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2 H 15 H Preview (White)
Hajime Yamazaki

Mr. White gave us preview for Dr. Vichai & Dr. Waffarn’s classes. We watched DVD for Dr. Warffarn’s
class. In the DVD, an American medical student took a history of a patient and performs physical
examinations. When we couldn’t understand what they talk about, we stopped the DVD and asked to Mr.
White. He answered it in details, so we have pretty good understanding of the DVD now. In addition, we
briefly went over Dr. Vichai’'s handouts with Mr. White. Therefore, we now have confidence to take Dr.
Vichai’s class as well as Dr. Warffarn'’s class. Thank you very much for giving me this preview class.
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2H19H (Dr. Vichai)
Masako Omori

We discussed and learned about Dengue fever. Dr. Vichai gave us the case study and two articles of
Dengue fever before the class.
So, we could preview this case before. This case is that A 7years old Thai girl with fever for 4 days. She
has the specific symptoms that is petechial hemmorhhage, hepatomegaly, and no lymphadenopathy.

Dr.Vichai taught us how to diagnose this case. First, he introduced her history, physical exam, and CBC.
Second, he explained us the medical terms and the normal range of medical tests which we did not know.

Then he let us pick up the ploblem lists of her. Lastly, he explained us why symptoms of her occurred ,
her pathology and biological chemistlical.

2H20H (Dr. Vichai)
Kiyosumi Ochi
Report on The 20th of February 2007 3 rd Lecture (9:00~10:20) (by Dr.Vichai)

In this lecture, Dr.Vichai taught us about the thalassaemias. We received the medical records in
advance, which contained useful information. The patient was a 2 year-old Thai girl with fever and pallor.
She also had anemia and hepatosplenomegaly, but she didnt have bleeding diathesis nor
lymphadenopathy. At first she was misdiagnosed as having acute leukemia and transferred to the
University Hospital. She was finally diagnosed as having thalassaemias. The Thalassaemias, the
commonest monogenic diseases, are a family of inherited disorders of hemoglobin synthesis. We learned
about its epidemiology, characteristic symptoms, histology and pathology, and we studied the
mechanisms of abnormal hemoglobin formation on a genetic level.

Thalassaemia is a very rare disease, and we hardly encounter it in daily examinations in Japan. It is
more common in Thailand. This was my first chance to study thalassaemias. Dr.Vichai carefully showed
us figures and graphics related to thalassemias. We learned about the thalassaemias in detail. It was a
very impressive lecture for us.

2H20H (Dr. Vichai)
Mari Shimamoto

This class was about Case Study-3. The Case is APDE (Acquired Platelet Dysfunction with Eosinophilia).
Dr. Vichai explained APDE with the Power Poit slides. A 5 year-old Thai boy presented with bruising at
both lower extremities for 2 weeks. Almost of all the test examinations are within normal. APDE is
common disease in Thailand and 168 children with APDE were studied. The most common symptom is
Ecchymosis (petichical hemorrhage like) on the extremities and eosinophilia, prolonged bleeding time
was detected in these children. The cause of acchymosis is the platelet aggregation. Some parasitic
infections may relative to APDE, because 56% children was detected parasitic infection and about 83% of
these children had serum total IgE higher than 100 IU/ml. But we don’t know the exact mechanism of
APDE and why APDE is very common only in Child so far.

2H21H (Dr. Waffarn)
Mika Ohgaki
We were given a DVD before this EMP session by Dr. Waffarn. This DVD shows the interview and physical
examination between the patient and the medical student who are Americans. We discussed this
interview in this class; what are cultural or behavioral differences between Japan and America, and what
is an appropriate performance etc. When we want to get more information from the patient, it is useful to
ask by open—ended question. And make a relaxed atmosphere and addressing his or her feelings are
needed. For example, introducing myself politely, do not interrupt the patient talking, non-verbal
communication, and establishing the personal rapport are important. After taking a relevant history, we



have to be able to perform a physical examination systematically with an appearance professionally
competent, and not to forget to explain, in advance, what s/he would be doing during the physical
examination.
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2H21H (Dr.Waffarn)
Marie Yamashita

EMP class is very useful and exciting for me. In the class. I could learn many medical terms and
knowledge of diseases in English. I studied dengue fever, thalassaemias, and eosinophilia and so on, in
the class of Dr. Vichai.

In the class of Dr Waffarn, I learned about how to make the rapport (between the doctor and the
patient) and the symptoms and disease of pregnant woman through the case report of the the patient
with GBM. Then he took us to the NICU to perform the way of the score of gestational age of the baby. It
is very difficult for me to understand these thing perfectly, but I enjoyed this classes because we could
learn preview of this class and always ask the questions of English words.

Then I thought I have to study not only English but also Medical more and more.... Thank you very
much.

2H23H (Dr. Waffarn)

Hajime Yamasaki

Today, Dr. Waffarn did round for us in NICU. Today’s topic was gestational age. First, Dr. Doi gave us a
real case history about a healthy baby and her mother. Dr. Warffarn encouraged us to ask questions when
we want to know more information about the baby and her mother. We asked several questions about her
mother’s past medical history, family history, and medications. After we had good understanding of the
baby and mother, we went seeing the baby. Dr. Waffarn told us how to assess gestational age by physical
examinations with assessing the real baby’s gestational age. Practice with the real baby in English was
challenging, but we learned a lot. His round gave us medical knowledge and confidence to learn in
English.
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Mika Ohgaki

This was my second time to participate in EMP. In the past 6 months, I
have learned how to summarize patient histories, think about differential
diagnoses, order exams, and diagnose and treat patients in English with my
friends. During this session it was easier for me to understand what the
teacher was saying. And because there were only 6 students participating in
this session, there was a relaxed atmosphere which made it easier to speak,
even with my poor English.

I will endeavor to study even more now so I can make the best use of my [ &
time in Thailand. Thank you very much to the supportive teachers and
everyone involved for giving me this very useful opportunity.
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Masako Omori

EMP class is very useful and exciting for me. In the class. I
could learn many medical terms and knowledge of diseases in
English . I studied dengue fever, thalassaemias, and eosinophilia
and so on. in the class of Dr. Vichai.

In the class of Dr. Waffarn, I learned about how to make the
raport( between the doctor and the patient) and the symptoms and
disease of pregnant woman through the case report of the patient
. with GBM. Then he took us to the NICU to perform the way of the

/\ score of gestational age of the baby. It is very difficult for me to
VS nderstand  these thing perfectly, but I enjoyed this classes
because we could learn preview of this class and always ask the questions of English words.

Then I thought I have to study not only English but also Medical more and more... Thank you very
much .

My impressions on EMP class Kiyosumi Ochi
These EMP classes, we had many opportunities to talk and ‘

communicate with Dr. Vichai and Dr. Waffarn. They were very kind.
Dr. Vichai gave us lectures on tropical infectious diseases and
characteristic to Thailand. They were very impressive. These
diseases are very rare in Japan, so we rarely see them in daily
examinations. Dr. Waffarm taught us how to ask patients about
their conditions. Taking a medical history is a very important basic
practice for doctors and medical students. He said, one of the '
most effective ways to improve history taking is to use l
"“Open-Ended Questions”. We medical students are likely to

overuse "Closed-Ended Questions”, so we may not gather useful information from patients. From now on,
I will attempt to begin with several open-ended questions and progress through interviews using a
balance of open- to closed-ended questions. Secondly, he said that establishing a personal rapport with
patients is a key basic human relationship. “Rapport” also includes non-verbal communication like facial
expressions and body language. Establishing rapport has an important place in daily interviews with



patients. The American way of taking a patient’s history is somewhat different than the Japanese, but the
basics are the same, hearing about the American perspective has led me to reflect on our way of talking
with patients. I really appreciate the opportunity to study in Thailand this spring. I'm sincerely grateful for
all the kind help I have received.

