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The 11tk Tohoku Medical Resident Education Program in Philadelphia
Yasuyuki Fuseda
2nd year resident, Ohta Nishinouchi Hospital

I participated in the Tohoku Medical Resident Education Program, and I will report
here on the observership program at the Children's Hospital of Philadelphia (CHOP). The
training period was five days, from December 11 to 15, 2017.

Eleven residents, including myself, traveled to the United States to take part in the
training. Initially, I felt lonely because I was the only one going to Philadelphia. However,
CHOP 1is one of America's top children’s hospitals, so I was able to embark upon a very
fulfilling and productive five days.

There are 60 beds in CHOP’s PICU, which is staffed by four ward teams and one
emergency response team. Every morning, each team performed rounds of approximately 15
patients, which took about three to four hours. In the rounds, I noted many aspects that are
not present in their Japanese equivalents. Two things were especially impressive. The first
was that people from many occupations participated in the round: one attending, two fellow,
and four resident doctors, the nurses in charge of the patient, pharmacists, nutritionists, a
respiratory therapist, and even parents of the patient participated in the round. I was
surprised that the parents of the patient listened to the presentation of the residents, and
asked questions about unknown points.

Another aspect that was different from Japan was that the round was extremely
educational. For example, when there was a patient with hyponatremia, a fellow asked a
resident, “Tell me the differential diagnosis of hyponatremia”. The fellow also asked “What
changes are made in ADH levels in SIADH patients?” There were also a lot of lectures in the
round. The attending and fellow doctors tried to find an aspect of the patient that they could
use to help the residents learn while they were still performing the round. I am planning to
imitate this educational attitude in the future.

In addition, I participated in lectures for residents, emergency response simulations,
case study meetings, and more. I was surprised by lively discussion that does not seem to be
present in Japan.

I would like to thank Professor Akira Nishisaki for taking care of me at CHOP for the
duration of my training. He was a very educational and enthusiastic teacher who read and
corrected my reports every day. In addition, Dr. Nishisaki found time to show me around the
NICU and emergency room

Finally, I would like to express my appreciation and gratitude to Dr. Anzai, Dr.
Ramani, Dr. Nishisaki, Dr. Yanagisawa, Mr. Kano, all the members of JMSA, Fukushima
Medical University Hospital, Tohoku University Hospital, and my fellow residents who

participated in the program.
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Daily reflections

Training site : Children’s Hospital Of Philadelphia

Name : Fuseda Yasuyuki

What I noticed or was

What I was not able to

Date Experience . What I was able to do Impressions
impressed by do
Although there were
I was very surprised I could ask some I couldn'd listen what many awareness and
that the patient's . they said because they learning by
arents joined the questions about PICU. spoke English at native | observations, it was a
12711 R ound in PICU round. They heard the | P1CU has 4 team to speed. So, T couldn't point of reflection that
(Mon) o . treat admitted patient C . . .
resident's presentation and 1 team to respond to understand what is the the patient's medical
and talked with the emergenc P problem of the patient condition was not known
team what they want. gency. and what they will do. at all because I could not
listen their English.
Fellows and attendings .
* Lecture about ECMO were talking each other I couldth:.ten t?fh
12/12 *Round in PICU at conference. I was presentation ol the I had time to spare in I felt my English was
(Tue) -C Confé bout surprised that because patients and understand the afternoon improvin;
€ Mag]e) S onterence abou we Ic;on' ¢ discuss 5o medical condition more . p g
hard in Japan. than yesterday.
«Lecture about CABSI T could see the
*Round in PICU emergency responce in I had time to spare in I could understand the
12/13 | -observe emergency CHOP. Emergency Tcould see the . the afternoon. patient’s medical
(Wed) t response team came CIMErgency responce 1n However, I studied for condition more than
¢ P(I%{SPODS(; ; a?nea soolx)l and our team took CHOP. Dr Akira:s report yesterday.
-Reseach conference . .
about sepsis over work to them.
» The simulation case [ was surprised that nurses This is the first time to
session “Ventricular also joined the simulation . . I should have joined the observe the simulation in
12/14 Fibrillation” and they did a blood test I'saw the simulation of simulation. I was only CHOP
(Thu) * Round in PICU and administered CIMErgency response. standing and watching. I could see the NICU and
+ Tour at NICU and ER adrenaline. ER in CHOP.
. . [ could understand
12/15 ;Read}ant Lectl}r(i about | I tho.ught It was g.ood that resident’ s presentation A week was very short to Educational round in PICU
. Rotation Devrief” residents have time to . . ..
(Fri) about patients more than learn in CHOP. was very surprising to me.

*Round in PICU

consult about rotation.

last Monday.




