2026.9.17 (Thursday)
Group 1 2 3 4 5 6 7 8
] az- 9 - , 2 T E X e >
Silent Mentor + & % (male) 18 2 %< (female) £ #-k (male) % % % (male) # 7 4< (female) 3 & L (male) ¥ & 41 (male) + & 12 (female)
Age (y/o) 93 72 89 89 78 83 90 68
1. Septic shock with multiple organ 1. Cardiopulmonary failure 1. Left breast invasive papillary U ) 1. Cardiopulmonary failure Right breast infiltrating ductal
1. Bilateral pneumonia and UTI failure 2. Acute strolfef(bllétera\ cerebellum 1. Aspiration pneumonia carcinoma s/p simple mastectomy and N H rots:p-|5|5 2. CHF, valvular heart disease, Ml, carcinoma with multiple bone,
Medical 2. Aortic dissection s/p stent- graft 2. Bilateral pneumonia, UTI 3. Right earl[;:;:atlio;r: wound s/ 2. Acute cholecystitis with gallbladder sentinel lymph node biopsy 3 'BPT:I'/ a;ﬂ;ep CAD (2VD) s/p stent*2 chin, supraclavicular LNs
History or COD placement 3. Systemic lupus erythematosus, - otoplasty P stone and CBD dilation s/p PTGBD 2. Gastrointestinal hemorrhage 4 ‘CAD s;ppstent*Q 3. COPD stage llI metastases s/p MRM,
3. Hypertension, dementia, CKD, CHF | secondary Sjégren's vsy.nvdrt?me with 4. Abdominal aorta aneurysm 3. Right eye cataract s/p surgery 3. AKl on CKD stag.e v ) 5. DM, hypertension, CKD 4. Hypertension, hyperlipidemia, | chemotherapy, endocrine therapy
keratoconjunctivitis sicca 5. Hypertension, bilateral pleural effusion 4. Cholecystectomy, cervical fusion gout, prostate enlargement and palliative radiotherapy
. e 2 ) 2 oge . ) YRS Py Sl g B sE (5 gL 2o 4 A gL g e “op o P “op e ?‘Fﬂé‘??"‘#ﬁ’ﬁ"i'
Nursing Staff | jo X ¥ (X k% ) o k(xHhER) MG (oA Bix) I HB( M ER) HFF (ot BIx) e (e ¥ Blr) R ¢ &) (L 1)
s k4
Division Clerk training course: Skin incision and suture, knee joint aspiration and exploratory arthrotomy Clerk training course: Vascular approach
07:55-08:10 Silent prayer and Consensus meeting (07:55- 08:10)
- . . . 1. The knee: Ultrasound-guided joint aspiration
1. Incision design, cosmetic or surgical concern techmi o 2 oo o 02 o 1510
. echnique, exercise osttes :10- 5
2. Pretest of suture (Simple x1, Mattress x1) aue, P ( )
3. Exercise of suture technique

(Simple, Mattress, Continuous & Subcutaneous)

