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The theme for this year is
I.M.PROUD
Let’s Share Life Hacks for Generalists
~ From Continuing Medical Education to Work Life Balance
For generalists or physicians who have subspeciality but still proudly engage in general
practice, it may sometimes feel overwhelming to keep your knowledge and skills updated
in various fields of medical practice.
The two-day conference will provide many lectures, workshops and panel discussions to
deliver medical knowledge and skills, which enhances your daily practice.
We also would like to share life hacks for work life balance, which is a very important part
of supportive and thriving clinical environment, as well as continuing medical education
in the main panel discussion.
We, the ACP Japan Chapter, would like to be an organization to provide resources and
opportunities to help you keep updated and confident in your practice. Our Annual
Meeting 2025 is also a wonderful opportunity to build your lifelong network with
likeminded physicians.
We look forward to your participation and meeting each of you.
Yuka Kitano, M.D., FACP
Chairperson, ACP Japan Annual Conference
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Governor’s Statement for the ACP Japan Chapter Annual Conference 2025

As I approach the third year of my term as Governor, I continue to steadily advance the
goals set for the 2023-2027 term: "Promoting diversity,” "Advancing evidence-based
preventive medicine,” and "Implementing a seamless education in undergraduate,
graduate, and lifelong learning based on educational science.”

The ACP Japan Chapter Annual Meeting, held once a year, is recognized as a vital
opportunity to embody and propose the professional values of the ACP Japan Chapter.
This year, we have established the Annual Meeting Organizing Committee (AMOC), which
is responsible for the operations and finances of the Annual Meeting, aiming for financial
stability and sustainability.

In collaboration with Dr. Yuka Kitano, Chair of the Scientific Program Committee, we will
continue to deliver numerous high-quality, academically rich sessions that reflect the
essence of general internal medicine, as we did in 2025.

For this year’s plenary session, we are honored to invite Dr. Irene Ma, Governor of the
Prairie Chapter in Canada and my Class of 2027 colleague, as a guest speaker. She will
share her expertise on Point-of-Care Ultrasounds (POCUS) and discuss the role of
general internists in Canada.

I look forward to meeting many of you in person in Akasaka, Tokyo.

Harumi Gomi, M.D., FACP
Governor, ACP Japan Chapter
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MProgram Schedule - Day 1 (Saturday, June 28, 2025) e

ACP Japan Chapter Annual Meeting 2025 Available On-demand
Room 1 Room 2 Room 3 Room 4 Room 5 Room 6 Room 7
Hall 301 (3F) Hall 302/303 (3F) Hall 304 (3F) Hall 501 (5F) Hall 502 (5F) Hall 503 (5F) Hall 504 (5F)
9:00
9:10
9:20

9:30~9:35 (5min)
9:30 Opening Remarks  Yuka Kitano

(X3
9:35~10:05 (30min)

Lecture from U.S.Headquarters
9:40 |4 (English)

| Internal Medicine Specialists at the Forefront
9:50 (—of Canadian Healthcare

Sperker: Irene Ma
Chair: Harumi Gomi, Yuka Kitano
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10:10
10:20 [
.30 L (x] 10:15~11:15 (60min) W" m"
10:30 e-Poster Session D
No.1-9
10:40 (H10:30~11:! i N
IED~D1LED (Gl Chair: ' ! ' 10:30~11:30 (60min) 10:30~11:30 (60min)
Case D 1: : 10:30~11:30 (60min) - o
10:50 (HAn unusual journey from the airways to the ears and Sl Motomura‘,_ Significance of letter writing for Eeiepl EEiy Clmd= [P ) AR TS (D G ot
Kounosuke Nakaji s Rethinking High-Value Care with |Resident Training for Busy
the brain physicians . .
. - L a Genespelist Mindset— Supervising Physicians
11:00 |4 (English) Speaker: Hajime Ichiseki
! - o (GCMEC session) (ECPC session)
Speaker: Kwame Dapaah-Afriyie Chair: Tetsuya Makiishi
o Satoshi Suzuki Koma Hotta
11:10 (—HChair: Harumi Gomi
11:20
11:30 [
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g e i %12:00~13:00 5 b IF—
WS~ (i) l\\(lg:mllxaast:ﬂm %12:00~1300 5 F I VST
12:00 [ Three simple rules when taking care of patients with M L]
multi-problems
12:10 |H (JPCA-ACPJC Joint Session) Rest Area 12:00~13:00 (60min)
Speaker:Tadao Okada  Chair: Mio Ebato Complexity Unraveled: General 12:00~13:00 (60min)
12:20 Internal Medicine x Geriatrics Lecture with Clinical Bottom Line
Cross-Talk in the "In The Clinic"
12:30 (H § . (SPC session) (PRC session)
12:30~13:00 (30min) Yuji Yamada, Yohei Kanzawa

12:40 | Developing expertise in Japanese hospital medicine 12:30~13:30 (60min) Shunpei Yoshino

(JSHGM-ACPJC Joint Session) -Poster Session @
Speaker:Taro Shimizu Chair:Masamichi Yokoe

12:50 |+ No.19-27
Chair:
13:00 H Katsuhiko Morimoto,
Takeshi Yanagawa
13:10 |+
13:20
v
13:30 []13:25~13:55 (30%)) w
Clinical is and of 13:30~14:30 (60min) Exhibition
13:40 | Mycoplasma pneumoniae pneumonia #Sponsored Seminar M
Speaker:Masatomo Kiyota Chair:Osamu Hamada Selection of adult pneumococcal
13:50 vaccine based on the serotype 13:30~14:30 (60min)
13:35~14:35 (60min) distribution in Japan Acute pain management in 13:30~14:30 (60min)
-] (-H"os!er Séssion @ Elderly pneumococcal vaccination of | hospitalized patients. -Lessons |MKSAP -An American shortcut to
14:00 No.28-36 National immunization program from the Mayo Clinic t itali obtain necessary kr
14:00~14:30 (30min) Chair: (NIP) and Private - The problem | (IEPC session) Spealer: Makito Yaegashi
ing clinical through workplace- Te\su‘ya Makiishi in the 11th year after slafting of NIP Spegker: Shafay Raheel Chair:Yuki Naka
14:10 [ based assessment Koma Hotta ’ Speaker:Kenji Kawakami, Chair: Jun Ehara
(ISME-ACPJC Joint Session) Koji Kuronuma
Speaker:Yasushi Matsuyama Chair:Koh Okamoto
14:20 Chair: Mikio Hayashi Co-sponsored by MSD
14:30 |+
14:30~15:10 (40min)
14:40 |H FACP Gathering
Meet the Mentors  (Women's
14:50 | committee)
500 ‘Young ACP Members' Gathering 14:45~15:45 (60min)
: e-Poster Session 6
. e No.37-45
1510 o Chair:
15:20 | Yoshitaka Tomoda,
) 15:10~16:50 (100min) Kouchi Yu

