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Kouki EMP5 report:

Michael Guest

Since the 5th year students have done just about every EMP activity up to this point we thought that it would be
interesting and beneficial to try simulations in these, their last sessions. Since all members will soon be heading to
clinical practice in Thailand or the U.S. this made a lot of sense.

In fact, the students were doing simulations in Dr. Murata's sessions too but with Dr. Murata choosing the
conditions and always taking on the patient role. In our sessions, I wanted to expand this by having students
research two conditions each in advance because they would be acting as patients as well as doctors. The
simulation practice included gathering personal information, a history of present illness, previous medical history,
family background and social factors. The emphasis was upon relevance and direction as opposed to completing
every possible question. The doctor's 'bedside manner' was also considered.

I also chose to have the students expand the post-history taking section. Not only were they to come up with a
provisional differential diagnosis (explaining why they had ruled out possible ailments) but also to confirm
pertinent information, to tell the patient of follow-up tests and investigations, and make any immediate
recommendations to the patient. The students practiced the language necessary in order to carry this out
smoothly.

Since the students had no idea about the condition the others had chosen, it meant that they had to use cognitive
and critical thinking medical skills, not just language skills. And they could get a feel for the patient's perspective as
well. They learned something of medical and linguistic interest in almost every simulation.

On the final day, all EMP5 students acted as a doctor and as a patient once with a small group of onlookers,
including 4th year EMP members. This group of onlookers could ask further questions, suggest possible diagnoses,
and discuss possible investigations and recommendations as well as the doctor.

At the end of the simulation role-plays the patient revealed the actual condition, explaining the relevant symptoms,
and often adding commentary on what the doctors missed or should have focused on more. The 5th year students
carried out all their simulations in a very professional manner. I was impressed by the combination of their English
skills, interpersonal skills, and medical knowledge. I have no doubts that they will make a good impression abroad
and also be excellent physicians in the future no matter where they practice.

Well done EMP5 students and good luck in your clinical practice abroad!



1.2

February-March 2012 EMP 4: Teacher’s Report
Richard White

In my EMP 4 classes during the Last week of February/first week of March, 2012, I had the students 1) create a
brief tutorial lesson, 2) practice and refine their lesson plan, and 3) conduct their tutorials with their classmates
and 5th-year students. Before the first class, students were given the following information:

-Before you come to the first class you should have a clear idea of the topic you are going to teach.

-Topics should be interesting, precise, and not well-known to other students.

-Topics do not have to be “academic,” but you should try to teach something that will be new to other students.
-Your tutorial should include rhetorical and educational questions.

- A brief review section is also probably a good idea.

-You should make handouts to give to your “students.”

-If you like, you can use physical samples and/or graphical computer samples.

-Using the whiteboard is also fine.

-Here is a basic pattern that might be a good guideline for you to follow:

1.Introduction of your topic, and your particular focus.

2.Background and/or known information outline (including any graphics or samples.

3.Rhetorical/setup questions (interactions with your students).

4.Introduction of any keywords or concepts (notes, handouts).

5.New information (including graphics or samples). *THIS WILL BE THE MAIN SECTION OF YOUR TUTORIAL.*
6.Questions/review. (End)

The first four classes were spent clarifying students’ topics, refining any materials they planned to use in their
tutorials, and practicing their tutorials with the teacher and their classmates. Throughout these sessions students
were encouraged to make their tutorials as interactive and engaging as possible, and there was repeated
peer/teacher review and feedback.

As an instructor I was generally pleased with the students’ attitude and performance throughout these sessions.
Their tutorials were engaging and interactive, and they showed a good understanding of how to present new
material to a class of students. The only problem I detected was some nervousness/shyness during their tutorials.
Hopefully this experience will give them some confidence by showing them that there is really nothing to be
nervous or shy about.
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1.5
[O-EMP Kouki 2011]
Amy Hombu

The main focus of the O-EMP class was the communication skills. The class began with chatting regarding the
daily activities or special events of the participants from the previous week. I encouraged the participants to talk
on the spot by asking questions or making comments. This was a good training for carrying on conversations.
After that, I introduced a topic for discussion. Sometimes, I gave them a theme to research and prepare to make
a short presentation in the following class. The followings were examples of topics that we had for Kouki.

You break it, you buy it
Skyscrapers around the world
English Riddles

Foreign Exchange

American school system
Taboos of other countries

No u bk W=

Steve Jobs

We were lucky that there was a researcher in the university from Norway. I was able to invite her to join our class
for a surprise visit. The participants were able to utilize their English skills by asking questions about her, her
study and her country. It was a good experience and good training for them to be able to raise questions and
engaged in a discussion with strangers.

In addition, my friend from Switzerland gave me some Raclette Cheese which was a typical food for Swiss people.
Raclette cheese appeared in one of the scene in a famous anime movie Heidi, Girl of Alps, which most of Japanese
know. I brought it to the class and everyone tasted it.

Although this is an EMP class and since language and culture are inseparable, it is good to learn English and know

cultures about other countries. Therefore, this class offers English learning which not limited to only subjects on
the medical field.
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EMP5/4 Schedule 2011

Feb 27 (Mon) 9:00~10:10 10:30~12:00 13:00~14:30 14:50~16:20
M5
Room 30 1 Tamada Dr. Murata Guest Amy Hombu
M4 (medical terms)
Room 309 White Dr. Murata | Dr. Kato
Feb 28 (Tue) 9:00~10:10 10:30~12:00 13:00~14:30 14:50~16:20
M5
Room 30 1 Tamada Dr. Murata | Dr. Murata Guest
M4 (medical terms) (301)
Room 305 Amy HombU/
White Nambu
Feb 29 (Wed) 9:00~10:10 10:30~12:00 13:00~14:30 14:50~16:20
M5 5
room301 |  Tamada |Dr. Mizumoto| . ~ Guest
. Mizumoto
M4 (medical terms) (301) (301)
Room 305 Whlte
Mar 1 (Thur) 9:00~10:10 10:30~12:00 13:00~14:30 14:50~16:20
M5
301 Tamada
Room (medical terms)| Dr. Ikenoue | Dr. Nomizo Guest
M4 Amy (301)
Room 305 HOmbU/
Nambu White Dr. Nomizo
Mar 2 (Fri) 8:40~10:10 10:30~12:00 13:00~14:30 14:50~16:20
M5 .
13:00~13:45 interview
Room 301 ) Dr. Akaki Hombu/Yokoyama
M4 Combined .
: interview
301 GueSt/Whlte/ 13:45~14:30 Yokoyama/Nambu/
Room (301) Dr. Akaki




2.2 EMPS R

Feb. 27
Moe Ozawa
The topic of the session presented by Mrs.Hombu was about “differences in the health
insurance system and medical culture between the US and Japan”. She talked about some
episodes based on her experience of living with herfamily. This session was beneficial for
us 5th year students who are going to PSU or UCI this spring, because when we go to
those universitiesand hospitals, we will be asked about and have to discuss those
differences. Of course we have long known that the health insurance system in Japan

which most medical fees are paid by tax is rare in the U.S., and that the system in US is ' \
much different than Japan, but we had not known concrete nhumbers. When we live our P" =
daily lives in Japan, we don’t have chance to think about those differences. However it is important for we, who are

going to be doctors , to know Japanese health insurance system well and the differences from other countries.

Feb. 27/28
Risa Nakaie

Teacher: Dr. Murata

For two days, we practiced taking history from patients and how to make personal
connections with them.
In the first class, we took history from a 6 and a half month old patient whose Chief
Complaint was fever. After taking the history, we made lots of differential diagnoses using
the acronym: D, I, R, E, C, T, I, O, N. Each letter stands for Drug, Infection, Renal/Rheum,
Endocrine, Cardiac/Congenital, Trauma, Infection, Others, Neoplasm. By thinking about
these points, it makes it easy to develop and list a DD. After that, we were asked to make

more diaghoses.

In the second class, we studied how to make personal connections with early adolescents.
This time, we used the acronym: H, E, A, D, D, S, S, S. Each letter stands for Home, Education, Activity, Diet, Drug,
Sex, Suicide, Safety (cf; Domestic Violence etc). We also learned how to ask about them in English. After that, we
practiced with Dr. Murata, who played a 16-year-old girl (actually she played it very well). When I ask about very
private things such as sex, drugs, I felt it was difficuly. She said it's important to talk about casual things such as
TV programs the patient likes to make connection with them. Anyway, we have to practice more.
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In the last class, we learned about Precontemplation, Contemplation, Preparation, Action, Maintenance, and
Termination with 4th year students. The case was about a mother whose son had obesity. We asked her about him
and his social history such as eating habits.

Finally, we made decisions about what stage she was at. After that, we practiced how to engage her at a higher
stage using the pattern of Engage, Empathize, Educate, Enlist.

In these classes, we got practical advice because she played them as if they were her real patients. Dr. Murata is
very kind and we had lots of chances to speak English. We enjoyed the classes very much.

