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aftached document

Certificate of Evaluation

Sianature (Director of the training institution}:

1. Training period

Training period

Training fields F’e‘riod attended

Other remarks

Internal medicine

Surgery

Emergency medicine
(incl. anesthesiology)

{Pediatrics

OB/GYN

Psychiatry

Community health &medicine

Other clinical fields

Total




2 -|. Goals for Behavior (Goals for Ethics and Atfitude):

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

ERehavioralgoalsGoalstorethes andatiifide
Basic Attitude and Behavior Necessary for a Medical Doctor

i EatentaoctorelatibRs i s e
N oroer 10 UnGersiand patents nohsucally and esid

Obiectives Evaluation Other remarks
1) grasp the neads of patients and their families from A R :
physical. peychological, and social aspects,
2) give informed consent to provide treatmant that wili be - A B
accepnted by the doclor, oatient. and family, and
3} ifil hisfher confidentiality obligation and be consideraie A 5

perate wilh other members fom such wide-ranging
accupatinns as healtheare, medicing, and welfare, trainees should underyo training fo
1) give consultations to preceptors and specialists at the N 8
appropriste ime, '
2) communicate appropriately with senior doctors, -
; ) A
eolleaaues, and other healthcare providers,
3} give quidanece {o colleagues and younaer doctors, A
4} share infermation about the patient's entering and leaving
___the hosital, gnd
5) communicate with people in charge at institutions and
aroups concemet],
ARAbity forespond G probIemn:
# order fo grasp the problems payients afe faced with, have a problem-responsive ming-sel, an
anesel on a lifelona basis, #sinees should undergo training fo :
1¥ callect and evaluate information necessary to soive clinical
questions and judge what tc apply to the patient (i.e., practice] A 8
EBM, or Evidence-Based Medigina?
3) improve hisfher problem responsive capability based on
self-evaluation and third-parly evalyation,
3} understand the significance of clinical investigation and
dinical iials and maintain interest in research and medical A =}
society activities, and
4) attain the ability 1o control oneself and make lifelong efforts
rpve basic glinical competence.
4y Safefy ntanagement: 3
n oraer fo camy out a safe med:cat pra D

paricipate in crisis manacemert, {ainess should underao iraining t
1) understand and practice the idea of safety checks during

>
wlWwHmw

and larm of means to contro! salety and

(s}

treatment, :

2) act according to instructions on accident prevention and A a
what lo do afier an accident occurs, and

3} understand and practice measures against nosocomial A a

infection (including 5| nd d Ut

W ordar 10 [make case presentations and share opinions, whi
improving one's clinical abitity, trainses shouid undergp training o -
1) make case presentstions and discuss cases and i A 1B
2) parficipate in clinical conferences and medi i 1

BiiedicAlS OCIa)

ining {0

1) understand the laws, regulations, and systems related to
medigal practice and healihcare and act accordingly,

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

3} understand the medical and fife ethics and act accordingly,
4) understand the prevention of health damage caused by
drugs and medical equipment and act accordinaly.

>




2 . il. Goals for Clinical Experiences:

Overall evaluation
A. acceptable (fully attained)

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

Ao
{1) Me ) ) :
In order to establish a relationship with patients and thelr tamilies based on bustand conduct inferviews to obtain
: Objectives Evaluation Other objectives

Ty understand the significance of communication in an interview,
acquire communication skills, and have an understanding of an
interpretation model of the patient, hisfher motivation for seeing
a doctor. and histher behaviorwhan receiving Treatment
2} ask patients about their clinical history {chief complaint,
present medical history, past histary, family hisory, lifestyle and | A B
accunatinnal histone_and systematic review) and make 2 rerar .
3) qive suiable instructions and ouidance fo patients and their A B
{2} Basic physical examination method . )
n order o conduct a systematic physical axarmnation of the whote body and make a record so that an accurate

1) exarrine the whole body (which includes understanding vital :
signs and psychological condition and examining the skin and | A B
superficial lymph node) and make a record, :
2) examine the head and neck which includes examining the
palpebra/conjunctiva, ocular fundus, auditory meatus,
nasal/buccal cavity, and pharynx as well as the thyroid by
nalpation end make a record :
3) examine the chest which includes an examining the breasts B
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 gynecological examinations and make a record,
) examing the bones joints. and muscles.and make a record,
7y mzke a neurological examination and make a record,
8) make a pediatric sxamination which includes distinguishing
physiological and patholoaical findings and make a record, and
9) make a-psychological examination and make a record.

