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Participation in the 19th Tohoku Resident Education Program
Yuji Suzuki
Postgraduate Clinical Training Center, Representative Supervising Physician
Division of Allergy and Rheumatology, Department of Internal Medicine
Iwate Medical University Hospital

From April 20 to April 24, 2026, 1 participated as a supervising faculty member in the Tohoku
Medical Resident Education Program. This program was established in the aftermath of the Great
East Japan Earthquake in 2011 and has continued with the generous support of the Japanese
Medical Society of America (JMSA).

This year, a total of nine residents participated in the program, with three residents each from
Iwate, Miyagi, and Fukushima Prefectures. From Iwate Prefecture, Dr. Mika Mizutani from
Ofunato Hospital, Dr. Masashi Takahashi from Isawa Hospital, and Dr. Chihiro Tamakake from
Ninohe Hospital participated in the program.

A five-day curriculum tailored to each resident’s clinical interests was organized primarily by
Dr. Kamal Ramani of JMSA. Dr. Mizutani trained in primary care and gastroenterology under
the supervision of Dr. Chung, Dr. Alex Ky, and Dr. Iwahara at three different medical institutions.
Dr. Takahashi received training in primary care, cardiology, and gastroenterology under the
supervision of Dr. Kano, Dr. Beheshitian, and Dr. Iwahara. Dr. Tamakake trained in cardiology
and primary care under the supervision of physicians at Montefiore Medical Center, which
participated in the program for the first time this year.

As Montefiore Medical Center is a large tertiary care hospital, substantially more administrative
procedures were required prior to the start of training, including drug screening and pre-
employment interviews. Dr. Tamakake handled these preparations professionally. On the final
day, he was also given the rare opportunity to observe a heart transplantation recipient surgery.
Formal training at Montefiore Medical Center officially began on Wednesday, the third day of
the program. Prior to that, Dr. Kano kindly and promptly arranged alternative training
opportunities, for which we are deeply grateful. I would also like to express my sincere
appreciation to Dr. Kanei, Dr. Sugiura, and all those involved in facilitating the training program
at Montefiore Medical Center.

This was my fourth time participating in the program as a supervising faculty member. Each
year, | am deeply impressed by how the physicians of JMSA continue to further enrich and
improve the quality of the program. This year, Dr. Yume Oyamada, who had previously
participated in the program as a resident, joined the program as a supervising faculty member. I
was truly pleased that our colleagues in the United States could witness former participants
returning to the program as educators.

I sincerely hope that all physicians who participated in this program will continue to contribute

greatly to regional healthcare in their respective communities in the future.
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Participation in the 19th Tohoku Resident Education Program

Yume Oyamada
Division of Diabetes, Metabolism and Endocrinology, Department of Internal Medicine

Iwate Medical University

[ would like to express my deepest gratitude to the physicians of the Japanese Medical Society of America
(JMSA) and all the organizers for continuous support and dedication to the Tohoku Medical Resident Education
Program. I am truly grateful that this year’s program was once again a highly rewarding and enriching experience.

[ first participated in this program in 2023 as a resident, and I observed clinical practice at the Community
Healthcare Network and Japanese Medical Practice -Hartsdale Office-. While recognizing differences in patient
demographics, backgrounds, and disease between two clinics, and insurance systems between Japan and the
United States, I also realized a universal principle of medicine: the commitment to maintaining health, and
partnership to improve their quality of life through seeking sustainable and optimal care together.

Before the first training, although [ was grateful for the medical scholarship from Iwate Prefecture, [ viewed the
nine-year service obligation as a constraint and a responsibility that might limit my growth. I struggled with a
perceived gap between the primary care required by the region and the specialized medicine I aspired to practice.
However, through this program, seeing high quality primary care and the value of lifelong patient relationships, I
realized the vital role of preventive medicine. This experience changed my perspective on regional healthcare. I
also learned that actively sharing opinions and questions leads to more constructive clinical practice.

I currently specialize in diabetes, metabolism, and endocrinology. It’s a field deeply intertwined with patients’
daily lives, including diet and exercise. My clinical work involves a "microscopic" focus on blood glucose and
hormones, but it also has a "macroscopic" goal. We can prevent serious complications such as the progression of
microvascular disease and the onset of macrovascular disease through long-term management. I've come to
realize that specialized medicine not only complements primary care but also serves as a crucial "first line" of
prevention for many diseases. Engaging in clinical practice at regional hospitals gives me a great sense of
fulfillment.

Returning this year as a faculty member, I was moved by the immense time and effort invested in this program. I
am deeply grateful for the flexible adjustments made throughout this program to meet the residents’ progress and
needs. [t was also a meaningful experience to talk about treatments of diabetes and obesity with JMSA physicians.
I also took great pride as a Japanese person to witness so many physicians with roots in Japan leading the field of
clinical practice in New York

For residents with global aspirations, this program will serve as a vital stepping stone for their international
careers. At the same time, for those committed to regional service under scholarship programs, the perspectives
gained in this program will be a priceless asset in selecting specialties and supporting community medicine. |
believe that by prioritizing high-quality care -unfettered by local or traditional constraints—excellent medicine
can be practiced in any clinical setting. Participating as a faculty member allowed me to gain insights I could not
have reached as a resident, and the opportunity to engage closely with the residents as a program graduate was an
invaluable experience. [ hope more graduates will return as faculty to ensure the sustained growth and continuity
of this program for future generations.

Finally, I would like to express my sincere gratitude to Dr. Tadashi Ishii and Dr. Michiaki Abe of Tohoku
University, Dr. Koji Otani of Fukushima Medical University, and Dr. Yuji Suzuki of our university hospital for
their guidance and support. I would also like to extend my thanks to the talented residents for their kindness and

companionship throughout the program.
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Report on the 19tk JMSA Tohoku Medical Resident Education Program

Masashi Takahashi
Second-year resident at Iwate Prefectural Isawa Hospital

First of all, I would like to express my sincere gratitude to everyone who contributed to
the organization of this valuable learning opportunity, the 19th Iwate Prefecture Clinical
Resident Short-Term Overseas Training Program.