Mar.1
5th year student- Risa Nakaie
Dr. Ikenoue's session

We took this lecture with the 4th grade students and a few first grade students were observing the lecture as well.
First, Dr. Ikenoue told us his interesting story as an OBGY doctor. Then, we watched one story from the drama ‘ER’.
It was a story about a pregnant woman with eclampsia. Unfortunately, the woman died in the end. As we watched
the story, we stopped watching at several points to discuss problems in the drama. Dr. Ikenoue asked us some
questions such as, "“What do you think happened?”,

“What have the people in the hospital done?”, and, “Why did they do that?”

All students were encouraged to express their opinions. He also pointed out some important content of the
story so that we could understand the patient's condition better. Also, he made sure that the Fourth students
understood our conversations by asking them to tell him whenever they didn't understand it. It was sometimes
hard to express my thoughts in English precisely but it was still a very valuable experience.

Mar. 2
Dr. Akaki’s session

Sara Yoshizawa 5th grade

We had a session with Dr. Akaki on the last day. She discussed the structure of an academic
article with us. An article generally consists of an abstract, an introduction, a section dealing
with materials and methods, another section on results, and some discussion. Each
paragraph has to employ correct terminology, sentences should be short so that the reader
can easily understand and be interested in the content. She showed us an example article
from the field of pathology. Authors should indicate previous articles published by other
researchers. It is very effective to use graphs to compare results from many articles in order

to show the significance of your own results.

Mr. Guest’s sessions
Yurina Motoyama
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In these sessions we practiced the skills of taking a patient history. We studied how the
information of basic data, chief complaint, medical history/datails, family history, and social
history is acquired from a patient.

After that, we summarize the patient’s story, and gave a provisional diagnosis, proposed
investigations or courses of action, and finally proposed some recommendations to the
patient.

Since the contents were similar to some other EMP lessons (“Case Studies”), it was easy to
do. However, we could learn about the native English way of dealing with the scene. That

was a very good point.
Thank you very much for carrying out useful lessons for us.
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2.4 EMP4 #EE

27th February 2012

Kaho Hirayama

Date: 27th February 2012

Time: 10:30-12:00

Lecture: Prof White

Theme: Preparation for tutorial

We discussed preparing to do a tutorial in this class. Mr. White presented an example tutorial.
The theme was “Rock music vs. Pop music”. First, he gave us some information showing
some differences between rock and pop music. Then we listened to some samples of The
Rolling Stones and The Beatles, which were used to support the thesis that The Rolling

Stones are a rock band and The Beatles were a pop band.

27th June 2011Yuki Choh

DATE: 27th Feb 2012
TIME: 13:00-14:30

THEME: Case study: infant with fever
Tutor: Dr. Penny Murata

In today’s class, we had Dr. Penny Murata from UCI and used a case study, to learn
differential diagnosis of fever without source in an infant. The case we used is as below.
New patient, Daisy, 6.5 month old girl

“Fever” x 2 days

She was in usual good health state until 2 days ago when she felt warm.Her temperature
~ el was 39 degrees, for which she was given acetaminophen 2.5ml or 80 mg every 6 hours,
most recently 6 hours ago. She seems fussier than usual and wants to be held by parents all the time. Her appetite
for food is decreased, but she still breastfeeds normally. Poor sleep due to fever. No change in urine out or stooling.
No emesis. No travel. No ill contacts.

Dr. Murata asked us what we should ask the mother first, after having explained the differences between the
diagnosis of adults and infants. Because infants can’t express how they feel or how strong their pain is in their own
words, we have to get information about physical states only through observation. The best observer is the mother,
so we need to ask her about the baby’s condition before being brought to the hospital. For example, we need to
ask about the baby’s sleep, activity/playing, eating/drinking, crying/fussiness, urinary output, amount and quality
of stool, etc.

Dr. Murata played the role of the infant’s mother. After we asked some questions, Dr. Murata explained systematic
review. We made a list of conditons we thought infants with fever could have, based on systematic review. Below
is Dr. Murata’s list of conditions we should have for a differential diagnosis of infants with fever without source.
Drugs--- drug fever
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Infection (by system) --- meningitis, bacteremia, pyelonephritis, pneumonia, roseola or other viral exanthema
Renal/Rheumatologic--- systemic JRA
Endocrine---
Cardiac/Congenital--- endocarditis
Trauma---
Inflammatory--- Kawasaki disease
Other---
Neoplasm--- leukemia

Then we asked more questions, and eliminated some conditions. When we see infants, we need to ask about ROS
(the condition of skin, respiration, eye and ear discharge, pain with eating or drinking, heartbeat, diarrhea,
constipation, pain with urination, the concentration of urine, etc.), past medical history (PMH) including health at
birth, immunization (received vaccines), medications, allergies, family history and social history (tobacco exposure
and pets). After going through these steps, we were left with urinary tract infection: UTI, pericarditis,
endocarditis, leukemia and meningitis. Then we were given physical examination data.

T=38.5, HR=180, RR=35, Weight=9kg

General appearance: alert, makes eye contact, cries but consolable by parents
Skin: no rash

HEENT: NC/AT; conjunctiva non-injected, no eye discharge; TM’s gray translucent, normal landmarks and light
reflex; nose- no mucous; throat- moist mucosa, no exudate/ erythema/ lesions
Neck- supple (which means moving easily)

Chest- clear to auscultation without rales, wheeze, rhonchi, retractions

CV- RRR with 1/6 systolic murmur at left lower sternal border, normal S1/S2
Abdomen- normal BS, soft, NT; no tense, ND; no muscular defense

GU- no labial adhesion (or fusion), no rash

Extremities- no cyanosis, clubbing, edema

This was followed by some lab results (blood test, urine test etc.).
12
CBC with differential 22K ----- 400K 70p15B10L5Mo
36
Blood culture- sent
I/0 catheter urine- Urine dipstick—SG 1.020, pH7.5, +nitrate, +leukocyte esterase, negative of glucose/ketones
Culture sent
QNS for UA
Judging from all the information we received, we concluded that she had UTI. Dr. Murata then asked us about
possible courses of treatment. We couldn’t think of many, so our list was brief. Below is Dr. Murata’s list of “what to

do for management”.
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= Antibiotics- amoxicillin or amoxicillin/clavulanic acid; Cepharosporins, Nitrofurantoin, Trimethoprim-
sulfamethoxazole

-Renal studies- renal ultrasound; possible voiding cystourethrogram(VCUG)

-Counsel the parents

What we learned through this case study is as below.

- Definition of fever in infant= 38°C

-“Fever without source” differs from “fever of unknown origin”.

-Management of fever without source in children depends on age.

-0-28 days (hospitalization and empiric antibiotics until lab results known)

-1 month or older (outpatient management possible)

-Serious bacterial infections caused by different organisms depending on age.

-0-28 days: Group B strep, E coli, Listeria

-1 month old or older: Strep pneumonia, Neisseria meningitides, H. influenza type B

-Immunization can cause fever, but timing is important.

-Immunization or lack of immunization affects suspicion of serious bacterial infection.

-Meningeal signs (Kerinig'sand Brudzinski’s) are not reliably present in infants less than 12 months old with
meningitis.

-Medication dosing in children is based on weight, and is given in liquid form because subtle control of amount is
difficult in pill form. For example, acetaminophen dose is 10-15 mg/kg/dose; Ibuprofen dose is 5-10 mg/kg/dose.
-Indications for renal and ultrasonography: febrile UTI up to age 24 months

-Indications for VCUG: recurrent febrile UTI up to age 24 months or abnormal renal ultrasound

-Vesicoureteral reflux (VUR) grades 1-2 can be managed by primary care physician, but grades 3-5 usually require
consultation with urologist.

-Complications of recurrent UTI: hypertension, kidney abscess, kidney failure, hydronephrosis.

We had done case studies before in our regular classes, but this was the first time for us to do a case study of
infants in English. Through the class, I really felt the importance of learning medical terms, since I found
difficulties in discussion because I couldn’t think of English name of diseases. Also, it was very interesting to learn
the differences of diagnosis and management between adults and infants. Dr. Murata always listened to and
understood what we said in a warm and kind way. We gained a lot from this class.

27th February 2012

Kaho Hirayama
Time: 10:30-12:00
Lecture: Prof White
Theme: Preparation for tutorial
We discussed preparing to do a tutorial in this class. Mr. White presented an example tutorial. The theme was
“Rock music vs. Pop music”. First, he gave us some information showing some differences between rock and pop
music. Then we listened to some samples of The Rolling Stones and The Beatles, which were used to support the
thesis that The Rolling Stones are a rock band and The Beatles were a pop band.
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EMP class report

27th February 2012
Kaho Hirayama

Time: 14:50-16:20

Lecture: Dr. Kato

Theme: Chronic heart failure

This was our only class with Dr. Kato. We did some preparation for this class in advance. Dr. Kato explained clinical
condition and treatment of chronic heart failure. He asked each of us questions; for example, about what
happens when circulation decreases, about the pronunciation of “rennin”, about the use of drugs for treatment,
etc.