Mari Shimamoto

It is the third time that I participate in this EMP program. I learned three case studies at Dr. Vichai’s
lecture. It was so useful for me ,will go to Prince of Songkla University at Thailand next April as exchange
medical student, because these case studies were all about very common diseases in Thailand. And I
realized that to search and read papers in English are quite important. The paper about the dengue which
gotten ready before lecture was a little difficult for me, but it became very
helpful to understand this disease and Dr. Vichai’s lecture.

The subject of Dr. Waffern's lecture was about the assessment of clinical
competence of medical student in USA. We already passed the OSCE
(Obijective structured clinical examination) which is common examination of
medical student in Japan. They are very similar. We picked up some
different points and discuss. I thought it was just interesting, and found that
it's very useful not only to understand the difference of cultures between
USA and Japan, also to understand the important point of clinical
communication skill. Because the important point of clinical communication
skill was not so different. It's to think about what is better for patients.

I have a dream to work in foreign countries in the future in a group like a
Medecins-sans-frontiers. It is not easy to master a foreign language for me,
like English, but I have to be able to use it not only for everyday
conversation as a traveler but also medical terms, because I must communicate with patients and other
medical professionals in English well too.

As I start to prepare for my future plan, this program was a perfect opportunity as a experience to use
English in actual situations including medical conversation. Finally, I appreciate all my teachers and all
people who cooperated in this program.

Thank you so much.
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Impressions of Dr. Waffarn’s lecture Hajime Yamazaki
I learned medical English as well as medicine through EMP classes.
Mr. White gave us a preview for Dr. Vichai and Dr. Waffarn’s class, so we could take their classes with



confidence.

In Dr. Vichai's class, we learned tropical diseases such as
Dengue hemorrhagic fever and thalassemias. Since these tropical
disease are not common in Japan, I had no chance to study these
in detail. Therefore, his lecture had a lot of new information. I
really enjoyed his lecture. In addition, his way of teaching was
very clear and encouraging, so I decided to study pediatrics under
his supervision in Thailand.

Dr. Waffarn taught us how to take history and perform physical
examinations. Since I had no experience to do these in English,
his class was very helpful to obtain basic idea of these. I'm going ‘
to have clinical elective attachments in the U.K. and Thailand in the next 2 months. When I take history
and perform physical examinations in the U.K. and Thailand, things I learned in his class will help me a lot.
Additionally, we learned how to assess neonate’s gestational age with assessing a real neonate. This
experience gave me knowledge of perinatal medicine and confidence to learn in English.

These EMP classes were very helpful to prepare for my clinical elective attachments in the U.K. and
Thailand, and I can leave Japan with full of confidence. I really appreciate to the people who prepared for
EMP. Thank you very much.
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7o EMP DB THILHEREZ b THAZKI D Z LB TEE T, EMP DZICHIR I L TTFE o
72T RTCDOFRIZODDGIEH L E T, ABICEIDBHOWE) TIVE LT,

Marie Yamashita

Dr. Waffarn'’s lectures in EMP course were very exciting and fruitful experience for me. In his class, he
showed us the checklist of the bedside exam for medical student in the US, and we watched DVD in which
the medical students perform the bedside interview. I found there were some cultural differences such as
the way asking about personal history like abortion or the way they chat with patients. I also could know
that the principle in establishing rapport is the same as we do in Japan.

In another class, he showed us the case in which a pregnant
woman has GDM and was very anxious if it affects the baby. We
discussed the patients together but hardly anybody noticed what
he wanted us to notice. We concentrated only on the disease
- though he wanted us to concentrate on the patient’s feelings. I
- realized the importance of establishing rapport. He also taught us
some backgrounds including the basic knowledge of gestational
period and the cultural difference like the way of counting the date
of pregnancy.

The opportunity to use English for medical purposes really
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motivated me. I think that expressing opinions and receiving information is what is most needed for us to

cultivate ourselves as a future medical worker, and I believe that this program will help us with that.
Therefore, I would like to study harder and deepen my medical knowledge and also keep on working to

improve my English communication skills so that someday I could use English in my medical career.

@ &R
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% L 7z, Dr. Waffarn & Lecture H11Z Rick Z 8D I2 L T\ T, & & 72T Native teacher DFFED H D 13
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Not relevant (FHIiAREE) sk K72 &
Very much (&< %5 5)
Considerably (72720 Z 5 9H)
Alittle  (EHZ25E9)

Very little  (HFEV %5 B
Notatall (&< %5 EbW)

kWO

A. Dr. Waffarn session 1
In this session, I improved my understanding of:

0 1 2 3 4 5
a) Medical terminology 79% | 14% | 7%
b) Doctor-patient Interactions 79% | 14% | 7%
¢) The method of taking a history for chest pain 50%
d) Clinical English 79% | 14% 7%
e) The method of physically examining a chest pain patient 50% | 36% | 14%
f) Stylistic and cultural differences from Japan 79% | 14% | 7%

(1 Non-responder)

B. Dr. waffarn session 2
In this session, I improved my understanding of:

0 1 2 3 4 5
a) Medical terminology 7% | 67% | 13% | 7% 7%
b) Doctor-patient Interactions 7% | 67% | 13% | 7% 7%
¢) The method of taking a history for a pregnant patient 7% | 53% | 20% | 13% | 7%
d) Clinical English 7% | 60% | 20% | 7% 7%
e) The method of physically examining a pregnant patient | 7% | 53% | 20% | 13% | 7%
f) Stylistic and cultural differences from Japan 7% | 40% | 40% | 13%

c¢. Dr. Waffarn session 3
In this session, I improved my understanding of:

0 1 2 3 4 5
a) Medical terminology 21% | 57% | 7% | 14%
b) Measuring Gestational Age 21% | 64% | 14%
¢) Filling in Ballad Chart 21% | 64% 7% | 7%
d) Stylistic and cultural differences from Japan 21% | 29% | 21% | 7% | 21%

(1 Non-responder)
D. Dr. Vichai session (all three sessions combined)
In this session, I improved my understanding of:
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0 1 2 3 4 5
a) Medical terminology 7% | 57% | 21% | 14%
b) Clinical English 7% | 57% | 14% | 14% | 7%
¢) How to make a diagnosis 7% | 71% | 14% | 7%
d) How to read medical data 7% | 64% | 14% | 7% 7%
€) How to analyze/interpret medical data 7% | 79% | 7% 7% 7%
f) Details of dengue fever 29% | 57% | 7% 7%
g) Details of thalassaemias 14% | 57% | 21% | 7%
h) Details of Platelet Dysfunction 7% | 57% | 29% | 7%

(1 Non-responder)
E. All sessions

I improved:
0 1 2 3 4 5
a) My English listening skills 43% | 36% | 21%
b) My skills in self expression 43% | 29% | 21% | 7%
¢) My skills in reading medical papers, reports, and questionnaires 50% | 29% | 14% | 7%

(1 Non-responder)
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D zmE (FB) KX 3EEHELEME 105 2H~10 5 25 HO%)

10 Hic 7 e 2 I 8MISEMEL £ L7, §XNTHM DR T2 E L, 10 H I ER R HE]
DZEGTIGENICHH S Z DB AN SR Y AAEOHEZ B L CHRHEF 2 fla £ Lo, BRI 5 48R EffFL
7RO I B bR T, 5 FEDRBIRF#HZR O O THEM L £ L7,

SN - PIathfE. OREA, LM S & &, R, B, Es, FEET PR BEEERN.
MREEE, = fuE (12 4)

10 H10H 10:30~12:00 (L)
Masato Ishimatsu
We learned how to study by E-learning on the internet. E-learning is the system by which we learn
English on PCs. It shows us how to pronounce, and spell, as well as the meaning of the text. The
E-learning system gives us tests at the end of each lesson, and it will be an effective way of learning
English. I hope we'll learn many medical terms through it

10H16H (2R EH) (4R Guest/White)
Takayuki Okuno

In this class, we were separated into two groups and did a preview of the next class. Next week, Dr.
Sawaguchi will lecture on 'ER' which is about an esophageal varices. We read a handout and checked
medical words, for example 'Epi' and 'SB tube.' Some words, which we didn"t know, were picked up. I
understood a difference between 'peaking up' and 'picking up.' Doctors use these words when they talk
about a blood pressure. Then we talked about the story of an esophageal varices in 'ER.' I hadn't know
the esophageal varices well, so the class was a good preview for me.