2. The knee: Exploratory arthrotomy & wound closure
(08:50-09:40)

1. Intraosseous (I0) infusion access insertion

2. Cutdown (great saphenous vein at medial malleolus area)
4. Posttest and feedback of suture (Simple x1, Mattress | & 322 (5 # % F,VS) | Fl#~ (54 %,VS) 3. Posttest of cutdown
08;10 x1) (08:10- 10:30) 4. Exercise and posttest of ultrasound-guided Seldinger method for insertion of CVC on
12:00 3 - B E AR % E (RS 1. Incision design, cosmetic or surgical concern femoral vein
L= BRI, T2 E (T % I, . i . o . o q q
= i = 2 [Pt i ST ({5 o £, ke vl 5. Open identification of regional vasculature around inguinal area
1. The knee: Ultrasound-guided joint aspiration == (B 1 S U e 6. W dcl inl
. X ) . (Simple, Mattress, Continuous & Subcutaneous) o WENInE) COEUIE i [EREE
technique, exercise & posttest (10:30- 11:10) ; . .
: 4. Posttest and feedback of suture (Simple x1, Mattress (08:10- 12:00)
2. The knee: Exploratory arthrotomy & wound closure I e~
(11:10- 12:00) ) ik 12400
Instructor | § 4R 2 (oA AR,VS) | BlBA(LS A AIRVS) | EFB(FEARVS) | HRAGTEARVS) | B2 B 52 BIRVS) | A ZAR(TCEARNVS) | 7 & 4(S HARVS) | Hive (o &Ak,VS)
Observer X ;Er%_( r: s f?. F;DIVS)
12:00-13:20 Break
Division Clerk training course: Vascular approach I Clerk training course: Skin incision and suture, knee joint aspiration and exploratory arthrotomy
13:20-13:35 Silent prayer and Consensus meeting (13:20- 13:35)
. . . . 1. The knee: Ultrasound-guided joint aspiration
1. Incision design, cosmetic or surgical concern ) ;
2 p . technique, exercise & posttest (13:35- 14:10)
. . . . . Pretest of suture (Simple x1, Mattress x1)
1. Intraosseous (I0) infusion access insertion 3. Exercise of suture technique 2. The knee: Exploratory arthrotomy & wound closure
2. Cutdown (great saphenous vein at medial malleolus area) (Simple, Mattress, Continuous & Subcutaneous) (14:10- 15:00)
3. Posttest of cutdown 4. Posttest and feedback of suture (Simple x1, Mattress | £ J& < (5 a* % [&,VS) 2B E (s EIRVS)
1‘135 4. Exercise and posttest of ultrasound-guided Seldinger method for insertion of CVC on x1) (13:35- 15:50)
17:20 femoral vein HREAZ(S ¢ EIRVS) 1RE(5 7 AVS) 1. Incision design, cosmetic or surgical concern
. SE i . . . EFA(s® Bz, RE(o7P &BIR, . i
5. Open identification of regional vasculature around inguinal area a ~ 2 - - 2 PrEt?tEOfs‘fturef(s'TpletXI’hM,attress A
6. Wound closure in layers 1. The knee: Ultrasound-guided joint aspiration . - EXercise o SL,j ure technique
. . . . . (Simple, Mattress, Continuous & Subcutaneous)
(13:35- 17:20) technique, exercise & posttest (15:50- 16:30) :
o= L/ % Tifve [Mies Bl arfiee i G diEsms 4. Posttest and feedback of suture (Simple x1, Mattress
(16:30- 17:20) x1) (15:00-17:20)
Instructor | gk WE( o A ZRVS) | PHE(TCEAIRVS) | RE (S HRERVS) | AFEA(s BIRVS) | RIE (A ERVS) | FRE(SAERVS) | FRBFEZRVS) | vz (s BIRVS)
Observer X HFiE(o A & ,VS)
W AE R




