(08:10- 10:30)

(A HRBIYS) | A RERYS)

1. The knee: Ultrasound-guided joint aspiration
technique, exercise & posttest (10:30- 11:10)

2. The knee: Exploratory arthrotomy & wound closure

(11:10- 12:00)

Mattress x1) (quality is more concerned in this stage)

1. Incision design, cosmetic or surgical concern
2. Pretest of suture (Simple x1, Mattress x1)
(do their best of quality)

3. Exercise of suture technique
(Simple, Mattress, Continuous & Subcutaneous)
4. Posttest and feedback of suture (Simple x1

2023.12.7 (Thursday)
Group 1 2 4 5 6 7
Silent Mentor i F :f (female) % Z 2 (female) 3 A2 (female) % 22 (male) #m > i= (male) & R (male) 1 L 4 (female) =¥ 4 (male)
Age (y/o) 96 66 81 83 84 70
1. Pneumonia with bilateral pleural 1. Pneumonia with right side pleural
effusion effusion 1. Bilateral pneumonia with sepsis and 1. RLL lung adenocarcinoma with
2. Bladder noninvasive urothelial 2. Geriatric frailty respiratory failure multiple metastases and right massive
Medical Histor 1. Chronic coronary heart disease with 1. Bronchiectasis with acute lower carcinoma s/p TURBT 3.T12 & L1 spine vertebral 2. Bilateral traumatic subdural effusion pleural effusion s/p target therapy, 1. Peripheral T cell ymphoma
Y failure respiratory infection 2. Cardiopulmonary failure 3. Tracheal SCC compression fracture with communicating hydrocephalus s/p CCRT and pig-tail drainage 2. Pneumonia with respiratory failure
or COD 2. Geriatric frailty 2. Chronic sinusitis s/p FESS 4. L2 vertebral compression fracture 4. 14 on L5 spondylolisthesis bilateral subdural-peritoneal shunt 2. T-L spine scoliosis s/p T11-T12, L4-
s/p vertebroplasty 5. Hydrocephalus s/p V-P shunt 3. Hypertension, type | DM, BPH, CKD L5 posterior instrumentation
5. Disc herniation s/p discectomy 6. Bladder cancer stage 3, UGI bleeding, chronic Af 3. Hypertension
6. ESRD s/p hemodialysis 7. Bilateral hip replacements
Nursingstaft | B R(* A1) 10 (KRB HES (5P AR A (P HEF ) sl ) 5% (M HFR) £ AP HFR)
Division Clerk training course: Skin incision and suture, knee joint aspiration and exploratory arthrotomy Clerk training course: Vascular approach
07:55-08:10 o B AR ew & 38 (07:55- 08:10)
1. Incision desi i ical 1. The knee: Ultrasound-guided joint aspiration
. Incision design, cosmetic or surgical concern q q
g . & technique, exercise & posttest (08:10- 08:50)
2. Pretest of suture (Simple x1, Mattress x1)
. . 2. The knee: Exploratory arthrotomy & wound closure . . . .
(do their best of quality) (08:50-09:40) 1. Intraosseous (10) infusion access insertion
3. Exercise of suture technique BB = (1257 FAVS) | BI85 (5 & % FVS) 2. Cutdown (great saphenous vein at medial malleolus area)
(Simple, Mattress, Continuous & Subcutaneous) A -EL I, F1- vros
0810 4. Posttest and feedback of suture (Simple x1 FTEE (o ERVS)

i Mattress x1)(quality is more concerned in this stage)

12:00

3. Posttest of cutdown
4. Exercise and posttest of ultrasound-guided Seldinger method for insertion of CVC on
femoral vein
5. Open identification of regional vasculature around inguinal area
6. Wound closure in layers.
(08:10- 12:00)

S

(¢
EREE (5 A B TR VS)

(16:30- 17:20)

Mattress x1) (quality is more concerned in this stage)