10 H 25 H (2B Dr. Sawaguchi’s session)
Chiaki Enami

Today we had Dr. Sawaguchi's session. Dr. Sawaguchi began by introducing us U.C. Berkley where he
studied his special field for 3 yeras. U.C. Berkley is very large and has a really beautiful campus. Dr.
Sawaguchi also introduced U.C. Irvine. Some of the EMP members will go there the year after next.

Next we watched "ER", taking up the topic of esophageal varices. The atmosphere of the scene was
very tense, but the "ER" staff kept calm and dealt with the patient quickly and precisely.

Then, we checked some medical terems from the "ER" episode and discussed medical procedures and
points of diagnoses. At this time I got a lot of new medical knowledge.

At the end of the session, we talked about abilities which are required for "ER" staff: the abilities to
make decisions, calmness, knowledge, skill, experience, teamwork, quickness, consideration, and so on.
Many abilities are necessary to be on an "ER" staff.

Dr. Sawaguchi finished his session with a comment about the importance and fun of basic research.

(3R Guest/White)
Takayuki Okuno
Dr. Sawaguchi lectured us on an esophageal varices in 'ER' this morning. So we were separated into
two groups too and talked about the story. Drinking alcohol punctured the esophageal varices and caused
a bleeding, and things like that. Then we formed ourselves in groups of two. We reported what doctors
did in 'ER' each other. It let us understand the meanings of their actions in the movie. And we checked
medical words which we didn't know again, so any words in the movie became available last.

(2 H19 H~2 H 23 HD%Y)
SE - AmEAN, TLEb H &, WFE 2, BilE, B, HEE7, FHWS T EEEMN. SHER
(94)

2H 19 H Preview ( Guest)

Xi Chen
In Mike's session, we previewed the content of Dr. Vichai's handouts. There were 3 cases. We read
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them in turn, made sure of the meanings of some medical words, some pronunciation and especially
talked about the significant symptoms and interpretations of the examinations for each case.
There were some useful expressions used for explanation that we learned today.
& It's a case where (or inwhich) - - - - - .
¢ Whatdoyoumeanby - - - - (when we understand something partially)?
€ (Ex. 7Tachycardia) is concerned with (speed).
& It's indicative of ( or suggestive of ) - - - .
And one more important thing Mike taught us was to try to maintain our cool when you speak English
so you will be recognized as a dependable and confident person!

2 H 19 H (Dr. Vichai)
Yuuka Fukuda
We discussed a case study- the first of which was about a 7 year-old Thai
girl presented with fever for 4 days. Some of the main points presented
were:

1.Common causes of fever for kids are infections, such as those from
parasites, bacteria, and viruses, acute otitis media, urinary tract
infection(UTI), and dengue fever.

2. A positive result in a Tourniquet test indicates the existence of petechial
hemorrhage, thrombocytopenia, defects of platelets, etc.

3. Looking at this girl’s symptoms, which were fever, petechial hemorrhage,
low platelet number, and hepatomegaly, leads us to diagnose her as having
dengue fever.

4. Most dengue viral infection cases turn out to be asymptomatic( 80-90%)
and only 1-2 % progress to be Grade III or IV on the WHO scale of the
severity of DHF.  Patients’ who are in the state of Grades Il or 1V, are in
critical condition and show circulatory failure, narrowing of pulse pressure (<20mmHg).

5. The main treatment for dengue fever is fluid therapy. Patients can recover from DF easily if given an
appropriate diagnosis and early treatment.

So the most important thing in clinical practice is a doctor’s ability to diagnose this disease.

2 5 20 A (Dr. Vichai)
Masato Ishimatsu

In Case study #2, we learned mainly how to diagnose Sallacemia.

Dr. Vichi taught us about the details of this common disease in Thailand through each session. He
showed us some photos of blood cells taken by microscopes, and how to distinguish the differences
between different types of blood cells, and whether they were normal or abnormal. t first, it was very
hard to distinguish the abnormal cells from the normal ones, but as he told us how to do it step by step,
and we could eventually gain the knowledge about where and what we should check when we diagnose
by means of microscopes.

One more thing I learned from this session was that we had better know the normal range of a CBC
(complete blood count), at the very least. In fact, I learned that the very 1st step of diagnosis is to
memorize the normal values and ranges of the test results.

2 A 21 H (Dr. Vichai)
Shoko Hirata

In this class, we looked at case study #3, about a 5 year-old Thai boy who had acquired platelet
dysfunction with eosinophilia (APDE). Dr.Vichai showed us what his problem was exactly firstly, the
effects of various exams, and the order of them. We discussed differential diagnosis during this, for
example, CBC showing an approximately normal range, such that we can exclude ITP as a cause. In
addition, Dr. Vichai said that APDE has something to do with parasites, and has decreased with the
improvement of sanitation.

I was impressed with his explanationas to how to connect diagnoses with physiological examinations
(for example, APTT, PT, bleeding time, and the platelet aggregation test). I came to know importance of
developing effective diagnoses by using these exams appropriately.
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2 A 21 H (Dr. Waffarn)
Chiaki Enami

In this session, We took up a case concerning pregnancy. Dr.Waffarn made a DVD using an interview
with a "pregnant" woman especially for our class!! I saw this DVD in advance, and studied the details
more with Dr. Waffarn. The case involved pregnancy with diabetes mellitus.

First, we reconstructed the history without a text. Then little by little, we got the whole history of the
patient. The way of diagnosing was very similar to the Japanese style. And the knowledge and
understanding about pregnancy and related diseases was almost the same.

But the method of interviewing was verry different. The Doctor in the DVD was very friendly and able to
read his patient's condition methodically even if he was still a medical student. The day before, we
learned some key points of medical interview and his way of interviewing was almost an ideal type.

I also came to understand some important terms and increase my knowledge about pregnancy, so it
will be very helpful for my study of medical English in the future.

2 H 22 H (Dr. Waffarn)
Miwa Hiroshige

What Dr. Waffarn told us in the first session were the important features of a medical interview and
physical exam, in this case for chest pain.

For example, first we should establish personal rapport with the patient and to talk on equal terms.
But there are also some differences between USA and Japan, like shaking hands. Secondly, positive
reinforcement, active listening and feed back/confirmation are important in order to get more details and
cues about the patient's symptoms. Furthermore, we learned that open-ended questions are better than
closed-ended questions because the latter is more coercive, therefore former is better for engaging the
patient. We believe that these techniques will help us to perform better consultations.

2 A4 22 H (Dr. Waffarn)
Takayuki Okuno
From 10:30, Dr. Waffarn gave us a hands-on demonstration in
the NICU. What we learned today is how to check the
abnormality of neonates. OB-GYN doctors usually check
neonates by American ‘Ballard method’. The ‘Ballard method’ is
divided into two parts, 1) Neuromuscular and 2) Physical maturity.
The Neuromuscular maturity part checks Posture, Square
window, Arm recoil, Popliteal angle, Scarf sign and Heel to ear.
The physical maturity part checks Lanugo, Planter surface, Breast,
Eye/ear, and Genitals. We checked an actual neonate using
the 'Ballard method’. Dr. Waffarn taught and advised us in detail.
Then we discussed the ‘Ballard method’ with Dr. Ikenoue, Dr.
Kodama and other doctors included in the lecture and the discussion.

