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IRETACK

I arrived in Seoul on August 9, 1957 and will leave Jonuary
31, 1958. I have been accoﬂed @ most cordlal reception and wonderful
hospitelity by Presidemt Yun I1 Sun and the faculty of Seoul Netionel
University. The cooperative attitude of the faculty has been perticularly
helpful. I wish to acknowledge especially the hospitality, help and
guidance of Dean Myung Choo Wen and the Professors of Medicine, Dr. Kim
Kyung Sik, Chief of the Medicsl Service, Dr. Kim Dong Ik, Superintendeat
of the Hospitel, Dr. Hahn 3him Suk, Dr, Chun Chung Hwee and Dr. Kang
Seung Hoo. Dr. Min Heun Kee has beren & colleague, guide, interpreter,
and eager student of medicine, and to him I owe a2 very deep debt of
gratitude. I wish to thank Drs. Song Ho Sung and Hong Chang Yee for
interesting me in coming to Korea. Many other faculty members, assise
tsnts and students have given me unselfishly of ﬁhpir time and have done
many things which have ﬁded to.nwexperignce and plessure. For aell’
this I am deeply gresteful. '

I owe another very big debt of gretitude to Dr. Arthur E,
- Schneider, Chief Adviser in Korea, Secul Nationsl University Cooﬁeratin
Froject, to members of the medicsl team, Miss Margery Low, Dr. Jemes
Matthews and Mr. Glenn Mitchell snd to Miss Gertrude Koll, cur secrstary.
Most of our activities have been that of s team. This report will
deal chiefly with the area of my special interests, internal medicine
snd medical education, and is to be considered a port of the medicsl
group report which will be submitted in the neor future.

| I wish to acknowledge the‘assistance end friendly adv:lde of

Dr.. Alfred Knight, Chief of the OEC section Publie Health until Noveme
ber end for his introduction to members of the Ministry of Health staff,
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¢ . 1 wish to thank Dr, Alfred Lezerus, Acting Chief of the Section of
Public Health in OEC for his help. I'm slso grateful to the many mem-
bers of OEC for the many services, aids and materisls which were
essential for carrying out my duties here.

The report will be divided into sections as indicated in
the outline below. When critical comments are mede, it is my intention
to help define areas where changes appesr to be needed and to try to
offer advice on improvement.

I. Didecotic and clinicel duties.

A. List of activities.
B. General observations.
C. Lectures to students and results of examinstion.
D. Tour of other medical fecilities in Kores.
E. Mninistrative committees.
II. The organisetion and function of the medical service.
111, Clinical experience of the students.
. IV. Recommendations.
A. Reorganisation of the medical service.
B, Orgenisation of the out-petient clinic.
C. Clinicsl experience for student.
D. Internship and gresduste school training.
E. Miscellaneous recommendstions.
sppendix.
1; Creduate School courses in internal medicine.

2. Thesis subjects of M.S, degree csndidates of Department
‘of Medicine 1947-1957.
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I. RIDACTIC AMD CLINICAL DUTIES

b
v

A, List of activities.

1. Lectures, conferences and seminars for the Department of
Internel Medicine.

a. Junior and senior medicel students. Eight lectures to
each class on certsin aspects of endocrinoclogy snd metabolism,
(Collection of sprroximately 300 slides used for these and
other lectures,)

b. Lectures every wrek to the staff of Depertment of Internal
Medicine on many topics in endocrinology, metabolism and
clinicel chermistry.

¢, Seniners on fluid and electrolyte problems - supervision
of resident presentstions weekly for 10 weeks.

d. Grend Rounds weekly during entire stesy - pearticipetion in
discussions but rot supervieion.

e. Weekly eclinical-pathologicel conferences from September to
December (Protocols and slides for two conferences were

. supplied from & collection of 25 csses from the Departpent

of psthology of the Minneapolis Veterens Hospitsl. . Dupe
licete kodachrome slides were made from original slides
end have been turned over .tdrthe; Depurtment’ oﬂfbnthdlogyrfor
use in the future.

f. Society of Internal Medicine of Koree Medical Associetion -
guest lecture "Magnesium Deficiency in Men",

2. Specisl lectures and confererces other than Department of
Medicine.

a. Korean Phermacy issocistion. "Adrensl Cortical Steroids".
b, Cepital Army Hospitsl.

1) "Treatment of icute Rensl Tnsufficiency"

2) "Fluid and Eiectrolyte Therapy" |

3) "hcid-Base Disturbances"

¢. Continuation course in Anesthesiology, Seoul Netional Unie
versity.

1) "Fluid and Electrolyte Therapy"

2)."Acid—Base Disturbsnces"
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: d, Continuation course in general medicine, Seoul Bational
3 University.

4
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"Recent Advences in Knowledge about Adrenal Cortical
Steroids®

e. Taegu - Kyungbuk National Medical School - two days.
1) "Fluid and Electroiyte Problems”
2) "Adrensl Corticsl Hyperfunction"
3) “Seminar on Metabolic Disturbences®

f. Department of Pediatrics. Two seminars on fluid and
electrolyte problems.

g- Department of Surgery. Five seminars on various endocrine
aad metabolic topics.

h. Department of Obstetrics and Gynecology. One seminar on :
disturbances in sex differentiation and development. -

3. Clinical duties,

8. Medical clinic in cut-patient depertment every Wednesday
from 10:00 to 12:00.

b. Bounda on one of the services an average of once a week.

'c. Individual consultations with verious sts{f members and
asaistents,

d. Demonstretion clerkship - two weeks in Jemuary. A group of
ten students voluntesred to work as clinical clerks during
the winter holidey. An average of four hours a day was
spent with the students.

4. Administrative Committees;. etc.

a. Dean Myung's meeting every Tuesdey morning to discuss plans
for rehabilitetion, equipment and educational policies.

b, Dr. Kim Dong Ik's pperating committee of the hospital every
Wednesday to discuss rehabilitetion end equipment of hospital
and many other administretive problems.