In July, we had a lecture about “rennin-angiotensin-aldosterone system” with Dr. Kato, but I forgot what I had
learned before (for example, the pronunciation of “rennin”). I'll never forget it now. In this class, I learned how to
focus on a specific condition. It was a good opportunity for me to deepen my understanding of chronic heart
failure.

DATE: 28th February 2011
Kazuhiro Higuchi

TIME: 14:50-16:20

LECTURER:Amy Hombu

THEME: Free Talk

Today, we enjoyed talking about many things. First we introduced ourselves. We told

each other about our hometowns, club activities, the reasons why we joined EMP,

etc. After our introductions, Ms. Hombu and Ms. Nambu asked us some questions

about what we had said. I got to know my classmates by listening to them answer

these questions.

Many of us like running, so our talk grew livelier when we started to talk about

marathons. Masahiko and I have run in a marathon before, so we talked about our

experiences.
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Ms. Hombu knows a lot about America, so we asked her a lot of questions (about climate, life in America, etc.). She
answered our questions and explained many things. Though we have never been to America, she gave us some
understanding of it.

In this way, we enjoyed talking for 90 minutes. It was very hard for me to speak and listen to English, because I
only joined EMP the day before. I learned something very important in this class. If I want to be a good at English,
I must practice a lot. After class, Ms. Hombu and Ms. Nanbu offered to help me with my English.

28th June 2011
Yuki Choh
DATE: 28th Feb 2012
TIME: 10:30-12:00
THEME: Case study: child with nutrition concerns
Tutor: Dr. Penny Murata (Combined)

Today, we had a combined class with M5 students, by Dr. Murata Penny. In the class we used a case study of a
boy with obesity to learn about an approach for enhancing clinical-patient communication, an introduction to
motivational interviewing, and how to apply these principals to common nutritional concerns in children. Before we
started the case study we learned about the “Four E’s,” basic techniques for cIinicaI-pati_entwgommunication.

—

-Engage the patient.

-Empathize with the patient.

-Educate the patient.

-Enlist the patient in his/her own health care.

For example, “enlist” includes asking how your diagnosis fits with the patient’s own
diagnosis, considering the patient’s own habits and situation, identifying barriers, and developing a plan.

Then, we found out about “motivational interviewing (to change behavior).” In a motivation interview, you ask
patients about their confidence and conviction regarding behavioral change, any actions they are trying or have
tried to change, and the importance of change for them. You need to ask two important questions in motivational
interviewing.

-On a scale of 1 to 10, how important is it to you to make this change?
-On a scale of 1 to 10, how confident are you that you can make this change?

By asking these and other questions, you assess the patient’s stage of change. There are 6 stages.
-Pre-contemplation: the stage in which patients even don't realize the importance of the change
-Contemplation: the stage in which patients know the importance, but haven’t done anything to change
-Preparation: the stage in which patients are preparing for any actions for the change
-Action: the stage in which patients are taking some action for the change
-Maintenance: the stage in which patients are maintaining the change
-Termination/Identification: the stage in which patients no longer need to see doctors to maintain the change
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After the assessment, you move on to intervention: to work on patient’s conviction and confidence. If the patient
shows resistance to the change, you need to try different strategies. Dr. Murata grouped us into pairs, and we
practiced motivational interviewing on each other. One student talked about a problem behavior which he/she
wanted to change, and the other asked him/her questions to assess which stage the partner was in. After all
students did motivational interviewing, each pair from M4 and M5 students shared their interviews and
assessment.

After that, we moved on to a case study. The case we used was as below.

David, 7 and 3/12 year old boy

CC: follow up weight

HPI: His annual check-up was 3 months ago at age 7 years. His weight was 28 kg (90th %), height was
125 cm (75th %), body mass index (BMI) was 18kg/m2 (90th 5). Recommendations were to eat healthy
foods and exercise. He and his family have not made any changes.

Dr. Murata played the role of David’s mother. First we were given basic information about the patient as above,
and learned about the standard of child obesity, which is different from that of adults. In children aged 2 years and
older, BMI percentile is used to determine “overweight” (85th— 95th %) and “obese” (>95th %). In adults obesity
is diagnosed with BMI number (> BMI 25), but in children it is diagnosed with BMI percentile. Thus, in this case
David was overweight at his last check-up. Dr. Murata then asked us what questions we should ask to the mother.
We made a list of questions concerning his dietary behavior (breakfast, lunch, dinner and snacks), activity,
medications, allergies, past medical history, how he spends time afterschool, social history, family history, and
what the mother has done since the last annual check-up. We received the following information:

Nutrition: regular cow’s milk 240 mL 3-4x/day; 240 mL 3x/day; Gatorade 240mL 2x/week; water 120mL/day; soda
1x/week; breakfast- cereal with milk, sweet bread; school lunch- pizza, hot dog, hamburger; dinner- chicken, rice
(or spaghetti); snacks 3x/day- banana, cereal, chips, cookies; fast food or restaurant food- 2x/week; eats dinner
with grandparents and again with parents.

Activity: plays video games 2 hours/day, watches TV 3 hours/day, play soccer or basketball with friends at school
during recess about 20 min/day Monday- Friday

PMH: Born full-term NSVD without complications.

No hospitalizations or emergency department visits. Mild asthma diagnosed at age 4 years with exacerbations
about every month during winter months. Most recent wheezing was 1 month ago.

Immunizations: received all vaccines at appropriate ages.

Medications: albuterol inhaler 2 puffs every 4 hours as needed for cough.

Allergies: none

FH: diabetes type 2 in MGM; hypertension in PGF

SH: Parents both work. Paternal grandparents babysit until parents pick up child after dinner time. 30 year old
father smokes 1 ppd since age 20 years (10 pack-years)

There seemed to be many factors creating an environment in which it was difficult to make change. For example:
-He eats too much for each meal.

He often has dinner twice, and parents don't stop him eating.
-What he eats contains too much sugar and fat, and he often eats fast food and snacks.
-He is a quick feeder.
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-Insufficient activity for his age.
-His grandparents, who take care of him after school, don't understand the importance of making the change, so
they buy him snacks and sweets. They don't listen to the mother.

-Both parents work, so it's hard for them to fully control David’s diet.

*They couldn't afford to make him go to the gym.

The mother also seems to require intervention. She doesn’t understand the importance of making the change,
though the risk of obesity in childhood was explained to her at the last check-up. She said she was giving him more
fruit, but because he didn't eat less, it was just adding extra calories.

Our assessment was that she was in the stage of pre- contemplation. Obesity in childhood is linked with obesity
and cardiovascular disease in adulthood. Considering his family history, David’s risk of developing diabetes or
hypertension in the future is quite high if he doesn’t change his dietary
behavior.

We were given physical examination data:

PE: T=375C HR=90 RR=30

Weight= 31 kg Height=125cm BMI=19.8 kg/m2

Significant findings: hyperpigmentation of posterior neck

We could see that he has put on more weight since the last check-up; he has become obese, not just overweight.
In this class, Dr. Murata didn't give us laboratory results, but we need these lab tests for obese children: lipid panel,
complete blood count, insulin, complete metabolic panel and Hemoglobin A1C.

We discussed suggestions for the mother to make the change.

-Limit or discontinue sweetened drinks (soda, juice) and junk food (chips, sweets, fast food)

-Limit food portions to age-appropriate amount

-Increase activity to at least 1 hour per day

-Limit TV/computer screen time to no more than 2 hours per day

-Involve the entire family: in this case, we need to involve his grandparents who are taking care of him, so we
asked the mother to bring his grandmother with her next time.

Also, we learned some other important points about children’s obesity:

-The key features to address in overweight/obese children are nutrition history, sedentary behavior, and physical
activity.

-Portion size is different for children compared with adults.

-The initial goal of weight management in children is to maintain, not lose, weight. The is because children will
grow in height, so being overweight or obese will be resolved by simply maintaining weight.

The topic of this class was very interesting to me, because these days the problem of obesity in childhood in
Japan is increasing. Dr. Murata told us that 1/3 of children in the US now are obese, so counseling and
management of children with obesity is a major part of pediatricians’ work. Also, the method of behavior
modification she discussed was almost same in content as what we have learned in PH class. I think it helped us to
understand behavior modification more deeply.
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28th February 2012

Kaho Hirayama
Time: 13:00-14:30
Lecture: Prof White
Theme: Preparation for tutorial
We made handouts in advance. In class Mr. White checked and corrected mistakes. We consulted him regarding
theme, content, and the usage of English. We talked about various ways of doing a tutorial.
The title of my tutorial is “Why was Hiroshima chosen as a target?” It is important for our tutorials to be interactive,
but this is difficult. One method is to ask questions throughout the tutorial, but it was difficult for me to think of
any.

