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Other clinical fields
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2 - 1. Goals for Behavior (Goals for Ethics and Attitude):

Overall evaluation
A. acceptable (fully attained)
B. NOT acceptable (Not attained at all, parfially attained)

.Bassc Attitude and Behavuor Necessary for a Medical Doctor

Ay Patisnvidoctorvélationship S
i order to understand palients RoliStcally and establish a good relalionship with them and their Jamies, Fanees Shoum |

| Lunderoo training to

Objectives Evaluation Other remarks

1) grasp the needs of patients and their families from N 5
physical, psychological, and social aspects,
2) give informed consent to provide treatment that will be

. A 8
accepted by the doctor, patient, and family, and
3y fulfili hisfher conf identiality obligation and be considerate N B
of the patient’

{2)

i order to understand the role of a medical team member and cooperate with olher members from such Wide-ranging
- _occupations as healthcare. medicine, and welfare, rainees should undergo training to

1) give consultations to preceptors and specialists at the A o8
appropriate time,

2) communicate appropriately with senfor doctors, A 5
colleagues, and other healthcare providers,

3) give guidance o colleagues and younger daociors, A 8
4) share information about the patient’s entering and leaving

. A 8
the hospital, and
5) communicate with people in charge at institutions and a N

. JIoups concemed

n order 1o grasp the pro ems patients are Taced with, have a problem-responsive mind-sel, and have a habit of learning by
oneself on & lifelong basis, trainees should underao training to

1) collect and evaluate information necessary to solve chnical
questions and judge what to apply o the patient {i.e., pragticel A 8

EBM. or Evidence-Based Medicine),
2) improve histher problem responsive capability based on

self-avaluation and third-party evaluation,
3) understand the significance of clinical investigation and

clindcal trials and malntain interest in research and medical A B
sogiety activities, and

4) atiam the ability to contro! onese!f and make lifelong efforis

In or er'to carry out a safe medical practice for pafients and healthcare providers and léarn of means 1o contrd! safety and

narticipate in crisis management, trainges should undergo training to
1} understand and praclice the idea of safety checks during

freafment, A B
2) act according to instructions on accident prevention and

A a
what to do after an accident ocours, and
3} understand and prac%lce measures against hosocomial A 5

d

mfeot;on gmcluémg

Cagepresentation.
n order to make case presentations and share opinions, which are indispensable when praciicing team medicing and
impreving one’s clinical ability, trainees should underae training to
1} make case presentations and discuss cases and Al B

2} participate in clinical conf i A | B

6y Medical 'sociality S i G :
A ofaer 10 understand & TMpoHENRGE of (Ne SCCIAl Aspents of medicme and to contribute 10 SoCEly, Tainees shouid

1} understand the laws, regulations, and systems related to
medical practice and healthcare and act accordingly,

2} understand health insurance and government-paid
medicine and practice medicine agcordinaly,

3} understand the medical and life ethics and act accordingly,
4} understand the prevention of health damage caused by

drugs and medical equipment and act accordingly.




2 - ll. Goals for Clinical Experiences:

Overall evaluation
A. acceptable (fully attained)

B. NOT acceptable (Not attained at all, partially attained)

(1) Medical interviews

In order to establish a relationship with patients and their famities basad on tmst and conduct interviews to obtain

Objectives Evaluation Other objectives

1) understand the significance of communication in an interview,
acquire communication skills, and have an understanding of an
interpretation modet of the patient, hisfher motivation for seeing
a_doctor. and his/her behavior when receiving freaiment
2} ask patients about their clinical history (chief complaint,
present medical history, past history, family history, lifestyle and | A B
ncrunatinnal histony_and svstematic review) and make 2 recard
3).give suifable instructions and guidance to patients and their A B
(2) Basic physical examination method
In.orger to conduct a systematic physical examination of the whole body and make a record so that an accurate
1) examine the whole body {which includes understanding vital
sighs and psychological condition and examining the skin and A B

superficial lvmph node) and make a record —
Z) examine the head and neck which includes examining the

palpebra/conjunctiva, ocular fundus, auditory meatus,
nasalfbuccal cavity, and pharynx as well as the thyroid by
palpation and make a record

3} examine the chest which includes an examining the breasis
and make a record,

4) examine the abdomen which includes examining the rectum)
and make a record,

5) examine the urinary and reproductive organs which includes
obstetric and dynecological examinations and make a record
B8) examine the bones, joints, and muscles and make a record,
7} make a neurclogical examination and make a record,

