2019.09.19 (Thursday)

1

Group 2 3 4 5 6 7 8
Silent Mentor 4842 (male) % # fF (female) f# % ¥z (male) + X 22 (male) F— % (male) * % 1% (female) 5% B 47 (male) HE % (male)
Age (y/o) 71 40 82 76 101 66 63 52
1. Pneumonia and respiratory failure . . . L . .
1. Idiopathic pulmonary fibrosis with 1. Chronic obstructive pulmonary i i . . .
2.0Ild CVA . . ) . ) . 1. Cardiogenic shock Diffuse large B cell ymphoma with 1. Metabolic shock
. Adenocarcinoma of common hepatic chronic respiratory failure disease . . . . . . .
. . 3. ESRD s/p hemodialysis . . . ) 2. CAD with Ml s/p PCI with stenting | liver, right renal, retroperitoneal and 2. Type | DM with DKA
Medical History . . duct with RHA/ PHA invasion, s/p ) 2.SqCC pT1 over left preauricular 2. Type || DM : ! o . .
4. Segmental dilatation of lower Pneumonia . to RCA pelvic metastasis s/p chemotherapy, 3. Intra-abdominal infection with
or COD > . ERBD, cholecystectomy and area 3. Sick sinus syndrome s/p pacemaker L s )
abdominal aorta and right common . - . ) . 3. ESRD s/p hemodialysis auto-hematopoietic stem cell severe sepsis
. . retroperitoneal lymphadenectomy 3. Bowen's disease on right cheek implantation . . -
iliac artery, in favor of aneurysm s/p . . . 4. Left upper arm A-V shunt transplantation 4. Right IVH and bilateral SDH
. ) near temporal area 4. Benign prostatic hyperplasia
left iliac stenting
Nursing Staff WL (5B BT (s ER) 2 (50 BR) IRE (50 B EAE (R &) 23 (A HRAR) § 3 (FEAR) E AT (EEH12)

Division Clerk training course: Airway approach Clerk training course: Vascular approach and knee joint aspiration
Orotracheal intubation: Orotracheal intubation: Orotracheal intubation: Orotracheal intubation: ) )
1) Laryngoscope 1) Laryngoscope 1) Laryngoscope 1) Laryngoscope Ultrasound-guided Seldinger method
2) Video laryngoscope 2) Video laryngoscope 2) Video laryngoscope 2) Video laryngoscope 1) Femoral vein
08:10 3. Laryngeal mask airway 3. Laryngeal mask airway 3. Laryngeal mask airway 3. Laryngeal mask airway 2) Femoral artery
" Surgical airway: Surgical airway: Surgical airway: Surgical airway: Great saphenous vein (above ankle)
12:00 4) Cricothyroidotomy (demo) 4) Cricothyroidotomy (demo) 4) Cricothyroidotomy (demo) 4) Cricothyroidotomy (demo) 3) Traditional percutaneous
’ 5) Open method tracheostomy 5) Open method tracheostomy 5) Open method tracheostomy 5) Open method tracheostomy 4) Ultrasound-guided percutaneous
6) Video assisted tracheostomy 6) Video assisted tracheostomy 6) Video assisted tracheostomy 6) Video assisted tracheostomy 5) Cutdown
(demo) (demo) (demo) (demo) 6. The knee: joint aspiration
7. Suture 7. Suture 7. Suture 7. Suture
Observer % G e (T & 1=, VS)
i , 1-3m 4 (- 2 Bz, VS)
, R 1-3§R¢~> (% k&=, VS 15745 5 (54 &M, VS e s g
15,74 1% (54 %, VS) e ( fﬁ N ) Ig 13‘ ( e ) 4-5H T (TEE & 1%, VS) _ , , ,
Instructor 457k (o Bk, VS) ¥R & (-4 B, VS) 7L (X B, VS) R (5 B IR, VS) &R (50 B, V9) % e (TEEE A 1, VS) BRI F (15L&, VS)
6z i3 (& ¢ BIX,VS) (1.2 & B &% - 257 #) 6ERE (S BIR,VS) (34 8 B ¥ = &7 #)
12:00-13:30 Break
Division Clerk training course: Vascular approach and knee joint aspiration Clerk training course: Airway approach
Orotracheal intubation: Orotracheal intubation: Orotracheal intubation: Orotracheal intubation:
Ultrasound-guided Seldinger method 1) Laryngoscope 1) Laryngoscope 1) Laryngoscope 1) Laryngoscope
1) Femoral vein 2) Video laryngoscope 2) Video laryngoscope 2) Video laryngoscope 2) Video laryngoscope
13:30 2) Femoral artery 3. Laryngeal mask airway 3. Laryngeal mask airway 3. Laryngeal mask airway 3. Laryngeal mask airway
" Great saphenous vein (above ankle) Surgical airway: Surgical airway: Surgical airway: Surgical airway:
17:20 3) Traditional percutaneous 4) Cricothyroidotomy (demo) 4) Cricothyroidotomy (demo) 4) Cricothyroidotomy (demo) 4) Cricothyroidotomy (demo)
’ 4) Ultrasound-guided percutaneous 5) Open method tracheostomy 5) Open method tracheostomy 5) Open method tracheostomy 5) Open method tracheostomy
5) Cutdown 6) Video assisted tracheostomy | 6) Video assisted tracheostomy | 6) Video assisted tracheostomy | 6) Video assisted tracheostomy
6. The knee: joint aspiration (demo) (demo) (demo) (demo)
7. Suture 7. Suture 7. Suture 7. Suture
Observer AR (5 B, VS)
134k F (o &%, VS 1-35R%e> (< HRE& %, VS 132 4 (o A &%, VS " ,
e s Lol Bl e U e v AR 1-57% 54t (5 ¥ &%, VS)
Instructor S &Y (57 B, V) FRILF (FEE K, V) REH (5 B, VS) M (50 B 1R, VS) 4578 % (o B, VS) 4577 Bk (o & B, VS) 457% F i (¢ # B2, VS)