¢. Internship committee ~ four meetings.

d., Fsculty meeting once a month,




e, Senior residents meeting - 3 times.
f, Librsr; committee - one neeting,
g. Redioisotope committee - one meeting.
B. General observotions’on- the teaching and clinical duties.

The weekly lectures to the staff of the medical aervic; were
generally well sttended. The amount of discussion was veriable
but ususlly was very good. The lectures to the other services
alsc were cenerslly well attended. The discussions by pediatrics
staff were good. Much emphasie wes given to disturbences of -
electrolyte equilibrium. It is hoped that esch depsrtment will

nteke an sctive interest in recent developments in electrolyte
metabolism and therepy. Many current developments in andﬁérinology
were discussed in considerable detail. Evalustion of this

activity 1en't possible at this time.

The grand rounds of the medical service were well attended
by student, fecult, and zuest physiclens and the ceses were
seleéted well, The assisténts discussed some facet of the sube
Ject under discussion and many in the audience perticipateé.
These were conducted in Korea. The proceedings were interpreted
for me in English, though, so comments could be made in English.

Clinicsl-pathological conferences also were well attended.
The discussion of ceses which are unknown to the discussor and
mos£ of the sudience was not the usual pattern. Specific rec-
ommendations were made to the pathologists to work in that
direction when suitable cases are obteined. Help wes given in

preparing this kind of a conference using pathological materiels
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{lantern slides) end proteccls from the Minneapolis Veterans
Hospital Pgthology Department,

L seminar on electrolyte snd fluid metabolism was started
for the essistents on the medicel service., The program was too
ambitious because of unavailabilit, of many essentisl source
materiels in the librery. The participents worked very hard,
but only a few attended; so it proved less useful then anticipeted.
Because of the poor organization of recent journals in the library,
furthermore, it wasn't possible to demcnstrate optimum use of
the librery. It s indeed plessing to report thot this deficiency
in the library hes been corrected.

Lectures to students and results of examihation.

A lecture was delivered on eight successive weeks to each
of the third and fourth year classes. Detailed lecture notes
were distribqted, and copies of these notes are deposited with
the chairman of the Depertment of Medicine and vAth ﬁr. Arthur
E. Schneider, Minnesota Office. The lectures were illustrated
by & large number of slides. Mich of the materiel consisted of recent
developments in endocrinology and metabclism and frequent referenbee
to current litefature were made., It was poasibie to determine
the effectiveness of the lectures on two occasions.

After the lecture on disesses of the thyroid the atudents :
vere asked to outline the function of the thyroid gland (formatioa
of thyroid hormone - not the funetion of thyroid hormone.). This
questicn was misunderstoodvmy most studénts pérhaps becau;e the

question was not written,
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The studeunts prepared enswers at home and returned them,
Very few uged data which I had given them, and many turned in al-
most ﬁerbatim accounts from variéus textbooks. Some papers were
exceptionally good., In general, though, these results were dis-
appointing but illustroted the facts that a verbal question is
not understood and that the lecture itself was poorly understood.

‘The finel exemination was actually better planned and ttfoidod
a more accurete eappraisal of the éffectiveneaa of the leotures.
The examination was divided into two parts; three discussion
questions and twenty short questions which could be answered with
a word or short sentence. All of the questions were derived
from information contained in the mineographed material. The
~ ansver to one question was particularly disappointing; two slides
of a patient clearly illuétrgting two associated disturbances in
thie particular’disoaae had been shown end emphasized, but there
were only a few correct answers among 296 papers. The numerical
grades for each class were plotted on graph paper and compared
with an examination given in Korean by one of the. Korean professors
of med{oine.

The attached graphs illustrate the results. The scatter
of grades in the examinations in English is very wide, but the
scatter of grades in the examinations given in Kcrean is quite
narrow. The results in the two classes were nearly compsrable.
The mean grade for the senior class was 42 and for the junicr
class 40, and the median grades were 42 and 38 respectively. Com~
parison of individuesl student's grades indicated n‘general agree~

mentfbetween those who had high grades in the English examination




Junior class examination in internul medioine
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The grades of .the examination given in endocrinology and metabolism
in English are compared with the grades in the examination in Korean by Dr. Hehn
Shim Suk., Note the wide scatter of grades in the English exsmination and rarrow
scatier in the Korean examination.
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Senior class examinations in internal mediocine
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The grades of the examination given in endocrinology and metaboliss

in English are compated with the grades in the examination in internal medicine
given in Korean by Ur. Kim Kyung Sik. Note the wide scatter of gredes in the
English examination and parrow scatter in the Korean examination.




and those who had high grades in the Korean examination, but there
vere many instences of a very low grade in the English one and
@ high grade in the Korean one. A high grede in the BEnglish
examingtion'and [ rdlativel& low grede in the Korean one ocourred
a few‘tinon in e8oh class.

After each leoture an opportunity was given tor'qn.ltionl
to clarify obsours points., Not many questions were ankid, and
usually there were no questions. This was interpreted as an '
indication of understanding at least the major points of the
lecture. The results 6f the examinetion clearly indicate that
this is not true. An experience at Kyungbuk University in
December afforded some insight into this problem. Tvo lectures
and a conference were fully interpreted in Korem. The sudience
obvicusly understood the lectures better because of the interpreter
and ask;d exaoting end intricate questions for thirty minutes after
each lecture and for two hours at the conference. Later at Sewul
National University after each of three special lectures, which
were interpreted in Korean, many questions were asked,

Several conolusions seem justified from these experiences.
The lectures u;ro,not understood by many of the‘atudonta in epite
of great care in presentation of the information. Tt mst be
assumed that the lack of undérstanding 6f the lectures by meny
students was due largely to difficulty with English and not due
to compleiify of material or to new concepts which were diffioult
to comprehend. The performsnce on the examination wqs poor because
of this primerily. The second conclusion is that much better

understanding, acceptance, and performance would have resulted
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D.

from interpretetion of the lectures in Koream.