DATE: 29th Feb 2012

TIME: 10:30-12:00, 13:00-14:30

LECTURER: Prof. Mizumoto

THEME:

1. HIV/AIDS Epidemic and South Africa

2. Project formulation with the PCM approach

Timeline:

10:30-11:45 Lecture: HIV/AIDS Epidemic and South Africa

11:45-12:00 Lecture: Project formulation with the PCM approach

13:00-14:00 Problem Analysis (Workshop)

14:00-14:20 Presentation of the analysis

14:20-14:30 Wrap-up

Today’s session was divided into two parts. In the first session, we had a lecture on HIV/AIDS and how to make a
project using the PCM approach. In the second session, we worked in three groups and actually experienced the
introductory part of PCM approach.

In the first lecture, we were given an overview of the HIV/AIDS epidemic and came to understand the uniqueness
of AIDS. AIDS is primarily a sexually transmitted infection, and carries a strong stigma in that it was first
discovered among gay men.

In the second lecture, the PCM approach (Project Cycle Management) was explained to us. PCM consists of six
processes: stakeholder analysis, problem analysis, objective analysis, project selection, development of design
matrix, and development of plan of operation. Because of time constraints, we learned about problem analysis and
Prof. Mizumoto quickly wrapped up the discussion and made a temporary objective analysis and project selection.
The logical framework was very interesting and we discovered that this process can be applied to achieving any
goal in daily life.

PCM approach is actually used in project formulation in the field of International Health and Medicine. Since I am
strongly interested in this field, I would like to pursue it further..
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EMP class report
29th February 2012
Kaho Hirayama
Time: 14:50-16:20
Lecture: Prof White
Theme: Preparation for tutorial
Today Mr. White checked our handouts again and we each practiced our tutorials. Our tutorials were too brief and
too much like presentations, so for tomorrow’s class we have to think about how to make them more interactive.

DATE: 1st Mar 2012

Masahiko Nakamura

TIME: 8:40-10:10

LECTURER: Prof. Hombu/Prof. Nambu

THEME: Terminology for OB/GYN

Today, we learned some terminology for OB/GYN, especially related to labor and birth.
First, we checked the definitions of some basic words: uterus, cervix, contraction,
dilation, and labor. Next, we watched a video explaining labor and birth without looking
at a transcript. Labor is divided into five stages and the video showed us what happens in
pregnant women. In the weeks before birth, certain hormones are produced, which
trigger the uterine muscles to contract. Labor contractions are rhythmic and painful, and
grow consistently stronger. The strong muscles at the top of the uterus push down and
release, guiding babies toward the cervix. When the amniotic sac ruptures labor becomes

active. This is the most painful part of labor. When the cervix opens to 10 centimeters, it ‘
is fully dilated and women feel the urge to push. The baby moves down with each contraction and the top of its
heads comes into view. In the final stage of labor, the placenta detaches and is expelled.

After we watched the video again, while looking at the transcript, we had to summarize the contents in English. It

was difficult to study a specialized field in English, but it allowed us to summarize the contents in English.

DATE: 1st Mar 2012

Masahiko Nakamura
TIME: 10:30-12:00
LECTURER: Dr. Ikenoue
THEME: OB/GYN
Today, we learned how to diagnose severe conditions in OB/GYN patients. Before class, we watched an episode of
ER as preparation. It dealt with eclampsia, a severe condition for pregnant women. Dr. Green, the main character,
failed to diagnose this condition, and his patient died. Dr. Ikenoue showed us what Dr. Green should not have
missed. In the drama, Dr. Green checked the condition of the pregnant woman and her baby. He checked the size
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of the baby by measuring the woman’s abdomen. At this time, he should have considered the possibility of a
difficult labor. The baby was bigger than normal. The woman had a fever. He thought she had simple cystitis and
allowed her to go home. In the parking lot, however, she went into seizure. Dr. Green and his team tried to induce
labor. The only way to treat eclampsia is for the patient to give birth as soon as possible. Doctors usually check the
heart rate of the fetus and the contraction of the mother’s uterus. This is important to check whether the fetus is
getting enough oxygen. In the drama, they missed the deceleration, indicating a lack of oxygen. Dr. Ikenoue told
us that checking the fetal heart rate is very important and useful to assess fetal condition.

We learned how to diagnose this condition by watching this drama. It was easy to understand and I enjoyed this
lecture.

1st March 2012

Kaho Hirayama
Date: 1st March 2012
Time: 13:00-14:30
Lecture: Prof White
Theme: Preparation for tutorial
Today was our last chance to practice our tutorials. We did a final check of our handouts, and practiced our
tutorials again.
Through these classes, I came to understand how difficult it is to make a lesson, and to pass knowledge to
students. It was a useful experience for me to realize the difficulties of being a teacher.

2ndMar 2011
Yuki Choh

TIME: 10:00-12:00
THEME: Tutorials by M4 students/ role play of medical interview by M5 students
Tutor: Prof. Guest and Prof. White (Combined)

Today we had a combined class with M5 students conducted by Mr. Guest and Mr. White. We had been practicing
all week, now we were “presenting.”
First, each M4 student gave a tutorial to M5 students, other M4 students, and teachers. We M4 students had been
working hard on our tutorials and practicing a lot, but we were very nervous before the class started. I went first,
followed by, Kaho Hirayama and Masahiko Nakamura. I gave a tutorial about Zainichi people; Kaho did one about
why Hiroshima was chosen as a target for the atomic bomb; and Masahiko taught us about kampo. The M5
students were attentive and engaged in our tutorials. This was a help to us. Mr. White had been telling us all the
time that tutorials are different from presentations, and they have to be interactive. But it was tough to put into
practice, especially in a real situation. Sometimes, perhaps, we spoke in a monotone, like during a dull
presentation. Sometimes the “students” gave us unexpected responses and questions. To be able to deal with
them flexibly required some English fluency. I think tutorials demand higher English ability than regular
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presentations/lectures. Through the series of classes on tutorials, I learned how difficult it is to teach something
new, and how difficult it is to make a class interactive.

After we finished our tutorials, M5 students did role plays of medical interviews. All the students were divided
into 2 groups. M4 students were told to join as observers and later participate as doctors. Each M5 student had
prepared a case study before the class, and they were grouped into pairs for role plays. One played the role of a
patient, using the case she had prepared, and the other played the role of a doctor. The doctor asked questions
and made a diagnosis based on the information she could get from the patient, and sometimes she asked the
observers for input to help her make a differential diagnosis. The content of the medical interviews they were
doing was just like what we learned in Japanese in OSCE, but I think we need extra practice to be able to do it in
English. I was also surprised by the amount of knowledge M5 students had. I think I need to prepare myself for the
next level.

DATE: 2nd Mar 2012

Masahiko Nakamura
TIME: 13:45-14:45
LECTURER: Dr. Akaki
THEME: Medical articles

Today we learned about the structure of academic articles. In the future we will read and write a lot of medical
articles. If we know the structure of articles, it will help us to read and write them. Before class we were given an
article dealing with inhepatic cholangiocarcinoma, and in class Dr. Akaki explained its structure to us..
Medical articles consist of a title, an abstract, an introduction, materials and methods, results, and discussion. A
title adequately describes the content of the paper with the fewest possible words. An abstract is a mini-version of
the article-- it includes key points from all the main sections. An introduction should have 1) questions/problems,
2) a proper and sufficient review of literature, 3) the method of investigation, 4) the principle results of the paper,
and 5) the main conclusion of the paper. You should be able to understand the main points of a paper by reading
only the abstract and introduction. Methods and materials are important because experiments must be able to be
repeated by anyone. Since this part is often very long and boring, however, many people skip this. Results should
be written in the past tense and clearly stated. This is the central part of the paper, it is what readers want to know.
Discussion is an interpretation of the results. It gives the relationship between your data and previously published
data.
Having found out about the structure of medical articles, it will be easier to read them. This lecture was very

useful.
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+ My goal as a doctor is to work in rural areas of Japan and in the developing countries, where there is
severe lack of doctors.

To achieve this goal, my mid-term goal is to gain knowledge and skills necessary to see patients holistically,
rather than concentrating on certain specialties. Therefore, during the Bed-Side Learning period, I would
like to concentrate on each and every specialty, (not selecting one interested specialty) and see as many
patients and disease as possible, so that when I go to rural clinics and isolated islands, I would at least have
an idea of the common (and maybe some un-common) disease regardless of specialty.

In the long run, I would like to learn more of tropical medicine, and public health, so that I can work as a

doctor in developing countries. If possible, I would like to work half a year abroad and half a year in rural
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areas of Japan (for a span of three to four years in one place), putting much emphasis on the appraisal of the
overall health and welfare status of the citizens within my reach.
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2.6 ENP3 S

1st November, 2011
Chihiro Kiyota

We had lunch at Miyazaki Kanko Hotel with Mr.T amada, Ms. Nanbu and EMP6 member after the ENP class. They
told us about Thailand and other foreign countries. It was a good time. After lunch, we went back to the university
and were told how to study English and technical terms by Mr.T amada. One way is listening to news again and
again so we tried listening. After hearing the same story over and over, he made sure that we were able to
understand the content. At the beginning, we couldn’t understand. but we succeeded in the end. It was difficult
for us. We have only 8 more months to study

English so we have to study harder during nursing practice.

