregivers often mignore the basic respect because they are so busy to
care patients. In view of this, Taiwan's nurse to patient ratio should be study
more and improved the quality of care.

Reference to the nursing system, Japan has a very good care system. CNS
(Specialist Nursing) is a very special nursing career and Taiwan does not have it.

Specialists are mainly engaged in "practice", "adjustment”, "talk", "ethical

adjustment”, "education”, "research” and so on. The practice part is the
hardest and most important part, because the specialized caregiver takes care

not only the patient but also the family of the patient. This "practice" is not just
to care for the patient's family, but to show the Japanese in the care of the
degree of care and comprehensive care system. In addition to practice,
"adjustment”, "ethical adjustment" is also very important and let me the most
impressive part. "Adjustment” is mainly a form only, such as a doctor, a nurse,
and a caretaker who communicate with each other to improve the patient's
care or what the better medical care can be given to the patient, and the
"ethical adjustment" is mainly between the family and the medical staff
Interpersonal relationships. This is part of Taiwan's rare medical model. In
addition, Japan's PNS system (Partnership nurse system) is not also appear in
Taiwan. In Taiwan, caregivers are mainly responsible for the implementation of
full care, that is, a person to take care of 5 to 8 patients and take full
responsibility. While Japan's PNS is responsible for 5 to 10 patients by two
nurses, so that not only the nurse can help each other and more efficient care
of patients, which is what | think the Japanese nursing cares is better than
Taiwan.

The most impressed course for me is "basic nursing technology internship
course" As the reason that | just finished my basic nursing internship in Taiwan,
I am more focused on the details of this class. This course is mainly in the "role
play" course, the beginning of the course is to allocate different groups to think
about how to demonstrate the case of injured or fallen patient which
interacted with the situation of care workers. Then, several groups will circle
around to show all the people what they did, and the teacher will randomly
draw a few students asked them about the presentation of any comments or
say the pros and cons. last, giving them the teacher’s own comments. It Seems
just like the basic talk and performance, but | was super impressed by it. When
I recall our basic nursing experiment class in TW, we mainly face a dummy
rather than a real person, although in the osce exam we will encounter a demo
by the real demonstration of patients, but with the real situation in the
hospital will be somewhat different. Behind this performance is that each
student can learn not only to play the role of a good caregiver, or even by the
patient to experience the patient's situation, this way, when we encounter the
same or similar patients in the future, you can be more empathy and have
more correct communication with the patient. Looking back at the basic
nursing internship in TW, | think the technical part is not very difficult for me,
but at first | have had some problems in communicating with the patient
because | often do not know how to deal with the patient. If there are some
more courses in this area, | think | can communicate on the more familiar.
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Last but not least, it is a special opportunity to learn the cosmetic therapy.
Cosmetic therapy is mainly done by a caregiver outpatient, which mainly
provides some knowledge of some skin allergies or patients with autoimmune
diseases (eg, erythema lupus) and teaches them how to make makeup with the
right makeup. This make-up therapy can now be used in the "cognitive", that is,
"dementia" treatment, this way, you can let the elderly to develop a regular
schedule and reduce the way of dementia. In addition, the teacher has a little
to explain some make-up psychology, but also live to help students live, so |
was very impressed. Finally, | would like to thank Osaka Medical University for
arranging such a rich course and caring for us. Also, | am so appriciate that |
have this opportunity to learn and practice in Japan.

(AARILIEL)
£ (CAI,ZONG-CI)

Post Graduate Nursing student

Taipei Medical University
Date: 2017/07/18~2017/07/28

The program of Osaka Medical College has many visited places. In two weeks
program, we visited for example: Osaka Medical College Hospital, Nursery
room. Iwakura hospital, B(ODLV)ET XTI TRE.

In these places, | like the lwakura hospital most. The concept of the hospital is
love, trust, hope, and then cured, the hospital was established in December
1952 (Showa 27 years), outpatient three main subjects psychiatric, alcoholism,
dementia, total number of beds 501 beds, including acute Treatment of 88 beds
(48 cases of acute mental illness, alcohol poisoning patients 7 JL3d — JL
system 40 bed), general psychiatric beds 233 beds, 60 beds in psychiatric beds,
60 beds of dementia treatment (cognitive disease, bread ward, shellfish), care
type Medical facilities 60 beds (lemon ward L’ & > (D) wood), can provide
residents of the community near the rock warehouse related mental problems
medical treatment.

First class is Yoichi Noguchi(EF A ¥—) The theme is the history of the hospital
and the status of the Japanese psychiatric medical system. The hospital is
located near the town of lwakura, where the town is a famous temple and
many people will hold a wedding ceremony. Maple leaves will turn red in
autumm,and other seasons will turn green.There are many people will visit
here, while the plant near the planting Sakura, spring when there are many

cherry blossoms, the hospital is from the safe era of the Great Cloud Temple(X
ZE 3F) began to have the legend, All the sickness (heart disease, eye disease can
be cured), [ FE)D & 1 - BRI FH 1. After B =K E D 2 % drink water to cure
the mental illness, initially tea house (similar to civilian facilities) And then
become more well-known to become a maintenance, and there are three
maintenance, maintenance, respectively, located in different places and will do
different daily activities, namely, [ L. &% . 1 {REPFT, and later three
maintenance into a Iwakura hospital. The hospital is mainly open medical
treatment (assisted way), 8:45 am to start free access, and now all nine of the
ward there are four Management division at the door guards. Nurses let the
case go to different places, such as the ability of poor who can only go to the
nearby park, a better ability who can go far places to shop.

Not only to implement the patient's human care and to help patients return
home .Home life is the strength of the hospital, Taiwan has a lot of long-term
institutions for patients will always be in the form of constraints to limit the
patient's action, it is non-human care. So that | feel the treatment is in the end
is the treatment of patients or consistent care of patients, the constraints of
common problems in the hospital and long-term institutions. More and more
literature (treatment of dementia patients with care and care of the ethical
issues) pointed out that the placement of long-term care institutions such as
being seen as a child to treat or tease, changing clothes in public, was unaware
of the fraudulent property, was improperly bound to give sedative drugs to
reduce the burden of people. And other negative news, such events are
exposed by the media. It’s a problem that produce whether The Nuffield
Council on Bioethics has also studied the ethical dilemma of dementia, and
made 20 recommendations as a future force for the elderly.

In addition to advocating the continued promotion of short-term, immediate
medical benefits, the focus will be extended to meet The long-term
psychological needs of the carers, the provision of the necessary social support
to enhance the continuing education that contributes to the quality of care for
the patient.

So the Iwakura Hospital is not only providing medical treatment for psychiatric
patients, but also with minimal restrictions. Everyone choose where they want
to go to the place. Hospital also provides patients and their families to return
home or return to the community to have a safe life. The hospital provide pre-
discharge support to help patients familiar with the environment and the
surrounding neighbors. It is also found that many psychiatric patients return to
the community without the ability to live independently and have the ability to
earn their own living expenses, so the hospital not only provides migrant
support but also provides manual training places to provide patients with a
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training place to own Production and selling bracelets, straps and other
products. Not only home life support so well, but also the hospital also
continued to improve.

Although the hospital is so good for us. They say that Continuing strengthen
the hospital and community to take care of the continuity of the patient is their
goals. Iwakura Hospital completely feel that a mental hospital of the
atmosphere not at all. In past, Taiwan's mental hospital gives the impression is
gloomy. And patients walking on the road makes me scaring. Iwakura hospital
is not only bright light, but also can support patients to walk in the nearby
community. Most important,little restraint patients’ behaviors. Their ward
nurses are sitting in the ward door similar to a small desk. Not only can reduce
the pressure on the patient, but also can improve each mental patient smile.
With their zero distance contact,l think that the closest contact to the patient's
life care is the best care.

The internship is my first time to study in other countries, | went to go to
Osaka Medical University for two weeks. This is my first time to the developed
country.

