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Course Description Outline(Course Objectives)
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1. Aim (rough overall goal)
As a member of the team, through medical treatment to wards and outpatients, clinical reasoning, differential diagnosis, examina-
tion / treatment policy of symptoms and pathological conditions centered on internal medicine, especially neurology, which will

be necessary for doctors in any field in the future Acquire actual strength such as decision making.

2. Overview (rough learning goals (items))

O Actively engage in practical training as a member of a medical team centered on an instructor in order to acquire basic knowledge
and skills related to the treatment of neurological diseases.

O Collect information by yourself in clinical training, extract, organize, and interpret patient needs / problems (clinical reasoning),
and provide basic training to formulate solutions (diagnosis, treatment). (Problem based learning; PBL).

O Experience the actual diagnosis, examination, and treatment of neurological diseases and create a portfolio. Combined with

role-play learning, it makes it easier to deeply understand the disease and extract the specificity of the patient in charge.



O By playing the roles of patients and doctors in role-play learning, we will materialize the knowledge in the textbook and deepen
our understanding of neurological disorders and patients with neurological disorders.

O Participate in the daily medical care of the medical care team, experience the actual examination, examination, and treatment of
neurology, and create a portfolio.

O Skills acquired through role-play learning can be applied to actual patient care.

1) Ward medical treatment

Each student will be assigned for a week, and will visit the patient in charge of the ward every day under the guidance of an
instructor, and describe the medical treatment details in the medical record. Under the supervision of an instructor, medical
interviews and physical examinations are conducted, problems are extracted, working hypotheses are made, and EBM-based
verification is repeated (search the literature as necessary). Based on clinical reasoning, we will formulate tests necessary for
diagnosis and differentiation, and try to select a treatment policy in consideration of the severity and complications of the patient
in charge. Basic medical care as a member of the team, such as writing on medical records such as consultation tickets for other
departments, weekly summaries, letters of introduction (confirmation by the instructor is required), presentations at the time of
general rounds, participation in explanations to patients and families, etc. To acquire the knowledge and learning process necessary
to acquire professionalism as a doctor by learning practically.

2) Participation in outpatient clinics, various tests, and treatments

Since the training period is as short as 5 days, there is no opportunity to participate in outpatient clinics in CC1, but instead, role-
play OSCE will be conducted to confirm the results of the training on the final day of the training. In addition to feedback from
the instructor, record videos for self-evaluation and reflection. (In CC2, medical interviews and physical examinations for new
outpatients will be conducted under the supervision of an instructor, and examinations and treatment planning will be conducted
in accordance with clinical reasoning.)

3) Participation in treatments such as various tests and surgeries
While participating in various tests and treatments as a member of the medical care team, experience the actual clinical reasoning,
tests, and treatments, and try and record the evaluation of test results by yourself.

3. (Detailed) Learning Objectives / Items

We will proceed with the practical training focusing on the outline and aim of 1 above, but the contents of the symptoms, patho-
logical conditions, various procedures, etc. that are guaranteed experience in this clinical department are shown below.

1) Symptomatology / pathology clinical reasoning

(1) Convulsions (2) Disturbance of consciousness / fainting (3) Dizziness (4) Headache (5) Paralysis / muscle weakness (6) Dif-
ficulty swallowing / disorder (7) Forgetfulness (8) Gait disturbance (9) Diplopia 10) Numbness (11) Aphasia (12) Articulation
disorder (13) Ataxia

2) Basic clinical procedure

(1) Can change position and transfer (2) Can disinfect skin (3) Can perform venous blood sampling (4) Can secure blood vessels
in peripheral veins (5) Observe and assist lumbar puncture (6) Injection (Intradermal, subcutaneous, muscle, intravenous) can be
performed (7) Create medical records (medical records) (8) Observe and assist in the preparation of various medical certificates,
inspection documents, and certificates.

3) Examination / treatment procedure

(1) Can perform visual acuity, visual field, hearing, and equilibrium function tests.

(2) Percutaneous oxygen saturation can be measured.

(3) Visit and assist with X-ray photography, computed tomography (CT), magnetic resonance imaging (MRI), nuclear medicine
examination, and endoscopy.

4) Simulation education (role play, OSCE, etc.)

(1) The patient is played according to the scenario created by the patient, and the paired students act as doctors to conduct medical

interviews, physical and neurological examinations, and make it easy for the patients to understand suspicious diseases, tests



necessary for diagnosis, and treatment options. Explain in words. The outcome of the training can be evaluated.

(2) Other training members will participate while evaluating whether there is a contradiction in their performance and whether the
medical examination procedure as a doctor is accurate.

(3) Improve self-reflection ability by looking back on videos.

(4) In addition to the 3rd year role-play OSCE, perform role-play OSCE in CCl1 to prepare for the OSCE at the end of clinical
training.

5) About professionalism, medical behavioral science, medical ethics, medical safety, medical law (system), EBM

(1) Informed consent for various tests and treatments (visit, role-play OSCE).

(2) Difficult patients: Explanations (visit) to patients with sudden changes and their families.

(3) It is possible to consider a medical treatment plan that takes into consideration the patient’s living environment (home, work-
place).

(4) Explain impairment, disability, and handicap.

(5) List the risks lurking in lifestyle habits and think about how patient guidance should be.

(6) Can provide information necessary for genetic counseling.

(7) Understand decision support, timing of prior instructions, and pain relief for patients with progressive illnesses that are difficult
to cure.