2 4 23 B (Guest)
Akira Naomi

In this session we were first given by Mr. Guest a list of useful expressions the doctors or students had
used in the previous sessions and of some examples of problems we had expressing ourselves in English.
We learned some common medical expressions from this list.

Also, although we sometimes had trouble explaining our thinking during the medical sessions we now
know what words we should have used. For example, we should have used “diet” instead of “food” or
“meal”. We should have use “to rule out X” instead of “to deny X” etc. Our goal was not merely to
understand the list by reading it but also to absorb these useful expressions and be able to pick them up
and use them when we need them.

<&zt >

Masato Ishimatsu
Through the EMP class in this spring, I've experienced so many great things.
First, since two doctors from different countries taught us , I could get used to the international English.
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Now that world is small and people including doctors and patients
from many countries travel all over the world, it is necessary to
understand international English.

Secondly, Dr. Vichai and Dr. Waffarn let us think during each class
using a discussion style. With this style of lesson there’s no way but
to keep thinking, and let me recognize this is what we will do in their
country next spring.

And thirdly- and I think this is very important- there was the
opportunity to have dinner with Dr. Vichai. Of course it was very nice
to talk with him in the class, but during the dinner I could talk with
him about so many things which maybe I couldnt ask in the
classroom.

Anyway, these three days I've learned many new things from them and this will encourage me to study
more Medicine in English, I think.

—

Chiaki Enami

This time, I attended many sessions with two special lecturers from abroad.

First, Dr. Vichai came and we had 3 sessions covering 3 clinical cases. The first session was about
"dengue fever". I didn't know about this disease in detail, and his knowledge and clinical experience was
wonderful such that I was absorbed in his lecture.

The next day, we dealt with a more complicated case,
concerned with thalassemia. Making the diagnosis was very
challenging, but while studying about this disease, we found out
that the first diagnosis of the patient's previous hospital was not
correct. The research of this disease was very complicated and
difficult, but very interesting. Dr. Vichai told us about the
importance of the ability to make a correct diagnosis.

The last session was about the dysfunction of platlet coagulation.
This case was very similar to other two cases as for symptoms. But CH JAKI
there were some keypoints for diagnosis including blood smears. Dr. * ~ e
Vichai showed how to proceed with the diagnosis correctly and the process of the expanding research.

Dr. Waffarn's sessions put emphasis on the style of medical interview. In his 2 sessions in the classroom
we took up 2 cases, one of chest pain and one of pregnancy. Both sessions had two main points. The first
one was the medical student's interviewing skills ( as seen on the DVD), and second one how to make a
diagnosis. The most impressive thing in his session was some keywords he used in the sessions, for
example, rapport and re-inforcement. These words made clear the relationship between patient and
doctor. It was very helpfull for me to understand what is important in medical interviews.

In the NICU session, I had a chance to take part in Dr. Waffarn's rounds. He is very experienced not
only as a teacher, but also as a clinician. The discussion about the baby in NICU was very interesting and
provided me with useful information.

Through all sessions I had many chances to make comments. Compared to Dr. Skelton's session, I
could take part in the sessions more positively. At the same time, I could get more important information
from them by asking questions. Both lecturers’ sessions were very interesting, useful and impressive. I'm
very glad to be given a chance to participate in this program.

Takayuki Okuno

During the last term of EMP, I had a promotion tests and was able
to go to EMP class only in NICU practices. I was looking for to take
Dr. Vichai and Dr.Waffarn's class because they both have so high
ability worldwide that it was a rare chance to know it. So it was a
thousand pities, and I was sorry for other teachers,too. But I drunk
with Dr. Waffarn and spoke much at the party on last Friday.

This opportunity made me more interested in spending a time in
California.

That was a good time. And I hope not to fail a test again. I think
EMP class is a valuable opportunity to communicate in English and
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broaden my horizon. I am going to study more in next term.

Xi Chen

This week helped me gain so much knowledge and furthered
my interests in medicine Through Dr. Vichai sessions I learned
three common diseases found in Thailand in detail. As these
diseases aren't common in Japan, though we knew of them, my
diagnoses of these cases were completely different. This made
me actually feel the difference of common diseases between
countries or areas. Ignorance of this knowledge will cause
tragedies and even lead patients to death sometimes. In
analyzing the results of examinations, a lot of knowledge that we
learned in the second or third grades was needed but a part of
them we had already forgot. As Dr. Vichai said, we really need to
review what we learned before one more time. Also, Dr. Vichai gave us some literature about these
diseases, so that we could understand them easier and in more detail. I seldom have a chance to read
English medical theses, although I always want to read them because they will provide us with the latest
and most useful information that will be significant when we take clinical practice and become doctors in
the future. So this also was a good start for me.

In Dr. Waffarn's sessions, we learned how to make a good relationship with patients. In January, we
just had the OSCE that was quite similar to the practice shown in DVD. So it was a good review for us and
also an opportunity to compare the differences of consultations between Japan and America. It looks that
in America doctors would have more conversation with patients and create a more relaxed atmosphere
for patients to speak out by confirmation, positive reinforcement and active listening and so on. This is
a point we should adopt. In the last class, we learned The Ballard Maturational Score through seeing the
demonstration by Dr. Waffarn in the NICU. And we were lucky to see the underdeveloped testis of the
baby in reality that we had only learned in textbooks so far. That really increased my interest in OBGY and
made me look forward to doing clinical practice.

Finally, I appreciate all teachers of EMP in supporting and planning the sessions for us.

Akira Naomi
“

Through Dr. Vichai's session, we learned 3 cases. All of them
were Thai children cases. We focused on Dengue fever,
Thalassemia and APDE. This session was very interest for me
because these diseases are common in Thailand but not in Japan.

We learned how to do medical interview and physical
examination in English in Dr. Waffarn’s session. It was useful for
me because we could learn from concrete examples.

I found a deep gap between English words I have known and
common expressions native speakers use. This gap sometimes /4,{// 7
prevented me from understanding conversation in DVD and what ma-_ ™ AW
doctor said in sessions. Even though I knew a certain word, I couldn't catch the real meaning because I
didn’t know the way he used. We should learn common expressions as well as basic medical terms.

I learned one more important thing. If we have language problem, we sometimes lose our patient’s
confidence or we are judged as a good-for nothing by our fellow or our boss, not because we don’t have
medical knowledge and skill but simply because we can't make ourselves understood in English.

Kieko HARA

First of all, I really appreciate the two doctors Dr. Vichai and Dr.
Waffarn coming over to our university. It was a big week for me, and
what I've learned from the sessions will be valuable for study in the
future.

Dr. Vichai's session was a great opportunity to learn about
thalassemia and APDE, which are very rare in Japan. I noticed some
differences between Thai and Japanese situations involve with
diseases and treatment, and they were one of the interesting things
that caught my attention.
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It was also good that I had a chance to observe some blood smear samples as pictures, which is one of
my week points. I realized that my skill to analyze samples and data was fairly poor, because I've studied
only through textbooks where I can hardly find any pictures. As I wil start clinical practice from next year,
I'd like to focus on clinical skills and the English that I really need in the hospital.

For Dr. Waffarn’s sessions, I recognized that the study of “establishing rapport” between the doctor and
the patient is advanced in America, but at the same time, we should realize the cultural differences
between the two countries. I felt that we need more study and application.