THe educational experienéés which are most vaiuable ere
those which satisfy the need to solve & problem (and in medicine
this mesns a clinical problem in diagnosis or treatment) or
those which vividly demcnstrate the applicstion of a principle.
Tour of other medicsl facilities of South Xorea.

Through the eombined efforts of Dean Myung Choo Van and
Dr. Kim Dong Ik it has been my privilege to visit the Red Cross
Hospital, the Cepitol Army Hospitel and the Seoul Electric Hospital.
Dr. Song Ho Sung arranged s tour of Severance Hospital and |
Medicalischool. Dr. Kim Sung Hlwen escorted me to a nationel lepro-
sarium, Sung-Ke Won, Kan Suk Dong, and demonstrated different
phases of leprosy. I had not seen & aingle petient with leprosy
in ny entire medioal career until this visit and I appreciate
this opportpnity very much. A second opportunity to visit this
leprosarium was afforded me st the time of a meeting of the 38th
Parallel Medicel Society at the 121 Evacuation Hospitsl at Ascom
City in October. |

During the first week of October Dean Myung Choo Wan, Dr.
Kwon E. Hyock ahd Mrs. Lee Kwi Hyang escorted the Minnesote
Medical advisers on a tour of major medical installations in
South Korea. UYe visited the following hospitels: Children‘'s
Charity Hospital, German Red Cross Hospital, Pusan Nationel Uni.
versity Hospital Snd Medical School, and the 3rd and 5th Army

Hospitals all loceted in Pussn, the Kational Rehabilitation Center

- *.-.-1‘1-'




at Tongnae, the hevy Medical Center in Chinhse, the 3€th
Army Hospitel and Medical Center in Mesan, Presbyterian Hospital
and Kyungbuk National University Hospital and Medical School in
Teegu, and Chunnem Nationsl University Hospital end Medicsl School
in Kwengju. Ve algo visited many sites of historical and cultural
interest including Tongdosa Temple, Bulkuksa Temple, end Puyo.

Visits to all of these hospitels permitted a good look at -
some of the major hospitals and the medical schcols of fhe Republic '
of Korea and & better understanding of the medical problems in
Korea. A detailed report of this trip is on file in the Minnesota
Office and Dean Myung's office. Slince the present report is pri-
merily concerned with medical education, mention_of this aspect
only will be made. The curriculum at each of the provincial national
universities is gquite comparsble to that of the others, The most
significant finding was that teachimg of clinicel medicine is
primarily by lecture. At each school the junior or senior medical
students atterd éut-patient clinic several hours & day. Teaching
on the wards is lsrgely by demonstrstion rether than by actual
perticipation. There is insufficient clinicsl materiasl for the
large classes, but the material avsilable is not used optimally at the
present time. A more concgrted effort at clinical teaching is made
at Seoul National University then et any of the provincial medicsl
schools. _

kI wish to thank Dean Myung, Dr. Kwon and Mrs. Lee for a wonderful
experience on this trip., It willAremain one of my "most un-

forgettable™ and enjoyable expériences. I am also very
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grateful to the faculties end staff of the universities and

hospitals visited for their fine hospitality.

E. Administrative committees. ,

The composition and function of the standing committees of
the hospital end medical school will not be discussed. Partioipea
tion in the meetings of these committees ahd observing the opers-
tions of the verious committees form the basis of much of the fole
lowing report.

.The coﬁposition of the internship committee will be mentioned
separately since one of the gréups of recommendations stems
directly from this committee action. Dr. Kim Dong Ik appointed
a comnittee to study internship and recommend suitable action:

Dr. Hehn Shim Suk, Dr. Choo Kun Wean, Dr. Lee Moon Ho, Dr. Les
Myung Ho, Mr. Glenn Mitchell and me. Dr. Rha Sae Chin wasiconlultod
at one meeting regarding the reletionship with the Graduate Schocl.

Ii. THE ORGANIZATION AND FUNCTION OF THE MEDICAL SERVIGE AND_ITS STAFF.

At the present time there are four medical services. These
ere designated as services for respiratory diseases, gastro-;nteatinal
disesses, commhnicable diseases, andﬂcardioyascular dieeases. Thero
ave five professors, four associate professors, fwo assistant professors,
four instructors, and twenty-two assistants. There are approximately
40 patlents with pulmonary tuberculosis and 4O patients with other
diecases at the timé of maximum bed occupancy. There were 829 admis-
slons Lo the medical service during 1957, 215 of them being adﬁittod to
the tuberculosis service. The other special di#is;qna of medicine are

handled in one'or the other of the above services as follows:
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hematology end ondocrinol‘ogy on tfm pulmonary disease service, certain
metabolic disorders end oapecially diabetes on the galtro-entofology
service, and renal and other meaencympal diseases on the c'ardiovuclﬂll"
service. In aotual feot the divisions are not realistic at pr.h.at because
patients with heart disesse will be admitted on one of‘tho other sere
vices, patients with pulmonary tuberculosis and partioulsrly mnm
tuberculosis will be admitted on another service than tuberculosis,
ste.,

Vierd rounds are mede once a week by each professor. The
schedule of ward rounds by assistant and associste professors is variable
depending on the service end is apt to be limited to a few patients.
Likewise the duties end responsibilities of the instructors, assistent
and associate professors appeer to be quite variable. The chief assistant
_ supervises the work of the medical students., The students when assigned
to médioine are on the werd of one professor for one week and then move
on to the next service. |

The history end initial physical examination are recorded
by the assistant who is reaponﬁible for from two to five petients et
oen time. He records the statements of the consultant - usually the
professor - and the results of special laboratory tests, but other progress
notes are infrequent. The student records of history and physical are
not placed on the charts at present. The change of service every vnk
mekes follow-up of petients by the students very diffioult. The assis-
tents (and junior staff members also) have little responsibility for
students! activities, but, of course, influence the students' work
Anformally. Increasing the tutorial responsibility of the assistants

will greatly enhance the training value to the assistent and will also
- w4




improve the value of the clerkship to the students. Since establishing
a central laboratory the assistants are afforded 1ittie opportunity to
do laboratory work for their own patients. Supervision of students®
laboratory work will permit satisfying this fundamental need in the
treining of an internist,

| Grand rounda‘once 8 week, cliniéal pathological conference
once a week and clinical clerkship wére established in Jonuary 1957.
This fact alone is importent, snd a great deal of progress has been
made already. It is felt that certein changes in emphasis in the
clerkship will enhence the vamlue of the entire teashing program. The
suggested changes are probebly appiicable to clerkship programs on
other services too.