15:30 || Plenary Session
I.M. PROUD: Let's Shae Life Hacks for Generalists -

15:40 || From Continuing Medical Education to Work Life

Balance -
1550 M chair : vuka Kitano
16:00 15:50~16:40 (50min)
i Panelists : e-Poster Session ©
16:10 Momoko Isono No.46-53
- Miwa Kurasawa Chair:
1620 Hiromizu Takahashi Tetsuhiro Yoshino,
i Kousuke Tanaka Katsuhiko Morimoto
Yuji Yamada
16:30 (—
16:40 |H
16:50 (—
17:00

[F17:00~17:15 (15min)

Halfway Through My Term — Roadmap to the Future
17:10| |of ACP Japan Chapter Harumi Gomi

17:15~17:20 (5%) W
Rising Star Scholarship Program

Yo Ishihara

17:20~17:25 (5%) o

#

Rising Star Scholarship Program
Satoshi Inaba

20 e~ 1730 (55 .,ﬁ
Global Physicians Scholar program
Tetsuhiro Yoshino
17:30 (H
18:00 [ ACP Japan Committees
18:30 || 18:00~19:30 (90min) ECPC, Early Career Physicians Committee GCMEC, Generalism-Continuing Medical Education Committee
Reception (Pre-registration Required) RFC, Resident Fellow Committee IEPC, International Exchange Program Committee
e [ CO D A A R W PWC, Physicians Wellbeing Committee SPC, Scientific Program Committee
19:30 H SC, Student Committee PMTEFC, Preventive Medicine Task Force Committee
WC, Women’ s Committee AMOC, Annual Meeting Organizing Committee
PRC, Public Relations Committee FACP, Fellow of the American College of Physicians
HPPC, Health and Public Policy Committee




mProgram Schedule — Day 2 (Sunday, June 29, 2025)
ACP Japan Chapter Annual Meeting 2025

Available On-demand

Room 1 Room 2 Room 3 Room 4 Room 5 Room 6 Room 7
Hall 301 (3F) Hall 302/303 (3F) Hall 304 (3F) Hall 501 (5F) Hall 502 (5F) Hall 503 (5F) Hall 504 (5F)
8:50 [+
e
9:00 (H =]
9:10 9:00~10:00 (60min) y ’ 0:00 (60min)
" v Mastering upper limb MMT for daily DALY (ni) . n of a Good Doctor
N 9:00~10:00 (60min) a8 : Supporting physician well-being: Latest ola
9:20 . clinical practice - How to identify a doctor who engage
Internal Medicine Update: the important 20 articles in 2024 and evidence and practical approaches for | " i
=y (RFC Session) in occupation as a doctor with
) 2025 @ h burnout prevention = PR Feugrs
9:30 Yoichiro Sugita ‘professionalism in medicine’
Eiji Hiraoka PRI (PWC Session)
Chair:Yuki Naka Kiyoshi Shikino (HPPC Session)
940 -] I Masato Ito
9:50 [+
10:00 H
10:10 H
9:40~
X3 . X3
10:20 (H M |Doctor's Dilemma (1]
- Preliminary Round
10:90 R 10:20~11:20 (60min) TR (@) 10:20~11:20 (60min)
10:20~11:20 (60min) Hideaki Shimizu Recurrent learning for genetic il How to Enhance and Publish
10:40 . Crafting Our Own Paths: Career Choices
Internal Medicine Update: the important 20 articles in 2024 and medicine and genomic medicine Questionnaire-Based Research
and Work-Life Balance
1050 || 2025 @ (WC Session) (SC Session) (Research Session)
) Eiji Hiraoka Atsushi Watanabe e TS Kenji Omae
1100 Chair: Naoko Iwasaki ! Chair:Sugihiro Hamaguchi
11:10 H
11:20 H
Exhibition
11:30 H . B o "
%11:40~12:40 Lunch Seminar %11:40~12:40 luncheon seminar
0
1140 o= 11:40~12:40 (60min) 11:40~12:40 (60min)
TS Planetary Health: New Frontiers in #Sponsored Seminar 3
11:50 | gz ORoOmin) ) Research Across Clinical and Social Master the Al Game: Unlock Your
Seminar @ Rest Area 11:40~12:40 (60min)
. " . . " - Medicine Greatness as the Interist of the
12:00 (—Rediscovering Community Hospital: New Value in Small Evidence-based preventive medicine
(JBPH-ACPJC Joint Session) Future
Hospitals for adults in 2025 .
X Masahiro Hashizume. Speaker: Louise Chang,
12:10 [ Speaker:Yasuhiro Osugi (PMTFC Session)
! . 8 Yuichi Imanaka Masayuki Nogi,
hair: Soichiro Ando Makito Yaegashi
12:20 [-{Co-sponsored by Seiei Ailes Sante Holding Ltd Yuki Kal Kiyashi Stikino
; P 2 8 Chair : Hiroo Wada Chair : Takeshi limura
12:30 1 Co-sponsored by Elsevier Japan
12:40 H
12:50 H
13:00 H
13:10 H
13:00~14:00 (60min)
13:20 Kurokawa Award Competition
(English)
13:30 [ Chair: Tetsuya Makiishi,
Takahiko Tsutsumi,Urara Nakagawa
13:40 H 13:00~
1350 Do_ctor s Dilemma
- Final Round
14:00
Hideaki Shimizu
14:10 H
14:20~14:50 (30min) =
:20 (H n
14:20 Lecture from U.S. =
14:30 (English)
Beyond the Power and Pitfalls of Point-of-care
|_|Ultrasound in Internal Medicine
14:40 | |Irene Ma
Chair: Masao Nagayama, Harumi Gomi
14:50 H
15:00 H
15:10 [H15:10~15:50 (40min)
Awards Ceremony
15:20 [ Chair: Kenji Maeda, Yuka Kitano
15:30 [ Closing Remarks
Yuka Kitano
15:40 H
15:50 H
16:00 H