65 M2 (oA %M, VS) (5628 asT

7 )

65| ¥ (CEL &R, VS) (7.8 4 &

A% BF )




2019.09.20 (Friday)

Group 1 2 3 4 5 6 7 8
Silent Mentor 45 4E# (male) % # jF (female) F#t % ¥ (male) F X # (male) F— #(male) # % 1% (female) 3% B 47 (male) #Z Z (male)
Age (y/o) 71 40 82 76 101 66 63 52
1. Pneumonia and respiratory
failure Adeno_carcinomﬁ of common 1.-IdiopathiF puIm-onary fib.rosis 1. Chronic obstcructive 1. Cardiogenic shock Diffus.e Ia;jge B (?ell lymphoma 1. Metabolic shock
2.0ld CVA hepatic duct with RHA/ PHA with chronic respiratory failure pulmonary disease . . with liver, right renal, )
. ) ) ; 2. CAD with Ml s/p PCl with . . 2. Type | DM with DKA
Medical History 3. ESRD s/p hemodialysis invasion, s/p ERBD, . 2.SqCC pT1 over left 2. Type Il DM . retroperitoneal and pelvic o . .
. . Pneumonia . o stenting to RCA ] 3. Intra-abdominal infection with
or COD 4. Segmental dilatation of lower cholecystectomy and preauricular area 3. Sick sinus syndrome s/p . . metastasis s/p chemotherapy, .
. . . " . . . 3. ESRD s/p hemodialysis - severe sepsis
abdominal aorta and right retroperitoneal 3. Bowen's disease on right pacemaker implantation auto-hematopoietic stem cell . .
- . . . . 4. Left upper arm A-V shunt . 4. Right IVH and bilateral SDH
common iliac artery, in favor of lymphadenectomy cheek near temporal area 4. Benign prostatic hyperplasia transplantation
aneurysm s/p left iliac stenting
Nursing Staff WL (5 B 1R BE (50 B B2 (59 AR ImE (50 AR R E (* 1A R) 2PE (A HRER) WF T (TEAR) YL (FEAR)