At the beginning, we take the plane to Kansai Airport, and transfer to the
subway, I felt it was so hard to know which bus we should take. The next day
there is no class, because just met Japan's national holiday - the sea day, We
looked around at our home, and went to the school for preparement, In fact,
Although the latitude is different, the heat is as same as Taiwan, All day down,
sweat constantly wet our clothes, clothes are constantly wet and dry, dry and
wet, but fortunately we are strong and healthy, We were not sick, then waiting
for Osaka Medical University The beginning of the trainee course. On the first
day of the course, we first went to the nursing department of the hospital,
which was introlduced us by the various departments of the nursing
department. Although it was a part of the nursing, many things | can not
understand. When we asked, they were very kind to answer me. After this
introduction has a little understanding of the Japanese medical system, It help
me in the course of the more smoothly. In the afternoon, the college specially
prepared the Welcome Party for us, And at the beginning we did not dare to
get the food, because the party was not the same as we thought, We were so
afraid that Osaka Medical University had a bad impression on us. After the end
of the day, We are holding a sponge when the mentality to learn, meaning that
like a sponge to absorb new knowledge like the idea, this day began to let me
look forward to the entire Osaka Medical University arranged probation
courses.

The next day, we were go to the hospital to listen to the course, the afternoon

was more special, We studied with Osaka Medical University students in
classes. This lesson is about Taiwan culture, first Japanese students were told
us Japanese culture, Kansai area, and Osaka Medical University, these reports
have made me impressed by the Japanese culture group of students all put on
a bathrobe, so | feel they are serious about the report with faithful mentality, |
think this is where | can learn, and then the most content of the report | was
impressed by the introduction of the Kansai region, | personally like different
cultures, especially the Japanese shrines culture | am particularly interested in
that kind of Mysterious and sacred feeling, | have always wanted to feel to see,
so before departure, | have a little check the Japanese festival information,
found that there will be 7/25 Osaka gods sacrifice, also asked them, the results
beyond It is expected that they have not been to, | think this may not be the
most authentic Japanese festivals it In short, in this day's exchange, let me
know more about the Japanese culture. And | found that Taiwan's MRT cheap
and fast, the price is not high in Japan, so living in Taiwan is very happy.

The third day of the morning trip all our members are divided into two groups,
one group is to basic nursing practice practice, and my group is to study the
Japanese midwife education system. In Taiwan we have no midwives, Midwives
work a lot such as talking with the mother, according to the ultrasound,
delivery. And midwives can only be served by women, Japan is a more
conservative place, So in Japan's care work, men are very limited, whether it is
the number of people or work content is limited. And then talk about delivery
of the baby, they are born by the midwife rather than the doctor, all the babies
in Taiwan are delivery by the doctor, and their midwives will do to help the
baby safe output. This trainee also experienced the feeling of pregnant
women,so we back the 8 kg of equipment,and felt that 8 kg would cause many
inconvenience, not to mention the mother every day to carry such a heavy
stomach work. And then we also see their practice for the birth of midwives
practice, a group of at least two students, one is responsible for delivery, one is
responsible for the mother, when the mother must be like a pregnant woman,
must be breathing, And the midwife will then take the mother who gasped,
rhythmic panting, and then breathe for a while after the relaxation, although
the whole process is not very long, but really in clinical, raw mother will use the
first child 11-15 hours, The second child will be 6-8 hours, the midwife will be
very hard, | think the midwife is very great, the whole internship process | was
most impressed by their technical practice is very serious and rigorous, unlike
our basic nursing in Taiwan The technical practice is rigid, sop is not wrong, but
the lack of human interaction with the temperature, | think this is worth let's
think. In the afternoon, we went to the Nursing Association of Osaka Prefecture
with the teacher, and we had an exchange with Japan's care-related industry
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and found that Taiwan's problems with Japan were very much like that.,
Human problem ... and so on, which day, these problems can be resolved.

The fourth day | went to study the Japanese home care (in the house care),
this class is my most impressive one, Japan's home care is really very friendly,
everyone can use this service, this service is In order to improve the quality of
life of patients, why Japan will develop such a house care, there are three main
reasons, namely, social, family and personal factors, the community is mainly
population, disease changes, medical expenses increased, with System, the
social resources of the preparation, while the family is the family type of
change, the last part of the individual is the change in values, which are
prompted to promote the development of the reasons for the house care,
Japan for this aspect of the plan is gradually biased in the house with health
care Care, so Japan introduced the care system, including the care area, mainly
where you can live in 30 minutes to find the necessary services (life support,
care, medical care, prevention), these are to maintain the dignity of the elderly,
with support for self-reliance Life, the development of Japanese care in the
house in 1920 there, but until 1980 began to have a system, from 1992 Elderly
care given access to the system can now everyone in the nursing home, the
Japanese development in this area has been a long time. In Taiwan, we use the
National Health Insurance, and in Japan is the use of medical insurance and
care insurance, the insurance system is too complicated, we asked the teacher,
the teacher said no way to make it clear, so it is a pity, but the teacher Very
happy | have a great interest in Japanese insurance, the teacher also gave us
business cards, hoping to have questions can contact him again. | have learned
that this aspect is worthy of Taiwan's reference, especially if they have
cooperation between the various types of work, | think this is a very
worthwhile place to learn, hope that Taiwan can have a very Good care system.
Then come to the holidays, the school has arranged for students to take us out,
we went to Kyoto, read a lot of the temple, after the visit | really feel that
Japanese culture is really charming, although the temple filled with people, but
the kind of quiet soul That feeling really did not shrink because of the number
of people, | am longing to live the life of idle wild crane, and now urban
development, want to see the green on the road is really very difficult, so the
physical can not get quiet, you have In the soul to seek quiet, can feel in the
monuments, | really feel tired of a week tired, all vanished.

Then the next week of the course, we went to the school with the hospital
nursery on Monday, before the Japanese society has a three-year-old myth of
the legend, that is to say with the children in the past few years, the work will
be great In order to cope with this problem, Osaka Medical University set up a
school yard with the hospital, mainly divided into 0 years old 1-2 years old and

3 years old, in which the main are playing with the children, and In the play
with the teacher to learn social terms, like please, thank you, where the
children will be the best care, parents do not have to worry.

Again on Tuesday, we went to a place like a community center, where
everyone was very energetic, and he was an organization called St. Mascus,
from the beginning only 10 to the present There are 200 people, and this
organization will be gathered every morning in a small square gymnastics, 364
days a year, in addition to 1/1 New Year does not do, every day to maintain
gymnastics, even if the rain can not resist their enthusiasm, Where | feel not
only the strength, as well as the grandparents of the enthusiasm, they do
gymnastics, | do feel like tired, they are really great and very powerful, hope
they can remain vigorous, healthy and healthy The

On Wednesday, | went to the hospital's ICU with the OPE unit to visit, this
opportunity is very rare for me, because | read the Department of Health is the
Department of Health Management, so there is no chance to see the operating
room, Into the operating room is really excited, | have seen before a Japanese
drama than DOCTOR-X, often have surgery in the screen, | have been longing to
see this picture, did not expect the desire to really come true, Their operating
room is very much, the equipment is also very complete, after the visit you
want to work inside.

To the penultimate day, we learned makeup therapy, this therapy is mainly
based on, everyone will see the first side will give you a score, so face (face) is
very important, the teacher after class Let's try makeup, and I'm not going to
try it anymore, and | think it's still interesting. In the next afternoon, we took
the report to the hospital nurses to listen to, we told them about our school
and the hospital, probably because of the pressure of time, we did not let them
know, but after the end of the question and answer Way, we try every means
to answer their questions, and they are also very satisfied with our answer,
really thank them.

The last day, we received the certificate, the college teacher is very warm for
us to hold farewell party, the whole process is no longer as embarrassing as the
first day of the welcome party, we talk with the teachers and had fun, we also
sang song” FHZEE " give them, and they also sang a Japanese song, the
teachers are very kind, they are serious teaching, but also take care of us, thank
you Osaka Medical University let me learn so many things, let me stay Under

the beautiful memories, thank you Osaka Medical University, we have goodbye.
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Review of Summer School in Osaka Medical University

WANG, SHYUE-DER
3rd year Nursing student

Taipei Medical University

School of Gerontology Health Management
Date: 2017/07/18~2017/07/28

Why | decided to join this program is that | want to know the relationship
between patients and medical staff in Japan.

| thought the courses in this program is very suitable because | learned a lot
wherever in the class, hospital or facility. During this two weeks, | learned
about Certified Nurse Specialist, mid-wife, home-nursing, preschool in OMCH,
the support system for cancer patients and their family, health promotion
center, the OR, ICU, outpatient department and VIP ward in OMCH, and make-
up therapy.

| prefer acute medical care because I’'m double major in nursing, | was very
excited when | visited the OR and ICU. At OR, the place is very large that is
bigger than in Wanfang hospital and TMUH. It’s very clean there. There are
many picture outside the operation room, the atmosphere makes me
comfortable, not nervous.