(09:40- 12:00)
Instructor | [ FF 2 (7= i & P, VS) ?J ’%’1( e EIRVS) | 2R (EARVS) | HRRA(TFEAIRVS) | #HP 2 (= HRERVS) | P T8 (FEAR\VS) | & 2 &(5 HRERVS) | 3 2 H(FEARVS)
Observer %1 ( :: i % VS)
12:00-13:20 Break
Division Clerk training course: Vascular approach | Clerk training course: Skin incision and suture, knee joint aspiration and exploratory arthrotomy
13:20-13:35 23 20w £ 28 (13:20- 13:35)
. . . . 1. The knee: Ultrasound-guided joint aspiration
1. Incision design, cosmetic or surgical concern . .
R technique, exercise & posttest (13:35- 14:10)
2. Pretest of suture (Simple x1, Mattress x1)
. . . . . X 2. The knee: Exploratory arthrotomy & wound closure
1. Intraosseous (I0) infusion access insertion (do their best of quality) (14:10- 15:00)
2. Cutdown (great saphenous vein at medial malleolus area) 3. Exercise of suture technique T . - N
3. Posttest of cutdown (Simple, Mattress, Continuous & Subcutaneous) B (R ARVS) | R F (s BRLVS)
1335 ) ) ) . 4. Posttest and feedback of suture (Simple x1 Ao BV
: 4. Exercise and posttest of ultrasound-guided Sc-eldlnger method for insertion of CVC on | matiress x1) (quality is more concerned in this stage) [ 1. Incision e, G O surglcal concern
17:20 femoral vein (13:35- 15:50) 2. Pretest of suture (Simple x1, Mattress x1)
5. Open identification of regional vasculature around inguinal area s N — 7 N (do their best of quality)
6. Wound closure in layers. A (X R ERVS) l I R iR E P VS) 3. Exercise of suture technique
(13:35- 17:20) 1. The knee: Ultrasound-guided joint aspiration (Simple, Mattress, Continuous & Subcutaneous)
’ ’ technique, exercise & posttest (15:50- 16:30) 4. Posttest and feedback of suture (Simple x1
2. The knee: Exploratory arthrotomy & wound closure
Instructor —§ + %( = ﬂi'f& f%,VS) £ B 5T 1 % % [ ,VS) (RS
Observer Al ]’%( \.:' AL 2 22 =% VS)

(15:00- 17:20)

3 Ry (FFEHRVS)

=, VS) | P Z(* HhERRVS) | %
=

q_;v(—?(‘_—vd ﬁFmVS)




2023.12.8 (Friday)

Group 1 2 3 4 5 6 7 8
Silent Mentor [ ¥ & (female) % Z 2 (female) 3 Mk ! (female) % %5 22 (male) #R = i= (male) £ K (male) 8 I 4% (female) jo =4 (male)
Age (y/o) 96 66 79 81 83 84 70 93

Medical History
or COD

1. Pneumonia with bilateral pleural
effusion
2. Bladder noninvasive urothelial
carcinoma s/p TURBT
3. Tracheal SCC
4. L2 vertebral compression fracture
s/p vertebroplasty
5. Disc herniation s/p discectomy
6. ESRD s/p hemodialysis

1. Chronic coronary heart disease with
failure
2. Geriatric frailty

1. Bronchiectasis with acute lower
respiratory infection
2. Chronic sinusitis s/p FESS

1. Geriatric frailty
2. Cardiopulmonary failure
3. Cerebellar atrophy

1. Pneumonia with right side pleural
effusion

2. Geriatric frailty

3.T12 & L1 spine vertebral

compression fracture
4. 14 on L5 spondylolisthesis
5. Hydrocephalus s/p V-P shunt

6. Bladder cancer

7. Bilateral hip replacements

1. Bilateral pneumonia with sepsis and
respiratory failure
2. Bilateral traumatic subdural effusion
with communicating hydrocephalus s/p
bilateral subdural-peritoneal shunt
3. Hypertension, type | DM, BPH, CKD
stage 3, UGI bleeding, chronic Af

1. RLL lung adenocarcinoma with
multiple metastases and right massive
pleural effusion s/p target therapy,
CCRT and pig-tail drainage
2. T-L spine scoliosis s/p T11-T12, L4-
L5 posterior instrumentation
3. Hypertension

1. Peripheral T cell ymphoma
2. Pneumonia with respiratory failure
3. Acute renal failure

Nursing Staff

o k(X&) ex P (A HRER) FE(p ¥ B HEF (a7 Bk

HE (% F 1)

4 (3 F 1)

54 (P EFR)

N3 5‘~(F’“€%¥Fi)

