2022.12.8 (Thursday)

Group 1 2 3 4 5 6 7 8
MS:i::Jr 7 (male) £k (male) Hx - (male) * "¢ 3 (female) ERp L (male) * g4 (male) % 454 (male) % 3 % i (female)
Age (/o) 91 75 79 46 69 83 78 89
L hob n multiole b ” 1. Peptic ulcer with hollow organ
. Lung cancer with obstructive 1. Prostate cancer with multiple bony ani n tonit :
¢ pneumonia 1. Lymphoma s/p /T, R/T 1. Bilateral nontraumatic 1. Tongue base SCC, suspect RUL lung | 1. RML lung SCC with lung to lung, liver metastases s/p TURP, r:dio(he:apy, perforation, ffnltomtls' Sfe'-)ltlc shock and
. 1. Urosepsis with septic shock . . 2. Superior vena cava syndrome and . . . ! o § hormone and target therapy multiple organ tailure .
Medical . A . 2. Chronic obstructive pulmonary ) A ) .. | subarachnoid hemorrhage with acute metastasis s/p op and CCRT pleural and mediastinal metastases X S 2. CHF with severe mitral and aortic
X 2. Left thalamic lacuna infarction, old ) bilateral pleural effusion s/p pig-tail . . N - . 2. Liver failure o
History or . . disease K respiratory failure 2. Left MCA and right PCA territories 2. L1 vertebral body compression . ) regurgitation
cop lung TB, COPD, gastric ulcer and right 3.¢ rtery di drainage i icati i ici i i 3.T12-2 compression fravcturewwth T 3. DDD of the T-L spine with marginal
. Coronary artery disease s/p stent . > . 2. Left posterior communicating artery acute ischemic infarction with fracture spine kyphosis P 8l
renal stones . . 3. Pneumonia, UTI with septic shock . . . . P Yp! ) f ti
implantation d iratory failure aneurysm rupture multiple organ failure 3. Respiratory failure 4. COPD, type Il DM, hypertension, ~ spurformation
4. Hypertension, hyperlipidemia and respiratory hyperlipidemia, CKD, goiter, cataract 4. Bilateral pleural effusions,

_ pneumoperitoneum, ascites
e B3 E (e ) R (52 B B (2 HRER) 5% (% k&) R S ¢ A1) RS Y B £1kT 8 (FEER) P T (P 3 F 12)
Division Clerk training course: Skin incision, knee joint aspiration and wound closure Clerk training course: Vascular approach