Another course I’'m impressed on is home nursing because | truly went to their
home to visit them. The patient | went to visit has many disease, Laryngeal
cancer is major problem so he can’t speak. He also writes to communicate with
us. And there is one thing | think it’s important for the patient. It’s the attitude
of self-support. | saw a lot of patients in Japan has this attitude. | want to learn
it and use it in Taiwan. Self support can train the patients’ ADL and maintain
their dignity. So the patient can do what he wants to do without barrier. When
the nurse arrived at their home, he said he couldn’t wash his neck. So the nurse
just helped him to wash his neck. And the other things he can do all. And he
discussed with nurse about medicine, he wants to try the new one although it’s
expensive. After visiting, | learned a lot about home nursing, it’s hard to do but
it can give us achievement and happiness.

Although this two weeks is very busy, | feel enrichment. | learned a lot courses
about nursing and long-term care. Thank you all, you provided our demands
and made us the best summer school.

Experience In OMC

CHAO, YING-CHENG
3rd year Nursing student

Taipei Medical University
Date: 2017/07/18~2017/07/28

This is my first time to represent our school and participate in internships,
many things are new to me. For example, Japan's culture and class content are
not as same as that in Taipei Medical study.

Most of the courses offered by Osaka Medical University are major in Nursing.
The courses include clinical care practitioner introduction (CNS), postpartum
ward visit, chronic disease ward (kidney and autonomic immune system ward),
basic nursing technology internship program, midwife education and internship,
Japan Nursing (male care) history and status, home care visit, psychiatric unit
visit, nursing home visits, nursery visits, community health center, lymphatic
massage therapy, emergency and operating room visits, cosmetic therapy.
Cause | have just learned about the basic nursing technology practice courses in
Taiwan, so | am more familiar in it.

After this two weeks internship, | am impressed by the attitude of the
Japanese nurses, the different care systems, the variety of the design and some
nursing education. When it comes to attitude, Japan's polite attitude is very
famous, no matter what kind of job are all same, let alone nursing. In the class,
the nursing director of the Osaka Medical University Hospital said that the
hospital is now very protective of their own staff, so that care workers can be
more confident to implement the technology or care for patients, but also less
worried about the consequences of medical disputes. Between caregivers and
caregivers, what | see is that the chief executive of the nursing treats his
subordinates very much and will not only be able to discuss the question of
how to improve the problem. And caregivers treat patients, | rarely see nurses
have some impatient performance, replaced by patience and careful care of
patients. Although in any nursing education, patience and attention is a
caregiver must have the attitude, but in the care of the Taiwan’s environment,
Taiwan's caregivers often mignore the basic respect because they are so busy to
care patients. In view of this, Taiwan's nurse to patient ratio should be study
more and improved the quality of care.

Reference to the nursing system, Japan has a very good care system. CN

CNS (Specialist Nursing) is a very special nursing career and Taiwan does not

have it. Specialists are mainly engaged in "practice", "adjustment”, "talk",

"ethical adjustment"”, "education”, "research" and so on. The practice part is
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the hardest and most important part, because the specialized caregiver takes
care not only the patient but also the family of the patient. This "practice" is
not just to care for the patient's family, but to show the Japanese in the care of
the degree of care and comprehensive care system. In addition to practice,
"adjustment", "ethical adjustment" is also very important and

let me the most impressive part. "Adjustment" is mainly a form only, such as a
doctor, a nurse, and a caretaker who communicate with each other to improve
the patient's care or what the better medical care can be given to the patient,
and the "ethical adjustment” is mainly between the family and the medical
staff Interpersonal relationships. This is part of Taiwan's rare medical model. In
addition, Japan's PNS system (Partnership nurse system) is not also appear in
Taiwan. In Taiwan, caregivers are mainly responsible for the implementation of
full care, that is, a person to take care of 5 to 8 patients and take full
responsibility. While Japan's PNS is responsible for 5 to 10 patients by two
nurses, so that not only the nurse can help each other and more efficient care
of patients, which is what | think the Japanese nursing cares is better than
Taiwan.

The most impressed course for me is "basic nursing technology internship
course" As the reason that | just finished my basic nursing internship in Taiwan,
I am more focused on the details of this class. This course is mainly in the "role
play" course, the beginning of the course is to allocate different groups to think
about how to demonstrate the case of injured or fallen patient which
interacted with the situation of care workers. Then, several groups will circle
around to show all the people what they did, and the teacher will randomly
draw a few students asked them about the presentation of any comments or
say the pros and cons. last, giving them the teacher’s own comments. It Seems
just like the basic talk and performance, but | was super impressed by it. When
I recall our basic nursing experiment class in TW, we mainly face a dummy
rather than a real person, although in the osce exam we will encounter a demo
by the real demonstration of patients, but with the real situation in the
hospital will be somewhat different. Behind this performance is that each
student can learn not only to play the role of a good caregiver, or even by the
patient to experience the patient's situation, this way, when we encounter the
same or similar patients in the future, you can be more empathy and have
more correct communication with the patient. Looking back at the basic
nursing internship in TW, | think the technical part is not very difficult for me,
but at first | have had some problems in communicating with the patient
because | often do not know how to deal with the patient. If there are some
more courses in this area, | think | can communicate on the more familiar.

Last but not least, it is a special opportunity to learn the cosmetic therapy.
Cosmetic therapy is mainly done by a caregiver outpatient, which mainly
provides some knowledge of some skin allergies or patients with autoimmune
diseases (e.g., erythema lupus) and teaches them how to make makeup with
the right makeup. This make-up therapy can now be used in the "cognitive",
that is, "dementia" treatment, this way, you can let the elderly to develop a
regular schedule and reduce the way of dementia. In addition, the teacher has
a little to explain some make-up psychology, but also live to help students live,
so | was very impressed.

Finally, | would like to thank Osaka Medical University for arranging such a
rich course and caring for us. Also, | am so appreciate that | have this
opportunity to learn and practice in Japan.

(BARILEEL)
Chang, Weilun

3rd year Nursing student

Taipei Medical University
Date: 2017/07/18~2017/07/28

During this two weeks of OMC, the deepest part of it is that Japan is more
attentive and considerate of medical services than in Taiwan, and is closer to
the patient's heart and to their feelings.

At the beginning of the OMC first introduced to us the "nurses" education
system and classification. In the university, to the junior year, you can choose to
test "nurses license", " nurses + midwives" and "nurses + public health nurses
" three directions, after the course will follow the same. Then after to the
hospital, the nurses are divided into many professional categories, you can also
self-study to obtain professional license, of which cancer care, spiritual care,
and geographical care (home service) three of the largest number.

This classification is quite different from that of Taiwan. Taiwan does not have
the same license as a professional nurse in a particular field. In addition, | think
the "midwife" is the most special classification, which is different from our
obstetrician. Professional to learn about childbirth-related midwives to help
pregnant women, and only girls can get a midwife license, boys are not allowed
to obtain a license, may be said to be sex discrimination, but the same as a
woman, | think in the delivery room, only female health care workers can play a
certain role Let the mother feel at ease.
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When | visited the OMCH ward, the most impressive is the obstetric ward.
Because in addition to meet newborn babies, they also for those who died of
abdomen, premature birth and other mother who lost the child prepare a suit
to the children to wear. In addition there are the same color of love small cloth
to give the mother, so that they will never forget their missed children, the
moment really let me very moved.

In addition, we had visited the 5 & &%, where they are mainly related to
mental illness and dementia patients. Their care station and the patient is
completely open, different from the TMU’s glass protection of medical
personnel, /5 & A ffgives a more comfortable feeling, even the isolation room
have to take into account the wall to open a gap, and it will not let patients feel
the sense of oppression. The hospital will not be bound to the patient, only the
partition of the door will be guarding the caregiver to prevent the patient go to
other areas, their activities are not limited to the ward space, | think a medical
environment that does not give people a sense of oppression can create a
higher medical quality.