ACP Japan Committees

ECPC, Early Career Physicians Committee

GCMEC, Generalism-Continuing Medical Education Committee

RFC, Resident Fellow Committee

IEPC, International Exchange Program Committee

PWC, Physicians Wellbeing Committee

SPC, Scientific Program Committee

SC, Student Committee

PMTFC, Preventive Medicine Task Force Committee

WC, Women’ s Committee

AMOC, Annual Meeting Organizing Committee

PRC, Public Relations Committee

FACP, Fellow of the American College of Physicians

HPPC, Health and Public Policy Committee
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General Internal Medicine Specialists
at the Forefront of Canadian Healthcare

Irene Ma, MD, PhD, FRCPC, FACP, FAIUM

Division of General Internal Medicine, Department of Medicine,

University of Calgary Cumming School of Medicine

Dr. Irene Ma is the Governor of Prairies Provinces Chapter of American College of Physicians. As a Professor of Medicine
and the John A. Buchanan research chair holder at the University of Calgary, Dr. Ma practices general internal medicine,
with a research focus in medical education, procedural skills, and point-of-care ultrasound (POCUS). Dr. Ma completed a
1-year Emergency Ultrasound Fellowship at Massachusetts General Hospital in Boston. Dr. Ma has a MSc in
Epidemiology from Stanford University and a PhD in Medical Education from the University of Calgary. Dr. Ma serves on
the executive board at the American Institute of Ultrasound in Medicine as Third Vice President and is an Executive
Member and Associate Director of the Royal College of Physicians and Surgeons of Canada Internal Medicine

Examination Board.

As societal demands continue to grow in response to an aging population and the increasing prevalence of patients with
multi-system comorbidities and complex chronic conditions, the need for highly skilled generalist physicians became
increasingly evident. Against this backdrop, the role of general internal medicine (GIM) has emerged as a cornerstone of

healthcare delivery in Canada.

This presentation explores the historical evolution of GIM as a distinct specialty, tracing its development in response to
shifting societal needs and health system pressures. GIM competencies and training pathways will be discussed.
Through a case-based approach, the role that GIM specialists play in bridging care gaps, providing comprehensive care
particularly in the inpatient and the perioperative settings will be highlighted. Strengths and limitations of the current
Canadian model will also be explored. This presentation aims to provoke thoughtful discussion about how best to

support and optimize care in patients with complex care needs in the current era of medicine.
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#248 AF case Discussion

An unusual journey from the airways to the ears and the brain

Kwame Dapaah-Afriyie. MD.MBA. FACP,FRCP(London),SFHM

Professor of Medicine — Alpert Medical School of Brown University

Rhode Island, USA

Kwame Dapaah-Afriyie is an Inpatient Internal Medicine Physician (Hospitalist) and Director of the Division of Hospital
Medicine at Miriam hospital in Rhode Island. He has been named as one of the State of Rhode Island’s Top Doctors
annually for over a decade. He and his colleagues at The Miriam Hospital are Academic hospitalists affiliated with Alpert
Medical School of Brown University. A member of the 2009 inaugural class of Fellows in Hospital Medicine, he is now a
Senior Fellow of the Society of Hospital Medicine.

He is one of the founding editors of the Brown Hospital Medicine e-journal.

He is the current Governor of Rl Chapter of American College of Physicians(ACP), and Vice-Chair of ACP Chapters sub-

committee. He serves as a member of the Item Writing Task Force of the American Board of Internal Medicine.

22-year-old man with benign past medical history presented to the emergency department for evaluation with a 2-day
history of double vision and jaw tightness. Two weeks prior to his presentation he developed nasal congestion and a mild
cough which resolved spontaneously but his course was followed by bilateral ear pain and hearing impairment for which
he was started on Amoxicillin for management of bilateral otitis media. He developed the presenting symptoms after
being on the antibiotics for about 4 days. He also complained about vomiting, headache and neck pain.
He had no abdominal pain, diarrhea, weakness or numbness in his extremities.
Family history: unremarkable.
Social history: noillicit drug use.
Examination: lethargic with a temperature of 96.7°F. Heart rate: 92/min, Blood pressure 118 / 53 mmHg, respiratory rate
of 18/min. Oxygen saturation of 98% of room air.
Not pale, anicteric. No conjunctival injection noted. No nystagmus. He had a medially deviated right eye with impaired
abduction. No cervical lymphadenopathy. Intermittent visible bilateral spasms of masseter muscles with restricted jaw
movements noted.

Normal chest, cardiac and abdominal exam findings.
CNS: Neck-supple. Normal muscle in extremities. Deep tendon reflexes- present and normal. No sensory deficits noted.

SKIN: No rash noted.
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Lab data: WBC of 15.6 with 87% neutrophils. Hemoglobin of 13.7 with a platelet count of 286,000. Sodium 141, potassium
3.7, Chloride 109, bicarbonate 19 with a BUN of 12 and creatinine 1.03 glucose of 102, calcium 9.1.

Chest X-ray: No infiltrates or effusions.

Differential diagnosis and additional work-up?
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Three simple rules when taking care of patients

with multi-problems
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Background:

As populations age, clinicians increasingly encounter multi-problem (MP) cases—patients whose health issues extend
beyond physical diseases to include psychological and social dimensions. These cases often surpass the scope of traditional
multimorbidity (MM) frameworks, presenting unique challenges in practice.

Objective:

This presentation aims to reframe the clinical approach to MP cases by introducing a practical structure that supports real-

world decision-making, especially in primary and general internal medicine.
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Methods:

Drawing on literature and a hypothetical case study, we explore how MP cases differ from standard multimorbidity, and
how complexity can obscure priorities and impede care. Through a conceptual and case-based analysis, we examine how
clinicians can avoid common pitfalls.

Results:

The chaos and ambiguity of MP cases often stem from fragmented views and inadequate frameworks. In this presentation,
we offer three practical principles that help untangle this complexity—without oversimplifying it—and illustrate them
through realistic scenarios encountered in outpatient care.

