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Chapter Meeting
April 4, 2007
Rihga Royal Hotel Osaka
Room Katsura
Osaka, Japan
Program

1:00PM
Governor’s Welcome Address



Kiyoshi Kurokawa, MD, MACP



Governor, ACP Japan Chapter



Greetings to Members of the Japan Chapter



Lynne M. Kirk, MD, FACP



President, American College of Physicians
1:10PM
Panel Discussion “Shared Roles of Generalist and Specialist 

in Internal Medicine:  Building Collaborative Relationships 

for Better Patient Care”


Chairs:  Shotai Kobayashi, MD, FACP




  Yuko Takeda, MD, FACP

1:15PM
Keynote Address



“General Internal Medicine in the United States”


Lynne M. Kirk, MD, FACP


President, American College of Physicians



Associate Dean, Graduate Medical Education, 


University of Texas Southwestern, Dallas, Texas, USA
1:35PM
Keynote Address



“Canadian General Internal Medicine:  A Unique Medical 


Specialty”


Linda S. Snell, MD, FRCPC, FACP


Governor-elect, ACP Quebec Chapter



Professor of Medicine, McGill University, Montreal, Canada



Visiting Professor, International Research Center for Medical



Education, The University of Tokyo, Tokyo, Japan
1:55PM
Keynote Address



“Past, Present, and Future of Generalists in Japanese



Medicine”


Masatomi Ikusaka, MD


Professor and Chair, Department of General Internal



Medicine, Chiba University Hospital, Chiba, Japan
2:15PM
Discussion “What Makes Generalist Special in Each Country 

and How They Train Medical Graduates to Become a General 


Internist”
 

Question and Answers

3:15PM
Break (休憩)

3:30PM
Case Study “Where is Her Face?”


Presenter/Discussant:  


Masahiro Horiuchi, MD, FACP


Assistant Professor, Division of Neurology, Department of 



Internal Medicine, St. Marianna University School of

 

Medicine, Kawasaki, Kanagawa, Japan

3:50PM
“Ichimoku Ryozen 2007 (一目瞭然)” 



Presenter/Discussant:  



David H. Gremillion, MD, FACP


Professor in Residence,



Kameda Medical Center, Kamogawa, Chiba, Japan
4:30PM
College Update


Lynne M. Kirk, MD, FACP



President, American College of Physicians
5:15PM
Business Meeting


Report from the Health and Public Policy Committee:  



Professionalism



Sadayoshi Ohbu, MD, FACP



Member, Health and Public Policy Committee



Professor, Department of Sociology, Rikkyo University



Report from the Credentials/Membership Committee:  Fellowship 

Application Procedures



Keijiro Saku, MD, FACP



Chair, Credentials/Membership Committee



Professor and Chairman, Department of Cardiology, 



Fukuoka University School of Medicine



Announcement from the Working Group of Women's 


Committee



Keiko Hiyama, MD, FACP



Associate Professor, Research Institute for Radiation Biology and 



Medicine, Hiroshima University


Chapter Business



Presentation of the Volunteerism Award
6:00

Adjourn
Panel Discussion  “Shared Roles of Generalist and Specialist in Internal Medicine:  Building Collaborative Relationships for Better Patient Care ”
Chairs: 