Division

Clerk training course: Drainage of pleural space

Clerk training course: Abdominopelvic approach

08:10

12:00

1. Open method tube thoracostomy
2. Seldinger method percutaneous tube thoracostomy

1. On Foley and IAP measure
2. Abdominal and pelvic
ultrasonography

3. Ultrasound-guided Seldinger
method percutaneous tube
cystostomy

4. Open cystostomy (demo)

5. Exploratory laparotomy

1. On Foley and IAP measure
2. Abdominal and pelvic
ultrasonography

3. Ultrasound-guided Seldinger
method percutaneous tube
cystostomy

4. Open cystostomy (demo)

5. Exploratory laparotomy

1. On Foley and IAP measure
2. Abdominal and pelvic
ultrasonography

3. Ultrasound-guided Seldinger
method percutaneous tube
cystostomy

4. Open cystostomy (demo)

5. Exploratory laparotomy

1. On Foley and IAP measure
2. Abdominal and pelvic
ultrasonography

3. Ultrasound-guided Seldinger
method percutaneous tube
cystostomy

4. Open cystostomy (demo)

5. Exploratory laparotomy

Assistant
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Instructor
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13-5% £ e (FL & Iz, VS)

25400 (RHEAR,VS) (5.6 & M A% T Baf 78888 &5 ~ 25 )

12:00-13:30

Break

Division

Clerk training course: Abdominopelvic approach

Clerk training course:

Drainage of pleural space

13:30

17:20

1. On Foley and IAP measure
2. Abdominal and pelvic
ultrasonography

3. Ultrasound-guided Seldinger
method percutaneous tube
cystostomy

4. Open cystostomy (demo)

5. Exploratory laparotomy

1. On Foley and IAP measure
2. Abdominal and pelvic
ultrasonography

3. Ultrasound-guided Seldinger
method percutaneous tube
cystostomy

4. Open cystostomy (demo)

5. Exploratory laparotomy

1. On Foley and IAP measure
2. Abdominal and pelvic
ultrasonography

3. Ultrasound-guided Seldinger
method percutaneous tube
cystostomy

4. Open cystostomy (demo)

5. Exploratory laparotomy

1. On Foley and IAP measure
2. Abdominal and pelvic
ultrasonography

3. Ultrasound-guided Seldinger
method percutaneous tube
cystostomy

4. Open cystostomy (demo)

5. Exploratory laparotomy

1. Open method tube thoracostomy
2. Seldinger method percutaneous tube thoracostomy

Instructor

1355 84 (% &K, VS)

1,3-5% = 4 (~ R & =, VS)