2026.9.18 (Friday)
Group 1 2 3 4 5 6 7 8
Silent Mentor + 8 % (male) B 2 %5° (female) X f -k (male) % % % (male) # 7 4 (female) & & L (male) 7 & 41 (male) + % 3 (female)
Age (y/o) 93 72 89 89 78 83 90 68
1. Cardiopulmonary failure
1. Bilateral pneumonia and UTI 1. Septic shock VYIth multiple organ 2. Acute strol.<e (bila'teral 1. Aspiration pneumonia 1. !.eft breast |>nva5|ve papillary 1. Urosepsis 1. CardiopulmonaryAfailure Right breast infiltrating ductal
- ) failure cerebellum infarction) L carcinoma s/p simple mastectomy X 2. CHF, valvular heart disease, Ml, 3 X R .
. ) 2. Aortic dissection s/p stent- graft ) . . . 2. Acute cholecystitis with ) . 2. Heart failure carcinoma with multiple bone, chin,
Medical History 2. Bilateral pneumonia, UTI 3. Right ear laceration wound s/p - and sentinel lymph node biopsy CAD (2VD) s/p stent*2 X
placement R gallbladder stone and CBD dilation . . 3.BPH s/p TURP supraclavicular LNs metastases s/p
or COD X . 3. Systemic lupus erythematosus, otoplasty 2. Gastrointestinal hemorrhage 3. COPD stage lll X
3. Hypertension, dementia, CKD, \ N . s/p PTGBD 4. CAD s/p stent*9 R - . MRM, chemotherapy, endocrine
CHF secondary Sjogren's syndrome with 4. Abdominal aorta aneurysm 3. Right eye cataract s/p surgery 3. AKI on CKD stage IV 5. DM, hypertension, CKD 4. Hypertension, hyperlipidemia, therapy and palliative radiotherapy
keratoconjunctivitis sicca 5. Hypertension, bilateral pleural : 4. Cholecystectomy, cervical fusion ' ! ! gout, prostate enlargement
effusion
Nursing Staff TP (R ERR) B (X HRER) AR (o4 B ) S HB(HHEIR) HFE (o ER) e (o Blr) R - ¢ Bix) R 3 F 1)
Division Clerk training course: Drainage of pleural space Clerk training course: Abdominopelvic approach
07:55-08:10 Silent prayer and Consensus meeting (07:55- 08:10)
Mini-laparotomy for DPL (Diagnostic peritoneal lavage) and creation of massive ascites for ultrasound guided
. peritoneocentesis (Pigtail), exploratory laparotomy and NG insertion (confirm the length and position in
Dramage of pIeuraI space by open method tube thoraCOStomy (CheSt tUbe) stomach compared with previous suggested estimation), wound closure
1. Pretest of chest tube insertion (08:10- 08:50) 1. Interpretation and demonstration of DPL, then create massive ascites
08:10 i . R .
| 2. Exercise of needle thoracostomy and open method tube thoracostomy (Chest 2. Pretest of pigtail insertion
12:00 tube) (08'59' 10'50) 3. Pigtail insertion exercise, posttest and feedback
3. Posttest of chest tu!oe insertion (10:50- 11:50) 4. Exploratory laparotomy
4. Wound closure in layers (11:50- 12:00) 5. N-G tube insertion (palpate the intragastric position of the tube)
6. Close wound in layers
instructor | 58 L & (S HRAFR,VS) | BRTBE(c A BIRVS) | R BE(S A ERNVS) | FR (6P BIRVS) | MEE(TFEERVS) | ERG(oAERVS) | ARB (5 Y BIRVS) | EEME(L A EIR,VS)
Observer Fﬁ = '/’Z, ( \; ¢ % F;D;VS)
12:00-13:20 Break
Division Clerk training course: Abdominopelvic approach | Clerk training course: Drainage of pleural space
13:20-13:35 Silent prayer and Consensus meeting (13:20- 13:35)
Mini-laparotomy for DPL (Diagnostic peritoneal lavage) and creation of massive ascites for ultrasound guided
peritoneocentesis (Pigtail), exploratory laparotomy and NG insertion (confirm the length and position in .
stomach compared with previous suggested estimation), wound closure Drainage of pleural space by open method tube thoracostomy <Che5t tUbe)
1. Interpretation and demonstration of DPL, then create massive ascites 1. Pretest of chest tube insertion (13:35- 14:15)
13:35 T . i
| 2. Pretest of pigtail insertion 2. Exercise of needle thoracostomy and open method tube thoracostomy (Chest
17:20 3. Pigtail insertion exercise, posttest and feedback tube) (14'15' 16‘%5)
4. Exploratory laparotomy 3. Posttest of chest tube insertion (16:15- 17:10)
5. N-G tube insertion (palpate the intragastric position of the tube) 4. Wound closure in layers (17:10- 17:20)
6. Close wound in layers
Instructor | 5k GEHE( 2 At H PR VS) | FEIY S A BIRNVS) | ARE(SY BRVS) | Eha(FEARVS) | RAF(SHRARVS) | AFEF(SY ARVS) | R BE(SERVS) | RTE(S S BIRVS)
Observer P = @( “op # F5.,VS)
B A F L% 08:10-12:00 %5-8%;13:35-17:20 A 1-4%




2026.9.19 (Saturday)