(8) Consideration can be given to safety during various invasive examinations and treatments.

(9) Be able to outline the Intractable Diseases Law, the Long-term Care Insurance System, the Independence Support Law for
Persons with Disabilities, the Discrimination Elimination Law for Persons with Disabilities, the Welfare Law for Persons with
Disabilities, and the Basic Law for Dementia.

(10) Various medical practice guidelines can be referred to and utilized as appropriate.

(11) Can critically examine the information obtained from the literature.

This subject is a lesson subject by a teacher with practical experience.
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0000000000000 O0O0O0o00on MEDICAL VIEW

Louis, Mayer, Rowland: Merritt’s Neurology 13th Ed. Wolters Kluwer

Kandel, Schwartz, Jessell, Siegelbaum, Hudspeth: Principles of neural science Sth Ed. MEDSi

. Assessment

0000000000 CEXOOOOOooOooOooooboooomoooooo oSCEC0ooooooooooooa
oooooooooooooooooooon
Attitude, Oral examination, mini-CEX 0O [0 mini-Clinical Evaluation Exercise[] , Role-play OSCE (Objective Structured Clinical

Examination), Report, participation, Others (Medical record, portfolio)

. Out of Class Study/Message
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Uo0o0o0o0o000o0b0o0obo0ooo0bo0oboUognodProblem Based Learning; PBLO Problem-Oriented Medical-
Record; POMRO OO OO

If the training starts on Tuesday, the orientation will be omitted. Please come to the First Internal Medicine Office for training

materials during the lunch break on the previous Friday.

Carefully read the CreCla Summary and prepare for the Web Class. Review the neurological examination procedure with video
materials. In addition, you should study the items "ed«ired(coreitems that are always reviewed immediately before the practical training
of the OSCE Clinical Clerkship Guide. Read the National Examination Standards for Doctors before starting the training.

Write a medical record daily, have a discussion with the ward doctor, and get your attendance book signed. Check the feedback of
medical records, make additions and corrections, and obtain approval.

Record your experience and write in your notebook.

After the role-play announcement on Friday, 1. CreCla self-evaluation, 2. Role-play scenarios, neurological findings, identification
sheets, checklists, 3. Portfolio, 4. Submit the envelope containing the clinical training evaluation sheet to the medical office
secretary. The portfolio will be returned, so please come to the medical office secretary after Thursday the following week

(representative is also acceptable).
When there are lectures and study groups, we will announce them, so please participate actively.

Keywords: clinical practice, role play, portfolio, Problem Based Learning; PBL, Problem-Oriented MedicalRecord; POMR, self-

assessment
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Schedule

Contents of Class

1

Mon [ 8:30-19:00 ]

og8030-000 1000000000000 DODO0O0OODsSO00DbO0O0
oon20-100000000O000OODOOI-8O00O00ODO
1o0o0o0-170000 0000000000
1g8ooo-0oodnoooooobol-80ounoonon

Subtitle Neurology clinical clerkship
Instructor Sugawara, Kamada 08: 30-09: 10 * Orientation, Neurology Outpatient No. 5 (Sugawara)
09: 20-10: 00 Distributing patients in charge, 1-8 wards (Kamada)
10: 00-17: 00 Rounds of patients in charge, ward training
18: 00-19: 00 Ward Conference, 1-8 Ward Conference Room
080 30-130 0000000000000
13000-15000000000001-800000000000O
2 Tue [ 8:30-18:00 ] 15000-180000 0000000000000
Subtitle Neurology clinical clerkship
Instructor Sugawara, Kamada 08: 30-13: 00 Patient rounds in charge, ward training
13: 00-15: 00 Mini Lecture, 1-8 Ward Conference Room (Sugawara)
15: 00-18: 00 Preparing for a mini presentation
080 30-000000000O0OO
09000-100300 0 0000000000000 00 mini-CEX[T11-800
10030-1103000000000001-8000000
3 Wed [ 8:30-18:00 ] 13000-18000000000000D00O00O0OOOOOOOOOO0O
Subtitle Neurology clinical clerkship
Instructor Sugawara, Kamada 08: 30-09: 00 Patient rounds in charge
09: 00-10: 30 Nerve rounds (mini-CEX), 1-8 wards
10: 30-11: 30 Case Conference, 1-8 Ward (Sugawara)
13: 00-18: 00 Patient rounds, ward training, role-play scenario creation
080 30-12000000000O0DOO0ODO
000 00-12000 0000000 DO18O000DO0O0DOODODO0O
4 Thu [ 8:30-18:00 ] 13000-180 000 00000000DOOO0DOOOOOOO
Subtitle Neurology clinical clerkship
Instructor Sugawara, Kamada 08: 30-12: 00 Patient rounds in charge, ward training
09: 00-12: 00 Mini Lecture, 1-8 Ward Conference Room (Kamada)
13: 00-18: 00 Ward training, role-play brush-up
080 30-130 000 000000001800 O00O0OOOO0O
14020-170 100 0000000000000
5 Fri[8:30-18:00 ] 14000-180 0000 000000O0DO0O
Subtitle Neurology clinical clerkship
Instructor Sugawara, Kamada 08: 30-13: 00 Role-play study, 1-8 ward training room (Sugawara)

14: 20-17: 10 General Medical Lecture (Multipurpose Room)
14: 00-18: 00 Patient rounds in charge, ward training