During my five-day training program, I had the opportunity to train at four facilities:
Japanese Medical Practice Westchester (JMP), Avicenna Cardiology, and Dr. Iwahara's
Clinic (and Endoscopy center). At JMP, I learned about primary care for patients with
various diseases. From Dr. Kano, I learned about pediatric examination procedures, and
from Dr. Ban, I gained insight into clinical reasoning in detail. I was particularly
impressed that the clinic uses Al to summarize and record patient information, which
allows physicians to focus more on patient communication without being distracted by
documentation. At Avicenna Cardiology, I observed Dr. Monzur Morshed's outpatient
and telemedicine consultations, as well as ultrasound examinations and exercise stress
tests. Between consultations, he lectured me on ischemic heart disease and fraction flow
researve (FFR), which- were extremely valuable to me, as I aspire to specialize in
cardiology. At Dr. Iwahara's Clinic, I observed both outpatient consultations and
endoscopic examinations over two days. I was impressed that anesthesiologists
administer general anesthesia and are responsible for managing vital signs during
endoscopic procedure. This system enables gastroenterologists to fully concentrate on
endoscopy, ensuring both safety and efficiency. This was my first time traveling abroad,
and I felt quite nervous. However, all the doctors welcomed me warmly, and I truly feel
that I had a very valuable experience.

Throughout this training program, I become aware of significant differences in the
healthcare systems between Japan and the United States, and how these differences
shape people’s perceptions of healthcare. For example, in the United States, the
availability of medical services varies depending on one’s health insurance plan, and
some blood tests can be very expensive. In addition, approval from insurance companies
1s often required undergoing CT or MRI scans. As a result, physicians tend not to order
tests immediately but; instead, prioritize physical examinations, carefully assess the
necessity of each test. Furthermore, because access to medical facilities can be more
limited than in Japan due to the insurance system, there is a strong emphasis on
preventive medicine. This includes actively recommending booster vaccinations for
adults and conducting endoscopic screening at a younger age than in Japan. In Iwate
Prefecture, where there is a maldistribution of doctors and an aging population, -1 believe
that the U.S. approach effectively utilizing limited medical resources and placing greater
emphasis on preventive medicine is highly relevant. I intend to apply what I have
learned through this experience to regional healthcare in the future. My goal is to become
a physician who can care both the physical and emotional well-being of my patients, and
I hope to contribute to community healthcare in Iwate Prefecture

Finally, I would like to express my sincere gratitude to Dr. Ramani and Dr. Yanagisawa,
for their central role in organizing this program; to the doctors and staff of JMP, Avicenna
Cardiology, and Dr. Iwahara's Clinic, for generously accepting trainees; and to Dr. Suzuki,
Dr. Oyamada, who accompanied and supported the training; as well as everyone else
who contributed to making this training program.



H% Dz YR Y

Al

Japanese Medical Practice Westchester, Avicenna Cardiology, Dr.Iwahara’‘s Clinic

KA e R

EE)

RERL-Z &

ETS B A
Affur-ck

T&7zZ L

TEhbhotzz )/
KAEL~zTk

1H % L CoREE

4/20
(A

7)) =y 7 DIKEF

(Japanese Medical Practice Westchester)

L TREVRROP oS, bW 3
EEEER O o EMZZ I T,
i D Dr. BanDAFK TIHERAE, T D
Dr. Kano®#bKCl/NR 0 B % 44
LT LABHRINE - 72, Wlisi
3047, 2[EIHLARRIZ1550 T BT IC AT
Ta—)vrERTHE N, kvbh
RN TOBHE T A L OB LT IRIER
ICHTHBEE L T2,

MoTOWIs ) =y 7DRFETHY
T A Y 7 DEGHRB O AR HA L D
BEOE N Y, Hloi X nrdkn
5y d %o 7o s, BHEIICHT 5
LHATE,

HMRAKON TV BRTIR R WD,
774~V T DiiEER AL v & &
U7,

KEDRDEDOTANTIFETE 225, Sb
EABHESADFHED ALY — FITEL DV
TR e b otz,

[Efli & B S A L DEHEDOR VLY % 8]
HEICF 2 My chart, FIRZAAEZEH LT
CNBAIR Y, HRTREZ-RITIR
ROER R SEA IR TW D T Lt
IR 070 Eo, BEREGOBIR S
5, 27V =y 2 TCxa—CTh oW
AT ) BRI IR R DRI 3 T H B
70, MRZPHhLELEL TREIL
ORI LD, WEOLEEE L
Watd 2 REDH 5 L o7z, W
HUAREIE, o2 ) =y 27 L oo
HLUZ2LHHEZED T E 20,

4/21
()

7)) =y 7 IR
(Avicenna Cardiology)

70 =y 7T, RIRAEIRFIER D 7 +
u—7y 7o, AMICHT 3 h 57— 70
BEBO 7+ u—T v TR{Tho T

oo HRINL, O ETT%{T\, % Of
BEHNKCHHT 2L 05 224 LT,

FHClEd Yy 74 v CBRESALFEELT
Wico BTN, BRERATZA, bR % v
T5NDERITH O BERILA D BEEZ
W0NIEEThRDELEL T,

REHRETRETRES o748, MEKR
LY EfL2ZY LT, NAZEMCE
X580k,
BEIALE P Latazr—vavkt
NEBWRYD Y MEECKIEIE, FIE
R TIc oW Tk,

Ta—ffE, /¥4 X7 A (ETT)
DO-EOFNE RFTE L,

SO BE S A AN ANeDwnT, BiE
JE. PR, RIEHEZR EREL AT
e TS, YRR L EREICHET 2 0
DHEL 225 72,

Bk, (RIR, PCIf7 &, Bk e filBtaRs
BELOBEIAOBME AT TE L,
THRE S 72 720 72 SR AR 28 K o i A e
fELTH Y, EHIROFIKILS 7T —
7, FFRIZDWTor2 ) 23 CHHL T
&Y, LTHMIEIC R -7z, BEK
FA%RDT, Wol ) & LAEFHRLD
Y, HREDEWEZRL S ZEHBTET
Botl,