Group 1 2 3 4 5 6 7 8
Silent a a ' . S oy
e + & % (male) 15 2 % (female) E F-k (male) %% % (male) # 2 4x (female) 3% 2 L (male) 3 & 41 (male) + & 12 (female)
Age (y/o) 93 72 89 89 78 83 90 68
1. Cardiopulmonary failure
. . . . 2. Acute stroke (bilateral cerebellum 1. Left breast invasive papillary . 1. Cardiopulmonary failure . - .
. 1. Bilateral pneumonia and UTI 1. Septic Sh_OCk with muItlpIe.Organ failure infarction) 1. Aspiration pneumonia carcinoma s/p simple mastectomy L Urosep.sls 2. CHF, valvular heart disease, MI, CAD R_Ight brea.st mﬂltltatmg ductal .
Medical L. ) 2. Bilateral pneumonia, UTI . . e . ) 2. Heart failure carcinoma with multiple bone, chin,
) 2. Aortic dissection s/p stent- graft R 3. Right ear laceration wound s/p 2. Acute cholecystitis with gallbladder and sentinel lymph node biopsy (2VD) s/p stent*2 )
History or 3. Systemic lupus erythematosus, Lo . . 3. BPH s/p TURP supraclavicular LNs metastases s/p
placement . X otoplasty stone and CBD dilation s/p PTGBD 2. Gastrointestinal hemorrhage 3. COPD stage Ill R
CcoD . . secondary Sjégren's syndrome with . K 4. CAD s/p stent*9 . " . MRM, chemotherapy, endocrine
3. Hypertension, dementia, CKD, CHF . . 4. Abdominal aorta aneurysm 3. Right eye cataract s/p surgery 3. AKlI on CKD stage IV A 4. Hypertension, hyperlipidemia, gout, - "
keratoconjunctivitis sicca . N ) . 5. DM, hypertension, CKD therapy and palliative radiotherapy
5. Hypertension, bilateral pleural 4. Cholecystectomy, cervical fusion prostate enlargement
effusion
Nursi o o o . . N o i 2 o e o o e P
ot ERD(FEER) B3 (15 & %) RS (62 ) I HB(L;ER) HTE(5MER) I (A ) I HRE(FEELEAR) 2 RE(FEAR)
Division Clerk training course: Airway approach
Silent prayer and Consensus meeting (08:00-08:10)
08:00-08:10 FHRAREF N AR L F AR P EF LR et
*Exercise and spot test of airway approach , themes are assigned based on the physical condition of the silent mentor*
. VS (basic VS (basic VS (basic VS (basic
osilo Ve ( ) Ve ( ) DL (pre-test) DL (pre-test) s ( ) s ( ) DL (pre-test) DL (pre-test)
+ advanced: difficult + advanced: difficult + advanced: difficult + advanced: difficult
10:00 ( ¢ ¥ ( ¢ ¥ +VL (basic) +VL (basic) ( ) ¥ ( ) ¥ +VL (basic) +VL (basic)
opening mouth) opening mouth) opening mouth) opening mouth)
10:00-10:05 Setting
10:05 VS (post-test) VS (post-test) DL (post-test) DL (post-test) VS (post-test) VS (post-test) DL (post-test) DL (post-test)
‘ +VL+Bougie +VL+Bougie +VL (advanced: limited neck | +VL (advanced: limited neck +VL+Bougie +VL+Bougie +VL (advanced: limited neck| +VL (advanced: limited
11:55 (advanced: clenched jaw) (advanced: clenched jaw) mobility) mobility) (advanced: clenched jaw) (advanced: clenched jaw) mobility) neck mobility)
nstructor | 3R # A (* R &I, VS) O/ 5 A (X 4R, VS) hBAE(s ¢ Bk, VS) RER (0 Y BIR,VS) r'f( HER,VS) | REE(S A B, V) ML dF(x R & R, VS) AR (% &R, VS)
Assistant - (%&% [, R4) 5T ( -Pg %, R4) % g‘% (= ",'{%g f%, R3)
B %
12:00-13:30 Break
Division ED Trauma Reh TCVS ENT ENT Pediatric Surgery OPH
1. Emergent pericardiocentesis,
pericardial window, clamshell
thoracotomy (60min.)
2. Canthotomy (30min.) . . . . 1. Levator muscle
13:30 | 3-Suprapubic cystostomy (30min.) 1. Resuscitative Ultrasound guided . 1. Vidian neurectomy .
: 4. Cricothyroidectomy (30min. L . . . Supraomohyoid neck . VATS esophageal resection
\ RO 4 " k(Gg(, ) ) thoracotomy injection over spine and PABP implantation . . 2. Radical neck -
17:20 - Nerve block (50min. . - dissection (SOHND) ) ) anastomosis 2. Muller muscle
; 1) Interscalene block 2. Vascular exploration extremities dissection .
2) Erector spinae plane nerve block resection
3) Sciatic nerve blockade in the
subgluteal region
4) Stellate ganglion block
WET (&R PN
e e ik ¥ (FES 1, RY)
i 7T, P A g2 sz opa e IS Pl P N Y 2o gLl [ A R > Ly oe PYRN 2z 3 4 ogn f s
Student = KE(;;%;F R4) £ .5 (T i % P, R3) Midpk (% e ,R1) SEEA(FEAR, VS) | MW (CE &R, R3) | REm( - A &%, RE) WRA(FFERER,VS) | MilsH(FEL &, Rl)
w =, . . ,
R b N 1
BET (= E}jpg Fx, R3) g (L &k, R4)
‘ F iR (754 & 1,R3) H#a (FE &R, R3) . . By
Assistant | 56 f# (% k&P, VS) S e B (T AL WK (TEE &R, RL
Im(EEARRY) | MR ERER) i (FEs - R)
LA (KRR, VS)
AR (xR B R, VS)
Instructor £ (* R &R, VS) 3 (L& R,VS) FRFB(TE &R, VS) Steven TSUI (UK) HRA(TTE LR, VS) | Msi=(s 2 &, VS) BRI &R, VS) | MueF(ITEL &R, VS)
B iRAn(CiE A L, VS)
Fig ¥ (T A& R, VS)
BB A F P KR*2 AR F L R*2 o & 3R A ENT » Medtronic M4 B @