The division of the medicei service into sub-specialty divisions
is not realistic with so small a patient losd. It mekes assignpent .of
patients to studenis difficult, end it mekes a well-rounded training
for the assistants difficult also. The lines are not adhered to
anyway. A strict subespecielty arrangement, furthermore, conditions the
thinking of the entire staff and the students along one line. There
are enough ways in which thinking becomes sterotyped anyway.

At the seme time developing end sustaining interests in a
sub-specialty or even a more limited group of illnesses for intensive
clinical study snd research should be encouraged. The sub-specialty
interests of the irdividual staff members can be sustained by special
rounds or conferences in the sub-specialty, and free use of consultae
tion requested by ohe staff member from anocther where the clinical:

problem is in the area of the latter's special interest. Assistents .

can arrange meterials for these conferences, rounds and consultetions.
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If this system ia really pursued, it will help weld the service into

@ harmonious unit. Fach professor then would be primarily responsible
for patients with s wide variety of diagnostic and therapeutic protlems,
but he would also seek help, sdvice, or mere confirmation from a staff .
member who has speciel interest in the particular area. This kind

of arrangement requires close cooperstion of all members of the staff,

Several festures of hospital cere need to be critically
reviewed, There slways are too meny visitors on the wards of the medical
service (o5 well as other services). This is particularly true of
the tuberculozis service and the communicable disease service, Very
young children were often observed on both wards. This condition must
be remedied. Children under 15 years of age should not be visitors
in the communicable‘diaease and tuberculosls sections at any time,

One very importent function of the medical service was started
about Degsmber 1, 1957. The medicel service has been charged with
staffiné and supervision of the central emérgency room. The need
for a central piace for examining (and treeting) acutely ill patients
was recognized, and & plan was adopted for functioning of the emergency
room. It is =lready fqnctioning well. There are two medical assistants
who are responsible for exemining all admissions to this room., A)l
of the other serviceshave an assistant designated as the person on
call for the smergency room to see patients in his specialty in con=-
sultation with the medical assistant,

The officient handling of this kind of patient in rooms which

can be equippsd with adequate instruments and materials will continue
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to be a constent scurce of good public relstions end will be a weans
of attracting more prtients to this hospital.

(ur entire medical team is pleased with the functioning of
the emergency room now. We are also particularly enxious that if
continue to develop and be sirengthened by all departments. This is
an aree where interdepartmental cooperation and understanding is
needed particularly and cen continue to be the focal point for such
cooperation.

The assistents are registered in the Graduate School, and
each one is expected to write a thesis for Master of Science degree
on a clinical or experimentzl subject. The courses offered in the

department are recorded in the appendix. These courses are taught by
lecture usually but aleo by conference or seminar type of instruction.

A list of thescs for the M.S. degree by assistents in the Department

of Medicine granted by the Graduate School in the past ten years is in-
cluded in the appendix. Twenty-four semester credits are required for

an M.S. derreec.

ITi CLINICAL EXFLRTEMCE OF THE STUDENTS

A, Specicl olinical clerkship during January 1958. An opportunity to
carry on clinicel-bedside teaching was afforded by the combined
efforts of Dr, Chun Chung Hwee and a group of ten volunteer
junior and senior medical students during the winter vacatién
period, Fivé assistants egreed to assign patients>and be imme-~

| distely responsible for supervision of two or three students,

Dr. Min Heun Kee wes generel coordinator. Drs. Hahn Yong Chul,

' . =,1’7=




Chai Yzrg Kyu, Kim Deok Tchu Kim Song Hi were the other
assigtents who-helped in this progrsm. The laboretory service
agreed 1o furnish space and materisls for: students to do routine
laboratory procedures on their own patients. fhe students were
asked to make rounds with the assistants on their own patients
and those of the essiatant at 9:00 A.M. At 9:45 A.M. we all met
and spent the rest of the morning going over case presentations
of the sﬁudenta; At first it wes. mapparent that the students were
not accustomed to obtaining and recording a very detailed history.
Emphasis on exsct information rather than generalizations, come
plete family histories, etc., quickly resulted in mich better
quality of clinicel examinations. The students were all capable
and esger to lesrn,.

The afternoons were spent on rounds with various profeasors
on at least two occasions on each service. The students presented
their ceses to the professors in somewhat briefer form than at
morning sessions. *iscussions usually were free and student
particization was good,

The clerkship experience indicstes several important facts.
The students worked well and enthusisstically. There is a
definit: need to carry on this kind of student activity, because
hany of the students did nct know how to do, or at least did
not know how to organize, a complete clinical examination, Per-
forming laboratory exahinations on their own patients was an
obviousiy rewerding expcrience. The participation of essistants
was entiuslastic and very helpful.
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B. Observations on the regular clerkship. Random sampling during
September to December indicated that students seldom appeared
on rounds with the professor. They sometimes did not do the
examinations requested. The student rec&rda were not incorporated
in the chart. It is customary that the senior class be freed of
clerkship responsibilities for the rest of the school year
beginning in mid-December. Minimel laboratory work wes p?rforled.

In the first semester the juniors are assigned to the wards
and work from‘1300 PM. to 5:00 P.M, During this time the seniors
work in the outpatient clinic from 10:00 A.M. to 12:00 noon. During
the second semester the schedule is reversed so the juniors work
in the clinic end the seniors on the wards.