4/22
k)

7Y =y 7 DIREA

(Dr.Iwahara‘s Clinic)

T AV H OESERBRHILIC O VT oL 2
F v —

SkTiE, MEeRHomnAEIZHA
LR o 22 RS TEL R
CERLHNT O T EDBHRINE >
Foo T, RETHHE VI L LS
D, IABZZYIChT N ZRHRR VL
L7z,

WA, B, MFEZ: & AL AR A BE
SHEIAINT BT Fu—Fofthic
DT, HAGRLIGAETHER I LA TE
7z

FURMER, U v oS, B —f. IR A
B0 BB EOFNIC DT S FEAR,

BEHSDBOHTH >, BT
ETIERICIRY 255 5 72,

Dr. Iwaharald & TH AL H 454 T, M
BOMEDRE L OREOMNS D THTH
h, BEIA»LIEHIFEI AT S
DREEE L 720 T A Y H OEBHERHE
oW THERA T L REA TV
ELHAKRET AV L ORIT, EREHE
b OEFRCHT 2E 2T AMKIC
KERENDHBEDEE NS T LD
otz (ST T HN B A3 AR X
NBEMAHA X Y SER L ME o F
Zibirni v 2 LicHni,

4/23
)

NS v 2 —ToONEFIRERY (L
E7rE TERLE)

JRBERHE 23 7' 0 K — 7 4 — L TR B RREE
A, WHREMREZ L T2 L3
RN o7, EHNRERTEED > bafkix
LA, (s R o BgEe v
Y EAERTH o 7z TR X
fEZHWTH > 7z,

HAET AV AL oifEVICER LA
PRI % LY C & 7z,

Bt b o BREREHE D & EIc oW TR L
RO RFETE T,

TREERS T D 72 0 D NIRSHRE 2% < |
EMR<ESD, EUS#% i 2 #2374 o
7o

H5r Ol T i, LR PRHE S & il
A - HUTE ARG L o RS E
i o T B 25, SRILHRERIE2 7 0
BT+ — VD HBTHEE 2T NRES
FHF D4 2 VEHE CIRIL  &#l %
HoTwizZ L icvrz, SRt
X TIXERCP 7 &FIIE % DA i34k - T
Wik S A, B - TSR
DiEDITICBIL Tk, HALHE VLD
ShnE I L,

4/24
(%)

20 =y 7 DHER

(Japanese Medical Practice Westchester)

FHTDDr. Kanof Sk Tld, 107 2o
INROES, O Dr. BandbkTld HA
DRBHNHK TS X mEHROBEIA
EBEL TV,

TAYADYY =y 7 TOBEDKETIC
DL, el L BEILLORFENE
EHRETE L L) CBDT,

EHROBEIR R EE S AN T 5T 7T e —
FOMEF DT, BRSO EE ) HIG
TEIPZEABBROFERT LR,

oL

ABCH X B2 IR F 2 S ¢ T2
¥, Bex B ERE O BE S ARMFICL
7T 7 —FOFICOnTHERT LA
T 7z, HATHILEKINES ICHligd
EITH)ZENTEBRH, TAYATIRE
ORI 72 % 2k L CHIE & B 720

R R TR A A — X —F 5 2 L id
HORF . BRI &l L O o
AP 3 RED B B DL
ZLERDTERLE, AIBEEIALD
YEEOFAEL T NE TR ST L%
FIHS 2 B0 b W&, HAGC b &
G2 X ) iciiEh7s e v el
Wiz,




Daily reflections

Training site:Japanese Medical Practice Westchester, Avicenna Cardiology, Dr.Iwahara‘s Clinic

Name
Takahashi Masashi

Date

Experience

What I noticed or was

impressed by

What I was able to do

What I was not able to do

Impressions

4/20
(Mon)

Clinic outpatient observation

(Japanese Medical Practice Westchester)

In addition to regular check-ups for those
found to have abnormalities during
medical examinations and lifestyle-related
diseases, I was impressed that Dr. Ban’s
morning consultations saw many patients
with infectious diseases, and Dr. Kano’s
afternoon consultations saw many
pediatric patients. While initial
consultations are scheduled strictly for 30
minutes and follow-up appointments for
15 minutes, I felt that the interaction with
patients within the allotted time was very

intensive.

It was my first visit to an overseas clinic,
and at first, there were many parts I did
not understand, such as the structure of
American health insurance and the
differences in occupations compared to
Japan, but I was able to ask questions

proactively.

Since the specialty is not limited, I felt that
clinical reasoning in primary care was
difficult. I was able to understand the
general flow of the examination, but there
were times when I could not keep up with

the speed of the foreign patients' speech.

I was impressed by the introduction of
convenient technologies that are not yet
common in Japan, such as My Chart,
which enables direct interaction between
doctors and patients, and Al that
summarizes medical questionnaires. From
the perspective of medical expenses, I also
understood that when performing tests
like ultrasounds or CT scans at a clinic,
approval from the insurance company is
required, so it is necessary to deepen the
understanding of patients through medical
interviews and physical examinations and

carefully consider the necessity of tests.

4/21
(Tue)

Clinic outpatient observation

(Avicenna Cardiology)

At the clinic, follow-up was conducted
after the onset of bradycardia/tachycardia,
as well as after catheter treatment for AMI.
Blood tests, electrocardiograms, and ETT
were performed, and the results were
explained to patients in the outpatient
setting, sometimes discussing with
patients online. The team consisted of 4
doctors, 2 medical technicians, and 5 other
staff members, and I felt that the number
of patients per doctor, about 10, was

relatively low.