The American type of session was also new for me. I'm not sure if that way suits Japanese students,
but that kind of session make me think about the session’s theme more quickly and deeply. Maybe that is
one of the best ways to make a definite impression of the topic to students.

In the end, the preview and review sessions that Mr. Guest did helped me a lot. Actually, I suggested
that in the questionnaire from last semester and I'm really satisfied that preview /review sessions were
realized so rapidly. I'd like to thank all the teachers and staff for the efforts they made for us.

' Shoko Hirata
' Through this class, I had valuable occasion for my future as a doctor.
Firstly, I had many times speaking English. I got nervous at first time
because I thought I couldn't speak well. But all teachers made effort to ease
our mind, so I could manage to speak. Besides, there are many phrases that
we can use in a hospital, especially in Dr. Waffarn's class.

Secondly, I learned about an appropriate attitude of medical staffs. I
came to know the word [triangle relation] which means the relationship
between a doctor, a mother, and a fetus. I think it's a key to make good
relationship in OB&GYN.

/ Finally, I gained a lot of medical information I hadn't known. Now I feel
\> necessity to learn them more

N‘&

Miwa Hiroshige

I was very sorry to miss the opportunity to take part in some sessions. However, when I could be there,
I spoke as much as possible. In the session, I could learn the way
of discussing medical scenes in English. Words used in the
situation were different from those used in daily life. So, Dr.
Waffarn told me it is important not only to learn techniques and
acquire knowledge but also to have sessions in English.
Dr. Waffarn gave us much praise that made me active. So, those
sessions were very fertile for me. What I felt this time around is
necessity of learning more technical terms in English and medical
knowledge by myself. Without this lavish experience, I wouldn't
have intended to study more.

I enjoyed both doctors sessions very much. The topics discussed in Dr.
Vichai's sessions (Dengue fever, thalassaemia, and Acquired platelet
dysfunction with eosinophilia) were diseases which are not well-known in
Japan and so I was stimulated with lots of new knowledge. In Dr.
Waffern's sessions, I could see the difference between medical interviews
in America and in Japan and see also some features which are common to
both countries.

Both doctors patiently waited for our answers and gave us good
explanations to lead to deeper understanding. Mike's previews and
reviews helped me a lot to understand the doctors' sessions to a greater
extent.
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@ &#M
(1) <FEiyEER> EHOPIOIZEA L 7-ZRTT)
the 2nd semester EMP, 2006
1 Focus: We are going to start ER Comprehension Practices and M.D. Sessions

2 Schedule

October, November

D 10/2 (Mon) 12:00~ T: Class Guide (301)

@ 10/10 (Tues) 10:30~12:00 Y: E-learning (Nursing Wing: 205 Computer Room)
@ 10/16 (Mon) 10:30~12:00 T: ER (301)

@ 10/16 (Mon) 2:50~4:20 G/W: Including Preview (301)

® 10/25 (Wed) 1:00~2:30 Dr. Sawaguchi: Session on ER (301)

® 10/25 (Wed) 1:00~2:30 G/W: Including Review and Questionnaire (301)
February (2/13~2/23)

@ G/W: Including Review

Waffern: Session (Not yet decided)

@ G/W: Including Review and Preview

Teerha: Session (2/19-2/21, scheduled)

@ G/W: Including Review and Questionnaire

3 Contents
@ T:ER
Materials Already Handed
1 Basic Information: Aneurysm
2 Discussion a. Japan/U.S. System Difference
b. Operation Difficulty of Aneurysm by Dr. Benton
3 Listening Comprehension of ER: Q & As
4 Terminology: Pronunciation & Meaning
® Dr. Sawaguchi
Materials: ERI-5 (DVD-R)
: Chien and Yu 352(8):e7, Figure 1 February 24, 2005
(The NEW ENGLAND JOURNAL of MEDICINE)
: Handout of English Sub-Titles
Fov c BERIREIEADO LYY — F2 L) EiFw & e E 9, IR I 2 [ NiE ., -
B OIV— v AT —T VA BEHEIRE O & 7 2 28I X 2 IR T 72 & 13 il o2y 7 23
Z AR DDH D £9,; (Dr. Sawaguchi)
ERI-5 516 00:32:28 — 564 00:35:29
To be arranged later

4 2006 1st EMP Report Completed
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(2) <HEfEFER> ($2FD EMP BHIGHTICEARN L 72 #ZkCT)

EMPHEE F & R <4E4EA> 200726 R

HFHHA T N &
07.2.19 (A) 1EH (9:00~10:20) Preview
GUEST / WHITE
2\ H (10:40~12:00)
Dr. Vichai

07.2.20 (k) 3MFH (13:30~14:50)
Dr. Vichai

07.2.21 (/) 4[EH (9:00~10:20)
Dr. Vichai

5[EH (13:30~14:50)
Dr. Waffarn

07.2.22 (K) 6[mH (9:00~10:20)
Dr. Waffarn

7E1H (10:40~12:00)
Dr. Waffarn

07.2.23 (&) 8[alH Review
GUEST / WHITE

##ET : Dr. Vichai Laosombat (Prince of Songkla University)
Dr. Feizal Waffarn (University of California, Irvine)
WEE - EWETT. BLE =, Michael GUEST, Richard WHITE

SN 124 (BAHE, AlEAN bbb, REEZ, BEK, EiEFEH,
JREEA PRS- BEEEM, mmEE, Bl Bl

B IR R PR A A R R AL SR 40 B

@® <7y 7—FrfERL (H18. 10 £iE) >
EMP4 (2006 £ 10 A#H) FHiiEE 7> 7 — + (5£/E 2006/10/25)

. Dr. BOox vy avZziRYiBE-T

1) bo LOHEL oK
NGRS E 12D DT, B N7 —DZOHEHMZ LD E W) DEEZ LD L 22>
7oo FERMNREAHEEICR T T,
RBED D 6 I\, REEDIRTICE AR, B REED BRI 0 > THHW b6 74
W E,
At OEMHGEE, WEEE
BEEHIGE - ARSI N SEPMMZEIRL TW 5 DD,
BN, FIEID R 7 A FEAEDOEZET, NFIFEELTE D, B OWLWTHEETH> T
DT, FHIHEE L VS IZ D - 72,
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AR b N & 2 A

eSS

technical terms

TN—=T T4 ANy ay

HIMD & FICHEEEZZ L ZDHS RN &, F/, "crick” 72 £ DOEEE
EYRHEEZACCTDOT A Ay ay

2) MR D>
FRASE D 72\, BEEHEEDFEOC RIS 5,
FELonh LML 7-#FHTIZ RV,
H 5T DfsaA 2
HARZETDHHIO W EBH o7, FAXRTHL LS o7,
HGRA
EEENAE T, 2D test iZ &9\ ) b D, REZMIPNIEZ IS R0,
EEDAE EE S5,
BAHEICL D> TR WEMNLHEIENS T, $EFATOABBFEHANL 2 2 00nghh £
L7,
H 5T DfaA e
HODEZ ZHEETRBETZIL, 7V X2 THEA LoD T 3,
ZHZ b DELOAGRIIED 2\, BEEEIX ER &R TR Z 72\,
PEH SRR 7 &R IR ICEEE ISR 2 o 7,

2. AP - FT74 L - EH - BLUOX vy a vy ZiRHVEST
1) bo tLE Lo
EZARFATE R, FEOTHHT &,
SAEOHMZREEHD . 1 XEICLTEZZFTEFETE ) 2 &,
WEIZZDHL oy, HOBENLRITERZBRZXREDPTES %, HTEP D 2EEL T
LEHIYDTIRBVWLER->TLES
Dr. Bty avzEuwHTEI s
HZDER%ZXETE 9 Mo
SAEDHEMICEZSLZ L
EOIICHEETTAR—FIT B L, £ETIIARL T, HBABBEITOVTHFELED TV T L,
AE—F, HRDF L, BEPHTOEZEZ ZRFETHET I LRk — 2,
Frizczz L (34)
M (14)