Shotai Kobayashi, MD, FACP 




Chair, Scientific Program Committee, ACP Japan Chapter



Yuko Takeda, MD, FACP




Vice-Chair, Scientific Program Committee, ACP Japan Chapter

Aim of the panel discussion

 
 Shotai Kobayashi, MD, FACP
According to new legislation from the Ministry of Health, Labour and Welfare, specialists certified by accredited medical societies are now permitted to publicize their certification.  However, there is as yet no established standard for the assessment of education and for recertification of these specialists. 
The recent revision of graduate medical education requires every medical graduate to take a two year residency in a teaching hospital that focuses on primary care.  This has resulted in an uneven distribution of physicians:  many medical graduates want to have a residency in urban teaching hospitals not in a university hospital resulting in a significant shortage of physicians in local hospitals.  This would be a clear and present danger to a whole medical system in Japan.
We must remind ourselves that excellent internal medicine practice is one of the most important factors for the successful maintenance of high quality primary care medicine in local communities.  Thus it is a high priority to provide a high level of training for physicians as generalists.
It is timely for the Japanese Society of Internal Medicine and all internists to work actively on the clinical education of the physician as a generalist.  Recently, the Japanese Medical Society of Primary Care, the Japanese Academy of Family Medicine, and the Japanese Society of General Medicine started discussions about a project to certify the “family physician.”  At the same time, the Japan Medical Association also started consideration of the “certified family doctor.”  Thus the concept of “Generalist” is not at all clearly defined. 
To make our health care system more effective, we must distinguish clearly between “Generalist” and “specialist.”  In addition, we would like to discuss the problems of the Japanese medical system by taking into consideration the American experience in changing “General physician” to “Board certified family Doctor” to improve quality of  medical care.
The shared roles of generalist and specialist are important topic when studying community health in the future and the doctor's payment system in Japan.  Based on a thorough understanding of the contemporary realities in United States, Canada and Japan, we expect passionate arguments and rational discussion of these contentious points.
（Translations:  Scientific Program Committee Members）
Panel Discussion “Shared Roles of Generalist and Specialist in Internal Medicine:  Building Collaborative Relationships for Better Patient Care”
座長：
小林祥泰
ACP日本支部Scientific Program Committee委員長



島根大学医学部附属病院　病院長


武田裕子
ACP日本支部Scientific Program Committee副委員長



東京大学医学教育国際協力センター　助教授
趣　旨　　　　　　　　　　　　　　　　　     Scientific Program Committee委員長　 小林祥泰
日本においても厚労省の外形基準で専門医の広告が可能となりましたが，その専門医研修内容についての評価はまだ十分ではありません．また，プライマリケア研修を重視する卒後臨床研修必修化等が契機となり，医師の偏在が顕著となり，地域医療が危機に瀕しています．地域のプライマリケアで最も重要なのは内科であり，Generalistとしての内科医養成が求められています．
今こそ，日本内科学会および内科専門医がその臨床教育に取り組む機会であると思います．日本プライマリケア学会，日本家庭医療学会，日本総合診療医学会が「家庭医」の認定事業も視野に入れた協議を開始しましたが，別個に日本医師会が「日医認定かかりつけ医」の検討に着手しており，Generalistの位置づけも混沌としています．
医療の効率化を図るためにGeneralistとSpecialistを明確に区分し，さらに医療の質的向上を目指して長い年月をかけてGeneral physicianからBoard Certified Family Medicineへの移行という大改革をしてきた米国の現状を踏まえて，我が国の問題点を議論できればと思います．
Keynote Address  “General Internal Medicine in the United States”

Lynne M. Kirk, MD, FACP
President, American College of Physicians

University of Texas Southwestern Medical Center, Dallas, Texas USA

The hallmark of general internal medicine is expertise in caring for adult patients, especially those with complex and chronic diseases.  Most general internists provide comprehensive and longitudinal patient care for both the healthy and the infirm and coordinate complex treatment within a health care system.  This longitudinal care of patients can last decades.  General internists can deliver care primarily in the outpatient setting, with the same general internist caring for the patients when they require hospitalization.  Or the inpatient care can be transferred to a hospitalist, over eighty percent of whom are general internists.
Although not unique to general internists, strong emphases on quality outcomes and primary and secondary preventive services mark the field.  General internists are committed to evidence-based medicine and use and share this knowledge.  They promote education by a commitment to lifelong learning for themselves and participate in the education of their colleagues, patients and the community in general.  The largest portion of graduating medical students in the United States enters graduate medical training in internal medicine.  General internists generally comprise the largest portion of teachers of internal medicine in medical schools and community training programs.

Some general internists focus much of their care on particular populations of patients.  Examples include HIV disease, women’s health, and care of incarcerated individuals.  A large part of most general internists’ practices is care of older adults and patients with multiple, complex, chronic diseases.  This requires a particular breadth and depth of medical knowledge and skill.  Generalist internists working in collaboration with specialists, when appropriate, appear to provide an improved quality of care.