The conversation was all in English, which
was difficult, but I made an effort to
understand the content by asking for
clarification and asking questions.

I had an opportunity to communicate a
little with the patient and asked about
their medical history, family history, and
the circumstances at the onset of
symptoms.

I was able to observe the series of
echocardiography and exercise tests
(ETT).

Regarding each outpatient, [ was told in
detail about their medical history,
medication history, family history, etc., but
it was difficult to understand accurately in

English.

I was able to observe the care of patients
'with various cardiovascular diseases, such
as tachycardia, bradycardia, and post-PCIL.
The teacher who guided me also served as
a university lecturer and explained
coronary artery calcification, plaques, and
FFR in an easy-to-understand manner,
which was very educational. The number of
patients was small, and there was a relaxed
atmosphere, which made it nice to be able

to feel the difference from Japan.

4/22
(Wed)

Observation at the Clinic Outpatient
Department

(Dr. Iwahara's Clinic)

Lecture on the American Health Insurance

System

In the outpatient clinic, the flow of the
interview and examination itself was
similar to that in Japan, but it was
impressive that they thoroughly examined
the entire body in the physical
examination. Also, since it was by
complete appointment, I felt that the time

that could be spent per person was long.

I was able to learn how to approach
patients suspected of having
gastrointestinal diseases, such as nausea,
abdominal pain, and bloody stools, in both
Japanese and English.

T also learned about the procedure for
physical examination of the thyroid, lymph

nodes, general abdomen, liver, and spleen.

Because it was a day with few patients,
there were only a limited number of cases

that could be observed.

Dr. Iwahara is a very gentle doctor, and I
felt that he is highly trusted by his patients,
as his way of speaking and examining
during consultations is also careful. He
also taught me various things about the
American medical insurance system, and I
understood that there are significant
differences between Japan and America in
medical systems and even in the very way
of thinking about healthcare. I was
surprised that the age at which lower
endoscopic screening begins is five years
earlier than in Japan and that the presence

of blood in the stool is not questioned.

4/23
(Thu)

Observation of endoscopic examinations
at the Endoscopy Center (7 upper, 1

lower)

It was impressive that an anesthesiologist
administered general anesthesia with
propofol and performed an endoscopic
examination. Of the upper endoscopies,
four were for health check-ups, and the
others were for observation of reflux
esophagitis or biopsy for H. pylori. The
lower endoscopies were for health check-

ups.

I was able to observe endoscopic
examinations while focusing on the
differences between Japan and the United
States.

I was able to observe while paying
attention to the role of the anesthesiologist

during the examination.

There were many endoscopic
examinations for health check-ups, and
there were no opportunities to see EMR,

ESD, or EUS.

At my hospital, gastroenterologists and
nurses perform endoscopies while
administering sedatives and analgesics, but
this time I was surprised that an
anesthesiologist administered anesthesia
using only propofol and took on a wide
range of roles, including managing vitals
during admission, discharge, and the
procedure itself. It seems that the facility I
visited this time does not handle
hepatobiliary procedures such as ERCP,
but regarding the approach to upper and
lower endoscopy, it did not seem to differ

much from Japan.

4/24
(Fri)

Clinic Outpatient Observation (Japanese

Medical Practice Westchester)

In Dr. Kano's morning outpatient clinic, I
examined 10-month-old and 2-year-old
children for their health check-ups, and in
Dr. Ban's afternoon outpatient clinic, I saw]
patients with chief complaints typically

handled in Japanese emergency rooms.

I got a little used to the examinations at
the American clinic and tried to
understand the conversations between the
doctor and the patients.

I was able to learn while thinking about
how I would respond to patients with

vague chief complaints.

None in particular

I was able to continue observing
outpatient visits on Monday and learn
about the ways to approach patients of
various age groups. In Japan, it is relatively
easy to perform imaging tests, but in the
United States, it is strictly determined
whether they are covered by insurance, so
tests cannot be ordered for vague reasons.
I realized that it is necessary to carefully
consider the need for tests through
physical examination. I was also able to
observe a program in which Al summarizes
what patients say in English, and I was
surprised to learn that it is being adjusted

to support Japanese as well.
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The report of the 19th JMSA Tohoku Medical Resident Education Program
Mikika Mizutani

2nd year resident, Iwate Prefectural Ofunato Hospital

I would like to express my sincere gratitude for the opportunity to participate in the 19th
Tohoku Medical Resident Education Program.

During this program, I had the opportunity to learn about family care at City Care Family
Practice and Dr. Iwahara's Clinic. I also observed surgical outpatient care at Mount Sinai
Doctors Faculty Practice and endoscopic procedures at the Manhattan Endoscopy Center. At
the City Care Family Practice, the doctors have had relationships with patients for decades,
and I felt that allowed for treatment based on a deep understanding of each patient's medical
history and personality, this continuity provides patients with a trust and security. I was also
impressed by the holistic approach to medical care, in which physicians carefully considered
each patient's background through detailed interviews. At the surgical outpatient clinic of
Mount Sinai Doctors Faculty Practice, I observed procedures for anal fistulas and endoscopic
ligation of hemorrhoids. Since the clinic is located in Chinatown, it serves many patients from
Asian backgrounds The doctors and staff communicated with patients in both English and
Chinese, and I felt that this represented a unique medical system adapted to the ethnic
diversity of New York City. Furthermore, during my observation of endoscopic examinations
at the Manhattan Endoscopy Center, | was impressed by the safety-conscious approach in the
United States. Examinations were performed under anesthesia administered by an
anesthesiologist, and patients were monitored in a recovery room after the examination.