8) make a pediatric examination which includes distinguishing
physiclogicai and pathological findings and make a record, and
9) make a psychological examination and make a record,

A B

fes]
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2 = ll. Goals for Clinical Experiences:

Overall evaluation
A. acceptable (fully attained)

B. NOT acceptable (Not attained at all, partially attained)

1{3) Basic clinical tesis

By understanding the pathological and clinical course of the disease as well as {0 carry ouf necessary lesis based on the

1)} General urinalysis {including microscopic examination of
urinary sedimenis)

2} Stool examination occuli blood, ova

3) Blood cell countlieukocyie fraction

4) Blood typing/cross matching

5) Elecirocardiogram (12 lead), stress electrocardiogram

2|

8) Arterial blood gas analysis

7) Blood biochemical examination

Simple fest blood glucose, electrolyte. urea nitrogen, etc.

8) Blood immune serologic test  including immune
cytoscopy and aliergy fest

2) Bacteriological test/drug sensitivity test

Collection of specimen (sputum, urine, blood, etc.)

Simple bactericlogical test (Gram-staining tesh

10) Pulmonary function test

Spirometry

11) Spinal fluid test

12) Cyiological examination / pathohistelogical examination

13) Endoscopy

A [14) UWirasonography

15} Plain X-ray examination

18) X-ray examination with conirast medium

17} CAT scan examinaiion

18) MRI examination

g g g bdb g g -gh g hogh bbb g b

19) Nuclear medicine test

20) Neurophysiological test Electroencephalogram EEG, A
electromyogram:EMG

B
B
B
B
B
B
B
B
B
B
B
B
B
B
B
B
B
B
B
B
B
B
B
B

Mandatery items: Trainees should have experience” in the underlined tests




2 - [l. Gozls for Clinical Experiences:

Overall evaluation
A. acceptable {fully attained)

B. NOT acceptable (Not attained at all, partially attained)

{4)

Basic technigue

In order to make a decision on the indication for a basic techniqus and use it, trainees should undergo training to

1) establish and manage an airway,

A

B

2) practice ariificial respiration including manual veniilation

__|with a bag mask ,

3} practice cardiac massage,

4} praciice puressure hemosiasis,

5} practice bandaging,

|2 >

Wimiw| @

8} give Ipjection (iniracutaneous, subcuianeous.

intramuscular, iniravenous drip, peripheral vein puncture,
and percutaneous central venous cannulation),

-

o

7) collect blood sample {venous and arteriai blood),

8) practice lumbar punciure,

9) praclice thoracentesis and abdominal paracentesis,

10} perform urethral catheterization,

i1} manage drainage tubes,

12) insert and manage nasogastric tubes,

13} administer a local anesthetic,

14} disinfect a wound and change a gauze,

15) perform a simple incision/discharging of pus,

16} perform skin suture,

17) treat a minor infury/burn,

18) perform fracheal intubation, and

19) perform defibrillation,

PP PP 2 i
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Mandatory items: Trainees should have hands-on experience of the underlined

technigues.




2 = l. Goals for Clinical Experiences:

Overall evaiuation
A. accepiable (fully attained)

B. NOT acceptable (Not attained at all, partiaily attained)

{5) Basic {reatment

In order to make a decision on the indication for a basic freatment and carnry it

1) give therapeutic guidance to patients (including degree of
rest, posifion, diet, bath, excretion, and providing a good

A

B

2) understand drug action, adverse effects, and interactions,
and provide drug therapy  (including . anfimicrobial,

___ladrenocorticosternid. antipyretic. narcotics. and bicod product)

3) give a basic transfusion, and

4) understand the effects and adverse effects of blood
transfusion (including component transfusion) and give a blood

{6)

Medical record

in order to prepare and manage appropriately the medical record

s Impo

riant for team medicine and the related laws,

1} write and manage records (including a discharge summary
sheef} in accordance with POS, or Problem-Oriented System),

A

8

2) write and manage prescriptions and instructions,

B

3) write and manage medical certificates, death certificates,
postmortem certificates, and other cerificates,

B

4} prepare clinico-pathelogical sonference (CPC) reporis and
make g case presentations, and

P = e b

5) prepare and manage ieters of introduction and replies




2 = i. Goals for Clinical Experiences:

Cwverall evaluation
A, acceptabie (fully attained)

B. NOT acceptable (Not attained at all, partially attained)

(7} Therapeutic plan

In order o prepare and evaiuate a therapy slan while taking heal

heare, medical, and welfare aspecis inio

1) prepare a therapy plan (including diagnosis, treatment, and
explanations o patients and their families)

A B

2) understand and make use of treatment guidelines and criticai | A B
3} judge an indication for admission and discharge {(including A B
day surgery cases),

4) participate in a comprehensive therapy management plan

white taking Quality of Life, or QOL, into account (rehabilitation,| A B

reintegration into socisety, and home medical care and nursing

Mandatory items.