The American College of Physicians (ACP), working with other primary care specialty organizations, has elaborated a patient care model called the patient-centered medical home.  In this model, patients voluntarily choose to receive their care from a “medical home”.  This provides for them a personal physician and a physician directed medical team.  The practice is oriented toward the whole person and includes coordination of the care the patient receives from physicians outside of the practice.  The patients are partners in the decision making regarding their care.  The practice employs systems that include patient registries, evidence-based clinical decision support, and enhanced patient access through secure e-mail and open scheduling.  The practice is accountable for outcomes by evidence based measures of care. The ACP is beginning demonstration projects to evaluate this model and its impact on patient care outcomes.

Over the past five to seven years many fewer medical students and internal medicine residents are choosing to enter a career in general internal medicine in the United States.  This is at the same time that demand for the care general internists can provide is increasing with aging of our population and an increasing burden of chronic disease.  It is hoped that newer practice models, such as the patient-centered medical home, will be attractive and entice more US physicians to choose careers in general internal medicine.

Keynote Address

“General Internal Medicine in Canada:  A Unique Medical Specialty” 
Linda Snell MD, FRCPC, FACP
McGill University, Montreal, Canada
The multiple varied roles of general internists in Canada have been shaped by history, geography, political & economic factors, social & health system structures, public policy and physician resource availability. Canada is big, sparsely populated, economically advanced, with access to health care enshrined in the constitution and a national socialized medicine system.

General internists’ roles depend on their practice setting, whether in smaller communities, referral centres or university hospitals. Internists are specialists who play many roles, primarily in a consulting capacity to primary care doctors (usually family physicians) & to other specialists. Internists may provide continuing care (often collaboratively with primary physicians) to patients with complex serious illnesses. They are involved in the management of patients with acute medical problems, including intensive care.  General internists have special expertise in dealing with patients with undifferentiated problems, illnesses that involve more than one specialty area & some specific medical fields (e.g. peri-operative care, medical problems of pregnancy). Internists have a ‘broad based expertise & a focus on patients rather than organs or diseases.’ In smaller communities where there may be few other medical specialists, internists may provide a subspecialty or procedural expertise.

Internists play a crucial role in the education of future physicians at the medical school & residency level, & can promote the concepts of generalism throughout the curriculum. Areas of scholarship for Canadian internists include clinical epidemiology, medical education, clinical informatics & health services research. Internists also serve in health & education administrative capacities.  

Recent barriers to producing general internists include: the specialty is often ‘undervalued’ and perceived as unattractive, there is little trainee exposure to the range of possible roles, financial & social disincentives and current lack of a formally recognized Royal College program. This has led to critical shortages of internists in all settings.

Residency programs, under the aegis of the University divisions of GIM, comprise three core years in internal medicine (the same for all medical specialties) followed by specialty (fellowship) training in GIM for a further 1-2 years (often more for those interested in an academic appointment or special expertise for community needs). The fellowship is flexible to meet the needs of future practice settings, but usually includes training in intensive care, ambulatory & inpatient consultation, acute medical care at the consultant level, management of medical problems of pregnancy, & preoperative assessment. The full period of training (on average 5 years) must be completed before licensure. 

The Canadian Society of Internal Medicine & the Royal College of Physicians of Canada play critical roles in the development of GIM today & in the future. 

Keynote Address

“The Past, Present, and Future of Generalists in Japanese Medicine”



Masatomi Ikusaka, MD

Professor and Chair, Department of General Medicine,

Chiba University Hospital, Chiba Japan

An ideal medical care system is one in which people usually consult their family physicians, generalists who are capable of solving most health problems, and only patients in need of specialized care are referred to hospitals.  The system of dividing physicians into generalists and specialists not only increases the operational efficiency of medicine as a whole but also improves the quality of both general and professional medical services.  However, even a specialized medical system still fails to provide patients with fully satisfactory services from three aspects – quality, access, and cost.  In the United States, where a considerable number of physicians support the clear division between generalists and specialists, the quality and availability of medical services are ensured at the cost of enormous medical expenses.  In the U.K., healthcare costs are as low as those in Japan, the quality of medical care is maintained by the fully specialized system, and medical expenses are not borne by patients.  However, it takes a long time to consult a physician, and people are disadvantaged by not having direct access to specialized physicians.