Als
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2 - il. Goals for Clinical Experiences:

Overall evaluation
A. acceptable (fully attained)

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

1{3) Basic clinical tests

By understanding the pathological and cl;ra:c:al course of the disease as well as to carry.out necessary tests based an the

1) General urinalysis (including microscopic examination of A 8
urinary sediments) -

2} Stool examination occulf blood, ova

3) Blood cell countfleukocyte fraction -

4) Blpod typinglcross matching

5} Electrocardiogram {12 lead}, stress electrocardiogram

B iple

8} Arterial blood gas analysis

7} Blood biochemical examination

Simple fest blood glicose, electrolyte, urea nitrogen, efc.

8) Blood immune serologic test including immune
cytoscopy and allergy test

9) Bacteriological testidrug sensitivity test

- Collection of specimen {sputum, urine, blood, etc.)

Simple bacteriological test (Gram-staining test)

10) Pulmonary function test

Spircmetry

11} Spinal fiuid test

12) Cviological examination / oamohlstologmal examsnat:on

113} Endoscopy

A |14) Uifrasonography

15} Plain X-ray examination

16) X-ray examination with conirast medium

17) CAT scan examination

18) MRI examination

Pirl{riir|rie{Piplriz>|P> P [P |P]RiE>{>

{19} Nuclgar medicine test

"{20) Neurophysiclogicat test Electroencephalograrn:EEG,
electromyoaram:EMG

o (wimoloio|e{pinjuoio|oin|w| W (@)W emimim

A

Mandatory items: Trainges should have experience” in fhe underined tests




2 - 1. Goals 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 technique and usa it, rainees should undergo training to

1) establish and manage an afrway, : A B
2) practice artificial respiration including manual ventilation A g
with a bag mask , '

3) practice cardiac massade, A B
4) practice puressure hemostasis, A B
5) practice bandaging, A-l B
8) give injection (intracutaneous, subcufaneous,
intramuscular, intravenous drip, peripheral vein puncture, A B

and percutaneous central venous cannulation),

7) colect blood sample {venous and arterial blood),

8} practice lumbar puncture,

9) prachce thoracentesis and abdominal § parasentesis,

10} perform urethral catheterization,

11) manage drainage tuhes,

12) insert and manage nasogastric fubes,

43) administer a focal anesthetic,

14) disinfect a. wound and change a gauze,

15) pgrform a simple incision/discharding of pus,

16) perform skin suture,

17) treat a minor injury/burn,

18) perform tracheal intubation, and

b S beg b g g g g P
w|m|wiw|w|oio|o|wwwieEn

19) perform defibrillation.

Mandatory items: 1rainees should have hands-on experience of the underlined technigues.




2 - |i. Goals for Clinical Experiences:

Overall evaluation
A. acceptable (fully attained)

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

(sj Basic treatment

in order o make a decision on the indication for a basic freatment'and camy it

1) give therapeutic guidance fo patients (including degree of A B
rest, position, diet, bath, excretion, and providing a good

2) understend drug action, adverse efiects, and interactions,
and provide drug therapy  (including antimicrobial,} A 8
adrenocorticosteraid, antipvretic, narcofics, and blopd nroduct)

3} give a basic fransfusion, and A

4) Gnderstand the efiects and adverse effects of biocod A
fransfusion (including component transfusion) and aive a biood

{6} Medical record : ‘ . .
In order to prepare and manage appropriately the medical records important for feam medicine and the related laws,