The knee: Ultrasound-guided joint aspiration
1. Pretest: Suture (Simple x1, Mattress x1 ) technique & Posttest (08:10- 08:50)
2. Incision design The knee: Exploratory arthrotomy & wound nr |
3. Suture closure (08:50-09:40) - NIraosseous vascular access
(08:10- 10:00) 2. Cutdown (great saphenous vein)
’ ’ Flas (o B, VS) | ERA(SY B, VS) 3. Ultrasound-guided Seldinger method for insertion of cvc in femoral vein
08:10 5 S focdback:S (08:10-10:30)
| osttest and feedback: Suture 1. Pretest: Suture (Simple x1, Mattress x1
12:00 (Simple x1, Mattress x1 ) (10:00- 10:30) ' ’ ( . P - )
T ——— | . 2. Incision design
?hﬂ Zﬁ(’ &= 'l“ i )d f; i (e * B, VS) 3. Suture
€ Knee: U R ) ol SRl lel) (09:40-11:30) Posttest: Ultrasound-guided Seldinger method for insertion of cvc in femoral vein + cutdown
technique & Posttest (10:30- 11:10) (10:30- 11:30)
The knee: Exploratory arthrotomy & wound ROSTESEEC il sEE s SU (S, Open identification of regional vasculature around inguinal area (11:30- 12:00)
closure (11:10- 12:00) Mattress x1 ) (11:30- 12:00) P & g ' ’
Instructor | ¥~ (& 4 & fx, VS) BhA(o ¥ Bk, VS) S FB(FEER, VS Hcd (s B2, VS) | FEAR(s ¢ &R, VS) 5 =E(s P Biw, V) (S HRE R, V) A (FE &, VS)
Observer 7‘;1 * ( ;' A ?’E Iz, VS)
12:00-13:30 Break
Division Clerk training course: Vascular approach Clerk training course: Skin incision, knee joint aspiration and wound closure
The knee: Ultrasound-guided joint aspiration
. technique & Posttest (13:30- 14:10
1. Pretest: Suture (Simple x1, Mattress x1 ) 9 ( )
2. Incision design The knee: Exploratory arthrotomy & wound
1. Intraosseous vascular access' 2. SULIG closure (14:10- 15:00)
2. Cutdown (great saphenous vein) (13:30- 15:20)
3. Ultrasound-guided Seldinger method for insertion of cvc in femoral vein k(L & fx, VS) R TLL(T-IE A I, VS)
13:30 (13:30- 15:50)
| Posttest and feedback: Suture (Simple x1, L B Sl el R 1)
. Pretest: Suture (Simple x attress x
17:20 Mattress x1 ) (15:20- 15:50) Blinpl2:9,
ST | P 2. Incision design
?‘Fhé f( R .lu %, VS) .“’ "fﬁ‘( f“i-lu.lebl.vs) 3. Suture
Posttest: Ultrasound-guided Seldinger method for insertion of cvc in femoral vein + cutdown The nes. U tra;ound-gmded L (15:00- 16:50)
(15:50- 16:50) technique & Posttest (15:50- 16:30)
Open identification of regional vasculature around inguinal area (16:50- 17:20) The knee: E>|<P|0rat01rg gz)th{;)t;gqy S wound PERTHEEETE e e s s B
P g g ' ' closure (16:30- 17:20) (Simple x1, Mattress x1 ) (16:50- 17:20)
mstctor | # #6(% AR VS) | FE(AaARVS) | ABF(FERRVS) | B3 E(FEARVS) | FLE(FERR,VS) | RRL(EESRVS) | L E(FELRVS) | PcA(S 0 B, V)
Ly

AERRGEE N ERE T P )




2022.12.9 (Friday)

Group 1 2 3 4 5 6 7 8
Silent Mentor 7Bt (male) Fl7F -k (male) ft = — (male) *5 72 3% (female) ERP L (male) + ‘g4 (male) 2 454 (male) + % % i (female)
Age (y/0) 91 75 79 46 69 83 78 89

Medical History
or COD

1. Urosepsis with septic shock
2. Left thalamic lacuna infarction, old
lung TB, COPD, gastric ulcer and right
renal stones

1. Lung cancer with obstructive
pneumonia
2. Chronic obstructive pulmonary
disease
3. Coronary artery disease s/p stent
implantation
4. Hypertension, hyperlipidemia

1. Lymphoma s/p C/T, R/T
2. Superior vena cava syndrome and
bilateral pleural effusion s/p pig-tail
drainage
3. Pneumonia, UTI with septic shock
and respiratory failure

1. Bilateral nontraumatic
subarachnoid hemorrhage with acute
respiratory failure
2. Left posterior communicating
artery aneurysm rupture

1. Tongue base SCC, suspect RUL lung
metastasis s/p op and CCRT
2. Left MCA and right PCA territories
acute ischemic infarction with
multiple organ failure

1. RML lung SCC with lung to lung,
pleural and mediastinal metastases
2. L1 vertebral body compression
fracture
3. Respiratory failure

1. Prostate cancer with multiple bony and
liver metastases s/p TURP, radiotherapy,
hormone and target therapy
2. Liver failure
3. T12-L2 compression fracture with T-L
spine kyphosis
4. COPD, type Il DM, hypertension,
hyperlipidemia, CKD, goiter, cataract

1. Peptic ulcer with hollow organ
perforation, peritonitis, septic shock
and multiple organ failure
2. CHF with severe mitral and aortic
regurgitation
3. DDD of the T-L spine with marginal
spur formation
4. Bilateral pleural effusions,
pneumoperitoneum, ascites

Nursing Staff

a4 (5 &iv)

BEF (X HER)

L T( AR

R - ¥ &)

HaR(s* &)

AT B (FELER)

tHF F(EEER)