Four weeks are devoted to medicine, four weeks to general
surgery, end one week to each of the following: pediatrics, obatetrics
and gynecology, dermatology, urology, ophthalmology, otorhinolaryn-
gology and psychiatry. With this system the class is divided
into groups of approximetely 10 students, and each group shifts
to & nev service every week., On medicine eaéh group has a week
on the services for pulmonary diseases, gastro-enterology, communi.
cable diseases, and cardiology. Since the rotation is on &
weekly basis the students have very little cortinuous experienc;.
This also prevents any continuous contect of students with
assistents and staff,

C. Out-patient student experience. The junior students obtain a

brief history and perform & pertisl physical examination. The
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history sheet is used as the clinic record, but the physicel
examination 1s on a sepsrete sheet end not included. The history
often wus 8o brief that such important deteils as the dosage of
medicine, duration of treatment, neture of medicine, careful
description of pain, etc., were not included. A check-1ist type
of review of systemic symptoms wes also done,often without pursuing
positive leads, In other words, the student wes content merely
to check a symptom such as dyspnes without finding out any deteils.
This performance is related to the brief time asllotted to the
student work-up and limited space. (Also difficulty in trans-
mitting the information to me in English). More time will be
allotte¢ to clinic @ctivities from this date. The clinic will be
in session from 9%00 to 12:00 instead of from 10:00 to 12:00,
There are enough students to permit & more thorough clinical
examination than obtained at ﬁresent° There is an assistant avail.
able each morning to help students with these exeminations.

Another unsstisfactory arrangement is the fact that the
charts of one clinic ere not aveilable to that of another. A
new chert is made up for the second clinic. The out-patient chart
doesn't accompany a patient into tbe»hospital,~ 8o the information
from one clinic is lost to that of another andwto the hospital
service.

IV.- RECOMMENDATIONS
A, Organization of the medicel sc..vice,
1. The chief of the medical service must continue to be responsible

for teaching assignments, ccordinating appointment of assistants
keeping records of their work, arrangement of student schedules
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end organisstion of ¢linical training in addition to
other administrelive and clinical duties, of course,

The geogrovndeel segrepation of tuberculosis patiasnts is
necessary for protection of hosrital personnel and other
petients. Likewise segregation of scute contegious diseases
is slso desirable at present. This does not involve segrega-
tion in a sepzrate building. The separetion of these two
grojps of patients from generel medicine is nacessary and
should be continued. This does not mesn thatthese petients
cannot be a part of a general service as will be explained

in paragreph 4 of this section.

The present divisions of the medical service should be
dishanded.

Create a general medicel service end divide into two sections,
4 and B. There are two slternative ways of accomplishing
thig:

a. Patients should be admitted to these sections instrict
rotation regardless of diegnosis (other than tuberculosis
and contagious disesses). This mesns that the first patient
is admitied to servize 4, the second to service B, the
third to service 4, the fourth to service B, ete. The
general medicel section should have one professor in charge
of each one. This mesns, of course, that some professors
would be off service part of the time. Thus a professor
would be on service for 3 months and off service for 3
months. (The periods on and off service could be 2 months,
of course.) Dr. Kim Kyung Sik and Dr. Chun Chong Huee
would have resvonsibility for their respective service end
zach could teke turns for one of the professors positions
on the generasl medical sections three mcnths out of the

'}’ear.
Section 4 Section B
(1) (2) (3) R
Jeanuary-March AprideJune Jenuary-March  April.June

July-September October-Decem~ July~September October~Decemw
: ber ber

Two sections could be on one stztion when there are few
patients,
to
b. Patiente should be sdmitted/ the sections A and B in strict
rotation including contagious disesses and tuberculosis.
The tuberculosis snd contagious disease patients would be
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5.

secgraphicrlly separated in their respective wards but
40uld 8till he designated as petients in section A or B.
{n thils arrangement the rotstion of professors would be
28 follows:

Segtion A ‘ section B

o e )] oy
January-Msrch  April-June Jenuery-March  April-June

(5) (1) (2) (3)
July-September Oct.~Dec. July-September Oct.-Dec.

{The periods on snd off service could be 2 months.)

This plan has several obvious advantages, but the most
important are thal each professor would have equal respon-
sibilities and privileges and that the assignment of petients
o students would be easier to arrange.

Wher "on service" the professor should make rounds more often
than at present or at least twice a week. At 2ll times the
professors would have responsibilities in his subespecialty.

Plsns should e2lso be made for associste and assistant professors
to meke rounds regularly for teaching and clinicsl purposes.

Planus should be made to incorporate contsgious disessepatients
inte the mein hospitsl wsrds as soon as adequate screening

and senitary facilities are available for their adequate
1soistion.

Sub-gspecialties should be enccoursged and developed by means

of specisl rounds and conferences, All the patients on the
medi.cal service (end on pediatrics, and other services also)
with & given disease should be seen by the group interested

in that subwespecialty including the professor and other

stal’f members. An experienced assistsnt should be asked to
arrange these speciel rounds each week or twice & week and

keep record of proccedings. The findings and decisions

should be recorded in the patient's chart in the form of a
conpultation, The individual groups will form natural focal
poiuts for serinars, special conferences, etc,, in the sub-
specialty. Furthermore, these sub=specialties can be strengthe
ened by having regular out-pstient clinic for referral of
patients from general medicel clinic and for follow-up of
patients after dischange from hospital. {See out-patient clinic.)




. F. The subesnecleilles snould be designsted: hewstology, cardiology,

pidlmcnary diceyser, gestro-enterclogy, metubelism end
endoerinology, end irfectious diseases,

The wenlor stelf wenber of the group most interested in the
sub-zoecioslty should be designsted as chief of the sub-
specislty,

10.50ne of the nenbers of each sub-specislty group should be
eavisers 1o the centrsl clinicel leborstory in the particular
avee of interest znd cevelop close cooperation with the laboretory
stafy, Cooperation on both sides will be mutually beneficial.

11, hAssignments of assisternts could be arrvanged as follow: 411
would have clinic duty one or two mornings a week.

‘st yeer - 3 month rotatior prricds {with one 3 month period
on each of the tuberculosis znd infectious diseeses
services).

znd yesr ~ Choose one professcr or & year (or half s yeer) in
one of the sub-specialties of medicine as well as
continuing interest in genersl internal medicine.

