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Clinical clerkship at Lucile Packard Children's Hospital (LPCH)

6th Grade, Medical School, Yokohama City University
Yusuke Kemma

Duration: 2/20/22 - 3/20/22

[ visited Lucile Packard Children's Hospital (LPCH), the main hospital of Stanford University Children's
Hospital, for three weeks in pediatric cardiac surgery.

The following describes what I felt and considered through the training in an unfamiliar environment.

The front line of medical care today is in the United States, not in Japan, and the common language of
the medical community is undoubtedly English. In lectures and practical training at Yokohama City
University, many professors have recommended that you learn English and broaden your perspectives while
you are still a student. On the other hand, I felt that it would be difficult to carry out it continuously while
staying in Japan. I also thought that the most effective way would be to put myself and feel what it is like to
be a healthcare worker in the United States. Thus, this program was the best for me. I set the following
three main objectives for this study abroad program.

1. By seeing the world's leading American medical field, consider the differences between Japan and the
United States and gain a broader perspective.

2. By experiencing medical practice and discussions in English, clarify what is needed to work
internationally in the future.

3. By interacting with doctors from various backgrounds, think deeply about my future life plan as a

doctor.

The schedule of the program was following. I joined a surgical round by pediatric cardiac surgeons for
about 30minitues from 8:00. After that, I joined CV ICU (Cardio Vascular ICU) rounds by other
professionals for 3 hours or observed operations. On Wednesday, there was Surgical Conference for about

3 hours from 6:30 to discuss surgical cases for the next week.

Stanford University is one of the leading hospitals for pediatric cardiac surgery all over the world. There
were many rare heart diseases there, and at least two surgeries were performed each day. I was able to
experience many cases that I could not have in my 5th year training at YCU, such as single ventricle,
complete transposition of the great vessels, tetralogy of Fallot, right aortic arch, and heart transplantation.

What impressed me the most was the subdivision of specialties in American medicine. During cardiac
surgery, for example, in addition to 2-3 pediatric cardiac surgeons, anesthesiologists, nurses, operating
nurses, and perfusionists who handle equipment such as artificial heart lungs and ECMO, there are also

physician assistants (PA) who specialize the surgical assistant. PA is not yet established in Japan. Although



they are not physicians, they can perform lots of medical procedures. This allows cardiac surgeons to focus
more on surgical training and maintain their quality of life. Anesthesiologists, nurses, and perfusionists also
specialize in pediatric cardiac surgery. Therefore, their knowledge of surgical procedures is nearly
comparable to that of cardiac surgeons. Compared to Japan, the division and specialization of work are far
more advanced, and I thought that this is the reason why they can serve the world-leading medical care in
short working hours.

A high level of specialization was also seen in the CV ICU. CV ICU is an ICU that is dedicated to pediatric
cardiovascular (CV) surgery and has more than 25 beds for post-operative patients. Dietitians, pharmacists,
and social workers in addition to cardiologists, ICU physicians, PAs, nurse practitioners, and bedside nurses
participate in the CV ICU round, discussing patients in detail from each point of view. It is clear that work
is more segmented than in Japan, but I felt that it is not possible to introduce it in Japan immediately
because there are not enough funds to hire such occupations and employers. The discussions among
multiple professions were active. [ was impressed by the fact that non-doctor professions were much more
active in discussing than in Japan. In addition, the family also participated in the CV ICU rounds, asking
questions if they had any questions about the patient's condition. They also make suggestions and discuss
treatment and hospitalization policies. I thought that it embodies patient-centered medical care.

During the three-week training, the biggest problem was the lack of listening ability. Conversations
between native speakers seemed several times faster than on English radio. The hurdle is even higher when
it comes to technical talk using difficult medical terms. Clinicians need to build a good relationship with
patients through communication, and smooth communication through appropriate word choice is
indispensable. I reconfirmed that further improvement of my English skills is essential to work as a clinician
overseas.

It was also very valuable experience for me to experience American-style practice. Unlike in Japan, where
students are required to read the atmosphere and be considerate, in the U.S. people are required to be
proactive in expressing their thoughts. If I quietly waited for the teachers' instructions in one corner, the
day would end without doing anything, but when I told my intention to see this, all the teachers were willing
to respond. It was a precious opportunity for me to learn about independence, which is hard to develop in
a Japanese educational environment.

During my practice at Stanford University hospital, I had a lot of opportunities to talk with many doctors.
One of the most impressive words | heard from them was, "To stay active in the front lines in today's fluid
world, you must not do the same things as others or your predecessors. You must abandon stereotypes, have
a broad perspective, and flexibly change your career path.” In fact, many doctors are trying to develop
medicine by researching questions found in clinical practice. In the future, when I stand at a crossroads in
my life and am forced to make an important decision, I believe it is better to have as many options as possible.