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

2y write and manage préscriptions and ifstructions B

3y write and manage medical certificates, death certificates,

postmortem cerificates, and pther certificales, B

4) prepare clinico-pathological conference (CPC) reports and
make a case presentations, and ‘

b= A R o

5) prepare and managa letters of infroduction and replies




2 - iI. Goals for Clinical Experiences:

Overall evaluation
A. acceptable (fully attained)

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

{7) Therapeutic plan

in arder to prepare and evaiuate a therapy plan while takina healthcare, medical. and welfare aspects info

1) prepare a therapy plan {inciuding diagnosis, treatment, and A 5
explanztions fo patients and their families).

2) understand and make use of treatment guidelines and critical |_A B

3) judge an indication for admission and discharge (including A B
day surgery cases),

4) pariicipate in a comprehensive therapy managemenf plan
while taking Quality of Life, or QOL, inlo account {rehabliitation,| A B

reintearation into society, and home meadigal care and nursing

Mandatory items:

1) Preparation_of medical records

2) Preparalion of prescripfions/instructions

3) Preparation of medical certificates

. {4) Preparation of death cerlificates

5) Preparation of CPC reporis* and case presentations

6) Preparation of letiers of referral and replies

A trainee should have prepared 1)-6) above him/erself,




2 _}i. Goals for Clinical Experiences:

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

B%%S*I”Wtbfﬁ:s“iéﬁﬁiﬁﬁiﬁ"”iﬁﬁlE;Gﬁ‘ﬁi.‘iiti”éﬁ'é"f"‘é“ﬁﬁﬂi?iﬂi%"é‘ﬁ?’]‘”é‘é%ﬂ?ﬁ'a“t?Sﬁ@ﬁlﬂﬁﬁﬁf‘%&*ﬁ“ﬁﬁi’eﬁéﬁﬂ iR
The greatest objective of clinical training is to become capable of accurately making a difierential diagnosis and in al

Equentlyzoncountered Symptor
Mandatory items: Experience® the underlined symp
1) General fatigue ]
2} Insomnia '
3) Loss of appetite

4) Decreasedfincreased body weight
5) Edema

6) Swelling of the lymph node

7) Exanthema

8) Jaundice

9) Fever

10} Headache

11) Verdigo

12) Syncope

13) Convilsive seizure

14} Visual disorder, narrowed visual field
45) Hyperemic conjunctiva
~[18) Hearing disorder

17) Nasal bleeding

18} Hoarseness

19) Chest pain

20) Palpitation

21) Dyspnea

22} Coughing/sputum

|23) Nausea/vomiting

24) Heartburn

25) Swallowing difficulty

28) Abdominal pain

27) Abnorma) bowe! movement (diarrhea, constipation}
28) Lower back pain

29) Arthralgia

30) Gait disturbance

31) Numbness in limbs

32) Hematuria

33) Urination disorder (inconfinence; urination difficulfy)
34) Abnomal urine volume :
35) Anxety/depression

oty

toms and submit a report

>>>>>‘>>>>>>>>>>>>}>>>>>>>>>>iﬁ>>>>>>
wiwlo|wlo|oleio|e|oin|njwo|e|wjo|o|w|wio|jejo|w|w| o @)oo o o) o o e




9 . II. Goals for Clinical Experiences:

Overall evaluation
A. acceptable (fully attained)

B. NOT acceptab!e (Not attasned at all, partlaily attalned)

Mandatory itemns: Expenence the underl:ned pathologlcat condmons.
1)'Cardiopulmonary arrest
2} Shock '
3) Consciousness disturbance
4) Cerebrovascular accident
5) Acute respiratory failure
§) Acufe heart failure
7) Acute coronary syndrome
8) Acute abdomen
9) Acute gasfrointestinal hemorrhage
10) Acute renal failure
11} Abortion/premature birth and full term birth
12} Acute infectious diseases
13) Trauma
" {14) Acute poisoning
15} Accidental ingestion, aspiration
16) Burn infury
17} Emergency in psychiafiic field