November first, Monday 1-2 period
Haruka Ibi

Today’s lesson was the first ENP3 lesson of the second semester. We are in nursing practice now and this week is
a vacation from ENP lessons. This lesson’s teacher was Mr.White. First, we talked about the nursing practice which
we had finished. It was difficult for me to explain what I study in nursing practice. I felt that it is necessary
to deepen my nursing insights.

Next, we studied about adjectives. We gave images for words in rotation. For example, the images of Tokyo are
urban, crowded, noisy, bright and so on. Each time, we explained the reason why we chose the adjective. It was
interesting to know other meanings of each word and nuances of expression.

Due to this week, I want to study English more intensively.

19th December

Haruka Ibi
We studied a report which said that alcohol is more harmful than marijuana. First, we made a list of the names of
any harmful drugs than we know. Second, we ranked them from most dangerous to least dangerous. I was
reminded that there were many harmful drugs in the world. We will become nurses, so we sometimes will use
some harmful drugs as medication in hospital. I want to know harmful drugs’ effects on body in detail, and I want
to be able to use those drugs properly. Finally, we listened to Mr. White read today’s article and filled in some
missing information. I could get nearly all the words, but I had often heard “a” instead of “e” so, I learned to
distinguish the pronunciations of “a” and “e".

20th December, 2011

Chihiro Kiyota
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We learned about Nursing profiles from other countries. Nursing profiles are different between Japan and other
countries. European and American charts are more detailed and have more intelligible content than Japanese
charts. After that, we practiced getting the information and giving it to the other nurses. It is important to give
other nurses only the main point quickly at the hospital, therefore, we practiced with care. Although we thought
that it was difficult to pass the information at first, we were able to do it by the end. This was a good opportunity
to practice.

December 19th ,Monday 3-4period
Haruka Ibi

Today, we started the preparations for international exchange in July. We made a power point presentation of
self introduction and Miyazaki University hospital. Ms.Hombu corrected the sentences of our slides. We also made
a presentation with Mr.Tamada by using slides. In the self introduction slides, I wrote about my future plans.
Mr.Tamada asked me some questions, but I couldn’t answer well. I thought that it was necessary to clarify my
purpose in going to Thailand in order to be a meaningful practice in July.

We are in nursing practice now, so I felt a weakening of my English speaking skills. I would like to maintain my
English skills and study English a little bit every day.

December 21th, Wednesday 1-2 period

Haruka Ibi
Today’s teacher is Mr. Yokoyama and we talked about the nursing plan for cardiac infarction in Japanese. The
nursing plan consists of an OP(objective plan), TP (treatment plan) and EP (education plan). Nurses create a
nursing plan for each patient. Nursing students create a nursing plan for their patient in nursing practice and they
carry out their plans. The planning is difficult, so I often lack sleep during practice.

We discussed the nursing plans and were recorded by a recorder. Ithought that we became better through
discussion. Tomorrow, we will translate this content into English. I felt that this lesson is meaningful because we
can study academic nursing English
independently.

22nd December, 2011

Chihiro Kiyota
We hadn't had any lessons for a long time but today we had a lesson from Ms. Honbu. who also participated in
the lesson. The theme was "The strongest impression from our nursing practice." Communication with patients
was the deepest impression for us. It was fun, impressive, shocking, and depressing.
We had many unique experiences.
After that, Ms.Honbu talked about Taiwan, her birthplace. My impression of Taiwan was as a sightseeing spot that
Japanese tourists like. I was able to learn more about Taiwan. Some photos of Taiwan were beautiful. I want to go
there someday.
We were not able to discuss the topic in English well so we should study English and the technical term more.
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2.8 ENP2 iy

2011.10.3

Risa Akiyama
We had our first ENP class of the term on October 3rd. It was like a meeting. We discussed ways to improve our
ENP class and our English. We thought we needed to try harder.
Later, we talked about how to study English. Mr. Tamada told us about self-learning English. I'm most interested in
BS newscaster. She speaks accurately and with good pronunciation, and her reading of the manuscript is clear. I
want to study more with my classmates.

October 17th

Ono Ayaka
We prepared self-introductions, but we didn’t have time to do them. First, we listened to news about an organ
transplant and Mr.Tamada asked us some questions about it. It was difficult for me to understand all of it. Next, we
read a newspaper article about an organ transplant, and Mr. Tamada explained some of the vocabulary to us. We
considered the problem of brain death and organ transplantation.

October 24th.
Akane Ota
Today, we intoroduce myself with power point. only marie and i, so first, we practice of intoroduction each other.
and marieand i intoroduce myself to mr.tamada and mrs honnma. at last, we talk with mr.tamada about ENP and

SO on.

October 31th

Marie Yagi
First, we had presentation about the university of Miyazaki hospital. Mr. Tamada gave us some advice to deepen
our hospital introductions and explained the University of Miyazaki Hospital home page in English.
After that, we practiced the pronunciation of medical English words with Mr. Tamada, especially the pronunciation
of various medical departments.

November 22nd.
Akane Ota
Today,we talk about adomission histry and nursing assessument. today 's class is so useful ,because it beased on

real assessument seet. and it contain many kind of content we learned so we can reconfirm.
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November 14th

Ono Ayaka
Today, we had two ENP classes. Mr. Guest talked about a hospital in Malaysia. He gave us an admission history and
a nursing assessment sheet that is used in that hospital. We used these sheets to learn expressions for a getting
information.
In Mr. White's class we focused on some English adjectives. We were given lists of positive and negative adjectives,
and we thought about words or phrases that these adjectives could describe. Mr. White asked our opinions about
the things on our lists and we explained the reasons for our opinions.

November 22nd

Marie Yagi
Today, we practiced admission history and nursing assessment with Mr. Guest. We used the same assessment
sheets we had used last week. At first, we took a personal health history and admission assessment for Mr. Guest.
We listened and wrote down what Mr. Guest said on assessment sheets. After we wrote the information, we took
turns passing on the information as quickly as we could. It was important to express the information simply. I
thought it was difficult, but through practice I gradually got used to speaking quickly.

December 14th

Marie Yagi
Today, we used information from the label of the pain killer “Eve”. We classified the drug information in English into
6 categories: active ingredient, uses, warnings, directions, other information, and inactive ingredients. It was
difficult to translate the Japanese information to English. At first, we didn't know how to say the Japanese
information in English. But we tried to make English sentences anyway. Mr. White checked our sentences and
corrected mistakes. It was good to find how to express the information in English.
In this class, I discovered the importance of not being afraid to make mistakes in practicing English.

December 21st, 2011

Ono Ayaka
This class was the last class this year. We talked about our recent “news” and about our plans for winter vacation.
We are all 20 years old, so we were all looking forward to seeing our friends at coming-of-age celebration.
After that, we practiced some common English question patterns. First, we wrote our own information in the
spaces of a handout-- information about breakfast habits, favorite movies, places we want to go, etc. Then we
changed the information into questions to ask our partners. Finally, Mr. White also asked us the questions and we
answered them, giving more information. It was difficult for me to explain my parents’ jobs.
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January 11st

Marie Yagi
Today we had our first class of 2012. At first, we talked about our winter vacation--how we spent Christmas
holidays, New Year’ s Day, Coming of Age Day, etc. It was fun to speak and listen to my classmates. We tried to
speak in detail.
Then, Mr. White asked us about some questions we had studied in our last class. Next, Mr. White gave us the topic
“movies”. We took turns asking Mr. White questions. It was difficult to make questions by myself and make
questions to get more details.

January 18th, 2012

Ono Ayaka
First, we talked about what we did on the weekend. I went to a concert last Saturday, and I also talked about my
winter vacation. I wanted to talk about my coming-of-age celebration, but I couldn’t express myself very well.
We practiced some questions for getting basic patient information and medical history. We thought about what
questions we would ask to get certain information from a patient and we wrote them down. Next, we asked Mr.
White (our “patient”) these questions.

January 25th.

Akane Ota
Today is our last class. first , we talk about our weekend. and, we talk our self follows the question prints. one
ask and other one answer. we can learn how to ask ,how to answer. i think it is usuful class. we can usu those

question in other country to make friends.