1Y Preparation of medical records

2) Preparation of prescriptions/insiructions

3) Preparation of medical certificates

4y Preparation of death certificates

5) Preparation of CPC reports® and case presentations

8) Preparation of letters of referral and replies

A trainee should have prepared 1)-8) above him/hersaif,




2 - Ik Goals for Clinical Experiences:

Overall evaluation
A. acceptable (fully attained)

8. NOT acceg}%abﬁe (Not atiamed at aﬂ§ pamaﬂly ai:i:am@d)

Mandatory items: Experience” the underlined symptoms and submit a report.
1} General fatigue

2} Insomnia

3) Loss of appetite

4) Decreased/increased body weight

5) Edema

8) Sweiling of the lymph node

7} Exanthema

8) Jaundice

9) Fever

10) Headache

11) Vertigo

12) Syncope

13) Convuisive seizure

14) Visual disorder, harrowed visual field
15) Hyperemic conjunctiva

18} Hearing disorder
17} Nasal bleading

18} Hoarseness

18} Chest pain

20} Palpitation

21) Dyspnea

| 122} Coughinta/sputum
23) Nausealvomiting

24) Heartburn

25) Swallowing difficulty

26) Abdominal pain

27) Abnormal bowse] movement (diarrhea, constipation)
28) Lower back pain

29) Arthralgia

30} Gait disturbance

31} Numbness in limbs

32) Hematuria
33) Urination disorder_(incontinence, urination difficulty)
34) Abnormal urine volume

35) Anxlety/depression

P
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2 = Il. Goals for Clinical Experiences:

Overall evaluation
A. acceptable (fully attained)

B. NOT acceptab%e (Mot attained at ali, partially attained)

an Exp N
1) Caro}:ogulmonam arrest
2) Shock
3) Conscicusness disturbance
4) Cerebrovascular acecident
5) Acute respiratory faiiure
§) Acute heart failure
7) Acute coronary syndrome
8) Acuie abdomen
9) Acuie gastrointestinal hemorrhage
10) Acute renal failure
11) Abertion/premature birth and full ferm birth
12) Acute infeclious diseases
13) Trauma
14) Acute poisoning
1156} Accidental ingestion, aspiration
16} Burn injury
17} Emergency in psychiatric field
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It the diseases (88 ite es;rab%e to have an experience of over 70% of them.
1) Disy Fheblood; hemuator | andivmphatic endothelial Syste
B OAnemia {iron-deficiency anemia, secondary anemia)
Dbeukemia
@Malignant lymphoma
@) Bleading tendency/purpura (disseminated intravascular,
coagulation, or DIC)
(2 Nervous system disease : BL
(i) Brain/spinal blocd vessel disorder (cere
intracerebral bieeding, and subarachnoid hemorrhage)
Demential disease
Brainfspinal cord injuries (head injury, acute epidural/subdural
hematoma)
@Degenerative disease (Parkinson's disease)
BEncephalitis/meningitis

> i iinf
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2 - ll. Goals for Clinical Experiences:

[@Eczema,/dermatitis group (

Overall evaluation
A. acceptable (fully attained)

B. NOT acceptable (Not attained at all, partially aitained)

PUUrticaria

@Prug eruption

o] @0k

Y-hlusciloskele

Infectioys diseases of the skin
iStiloskelatal diseases

@Bbhé fracture

PP

Wisiw

@Jointligament damage and disorder

JOsteoporosis

{EY Cardiovasciliar orseasy

4)bisorder of the vertebral column (disk herniation of the lumbar
vertebra :

(DHeart failure

B © |D|wwk

(@Angina pectoris, myocardial infarction

@)Cardiomyopathy

@Arrhythmia (the mjar tachyarrhythmic and bradyarrhythmic

Wi (W

___|®Valvular disease (mitrai valvular disease, aortic valvular

©)Arterial disease (arierial scierosis, aortic aneurysm)

7 Venousflymphatic duct diseases {deep vein thrombosis,
varicose vein of the lower exiremity, and iymphedema)

@Hypertension (essential and secondary hypertension)