PieipieipiE{pie(R{P{»iP{r|{Piri>>
it Liskfeed ek toeltusg ek Rusf hucgRuatinaghoetiuag fonghnny fus)

N andatory. items:
Note: Of all the diseases (88 items), if is desirable to fiave an experience of over 70% of them
(17 Disease of the ploodznematepoletic organ;and v sdilivmnhatic endothelialsysten

B _|({Anemia {iron-deficiency anemia, secondary anemia} A 8:
(@Leukemia A B
®Malignant lymphoma A B
4 Bleeding tendency/purpura (disseminated intravascular] A B

coaqulation, or DIC)
'(—2);Nervou5 systenmi‘disease
(O Brain/spinal blood vessel disorder (cerebral infarction,}
intracerebral bleeding, and subarachngid hemorrhage)
(@)Demential disease

@Brain/spinal cord injusies (head injury, acute epidural/subdural
hamatoma)

@Degenerative disease (Parkinson's dlsease)

& Encephalitis/meningitis

o 5 il e e
wim] w jw w




2 - ll. Goals for Clinical Experiences:

Overall evaluation
A. acceptable {fully attained)

[(31:SKin diSETsE Nl =
B |(DEczema/dermatitis group {contact demmatitis, atopic A 8
B Urticana . B

1(3)Drug eruption B
B [@infectious diseases of the skin B

A
A
A
{arMuschloskelgtaiidiseases i 24
(DBone fracture A
A
A
A

B

B |@Jointfligament damage and disorder
B |B)0steoporosis ‘

B

Z)Disorder of the vertebral column (disk hemiation of the lumbar
vertebra) ' :

{5 Cardicvascilardisease

A _{(DHeart faiture

B Angina pectoris, myocardial infarclion
B

B

A

A

FCardiomyopathy A
DArhythmia (the mjor tachyarrhyihmic and bradyarthythmig A
A

A

A

A

BWalvular disease (mitral valvular disease, aortic valvular
®Arterial disease (arterial sclercsis, aortic aneurysm)

) Venousfiymphatic duct diseases (déep vein thrombosis,
varicose vein of the lower exiremity, and lymphedema)

A |{@®Hypertension (essential and secondary hypertension
{6)RespiratonEdiseaseris : ki
B

(DRespiratary failure, A 8
(@ Respiratory infection (acute upper respiratory inflammation,

A - A A B
bronchitis, and pneumonia)

@) Obstructive/resirictive pulmonary disease (bronchial asthma,

B . . : ‘ A B
bronchiectasis}

(4 Pulmonary circulatory disorder {pulmonary|
‘ . . - A B
embolism/pulmonary infarction}
®Abnommal breathing (hyperventilation syndrome) A B
1® Pleuralimediastinal/diaphragmatic diseases (spontaneous A 8
pneumothorax and pleurisy)
(@Lung cancer A B

([FiGastrointestinalidiasedses T 2 5

A (1) Esophageal/gastric/duodenal diseases {esophageal varices, A B

" lgastric cancer, digestive ulcer, and qastritis/duodenitis)

B %Disea_ses of the small and large intestines (fleus, acule A B N
appendicitis, hemorrhoids/anal fistula) :

() Diseases of the gallbladder and bile duct (biliary caleulus,| 5
inflammation of the gallbladder and bile duct)

B @ Liver disease (viral hepatitis, acule/chronic hepaliis, hepatic A
cirrnosis, liver cancer. alcoholic liver damage. and drug-induced
(B)Pancreatic disease (acute/chronic pancreatitis) A
(® Diaphragm, abdominal wall, peritonsum {peritonitis, acute A

celiopathy. and hernia)

{8y Kigney.anduninary tract(ingluding.bodv:fl iidandelectrolitéi:

A Kidney failure (zcute/chronic kidney failure and dialysis)
Primary- glomerular disease (acute/chronic glomerular .

nephritis syndrome and nephrotic syndrome)