2) il 23RTRE 7% D B>
% (64)
PP O IFETEZTEBITIEIR» > EE Y,
Listening skill
E W]
FRELMEDBRY ol LRVE L,
TNl h. EESTHREESTWVLEHE LNA LD T, BhkindcS ks v,
TR BERNICEZ 2L e L L, HEE
RX Y77V KT 2LOORE NI BT ED, A L= RITFEDHTRE W,

3. EMP Z3EHj - BB DEFEHICOWT
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B %301 2 6

ZNREOBED. i3y (2EER)

PLIEDONTz, PAEFELEDRRICED,

A¥ Y77V —=lFo0ni,
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b LD DRGEEZFFETHEZ ) 2w E T,

B Ao D-PELEDRIEZL LIt LOENRKREL, £, 2N E o0 T, HEEE
HEICHHBOIRD DT+ + -,

ER ZH7-0, WETHORy I av2RF5Z LIk, VA=V h, REABHELELERS.,
WEEZ TR I Z TEHDMOD, ZNE DD IEFELFET Z EANDENTL XN TW D2
ERWET,

72, SEICAHBEZZEK L 22 L% T E L7290,
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5,
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2,
‘I,
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L E ) 2
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WEAFRIBVEBEL VIR ZEBR L 7Z20T, SELTHULDHTEEZ B X ) IThnt,
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b ELEZARIESUI R WITNE, DRI R DTEHEI S\,
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IRl 728 K SEREET,
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This was my first English lecture in a long time, so I felt a little
nervous. I would like to thank Mr. GUEST for the relaxing
atmosphere of his class. In the first lecture of ENP, we learned
about “Basic Information and Patient History Questions for
Nurses.” The questions were simple, but it was very difficult for
me, because I forgot English grammar. We worked in pairs and
gave answers. It was difficult to understand the differences
between written words and spoken words, and we had to speak
smoothly. We learned many common medical terms and phrases.
A lot of the phrases that I had not heard before made me feel that
learning English is necessary. We felt a sense of fulfillment.

10H 11 H

P - KA S BRI 2D £ L 7%,

10 A 12 H (Guest) Yukari Mizoguchi

We learned how to give instructions to patients. At first, we talked about situations in which we might
need to give instructions. Then we thought about what to say in each case.

For example, when we want to listen to the chest, we say "Take off your shirt” “Breathe deeply." "Turn
round." "Put on your shirt." When we want to give an injection, we say "Roll up your sleeve." "Extend
your arm." etc...

We enjoyed this class so much. We'll practice a lot to be able to give instructions to patients who don’t
speak Japanese. Even though we forget English, we won't forget gestures! = ~

10 H19H Ayako Kawano

Today's lecturer was made by Mr. White. We learned the English for parts of the body. We learned a lot
of new words, and the class was very interesting. In English there are many common expressions for
body parts that are difficult from technical or medical names. For example, “adam’s apple” is the cartilage
of the thyroid. Maybe there are many other expressions like this and we are interested in learning them.

10 H27 H Yoshimi Sato

In this lecture, we received the explanation of “e-learning” with
nurses from Mr. Yasunami. It is a way to make a self learning of
English by listening tests, using a personal computer. If we can
access Internet, we can use it anytime.

We actually tried “e-learning”. Because it was my first experience,
| I felt it was fresh and fun to use it. The materials of listening tests
of it are taken up from VOA news on Health and Medical. I was
interested in all of the materials. I want to continue using it.

To learn “e-learning” became my valuable experience. I think I
want to tell it to friends who are interested in English.

11H2H Megumu Nagasaki

This day was the first class with Prof. Tamada and Ms. Nambu.We spoke about motivation for learning
English and experiences of traveling abroad etc, one by one. Afterwards, we heard stories about Africa
from Prof. Tamada, we heard Ms. Nambu self introduction and the reasons for her participation in ENP.
Her smile was wonderful.
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11 H16 H Yukari Mizoguchi
First, we played a definition game to warm up. Ms. Nambu gave

us a piece of paper on which 10 English words were written. (You,
night, baby, mortuary...) We made pairs. We defined the words in
English by ourselves and explained them to the partner. The partner
had to guess what it is. The team which could make our partner
guess 5 words first was the winner. Ayumi and Yoshimi won. We
enjoyed it very much. Explaining in English was very difficult but it
was a good training for speaking English.

Next, she gave us another paper on which conversations between
a mother and a nurse were written in Japanese. The title was
“Something’s Wrong With My Child!” We translated it to English. For
example, Nurse: We'll treat him in the emergency room, so please wait here. You must have been
surprised when it happened...

Then we watched ER. She asked some questions about it. We listened carefully to what the doctors and
the nurses said. Some parts were too fast to understand.

We also learned medical words and how to express our sympathy to the family in this session.

11 H 19 H Ayumi Yonei

In today's class, we played the definition game first. This game was very fun. I even though my
English vocabulary is not so good and it was difficult for my partner to guess the words, but I
learned the importance of trying. Next we watched a DVD. Although I understood the scene that we
watched, it was difficult to discuss it in English with my partner.

11 4 30 H Yoshimi Sato

This was second session of Mr. Guest. Following his last session in which we learned to ask basic
information and patient history questions for nurses, We learned how to verbally report patient
information.

At first, we tried listening to the patient information. After we received explanations we thought how to
verbally report the patient information

Next, we tried verbally reporting the patient information to each other.

In addition, we learned about patient charts. Patient chart means “Karute” in Japanese. In this section,
we learned the meanings of English medical words. For example, on the chart we saw “PRESENT
COMPLAINT”, “O/E", "POINTS OF NOTE", “INVESTIGATIONS" and “"DIAGNOSIS” .

The first session of ENP, I could only understand a little spoken in English. The final session, I was able
to understand spoken in English more. So, I was happy. I believe I got listening comprehension through
the eight ENP sessions.

Also, because there was joking, laughing, and easy explanations of Mr. Guest, This session was fun.
And this feeling pushed me to speak more. I will miss ENP. But I believe these feelings are also important
for learning English. I want to continue learning English and keep these ideas and English medical
expressions in my memory.

<ENP ERE D A8 >

Ayako Kawano

I learned a lot of things through ENP. I experienced for the first time not
to speak Japanese in class. I could understand generally what someone
was saying, but I couldn't explain myself well. It was very difficult to e
explain myself. I felt the need to build a strong vocabulary.

Although these sessions were brief, I enjoyed them. I want to try to
follow up learning English. In the future, I will become a nurse, I
encounter foreign patients, I want to ease their anxiety by speaking
English.

Through ENP: Yoshimi Sato
In the ENP sessions we had to speak in English only.
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During the first session, I remember getting a little worried about
being able to keep up the class. I feel that gradually I've become
able to understand spoken in English in ENP sessions. These
sessions were good for listening comprehensions and gave me
some confidence.

I was given three reports to write in English. The first report was
hard for me. I learned that helped me study and write in English.
Also writing reports in English was fun. I think that writing in
English helped me learn new expressions in English. Again, these
opportunities gave me confidence.

I also took notice of another challenge that lie ahead-speaking. Through the ENP sessions, I began
speaking more. But most times couldn't say what I wanted to say English. There were many things I
wanted to say, but I didn't know how.

What I learned through the ENP sessions has lead to giving me more confidence. I think that the more
I speak the more I will be able to speak. I need a positive attitude.

In the ENP sessions, I learned many English expressions including medical expressions and I learned
methods for studying English. It was fun, so I like English more. I will always remember this experience.
I want similar enjoyable opportunities to study and speak English.