3rd und

Lth yecr = kxperimentsl medicine (assoclated with a besic

discipline for this work). Clinicel duties should
indlude cut-petient clinic and helping as tutor of
medicsel students.

5th year - Senior assistsnts. OSupervise clinic ectivities,
ground work for consultst.ons and conferences,
Work on resesrch project.

The teaching of grsduste schocl courses should be fitted in
vith the sub-specielty rounds, conferences, snd clinics, end
most lectures should be eliminsted. (See below slso under
internship end gracuste training progrem.)

12, Trterns and gredustes from cnther medicsl schools should be
accested for hospital treining on en exchsnge basis, Exchange
ci lLiess with other schools of medicine is vital, end this is
cne »f the best ways.,

B. Orgsnizstiot. of the out-patient clinic.

Al) pestients who come to the c¢linic for the first time or return

to the 2linic after e lapse of six months or more should have a
therough genersl clinicsl exsminetion (complete history srd physical
exemination and some routinz laboratory and x-ray work) before
zoing t» any of the other specialty clinics (this includes all
clinics outside interral medicine). Many exemnles of diseases
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covld bs cited te trsicete the wisdom of %ils, Furtiermore,

he patient himeell cannot be expected te know whet division
of medicine he should seek, If all specislty elinics {outside of
interns’ medigire) would carry out a thorough c¢linicel examinstion
on 11 tew petients, this would solve the problem, but se a2 matter
of fact, this is not commonly done.

Therefore, 1t {5 felt that the following gene-el principle be
estobliched thst ell new pstients have a thorough clinical examinee
tion in the interpal medicine clinic by students acsigned to the
depertment of medicine and checked by wedicel essist:nts or steff
members. The psatients are then refe red to the special clinic which
is appropriate or followed in the medicsel elinic if the problem

is internal medicine,

The rediatrics Department should do the same kind of examination
for all children who come to the clinic regerdless of the diagnosis
and then reler the child if indicrted to & specinl clinic just

8s is done in the plan for adult medicsl clinic.

This gereral plan will systemetize cere, permit detection of discases
such as paresitic disesses and tuberculosis in the clinic popula-~
tion. Thus one ¢tn detect unsuspected but Important diseases snd
help protect personnel and other patients fror tuberculosis.

The adoption of 8 unit record for cere of all pstients is imperative
also in order for this plsn to wori effectively.

It will be necessery probsbly to have more nedical students assigned
to the medical clinic depending on the "new patient" load.

Patients should be classed as "nev'" when they have not been in
¢clinic recently. Apn 0ld pastient can be rererred back to the "New
Patient Medical Clinic" for exomination when new symptoms eppear
or esnother thorough work-up is indicated. This cannot be defined
any more completely now but hes to be worked out by the staff,

Stucdent clinical experience.

1. Schefuling of hospital clerkship.
4 minor rearrangemert of the school celendsr and grouping of
students will moke it possible to improve the students' experience
considerably. Divide esch class into 4 eections, A, B, C, end
D, FEach group would spend 4 wecks on esch of the following
services or group of services: ’

1. Medicel service.

2. Surgical se-vice,

3. Fedletrics, dermatology, psychietry, affilisted hospital
services (one week each).




.. Urclogy, ophthalmology, ENT, obstetrics snd gynecology
services (one week each).

The schedule would be azs follows:

Veekgt
Group 0-4, 5-8 9512 12-16
A 1 2 3 4
B 2 3 4 1
c 3 L 1 2
D 4 1 2 3

*Double time if resrrengement of schedule suggested
below is adopted.

If tre in-patient or hospital clerkship were held in the
second semester of the third yesr and the first semester of
tve fourth yesr, & number of sdvantsges would result. There
wouldn't be any waste of clinicel opportunities by excusing
the seniors from the fourth quarter classroom work. (This
practice of excusing the seniors should be stopped snywey.)

It would be possible to double the length of continuous time
for =ach depsrtment's clerkship and, therefore, give more
concentrated and continuous trsining then is permitted when
the clerkship is divided into two periods and is seperated

by two semesters of out-patient clinic work es it is now.

In other words, e junior student would start his in-patient
work in his secord semester., Then he would continue on the
in-pztient service during the first semester of his senior
year and he would have one jesr of continuous in-pstient clerke
ship. The same scheme would work out well in the clinic elso.

The school colendar nesds to be chen;ed slightly. The second
quarter should be extended to the end of July.

2. Student's elinicsl experience.

Out-patient clinic. The students should exemine all new

patiznts who come to the clinic. The entire history and

physical exemination written by the student should be incorporsted
into the chart. The consultsnt car more easil;, add to or correct
any differences he finds than write & new account. Each petient
siould have e single hospital snd clinicel record, The students
should be encouraged to do a more thorough examination snd this




ehould be possible with an increase in time of the clinic,

1f tie chenge in rotstion is edopted, the juniors then will

sterti In the clinic, Intensive trsining in history snd physicsl
examination should be given st this time by ell members of the
stef, Daring the second semester of the senior yesr the student's
clinic work will afford an opportunity in exemining & relatively
large number of pstients agein to round out his clinical experience.

Clerkship. The entire groupof assistsnts on the medicol service
(and other services for their progrems) should be utilized as
teaching assistsnte., If this is done, two students could be
assigned to one assigtant es their actual tutor. The assistent
should be responsible for assignment of natients, correeting
clinical records, meking rounds, and checking , end helping with
leboratory work., The emphasis should be on the student doing
things for himself with teaching directed at the individuel
clinicsl problem. The records should be very detailed, graphs
and charts be made for ap;ropriste csses, and the ertire student
record be incorporeted as psrt of the petient's record. Better
laboratory facilities should be provided for the students than
are available to them now.

The student should not know before his work-up anything ebout

the steff's opinion es to disgnesis. The student needs to

leara from first-hend experience that diseases are not automatically
labelled, end he should not stert an examinetion slready prejudiced
sbout the diagnosis,

A general medicsl service rather than a highly divided service
is highly desirable for proper functioning of & clerkship progrem.