3Kidney disorder caused by systemic disease {diabetic

@) Urological kidney/urinary tract disease {urinary calculus and

urnary tract infection)

e
i
[*H]
=

bR g b




2 - il. Goals for Clinical Experiencas:

(&

Overall evaluation :
A. acceptable {fully attained)

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

Bregnancyspattiritionyand

fdisease ot thereprodictve organs

B

|~ _ioremature birth, norral delivery. obstelric bleeding mastitis,
@ Female reproductive organ and related diseases (abnormal

(D Pregnancy and parturion (nommal pregnancy, abortion,

A

menstruation {including amenorrhea), bleeding of the genital
organ, menopausal disorder, infection of the
vulvaivaainafinirapelvic infections, intrapelvic fumor, and fumoer

{3 Disease of the male reproductive organ (prosiate disease,
erectile dysfunciion, and tesficular tumor)

HOYEndocnne nutnupnyand:metapolis disease

(DDisease of the hypothatamus and pituitary gland (Dysfunction
of the pituitary gland)

Thyroid aland disease (hypethyroldism/hypothyroidism)

®Adrenal gland failure

i@Abnormal sugar metabolism (diabetes, diabelic complications,
and hypoalycemia) :

SHyperlipidemia

(GAbnormal protein and nucleic acid metsbolism {hyperuricemia)

wim| © |olo] o

Opnthalmic and visual disease

DRefraction anomaly {myopia, hyperopia, astigmatism)

@Keratoconjunctivitis

(@Cataract

@Glaucoma

& Changes in the ocutar fundus due to diabetes,
hypertension/arterial sclerosis -

> iplElpis]| (=] 2 B> P

m (R m

Az Otormnolayngalogicalioratidisease:

B |(DOtitis media A 8
(@Acute/chronic sinusitis A B

B I®Allernic rhinitis A B
@Acute/chronic infiammatory disease of the tonsils A B
& Typical foreign body in the ear canal, nasal cavity, pharynx, A B

- llarynx, and esophagus___

{13 Isaaserorthe psychiatncandinenoussystems:
(DSymptomatic psychiatric illness -

A _[@Dementia (including vascular dementia)

(@Alccholic dependence

%) Mood disturbance (ncluding depression and  manic-
deprassive disorder) ‘

Bintegration dysfunction syndrome {schizophrenia}

SiAnxiety disorder {panic syndrome) :

(@Somatoform {psyeh iatic) disord d késs»relatad

Bierl > {(2{E{r

mmjE O (W

intectious/diseas

ml%lw =i >

J viral infection (influenza, measles, rubelfa, chickenpox,
hemes, and epidemic parotitis}

B

[

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

w

FTuberculosis

@Fungal infection {candidiasis)

MSexually ransmitted diseases (STHs)

>
[3:]

Flmmarotogicalialiergic:disease s

Parasitic diseases

mimjmm @

DSystemic lupus erythematosus and its complications

PRheumatoid arthritis

3Allergic diseases

lmw

»|=ilEPE > | »




2 - ll. Goals for Clinical Experiences:

Overall evaluation
A. acceptable (fully attained)

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

. a8 Discacorcatisod by pnysicalcnemicALIACtoS:
(DPoisoning {alcoholic and drug poisoning) A B
@Anaphylaxis A B
A B
A B

@y Diseases caused by environmentat factors (heat stroke and
disorder caused by cold climates)

B {@Bum injury )
() Bediatticidisea

B |@Childhood convuisive ISOI' er A 5]

(® Chidhood viral infeclion (measles, epidemic parofitis, A B

chickenpox, roseola infantum, and influenza) )

®Childhood bacterial infection A B

8 @Childhood asthma . . A B

] ' A B
A B
A B

(G)Congenital heart dissases
BRAGerelated changesiand: gruwmgwid
(DNutrition intake disorder of the aged
(Z)Senile syndrome (asp:ratton falling, incontinence, and

'C'b

o




2 . Ii. Goals for Clinical Experiences:

Qverall evaluation
A. acceptable (fully attained)

bl Experencein.cpecitic Medical:Sitiation sy
YExperience in a clinical situation that is part of the mandatory items means that the frai

nees should exparience more than

(EEmergency:nmedicing
In-order to respond appropriately to a morbid Situation, disease, or injury that needs urgent attention or affects life and

1) understand vital signs, . ) A B
2) understand the degree of severity or urgency. A B
3) diagnose and treat shoek, A B

4y perform the second level life-saving procedure (Advanced
Cardiovascular Life Support ACLS*, including respiratory and A a
cardiovascular management) and give guidance to Basic Life

Support (BLS)
*ACLS includes life-saving management based on standard guidelines, e.

T cardiopulmonary resuscitation using a bag|

5Y perioem initial treatment on emergency illnesses that occur A B
5) ¢ive proper consuitation to specialists. and A B
7) vnderstand the emergency medical system at the time off’ A 8

catastrophe and understand their own role.
Mandatory items: Trainees Id i
(ZYPreveniiveimedicinesin: : o
In order to understand the principles of preventive medicine and to pariicipate in the practice in the communify or
1} give guidance on diet, exercise, rest; alcohol intake, anti- A LB
smoking. and siress management,

2) give guidance on the prevention of sexually transmitted
diseases and family planning,

3) participate In community/industrial/school healthcare projects, | A, B
4) give vaccinations. A B
Mandalory tems: Trainees should experience preventive medicine praciice.

medicine

A B




2 - II. Goals for Clinical Experiences:

Overall evaluation
A. acceptable (fully attained)

Communiyhealthcarelmenicine e T

38

In arder to respond holistically fo patients and their families-who need com

STIER

g AN
dical servi

1) understand the role of the public health center {including the .
understanding of community healthcare and healthf A B
imoravement) and practice medicine accordinaly,

2} understand the role of social walfare faciliies and practica Al B
medicine accordingly, ’ 1.

3) understand the role of clinics (including the understanding of] - ~
cooperation. between hospitals  and clinics) and practicet A B
medicing accordinaly, and

4) understand medical practices in’remote areas and islands| 8
and practice medicine accordinaly. :

Mandatory items:

(A) Bennatak podiathicnand child-Teaning redicing

In order to provide medical care in a holistic way to ﬁatieﬂnbs; and their families who need perinatal, pediatric, and child-

1} provide appropriate medical care during the perinatal period ' :
R . A B

and in each developmental stage of infants,

2) take psychological/social aspects into consideration during A l'B

the perinatal period and in each developmental stage-of infanis.

3}-explain about abuse, and i A B

4) take school, home, and workplace environments into
. . . . N . A 2 A B

consideration and parficipate in a cooperative relationship with

5) understand and utilize the maternal and child health B

Mandatory tem: Experience perinatal, pediatric, and child-rearing
e 2

{GEMEntalicaltncareand medicin Rt R 1
in order to respond 1o patients and their families who need mental healthcare and medicine in a holistic-way, frainees

community support system, such as daygare, |

1Y learn the basics of how to understand psychiatric symptoms, A B :
7) leamn the initial response o a psychiatric diseases and the
" A B
pradtical treatment, and
3) understand the process of rehabilitation into society and A B

Mandatory ifem; Experience the situtation of

mental healthcare and medicing at psychialiic healthcare and welfare




2 . Ii. Goals for Clinical Experiences:

Qverall evaluation
A. acceptabile (fully attained)

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

] Paliatve and irinake

in order fo respend to patients and their families who need palliative and terminal care in & holistic way,

trainess shouid

religious philosophy.

1Y have consideration for psychelogical and social aspects, A 8
7) provide basic palliative care (including cancer pain treatment A
according o the WHG method)

3) have consideration for issues surrounding the nofifying of] N B
the patients of their illnesses, and

4) have consideration for the patient’s view of life and death or A B

Mandatary item: Experience the patient's [ast moments.






