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Clinical Clerkship Report

| took part in an elective program of Nemours/Alfred I. duPont Hospital for Children
(N/AIDHC) for 6 days. | would like to report what I learned and thought through this program.

Ordinary preparations for this program were application for an ESTA which can make us to
enter the United States without a visa, vaccination called Tdap, and submission of certificate in
English. For tuberculosis examination, we submitted a chest X-ray taken at the university.
Originally, I was planning to observe the emergency department and the NICU for 2 weeks each,
and | also wanted to observe the outpatient of the pediatrics gynecology. We participated in
Morning Report (8:30-9:00) and Noon Conference (12:00-13:00). | observed NICU only for one
day, but every day of week has Surgical Rounds and Neonatal Neurology Conference and so on
respectively. The main teachers who took care of us were Dr. Selbst who belong to emergency
department and Dr. Mark Ogino, a Japanese-American, who belong to NICU.

The observation of each department is as below

In emergency department (ED), patients were triaged by nurses based on the Emergency
Severity Index (ESI) into 5 stages. We observed the first treatment for patients who walked in
with common disease like fever, cough, and asthma etc. The severest patient among patients | saw
was a female child who had a chief complaint of seizure due to overdose, and was admitted to the
ICU with the deterioration of her condition. Residents were referring to a file that summarized
the pathways for each common disease. For example, in the case of appendicitis, the Pediatric
Appendicitis Score (PAS) is calculated and the examination is performed according to the
flowchart. Considering radiation exposure, ultrasound and MRI have priority over CT.

In NICU, the ward was divided into North with 40 beds and South with 18 beds respectively.
There was a case of VA ECMO used in post-term infant with a history of MAS, pneumonia, and
PPHN, a case of one of DD twins born as premature infants with a history of MSSA bacteremia,
hydrops of unknown origin, and NEC, a case of post-tracheoesophageal fistula surgery, and so on.
Since N/AIDHC does not handle childbirth, only severe cases were delivered from other hospitals.

N/AIDHC has about 60 residents and accepts practical training of medical students from
Thomas Jefferson University, so there were a lot of educational conference. In every morning
report, one case was presented by each department, and students remarked necessary exams and
what kind of diseases could be considered. Noon conference is a presentation of a paper by one
resident or a seminar for residents by doctors. The theme covered a lot of ground such as
musculoskeletal exam, chronic pain, and management of diabetic patients. In addition, at the ED
conference, doctors gave a lecture to residents. After that, as in the morning report, residents asked
a doctor a question about a certain case and discussed to identify the disease.



This is the first time | have traveled to the United States, and | firstly felt diversity apart from
medical. In Japan, there is a stereotype that flight attendants are female, but in the United States,
male flight attendants accounted for half of the total on domestic flights and the gender ratio of
nurse was not biased. In addition, there was a woman with red hair in the ambulance team, and
many nurses had large tattoos without covering. I was shocked on the first day in good meaning.
I know there are pros and cons because of cultural differences, but I felt that there was diversity
without fixed ideas, especially in the United States, which is called the melting pot of races.

What surprised me when | observed the emergency department was that teenagers were
asked if they were using drugs like marijuana in addition to smoking and drinking, and many
patients had a history of using the drug or used it in the past few days. In addition, | felt that it is
necessary and universal to build a relationship with patients as a doctor in order to ask patients
about delicate things such as abuse, anxiety in school life, and sexual activity. At that time, | felt
that | would like to be a doctor who makes foreign patients feel relief as well as in addition to
Japanese patients at that time.

Furthermore, there were many patients with psychiatric problem. While medical students
don’t used to observe cases with a complicated background in Japan, doctors introduced me as a
medical student from Japan to patients and their parents. Every teacher kindly taught me when |
asked questions, so | took the stance of actively asking questions during the training. As
mentioned above, students and residents were actively participating in discussions at all
conferences, and there was almost no silence. Although | often felt itchy due to lack of English
ability and medical knowledge, | was able to become motivated by attending such conferences
compared to the first day of practical training.

The training that was originally scheduled for 4 weeks was greatly shortened to 6 days, so
the contents | could take part in were less than planned. It is very disappointing that | lost the
opportunity of learning and exercise, however, all experience was fresh and | was able to spend
each day feeling the differences in medical environment and lifestyle between the United States
and Japan. In addition, | felt the common ground and connection of doctors which they treat their
patients all over the world. This valuable experience had beneficent influence on my thinking and
attitude. | am truly grateful for this opportunity. I would like to get involved in fertility treatment
in the future, and | am interested in what is different from Japan regarding fertility treatment
overseas. | would like to put more effort into learning medical English in order to have the
opportunity to learn more from now on. | promise I’ll put my experience to strive to become an
ideal doctor.

Consequently, I had experienced my elective program under this hard circumstance in which
COVID-19 infection spread worldwide. | would like to thank Dr. Selbst, Dr. Mark Ogino and
GME office staffs for giving me the opportunity for learning. I am also deeply grateful to
Gushinkai, Igakubu-Koenkai, staffs, and teachers at Yokohama City University for supporting me.