Both of which are Japanese for the sake of the patient's mind and tolerance of
the actual performance, | think these are Taiwan can learn to imitate, and
perhaps the main treatment content are the same, but what kind of supporting
measures to allow patients to be taken seriously, and then from the beginning
to change.

One day the school arranged for us to a facility in Takatsuki City, where it is
dedicated to healthy elderly people to participate in promoting health-based.
The day we and they did gymnastics together, even if the activity has been
going on for five years, the elderly are still very dynamic loud number, although
the language is different they still interact with us fervently. You can see once
so many healthy elders so pay attention to their own health, willing to continue
uninterrupted movement, really let me feel very happy. Maybe they saw so
many foreign students to participate in activities particularly happy,
grandparents also share a lot of their experience to travel to Taiwan, and even
after the end of the time sent me a fan as a souvenir.

OMC's teaching resources are quite rich, in this short period of time to give us
so much resources to learn. In this two weeks of internship, so | not only learn
a lot of different medical and culture with Taiwan, but also met a lot of
Japanese friends, really feel that the two weeks was very full and interesting
time.

(B ILTEL)
Cheng, Yenwen
3rd year Nursing student

Taipei Medical University
Date: 2017/07/18~2017/07/28

(CHOZERFKRBRKEZTOFEIZOLWTEL=YWEESTETLEY)

The school is Japan's third university - Osaka University. Two weeks of trainee
immediately after the internship at Osaka Medical University. The middle of
two days holiday, we visited the Kansai area attractions, after two weeks, | am
more accustomed to the life of Japan. And then Sunday we dragged a bag of
luggage to the Osaka University Guest House, that is a sunny day. Because of
the wild area of Osaka University campus, but also in the mountain Position, so
we went to the Guest House, can not wait to take a bath, After taking a bath,|
felt comfortable a lot, and then we are visiting around the school and found
almost no shops around the school. So we went to the A {82 &2 &, and the
park is very impressive to me, because | often like to watch cartoons, and in a
Japanese animation, it is the theme of the Japan’s A 1852 &2 E, although |
have not seen, but | felt familiar. The sky was turned dark, we went back to

Guest House , after the meeting, we are separated Day formal class preparation.

The first day of class, | was oversleep. But fortunately, there are other people
to call us to wake up, or immediately let people see our jokes.And we quickly
prepared, and went out. To went to the classroom from the Guest House is so
far, we spent nearly 25 minutes,When we arrived to the classroom, we have
been sweat, but fortunately we had bring clothes to change. The first day of the
morning.0saka university had a little introduction to the two weeks of class
information, at noon, Osaka University for us to prepare a welcome party,we
ate and drank, we officially began Osaka University course.

Osaka University is very diligent to arrange many courses, but unfortunately,
these courses we have already studied in Taiwan.We have even more content
on the Osaka University, but also in detail, advanced, The reason is probably
because there are other two schools to learn together, so Osaka University
maybe hope to start from scratch, but | think if the course can be more
advanced, | can learn more things, although Osaka University in the course of
the | was a bit out of the way, Osaka University arranged a lot of extracurricular
visits, | learned a lot in it.

The first week we visited the Osaka Hospital, Trinidad Central Hospital, the
nature of the two hospitals are very different, Osaka university Hospital like
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our medical center, and F E th 2 F/E, the local small hospitals, in this two
hospitals have different characteristics for me, starting from the Osaka
university Hospital, although the Osaka Hospital and Osaka Medical University
Hospital is very different, but the Osaka Hospital also has many characteristics,
such as the paided Translation services, so that forigners can understand the
doctor's diagnosis and instructions, and the most distinctive is the Osaka
Hospital emergency and fire units in close cooperation in the top floor there is
a rescue helicopter, can quickly do first aid disposal. And then talked about+ &
rh R f®/M5E, although he is a very small hospital, but in his top three

has a long term care center, the whole hospital system can be said that the
sparrow is small, fully equipped.

And then we visited the three institutions in Osaka in the second week,
kagoya / Kohama Community support center, day service center and small scale
multi-funtual facility, these institutions have a common feature that they all
attach great importance Support, although Japan are very like us,Japan are
very lack of talent, but they think that it is very important for the elderly to
decide what to do, they have a good faith, that is, let the elders do feel that |
think I In the internships of Osaka University, the most impressive is that self-
support is very important to the elderly. There is an idiom in Chinese that can
be used here, that is, if we have been afraid of the elders to let them sit
Wheelchair or lying bed, these elders will only become more and more serious,
so we should be in the side to help him stand up, or walk, or do any activities,
rather than always told him not to do this do not do that, this is worth
pondering. And then there is one thing found in the institutions, they prepared
a variety of activities to the elderly, such as in the small scale multi-funtual
facility, they will give the elderly in the morning poetry collection, which can let
the elderly focus, And training brain and mouth coordination, | think this is a
very good event, in the day service center, the elderly can choose their own
want to do the activities and schedule, this is a very good idea, you can let the
elders do what they want, Completely in accordance with the idea of the
elderly, | like this idea, which is worth learning from Taiwan.

In the first week, Osaka University arranged for us the experience of the tea
ceremony, | feel very special, from the tea ceremony can see the Japanese
dedication, from the wash our hands, wash your mouth to wash the heart,
everything is particularly drunk, When | was still intoxicated, the teacher has
soaked a cup of tea, and even drink a tea have special rules, which makes me
more and more fascinated by the Japanese culture, and very happy to the
opportunity through the international trainees, visit this Fascinating country,
thanks to Japan did not let me down.

OMC Reflection Essay

Taek-Su Nam
6th Year Student

The Catholic University of Korea, School of Medicine
Date: 2018/02/19~2018/03/23

Introduction Osaka Medical College (OMC) provided an all-round experience
of not only Japanese hospital, but also culture. The journey to OMC was both
educative and fun, and | experienced the finest hospitality during my visit.
Coming to OMC, | had 3 goals: to get a better understanding of Japanese
culture, especially in the hospital; to learn about the overall medical system in
Japan; and to learn how the aging society was affecting medicine, and how
Japan was dealing with it. The program in OMC was perfect for these
purposes—instead of staying in a single department for weeks or months, |
spent one day in each department. In addition to clerkship at the OMC hospital,
there were opportunities to visit a fire station, a critical care center for
emergency patients, department of traumatology and acute critical medicine in
Osaka University, a medical apparatus maker, and specialized national hospitals.
OMC also provided ample opportunities for students to learn about Japanese
culture via extracurricular activities. | was able to meet students face to face
during the welcoming and farewell parties, and a trip to Kyoto planned by
students and the Nakayama center. Finally, OMC’s program included a trip to
the National Center for Geriatrics and Gerontology. This was a great
opportunity to learn about the problems in an aging society and potential
solutions. | have no doubt that OMC provides top-level, if not the best,
program for exchange students in Japan.

Week 1

Mon (2/19) Orientation, Campus and Hospital tour

Tue (2/20) Orthopedic Surgery

Wed (2/21) Microbiology and Infection Control & Transfusion Medicine
Welcoming Party with OMC Students

Thur (2/22) Neurosurgery

Fri (2/23) Radiology

On the first day, Ms. Matsumoto kindly guided us through the university
campus and the hospital so that we wouldn’t have trouble going around by
ourselves. The hospital’s structure was very complex—fortunately we were told
that the main building was to be reconstructed soon. We were shown the old
lecture room of OMC, which testifies that OMC is a school with tradition,
history, and pride.
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I had my first clerkship of orthopedic surgery (OS) and neurosurgery (NS) in
OMC. These were great opportunities to get a peek into departments that |
would study at back in Korea. In OS, we watched Prof. Otsuki’s interviews with
outpatients in the morning, and surgeries in the evening. We saw many cases
hip replacement arthroplasties and osteotomies. To my surprise, patients didn’t
mind having me there at all. In Korea, medical students have to be careful for a
fraction of patients who don’t want medical students around. Another surprise
was how good the OP rooms were. Curiously, OP rooms were in a new building,
separated from the main ward. The rooms were wide and well equipped. All
rooms seemed to have cameras implanted into the handle of the surgical lights,
so that anyone in the room could see what was going on via large screens on
the wall. Also, the professors were very kind and explained the cases and
procedures for us. In NS, | saw my first microsurgery. The professor kindly let us
manipulate the microscope, which was a unique experience.