Throughout the training, I learned about various differences between medical practice in
Japan and United States, and I realized that social and cultural backgrounds play a significant
role in healthcare. Staff members use multiple languages in their medical practice, which made
me realize that multilingual communication can be a powerful tool for expanding one's
potential as a physician. I also felt that sharing opinions and engaging in dialogue can lead to
broader and deeper understanding. I experienced many frustrating moments when my limited
English skills prevented me from active discussion. I intend to use this experience as
motivation to improve my language skills. In my future clinical training, I will continue to
value open communication and dedicate myself to further growth as a physician.

Finally, [ would like to express my sincere gratitude to the JMSA staff for their various efforts
in making this program possible, and to Dr. Ky, Dr. Chung, and Dr. Iwahara for their guidance
despite their busy schedules. I would also like to sincerely thank the staff of Iwate Prefecture
for ensuring the smooth operation of the program and to the accompanying faculty members

for their invaluable support.



H% DR YR Y

K4 ke FEidh
§ifi5 + City Care Family Practice
Manhattan Endoscopy Center
Mount Sinai Doctors - Hartsdale
Dr.Iwahara's Clinic
HRicE-7-2&/ TERbolzl )/
H A fRERL 72T & T&7Tl 1H %38 L C oAl
i - Gbfoerec & RELEC i
AM : City Care Family BEANT OELRBAFICBL T |ABF Yy 7 0BE N L THEZ PRECERZET AV A EHRD [Sko BHERE»200L30CcH %
Practice (T THSR L2 ABHGET RO Y — PRV M35 | 82T 2L aiTE A, FUCBET 2 1GEVICBIL Tl (<. ERMEEZ KT 20— FATHA
Mot HE O XY G 72258 WAL Tz, IO UECBRETH S LK U,
SETHRIMI TV LKL
4/20 2o
(H) [PM : Mount Sinai Doctors |#& D AMiAEk4 TH Y, HE [P BETH - 220 BED |EHi & BEDORELHTHHI W BN | O B I NEEE 2 v
Faculty Practicel THRKER [ICIG U CERBEME VT T [T T4 0 —ICEEL A SIHE |BICBI L CHEBRN AR D01 | THliEIToTE b, SRS NEEE % E
3 7 MDD LN TE T, PRfREC & I r o 72, fILTw3 LBV EEL
T AV ATk BT RN TR 2l cHibo T, AR fTbiTwn
DRI 1L 2T RRIRHE 23§15 5 C LR BRI RIE ST C el
EFB LMY, LB | TA) AL B 2 NS K DBEBRDHD LB, T
Manhattan Endoscopy . HA f- L HA j’ PR BE L ERE O RT 2 T i = Y‘H N .
L EEEATE, ENHEIRER I [AeRBICNT 2T Ve —Foft: RICBIL Tl X W EMEXMT I 2o, X
Center IZ CTHNHEEHE R . LD o T, .
4/21 Recovery room THEE%, & [/OEVICOWTERIL 72, Y Gt @m0 KB TR RED 5
(k) ICBIL CORRHHE L Tk LBTEB LR,
ZEHHIRNE 5T,
AM : City Care Family i " BHLF VT4 TET AR CREE
Practicelc Copsyze | 7 PBAICHTL <Ak 175 & BRI %5 1 2 HIBC ¥
PR TR 2 BRIk Boricha, SECHBTES LT
Hj
IR AT B < TIEL £ % & L
LR 5% s 7 R BRI
4/22 YiFE & A 7 RIREA 0 pas
(/k) PM: M Sinai D B L CLART X Y o iLfEﬁ ’(?sz FIRL Py 2 e FrAFErY HbZEpohEAD
B el L HI g vic el N B
7] ount Sinai Doctors H1 i3 TN DN e /
Faculty Practicel THRRL [#apic ot L c aigE 2 Bl 7240 | D 1782 7e, BEHRS L SGRICA THEREO #S
o+ BRI O R R Lz, DEERHIKCH B LKL 72,
Fic s ERE & SRS ER ST
O MR U 7z,
HAR IS~ TR % 2T 5 F G
) . s L % B 4T 5 MR C B B 72 8 P BT
JED B ETDH 5 LR - ’ 5
Manhattan Endosco Feo EFAMHNBEIGT A 0 0 | LIS C IR R A bR Bk ORecovery room ' b AEE <
P . . o O PR O SRR R B L TR | R At 5 (AT 5 T B LR L
4/23 |Center io CHEERED L [T1x 4 58U L2 5 BE AT |©% 201 L CRIRmIY I y
N . . TERDP ol 720 T NEEHEER T CICEE IR
[ENENES NIFI0EFOMRE L h > T2 (T2 28 TES,
L BAZ T > T3 2 EAHIRNTH >
ZEHHARLDENTH D LK 7
Lz, -
Tz oA HK TZ2 L T
" BAL 7 A Y 75 CERRHIE K & 7538
WEHARARS L Abiiz, £ B Y . EE I B I C RS
B Y. ElEIC i s
- TR LB o o
L =N - . . KBRS D 5, % D 7= D E R IC 7%
424 oY B B R TR |7 A A ORBHEIBIL T [BEoiERy B E BB < = :
Dr.Iwahara's CliniciZ T#K| » N AR . . ,A . 2 L HARICIHET 2 Ab 2 v Bik
%) EDTE L ZAHHRT [, HRLDEWEERZ BT DL Do 7z 0 KRB DFHAEE BRI CP o fos & 7 WEROBAA

R

Hote, T AY A ORBEHIEEIC
BIL . Mt oo fRISOEIE o 1
EHERT 2L BRETHY
HAL DENEEKL 72,

&7z,

HEFEREIICLwE &Lk,

DMEFEZW 2> b K £ C 2 MDY &
N5 L5 aftilasHEIhTns L
HHIRITH > 72,




Daily reflections

Training site: Dr. Iwahara's Clinic

Manhattan Endoscopy Center

Mount Sinai Doctors Faculty Practice

City Care Family Practice

Name : Mikika Mizutani

Date

Experience

What I noticed or was

impressed by

What I was able to do

What I was not able to do

Impressions

4/20
(Mon)

AM : Observed outpatient

at City Care Family Practice

I felt that the patient's medical
record included details such as
whether or not they wore a
seatbelt while driving, and other
more detailed aspects of their
daily life.