How COVID-19 influenced our training in the United States is as below.

We entered the Unites States on February 28 in the same procedure as usual. On March 2, the
first day of the practical training, we were asked if we had symptoms such as headache or cough
as aresponse to COVID-19 in addition to the usual drug urine test at the employee's health center.
After that our practical training started. On March 5, due to the latest information of the Center
for Disease Control and Prevention (CDC), N/AIDHC decided and emailed us that travelers from
countries with level 2 and level 3 health notices as determined by the CDC were required a 14-
day self-quarantine period upon return. Since we arrived in the Unites States on Friday, we had
to wait at the hotel where we stayed for a week after that. During the self-quarantine, we were
able to spend time without problem going to nearby supermarket to buy daily necessities and
groceries. We informed that we had no symptoms the health center and Dr. Selbst every two or
three days during the quarantine. On March 13, the 15th day of our arrival, we visited the Health
Center of N/AIDHC again. In addition to the same interview as on the first day of the training,
the body temperature was measured and it was possible to return to the training. We received her
business card for proof of the COVID-19 health check. At emergency department, a manual for
patients suspected COVID-19 was added to the file. On the same day, our university asked for
self-judgment regarding the continuation of our training considering the possibility of infection
and the safety of returning to Japan. As we participated in practical training only for 4 days at that
time and it was possible to return to the training after completing the self-quarantine, we decided
to continue our observation.

The situation in the United States had changed significantly during the period of our self-
quarantine, and New York City declared a state of emergency on March 12. A few days later
people panic-buy consumables such as toilet paper at near supermarket. President Trump was
initially optimistic about the situation, however, at a press conference, he announced a ban on
traveling from Europe for 30 days on March 11 and declared a national emergency on March 13.

Furthermore, next Monday March 16, there was a passage from the entrance to the hospital
reception that had not existed before, and patients could not enter the hospital unless it was
confirmed that they had no symptoms of COVID-19 infection. GME office staff picked us up at
the reception and she proved that we had already completed self-quarantine and had been proved
uninfected. | observed NICU on that day, but at the conference in the morning, doctors were
divided into some rooms for every 3 or 4 people and did patient handoffs by telephone. Before
that, | used to shake hands and greeted the doctor who | met for the first time, however, greetings
changed to only in words by infection control. Nurses and doctors kept their social distance. From
that week, the practical training of Thomas Jefferson University students was canceled and the
morning and lunch conferences were also canceled. On March 16, the press conference asked
people to refrain from eating out, gathering more than 10 people, and traveling. On the same day,
in response to the rapidly changing situation of COVID-19, our university decided to stop all
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overseas practical training and made a recommendation to return to Japan. The number of
COVID-19 infections in New York City was 88 on March 12 and 923 on March 17, but the
number of new hospitalizations per day exceeded 500 on March 19 and remained between 1000
and 1500 from March 24 to April 7. Considering the spread of COVID-19 infection in the United
States, the decision by our university was appropriate.

On the return flight, passengers wiped their seats and armrests with wet tissues, and most
passengers wore masks and gloves. Since the news that Asians who wore masks in the United
States and Europe were assaulted had been a topic before going to the United States, | did not
wear a mask outside the hospital. But | could wear a mask in peace because many foreigners wore
masks at the airport. All shops were closed except for some restaurants and souvenir shops at
Philadelphia airport and Chicago airport. The return date was March 19, and | was able to enter
Japan as usual. Due to the decision of the university, | had stayed at home for 14 days.

In Japan, Prime Minister Abe has declared a state of emergency in seven prefectures including
Kanagawa on April 7. Remote work is required for many occupations now. | heard that many
companies are urgently adopting remote work and that my friend who works as a new employee
gets trainings and meetings all online. | was surprised at how quickly they could hold a conference
in separate rooms since they were required to maintain a social distance in the United States.
Realization of such a conference divided into separate rooms seems to be difficult in Japan.  This
is because the hospitals in the United States are large in scale and each room is large, and there
are rooms where doctors can be dispersed in addition to pervading way of remote conferences.
However, | think that Japanese hospitals may be compensating for their weaknesses by dividing
the floors of the infected patients and treating them so as not to increase the number of doctors
and nurses who come into close contact with them.

The report about treatment of passengers on Diamond Princess cruise ship indicates that the
emergency medical system of Yokohama City has been maintained to date without collapse
because of not only the work by medical facilities but also the efforts of the government, expert
teams such as DMAT and JMAT, Yokohama City Fire Bureau and private emergency responders
under the circumstances medical facilities accepted routine emergency patients. The number of
inquiries to ward offices and public health centers is increasing, and | hear the voice of fatigue
not only through the media but also from my friend who work as a public health nurse. It is
required to isolate COVID-19 infected patients and people suspected infection and to reduce the
number of doctors and nurses who are in close contact with them as much as possible. In order to
prevent medical collapse, it is necessary not to hospitalize all infected people and to temporarily
isolate them at hotels. However, there are many problems and improvements considering such as
the deterioration and death of some patients while waiting at home until the PCR test result comes
out. Although there are few things we can do as students who are not standing on the medical
front, all we can do are to collect information without swallowing the media whole, not to be
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misled by erroneous information overflowing SNS, not to go out without careful consideration,
and not to become a source of infection. | hope this situation will end one day and life will get
back to normal.
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Clinical Clerkship Report