Clerk training course: Abdominopelvic approach

Division Clerk training course: Drainage of pleural space
Pretest: Chest tube insertion Mini-laparotomy for creation of massive ascites
(08:10- 09:10) Ultrasound guided peritoneocentesis (Pigtail)
1. Pretest (08:10- 08:40)
1. Needle th ; 2. Interpretation and demonstration (08:40- 09:10)
08:10 - eedie thoracostomy 3. Posttest and feedback (09:10- 09:40)
| 2. Open method tube thoracostomy (Chest tube)
12:00 (09:10- 11:00)
1. Exploratory laparotomy
Posttest: Chest tube insertion 2. N-G tube msertlogé!’a(;patze'(’;ge intragastric tube)
(11:00- 12:00) (e 1200
Instructor FER(sY &R, VS) A E(~ R AR, VS) e (% & IR, VS) B (o A Eiw, VS) MEIL(s" &lx,VS) R G(e A &k, VS) I F (s Elx, V) (A&, VS)
Observer 22 ®KR(o" Bz, VS) TR (oM ER, VS) BN ( 5 A &, VS) 3 BRE( o &, VS)
12:00-13:30 Break
Division Clerk training course: Abdominopelvic approach Clerk training course: Drainage of pleural space
Mini-laparotomy for creation of massive ascites Pretest: Chest tube i tion (13:30- 14:30)
Ultrasound guided peritoneocentesis (Pigtail) retest: Lhest tube Insertion {13:3L- 15
1. Pretest (13:30- 14:00)
2. Interpretation and demonstration (14:00- 14:30) 1. Needle th ;
13:30 3. Posttest and feedback (14:30- 15:00) - heedie thoracostomy
\ 2. Open method tube thoracostomy (Chest tube)
17:20 (14:30- 16:20)
1. Exploratory laparotomy
2. N-G tube insertion (Palpate the intragastric tube)
(15:00- 17:20) Posttest: Chest tube insertion (16:20- 17:20)
Instructor W&k 7 Bz, V) I Fa(st &k, V) 2 TR B, VS) @5 Bk, VS) FF&(e ¥ &, V) R4l E (=~ R &R, VS) HRE(s A &, V) B2 B & A AT, VS)

A F LK 08:10-12:00 %.5-8¢;13:30-17:20 & 1-4/e




2022.12.10 (Saturday)

1

Group 2 3 4 5 6 7 8
Silent Mentor VL #E (male) $li#-k (male) it = — (male) 35 72 5% (female) R L (male) + ‘g 4% (male) Z 4G (male) % % 4 i (female)
Age (y/o) 91 75 79 46 69 83 78 89
1. Peptic ulcer with hollow organ
1. Lung cancer with obstructive 1. Prostate cancer with multiple bony and forati o :
. © perforation, peritonitis, septic shock and
LU is with sentic shock pneumonia 5 su 1;2?5::2:2pscr<;’r:ge and 1. Bilateral nontraumatic 1. Tongue base SCC, suspect RUL 1. RML lung SCC with lung to lung, | liver metastases s/p TURP, radiotherapy, multiple organ failure
_ - Jrosepsis with septic shoc 2. Chronic obstructive pulmonary - oup 4 N subarachnoid hemorrhage with lung metastasis s/p op and CCRT | pleural and mediastinal metastases hormone and target therapy 2. CHF with severe mitral and aortic
Medical 2. Left thalamic lacuna infarction, X bilateral pleural effusion s/p pig-tail X ) ) . . 2. Liver failure o
" X disease i acute respiratory failure 2. Left MCA and right PCA territories| 2. L1 vertebral body compression . . regurgitation
History or COD| old lung TB, COPD, gastric ulcer and . drainage - - ) L . R 3. T12-L2 compression fracture with T-L X h )
. 3. Coronary artery disease s/p stent ) > X 2. Left posterior communicating acute ischemic infarction with fracture ine kyphosi 3. DDD of the T-L spine with marginal
right renal stones . ) 3. Pneumonia, UTI with septic shock ) . N X spine kyphosis .
implantation artery aneurysm rupture multiple organ failure 3. Respiratory failure spur formation