The lecture on management of transfusion medicine by Professor Kohno was
very informative. We learned about how the demographic change in Japanis a
threat to supply of blood products. Other important topics were safety and
appropriate use of blood products.

Week 2

Mon (2/26) Shimadzu Corporation

Tue (2/27) Pharmacology: iPS lab Tea Ceremony with OMC students
Wed (2/28) Rehabilitation Medicine

Thur (3/1) Gastroenterology Okonomiyaki with OMC Students

Fri (3/2) Graduation Ceremony

Sun (3/4) Kyoto trip with OMC students

The visit to Shimadzu Corporation was a unique experience. We were able to
go into the factory to see how medical equipments like angiography systems,
R/F systems, and general radiography systems are made. It was interesting to
see all the steps taken when creating an x-ray tube. | thought that one of the
strengths of the Japanese medical system was self-sufficiency in equipment.

Out of all the lab tours in OMC'’s program, pharmacology was my favorite. |
always wanted to visit an iPSC lab to see how research is done with stem cells.
As a student with biological background, it was interesting to go to alab in
another country. Also, Dr. Morihara allowed us to try colony picking and
passaging in the morning, and contractile motion analysis of hiPSc derived
cardiomyocytes in the afternoon.

The clerkship program in rehabilitation medicine was well organized, with
lectures and demonstrations of orthosis, EMGs, ultrasonography, and sensory
analysis. Looking around the ward, it was noticeable that a lot of thought was

going into thinking from the patient’s perspective, helping patients do ADL
including eating, taking baths, writing, and walking. In gastroenterology, we
learned that double-balloon enteroscopy was commonly done in OMC because
a doctor in OMC is famous for his skills—this procedure is rarely done in Korea.
We also got to study about radial incision and cutting as an alternative to
simple ballooning for strictures.

Week 3

Mon (3/5) Neuropsychiatry

Tue (3/6) Cardiology Kendo with OMC Students

Wed (3/7) Mishima Emergency Critical Care Center Medical Simulation Club:
Laparoscopic Surgery and Vessel Suture

Thur (3/8) Head and Neck Surgery

Fri (3/9) National Cerebral and cardiovascular Center

Cardiology was great—Dr. Ito gave us a great lecture on heart disease
pathology and its relation to heart murmurs. After that, we used “Ichiro,” a
simulation robot to practice auscultation and physical examinations of the
heart. “Ichiro” was unavailable when | studied cardiology back home, so it was
a very valuable experience. Head and neck was very interesting too—
particularly because the surgery case that day was very interesting. It was
extended lymphadenectomy for a cervical cancer patient. The skill of the
surgeon that day was near perfection, almost artistic. In neuropsychiatry, we
were introduced to the research of near-infrared spectrophotometry (NIRS).
NIRS was being used to develop objective markers for psychiatric diseases like
schizophrenia.

In Korea, the role of public hospitals are not very clear. So it was interesting to
visit the National Cerebral and Cardiovascular Center, as well as the National
Center for Geriatrics and Gerontology. The department of perinatology in the
National Cerebral and Cardiovascular Center had a vital role: to take care of
high risk pregnant mothers who have had congenital heart diseases. Because of
the National Cerebral and Cardiovascular Center, women who would otherwise
not be able to have children would be able to have children. This is an
important quality of life issue—the ability to be unhindered by medical issues
to make important life choices like having a baby.

The Mishima Emergency Critical Care Center was a fruitful visit as well. Japan’s
system for triage, distribution, and treatment of emergency patients was one of
my main interests during this program because in Korea, this system is a hot
area. It was interesting to see that different hospitals specialized in different
levels of care: for example the OMC ER department accepted patients with mild
symptoms like headache or stomach ache, while the Mishima Emergency
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Critical Care Center took on much more severe cases. It was also interesting to
see that triage and allocation of patients to different levels of hospitals was
done by emergency life-saving technicians (ELTs) of the fire department. The
fire department was also in charge of calling doctor cars of helicopter
emergency medical services (HEMS). The Mishima Emergency Critical Care
Center’s ability to focus only on critical patients seemed to be its strong point.
The while structure of the hospital was made so that critical patients didn’t
have to move around too much to get meet doctors, get exams, and receive
treatment. Doctors and equipment were always on standby for emergencies.

Week 4

Mon (3/12) National Center for Geriatrics and Gerontology

Tue (3/13) Dentistry and Oral Surgery Cardiac Catheterization Simulation
Journal Club and BBQ party with general surgeons

Wed (3/14) Anatomy and Cell Biology: Lab tour

Thur (3/15) Physiology: Lab tour Disaster Reduction and Human Renovation
Institution

Fri (3/16) Forensic Medicine

Sat (3/17) Ibaraki Creative Center: Japanese Culture Day with Local Residents

In the National Center for Geriatrics and Gerontology center, we were able to
see Japan’s efforts to provide adequate medical care in preparations for an
aging society. In the center, we visited the biobank there serum, plasma, tissue,
purified DNA, and CSF from 7000 patients (osteoarthritis and dementia) and
13000 healthy volunteers were stored. The contents of the biobank were
available for researchers all around the world studying geriatrics. The center
was doing research on basic areas such as the mechanisms of aging, and clinical
areas like development of drugs for Alzheimer’s disease. The design of the new
ward of the center was impressive. Double protection of entrances, including a
pressure sensing mat, was used to prevent dementia patients from wondering
out of the ward. Soft materials were used on the floors to prevent fractures in
case somebody well. The toilet, desk, faucet, and everything else was designed
specifically so that they would be comfortable for a patient in a wheelchair. The
rooms all had wide windows visible from the beds to help patients feel
mentally comfortable. Various activities were available for patients during the
day, both to entertain them and to help cognitive function. The amount of
attention to detail—the ability to think from the patient’s perspective— was
the most important lesson of the day.

As medical students, we had the rare opportunity of going to the dentistry
department. We listened to lectures about oral care for cancer patients and

about red candidiasis. These two lectures provided practical information that
could be used as a doctor. In forensic medicine, we were fortunately able to
attend an autopsy. We were able to see how doctors interacted with the police,
and how exactly autopsy was performed.

Wednesday and Thursday were lab days. On Wednesday, | was very happy to
be able to use a transmission electron microscope to take a picture of
exosomes. We learned how to prepare samples for TEM, how to do laser
capture microdissection, and how the confocal microscope can be used to take
3 dimensional images of the basement membrane in the retina. The lecture by
Dr. Nabil on autophagosomes’ role after alcohol intake in testicles was very
interesting too. In the physiology lab, we were introduced to many
experimental techniques and also got some hands on experience in PCR and
microinjection into zebrafish zygote.

Week 5

Mon (3/19) General Surgery

Tue (3/20) Obstetrics and Gynecology

Thur (3/22) BNCT OMC Cancer Center Helicopter Emergency Medical Services
Takatsuki Fire-Defense Headquarters Farewell Party

Fri (3/23) Dermatology

The clerkship at surgical departments at the start of the week was an absolute
pleasure. We saw a very rare case of double aortic arch in a patient with
esophageal cancer. It was a long surgery, but worth looking at because it was a
once in a lifetime experience. In OBGY we met Dr. Terai Yoshito, who taught us
about the benefits of intermittent retractor release and washing of the surgical
wound during surgery to decrease fibrosis.

My favorite lecture during the whole program was the one about boron
neutron capture therapy (BNCT). It was the first time | had learned about it
because it wasn’t taught in my university. The BNCT seemed to be a
breakthrough in cancer treatment for lesions lying close to the surface of the
skin. | hope it will soon be available in Korea like it is in Japan.