Division Clerk training course: Drainage of pleural space Clerk training course: Abdominopelvic approach
07:55-08:10 e BeAh T om £ 28 (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
Drainage of pIeuraI 2 iklts by 2T method tube thoracostomy (CheSt tUbe) position in stomach compared with previous suggested estimation), wound closure
1. Pretest of chest tube insertion (08:10- 09:10) 1. Interpretation and demonstration of DPL, then create massive ascites
08i1° 2. Exercise of needle thoracostomy and open method tube thoracostomy 2. Pretest of pigtail insertion
12:00 (Chest tube) (09:10- 11:00) 3. Pigtail insertion exercise, posttest and feedback
3. Posttest of chest tube insertion (11:00- 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 | P (S HFLVS) | 2 E (Y BIRVS) | M2 B (5P BRVS) | RPIR(FELARVS) | RS A BRRVS) | L2 A (SABRVS) | EZE(SMABRVS) | REM (FTEAR,VS)
Observer B (X R &R VS) I E(5Y &RV | o3 (54 &RVS)
12:00-13:20 Break
Division Clerk training course: Abdominopelvic approach | Clerk training course: Drainage of pleural space
13:20-13:35 o BeAR T ew & 2 (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 pIeuraI Hf Pt by el method tube thoraCOStomy (CheSt tUbe)
1. Interpretation and demonstration of DPL, then create massive ascites 1. Pretest of chest tube insertion (13:35- 14:30)
13135 2. Pretest of pigtail insertion 2. Exercise of needle thoracostomy and open method tube thoracostomy
17:20 3. Pigtail insertion exercise, posttest and feedback (Chest tube) (14:30- 16:20)
4. Exploratory laparotomy 3. Posttest of chest tube insertion (16:20- 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
nstructor | EEiE 2 (p ¢ BIRVS) | X FAa(o A BRVS) | ERG(oABIRVS) | X Liw(ot BIRVS) | P (o BIRVS) | 8 (< HRBIRVS) | AT d (s B \VS) | MY (X R ER\VS)
Observer | Z W H (5 ¢ AE\VS) S Fi( 52 EEVS) (5 BV
B A E ALk 08:10-12:00 75-8; 13:30-17:20 %.1-4%¢




2023.12.9 (Saturday)

Group 1 2 3 4 5 6 7 8
Sil = . o fo 1 2 § < - a
ot i (female) % 2 ¥ (female) 3 M (female) %% 22 (male) #na = (male) & HF (male) 2 It jf (female) 73R4 (male)
Age (y/o) 96 66 79 81 83 84 70 93
1. Pneumonia with bilateral pleural 1. Pneumonia with right side pleural
effusion effusion 1. Bilateral pneumonia with sepsis and | 1. RLL lung adenocarcinoma with multiple
2. Bladder noninvasive urothelial 2. Geriatric frailty respiratory failure metastases and right massive pleural
Medical 1. Chronic coronary heart disease with 1. Bronchiectasis with acute lower 1. Geriatric frailty carcinoma s/p TURBT 3. T12 & L1 spine vertebral compression | 2. Bilateral traumatic subdural effusion |effusion s/p target therapy, CCRT and pig- 1. Peripheral T cell ymphoma