Conclusion:

Managing MP cases requires more than clinical guidelines; it calls for a shift in mindset. The keys to better care may lie
not in adding more treatments, but in seeing patients through a different lens. We invite you to join the session and

explore these perspectives in depth.
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Developing expertise in Japanese hospital medicine
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Taro Shimizu, MD, FACP

Department of Diagnostic and Generalist Medicine, Dokkyo Medical University
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This presentation examines the essential components of hospital general medicine in Japan. As a model case, | introduce
the educational system of the Department of Diagnostic and Generalist Medicine at Dokkyo Medical University. In
response to the increasing complexity of multimorbidity and multi-organ involvement, our program emphasizes the
cultivation of both a cross-sectional, comprehensive clinical perspective and decisive action. The department has
established a fully layered, hierarchical supervision system, ensuring rich, direct feedback in real-time clinical settings. Our
structured curriculum, centered on diagnostic reasoning, includes intensive bedside training in history-taking and physical
examination, with a strong foundation in infectious disease management.

One of our unique strengths lies in offering parallel training across both university and community hospitals, enhancing
adaptability and breadth of clinical exposure. Furthermore, our robust academic support system encourages residents to
participate in conference presentations and manuscript writing, fostering the integration of clinical practice and scholarly
activity. The department also prioritizes psychological safety and well-being, providing a professional environment with
healthy work-life balance.

By highlighting this comprehensive and practical approach, | propose a potential model

for training the next generation of hospital-based generalists in Japan.
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Mycoplasma pneumoniae

FhRDERFRBUMT Y v XA > b

Clinical diagnosis and management of Mycoplasma pneumoniae pneumonia
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Masatomo Kiyota
General Internal Medicine, ASO IIZUKA HOSPITAL.
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In 2024, Mycoplasma infections reached a record high in Japan. Due to a shortage of rapid diagnostic kits, the
importance of clinical diagnosis came into sharper focus. While most cases were in children, adults with pneumonia
unresponsive to antibiotics were also frequently referred. The rise of macrolide-resistant strains became a major concern,
leading to urgent recommendations from Japanese Medical Societies regarding appropriate antibiotic use.

Personally, | did not significantly change my antibiotic choices. By using alternative medications, | was able to manage
pneumonia cases without major difficulty. As is often seen during epidemics, | encountered rare and unusual cases. One
patient was referred as a case of fever of unknown origin after extensive testing. However, based on the patient’s history
and extrapulmonary symptoms, a clinical diagnosis of Mycoplasma pneumoniae was made without delay.

This outbreak reminded me of the importance of clinical judgment that goes beyond lab results, and of managing

infections not only through antibiotics but with a broader, more thoughtful approach.
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Assessing clinical competence through workplace-based assessment
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Yasushi Matsuyama

Jichi Medical University * Medical Education Center
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Advances in information and medical technology, along with increasingly diverse medical needs, have enlarged the scope
of competencies expected of physicians. Both the Japan Accreditation Council for Medical Education and the MEXT's
Model Core Curriculum emphasize fostering competencies aligning with the “new image of the physician”. Developing
multifaceted competencies requires authentic clinical experience. For instance, regarding ethical use of cutting-edge
technologies, learners require opportunities to engage with healthcare professionals to discuss whether a generative Al-

proposed patient treatment plan should be applied in practice. Competency development is evaluated by Workplace-

37



<ACP

American College of Physicians
Leading Internal Medicine, Improving Lives

based assessment (WpBA), where multiple dimensions of learner professionalism, scientific inquiry, and information

literacy are observed in real clinical settings. As such assessments are difficult to validate through traditional metrics like

test scores or class rankings, feedback promoting individual learner growth should be prioritized over rigid standardization.

Simultaneously, educational programs still require clear criteria to determine successful completion, and the Entrustable
Professional Activities (EPA) framework offers valuable guidance. Effective WpBA demands assessors’ development, so
clinical settings are increasingly faced with the dual challenges of training fatigue and assessment fatigue. This talk aims

to explore and propose sustainable implementation strategies to overcome these challenges.
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I.M. PROUD: Let’s Shae Life Hacks for Generalists

~ From Continuing Medical Education to Work Life Balance
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Yuka Kitano, MD, FACP

St.Marianna University, Yokohama Seibu Hospital
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Yuji Yamada Hiromizu Takahashi
Brookdale Department of Geriatrics and Juntendo University Faculty of Medicine, Department of General Medicine
Palliative Medicine, Icahn School of Medicine at Mount Sinai
Kosuke Tanaka Momoko Isono
Department of Real World Data R&D, HITO Medical Center, General internal medicine

Graduate School of Medicine,Kyoto University

Miwa Kurasawa

Nishi-Agatsuma Welfare Hospital
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Welcome to the ACP Japan Chapter Annual Meeting Plenary Panel Discussion.

Thank you for visiting the page for the plenary panel discussion of the ACP Japan Chapter Annual Meeting2025.
Following the success of our previous panel discussions—"Career Planning" two years ago and "Staying Up-to-Date" last
year—this year's theme is:

“l.M. PROUD: Let’s Shae Life Hacks for Generalists ~From Continuing Medical Education”

Whether you are a general internist practicing comprehensive care or a specialist striving to maintain generalist skills, this
session is designed to address two key challenges:

e How to engage in lifelong learning across a broad clinical spectrum

e How to sustain work-life balance for yourself and for the younger generation within your organization

Some participants may also be involved in community engagement or clinical research, adding further complexity to their
professional lives.

In this session, each panelist will generously share their unique life hacks—practical strategies that are often not discussed

openly. We hope every attendee will take away at least one actionable idea to incorporate into their own practice and life.
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Halfway Through My Term — Roadmap to the Future of ACP Japan Chapter
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Harumi Gomi, MD, FACP
International University of Health and Welfare, Department of International Health Professions Education and Center for

Infectious Diseases
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Since becoming Governor in April 2023, | have worked on multiple initiatives. As of June 2025, | have reached the
halfway point of my term. In this talk, | will reflect on our progress and outline a roadmap for the future of general

internal medicine in Japan, through stronger ties with ACP and Japanese academic societies.

Our focus is on three pillars:

Diversity — Our board has balanced gender and age representation, including early-career doctors and residents.
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Evidence-based preventive care — We launched Preventive Medicine Task Force Committee in January 2023 to promote

and share reliable preventive health information.