In dermatology, | had an interesting experience. | told the doctors there that |
spoke a bit of Japanese, and we ended up speaking Japanese the whole day.
Though my Japanese wasn’t fluent, | think doing a day of clerkship in Japanese
was an immersive, unique experience. The doctors there we very patient with
me and explained cases slowly and easily so that | could understand them. |
was proud to find out that my Japanese had improved during my trip so | would
be able to communicate to doctors with it. During my day in dermatology,
there was a patient who talked a lot. She spoke in overwhelming volume and
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about topics often unrelated to her conditions. Surprisingly, the doctor very
patiently listened to her the whole time without cutting her off. Her interview
lasted over 40 minutes. It was impressive that doctors were so patient during
interviews, and that they were allowed to let the interview go on for a
prolonged amount of time.

Afterthoughts

I am immensely thankful to the staff of Nakayama International Center for
Medical Cooperation for providing a solid program to experience medicine in
Japan. | am extremely thankful for the hospitality that | have received during

my visit in OMC. The doctors | met in the program were very attentive and kind.

The students were friendly, full of curiosity, and a joy to be with. The local
residents of Takatsuki were patient with a foreigner like me, going through
culture shock every day and being an inconvenience. And most of all | want to
especially thank Ms. Matsumoto, who took care of our daily schedule, guided
us to all our destinations, made sure we were comfortable, took many great
pictures, and introduced us to fantastic cuisine and cultural experiences. After
finding out about my immense interest in food and drinks, Ms. Matsumoto
personalized my experience in Japan, and | could never thank her enough. The
variety and quality of cuisine perfected my cultural experience in Japan. | will
never forget my 5 weeks in Japan, and | hope to come back again.

Reflection Essay for Osaka Medical College

Lee Kyongjae

6th Year Student

The Catholic University of Korea, School of Medicine
Date: 2018/02/19~2018/03/23

| got off the plane and stepped into Kansai airport. It's been 10 years. | felt a
warm breeze welcoming me and | felt excited. When | heard a faint train sound
in the room, | realized that | arrived in Japan, and | was excited to begin the
training program | had been waiting for. When | came to Japan in the past, |
could not feel the culture, life, people and environment of Japan through
visiting only major tourist attractions following the tour guide. | felt | could
experience things | hadn't felt before during the five weeks of the elective
course. In addition, Japan's medical insurance system and medical system are
very similar to those of Korea, and Japan is now facing common problems of
medical expenses and aging. For this reason, | expected that the elective course
in Japan would be very interesting.

At first, | was worried about whether | could adapt my life. But during the
training program, both the professors and the resident teachers treated us
kindly. They taught me to learn, feel as far as possible from the perspective of
the student. In the operation room, the professor explained each of the
patients ' diseases and procedures in detail, making it interesting to observe
the operation over time. Especially, | was interested in ENT from the beginning
but after | observed the radical neck dissection surgery, | became more
interested in it. The professor finished the operation very professionally and
explained the structures that were key in the middle. Although | have not yet
completed my minor surgery practice in Korea, it was very useful to think about
the subject | am interested in as a whole. In this regard, Nakayama center's
overall scheduling in consideration of the subjects of interest to each student
was also a great favorite.

Students from Osaka Medical College greeted us with joy. In particular,
international club students organized a nice welcome party, tea ceremony, and
a daily Kyoto tour, which helped us to enjoy life in Japan more and to adapt
well. What | felt about these students was that they were not only friendly but
also extremely passionate. Even though everyone had at least three clubs, it
was very impressive that everyone was immersed in their studies. In addition,
some students teamed up to work on a group study every morning for the
SIMPIC, a quiz competition in the basic medicine field. In fact, most of Korean
medical students are not familiar with such events and do not even want to
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participate. That's because they are busy enough to digest their school
schedules and don't want to spend their short vacations doing that. But when |
listened to Japanese students, they were very busy on their own, and they
were not quite different from us. It was very nice to enjoy their hobbies and
work hard on their self-improvement despite their busy schedules, and | envied
them on the other hand.

It was time to visit an outpatient clinic on orthopedic practice day. When | saw
Professor Otsuki and Professor Nakagawa communicating with the patients, |
felt that they treated and cared deeply. Every single patient felt very satisfied
and happy. | remember a patient who told me this story during a hospital
training in the past. "Patients go to the hospital for the purpose of treating the
disease, but most of all, they try to gain emotional stability. Be a good doctor at
heart so that they can feel being taken care of." The doctors at Osaka Medical
College were the specimens. University hospitals in Korea have so many
patients that they do not get enough time. In the media, this is often referred
to as "three-minute treatment."” Therefore, doctors treat patients only for
diseases. Effective methods are important for hospitals, but patients also want
to be emotionally sympathetic and comforted. Three minutes is not enough
time for that. This may be due to the medical system being crowded with too
many patients at the tertiary referral hospital, but there seems to be a clear
need for Korean doctors to learn from the view of this Japanese university
hospital.

Another reason why Osaka Medical College's practice was so beneficial was
that | was able to visit a number of medical institutions and centers as well as
practice at a hospital; Mishima Emergency Critical Care Center, National
Cerebral and Cardiovascular Center, and National Center for Geriatrics and
Gerontology (NCGG). The most memorable one was NCGG. In Japan, as in
Korea, the proportion of elderly population continues to increase, and the
importance of elderly welfare, medical services, and geriatric medicine is
growing. In this respect, the center is putting a lot of effort into accepting and
managing geriatric disease patients. It has the largest memory clinic in Japan,
as well as the Center for Assistive Robotics and Rehabilitation for Longevity and
Good Health (CARRL) and biobank. Various efforts have been made to treat and
support geriatric diseases by actively using the latest robotics technology and
the latest genomic technique in Japan. It is particularly impressive that biobank
has collected a large number of human biological samples and is building a
huge database for disease prevention, diagnosis and treatment studies.
Likewise, if there is a central point in Korea that can integrate and manage the
information needed for geriatric disease research, | think it will be possible for

the university hospital or company to further develop the level of geriatric
medicine by conducting research more effectively.

One of the most impressive activities during the training program was a heart
catheter simulation practice with Professor Morita. It was a time to experience
PCI (such as stent and ballooning), which is mainly performed in patients with
acute coronary syndrome, through the catheterization model. When | practiced
in cardiology department in Korea, | only saw the heart catheterization process
on the monitor, and there was no opportunity to actually touch and manipulate
it. So far, our school does not have catheterization practice equipment for
students like Osaka Medical College's simulation center. In fact, it was very
interesting to practice catheterization on the model. | was able to easily
experience the whole PCI procedure because the professor kindly explained
well in the middle. It was a very good time to be able to experience in advance
that | will not be able to experience for a lifetime unless | practice later in
related departments such as cardiology or radiology.

The elective course at Osaka Medical University was a great choice and very
satisfying. | learned and experienced much more than | expected through my
training program and it was a good chance to reconsider the Korean medical
system. Early spring in Japan will not be forgotten. If | have a chance, | would
like to visit again. Thank you for everything.
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Report for International Exchange Program
in Osaka Medical College

.32 (Chou Wen-Yu)

6th Year Student

National Taiwan University
Date: 2018/02/21~2018/03/30

My name is Chou, Wen-Yu, a 6th year medical student from National Taiwan
University(NTU). At first, | would like to say that | gained far more than | had
expected in the exchange program in Osaka Medical College. Special thanks for
Ms. Matsumoto, who arranged the program and took good care of the
exchange students, making my stay fantastic and unforgettable. The following
article will be divided into four parts- daily life, academic schedule, cultural
experience and conclusion.

Daily Life

Food: For weekdays, we usually have lunch at the cafeteria in campus. There
are several sets to choose from, and the sets differ every day. For weekends
and dinner, we can either eat at restaurants or buy foods in the supermarket. In
Takatsuki, there are a bunch of restaurants near the Hankyu station and the
streets between Hankyu and JR station. There is also a 24hr supermarket just
under the Hankyu station, which is only 3 minutes of walk from the apartment.

Clothing: Usually we wear shirts in the hospital. At some events (such as
graduation ceremony or some formal dinners), formal clothes are needed. As
for the weather, in February it is sometimes cold so coat is needed. The
weather in spring season is variable, so coats or jackets are still useful. There
are some department stores near JR Takatsuki (with Uniqlo, etc.), so it’s not
difficult to buy clothes here.

Accommodation: The accommodation is arranged by OMC. It is an apartment,
which is only 3 minutes of walk from the hospital. The apartment is equipped
with a bed, a TV, a bathroom and a kitchenette. The laundry is at the first floor
with 200yen per use. The apartment is in a super convenient location with
Hankyu station, supermarket, convenience stores and restaurants all within
short walking distances.