4. Hypertension, hyperlipidemia

and respiratory failure

4. COPD, type Il DM, hypertension,
hyperlipidemia, CKD, goiter, cataract

4. Bilateral pleural effusions,
pneumoperitoneum, ascites

Nursing Staff B+ RE(s &) M (ot Blx) TEE(cMER) ¥ R E EIE(FELEAR) PhegE (P 3 F 1) AT B (FFEEEIR) 4 B(EAR)
Division Clerk training course: Airway approach
e W AL 4
08:20 *AARE T NG s o F
08:20
\ SALAD( £ #) VS( 2 #) VL(A #) DL= B+ ¥ SALAD( £ #) VS( 2k #) VL(Z #) DL= B+ ¥
10:00
10:00
\ Mini lecture + Setting
10:15
10:15
\ SALAD(3) VS(H-#) VL(T3) DL +15 i SALAD( - 5t) VS(i-8t) VL(H3) DL +15 i
12:00
Instructor | R i X (% R &R, VS) | F 4R (S HRE R, VS) FERE(s A B, VS) - b P B, VS) | REAT(XHREIR,VS) | B A (A RER,VS) | BBRG(s Y Bk, VS) | R B(FEER,VS)
Assistant ;&1”1\3;«( ; ¢ fffi ]‘;}n, VS) e ’?é(?:gm ]‘;}D, VS)
B 3
12:00-13:30 Break
Division TCVS OR GS URO OPH OR ENT OB/GYN
1. Anterolateral approach and | leEreseEe 1. Septomeatal plasty
. posteromedial approach to the : i A
13:30 PABP+ thoracotomy proximal Tibia cholecystectomy Tension free vz?glnal tape, The surgical approaches of 2. FFSS . Laparoscopy-Assisted Vaginal
| ) - X suprapubic and ICCE+ SUTURE IOL . 3. SPA ligation
. coronary artery bypass graft| 2. Anterior approach to the tibial 2. Radical subtotal the upper extremity . . . Hysterectomy (LAVH)
17:20 plafond transobturator approach 4. Distraction osteogenesis
) ) gastrectomy . .
3. Sinus tarsi approach to calcaneus maX|IIary expansion (dome)
et - . e . o . o R (5 %1%, RA) e o e e
Student T (T & 1%, RA) | Heipde(* +h & 1%, R4) # 4 Ae(* k% %, R5) ¥RG(5MERR2) | R FR(EESR, R Fipe (5 A RY) 4 (s Bk, R2) e % ¥ (- &k, R3)
e &,
ER N e g B vl % SE( 5 AL 2%
, FEM(CEARKR,VS) | . . e ap L EFE(FEAR,RI) | F AF(s A &R, R3) B g
Assistant L. B s Py e s RIL R (% k&%, R2 EEWm(S AR, R2 £ o o o by & g, IR 4R P (1< i & F=, R2
SR B R ) P=3% ’ RS BIR | (R R L RY) | 33544 &1, R2) P e T
Istructor | 3K % (7T & P, VS) | #HE 2 (X k&R, VS) = > (% HRE I, VS) A IS(sAER,VS) | MaF(FEAKR,VS) | SR (srA &R VS) | Fwmit (ot &R, VS) | #izE(FEEK,VS)
8 B BENT
W he 2 3R LS e = pw

R REA 4 )

#AA: DL: Direct laryngoscope intubation

VS: video stylet intubation VL: Video laryngoscope intubation

SALAD: suction assisted laryngoscopy airway decontamination



2022.12.11 (Sunday)

Group 1 2 3 4 5 6 7 8
Silent Mentor 7 Bt (male) ¥k (male) % - (male) 5 525 (female) ERA L (male) + ‘g3 (male) Z AR (male) + % % i (female)
Age (y/o) 91 75 79 46 69 83 78 89

Medical History
or COD

1. Urosepsis with septic shock

2. Left thalamic lacuna infarction, old
lung TB, COPD, gastric ulcer and right
renal stones

1. Lung cancer with obstructive
pneumonia
2. Chronic obstructive pulmonary
disease
3. Coronary artery disease s/p stent
implantation
4. Hypertension, hyperlipidemia