Respird disgas

Wy W oW W w

'Reébiréto%\'/ failure

Respiratory infectton (acute upper respiratory inflammation,
brenchitis, and pneumonia)

o W

(@) Opstructive/restrictive pulmonary disease (bronchial asthma,
bronchiectasis)

oy,

Pulmonary circulatory disorder (pulmonary,
embolism/pulmonary infarction)

SAbnormal breathing (hyperventlation syndrome)

& Pieuralimediastinal/idiaphragmatic  diseases (spontaneous
preumothorax and pleurisy)

b b e D I BT b e b e

(DLung cancer

lmi @ |m @

@)

Gastrointestinalidiaseas

{1 Esophageal/gastric/ducdenal diseases (esophageal varicas,
gastric cancer, digestive ulcer, and gastritis/duodenitis)

I

@) Diseases of the small and large intestines (lleus, acute
appendicitis, hemorrhoids/anal fistula)

Q@ Dissases of the gallbladder and bile duct (bifiary calculus,
inflasmmation of the galibladder and bile duct)

@lLiver disease (viral hepatitis, acuie/chronic hepatitis, hepatic
cirrhosis, liver cancer, alccholic liver damage, and drug-induced

GPancreatic disease (acute/chronic pancreatitis)

® Diaphragm, abdominal wall, peritoneum {perifonitis, acute
celiopathy, and hernia)

o e T I

Kidney and Urinaky tract (including:body fluid and elétirolyie bai:

2
E)

£

ceYdisesse

&y
A

Kidney fzilure (acute/chronic kidney failure and dialysis)

B

2 Primary glomerular disease (acute/chronic glomerular]
neparitis syndrome and nephrotic syndrome)

QKidney disorder caused by systemic disease (diabetic

@ Urological kidney/urinary tract disease (urinary calculus and

urinary tract infection)

> e » |»

B
B
B




2 - il. Goals for Clinical Experiences:

Overall evaluation
A. acceptable {fully attained)

B N@T accepﬁabie (Not at‘t&med ai: aIE partially attained)

(3 Pregnancy anci partﬁniion {normal pregnanoy, abomoa

premature birth, normal delivery, obstetric bieeding, mastitis
@ Female reproductlve organ and related diseases (abnormal

menstruation (including amenarrhea), bleeding of the genital
organ, menopausal | disorder, infection of the
vulvalvaaina/iniravelvic infections, infranelvic turmor. and fumor
3 Disease of the male reprociuctwe organ (prostate disease,
eractile dysfunctio lar £

sEndocrine, nidl Btah
Disease of the hypothalamus and pituitary giand (Dysfunction

A 8
of the pituitary gland)
@Thyroid gland disease (hyperthvroxdxsmfhvpothvro dism} A =]
@Adrenal gland failure A B
A @Abnormal sugar metabolism (diabetes, diabetic complications, A 5
and hypoglycemia)
B_i®Hyperlipidemia A B
©Abnormal protein and nucleic acid metabolism (hyperuricemia)i A B
{11} Ophthalmic and visual disease
B |(DRefraction anomaly {myopia, hyperopia, astigmatism) A B
B _|@¥Keratoconjunctivitis A B
B |3Cataract A B
B |@Glausoma A B
& Changes ih the ocular fundus due to diabeies, A B,

hvpertensmn/artenal scleroms

B |(DOtitis media

@Acute/chronic sinusitis

B |@Alergic rhinitis

@WAcuta/chronic mﬂammatory disease of the tonsils

@Typacal foreign body in the ear canal, nasal cavity, pharynx,

| Harynx, and escphagus

{13) Disease of the psvchiathic and hervous systems.
(DSymptomatic psychiatric illness

1A |@Dementia (including vascular dementia)

| |@Alcoholic dependence

A Mood disturbance (including depression and manic-

depressive disorder) .

A _[Bintegration dysfunction syndrome (schizophrenia)

©Anxiety disorder (panic syndrome)

B_|(DSomatoform (psychosomatic) disorder and stress-related

1

B

T >
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{14).Infectious disease:
I Viral infection (infilenza, measles, rubelia, chickenpox,
hetpes, and epidemic parotitis}

@ Bacterial infection (staphylococcus, MRSA, group Al
streptococcus, chiamydia)

3Tubercutosis

@Fungal infection (candidiasis)

| I®)Sexually iransmitted diseases (STDs)

©Parasitic diseases

(15} Immunologicalaliergic disease
(DSystemic iupus erythematosus and its complrcatlons
B |@Rheumatoid arthritis

B |®Alergic diseases

jral

©

33
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2 = [l. Goals for Clinicat Experiences:

Overall evaluation
A. acceptable (fully attained)

B. NOT accepﬁabﬂe (Not a‘&i:amed at all, partially attained)
rphyEicEichemicaliac
(DPoisoning (alcoholic and drug pmsonmg}
Anaphylaxis
Diseases caused by environmental factors (heat stroke and
diserder caused by cold climates)
B .Bum |n{ury o

us] i v fey)

B @ledhocd convuisive disorder
@ Chiidhood viral infection (measles, epidemic parotitis,
chickenpox, roseola infantum, and influenza)

(Chitdhood bacterial infection

B ,Chl dhood asthma_
o ;

'B @Nutrltlon |ntake d sordér o‘f the aged
B |@Senile syndrome {aspiration, falling, incontinence, and

g paegig b el i B b b
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2 - Il. Goals for Clinical Experiences:

Overall evaluation
A. acceptable (fully atfained)

B. NOT accept&ble (Noﬁ ati:amed at all, partially attained)
i

L1

that needs urgent attention or affects i

fe and

‘ In order‘tourespbhd app

1sease, ornjan

1) understand vital signs, A B
2) understand the degree of severity or urgency, : A B
3) diagnose and freat shock, A B

4) perform the second level fife-saving procedure (Advanced
Cardiovascuiar Life Support: ACLS*, including respiratory and

cardiovascular management) and give guidance fo Basic Life A B

Support (BLS)Y

*ACLS includes life-saving management hased on standard guldelines, e.d., cardiopulmonary resuscitation using a bag
5) perform initial treatment on emergency illnesses that ocour A B

6) give proper consultation to specialists, and A B

7) understand the emergency medical system at the time of A 5

catastrop?}e and understand their own role.
ence he situation of emergency medici

“Tin order o uaderstaﬁd the principles of preventive medicine and to parti

cipate in the practice in the community or
1) give guidance on diet, exercise, rest, alcohol intake, anti- A B
smoking, and stress management,
2) give guidance on the prevention of sexually transmitted A B

diseases and family planning,
3 participate in community/industrial/school healthcare projects, | A B
4) give vaccinations. A B
Mandatory items: Trainees should experience preveniive medicine practice.




3

- §l. Goals for Clinical Experiences:

Cverail evaluation
A, acceptable (fully attained)

8. NOT acceptable (Not attained at all, partially attained)

aime
n order to respond hohstscally to patnents and their families who need commumty healthcare/medical services, frainees

1) understand the role of the public heaith center {including the
understanding  of community healthcare and  healthi A B
improvement} and practice medicine accordinaly,

2) understand the role of social welfare facmt;es and practice

medicine accordingly, A °

3) understand the role of clinics (ancludmg the understanding of
cooperation between hospitals and  clinics) and practice| A 5
medicine accordingly, and

4) understand medical praclices in remote areas and islands
and practice medicine accordingly.

Manda{ow items: _ .

L L il H
in order [ pmwde medical care in a holistic way fo patients and their families who need perinatal, pediatiic, and child-

1) provide appropriate medical care during the perinatal period A a

and in each developmental stage of infants,
2) take psychological/social aspects into consideration during

the perinatal peried and in each developmental stage of infants, A

8
3) explain about abuse, and A B
4) take scheol, home, and workplace environments into 5

consideration and participate in a cooperative relationship with

5) understand and utilize the maternal and chiid health A B

Mandatory item: Exgenence perinatal, pediatric, and child-rearing medical sifuations.

' In order to respond to patienis énd thetr fami

entdlheallicaie and medic

medicine in a holistic way, {rainees

s tal health

1) learn the basics of how to understand psychiatric symptoms, A

2) learn the initial response to a psychiatric diseases and the A
practical treatment, and

3) understand the process of rehabilitation into society and A B
commaunity support system, such as davcare.

Mandatory ttem: Experience the situtation of mental healthcare and medicine at psychiatric healthcare and welfare




2 = ll. Goals for Clinical Experiences:

Overall evaluation
A. acceptable (fully altained)

B. NOT acceptabie (Not attained at all, partially attained)

atlia

in order to respond to patients and their families who need palliative and terminal care in a h
1) have consideration for psycholegical and social aspects, A B
2) provide basic palliative care (including cancer-pain treatment A B
according to the WHQ method}
3) have consideration for issues surrounding the nofifying  of
) L A B
the patients of their iilnesses, and
4) have consideration for the patient’s view of life and death or A B
religious philosophy,
Mandatory item: Experience the patient’s last moments.