History or failure respiratory infection 2. Cardiopulmonary failure 3. Tracheal SCC fracture with communicating hydrocephalus s/p tail drainage 2. Pneumonia with respiratory failure
coD 2. Geriatric frailty 2. Chronic sinusitis s/p FESS 3. Cerebellar atrophy 4. 12 vertebral compression fracture s/p 4. L4 on L5 spondylolisthesis bilateral subdural-peritoneal shunt 2. T-L spine scoliosis s/p T11-T12, L4-L5 3. Acute renal failure
vertebroplasty 5. Hydrocephalus s/p V-P shunt 3. Hypertension, type | DM, BPH, CKD posterior instrumentation
5. Disc herniation s/p discectomy 6. Bladder cancer stage 3, UGI bleeding, chronic Af 3. Hypertension
6. ESRD s/p hemodialysis 7. Bilateral hip replacements
Nursing P s - ZE 54 13 = > >y =1 >
W | ke (PR F 1R FA(PEFR) | MAXPHFR) | FPAIPRFR) | REL(PRFR) | EwRR(PRFR) | BEEFRFR) | rrr(PRFR)
Division Clerk training course: Airway approach
051000510 S BAE ST 3w £ 3% (08:00- 08:10)
o R N A S RERAR R D OEE L kRS Bk
08:10
| HAVL (3 #) VS (£ #) SGA (# #) DL i+ 3% ¥ HAVL (4 #) VS (# #) SGA (# #) DL# B+ ¥
09:50
09:50-09:55 Setting
09:55 = ez 4+ iz 4+
| HAVL VS ‘:wlﬁ‘ﬂ «JP' DL ﬁ“ %é / 'J HAYL VS C]T]Vﬁﬂ ;}7' DL ﬁai % S J
us | (FRCEEIUH) | (FRET ) | (AR (g ) | (e ) | (AR
nstructor | §8 16 % (% R B, VS) | RIRF(SH BRVS) | FA (X HRERVS) | rBE(s P BRRVS) | FRR (S ﬁ",%I‘mVS) FA(CARERNVS) | B B (& AVS) BEA(5 P BHeVS)
Assistant %\%"( = ’Hi & F;D) );;W iLt ( & F;E)
*ow] R *n %sz
Y w3
12:00-13:30 Break
Division OR OB/GYN ENT OPH OR URO ENT OPH
1. Percutaneous
g endoscopic lumbar
Assess the feasibility of 1. Endoscopic discettomy
smart tool assisted Laparoscopic-assisted . i . . . -,
13:30 L p. P 1. Thyroid RFA dacryocystorhinostomy (transforaminal . . Wide excision of oral
. navigation surgery for vaglnal hysterectomy q e Retroperltoneoscoplc 0 9
| . Lo . 2. Thyroidectomy 2. Eyelid bag surgery approach) . cancer with neck Scleral bucking
1720 | treatment of hip fracture | with bilateral salpingo- radical nephrectomy . .
. . . 3. Thyroplasty 3. Levator muscle 2. Percutaneous dissection
using a novel registration OOphOreCtOmy resection endoscopic spine
marker )
decompression
(interlaminar approach)
student | EFT( S A A, VS) | EF (TSR, RE) | HFE(S Y AR RE) | 3 RE(S A AR, RA) | BRY GE(EESR Fellow) | ¥ & R(5 A ARLR3) | RAE(S A A, RA) | F F 3R (TIE AR, R2)
NTUBIME®] F§:: 7 % 2%
| e I RIS 5 12, V) " i b o
Assistant 4 K% - Felix Halim ¥F 4R PE (75 i & 1%, R3) AR5 ¢ % 1 RL) BETER (¢ A B, R2) | UER(FEAR, RY) | SRR (0 B ELR3) Fisefr (= % Fe, R1)
B £ . Om [ U ~ ey,
Vidhatri ~ Sean
imstructor | £ ATAR( 5 A B 12, VS) | Befp E (EIEAIR,VS) | EER (5 Y B, VS) | 0% F(5 S B, VS) | B S (TR, VS) | FR o BIVS) | BALIE(S 2 &R, VS) | S (T AR, VS)
”‘“jff Carm, T i 3% ¥ 4 L 1% (RFA) ~ A % # % *1 A SENT C-arm, A 2% 4, L. RS e
HAVL: Video laryngoscope intubation with a hyperangulated blade