In order to avoid the relative waste of dlready short supply
of clinical materisl some students could be encouraged to teke
an elective course combining clinic and ward work during part
of the vacstion periods.

The experience at the affiliated hospitels should be pattermed
efter the sbove clerkship. it some time in the future it may
be nossible to assign one helf or s smaller frsction of the
class to the affiliated hospitel for the entire clerkship in
medicine. This can be done only if that staff is of the same
caliber as this steff. This would help greatly in reducing the
number of students assigned to service at one time end mske the
whole teaching progrom more effective.

The physicel disgnosis course, which is the introduction to
clinical medicine, is now taught entirely by lecture, Suverviged
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sessions of exemination their fellow students for normel
physical findings should peplsce the lectures on normel findings.
When clinical material inereases, the practical experience during
the second year should nd to specific physicel signs. At

the present time the ocut<patient clinic examinetions in the

third year will of necessity complete the initial phase in the
practical experience in physical diegnosie. Of course, additiomal
experisnce will be geined during the remeinder of training.

D. Internship and graduate school training.

1. Internship. An internship is desirable to complete the clinicel
training of the medical students, It is the firm recommendation
of the entire group of medical advisers that thie hospital establish
en internship which can be a2 model for other hospitels in Koves,
The internship should be open to graduates of other Korean
Medical schools and e competitive system should be used to
select candidetes on the basis of ability regardless of school
of origin, Since clinicel experience is limited for students
as yet, it 1s desirable to establish a rotating internship,

A suggzested assignment of interns has been made as follows with
a total of 17 interns.

Medicine 5
Emergency room and Dermestology 1
Psychiatry 1
Pediatrics : 1
General surgery : 2
Chest surgery 1
Neurosurgery | f
Orthopedics -1_
Urology 1
Obstetrics and Gynecclogy R
ENT end Eye 1
17

This will mean that each intern will miss some of the smaller
services which will have cne intern at & time. This could be
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dons by hevir; the intern select » rotstion with surgical

empie sis ¢f eight months ¢n surgical services and four months

on medlcal services, end the others who interd to go into one

cf the nor-surgical specizlties to take ® rotetion with medicel
emphesis ¢f eight menlhs cn wedical (i.e. Ron-surgical) services
anG {o.r months on surgicsl scrvices (preferably general surgery
aud oobstetrics and gynecology).

On the advice of Dr. James Matthews anesthesiology is not ine
cluded in the rotation. The irterns on surgery rotetirns should
be encoursged to pay particulsr ettention to immediote pre and
post--operctive eare and to help the anesthesiologists in caring
for their own patients,

In ovder that every intern get et least one mcnth on each servigs,
it is necesssry to set up sn slternate progrem with exactly

twelve interns or intepral multiples thereof. Thus a number

of 24 would be more in line with whet Dr, Rha felt was necessary
from the standpoint of meeting eventusl ,.greduate school needs,
Twelve interns ere orobably too few to cover the needs particulsrly
of the surgical service which hss many divisions.

Distribution of interns could be as follows:

12 interns 24 interns

sSurgery 5 10
Vedicine 4 8
Psychiatry 1 2
Pediatrics 1 2
Obstetries and Cynecology 1 2

The graduates who have spent et least a yeer in an army
hespital, in another approved hospital as an intern or in a
research laboratory could register directly as an assistant.
This would also increase the number of gresduste students in
medicine without enlsrging the internship . inordinstely.

The following specific reccmmendstions are concurred in by the
conittee:

1. That an internship be established and thet a roteting program
with 17 interns be started.

2. An internship committee becomes en established committee
to help advise the superintendent sbout policies pertaining
to interns, their duties, resnonsibilities, privileges, etc.

The committee will 2ct slso tc help select irnterus.
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3. Gradustes whe have had &n-spproved 1 year internship cen
begin as first year assistants (or residents).

4. Interns should be registered in the greduete school and
receive credits as a minor course. (There doesn't appesr
to be any reason why credits in their major course couldn‘t
be accumulated when serving on that service.)

5. Only students who pass Graduate School examdnation be
accepted.

6. Proper publicity in Korean medicsl journale for the interr-
ship should be arraenged when plan has been accepted.

2. Graduate school treining.

In urder to strengthen the graduate program in internal medicine
and in all elinicel divisions of the medical school, it is
advisable to require a "minor" course of study ir one of the
basic medical sciences (Biochemisiry, Physiology, Anatomy,
Pethology, Microbiology, Phermacology, and Parasitology). The
best: way to accomplish this would be for the individuel graduate
student to spend six months or even a year in the basic science:
de;artment. Such basic science training should come before

the student sterts his resesrch project so that he cesn apply
techniques in his future research work., ,

The besic sclence departments could each set up courses of
electives for the "minor® requirement with seminars, conferences,
laboratory work, end lectures for the graduaste students in clinical
sciences, Since the number of students would be smell, plans
should be made 8o thet s sequence of courses would be arranged

in a department. The formal course training is not as satis-
factory and definitely less ept to lead to use of & new technique
in clinicel studies than informsl, full-time duty in the besic
science leboratory of the student's choosing.

E. Miscellaneous recommendations.

1. The centralization of library books and periodicals, and
the reorganization of the periodicesls particularly is plessing.
The students should continue to have access to current periodicals.

2, For purposes of radiologic safety, economy, and efficiency an
isotope committee to supervise the function of a single central
isotope laboratory has been established. This pattern of a
cooperative project in isotope studies should be continued
indefinitly, because of the unique nature of the problems in.-
volved,




3. A medical records system should be established and & single
chart for esch patient be established to record both clinic
and hospital visits. The number of the chart should be used
for x-ray and lsboratory procedures. A detailed plan for
this is being submitted by a subcomittee of the operating
committee appointed to study this problem.