2026.9.20 (Sunday)

Medical History
or COD

1. Bilateral pneumonia and UTI
2. Aortic dissection s/p stent- graft
placement
3. Hypertension, dementia, CKD, CHF

failure
2. Bilateral pneumonia, UTI
3. Systemic lupus erythematosus,
secondary Sjogren's syndrome with
keratoconjunctivitis sicca

infarction)
3. Right ear laceration wound s/p
otoplasty
4. Abdominal aorta aneurysm
5. Hypertension, bilateral pleural

1. Aspiration pneumonia

2. Acute cholecystitis with gallbladder
stone and CBD dilation s/p PTGBD
3. Right eye cataract s/p surgery

carcinoma s/p simple mastectomy and
sentinel lymph node biopsy
2. Gastrointestinal hemorrhage
3. AKl on CKD stage IV
4. Cholecystectomy, cervical fusion

2. Heart failure
3. BPH s/p TURP
4. CAD s/p stent*9
5. DM, hypertension, CKD

Group 1 2 3 4 5 6 7 8
Silent Mentor # % (male) /5 2 3% (female) X Ak (male) % % % (male) # % ¥< (female) 3% % . (male) ¥ & 4 (male) + % 3 (female)
Age (y/o) 93 72 89 89 78 83 90 68
1. Cardiopulmonary failure
1. Septic shock with multiple organ | 2. Acute stroke (bilateral cerebellum 1. Left breast invasive papillary 1. Urosepsis 1. Cardiopulmonary failure Right breast infiltrating ductal