Megumiu Nagasaki

I joined ENP, because I wanted to study medical English in more
detail. I don't studied English for a long time, so I couldn't
remember many words.

At first, I was afraid to speak because I didn't want to make a
mistake, when I spoke English. But, I also felt that I wouldn't
improve if didn't speak without worrying about making mistakes.
From now on, I want to speak English without feeling nervous
about making mistakes.

I would like to continue studying English so I don't forget what
I've learned in ENP.

Kengo Masuno

My attitude to English learning was only for passing the
- university entrance examination when I was in high school, and
| then for earning credits since I have entered this university. I used
| to like studying English when I was a junior high school student,
| but I disliked it when I was in high school because English classes
. were focused on rote learning. One of the most important things I
" learned through ENP was “Do not be afraid of speaking English.” All
teachers said, “Don’t hesitate to make misstates. Try to speak
English.” The ENP class style reminded me of the joy to study
' ' English.

Still it was too difficult for me to speak English because of the rote learning method I had took. ENP
made me realize that how little I know about English, not to mention making my English improved.
Nevertheless, it was a good thing to find my weak point. Thank you so much.

PEGEICHU D T80T, R ORI RN, RFICAS T 6 IFH N % & 2 70 721 OYEGED fliR
T o Tz, RO & 72 5 72 95555, m&@ﬁéj‘i))%%ﬂ“&@ EDIARDILEEIZ 72 D . BT
o Tz ENP DIZFEEZITT/FEAL Z LI, I EERNZVEVR)IETT, ED
B HET RN S, fAITHvLneds %ﬁ%m E. SETOHREDELIZE ) AZA N
EoTWVT, WHEEYRREL JICHELAD OV, L2 LS ETOWEEZEDAARDMIETEE & >
T%kﬁﬁkofiﬁé%%?’&ikf%%b@oto%E®EWT‘ BOO¥EEOL L E BT
ZEZAPHDTDEENHEDICHLTECVRLLEZMS7, L, ﬁﬁwﬁm%i&f;#oko
%iﬁ\$%m$é_%b#&7_§witto
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What I learned through ENP: Yukari Mizoguchi

ENP gave me a lot of opportunities to speak English. In particular,
discussion about ER and the “Definition game” were very good training for
me.

I felt disappointed when I couldn’t make myself understood in English.
But now I know “trying” is the most important thing.

I'm going to keep studying English and do my best to help patients who
don’t speak Japanese.

Ayumi Yonei

ENP was a good thing for me. At first I was nervous about this class,
because I can't speak English well. But, I learned to express my feelings and
felt good about the class.

The classes had a good atmosphere and teachers were very willing to
listen to and answer questions. It was a short course, but it gave me
confidence.

Thanks to everyone involved.
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1. Tamada- Introduction and Class Guide

2. Guest- Speaking/listening focus
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Asking basic information questions from a form, asking questions about conditions, lifestyle habits
allergies etc. from a form (review and expansion from 1st year classes)

3. White- Speaking/listening focus
Bedside manner questions regarding problems, pain etc. Giving physical instructions to patients re:
body movements, taking medicine.

4. Yokoyama, Yasunami - E-learning, Practice for computer aided self-learning

5. Nanbu- Listening / discussion focus
Learning useful expressions, tips for having a good relationship with a patient, and discussion about
the role of a nurse with the use of “Calling Dr. Hathaway’, episode 19 from “ER III”

(H)

10 H2 H (H) (10:30~12:00) (fA7r. 2ok, @& EmR) (EH)
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02 Carol 2 12.2MB 1:13 L5
03 Carol 3 8.85MB 0:51 L5
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10 H13 H
Group A: Azusa Koide
Thank you for the first lesson. I felt tense in the first English class. And I got confused about
communication only with English. But I could feel relaxed with Mrs. Nambu's smile and partners. Firstly
we introduced ourselves to each other. We introduced each other and learned new English words. And it's
good for us to learn medical terms. I'm looking forward to the second lesson.

Group B: Akira Nakamura
W, BERFENPTEIUL LD .. L. UBHLZZRET, 7213 SELRETEL 2 2 L% Wil
Ko
Fift L 2 0B E BIZOD R OLAFENICO T2 2 0%, TORAKTEFBOMFRICHEZEN I &,
BERRKLCOZOWTHZFENHAGEDIMNC L L vwnkdh . LoD LD 2 b TR
TL 7%,

It was showering in English. How long have I been ?It was the first class of us. The class name is
N-ENP of the second round!!

105 20H
Group A: Yuka Matsuyama
Thank you for the second English class and I'm sorry that I couldn't join the first class. We began by
introducing each other again. Then, we learned many subjective symptoms and situational conversations
between the nurse and the outpatient. I was very nervous, but I enjoyed talking in English.
I'm looking forward to the next English class.

Group B: Kazumi Matsushita
SINIIRDGED 6, Bi#ETL HABHEZIGETRAEL TfTS EBoNAETL, RXiG3HEHZ
Wil o wdTTd, D0z ATLE>TwuE LA, HAEDREI RV LI ITEAZE
I TUFCEZDTTRERLELTT, TH1REICHRXTALTT, SafrEERNTW» S L) 24
BLET, (KYicAHLTIHs- )%ﬁﬁﬁfﬁo%%wﬁ’w&f”b<%ﬁ%i&fwééﬁﬁt
CHRWET, MEDRDHEAELF —LEEDFHDR L TRDOIZED L,
10 A 26,27 H (E-learning & 4)
Group B: Maki Fukudome
I took part in the ENP learning course of Prof. Yasunami. He said, "This course is for learning, not for
teaching. That's important." So I must learn not passively but positively. I can use his ENP learning
system, whenever and wherever. And I can use it repeatedly. I want to try this system many times, so
that I may speak in and listen to English with confidence. I am looking forward to the next lesson.

11510H

-48-



Group A: Honami Urabe
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Group B: Kaoru Hamasuna
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11/ 17H

Group A: Hitomi Iwakiri
We learned how to guide a patient around the
hospital. We also learned twelve facilities' names in
English. We translated English expressions into
Japanese. I couldn't translate “examination room”
and ‘“delivery room.” We practiced English
conversations, too. Then we learned how to express
"on your right/left," "on the 4th floor," "A is next to
B," " Cis across from D." Mrs. Nambu, thank you for
the lessons. We enjoyed your lesson. Thank you very
much.

Group B: Mayumi Horiuchi

Thank you for the 5th English class. This time is Mr.

Rick White second class. At first we reviewed the

conversation when we were taking temperature [blood pressure, pulse, blood sample, injection, listening

to chest] learned last week. I would like to use it right away. Next we learned the name of the parts of the

body. I learned it happily by using the card on which a word was written. I thought the history of the
adam's apple was interesting. I am looking forward to the weekly English class.

11 H 24 H
Group A: Azusa Koide
Thank you for the English class. This time is Yokoyama teacher's first class. We took about ourselves
bad feeling experience. Bad We couldn't express in English. So, Teacher taught way of expression and
way to learn. I want to learn English more. At once I watched the movie which I had borrowed from
teacher. This movie moved me. I'm looking forward to the next class.

Group B: Tomoko Miyahara
Ly AV BHHOPE ) TIVE L7, 2Mld, HEERZHFZ 2EBEIAICBIREMNZENTINETL
7o
HAREBODPIUL A WA LIGHTELZDTHERLATT, HEDOHRTIND L WIESFEZFEZET F\»
ERFRIZEIOT W E L7225, 100% 2 IFHFETE EF A, L L, HiOWNE»SHEHI L TwE T,
Hb)j\f\.% k—{rbéi “)’C/—/\ié%)ﬁﬁgﬁbf:b)&ub‘iﬁ_

12H 15H
Group A: Maki Fukudome
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Thank you for last lesson. We learned how to ask the patient the intake of each meal. It is important
that we know whether the patient have allergic to food or not. When we ask about meals, we should
consider the religion and culture. For example, the patient can use chopsticks and eat meat, pork etc.
And we should consider the patient is in good or not condition. I am looking forward to your next lesson.