4. The functioning of the operating committee of the hospitsl
has been impressive to watch and to participate in. The
assignment of tasks to committees for solving specisl problems
has been generally effective, and the progress mede in solutiocn
of many problems has been substantial. One disappointing feot
is that in spite of firm decisions to limit visiting hours
for all but the eriticslly ill petients and to insist on
patients taking only hospitel food, neither ' . regulsation
is enforced. In order to function &s a good hospital, it is
the writer's opinion that both regulations must be followed,
and other decisions of this important committee adhered to.

5.The dietary department needs to be strengthensd, and the ser-
vices of @ dietiocisn and eventually of s steff of dieticians
are urgently needed. The need for dieticians is particularly
important for development of a metabolism and endocrinology
section., A committee to study end recommend charge in the
whole diestary service has just been formed. It is urgent
that this committee meet regularly end develop plens for better
food services and for helping a trained dietician establish a
dietetics service.

6. There is need for rehabilitation and physical therapy. Trained
personnel from the National Rehabilitation Center at .Tongnae
could be obtained and plans be made for development of this
type of service. A committee is actively studying this problem.
Establishment of this type of service is anticipeted in the

near future.

7. Other foreign advisers in medicine (and other technicael
fields too) should devote most of their attention to clinicsl
or laboratory tesching end help establish and apply new
techniques. lsctures should be interpreted in Korean in order
that more persons csn understand the material presented come

pletely. .

Lectures and conferences where the sdviser is the main cone
tributor should definitely constitute a small fraction of

the adviser's duties. When lectures are given, furthermore,
they should be confined to or emphasize recent developments
with a specific reference to current literature. Where there
are adequate printed materials in a given course, there is
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little to be golned by repeating the material in lectures.
This materisl should be studied at home, snd the classroom
time spent in disoussing its application to clinical or
basic problems.
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Appendiy

1. Ligt of Greduste Schocl Courses in Internal Medicine

Course Faculty Credits _Semester JYeer
#Diseases of respirstory system Kim Kyung Sik 1% 1 2
Song Ho Sung L 2 e
Hematology Kim Kyung Sik 2 %2 1
*Tuberculosis Kim Kyung Sik 1+ 2 1
Song Ho Sung 1 1 1
Endocrinology Kim Kyung Sik 1 2 200)
Song Ho Sung 1 1 20r 3
*Diseases of digestive system Hahn Shim Suk 1% 1 1
Kin Dong Tk 1¢ 2 R
Helminthology Hehn Shim Suk 2 182 1
Disesses of metaboliem Kim Eung Chin 1 2 2
Toxicology Kim Eung Chin - 1 1 2
“Disease of liver Hahn Shim Suk 1% 2 2
Kim Dong Ik 1+ 1 2
Rheumetic diseases Lre Sung Ho 1 1 2
Renal diseases Kang Seung Ho 1 R 2or )
#ilectrocardiography Kang Seuny Ho 1 1 ]
Lee Sung Ho 1# 2 2
%Cardiology Keng Seung Ho 1 2 1
~ Lee Sung Ho 1% 1 1
Neurology Lee Sung Ho 2 182 1
%Infectious dieeases Chun Chong Hwee 2% 1&2 2
Infectious diser ses Ro Byung Ho 2 182 2
Infectious diseages Chun Chong Hwee 2 1&2 1
Laboratory instruction 182 1
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—. Lourse Faculty

‘Radiology Cho Chung Sem 2

Physical medicine 1
#Exercise (Seminer 1*

1
(Conference 1
1
#Prgetice (Wards 4*
(0.P. olinics 2n
(Laboratory work b3

BROERNBEBERELERRBHRE BB BB GR

*Indicates required courses, Others are elective.
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Credits Jepeoter Year

1
2
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ife

182
102
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+  Appendix

12.

13.

14

15.

1€.
17.

18.

19.

2. Subjects of Muster's Theses in Internsl Madioine for

Ten Year Period

. Lee Pong Kyun

Kim Eung Chin

Kim Soo Kil

Kir Moon Chin

Lee Moon Ho
Park Chang Ho
Chang Chae Hyon
Cheng Chae Chun

. Seou Sung Kyu

Hoi In Mok

Kim Dook Chu
Bal Ching Sook
Chun Dong Soo
¥in Phyung Kek
Min Heun Ki

Han Chin Kwan
Kang Yang Won

Park Sang Ki

Lee Taik Soo

Chemistry and metabolism of porphyrins.
Blood and bone-marrow picture of ancylostomiasis.

Clinical observation on the relstion of
venous Pressure to Cardiac Activity.

Pregnancy end heart disease,

Cardiac function and water belsncel
ﬁtiology of functional heart disease.
Circulation time and cardiac enlergessnt.

Clinical significance of chest leads,
especlally of special suricular lead.

Role of sodium in cardiac edema,
Various Serum reactions in Kala-szar,

Clinical observation of tuberculosis
cavities of lung.

Sensitivity test on various antibiotics of
some pathogenic bacteria. _

Influence cf intestinal parasites on oiroulse
ting eosinophils end adrenal fumction.

Steining of non-ecid-fest tubercle becilli
by Alexender - Handuroy Method.

Effect of testosterone on refrnctory anemia
of pulmonery tuberculosis.

Influence of red pepper on rabbits.
Tongue coating end digetive diseases.

Exeretion of oropepsin in health end in
digestive disease.

Gastric juice finding in gastric and duodenal
ulcer.
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testine! puresites among middle school
jents in Seoul.

. 0. Keng 3Suk Young

21. Kim Byor Kyoo st;tistical study of hleurisy.

22. Chun Sury Suo 1é@£tistical study of lung gangrene.
23, Lee Sung Bok Vsiatisticél study of pulmonery tuberculosis.
24. Park Tong Shin Normal blocd picture of Korean people.
25. Keng Hyong Yong Distribution of intestinel perasites in
Kirmhee aree.
26, Ko Soo U Chemotheray of pulmonary tuberculosis.
27. Keng Shin Ho | Clinical observation on intestinel protose.
28,‘Park Chung Sook Significence of circulstion time in heart
. dlsesse.

29. Oh In Hyok Adrenal function tests in liver diseases.