Education across all stages — From undergraduate to lifelong learning, we promote consistent, science-based education.
We started the Rising Star Scholarship Program, with four scholars trained abroad by April 2025. For our annual meeting,
we launched the Annual Meeting Organizing Committee (AMOC) to oversee operations, while the Scientific Program
Committee (SPC) now focuses solely on academic content.

We have established academic partnerships with major Japanese societies and strengthened ties with the International
Society of Internal Medicine (ISIM). We plan to serve as a bridge between ACP and the Japanese Society of Internal

Medicine.

My goal is to lay a strong foundation—including financial reforms and legal updates—for the future of the Japan

Chapter.

Thank you for your continued support.
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Rising Star Scholarship Program in 2025
Rising Star Scholarship Program in 2025
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Introduction

The Rising Star Scholarship Program is a career support scholarship system for general internal medicine established by
the ACP Japan Chapter in 2023. To date, only two physicians have traveled abroad through this program, highlighting the
need for further accumulation of experiences and increased promotion. Herein, we report our participation in the ACP
Annual Meeting held in New Orleans, United States, and our observational experience of point-of-care ultrasound (POCUS)

at the Foothills Medical Centre in Canada, made possible through this program.
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Methods
After applying for and being selected for the Rising Star Scholarship Program, we, together with Dr. Inaba, developed a

travel plan and proceeded with the trip.

Results

At the ACP Annual Meeting in the United States, we participated from the pre-course sessions, gaining comprehensive
knowledge ranging from physical examination to firearm injury management, and engaged in valuable exchanges of
information with many conference staff members and experienced participants. In Canada, we received thorough

instruction on the fundamentals of POCUS and studied the latest evidence related to its clinical application.

Conclusion

| would like to express our heartfelt gratitude to the mentors and predecessors involved in this program. Through the
Rising Star Scholarship Program, the medium- to long-term goals of our careers in general internal medicine have become
more clearly defined. | hope that the program will continue to foster the accumulation of experiences and exchanges

among future participants.
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| was honored to be selected as a 2025 Rising Star Scholarship awardee and had the opportunity to participate in a two-
week international training program, including attendance at the ACP Internal Medicine Meeting 2025 in New Orleans
and an observership with the POCUS team at the University of Calgary. | attended the ACP meeting for five days, including
the precourse sessions on diabetes and geriatric medicine. During the main conference, | explored a wide range of topics
including palliative care, clinical reasoning, medical education, and cannabinoids, and was impressed by the scale of the
event. The networking events offered valuable opportunities to connect with physicians | would not normally meet, which
inspired me in both clinical practice and English language learning. In Calgary, | observed the POCUS consultation team
led by Dr. Irene Ma and was involved in a variety of procedures, such as lung and cardiac ultrasound, IVC/JVP evaluation,
and ultrasound-guided paracentesis. This experience reaffirmed the versatility and educational value of POCUS in general
internal and family medicine. Although | recognized the need to improve my English skills, this experience renewed my
determination to further develop generalism in Japan and strengthened my motivation for clinical and educational

activities. This report summarizes this valuable two-week experience.
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The ACP Global Physician Scholar (GPS) Program is an international exchange initiative that selects a small number of
early- to mid-career internists from around the world to participate in a one-month observational program at medical
institutions across the United States or Canada. This year, five scholars were selected—from the United Arab Emirates,
Nigeria, Somaliland, Sri Lanka, and myself from Japan—thanks to the generous

guidance and support of many mentors, especially Governor Dr. Gomi. We gathered at the ACP’s annual meeting in New

Orleans.

46



<ACP

ol o i s

My primary placement was at Minnesota Personalized Medicine, a self-pay clinic specializing in integrative medicine,
where | observed a holistic, patient-centered approach to managing complex, multisystem chronic conditions. | also had
the opportunity to observe integrative group therapy sessions at a public hospital, and to give a presentation to family
medicine residents.

These experiences offered valuable insights into the contrasts between the U.S. and Japan—particularly regarding
transparent, shared clinical documentation, differences in healthcare costs, and insurance systems. At the same time, |
found similarities: the importance of filling the “gaps” between specialties, the frequency of patients presenting with
physical symptoms rooted in mild psychiatric conditions, and the critical role of in-depth patient interviews and
understanding patients’ daily lives in clinical care.

In addition, | had the opportunity to observe frontline care in emergency departments and hospitalist services.
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The letter section of a medical journal, known as a place for peer review by readers, has a more diverse role. Among them,
I would like you to know that general clinicians, medical practitioners, and medical students can use it as a forum for the

dissemination of their opinions and recommendations.

This project will explain (1) what you need to know about medical journal letters, (2) why you should write them, and (3)
writing techniques to increase the acceptance rate of your letters. Through this project, you will learn tips on how to get
your letter accepted in the letter section of medical journals, including top journals. It will also touch on the cautions of

generative Al, which has been rapidly evolving in recent years.
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Japan has the highest aging rate in the world, a trend expected to continue increasing. By 2025, one in five individuals will
be aged 75 years or older. According to the 2023 Patient Survey by Japan's Ministry of Health, Labour and Welfare, more
than half of hospitalized patients are aged 75 or older. Although average life expectancy is rising, healthy life expectancy—
the duration spent without restrictions on daily activities—remains stagnant. Consequently, healthcare providers are
increasingly required to address the diverse needs and complex medical conditions typical of elderly populations,
emphasizing geriatric principles and holistic approaches. Despite these growing needs, structured educational

opportunities in geriatrics remain limited within undergraduate and postgraduate medical education. This session
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addresses critical considerations in the acute hospital care of elderly patients, providing practical insights based on
commonly encountered clinical scenarios. Participants will gain knowledge of core geriatric principles, evaluation methods
for age-specific symptoms and signs, appropriate interventions, and approaches to setting care goals aimed at enhancing

the quality of life for elderly patients.
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Shinobu Tamura Masayuki Hara Kei Kawano

Department of Internal Medicine, Department of Nephrology, Department of Internal Medicine,
Wakayama Rosai Hospital Kyoto Saiseikai Hospital Tochigi Medical Center

Daichi Nishiyama Keika Oyama Nana Munakata

Division of Hematology, Division of Cardiology, Internal Medicine IlI, Department of Emergency Medicine,
Fukuchiyama City Hospital Hamamatsu University School of Medicine Kyoto Prefectural University of Medicine

Rei Ando

Emergency and critical care center, Hakodate Municipal Hospita
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The Generalism-Continuing Medical Education Committee (G-CMEC) promotes the development of the “general mind”
among internists as part of continuing medical education. We define the “general mind” as an attitude of continuously
acquiring basic knowledge and skills across various medical fields, regardless of one’s specialty, in order to address diverse
health problems. We refer to physicians who maintain this mindset as “Genespelists.” To spread this concept, we have
regularly hosted sessions titled “Genespelist exciting class!!” at our annual meetings and in webinars as part of our lifelong
learning initiatives.