42



2.9 ENP2 2011 #&#i7" > /r—h

2011 %81 ENP24E4 7o — b+ [HEHE6 0%)]

1. 7877 582K BLTCHEMETHMML T, OTHATRIV,

LTHHEIRIE T
Yoy
EHLhE N AR
EHLHEN D LA TRN
HEV A TR

HIE TR

|| |O|w|O

2. a7 LR BN EEDHBZENTIZIN,

CRELTVEREES 72

CRAETLOLRRA REREEZ LTI L

cARUA NEALORFE, STV AITTR, RTHEFEROT, EDOX I IUBZIUITNNODE X 2T uEnis 72
WO THIFRIZ I > 72

D ANBTEESTNWEDT, AELDaIa=r—a N Do < EBHEISHE LT & B Ed,

3. 7ul I AR ERL TEETREIHDEZOEANLIITENTLIZE W,
C LEAD L XITERICDE O RBHALADT, 1EOEEXNLENPEZREIIFLDAZENTXL20THNITS
SNV TRV EBNET,

4. 7y 7 AOFEEHM (FFH) 1I2oWnWTE ) BunEdn?

cRBWEES

c ERAFIED X 9 ERWTT N, 2EBRBITRE L ZEIIC L GWE T Fav ZI/NV—TDANT 5D TH
LIRY & L7z, ZORHZLY 903,

FRICHD EHEA

5. HapBEZOW - REINRBARBEAY T, £AxFENTIEINY,

- EIRI R IGERR B A L ES T E

- BEEFED A EZFNTZ0

C EWEPGE, WAWARZ L ERITE D NEHISHIT S

cBODOBZRBEA R EEIFETHRZ 503 T L, EFEIEIRETERVOT, #HFEIFVALDVDE
HolHhDEIIC L THEGBEORISCKEE LML b o LM RGEA X 2 X 2122 72\ TT,

6. DM, INONWIZZ LREAND 726, I THENTL ZEN,

43



2.10 N_ENP #ZZE#HE

[A 7 v—7) $#2H72 L

[B 7 v—7)

Kaoru Hamasuna
October 5th 2011

It's getting cold and there is a nip of fall in the air. It's time for our late N-ENP class. There are two members in
this class. So I have a good feeling that we can spend a fun time.

Firstly, we talked about our latest news each other. Ms. Yonei bought 40inch size TV! I have only 14inch size TV,
so I envy her. And she said there is still shrunken big spider that has already been killed in the corners of her room.
Because she can't touch that spider. Ms. Shirasaka gave her an advice to use some papers. I am wishing her to be
able to remove her spider from her room.

I said that I have just passed a medical ethics committee. I'll start my research and do my best.

Ms. Shirasaka went to China to join a conference. So today, we try to have conversation that we may encounter
at the academic conference.

Secondly, we studied many important words in “A guide to effective care in pregnancy and childbirth”. I already
studied that book, so I explained words to Ms. Yonei. If she knew these words, she affirmed meaning of words to
us. I thought that I can ensure these words to brush up previous lesson.

We have a plan to read “conclusion” and I'll report Kunchi —significant intangible folk cultural asset-.

October 19th 2011

Kaoru Hamasuna
We played a warm-up game. We put a name to each card. There are many goods which we usually use at hospital.
We learned difference in pronunciation. It was difficult to repeat the names some of the cards Because of the
pronunciation. I'd like to answer them more smoothly next time.

After that, we continued to learn important words in the textbook which I picked up. There are various hames of
body parts in the textbook. So they were hard to explain. We was able to talk to each other about them a lot.
Ninety minutes had quickly passed. We learned different nuance between small and little. I knew that we use
“little” when we would like to add some emotion. We can learn the differences of nuances and spend a time more
enjoyable. I'd like to study and use many words or channels of expression.

November 9th, 2011

Kaoru Hamasuna
We played a warm-up game again. This is my second time challenge, but I was able to answer only 9 things out of
20. I'd like to answer all of them quickly.

44



After that, we had grammar lesson. I learned difference of “every, each, all, people” and some transitive verb. I
use these words for some reason or other by now. Ms. Shirasaka taught me collect meaning and usage of these
words. And we can learn nuances too.

I'd like to be pay attention to use collect verb and words.

December 14th 2011
Kaoru Hamasuna

Today’ s introductory game was about Japanese tea. We read explanations and matched the assorted tea names.
There were 8 types of teas “Genmai-cha, Maccha, Fukamushi-cha, Kabuse-cha, Gyokuro, Houji-cha, Sen-cha,
Kuki-cha” . Idon’ t know about Japanese tea in detail so it was hard to explain the differences. But there are some
keywords in the sentences. For example, “this tea is made of stems and leaves of Sen-cha and Gyokuro”, “Stems”
means KUKI, so I could answer Kuki-cha. We enjoyed that game.

Next, I introduced an Internet site named “baby Center” . There are some explanations, pictures and movies
about pregnancy from fertilization to delivery. In the site, we can see some explanations of important words such
as “ovum, sperm, eyelid, and knee joint”. We can also watch realistic movies. They show us the processes of baby
development, labor and birth. I'd like to take advantage of the explanations and movies at work.

Lastly, Ms Shirasaka showed us a book “The complete book of PREGNANCY". There are many pictures about birth.
She suggested us to read “The journey through the pelvis”. I think how wonderful title! We planned to read this

article next week. I can’t wait to read it!

December 21th 2011

Kaoru Hamasuna
I'm interested in Japanese tea and take hot tea every day after last class. I surprised that I have many kind of
Japanese tea in my house. I wouldn't take them. Hot Japanese teas make my feel calm. I rethink about Japanese
culture.
Today, we read “The journey through the pelvis” and conclusion of “Breastfeeding”. After that, we talk about pelvis
care and my research. I could talk from our care for pregnant women to breast care for women after birth.
Because I'm midwife, learning and speaking about our work or women'’s health is very fun. New baby is born every
day all over the world. Midwifes take care women and babies in diverse way. But I think all midwifes hope that
women and their family filled with happiness. So T'll try to communicate with many people in English. And I want
to help women who raise their children in Japan.

[Group C]
Yuko Miura
I decided to receive the lesson of the 2nd English.
I would like to learn command of English more and to profit in traveling abroad.

45



I would like to do my best in English study so that it may seem to have mastered English power by the lesson for
one year.

FAL 2[E B ORFEOEELZITHZ EIZLE LK,

FT Y o EFEFED ) & F 2o THIMRAIT TR Tl T

1M ORETIGED NBFIZHOW LB A5 X O IZHRFEOMIRATHEIR Y 72 & B E T

October 1 7
Yuko Miura
The English class is tense in two people with a teacher
However, I can ask you a question in various ways and take a class happily
I wrote it to hear the English sentence that a teacher pronounced by a new class.
When it did not get used I heard it with an ear, and to write, I felt it if it was difficult.
Because I perform this class every time, I want to do my best.

[Group D]
#3[E ENP LR— bk 10 A 28 H Aki  Nishimura
AlENE, BIEITR L 2BEICOWTOBEE & BIfE, L, RRAUZOW TR L E Lz, REENHEFLRFATIT
ENENEELL o T NFIAZZINTNET, TH, BAECIFEDTWEEZSZLELHY | HiE> TN
I EESTVWET,
I studied about a future model with the review about the verb that I studied in the past now last time this time.
I hold uneasiness in contents becoming more serious to me who am weak in English. But I may have a teacher
praise it and intend to do its best.

2011411 A 17 H % 5B ENP AR — K Aki  Nishimura

A RITHOFAR T U, AR, ERICHRAEFEE CTHEZED T EESNE L, VBV FBIEE,
FES LWL HIZRY E Lc, —EFEOMHENG 2 Lk Lz, be@m &iEF L TLEW, BHOHFR/
LZ95Td, LrL, BEHLDATT,

Today was my birthday.

The teacher advanced the lecture with the subject in connection with a birthday.

The present was also obtained and a wonderful day came.

How to use a general verb was practiced.

It is likely to mix up with be verb and the inside of the head is likely to overflow.

However, it is only review .

2011411 A 24 H %5 6 [F ENP L' ZR— | Aki  Nishimura
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ABHIX, BUE - % - RERIZOWTHIBRL E Lz, B 7 U 7O ADOME HITWV, #FEl, LT v 7 LT
WHDT, iERITRIELET, TH, LAELBFELARNLOHERIL, HREIH S LWV RITHELWNTT,
HEEOMIRD =D, BN — FEZHEFLTFED, O0EDTHE OHENREFTE D X HHIEDL DA TT,
I studied about the present, the past, and a future form today.

Since practice of a hearing or reading is also performed and it is improving each time, a lecture becomes it tense.
But a lecture while speaking with a teacher is pleasant at an instant each time.

A teacher needs to prepare a card for the study of a word . It is only doing one's best so that many words' can be
mastered at least one.

2011412 41 R B 7B ENP LAR— Aki  Nishimura

AEE > 7o HEEZ . W— FORZ ARNOEZ THEZITWE L, RERRZ S, HEEZEALE L, #
LWTY, milEl & AEEZGDE T 36 DHGELZFOE L, & 3EOHE T8 HikEMmT 2 FETT, 7Y
YT DL EEICR S TETHET,

It answered looking at the picture of a card and reviewed the word learned last time.

It is difficult although reminded of the word, looking at a picture.

36 in all word was studied for last time and this time.

80 words are due to be mastered at three more lectures.

The level of a hearing is also becoming advanced.