E

DL: Direct laryngoscope intubation

VS: Video stylet intubation

SGA: Supraglottic airway (laryngeal mask airway / laryngeal tube)



2023.12.10 (Sunday)

Group 1 2 3 4 5 6 7 8
Sil . = . 2 2o 1. s g ‘ e a
i F ik (female) %2 2 (female) I A& ? (female) %2 22 (male) #& (= (male) B A (male) {1 1 3 (female) A (male)
Age (y/0) 96 66 79 81 83 84 70 93
1. Pneumonia with bilateral pleural 1. Pneumonia with right side pleural
effusion effusion 1. Bilateral pneumonia with sepsis and 1. RLL lung adenocarcinoma with
2. Bladder noninvasive urothelial 2. Geriatric frailty respiratory failure multiple metastases and right massive
Medical 1. Chronic coronary heart disease with 1. Bronchiectasis with acute lower 1. Geriatric frailty carcinoma s/p TURBT 3.T12 & L1 spine vertebral compression | 2. Bilateral traumatic subdural effusion | pleural effusion s/p target therapy, CCRT 1. Peripheral T cell ymphoma
History or failure respiratory infection 2. Cardiopulmonary failure 3. Tracheal SCC fracture with communicating hydrocephalus s/p and pig-tail drainage 2. Pneumonia with respiratory failure
CcoD 2. Geriatric frailty 2. Chronic sinusitis s/p FESS 3. Cerebellar atrophy 4. L2 vertebral compression fracture s/p 4. 14 on LS spondylolisthesis bilateral subdural-peritoneal shunt 2. T-L spine scoliosis s/p T11-T12, L4-L5 3. Acute renal failure
vertebroplasty 5. Hydrocephalus s/p V-P shunt 3. Hypertension, type | DM, BPH, CKD, posterior instrumentation
5. Disc herniation s/p discectomy 6. Bladder cancer UGI bleeding, chronic Af 3. Hypertension
6. ESRD s/p hemodialysis 7. Bilateral hip replacements
Nursing Ly e o) ~ 2 2 ~ 2y >~ > ) e = Y o~ ¥ O 4 2 o~ o 2 o
stoft PR (P % F %) Eed (¥R WP A(FEFIR) FAA (P EFIR) BEA(PH#FR) B F 1) Fip F(F#FF =) R (P % § 1)
Division PGY1 ba5|c surglcal sk|||s training workshop
08:00- . 3% (08:00-08:10)
08:10 *ARiE (T2 5N CRARR R PO GE L Ak R
1. Needle decompression 1. Needle decompression .
08:10 1.DL 1.VS 2 Locallanesthesia Ultrasound- gwded cvC 1.DL 1.VS 2 Local anesthesia Ultrasound-guided CVC
| 2. VL : 3. Ultrasound-guided Seldinger placement (Internal 2. VL . 3. Ultrasound-guided Seldinger placement (Internal
09:50 . 2. HAVL method percutaneous tube : : : 2. HAVL method percutaneous tube : :
3. Bougie us jugular vein) 3. Bougie ous jugular vein)
thoracostomy (Pigtail) thoracostomy (Pigtail)
09:50-09:55 Setting
. Open method tube | Ultrasound-guided CVC Open method tube | Ultrasound-guided CVC
09:55 Management of the SALAD P & ; Management of the SALAD P - )
| ier . thoracostomy (Chest | placement (Subclavian e . thoracostomy (Chest | placement (Subclavian
11:30 difficult airway (SGVL) . difficult airway (SGVL) .
tube) vein) tube) vein)
11:30-12:00 1. Cricothyroidotomy 2. 4 v 4 & 2R B (77 £ R )
B = (1) HE A (-E) fe FEn (12 i) w2 (T ) 21y () (o) TG (S 1) + B®(E)
a B ) f A s a a = — 3= - o g e s B TS A sz
swoent | {4 (15 4E) 2 2 ja( i) 2 4B (rE) i it 77 (7 ) 3R (% 1) G s ol A
% §} (1 ) 12 £+ 1) AR 1) B L= 1) TR & 2 (4 ) 3 A (5 )
% 1= (% Ak e fe e By [ . £ hE 7 e Y g s .
Instruct = (=~ iR & =, VS TR R (% R &, VS lL ;4 AN 7 % BRARAR (£ f=,VS _ . o e M
| IR T ARNSI W R fr BV . o s PRERFEN | s 2 (4 g mys) | mip 2 (FESHVS)
FEREE (L ) eusmn R (A ) e (B4 & —,f fx,VS) (=3 # =, Fellow) (=3 & Fie ¢ BT, VS) BT (B A) i
12:00-13:00 Break
13:00- (13:00-13:10)
13:10 SEFRARIRE Y P OEGE LTk R ek
1. Needle decompression . 1. Needle decompression .
13:10 o erel e e Ultrasound-guided CVC 1.DL 1VS A Ultrasound-guided CVC 1.DL 1VS
| 3. Ultrasound-guided Seldinger placement (Internal 2. VL . 3. Ultrasound-guided Seldinger placement (Internal 2. VL ’
14:50 method percutaneous tube . f : 2. HAVL method percutaneous tube : . . 2. HAVL
o Jugular veln) 3. Bougle . Jugular veln) 3. Bougle
thoracostomy (Pigtail) thoracostomy (Pigtail)
14:50-14:55 Setting
. Open method tube | Ultrasound-guided CVC Open method tube | Ultrasound-guided CVC
14:55 i J . Management of the SALAD g 2 . Management of the
| thoracostomy (Chest | placement (Subclavian oo . thoracostomy (Chest | placement (Subclavian e . SALAD
16:35 ) difficult airway (SGVL) . difficult airway
tube) vein) tube) vein)
16:35-16:40 f% I ﬁ‘ée ﬁ;ﬁafgg (,:,T_,)s § ﬁ )
oo 3 3(F i) HE E(* ) E s (s ) R AL ) Pt (2 4) e & 1)
J =2 B (1) iR E () M A (1) iz (E) 85 8 (= 1K) (X HR) AEB( )
Instructor/ FiER LR FARR(SRERVS) | BER(ARBIV | s s vs) | b T (A AVS) mE BRAAL 5 A F 1 VS)/
Assistant (B4 & ?E [4,VS) (= & % 1=, Fellow) FREF( HR)euEmn 3R F (X HR) = = (& Frae 2% vs) 2 (R A e smn

P