Transportation: Takatsuki is between Osaka Umeda and Kyoto. Both Hankyu
and JR connect these places. OMC is right next to the Hankyu line, so usually |
take Hankyu for travelling between Osaka and Kyoto. From the accommodation
to OMC hospital is only 3 minutes of walk. Sometimes we were arranged to
visit some other institutes in other cities. Ms. Matsumoto always made the
detailed time schedule for us, so there were no difficulties travelling around.

Academic schedule

OMC provides the most unique schedule for exchange students. We visit
different departments in the hospital everyday. Also, we have chances to visit
other institutes including Shimadzu corporation, museums, Takatsuki fire
department and other hospitals and medical centers such as Mishima
Emergency Critical Care Center, Sakai city medical center, National geriatric
center, National cardiovascular center and Osaka university hospital. | spent
five and a half weeks in OMC, which provided me a rough insight into the
Japanese medical system. Among all the departments | rotated, | would like to
mention some of the most impressive ones.

Cardiology : At first, Dr. Ito gave us some lectures about heart sounds, which
was a good and fast retrieval of our knowledge. Then we proceeded to the
“Ichiro” model, which was a model simulating heart beats and pulses that
enabled us to actually perform the auscultation and palpation on it. Dr. Ito set
different situations, and we tried to make the diagnoses mainly based on the
heart murmurs. Although the model couldn’t be 100% the same with human
bodies, it was a good practice.

Dr. Morita in cardiology also taught us about the catheter at the simulation
center. It was my first time to understand the whole procedures of the catheter
treatment of heart diseases. Although we only performed on the simulation
model, it was impressive enough for practicing the real sets of catheters.

Pharmacology(iPS) : In pharmacology department, the professor and the
researchers showed us the iPS cardiomyocyte. We observed and evaluated the
induced cardiomyocyte under the microscope. | was also granted the chance to
practice picking the iPS cell colonies. In the lab, they mainly used the
cardiomyocyte to study the drugs for cardiomyopathy. Although | didn’t have
the idea of doing research before, this experience did enlighten me about the
importance of cooperation between basic science and clinical problems. As
long as there are problems to be solved, there are needs for research.

Oral care : Before the visit of dentistry department, | didn’t realize that oral
care is such an important issue for patients with cancer. During the lecture, |
learned that there are three reasons we should perform oral care - preventing
post-operative pneumonia, preventing mucositis induced by anti-cancer drug,
preventing osteonecrosis of jaws related to certain medications. It was a good
chance to have insights into dentists and dental hygienists’ specialties.
General surgery : We were invited to a journal reading club held by the
surgeons. It was so impressive that the doctors discussed and asked questions
with fluent English. We were also asked to make some comments and join the
discussions. After the journal club, we were invited to the Yakiniku dinner with
all the surgeons, during which we chatted a lot. Frankly speaking, | seldom had
chances to talk like friends with doctors in my university. The talks with the
surgeons were so interesting and enjoyable.
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General medicine : The talk with Dr. G - Professor Suzuki was very inspiring. We
had some discussions about the condition of general medicine in Japan and
Taiwan. At first, | was not so sure about what exactly general medicine is. In
fact, Japan has recently established a ‘general medicine’ specialty, and the
training program composed of training in different medical institutes and
hospitals in various levels. Professor emphasized that a general practitioner
would be trained with more flexibilities and possibilities.

Professor Suzuki told me that the core idea of general medicine is about the
needs and resources. No matter being in what position, facing what kind of
patients, all a doctor has to do is to fulfill the needs of patients with resources
by hands. What’s more, professor Suzuki also shared his career story with us,
encouraging us to keep learning new things and not to be afraid of changes,
just as Dr. G who can deal with any situation!

Mishima : Mishima critical care center is a special medical institute which is
composed of doctors with different specialties, enabling the specialists to treat
patients right at arrival of the hospital. In most of the medical institutes, when
the ambulances arrive at the emergency department, doctors in the ER firstly
receive the patients and stabilize the conditions. Consultations with other
specialists are not as efficient as in Mishima. The main concept is that the
specialists in Mishima would know the conditions of patients better, thus they
can start the treatments earlier, providing medical cares more efficiently. It is a
really brilliant system!

Osaka university Doctor Heli. : | had watched the Japanese drama-"Code blue’
and had been very interested in trauma care and the system of Doctor

Helicopter. The visit to Osaka university was a good chance to have insights into

the emergency and critical care system in Japan. The Doctor gave a lecture

about Doctor helicopter system in Japan, which was a new idea for me since we

don’t have this kind of system in Taiwan. | gained some practical information
about helicopter. | was so surprised that the dispatch fee is free! | believed that
the government must invested a lot of money to support the critical care
system.

After the lecture, we had the chance to visit the control room and the heliport

in person. This was the most interesting part and we took many photos, feeling
like we were the actors of Code Blue.

Cultural experience

Besides the academic schedules, this program also provided many different
kinds of activities. During my five weeks stay in OMC, | experienced tea
ceremonies, graduation ceremony, a visit to kendo club, sightseeing in Kyoto, a
visit to Asahi beer factory and Ibaraki culture day. Also, Ms. Matsumoto and
the students in OMC sometimes invited us to dinner. | believed that OMC had

devoted so many efforts on the program. As an exchange student, | didn’t feel
that I’'m a stranger. On the contrary, everyone viewed us exchange students as
special guests and treated us so well.

| didn’t expect the program would be so colorful and fulfilled like this! These
activities enriched the program and made it even more unforgettable. The life
in OMC was so enjoyable that | felt even more comfortable than at my
university.

Among all the activities, | like the tea ceremony the best. We not only learned
the settings and rules, but also had chances to make our own matcha. “—H#i—
2" is the spirit of tea ceremony, saying that every encountering is unique, so
we should cherish the moment. | think the saying exactly interprets my
exchange in OMC, that every moment is so treasurable.

Conclusion

I am so glad that | chose the exchange program in OMC, which is one of the
best exchange programs I've ever participated in. Not only the academic
schedules giving me the idea of Japanese medical situation, but also the
cultural activities enabling me to understand Japanese culture thoroughly (of
course, there are still a lot more to learn and experience). Big thanks to Ms.
Matsumoto for taking good care of us. Without her, there wouldn’t have been
so many breathtaking moments in Osaka!

After this exchange, Osaka is not only a travelling destination, it’s more like a
second home that | would like to visit again and again from time to time.

Dr. G - professor of general medicine,

professor Suzuki

Mishima critical care center Doctor Heli.
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Elective Clerkship in Osaka Medical College

B {ER (Wu Hsin-Liang)
6th Year Student

National Taiwan University
Date: 2018/03/05~2018/03/30

When deciding which school | would like to do oversea clerkship, | was very
confused since there were so many choices given by Japan. Eventually |
followed the recommendation of our coordinator and chose Osaka Medical
College, which later on proved to be the most correct decision I’'ve made.

Different from ordinary clerkship programs | attended in other school in Japan,
Osaka Medical College offers a unique elective program, which allows us to
rotate different departments every day. We also went to several medical
centers outside of OMC; for instance, Osaka Mishima Emergency Critical Care
Center, National Cerebral and Cardiovascular Center, and National Center for
Geriatrics and Gerontology.

We are able to attend the outpatient department or follow the residents and
visit the patients in the ward. Sometimes there will also be a lecture on specific
topics, such as TAVI in cardiology or nerve conduction study in rehabilitation
medicine. In the surgical department, we are allowed to enter the operation
room, and there will always be a resident who kindly explain the procedures to
us. Besides “shadowing”, we also practiced suture technique and tried PCl and
stent placement in models in the simulation center. Moreover, we had the
chance to visit the basic science lab like anatomy and physiology lab, and the
developing boron neutron capture therapy (BNCT) center.