Group B: Kaoru Hamasuna
ZACH I, SNFFEEAEEDRBEDIZFETL 72, BEAFEZ., JEkicOWTTL R, Rdrir2E
MZAHL)ZEWTELRDPSD, BODBAT-WI L) FLEEICE S o720 LE LD, HH
ICHARTIE2BENL D LICHIRIEZ 72 TO 7L —RX2fioTHEDTH I ENTE, 7. HEDH
LB RIENTE, DL TOHRHAETL T RIEISHEDIT TR AHRIZELC T ET,
FEIIRBTTH, KT LTHEEL SN Z TV ONE EIHIICL LI EEVET, BHBOLELAIC
LTWwWET,

<N-ENP 2D B >

Group A
Miwa Shimonishi
I didn't like English, but I'm interested in English now. I learned English in this class.

Honami Urabe
Thank you for the lesson. It was twenty years since I had English class last. The first ENP made me feel
strained because English words which I wanted to mean didn’t come out of my mouth. I was not able to
be positive to have English conversation. Although I was working as a head nurse in the ward, I felt
embarrassed because I cannot speak English. Now I want to lean English more so that I can use it at
work. It was a trial after long time I studied English, but the I had fun in the class. I will keep studying.

Yuka Matsuyama
I'll miss this English class. When the first class was held, I was not able to join it. May teachers taught
us a lot of things. If I see foreigners in this hospital, I hope to speak to them in English. We've had a very
good time.

Hitomi Iwakiri
English is very difficult for me. I stayed away from English. But I could participate in this class. I was
glad when I tried to communicate in English. I want to make use of English at work. I want to keep
studying English. Thank you for the class, teachers.

Azusa Koide
Thank you for the English lesson. I haven't learned English since I had left school. And I feel tense with
English lessons. But I felt relaxed because other members were there. As I leaned medical terms, I talked
to a patient in English for the first time. I want to learn more.

Group B
Maki Fukudome

At first I felt uneasy about English lessons because I had to speak only in English. I was poor at
speaking English. But I gradually got used to speaking in English, and looked forward the next lesson. I
could learn not only medical expressions but also everyday expressions. Through the lessons, I learned
that I must not speak with special terms but with common words when I have conversations with patients.
I also learned that I must consider patients’ cultures and religions. I could get a lot of knowledge through
this lesson. It is important for me to speak in English with confidence and learn it repeatedly.

Akiko Miyahara
I'm sorry I can’t attend today’s last English lesson. Today is a year-end-party of otorhinolaryngology. I
only knew a few English words before the lesson had started, so I found it difficult to make myself
understood in the class. Now that I studied how to ask to patients in English, I want to study more from
now on. I am so grateful to you for giving me the chance to study English. Thank you again.
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Kaoru Hamasuna
Until T joined the class, I was not confident about
‘# my English ability. I didn't like to meet patients who
don’t speak Japanese. I wanted to know how their
true feelings, but I didn't know how to tell my
questions and my feelings in English.

In this class, at first, I studied some typical
¥ conversations. I felt relaxed and time passed so fast.
W At last, we became able to make our original English
by imagining our daily conversation at work. I
enjoyed this class, it gave me an opportunity to speak
English. Now, I love English and patients who don't
speak Japanese. I want to help patients, especially
pregnant women, their babies, and their families.
Thank you all teachers, and all class members.

Mayumi Horiuchi
I could enjoy studying N-ENP for three months, and I think this class was practical. I would like to use
what I learned by all means. I feel English is much more familiar than before. On the other hand, I am
worried that I may forget what I learned if I don't use them. I would like to start seeing English TV
programs and continue learning English. Thank you very much for your guidance.

@ &&
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@ 10/13 (Fri) 5:00~6:00 N (D 10/13 (Fri) 5:00~6:00 T
@ 10/20 (Fri) 5:00~6:00 N @ 11/20 (Fri) 5:00~6:00 T
@ 10/26 (Thu) or 10/27 (Fri) 5:00~6:00 Yasunami / Y: E-learning (Combined)
@ 11/10 (Fri) 5:00~6:00 N @ 11/10 (Fri) 5:00~6:00 W
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10 12/22 (Fri) 5:00~6:00 G / W Including Questionnaire (Combined)
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* CD-R : Hospital, Appendices, Section 1 DFEH 7 7 A VBIA-> T E T,
* Hospital from University Hospital HP of the Faculty of medicine, University of Miyazaki
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EHETT yokoyama@med.miyazaki-u.ac.jp & 85-3595 (Bl -EETY) iR 2183
I =  yokoyama@med.miyazaki-u.ac.jp & 85-3595 (Bl 7E=ETT) PR 2182
Michael GUEST michael@med.miyazaki-u.ac.jp & 85-0998 mu# 2181

Richard WHITE rwhite@med.miyazaki-u.ac.jp & 85- Wi

B A9 E  nambu@miyazaki-catv.ne.jp
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@ EMP2007 (2888 Student'Can-do’ feedback

HREBBICDODVWTTHALTLEZW (1 ~5DFHBIRT —ILT), BP. RELE TTHREREDIHZESE0 (£0O) =D(Fd2 &,
(BE@EICHEZBILE)

0 —Not relevant (FHM@ARAE) 1. Very much (2<Z385) 2. Considerably (0D Z583) 3. Alittle (XHZF5ES)
4, Very little (HEODZS5BH%ALY) 5 Notatall (2<Z5SBhHiW)

Dr. Waffarn session In this session, | a) Medical terminology 0 1 2 3 4 5
# 1 (Feb.21) I improved my | b) Doctor-Patient Interactions 0 1 2 3 4 5
understanding | c) The method of taking a history for chest pain 0 1 2 3 4 5

of : d) Clinical English 0 1 2 3 4 5

e) The method of physically examining a chest pain patient 0 1 2 3 4 5

f) Stylistic and cultural differences from Japan 0 1 2 3 4 5

Dr. Waffarn session In this session, | a) Medical terminology 0 1 2 3 4 5
# 2 (Feb.21) I improved my | b) Doctor-Patient Interactions 0O 1 2 3 4 5
understanding | c) The method of taking a history for a pregnant patient 0 1 2 3 4 5

of : d) Clinical English 0 1 2 3 4 5

e) The method of physically examining a pregnant patient 0 1 2 3 4 5

f) Stylistic and cultural differences from Japan 0 1 2 3 4 5
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Dr. Waffarn session In this session, | a) Medical terminology 0 1 2 3 4 5
# 3 (NICU) (Feb.23) | I improved my | b) Measuring Gestational Age 0 1 2 3 4 5
understanding | c) Filling in the Ballard Chart 0 1 2 3 4 5

of : d) Stylistic and cultural differences from Japan 0 1 2 3 4 5

Dr. Vichai (all three | In these a) Medical terminology 0 1 2 3 4 5
sessions combined) sessions, I b) Clinical English 0 1 2 3 4 5
improved  my | c) How to make a diagnosis 0 1 2 3 4 5

understanding | d) How to read medical data 0 1 2 3 4 5

of : e) How to analyze/interpret medical data 0 1 2 3 4 5

f) Details of dengue fever 0 1 2 3 4 5

g) Details of thalassaemias 0 1 2 3 4 5

h) Details of Platelet Dysfunction 0 1 2 3 4 5

ALL sessions I improved : a) My English listening skills 2 3 5
b) My skills in self expression 1 5

c) My skills in reading medical papers, reports, and 1 3 5

questionnaires
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