1353 & (o ® %, VS)
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2019.09.21 (Saturday)
Group 1 2 3 4 5 6 7 8
Silent Mentor 48428 (male) Z # jF (female) F#t %% #< (male) + X 2 (male) #— % (male) # % 1 (female) 3% B 47 (male) HE Z (male)
Age (y/o) 71 40 82 76 101 66 63 52
1. Pneumonia and respiratory
failure AdenoFarcinoma of common 1. ‘Idiopathi.c pulm‘onary fib.rosis 1. Chronic obsFructive pulmonary 1. Cardiogenic shock Diffus? Iarge B c.eII lymphoma 1. Metabolic shock
2. 0ld CVA hepatic duct with RHA/ PHA with chronic respiratory failure disease . . with liver, right renal, .
. . o . . 2. CAD with Ml s/p PCl with . . 2. Type | DM with DKA
Medical History 3. ESRD s/p hemodialysis invasion, s/p ERBD, . 2.SqCC pT1 over left 2. Type Il DM . retroperitoneal and pelvic . . )
. . Pneumonia j L stenting to RCA ] 3. Intra-abdominal infection with severe
or COD 4. Segmental dilatation of lower cholecystectomy and preauricular area 3. Sick sinus syndrome s/p . metastasis s/p chemotherapy, .
. . . s . . . 3. ESRD s/p hemodialysis o sepsis
abdominal aorta and right retroperitoneal 3. Bowen's disease on right pacemaker implantation auto-hematopoietic stem cell . .
. . . . . 4. Left upper arm A-V shunt . 4. Right IVH and bilateral SDH
common iliac artery, in favor of lymphadenectomy cheek near temporal area 4. Benign prostatic hyperplasia transplantation
aneurysm s/p left iliac stenting
Nursing Staff WHEL (n B IR) BIw (st BR) R (et Bl 5 F (o4 &IR) g (FEE ) Hier (FEA ) #Ak (FEA ) #EE (FEER)
Division Clerk training course: Examination
08:10
| Foley catheter insertion Skin suture technique Endotracheal intubation Chest tube insertion Endotracheal intubation Skin suture technique Foley catheter insertion Chest tube insertion
12:00
Observer #A R (CEH R, RY
Instructor iz (¢ &R, VS) PR E (e Bz, V) T (FEER,VS) FA 7 (T &, VS) M (o Bk, VS) 1 (AR, VS) B8 (1B, VS) Ripw (TEAR,VS)
12:00-13:30 Break
Division oS ENT OR Trauma GU GS ENT (oYS
1. Approach to the shoulder — .
1. Resuscitative thoracotomy
. deltopectoral approach . ) .
13:30 Intra-arterial catheter . 2. Prehospital amputation 1. Tympanoplasty Para-aortic blood pump (PABP)
. . Tympanoplasty and 2. lliofemoral approach of . . ) . .
| implantation surgery of head . . 3. Tendon repair Laparoscopic nephrectomy Oncoplasty 2. Mastoidectomy implantation
mastoidectomy pelvic fracture . . .
17:20 and neck cancer . . 4. Nerve repair and vascular 3. Grommet insertion
3. llioinguinal approach of .
i anastomosis
pelvic fracture
Student Bty (o4 Bx, R3) HRE (L& I, R4) MF E(~ R &, R2) £44 (T & 1%, R1) At A (¢4 &k, Rl i B (=i & F=, R4) 3% (s &%, R3) iz % (FE &%, R1)
.= A B0 5 1o 2 3RAL H:
. A 85 (4 HRB 1, R o e e A R | dmRSRpE
Assistant 2B (4R, R MR 4% (235 % 1%, R3) B (5 &k, R2) T A EX TN YN AN
= &, A Ak
Instructor FEA (¢ A &, VS) BILHF (T AR, VS) P E (B, VS) 2 EE (FEA R, VS) R = (02 Bz, VS) SEFP (CIL &%, VS) MR (TR & P, VS) %A (FE &R, VS)




2019.09.22 (Sunday)

Group 1 2 4 5 6 7 8
Silent Mentor 48 472# (male) % # B (female) fit %% 52 (male) % % 22 (male) #— % (male) # % 1% (female) 3 B 47 (male) £ Z (male)
Age (y/o) 71 40 82 76 101 66 63 52
1. Pneumonia and respiratory
failure 1. Idiopathic pulmonary fibrosis 1. Chronic obstructive pulmonar
) O::CVA Adenocarcinoma of common with cflronic?es iratory failure disease P y 1. Cardiogenic shock Diffuse large B cell lymphoma with 1. Metabolic shock
Medical Historv or 3 ESRD '/ h dialvsi hepatic duct with RHA/ PHA 2. SqCC bT1 over T)eft reyauricular 5 Tvoe Il DM 2. CAD with Ml s/p PCl with stenting| liver, right renal, retroperitoneal 2. Type | DM with DKA
¥ ’ 5/p hemodialysis invasion, s/p ERBD, Pneumonia ->athp P S 1YP to RCA and pelvic metastasis s/p 3. Intra-abdominal infection with