This program was a wonderful opportunity for me to expand my options.

Finally, I would like to thank the faculty members of Yokohama City University who got involved in the

planning and realization of this program, Dr. Michael Ma and Dr. Nakauchi of Stanford University for their



underwriting, the Japanese faculty members who work at Stanford University, and the Gushinkai and
Igakubu Kouenkai. We would also like to express our sincere gratitude to the academic affairs staff who

have made efforts to realize this program during the new COVID-19 epidemic.
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Clinical clerkship at Lucile Packard Children's Hospital (LPCH)

6th Grade, Medical School, Yokohama City University
Shunya Hishinuma
Duration: 2/20/22 - 3/20/22

With generous support from the people involved, | was privileged to participate in the
YCU overseas clinical program at Lucile Packard Children’s Hospital in Stanford, California from
February 20th to March 20th, 2022. In this report, | would like to describe the experience | was
blessed with, thanks to this program | had been longing for.

To begin with, let me briefly overview the program. It was supervised by Dr. Michael Ma,
an Assistant Professor of Cardiothoracic Surgery in the Division of Pediatric Cardiac Surgery at
Stanford University, the program was mainly observation of pediatric cardiac surgery as well as
perioperative care instead of hands-on clinical experience. The entire first week was spent in self-
guarantine due to the COVID-19 pandemic, and then the next 3 weeks were spent mainly in the
hospital.

Gravitating toward the state-of-the-art, high-quality, and systematic U.S. medical training
process, my goal for the program was to gain some understanding of what was going on in the
healthcare field in the States. Besides, with a keen interest in cardiology, | thought it would be a
great chance to see the specialty, particularly from a surgical standpoint. | was over the moon to
arrive at San Francisco International Airport with my fellow student, Yusuke Kemma. We had
seemingly endless paperwork impacted by the pandemic, what’s more, fueled by the Omicron
surge.

Long story short, little did | know how impactful the experience would be, with enormous
support from so many people. To outline what my typical day looked like, | went to Lucile Packard
Children’s Hospital Stanford in the morning, where | started the day by observing surgical rounds
covering all the admitted patients in the cardiovascular ICU with Dr. Michael Ma and other
medical professionals including residents, fellows, physician assistants, nurses, pharmacists, and
occasionally medical interpreters, since some of the patients’ parents spoke Spanish only. That
was then followed by either joining CV-ICU rounds or going straight down to the OR to observe a
wide array of pediatric cardiac surgeries, coming from all across the States. Here | have to say
that anesthesiologists, scrub nurses, and surgical technologists were way nicer than the
stereotype goes. They knew inside and outside of what the patient was undergoing and clearly
explained those intricacies to me so that | could clearly understand the situation. One of the
salient differences in healthcare between Japan and the States, | would say, is the physician
assistants. | have directly observed their evaluation of the patients in the pre-operative clinic,
where | realized that their higher responsibility reasonably enabled the physicians’ higher level
of commitment to things they had to concentrate on.

Moreover, they open-handedly gave me more wriggle room to observe on the adult side
as well, including a cardiologist, cardiothoracic surgeon, transplant surgeon, and emergency
physician. Just to highlight a few, | witnessed the initial evaluation of a patient with cardio-
pulmonary arrest in the emergency department, had a sneak peek of a cardiology outpatient
clinic for their refined physical examination, and took a close look at a couple of surgeries on a
heart transplant and liver transplant in the OR at midnight. When | was closely observing the



cardiac transplant surgery, | was deeply impressed by each moment the donor's heart was

implanted, the bypass was removed, the first contraction of the heart was seen, and the
pacemaker regulated the atrioventricular rhythm and hemodynamics were restored.

Looking back on all the great insight | had there, | would say “seeing is believing” straight
from the heart. As a medical student from Japan, | was abundantly exposed to the culture of U.S.
medicine beyond the scope of my daily clinical rotations in my university’s hospital. At the same
time, | had so many physically, emotionally, and mentally humbling experiences that | could not
have had otherwise, and all of these are exactly what | was eager to get by coming to the States,
to be completely honest. | feel ebullient with all the realizations and the impetus | got as a future
applicant to the U.S. medical training process. Also, | am so grateful to have been fortunate
enough to be able to go to the States amid such a difficult climate after COVID-19 decimated our
opportunities to study abroad.

Last but certainly not least, all of those priceless experiences would not have been
possible without the financial support under the auspices of Gushinkai and YCU Igakubu Koen-
kai. | would like to round out this report with huge gratitude for the enormous support |
received.

Very respectfully,

3/21/2022
Shunya Hishinuma
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