In this session, we will focus on “High-Value Care (HVC),” a concept advocated by the American College of Physicians.
Medical advances have allowed patients to benefit from more sophisticated diagnostic and therapeutic options. However,
there are growing concerns about rising healthcare costs and the sustainability of limited resources. Moreover, it has
become clear that expensive medical interventions do not always provide true value to patients.

To address these issues, various proposals—such as the Choosing Wisely campaign—have aimed to reduce low-value care.
However, how well can we implement “High-Value Care” in daily practice?

This session will outline the basic concept and challenges of HVC. We will also share clinical tips and discuss with
participants the difficulties and dilemmas in applying HVC in real clinical settings. Our aim is to create a forum for

exchanging ideas and realizing “value-based medical practice,” not only from a theoretical viewpoint.
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* Gout

* Management of Hyperglycemia in Hospitalized Patients

- Dementia

* Care of the Patient With Abnormal Kidney Test Results
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In the Clinic is a popular section of the Annals of Internal Medicine, with review articles that provide knowledge necessary
for clinical practice.

The Public Relations Committee (PRC) of the ACP Japan Chapter has received permission from the U.S. headquarters to

translate In the Clinic. Japan chapter has also received the Evergreen Award from ACP for the activities of the Japan Section,

including this project.

We will be holding a lecture from In the Clinic again.

This year's topics include:

Gout

Management of Hyperglycemia in Hospitalized Patients
Dementia

Care of the Patient With Abnormal Kidney Test Results

With knowledge from this lecture, you can manage your patients! We gave this lecture last year and it was well. received.

Please join us as a review of your daily clinical practice.
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Patients hospitalized with acute illnesses often experience acute pain. Appropriate pain management is essential for
improving their quality of life (QOL). In this session, Dr. Shafay Raheel, a hospitalist at the Mayo Clinic, will deliver a lecture
on evidence-based pain management for hospitalized patients. In the United States, opioids are widely used even for non-
cancer pain; Dr. Raheel will explain the benefits and harms of opioid use. Additionally, the session will cover the
appropriate use of a variety of non-opioid analgesics, including acetaminophen, NSAIDs, gabapentinoids, and topical
agents, as well as the timing of consultation with pain specialists and strategies for pain management in patients with
opioid use disorder.

The lecture will be case-based and will include several multiple-choice quizzes to encourage active participation. At the
end of the session, members of the International Exchange Program Committee will introduce challenges of pain
management in Japan, followed by a discussion with Dr. Raheel.

Although the lecture and discussion will be delivered in English, we will insert summaries in Japanese during the lecture

and provide Japanese-language handouts.
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Practical Approaches to Outpatient Resident Training for Busy Supervising Physicians
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Teaching junior residents in outpatient internal medicine is a challenge that supervising physicians often face in busy
clinical settings, where there is a constant need to find efficient and effective teaching methods. This session aims to
share the challenges that supervising physicians encounter in outpatient teaching and explore ways to maximize
teaching effectiveness. The lecturers will share their experience from their own institutions and propose specific

approaches for improving communication with residents and providing feedback.

The session will focus on providing practical tips that can be immediately applied in daily practice to address common
challenges faced by supervising physicians. Advice will be given on how to offer feedback that suits the learning styles of

junior residents and how to effectively teach within the time constraints of a busy clinical environment.

At the end of the session, the lecturers will respond to questions from the participants, offering insights and suggestions
for further enhancing the role of supervising physicians. Through this session, participants will gain specific strategies to

maximize teaching effectiveness in outpatient settings.
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Department of Real World Data R&D, Yokota U.S. Air Base Hospital Department of General Internal Medicine,

Graduate School of Medicine, Kyoto University Kameda Medical Center

Yuma Takeda Jotaro Abe Mirai Omote

Department of General Internal Medicine, Okinawa Prefectural Nanbu Medical Center National Hospital Organization Tokyo Medical Center
Kameda Medical Center & Children's Medical Center

Kota Minami Kanako Fukuda Yui Okamura

Saga University Hospital Okinawa Prefectural Nanbu Medical Center College of Medicine, Tsukuba University
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Yuichiro Tanaka

School of Medicine, Shimane University
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MKSAP (Medical Knowledge Self-Assessment Program) is a teaching material to study for the internal medicine board
examination in the U.S.A., which the ACP created. It is also the strongest teaching material for Japanese doctors to master
the knowledge and skills of a world-class physician for adults in hospitals and outpatient clinics. Many teaching hospitals
in Japan use MKSAP as an effective teaching method. In February 2025, MKSAP was reborn as an online-based teaching
material that is updated accordingly. With 10 carefully selected questions from the new MKSAP, you can learn the latest
practical knowledge and how to use MKSAP. This is a collaborative session with the RFC (Resident-Fellow Committee) and
the Student Committee of the ACP Japan Chapter. Stay tuned for an interactive session where you can participate and

learn throughout the session, which has been very well received at past meetings!
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Internal Medicine Update: the important 20 articles
in 2024 and 2025
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We, general internal medicine physicians, take care of wide variety of diseases. In addition, we often have a chance to
collaborate with various subspecialists for the best care of the patients. Therefore, we have to be updated enough to
maximize the benefit of the consultation. Although subspecialists have only to be updated in one organ system they
specialize in, we need to get the latest evidence of all organ systems at more than a certain level.

In the U.S.A, there are lots of useful resources to get updated evidence, including ACP journal club and update series of
each organ systems in Annals of Internal Medicine. Furthermore, in the annual meeting of ACP, key important articles
have been presented every year. Those are very helpful.