I was able to perform physical
examinations on patients

undergoing health checkups.

I lacked knowledge about the
differences between American and
Japanese medical care, such as

diseases and medications.

Many of the outpatients were in their 20s
and 30s, and I felt that the barrier to
seeking advice about health problems was

lower than in Japan.

PM : Observed outpatient
at Mount Sinai Doctors

Faculty Practice

The patients were of various
ethnicities, and the staff used
different languages depending

on the patient.

Since the examination included the
anal area, I was able to conduct the
training while considering the

patient's privacy.

I could not understand the
conversations with doctors or the
explanations given due to

insufficient English skills.

I also noticed a difference in that surgical
departments were performing endoscopic
surgery on patients with internal

hemorrhoids and fistula formation.

4/21
(Tue)

Observed upper and lower
GI endoscopy at Manhattan
Endoscopy Center

I learned that in the United
States, an anesthesiologist
administers sedation in all cases
during upper and lower
endoscopy, which was a
difference from Japan. I was also
impressed that after the
endoscopy, patients were
awakened in the recovery room
and given an explanation of the

examination results.

I asked about the differences in
approaches to endoscopy and
disease management between the

United States and Japan.

It was difficult to understand the
conversation between the patient

and the medical staff.

I learned that there are many differences,
such as the fact that endoscopy is
performed under sedation in all cases, and
that sedation is administered by an
anesthesiologist. I also felt that because
anesthesia is administered by specialists,
the procedure can be carried out in a safer

environment.

4/22
(Wed)

AM : Observed outpatient

at City Care Family Practice

I found it difficult to explain
procedures in English when
performing physical
examinations and vaccinations
on patients undergoing health

checkups.

PM : Observed outpatient
at Mount Sinai Doctors

Faculty Practice

I can now understand the content
of medical explanations using

vocabulary better than before.

I lacked the initiative to speak

directly to patients

Conducting consultations with patients
via online video calls reduces the effort
required for hospital visits and, I felt,
increases health awareness due to the ease

with which patients can seek advice.

Because the clinic is located in
Chinatown, there are many Chinese
patients, and I felt that learning Chinese
in addition to English is important in this

area.

4/23
(Thu)

Observed upper and lower
GI endoscopy at
Manhattan Endoscopy

Center

I felt that the age group
undergoing examinations in the
US is relatively younger
compared to Japan. I also felt
that another difference from
Japan is that in the US,
colonoscopies are performed
every 10 years from age 45
onwards, provided there are no

abnormalities.

During upper endoscopy, I was
able to actively ask questions about
the pathological conditions that
could be inferred from the mucosal

findings.

wasn't able to ask any questions
regarding the anesthesia methods

used during endoscopy.

As this facility specializes in endoscopy, it
has a recovery room after the procedure,
and I felt that they have a system in place
to ensure the procedure is carried out
efficiently and safely. I was also impressed
that they explained the patient's condition

immediately after the endoscopy.

4/24
(Fri)

Observed outpatients at

Dr. Iwahara's Clinic

Many Japanese people were seen
visiting the clinic for further
examinations following health
checkups. It was also striking to
see that patients were making
appointments and engaging in
lengthy conversations with their
doctors. Regarding the American|
insurance system, it was
necessary to confirm whether
the tests were covered by
insurance, which I found to be a

difference from Japan.

I was able to learn about the
American insurance system and

how it differs from Japan's.

Because it was difficult to

differentiate between diseases

based on the patient's symptoms, I

felt the need to learn about the

pathophysiology of each disease.

There are significant differences between
the insurance systems in Japan and the
United States, and medical expenses can
increase significantly with age. I was
struck by the fact that some people return
to Japan as they get older. I was also
impressed by the system in place to
facilitate smooth health checkups and
further examinations for Japanese

residents in the US.
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The report of the 19" JMSA Tohoku Medical Resident Education Program

Chihiro Tamakake

2" _year resident, Iwate Prefectural Ninohe Hospital

First, I would like to express my heartfelt gratitude to all members of the Japanese American Medical
Association, and everyone involved for their generous support in making the 19th Iwate Prefecture Clinical
Resident Short-Term Overseas Training Program possible.

During this program, I completed a total of five days of training at two institutions: Mount Sinai Doctors —
Hartsdale on April 20 and 21, and Montefiore Medical Center on April 20, 22, 23, and 24.

Under the guidance of Dr. Maki Kano at Mount Sinai Doctors — Hartsdale, I observed primary care outpatient
clinics and consultations for routine health checkup results. I was particularly impressed by the wide range of
patients treated there, from children to adults. In addition to common diseases, I encountered cases that required
detailed differential diagnosis, which allowed me to appreciate the depth and complexity of primary care. I also
observed the use of telemedicine and Al-assisted medical record documentation, which demonstrated how
advanced technologies are being integrated into clinical practice. I found that Al systems capable of organizing
assessments and treatment plans could be highly useful in allowing physicians to focus more on patient
communication and further improve the quality of care.

At Montefiore Medical Center, under the guidance of Dr. Kanei and Dr. Sugiura, I had the opportunity to learn
not only about outpatient care but also about advanced medical treatments and procedures, including TAVI, CAG,
and CCU rounds. Furthermore, I was able to observe heart transplant surgery, an opportunity rarely available in
Japan, which made this an especially valuable experience. The CCU rounds were particularly memorable and
educational. Learning alongside local residents, listening to patient presentations, and participating in thorough
discussions with supervising physicians gave me valuable insights into clinical reasoning and patient management.

