Report
Ai Monno
1st-year resident, Nagasaki Municipal Hospital
Day 1

Today was the 1st day of the resident physician course at Hawaii University. I was nervous thinking
if I could understand what teachers say and I could ask questions.

In the 1st class, I learned about simulators. Dr. Berg told us the difference between “immersive” and
“task trainer”, but it was difficult for me to understand.

In Nagasaki Municipal Hospital, we don’t have enough simulators unfortunately. I thought it is
important to provide better environment for medical residents’ training.

In the 2nd class, I had a listening lesson with scenes of Grey’s anatomy. They spoke very fast in the
movie. It was too difficult to catch up. I realized that it’s important to try telling others about a
patient’s status with limited words.

In the afternoon, we had “Emergency Medical Cases 1”. We were divided into 3teams and played a
role of a team leader, a recorder, a keeper of a monitor, or an aid. Dr. Oliver gave us a chart(age, sex,
cheaf complaint, etc) We took the patient’s history, physical signs, and a blood test. We had to decide
what to do next quickly.

In my practice, I'm always beside my senior doctors. So it was very special experience to survey the

patient by myself.

Day 2

In the 1st class, I learned about airway management. Succinylcholine is used commonly in case of a
rapid sequence intubation. Its effect is fast onset and short duration. When a patient has burn, renal
failure, rhabdomyolysis, or hyperkalemia, we had better use Rocuronium instead of Succinylcholine.
After the lecture, I practiced intubating in several methods. It was my first time to use a laryngeal
tube. We can choose the best tool depend on a patient’s status.

In the afternoon, we were divided into 2 groups and had 3 cases scenario of the unstable patients. I
played role of a doctor in one case, but it was difficult to keep myself calm. I took long time to figure
out the patient’s status and make diagnosis.

I learned a lot through many mistakes.

Day 3

Today’s morning scenario was “One Night On-Call”. The object was to realize a patient’s situation,
background, assess, his/her condition, and recommend ordering. “SBAR report” stands for it. Doctors
on call don’t need to treat patients completely. The most important thing was to stabilize the unstable
patient. We have to manage a problem as much as possible before calling for help, especially in the
midnight.

The scenario in the afternoon was about medical crisis team training. There are 3 important things to
make team work better. Awareness of everyone’s role, communication, and organization. We had 3

cases scenario and we got improved step by step.



Day 4

We went to Tripler Army Hospital in the morning. Dr. Vincent guided the hospital. I was nervous at
first because it was an army hospital and there were many soldiers, but Dr. Vincent’s talking was
funny, so I was relaxed. We visited ICU, PCU, and wards. There were signs of “NPO” in front of some
rooms, which was what we learned on tuesday. A sign of a falling star meant a patient who has a risk of
skidding. We had a lunch at “Anuenue” café, meaning a rainbow in Hawaiian. It was impressive for me
that doctors walked into the cafeterior without taking off their lab coats. I thought it could be some
hygene problems especially in front of patients and their families.

In the afternoon, we practiced 3 senarios and I was a team leader. I ordered “O/M/I” to other members
at first, but couldn’t think of nextmedications. I'm getting better little by little, but there are still some

problems.
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