2011412 A 8 H % 8 ] ENP i 25 Aki Nishimura

HOWATBEFLENI ZET AL THLELDEEELRALTD, H— Wl b LML £ L,
IS, HEEEZ A DRV EFEERVWO T, — DO TH L OHGEZR AT, HAx DHRGETORFITKILT

LEDITHFBO THE TN EBNES, BoRVIZ, e 7V 7idhEn EEL TE e BnET,

Because how to memorize words learned slightly many words concerning a weak point, I studied a word while

using the card. Because I cannot tell that I do not know the word to speak English, even one learns many words

and wants to try it hard to be able to help a conversation in daily English. For oneself, I think that the hearing

improved very much.

2011 $ 12315 0 % 9 [A] ENP % Aki Nishimura

SelE S T HEEOEE & TR EAEIBEICOWTOHGEZME LUE Lz, Hi#Ex2iTH LT, HEAEED
W@%Mikﬂ&®f BINLH E Lz,

K DIRFHETT, FEEAMRT LI ENE LI RoTEELL,

I practlced the word about the daily living activity last week on the review of the word that I learned and a new
shelf. Because confirmation of the daily living activities was the final act in nursing it, I was useful.

It will be the last class next week. It became a pleasure to study English.
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2011412 A4 22 H %5 10 [7] ENP 73 Aki Nishimura

SRIF BRBEORET LI, MBEANRZVASZAAL TN ZLbHY, 7 U ATRAIZONWTO, 7 Y7L
HEEOMME LE Lo, JEEREOMMAE G| EHEITo TN 72DIZ, B~D 27 VAT AT LB & L TETER
FEHAVWE L, Ho LWV IHHD 10 EORIETLZ, 4Bl ENP 255 LT, #10 THRFELMIMT D Z & H33E
LWEBXE L, KA, HORE > T8 0nFE L,

It was the last class today. The day after tomorrow might say Christmas Eve and studied hearing and the word
about Christmas. I bought an electronic dictionary as a Christmas present to oneself to perform English study
sequentially. It was ten times of instant classes. I attended ENP this time and thought that it was a pleasure to
study English for the first time. Ms Nagai, thank you.
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2.12 O_EMP &

[Group A]

October 4th
Saki Ishikawa

We began the class by introducing ourselves.
Then Ms. Hombu gave us a document which showed the today’s topic, “You break it, you buy it”. We each
expressed our opinions. Almost all of students said that we should buy items that we break even by accident, or we
should negotiate with the owner of the store and pay some money. However, one of the students had a different
opinion. She said that she doesn't have to pay because the store should display the items to avoid the accidents.
This opinion was interesting for me and I also felt the importance of taking the wider view.

Takako Aman
October 11th 2011
Today we had a special guest, a researcher from Oslo, Norway, for our class. Her name is Camilla Sekse. This is
her first visit to Japan, and she went to Tokyo for about 10 days with her boy friend first. Then she went to IUMS
Conference in Sapporo at the beginning of September. After that, she finally came to Miyazaki. She stayed here for
about 3 weeks.
We asked her some questions about Norway, and about herself. For example, the language they speak, the best
place for sightseeing, about highway in Norway and so on. She answered our questions very kindly.
I've never been to Norway before, but all her answers sounded very interesting to me. It was very nice meeting
her in class, and I hope I could go to Norway someday.
After she left, we started to talk about raclette cheese.
Ms.Hombu brought raclette cheese to the class. She said it is a Swiss semi-firm cows-milk cheese originated in
Switzerland. It is kind of expensive and we can hardly buy it in Miyazaki. We can order it by internet, but we can't
see or buy it in the stores. We were lucky to have the chance to eat the cheese! In Switzerland, usually people use
a special machine to warm and scrape it. But we didn't have the special machine, we ate it like cheese fondue with
bread. It was very mild and creamy, and it was very delicious. She said that it should be more creamy if we use the
machine, and she also said her husband is thinking about buying one, so we are looking forward to going to her
party with the machine and raclette cheese!!
Anyway, it was a good opportunity to have raclette cheese, which we have never had before. We had fun eating
and talking about it!!

Date: October 18th

Name: Haruna Sakai
Today, we talked about high-rise buildings.Ms. Nagayama told us about Tokyo Sky Tree. The height of Tokyo Sky
Tree is 634 meters. This height means Musashi. Please see below for the explanation of Musashi. Musashi is a
name of an old area including Tokyo, Saitama and part of Kanagawa.
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The entrance fee of Tokyo Sky Tree is 2,000yen. If you pay 2,000yen, you can go to the first observatory (350
meters). When you want to go to the second observatory (450 meters), you pay an additional charge of 1,000yen.
I think that the price is so expensive. But I want to go to Tokyo Sky Tree once.

*Musashi (T L) (2T

6 34
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Yuka Nagayama in group A.
Report for O-EMP on 25th October

We discussed about Foreign Exchange (FX). I didn’t know the word “FX" is the abbreviation of “Foreign
Exchange” until I learned in this class. I hear about the strong yen problems everyday in the news. I am worried
about the presence of Foreign Exchange intervention by the government. Mrs. Hombu emphasized about the
followings:

It is important that you understand that trading the Foreign Exchange market involves a high degree of risk,
including the risk of losing money.

If you have doubts, you should seek advice from an independent financial advisor.

It is good for the traders that the currencies rate varies greatly. When the exchange rate goes up or down, the
traders would make money on the spread. In my opinion, it is strange that the traders get bonus by the vitality
movement of the Foreign Exchange rate. It was the first time to hear the word “Big Mac index”. I searched for the
word on Internet. The site is written as follows:

THE Economist’s Big Mac index is a fun guide to whether currencies are at their “correct” level. It is based on the
theory of purchasing-power parity (PPP), the notion that in the long run exchange rates should move towards the
rate that would equalize the prices of a basket of goods and services around the world.

When 1 talked to foreigner, I felt the difference of perception about the prices of goods. So I was interested in the
Big Mac index. Next time, when I meet foreigners, I would like to ask them “How much is a Big Mac in your
country?”

In addition, we read some Riddles. Even when I knew the answer, I could not understand why it was funny. Then,
I realized that is due to the difference in culture. I want to improve my English to understand the culture and the
riddles.

Fumiko Hashimoto
October 25th 2011
Today we talked about Foreign Exchange, it is often called FX. It is possible to do online trade, so the number of
individual investor is growing these days. Some housewives do online trade to make money.
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Ms. Hombu worked at a bank in U.S.A., and then she was in charge of investments. So she taught us how money
flows in the world, which is difficult for us to know through news on TV. It was very interesting, but it was a little
bit difficult for me, so I thought I want to learn more from her.

I learned FX has big risk. But if I study FX properly, and consult specialist, FX is a good way to make money. And
If I start FX, I must learn business trends all over the world, it is a good chance to know about it. It's a good
chance, but I have to use some spare money.

After that, we started to talk about foreign riddles. We couldn't understand some of the riddles so we felt the
culture difference. It was interesting that there are some riddles using alphabets. For example,

Q:Which letter is not me?

A:U.

Because the pronunciation of "U" is same as “you”, the same pronunciation but it has a different meaning. I
thought there are similar riddles in Japan, too.

Through riddles, I can understand the culture of the country. If I have a chance, I want to know riddles of other
countries.

8th,Nov 2011(group A)
Yuka Nagayama

There are a lot of taboos in the world. They are significantly different from countries to countries. I have never
gone abroad; thus, I don't know the taboos of other countries. I want to know about them for showing good
manner when meeting foreigners. That is the reason I asked Mrs. Hombu for the discussion on this topic. We each
selected a country and investigated the taboos. One of the classmates researched on Korean. When they drink in
front of elder people, they face to their side to show respects. The other one of my classmates researched on
German. She said, “Do not give a red rose to anyone, because a red rose means a marriage proposal.” I
researched on Indian. They should not drink or smoke in public. It is offensive. And they should not walk over
books and paper or even touch them with feet, as Indian people treat books as a metaphor for the Goddess of
learning. I think it is the same in Japan. There is a saying, “Paper leads to God.” (f&iEmici# %) How
wonderful!

I gained a lot of knowledge of different cultures and I will be cautious when I go to foreign countries.

Date: Nov. 8, 2011
Name: Haruna Sakai

Today, we learned about the American school system. It is a compulsory education system as the Japanese
system. However, there are many differences between American school system and Japanese school system.

For example it is different how to call grade’s name. In Japan, we call high school grade 1st 2nd 3rd. In
America, they call 10th grade, 11th grade, 12th grade.

And I was surprised at the American educational system. In Japan, the compulsory school term from elementary
school to high school is 6 years-3 years-3 years respectively. In American, depends on the school district, it varies
from 6 years-2 years-4 years or 6 years-3 years-3 years and etc.
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In America, there is an evaluation test for each school all over the U.S. each year. The result reflects the ranking
of the school. In America, the housing price, housing market value and the rent are influenced by the ranking of
the school in the area.

Date: Nov. 22, 2011
Name: Haruna Sakai

Today, we learned about Steve Job's.

My knowledge of Steve Job’s is that he was a person who made Mac in Apple and was one of the richest people
in the world. I also know that he had many black turtleneck shirts.

However, during this lesson, I got to know many other facts about Steve Job that I did not know before. I was
surprised by his life story.