CoD

4. Segmental dilatation of lower
abdominal aorta and right common
iliac artery, in favor of aneurysm s/p

left iliac stenting

cholecystectomy and
retroperitoneal lymphadenectomy

area
3. Bowen's disease on right cheek
near temporal area

3. Sick sinus syndrome s/p
pacemaker implantation
4. Benign prostatic hyperplasia

3. ESRD s/p hemodialysis
4. Left upper arm A-V shunt

chemotherapy, auto-hematopoietic
stem cell transplantation

severe sepsis
4. Right IVH and bilateral SDH

Nursing Staff HEL (0 B HIe (&) R (o BlR) 5 F (2 &) Fda £ (L&) R (L&) 0 BT (FEE&R) 3 e (FEER)
Gl & AR 3 N
08:00-08:10 AR5 AP AR R IR (L A RRT A B F g o
08:10-08:30 HAR A Basic aseptic concern and introduction of workshop P i (T Ik, VS)
Practice techniques of knot tyin & 2 X EF
08:30-09:10 F . i " y,Lg(f '_’*i) e e
(LE Zorff+ ~ & Tork £ o 2EMAE4mE o 30 ~ sl i 2 o 4.4 ForiFin) BAE0 RIY (& 1%, RL)
1. Cutd f distal cephalic vei d t saph i
1. Cricothyroidotomy 5 owr.1 el el ve|n.an Sl ehous.vem - 1. Know the suture material
) 2. Ultrasound-guided approach of brachial artery, cephalic vein or basilic . . . .
09:10-10:30 2. Non-video laryngoscope Tube thoracostomy vein in cubital fossa 2. Practice technique of suture (simple, mattress, continuous)
3. Video laryngoscope (ordinary and difficult airway) ) Ulpseie e oSl 3. Technique of instrumental tie
Instructor A (TCiE & 1, R4) W& (- &=, R2) kg (T AT, VS) Fh F(ITE&R, VS) i (P&, VS) T dpdn (FTiEH %, VS) T FE(FEAER,VS) W AR (X Hh &Iz, VS)
1. Cutd f distal cephalic vei d t saph i
1. Know the suture material 1. Cricothyroidotomy ! owr.1 el A veln.an sl el.'10us.ve|n .
. . . . . 2. Ultrasound-guided approach of brachial artery, cephalic vein or basilic
10:30-11:50 2. Practice technique of suture (simple, mattress, continuous) 2. Non-video laryngoscope Tube thoracostomy vein in cubital fossa
3. Technique of instrumental tie 3. Video laryngoscope (ordinary and difficult airway) & Uliersouiekan e e ohestela
Instructor I FE(FEER,VS) He® A (% AR &%, VS) f A R (FiE A& =, R4) W& % (FL &, R2) ik (T &, VS) FRF (L&, VS) o 51t (- & Ix, VS) I tpsw (- A=, VS)
12:00-13:00 Break
1. f distal halic vei h i
Cutdowr\ of distal cephalic veln.and great sap ehous.vem - 1. Know the suture material 1. Cricothyroidotomy
2. Ultrasound-guided approach of brachial artery, cephalic vein or basilic . . . . .
13:00-14:20 vein in cubital fossa 2. Practice technique of suture (simple, mattress, continuous) 2. Non-video laryngoscope Tube thoracostomy
O (T e e 3. Technique of instrumental tie 3. Video laryngoscope (ordinary and difficult airway)
Instructor o Tit (- & fx, VS) = psw (- A, VS) T FE(FEAR,VS) He® A (% A& %, VS) AR (AR, RA) W& % (FL &, R2) ik (T AR, VS) FRE (FEAR,VS)
1. f distal cephalic vei h i
Cutdowr.1 of distal cephalic velnhand great sap EI-’IOUS.V€In - 1. Know the suture material 1. Cricothyroidotomy
2. Ultrasound-guided approach of brachial artery, cephalic vein or basilic . . . . .
14:20-15:40 Tube thoracostomy vein in cubital fossa 2. Practice technique of suture (simple, mattress, continuous) 2. Non-video laryngoscope
5 Ulheseuikauities mm e o camia el 3. Technique of instrumental tie 3. Video laryngoscope (ordinary and difficult airway)
Instructor 5k (FE A& =, VS) FRhF(FEAR,VS) e T3t (& I, VS) = pgn (- & =, VS) T FE(FEER,VS) H® A (% B %, VS) AR (TCiEA =, R4) W& 3 (FL &=, R2)
15:40-15:50 HEFL iR S TP LRI N B A SRR sk P EaE (T &R, VS)
15:50-16:20 LR Ploossif 8 F - NEE (2+E-) B FEIIS(- A - 8)> &E (- £ - Bsimple and matress) EX R
16:20-16:30 B
16:30-17:00 FER g 2w AR rREXEF B R
18:00-19:30 R ] pA Bl A HRERE R
06:00-07:30 e TEARER
10:00-11:30 (097 23p )4 <~ &£ 48 RO&E L .
Ui 3
13:30-15:00 INE