In our session, we will pick up about 20 articles which were published in 2024 and 2025. We will also explain some tips of

how to apply them to clinical practice.
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Beyond the Stethoscope: Power and Pitfalls of
Point-of-care Ultrasound in Internal Medicine

Irene Ma, MD, PhD, FRCPC, FACP, FAIUM

Division of General Internal Medicine, Department of Medicine,

University of Calgary Cumming School of Medicine

Dr. Irene Ma is the Governor of Prairies Provinces Chapter of American College of Physicians. As a Professor of Medicine
and the John A. Buchanan research chair holder at the University of Calgary, Dr. Ma practices general internal medicine,
with a research focus in medical education, procedural skills, and point-of-care ultrasound (POCUS). Dr. Ma completed a
1-year Emergency Ultrasound Fellowship at Massachusetts General Hospital in Boston. Dr. Ma has a MSc in
Epidemiology from Stanford University and a PhD in Medical Education from the University of Calgary. Dr. Ma serves on
the executive board at the American Institute of Ultrasound in Medicine as Third Vice President and is an Executive
Member and Associate Director of the Royal College of Physicians and Surgeons of Canada Internal Medicine

Examination Board.

Point-of-care ultrasound (POCUS) is increasingly used at the bedside to assess patients with complex medical conditions.
By enabling real-time visualization of anatomical structures and physiological processes, POCUS empowers clinicians to

make more accurate clinical decisions.

This presentation will explore both the transformative value and the inherent limitations of POCUS in the practice of
internal medicine. Through illustrative cases and current evidence, this presentation will examine the clinical impact of
POCUS while critically evaluating its pitfalls. Additionally, this presentation will discuss how robust implementation —
through structured education and training pathways, supportive infrastructure, and policy frameworks -- can mitigate the

pitfalls of POCUS and promote its safe use across diverse clinical settings
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Doctor’s Dilemma Competition in Japan

Also known as Medical Jeopardy, ACP Doctor's Dilemma is held each year at the scientific Internal Medicine Meeting with
up to 50 teams comprising of residents from famous teaching hospitals from around the world compete in the USA for
the title of national champion. Doctor's Dilemma in Japan was created from the American competition, which is held
during ACP annual meeting. We began the Japanese Doctor's Dilemma in 2015. The questions are originally created from
the Medical Knowledge Self-Assessment Program (MKSAP), Annals of Internal Medicine and DynaMed Plus. 14 teams from
all over Japan participated this year. You will be enjoyed this session due to Commentary from specialists doctor’s dilemma
committee and special guest Dr. Masatomo Kiyota. Please support this exciting tournament and watch young next
generation physicians from Japan’s top teaching hospitals battle for the top spot of Doctor's Dilemma champions 2025.

The winners of the competition will represent Japan in the 2026 US tournament.

June 29th, 2025(Sunday)

Doctor’s Dilemma Japan Elimination round 9:40-11:20  Final round 13:00-14:50

Doctor’s Dilemma Committee:
Hideaki Shimizu, Hiroyasu Nakano, Maho Terashita, Masako Utsunomiya, Shumpei Yoshino, Hiroki Ikai

Jun Kataoka, Makito Yaegashi
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Mastering upper limb MMT for daily clinical practice.
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Manual muscle testing (MMT) is often taught during medical school, but opportunities to systematically review and
practice it in clinical settings may be limited. As a result, many clinicians may find themselves uncertain—wondering, "Am
| doing this correctly?"—and performing physical examinations somewhat intuitively rather than with confidence.
Neurological examination techniques, including MMT, can be mastered through a structured approach: first learning the
standard "form," and then applying and repeating it in real clinical situations.

This workshop aims to enhance practical MMT skills that are difficult to fully acquire through lectures alone, by providing
hands-on, face-to-face training. The focus will be on the upper limbs, and participants will work through realistic clinical
scenarios such as: "How can we differentiate between radial nerve palsy and cerebral infarction?" and "How can we
distinguish between peripheral nerve and nerve root lesions?" The goal is to provide immediately applicable skills that

can be used in daily clinical practice starting the very next day.
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Recurrent learning for genetic medicine and genomic medicine
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In 2003, the human whole genome sequence was published, ushering in the post-genomic era. Currently, 70% of
designated intractable diseases are single-gene diseases, and many definitive diagnoses have become covered by
insurance. In cancer genomic medicine, the possibility of hereditary causes is sometimes presented as a secondary
finding. In this way, in the past 20 years, genetic tests are proposed in the medical field, providing patients with the
opportunity to make various choices and decisions.

In the United States, ASHG has set out the Medical School Core Curriculum in Genetics (Am. J. Hum. Genet. 56:535-
537, 1995), and Human Development and Genetic is included in USMLE Unit 1. Meanwhile, in Japan, in the early 2000s,
genetics-related subjects were mostly related to molecular biology and were left to each university. The contents of the
Medical Education Model Core Curriculum revised in 2016 significantly increased the number of genetic and genomic
medicine fields, and new subjects on genetic and genomic medicine were added, which all medical students in Japan are
required to learn by the time they graduate.

In recent years, recurrent education has gained attention. In genetic and genomic medicine, this involves
incorporating the latest advancements in science, evolving disease frameworks, and the specific needs of Japan’s
healthcare system.

This lecture will present the latest developments in genetic and genomic medicine, and | hope it will serve as an

opportunity for participants to refresh and deepen their understanding of these fields.
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Evidence-based preventive medicine for adults in 2025
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Few patients in Japan receive preventive medicine proven by clinical evidence. Inaddition, physicians need to have more
knowledge about appropriate preventivemedicine. This resulted in missed opportunities for preventative care in
outpatient or inpatient settings. Internists are the most crucial players in providing preventive medicine to adult patients
since they provide continuous care. Therefore, we can provide preventive medicine in Japan. This session will explain each
topic of preventative medicine for adult outpatients according to the evidence-based guidelines by the U.S. Preventive
Service Task Force (USPSTF) and ACIP (Advisory Committee on Immunization Practices). These include the following:

- Vaccines against pneumococcus, influenza, herpes zoster, hepatitis, HPV, and coronavirus.
- Cancer screening for colorectal cancer, gastric cancer, breast cancer, cervical cancer, and lung cancer.
- Screening for hypertension, diabetes, smoking, osteoporosis, falls, and depression.
After this session, the audience will understand evidence-based preventive medicine for each patient, with or without

reference material. The ACP Preventive Medicine Task Force will provide this interactive session updated for 2025.
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Supporting physician well-being: Latest evidence and

practical approaches for burnout prevention

SHE e

FERZFRFREFHAR - HSERBEF

Kiyoshi Shikino, MD, FACP

Chiba University Graduate School of Medicine * Department of Community-Oriented Medical Education

HYf RXHE
RRMELERAY BHERL> 5 —

aE BN

BRWIRY - EFREDRES

-

_——

d

B8 B LA #BF SR ER

bEE BRRKNFREE - AR SRAR TP 70 =) RN RIARERAKRE - REBUFIDARRER
e SRS 7 LR EA mRt &A

B RAE - REeBER REAKFIRIE - REDER Mayo Clinic * Division of Hematology and Oncology
ZWL B

McMaster University * Department of Health Research Methods, Evidence, and Impact

Mitsuru Moriya Noriko Yamamoto, MD, FACP  Hanae Shimura
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Overview: This session will present the latest evidence on physician burnout and introduce practical approaches to
support physician well-being at individual and organizational levels. Through role-playing and group discussions,
participants will gain experiential learning in coaching and mindset transformation.

Background and Purpose: Burnout affects approximately 30-50% of physicians, especially among residents, female
doctors, and primary care providers. It poses risks to individual physicians, patient care, and the healthcare system. The
concept of "Well-being 2.0" emphasizes the importance of fostering professional fulfillment and shared responsibility
between individuals and institutions.

Content: Presentation of up-to-date evidence on burnout and well-being, and introduction to individual and organizational
interventions (e.g., schedule optimization, team building, coaching)

Expected Outcomes: Enhanced understanding of physician well-being and burnout, Increased awareness of early
detection and intervention, Acquisition of actionable coping strategies and coaching skills

Strengths: This workshop is jointly organized by the Physicians’ Well-being Committee and Women’s Committee of ACP
Japan Chapter. Participants will engage with experts who bring global perspectives and experience in physician coaching

and mentorship. It offers a hands-on opportunity to develop skills that can be implemented in daily clinical practice.
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Crafting Our Own Paths: Career Choices and Work-Life Balance
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In recent years, medical students in Japan have shown increasing interest in work-life balance (WLB), influenced by
ongoing healthcare workstyle reforms and changing societal values. In the first part of this presentation (Group A), we
present the results of a survey conducted among Japanese medical students, focusing on their attitudes toward WLB and
how these attitudes relate to their preferred specialties and working styles. We also examine international literature on
medical students to compare differences in educational environments and support systems across countries.

The second part (Group B) explores the current state of WLB education in Japanese medical schools. Group B conducted
a survey at their respective universities, analyzing syllabi from the 2023 to 2025 academic years. The analysis includes
whether WLB-related lectures are offered, the targeted academic year, lecture duration, and content. In addition,
interviews with instructors responsible for these lectures are planned to gain deeper insight into the themes and
objectives of the courses. This study aims to clarify the current implementation and challenges of WLB education in Japan

and to offer recommendations for future improvements in medical education.
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The health impacts of global environmental changes have become increasingly evident worldwide. Climate change,
ecosystem degradation, and environmental pollution are now recognized as exerting substantial effects on human health
and well-being. Addressing these challenges is essential for maintaining and improving public health. In this context,
"Planetary Health" has emerged as a new academic paradigm, highlighting the fundamental connection between human
health and the natural environment.

This presentation examines recent developments in Planetary Health research from clinical and social medicine
perspectives. Clinically, there is a growing need to address evolving disease patterns linked to climate and ecosystem
changes, alongside concerns about the healthcare sector’s reliance on disposable plastics and significant greenhouse gas
emissions. Japan’s healthcare sector ranks fourth globally in emissions, emphasizing the need to mitigate the
environmental footprint of healthcare delivery.

In social medicine, research has focused on population vulnerability to environmental risks and community-level
responses. Topics include the health impacts of extreme weather events, the spread of infectious diseases, and mental
health challenges associated with environmental stress, based on recent epidemiological evidence.

The presentation concludes by discussing the importance of integrating a Planetary Health perspective into clinical and

public health practice and exploring the roles of healthcare professionals in addressing global environmental challenges.
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Recently, various social problems have arisen in Japanese society that call into question the “professionalism in medicine”,
such as medical accidents, academic harassment, and so on. To acquire trust from society in physicians and to fulfill
primary role of physician in society, it is necessary to enhance the system to ensure the quality of physicians.
In this HPPC session, we would like to examine how physicians with competencies that can demonstrate“professionalism
in medicine” which is strongly associated with patient prognosis, should be evaluated. As a basic matter, we would like to
overview the current status of physician evaluation indices and methods in Japan and attempt to identify problems and
issues.
We expect ACPIC to play a role in Japanese-physician evaluation activities, considering rich committee structure and
diverse activities of ACPJC.
Furthermore, we would like to discuss the possibility whether FACP could be a physician evaluation indicator in this context,

and whether each committee of ACPJC could evaluate physicians in its own capacity.
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Questionnaire surveys offer a major advantage in their ability to rapidly and conveniently collect large amounts of data.
Moreover, they are indispensable tools for capturing subjective information that is difficult to measure through objective
testing, such as symptoms, burden, quality of life, values, preferences, and satisfaction. However, designing and
conducting such surveys requires careful attention to several critical points. Failure to address these appropriately can
introduce substantial biases into the results, undermining the reliability of the study and, inevitably, closing the path to
successful publication.

In this lecture, | will provide an overview of the fundamental processes required to conduct high-quality questionnaire
research, explaining practical strategies to elevate surveys from simple data collection tools to reliable scientific studies,
with illustrative examples from my own research experience. Particular emphasis will be placed on the importance of
clearly defining the survey objectives and addressing biases specific to questionnaire-based studies. | will also discuss the

role of pilot surveys, strategies to prevent satisficing, which is particularly prevalent in internet-based surveys, and, time
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permitting, key considerations when applying for ethical approval, including sample size planning. Additionally, | will touch

upon some emerging topics that | have recently focused on as potential new research themes.
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