As for the medical centers outside of OMC, the staff in the international
student office will tell us, sometimes even bring us to the place. In these
centers, we can learn the highly specified medical treatment and study in Japan.
For example, the National Cerebral and Cardiovascular Center is
professionalized in pregnancy and delivery of mothers with congenital heart
disease. Moreover, we visit the Disaster Reduction and Human Renovation
Institution (the disaster museum) in Kobe and learn about the Hanshin
earthquake and Tohoku tsunami. Since Taiwan is also an island suffering from
earthquake, we can understand the bereavement and appreciate the
cooperation on rescue mission between Taiwan and Japan.

The triage and national health insurance are quite different between Taiwan
and Japan. In our hospital, emergency room are very busy and full of patients
that are not so severe although we are a tertiary medical center. The tertiary

medical center in Japan are not so crowded or busy but are always ready for
those who are really in need. Moreover, we don’t have hospitals like Mishima
medical center that are highly specialized in emergency and intensive care.
During the visit to Osaka University for Doctor-Heli (Helicopter that transfer
doctor and patient from far away) and to the fire station for the ambulance
system, we understand that the whole emergency network is integrated by
well-organized teamwork between different levels of hospitals, doctors and
EMTs, and even different prefectures.

Being one of the most competitive hospitals in the Kansai area, most of the
doctors and students in OMC are capable to communicate in fluent English with
us. It is a pity that during my clerkship, it was their spring vacation and | didn’t
have the chance to meet their students in the ward. However, we rotated with
two Korean students and later on with two Singapore students. We not only
talked about the difference between medical systems of our own country and
Japan but also compared them with each other. It was interesting to talk about
how medical students deal with and study in different systems.

Although we didn’t have the chance to do clerkship with OMC students, they
put much effort in extracurricular activities, which means that we have a lot of
fun with their students at night or on weekends. We visit Kyoto on the
weekend and had traditional Japanese cuisine. We also participate in the
Kendo club and Sadou club (Japanese traditional tea ceremony). It was a
lifetime experience to see the club members make tea so elegantly while we
tolerate and struggle from the paralysis when sitting on our knees.

Overall, this is the most exciting and educative clerkship program I’'ve ever
attended. It gives me a general aspect on the medical systems and the latest
clinical technology in Japan. The program is also properly balanced between
the academic part and the relaxing part. | also made a lot of friends not only
from Japan but also from Korea and Singapore. I'd like to thank the Nakayama
International Center, which is the “Big base” for international students, and
most of all Ms. Matsumoto, the coordinator of OMC, to arrange such an
inspiring program and offer nice accommodation and care for us. I’d also like to
show my appreciation to my classmate Chou, all the students who in OMC, Lee
and Nam from Korea, and Gabriel and Airiel from Singapore. | have a lot of fun
travelling with you, and having both the teenagers’ conversation and medical
students’ conversation. Last but not least, I'd like to thank Ms. Chang, our
coordinator, who suggested the excellent choice OMC for me. | would strongly
suggest anyone who’d like to do an oversea clerkship in Japan to consider
Osaka Medical College, you really wouldn’t regret it!
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Elective Clerkship in Osaka Medical College

Gabriel Low
4th Year Student

Yong Loo Lin School of Medicine

National University of Singapore
Date: 2018/03/19~2018/03/30

Mishima Critical Care Centre stood out in its clinical importance. We were
introduced to the concept of a tertiary critical care centre where only the
sickest patients were selected to be treated. The team selected were
handpicked from the very best and trained in multiple specialties, so the
patients here are receiving care from the experts. The most memorable patient
we saw was a happy patient that was successfully resuscitated after a 45-
minute Ventricular Fibrillation (VF). We have learnt a lot from Professor Kobata
and | believe everyone who goes to Mishima would as well. Of course, we
celebrated the Sakura Season together!

Clinical experience goes beyond our usual curriculum. We were rotated to Oral
Surgery and we made friends with the Oral Hygienist. Communication was
difficult because they spoke little English while my Japanese was close to
horrible. With google translate, we were able converse bit by bit, and slowly
our conversations went from superficial to one that challenges societal norms.
One comment that stuck with me was how they shared that most Oral
Hygienist were female and most dentists were male. We shared that in
Singapore, in fact, we had more ladies in the medical profession, to their
surprise. It struck me how learning about another culture goes beyond
language. It comes from a genuine interest in the culture and our care speaks
louder. Google facilitated the process, definitely, but our mutual interest in
each other’s culture shone through despite language barriers.

Outside of clinical time, we had friends from Taiwan and Korea. Exploring
Japan’s healthcare system from the eyes of a Singaporean was interesting
enough. To see from the eyes of Taiwanese and Korean certainly added depth
and perspective to our understanding of Japan’s healthcare system. A key
difference in our healthcare systems is that we have a strong generalist culture
now, where family medicine plays a very large role in shaping public health and
works in tandem with the 3M policy. Japan’s National Healthcare Insurance
scheme, on the other hand, encourages a high residency uptake, resulting in a
specialist-driven attitude. While differences generated curiosity, we also learnt
about how Singapore’s and Japan’s healthcare system fared compared to

Taiwan’s and Korea’s. As we navigate each other’s healthcare system, we
gained not just facts, but also the perspectives and emotions of a fellow
colleague in another country. All these happened over meals like Kushi-Katsu
and truly, learning occurs in and out of school.

In Osaka | have seen the heroics of Japan’s healthcare system. “To leave no
man behind” truly encapsulates the ideals of the Doctor Heli system. Flying a
doctor to the site before evacuating the patient into the nearby hospital, no
patient is expected to pay for the helicopter service. It is as if Doctor Heli was
the modern-day superman, giving everything for the people of Japan but not
asking for anything in return. Learning about the Doctor Heli system regained
some of my faith in Medicine ? to save every life to the best of our abilities. My
thoughts are with the victims of those who passed away in the recent Great
East Japan Earthquake and | hope in years to come, the Doctor Heli system will
prove the difference between life and death for hundreds in times of disaster.

Finally, without the Nakayama International Center for Medical Cooperation,
none of these memories would have been possible. Ms Kimiko Matsumoto was
a dedicated lady who served to bring us the best experience possible in Japan.
From the tea ceremonies to the Kaiseki dinners we had that the Center
organises, we feel the warmth and generosity of Japan. It has been our honour
and privilege to learn from Osaka Medical College. To all future exchange
students, look no further for an elective that will give you a good
understanding of Japan’s healthcare system, but also the Japanese hospitality
that makes you feel at home in a foreign land.
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Elective Clerkship at Osaka Medical College

Ho Ruth Airiel
4th Year Student

Yong Loo Lin School of Medicine

National University of Singapore
Date: 2018/03/19~2018/03/30

Although it was not the first time | was doing an overseas elective, Osaka
Medical College Elective program was the first exposure | had to Japan’s
healthcare system and it definitely did not disappoint.

First off, what struck and impressed me was the meticulous planning that
went into the designing of the program for us international students. We were
rotated through a new department every day and through this allowed to have
an overview of how a Japanese hospital was run and allowed us to compare
and contrast between that of our own hospitals in Singapore.

There were also many kind doctors who gave us lectures in English to help
beef up our knowledge and even opportunities to practise on various
simulations such as the cardiac simulations.

Moreover, we also got to go to specialized tertiary centres such as the
National Gerontology Centre and the Mishima Critical Centre; both of which
were great eye-opening experiences that allowed us to appreciate the novel
way Japan has gone about combining cutting edge robotic technology and
geriatric care in the former and pushing new frontiers in critical care and ICU
management in the latter.

There were also ample opportunities for us to interact with the Japanese
medical students and even other electives students in OMC and these were
often great fun! Despite our electives coinciding with the Japanese students’
spring break, we still got to meet up over plenty of dinners, learnt tea
appreciation ceremony with them and made many new friends. This is
something that | would fondly upon when thinking back on my time in OMC.

Last but not least, fans of the famous Japanese drama Code Blue would rejoice
and be pleasantly surprised that all of us got an opportunity to take pictures
with and learn about the Osaka HEMS (Helicopter Emergency Medical
System)/Dr Heli system during our time at OMC!

I would also like to take this opportunity to thank the kind staffs who we met
at Nakayama Internation Student’s Centre especially Ms Matsumoto whose
dedication in her job made our electives proceed smoothly, the doctors, nurses
and other healthcare workers who went out of their way to engage us in their
work despite being busy and the new friends we made during this elective!
Hopefully, we will have a chance to meet again!
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