We, Ms. Tsurusawa and I, would like to report the clinical observation at a children’s hospital
called Nemours Alfred I. duPont Hospital in Wilmington, Delaware, USA. Some points are shared,
so | hope you can also refer to the report by Ms. Tsurusawa. | was supposed to studying abroad
for 4 weeks, but due to the effect of coronavirus, COVID-19, the term was shortened to 6 days
while March 2nd to 16th. I was really sad, but | would like to express my appreciation for being
able to practice at the hospital even the short period and to return home safely, considering the
critical situation around the world.

First, I’d like to explain the situation of the coronavirus during overseas training. When we
left Japan on February 29th, the WHO had upgraded the risk of spread to the highest level, and
globally more than 80,000 people had been infected especially in China, South Korea, Italy and
Iran. As for Japan, the number of infected people was 230, and the US CDC had just raised the
risk to Level 2, which means you need to practice enhanced precautions when you travel to Japan.
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However, the United States at that time had more than 14,000 deaths due to influenza, and
President Trump emphasized about the coronavirus “the United States is great and people do not
need to worry. We are totally prepared.” The president also said “the coronavirus is the Democrats’
hoax”. Looking back from now, it is suggested that the infection had already been spreading at
that point, but nobody knows the truth.

When we arrived at Los Angeles, we weren’t affected by the coronavirus. We passed the
immigration smoothly, and no one was wearing a mask. At that time, the hot topic of news was
about the presidential primary, but a few days later, cases of infection on the west coast made the
headlines. Even when the passengers on the cruise called Grand Princess were found positive, it
seemed to someone else’s problem for people on the east coast, where the hospital stands. Later,
Uber's driver infection in New York was announced, and TV show repeatedly recommended
washing your hands. Thanks to the spread of test kits, the number of patients skyrocketed
especially in New York city. All the news reported the coronavirus’s topics, plunging of stock
prices, and of course the criticism for President Trump's slow response. The situation had changed
dramatically in hours. A town went into lockdown, all stores were closed except supermarkets
and stores for only takeout, and then some states had been locked down one after another.
Although there are many issues such as financial coverage, | think that it is commendable to react
so quickly after the spread of infections. As a result, when we returned to Japan, the number of
corona patients jumped over 10,000 from 18 in 3 weeks, and some Americans at airports were
wearing N95 masks and even military gas masks. | could experience a lot about the responses for
the coronavirus both in the United States and Japan. That was a good opportunity to learn the
cultural differences.

Next, I would like to write about the practical exercises at the hospital. As a clinical observer,
every day | attended the Morning Report and then move to the department to which you are
assigned. The daily training finished around 15:45. In the middle, we joined Resident Conference
while having lunch for free. The Morning Reports had various contents. For instance, senior
doctors talked about the hot medical topics or disease important for pediatricians and sometimes
lecturers from the outside about Al medical care. Usually we did case conferences, and everyone
discussed intensely.

The four-week schedule adjustment during the training was organized by GME Office
(Jamie). In my case, | asked her by email in advance that | was interested in cardiac surgery and
orthopedic surgery in addition to ED. So, the first week | was at cardiology, the second and third
weeks at ER, and the fourth week at orthopedic surgery respectively. In addition to this course, |
was going to observe the heart surgery depending on the operation schedule. What’s more, |
requested her to organize for me to see a general surgery. Unfortunately, all things did not come
true because of COVID-19, but GME office can meet our desires.

In fact, I was at cardiology for 4 days and 2 days at ED (called ER in Japan). In the cardiology
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department, | observed the outpatient consultation. Since most patients were referred by primary

doctors, the examination went smoothly. The common disorders were long QT, Marfan syndrome,

Kawasaki disease, and the most common one was functional heart murmurs that were pointed out

abnormal by primary doctors. It seemed to be similar in Japan. | had a chance to visit the inpatients’
ward and CICU. No doctors were there, and only some nurses were in charge. | could see a patient

admitting to CICU after the operation, and | was surprised at the quick care and the large number

of staffs mobilized to it. | could catch a glimpse of the huge medical resources in the States.

This medical system is made possible by high medical care cost, so the specialization allows
a good work environment, where doctors do only consultations, nurses do examination or
procedures, ultrasound technician do echo, and so on. Surprisingly, these things are done the same
examination room, and patients don’t need to wait for long time. Partly because the number of
patients is limited, doctors can take long time to talk to the patients and their family. Both of
Japanese medical system and American’s have pros and cons, and it’s hard to tell which is better.
This studying abroad enables me to have a precious experience and have a chance to think for the
medical problem in both advanced nations.

Finally, I would like to express my deep appreciation to the staffs and teachers of Yokohama

City University and Nemours Hospital for my many valuable experiences in this program. We
would also like to thank the financial supporters.
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