2. CHF, valvular heart disease, MI, CAD
(2VvD) s/p stent*2

3. COPD stage llI

4. Hypertension, hyperlipidemia, gout,
prostate enlargement

carcinoma with multiple bone, chin,

supraclavicular LNs metastases s/p
MRM, chemotherapy, endocrine

therapy and palliative radiotherapy

effusion
Nursing Staff AT B (FEF ) R TR 35 F ) ARG (oA Ex) TR B(0 A BIR) HFF (o &R BRIV (I &) 14 (L&) (F* 3% =)
Division PGY2: Basic laparoscopic program OB/ GYN NS Intern training course
X 1.Ultrasound-guided CVC 1.Ultrasound-guided CVC
1. Radical hyStereCtomy placement (JV, SV, FV) placement (1JV, SV, FV)
2. Bilateral salpingo- 2. Ultrasound-guided Seldinger 2. Ultrasound-guided Seldinger
1. Laparoscopic 1. Laparoscopic 1. Laparoscopic 1. Laparoscopic oophorectomy ) EHEE PERUEREB@ER || WEieE peraEaas Wibe
08:10 . X X . . . Full endoscopic thoracostomy/ peritoneocentesis | thoracostomy/ peritoneocentesis
| exploration exploration exploration exploration 3. Bilateral pelvic D ——— (Pigtail) (Pigtail)
12:00 2. Laparoscopic suture & | 2. Laparoscopic suture | 2. Laparoscopic suture | 2. Laparoscopic suture lymphadenectomy in and out ! 3. Open method tube 3. Open method tube
. . . . . . . . . . thoracostomy (Chest tube) thoracostomy (Chest tube)
tie technique & tie technique & tie technique & tie technique 4. Paraaortic PSP F— S F——
lymphadenectomy 5. Nasotracheal intubation 5. Nasotracheal intubation
5. Omentectomy 6. Cricothyroidotomy 6. Cricothyroidotomy
7. Trachostomy 7. Trachostomy
% 75( 7 %, PGY) € (14, PGY) 5 (%, PGY) i 2 35(7 %, PGY) e - MEpLo: MED110:
Student e A 2 o A e oo om TR (L R A A,RE) | BRI A FA,R3) Buls% ~ % Sl 0 m 5
| 53—( "‘urPGY) %ﬁ/\% ( S, PGY) N i(f"mu PGY) %‘a-»ﬁ(ﬁ :u:PGY) '&ﬁﬁ-ﬁ(?ﬁfﬁihzﬁfﬁlk‘ m) n ——-Iﬁl N3 EX
Assistant o4k (< R & R3) I R4 3 B (- EPGY) EI R (- &, PGY)
Instructor g T & =, VS) e i (T & f=,VS) MR E (T & 2, VS) AT (- M BIRVS) H& 2 (= HERVS) P A (L& V) i % (= & 2, VS) G (- A 1w R2)
R bw b b b L “Fi% > Carm h o AF PR 3 AERR
12:00-13:00 Break
Division Intern training course TCVS ENT PGY2: Basic laparoscopic program
1.Ultrasound-guided CVC 1.Ultrasound-guided CVC
placement (1JV, SV, FV) placement (lJV, SV, FV)
2. Ultrasound-guided Seldinger 2. Ultrasound-guided Seldinger 1. MIDCAB
method percutaneous tube method percutaneous tube 2 . 1.L . 1.L . 1.L . 1.L .
13:00 thoracostomy/ peritoneocentesis | thoracostomy/ peritoneocentesis ’ MI_CS m_ltral valve/ 1. FESS ’ aparos.coplc ’ aparosFoplc ’ apal"OSFOpIC ’ apal"OSFOpIC
i (Pigtail) (Pigtail) tricuspid valve 2. Lothrop procedure exploration exploration exploration exploration
16:30 |3 Open method tube thoracostomy 3. Open method tube 3. Upper ’ 3 IloJEPP 2. Laparoscopic suture | 2. Laparoscopic suture | 2. Laparoscopic suture & |2. Laparoscopic suture &
: (Chest tube) thoracostomy (Chest tube) q . q o . . . . . .
P vy PSP F— hemisternotomy total & tie technique & tie technique tie technique tie technique
5. Nasotracheal intubation 5. Nasotracheal intubation arch replacement
6. Cricothyroidotomy 6. Cricothyroidotomy
7. Tracheostomy 7. Tracheostomy
| DiERE MED110: ) o N 2 (M %, PGY) £l i & (4 %, PGY) Daniel Wang (# #, PGY) M A (4 %, PGY)
Student i ’ FREB(s B, VS) | HEE(s? &%, R oL - oo g -
F Tt (75 & AR 5 3 Pﬁf?ﬁfﬁ ~ PR TR M3k (4 %, PGY) B F (4 B, PGY) 1§ i (4 &, PGY) B 3 R(# &, PGY)
Assistant | & 3 . 3EUE 3 (75 %, PGY) 3E 72 31.(75 %, PGY) SE EEHE (75 & HHFE )
Instructor % 7% (1535 % [, VS) #RF 3 (753 % F,R2) BH(5 A %, VS) Bs(s ¥ &, VS) i e (E A F2,VS) PR £ (T 1, VS) g T (FEE#R,VS) ¢ T 5 A % FLVS)
R P~ AFFR P~ AFFR RS A FENT + Medtronic M4 RS Le L Ag