I am deeply grateful for the opportunity to observe such a wide range of medical fields, from primary care to
advanced medical care, during this training. As I plan to work in community medicine in Iwate Prefecture in the
future, I hope to draw on this experience, maintain a proactive attitude, and continue approaching my daily clinical
practice with an international perspective.

Finally, I would like to express my sincere appreciation to the faculty members in both Japan and the United
States for their tremendous efforts in facilitating my training at Montefiore Medical Center. Dr. Kanei and Dr.
Sugiura kindly provided advice and coordination before the training began and continued to offer detailed guidance
throughout the program. I am also deeply grateful to Dr. Kano for graciously arranging an outpatient observation
opportunity despite the short notice. In addition, I received generous on-site support from Dr. Yuji Suzuki and Dr.
Yume Oyamada from Iwate Prefecture, Dr. Tadashi Ishii and Dr. Michiaki Abe from Miyagi Prefecture, and Dr.
Koji Otani from Fukushima Prefecture, who accompanied us during the program. I would like to take this
opportunity to express my heartfelt gratitude to all the physicians and staff members who provided guidance and

support.
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Daily reflections

Training site: Montefiore Medical Center

Mount Sinai Doctors - Hartsdale

Name : ChihiroTamakake

Date Experience ‘What I noticed or was ‘What I was able to do ‘What I was not able to do Impressions
impressed by
4/20[Morning: Tour of Montefiore ~[During the morning tour of the facility, I found the hospital to [In the morning, I focused on As the pace of the conversation |Although we moved around quite a lot throughout the day, we were able to adapt
Medical Center (Moses) / be clean, bright, and highly secure, as expected for a major observing how this hospital picked up, it became more smoothly by staying in close communication with the doctors. The Montefiore
Afternoon: Observation of medical center. I also noticed that many of the patients differed from hospitals in Japan [difficult for me to understand  [campus was very large, and the facilities were clean and well maintained. The
outpatient at Mount Sinai appeared to be Hispanic or Black. One thing that stood out to |during the facility tour. In the  [what was being said, and I found [outpatient clinic in the afternoon was a new experience for me, as I rarely have the
Doctors- Hartsdale me was that the outpatient department was located separately |afternoon, although our it hard to keep up. opportunity to observe this type of consultation at my own institution. I was
from the inpatient, catheterization, and surgical units. In the  [schedule had to be changed at particularly impressed by the travel medicine clinic, where staff explained the
(Mon) afternoon, we visited Mount Sinai Doctors - Hartsdale to the last minute, we were able to necessary vaccinations to patients while referring to the CDC website together.
observe primary care consultations and discussions of routine ~ [adapt by staying in close Since this is an area I rarely encounter during training in Japan, it was a valuable
health checkup results. One memorable case involved a communication with the learning experience. I also observed the use of Al during patient consultations. The
Japanese resident working in New York who had returned to  |accompanying faculty members system allowed both the physician and the patient to review the details of the
Japan and later received an explanation of their medical and Dr. Kano. During the medical interview together while the medical record was being updated. I found this
checkup results through Mount Sinai. I was also interested in  |outpatient clinic led by the especially useful because it enabled documentation to be completed while
the differences between Japan and the United States regarding |Japanese physician, I found the i a conversation with the patient. In addition, I was able to observe
recommended screening protocols. During the routine health  |English relatively easy to lemedicine consultations by video call. I found it interesting that prescriptions
checkups, I was impressed that patients were routinely understand and was able to could be issued when needed during these remote consultations.
screened for depression regardless of whether they reported  [follow the instructions given
symptoms. [ also found it efficient that the electronic medical |during the examinations. As I
record system automatically alerted staff to recommended observed routine clinical care
screenings and examinations based on the timing of each several times, I gradually
patient’s vi: became more familiar with the
overall flow of the process.
4/21| Observation of outpatientat  |I spent the entire day observing outpatient services. I was able | I believe I was able to actively |I had the opportunity to Dr. Kano’s clinic kindly accepted me for a last-minute training session, and I
Mount Sinai Doctors - to observe routine pediatric health checkups, which Thadn’t  |ask questions about any points I |examine a one-month-old continued observing outpatient visits from the previous day. Spending the entire day
Hartsdale been able to see on Monday. A Japanese child attending an was unsure of or couldn’t quite |infant, but my limited observing allowed me to truly appreciate the wide range of patients they treat, from
elementary school in New York also visited the clinic, and I was |catch. vocabulary often prevented me |children to adults. Among the pediatric cases, I observed patients with skin rashes
a bit confused because the correspondence between age and from coming up with the right  |and cases of amblyopia detected during routine health checkups. Among the adult
grade level differs from Japan. I was also impressed by the phrases on the spot. I wish I had |cases, a patient with suspected palmoplantar pustulosis left a strong impression on
guidance I received regarding the fact that the timing of been able to quickly rephrase  |me. I was able to observe the examination while confirming necessary differential
(Tue) certain vaccinations differs from Japan. In addition, there were things using the vocabulary I did |diagnoses with Dr. Ban. I also observed instances where guidelines and risk factors
many complex cases in the general outpatient department, have. needed during the consultation were looked up on the spot and shared with the
such as one where the cause of recurrent urinary tract patient. Despite the short notice, the staff treated me with great kindness.
infections was initially unclear, but upon further discussion, it
was discovered that the patient was undergoing
i ive therapy for multiple sclerosis.
4/22|Morning: Observed In the morning, under Dr. Sugiura’s guidance, I observed two |I was able to understand the The preoperative discussion The TAVI and MitraClip procedures I observed in the morning are performed at
cardiovascular surgery cases at |procedures: TAVI and MitraClip. For TAVI, Dr. Sugiura details of the procedure, regarding TAVI was highly only a limited number of facilities in Iwate Prefecture, so this was my first