- His biological parents chose his adoption parents before he was born.

- He entered Reed college, but he dropped out and took a calligraphy class as an auditor.

- What he learned from calligraphy contributed to the making of Mac.

Steve Job’s said that you can’t connect the dots looking forward; you can only connect them looking backwards.
So you have to trust that the dots will somehow connect in your future. You have to trust in something.

I like this saying. I think I have to do my best in everything now. Because everything I'm doing now is not wrong.
It would be useful sometimes in the future.

18th, Nov 2011(group A)
Yuka Nagayama

We talked about skyscrapers. Skyscrapers are very tall buildings or towers. I researched on the high structures,
for example Tokyo tower and Skytree. I made a comparison between these two structures and Ocean 45. 1Itis
because we are familiar with Ocean 45 here in Miyazaki. So I prepared this picture (See below). It is easy to see
the ratio differences. The height of the Tokyo tower is 333m. Since it opened in 1958, the Tokyo tower has been
the world's tallest self-supporting steel tower. The Eiffel Tower in Paris is 320 m high. Tokyo tower transmits 24
broadcast waves. I was surprised that the lighting cost is very expensive. They have to pay 21,000 yen a day. But
it is important to research the environment, such as wind direction, wind speed, and temperature. As you know,
Digital Terrestrial Television Broadcasting started last July. We have to add new broadcast waves and to set up the
antenna at a higher place. So Skytree was built. The height is 634m. The tower will be one of the world’s tallest
ones.

In this class, Mrs. Hombu showed us other skyscrapers in foreign countries. Since I have never seen those
structures, I thought “It is amazing!” There are many high structures in New York. And they are old. I want to go
there and see them.

Takako Aman
December 7th 2011
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Today, we had the last class of this year.

So last week, Ms.Hombu told us to prepare something we are interested in, and talk about them in class.
Haruna told us about her favorite place in Kyoto( she loves Kyoto).

I was late for the class so I couldn't listen to her story.
Yuka told us about her job. She was a lab technician. Now she has special skill for infertility treatment; so she is
an embryologist.

In her lab, she treats artificial insemination with sperm, in vitro fertilization and intracytoplasmic sperm injection.
She showed us a picture of her lab. There is a machine with many handles and she said she remembers which
handle is which. We were surprised that she remembers purposes of all those handles!

It must be a hard work because sperms and eggs are too small and delicate. She always has to concentrate when
she does her work. If I were her, I would get a lot of stress from work! So I thought she likes her job.

It was very difficult to understand about her work in English, but it was very interesting and good to know what I
didn’t know at all.

Ms.Hombu showed us her handcraft things called “shadow box”, I saw them for the first time, but those were
very beautiful! Those were like 3D in movies!

It was very nice to know what everyone is interested in.

[Group B]
18th Oct 2011
Misa Wakimoto
We began with everyone talking about their own “news” from the past week. Later, we learned the differences
between until and to, study and learn, few and a little. I also learned some useful short sentences I can use in
daily conversation. Today’s topic was my choice, and I spoke about the flooding in Thailand. I explained how that
flood happened, the serious damage it did in Thailand, and the effect it had on Japan.

October 18, 2011
Kyoko Tomatsu
First we talked about our recent “news.”I went to my daughter’s elementary school sports day last Sunday. Her
class won the tug-of-war. A clever classmate researched how to win on the internet!
Today’s questions were:
Kyoko
1. What does this sentence mean?
You cannot have your cake and eat it too.

2. What is the difference between division and department?
Misa

I work from 8 until 5.

to
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Tamiko
The difference between A and B.
large and big
study and learn
see and meet
few and little

ui hd e

a few and a little

Today’s Topic by Misa : Flooding in Thailand

Tamiko Miyanaga
October 25, 2011(Tue)
First, each talked about each other’s recent “news.” I had lunch with friends on Saturday.
Next, we went over our weekly questions:
(DDifferences between “Iliness” and “sickness” and “disease”
@Learned about the following expressions:
To beat around the bush
A piece of cake/as easy as pie
To be sick and tired of ~
To bend over backwards
To change one’s mind
(@Learned how to use “You’ re welcome” and “(It’ s) my pleasure” and ” No problem.”
For example:
A :” May I borrow your Marker?”
B :” Thank you”
A :” No problem”
This week’s discussion topic was Autumn.
I talked about sports. Mrs. Wakimoto talked about food, and Mrs. Tomatsu talked about baseball.
#*Thoughts

This time there were a lot of new words. It was a difficult lesson for me. I do not know basic English yet.

22th Nov 2011
Misa Wakimoto
We started with “what'’s new?” as usual. We learned differences between from and to, since and for, until and by.
My question was about the present perfect tense. We learned some other phrases for describing things at various
time periods. My topic today was about the Kingdom of Bhutan. I told the class about the Kingdom of Bhutan and
related some stories that happened when the King and Queen of Bhutan came to Japan.
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December 13, 2011

Kyoko Tomatsu

Today was our last class this semester. We began by talking about our recent “news.”

Misa : She had a bad toothache since Saturday, and she went to the dentist. But her tooth is not well yet.

Saki: She went to her parents’ house. Her home town is Hitoyoshi City, Kumamoto Prefecture. She squeezed yuzu

(an aromatic citron) juice with her family. Now she has muscle pain.
Kyoko: I had an end of year party for general affairs section last Friday.

Saki’s question:

What's the difference between “begin” and “start”?
begin ~something begin dance lessons
start~activity start dancing

Misa’s question:

Which is best, A or B

A: What date is convenient?

B: What is a convenient date?

Kyoko’s question:

Could you tell me the difference between:

1. You are the most beautiful girl I have ever seen.
2. I have never seen a girl as beautiful as you.
Rick’s topic:

The lunar eclipse on December 10, 2011.

[Group C]
September 13, 2011

Today was the first lesson of the latter half of English class .

A new member joined us from this lesson.

She is Ms. Miura.

We introduced Ms. Miura to Ms. Shirasaka in Engrish.
Next, we got a work sheets.

We talked about our last week with these sentences.
Sometimes we replaced some original words with others .
Lastly, we read a text.

It was written about “Secret Recipe to cook Two Sunny-Side ups from one Egg”

But the recipe was not in a right order.
We arranged them in the right order.

I wonder if we can make these Sunny-Side ups with the recipe.
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September 27, 2011

Reported by Mikiko Sasamoto
Today, we had our 2nd class.
First, we learned how to greet in English because a foreign doctor is going to work at our laboratory from next
week. We practiced simple greetings repeatedly.
Next, we reviewed about verb.
Lastly, we talked about last week report together.

October 11, 2011
Reported by Akiko Tokunou
Today, we had our 4th class.
First, we talked about our 3-day holiday.
We asked and answered questions.
We reviewed about verbs and played a bingo game.
Next, we corrected mistakes about in the last week report.
We were given some work sheets last week and then we practiced how to tell the way to get to the places such
as library, hospital, and so on .
Ms. Shirasaka talked about her child care in the U.S.A.
I was interested in the topic because it was different from Japanese one.

October 18, 2011
Reported by Mikiko Sasamoto

Today, we had our 5th class.

First, we translated Yuka’s diary into English. She wrote many long sentences. She said that it was very difficult to
remember simple words. And we learned some transitive verbs such as “be excited”, “be tired”, “be bored” and so
on.

Next, we made some questions how to get to some certain places on worksheets and answered. It took a long
time.

After that, we corrected mistakes in the last week report together.

Lastly, we talked about a foreign doctor who works for our laboratory. He is very busy, so we can’t have time to talk
together in English. If we have a chance, I hope we can speak English which I learned in our class.

Nov. 1
Reported by Akiko Tokunou
Today, we had our 7th class.
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First, we learned a phonetic symbol signs and then practiced pronunciations.

Next, Ms. Shirasaka asked a lot of questions about our business trip in Nagoya. We replied in English.
After that, we translated English sentences into Japanese. It was very difficult.

Lastly, we corrected mistakes in the last week report together.

I learned that a Japanese word “zakuro” is “pomegranate” in English.

November 15, 2011(Tue.)
Reported by Tamiko Miyanaga
Today, we had our 9th class.
Today's lesson was the second lesson for me.
First, we corrected mistakes in the last week report.
Next, we played a crossword puzzle by using the words we learned last week.
We made pairs. We filled in the blanks with words. We explained them each other and found the exact words for
the blanks in English.
Next, we learned about how to use relative pronouns.
And we made sentences with them.
Finally, we learned about “raise” and “grow".
Today’s lesson was the last lesson for me.
I could take a lesson pleasantly.
Thank you very much.

Group C November 22, 2011
Reported by Hatsumi Tominaga.
Today, we had our 10th class.
First, we talked about how to spend our time on last weekends.
I thought everybody had a very enjoyable weekends.
Next, we learned about clo things in English.
I didn’t know some of the names in English and I learned them.
Lastly, we sang “Top of the world”.
It is fun to sing songs in English.
The lesson was the last one,
I will learn English little by little everyday.
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