1. Lymphoma s/p C/T, R/T
2. Superior vena cava syndrome and
bilateral pleural effusion s/p pig-tail
drainage
3. Pneumonia, UTI with septic shock and
respiratory failure

1. Bilateral nontraumatic subarachnoid
hemorrhage with acute respiratory
failure
2. Left posterior communicating artery
aneurysm rupture

1. Tongue base SCC, suspect RUL lung
metastasis s/p op and CCRT
2. Left MCA and right PCA territories
acute ischemic infarction with multiple
organ failure

1. RML lung SCC with lung to lung,
pleural and mediastinal metastases
2. L1 vertebral body compression
fracture
3. Respiratory failure

1. Prostate cancer with multiple bony
and liver metastases s/p TURP,
radiotherapy, hormone and target
therapy
2. Liver failure
3.T12-L2 compression fracture with
T-L spine kyphosis
4. COPD, type Il DM, hypertension,
hyperlipidemia, CKD, goiter, cataract

1. Peptic ulcer with hollow organ
perforation, peritonitis, septic shock
and multiple organ failure
2. CHF with severe mitral and aortic
regurgitation
3. DDD of the T-L spine with marginal
spur formation
4. Bilateral pleural effusions,
pneumoperitoneum, ascites

Nursing Staff W R(s Bk R4 (oA &) REE(M AR R EF ErE(FEAR) HIRE (T A R) fE(TTEEAR) 4 B(TEER)
Division PGY1 basic surgical skills training workshop
AT SN S A s o
1. Endotracheal intubation
2. Venous cutdown
08100 3. Intraosseous cannulation (10)
12:00 4. Ultrasound-guided CVC placement
(Internal jugular vein)
5. Needle decompression
6. Tube thoracostomy
12:00-13:00 Break
*agrie A N LA s ot
1. Endotracheal intubation
2. Venous cutdown
13:00 3. Intraosseous cannulation (10)
16:20 4. Ultrasound-guided CVC placement
(Subclavian vein)
5. Needle decompression
6. Tube thoracostomy
16:20
Cricothyroidotomy
16:35
16:35
| BrafangEr (5 FR)
16:50
Biw £ (54 &, PGY1) P dp e (- % Bx, PGY1) SRE% (FE A Ik, PGY1) Fpk (- % Fx, PGY) 7 B & (7= AR I &, PGY1) 5 R(F=E &, PGY1) Hhdl 2 (= % fx, PGY)
SRAR B3( 5 A &, PGY1) & 5 B (T &k, PGY1) WS (- & I, PGY1) 5% (75 3 % e, PGY1) ?@«5 #(i= fé%f’n, PGY1) e is’i(T:‘f—” I, PGY) 3R ek (T i A& I, PGY1) % & F (L&, PGY1)
Student F A (s &, PGYL) % ¥ (=L &, PGY1) Hizg(e # ,t. f, PGY1) #* 1( i % Fx, PGY1) i (FE &, PGY1) 2 %3 (Wi &, PGY1) 3 @ ”‘“(1 iL %%, PGY1) £ A (W&, PGY)
& (4 R & 1%, PGY1) ¥l % 12(~ th & 1x, PGY1) Bl (& I, PGY) w1 & ke, PGY1) %‘— R (7= ?é* fm, PGY1) i+ iﬁ(*’” %%, PGY1) o (T & x, PGY1) F i # (LA, PGYL)
&P~ tR % R, PGY) =+ 5 (+ &%, PGY1) R4 (= 1#,% Fx, PGY) v«a/m(w R # 1%, PGY1) & (& 2 E£H (5 &k, PGYL) o EF( S A AR, PGY1) i 32 @ (£, PGY1)
Instructor #Ria A (% A&, VS) Z4R (% AR, VS) Aith A (LR K, VS) R (4 HRE fr, VS) i 58 AT (% H A&, VS) M (T A, VS)
dh 18 R & e, = & e, L8 % JVS) e &\ - e, ™ &8 e, (% & %‘fit’ 2%, VS) - 8 ey wi(T-iL &=,

=)

=)

AEPR S F A