Montefiore (Moses) / explained the general indications and lications, as well as luding its indications and technical, and I was not able to  |opportunity to observe them as a resident. Dr. Sugiura provided detailed guidance
Afternoon: Went to the Weiler |the differences between this procedure and open-heart valve  |potential lications. In the |fully und d all of the throughout the preoperative and postoperative phases, which helped me deepen my
campus for a facility tour and to |replacement surgery. The cases I observed involved severe afternoon, we successfully details. understanding. The TAVI case involved several preoperative concerns, some of
received an ID card atherosclerosis and calcification of the femoral arteries. [ was  [completed the ID issuance which were directly related to potential complications. However, thanks to his
(Wed) particularly impressed by how the treatment strategy was process. thorough explanations, I was able to understand the key points. In the afternoon,
developed through careful review of the preoperative CT with Dr. Kanei’s assistance, I completed the ID issuance process at the Weiler
images. For the MitraClip procedure, after observing the Campus. I learned that the Albert Einstein College of Medicine, located on the
technique itself, we received an explanation of its indications Weiler Campus, is able to offer tuition-free education thanks to substantial
and therapeutic effects. Since I had limited prior knowledge of donations. I was particularly impressed by the well-established environment for
the procedure, I learned for the first time that its goal is not physician training in the Bronx area.
necessarily to achieve complete correction, but rather to
reduce the severity of the condition to a milder level. The
underlying concept was explained clearly, which helped me
understand the procedure. In the afternoon, under Dr. Kanei’s
guidance, we went to the Weiler campus to complete the ID
issuance process and tour the facility. I was impressed to learn
that cardiovascular catheterization procedures are also
performed at Weiler. We were also shown a case of imaging-
confirmed coronary artery dissection.
4/23[Morning: CCU rounds at In the morning, I observed rounds in the CCU. The rounds  |Regarding the post-TAVI Among the patients admitted to |During CCU rounds, T was impressed by the educational style in which the attending
Montefiore (Moses) / were conducted by a team of attending physicians and patients admitted to the CCU, I [the CCU, some had an Impella  [physician asked questions to the resident in charge while reviewing patient
Afternoon: Observed CAG, residents. Residents presented their assigned patients and was able to understand the 5.5, a percutaneous ventricular |information with the team. Since the residents’ level of medical knowledge and
PCI/ Evening~: Observeda  |answered questions from the attending physicians, which cases in detail, partly because I [assist device, in place, and T clinical skills was similar to my own, the attending physician’s explanations were very
heart transplant surgery helped facilitate discussion. I found this format very had studied TAVI on April 22.1 |found it difficult to keep up with |helpful in clarifying the points I did not fully understand. I was particularly
educational. Afterward, I attended a lecture on post-heart was also able to grasp the the advanced discussion impressed by the tips for interpreting ECGs in patients with bundle branch block. I
(Thw) t 1 and related lications. In the general outline of the other regarding weaning. also found it interesting that catchy phrases and mnemonics are commonly used in
afternoon, under Dr. Kanei's guidance, I observed coronary  [cases by listening to the medical education in the United States as well. Regarding heart transplantation, I
intervention procedures. I saw a variety of cases involving presentations. I understood the had the opportunity to observe an actual case involving transplantation from an
patients with different clinical backgrounds. In one case, CAG |key points of the lectures as ve donor to an HIV-positive recipient, a topic I had previously learned
and Swan-Ganz catheterization were performed to investigate |well. I had no difficulty
the cause of reduced cardiac function, but no obvious following the catheterization
abnormalities were found. In another case, a patient in their  [procedures.
40s had not only significant coronary artery stenosis but also
plaque in the internal carotid artery, making future
decisions challenging. In the evening, I had the
opportunity to observe heart transplant surgery. Since there
are very few opportunities to observe this type of procedure in
Japan, it was an extremely valuable experience.
4/24| Observed a heart transplant  |After observing the transplant surgery, I spent the day in Dr. [T was able to observe the heart [Some medical interviews were  [During the heart transplant surgery, the actual replacement of the donor heart took
surgery/ Morning: Observed  |Kanei's cardiology outpatient clinic. I was impressed by how he |transplant procedure while conducted entirely in English,  |about three hours. However, I was instructed that stabilizing the patient’s circulatory
outpatients at Montefiore conducted consultations in Spanish with the help of a following the surgical while others were conducted in |status afterward is extremely important. It was difficult to understand the criteria for
telephone interpreter, who translated the medical interview.  |techniques in real time. The Spanish with the help of an chest closure simply by observing from outside the surgical field. However, the
Many of the patients had a history of myocardial infarction or = [surgeon kindly pointed out key |interpreter. I found it more cardiothoracic surgeon explained that the decision is made based on a
(Fri) presented with chest pain. Some cases stood out to me because |anatomical landmarks during |difficult to keep up when the comprehensive assessment of several factors, including the process of weaning from

the history alone did not clearly indicate whether the chest
pain was exertional or related to coronary spasm, while the
physical examination also suggested a possible neurogenic
component. I felt that this clinic differed from the primary care
outpatient clinic I had observed earlier in the week. Many of
the patients already had complete coronary angiography
findings and basic laboratory data available, often following

procedures such as PCI.

the operation, which allowed me
to generally follow the progress
of the surgery. For the
outpatient cases, I received an
overview in advance. In
addition, because I had time to
process the information while
the telephone interpreter was
translating, I was able to

understand most of the content.

d d

diopul 1

interviews were

entirely in English, as the pace

of the conversation was faster.

P bypass, such as central venous pressure, the
amount of bleeding visible in the surgical field, and the condition of the heartbeat.
The surgery finally concluded at around 3:30 a.m. Later that day, I was also given the
opportunity to observe the outpatient cardiology clinic. Dr. Kanei showed me
coronary angiography images and explained occlusion sites that were difficult to

identify at first glance.
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