On the other hand, Japan has pursued highly advanced medical treatment as seen in Western countries, and has guaranteed patients’ easy access to physicians, without solving the problem of a shortage and uneven distribution of doctors.  As a result of this, most medical specialists in Japan now “double” as general physicians.  In Japan, it is not unusual for specialists working in hospitals to also serve as family physicians to treat patients with a common disease such as a cold.  Japanese physicians have worked as both specialists and generalists to provide patients with easy access to healthcare at low cost, obtaining the highest evaluation from the World Health Organization.  A particular form of medical education has also contributed to making it possible to fulfill the two roles.  In Japan, interns receive training to be specialists in multiple internal medicine departments at university hospitals while studying generalized subjects to accumulate basic knowledge of internal medicine.  But recently, as the demand for the quality and safety of medicine from patients increases, university hospitals have been rapidly restructured based on the types of organs they specialize in, and the unique system is coming to an end.  We sometimes hear hospital directors complain of young specialized physicians who do not care about disorders outside their fields.

However, since specialization requires more personnel, the shortage of physicians in our nation is becoming even more serious.  The system of physicians playing multiple roles has long covered the manpower shortage.  At the same time, the system tends to lower the quality of medical care and inevitably leads to overwork.  It is essential to ensure sufficient numbers of quality specialists and generalists.  Therefore, I would like to discuss a modified system, or “playing two roles by time differences,” in which interns would concentrate on specialized medicine after the primary clinical training, and then receive life-long education and take the qualification test, just before practicing, to be recruited as quality generalists.  The realization of the system largely depends on collaboration between the Japanese Society of Internal Medicine and related societies to create a practical retraining program for generalists by the genuine generalists.
Keynote Address　「日本のジェネラリストの過去・現在・未来」
千葉大学医学部付属病院総合診療部

生坂政臣
理想的な診療形態の実現には，国民が健康問題の大半を解決する能力のある診療所のジェネラリストをかかりつけ医とし，専門医療を必要とする患者だけが病院へ紹介される仕組みが必要である．このジェネラリストと専門医の分業体制は医療の効率化だけでなく，それぞれの質を向上させる．しかしこのような分業体制を整えても，質，アクセス，費用の三要素すべてを満足のいく形で患者に提供するのは困難である．米国は豊富な医師数を背景に，ジェネラリストと専門医の分業が明確なので，医療の質とアクセスは保証されているが，医療費は高額である．医療費を日本並みに抑制している英国も，質を維持するための分業体制が徹底しているが，診療は無料であるものの，受診までの待ちが長く，また専門医には直接受診できないというアクセスの制限が大きい制度である．
翻ってわが国では医者が不足・偏在したまま，欧米並みの先進医療を追求し，かつ患者のフリーアクセスを保証した結果，専門医によるジェネラリストの“兼業”が常態化した．病院の専門医がかかりつけ医となり，風邪などの日常病の診療に当たることもまれではない．日本はこれまで医師が専門医，ジェネラリストとして一人２役をこなしながら，安価なフリーアクセスを維持し，ＷＨＯからも世界トップクラスの医療とのお墨付きを得てきた．大学病院のナンバー内科のもとで，専門医として研修しつつ，複数の内科サブスペシャルティをジェネラルに学習するという特殊な教育形態も，この兼業を容易にした．しかし近年，患者の医療の質や安全に対する要求の高まりから，研修病院の臓器別再編成が進み，わが国特有の兼業の仕組みが終焉を迎えつつある．若い専門医が他領域の疾患を診ようともしない，という病院長の嘆きを耳にするのもこの分業教育の結果であろう．
ところが本来，分業はより多くの人員を要する制度であり，わが国の医師不足感はさらに加速されつつある．兼業は不足したマンパワーを補う巧妙な仕組みであるが，質を劣化させ，過重労働の温床にもなる．専門医とジェネラリスト，両者の質と量を確保する方略が必要である．今回のシンポジウムでは，初期臨床研修後は専門医療に専念させ，開業前に生涯教育と認定試験を課することによって，一定水準以上のジェネラリストとしてリクルートするという，“時差兼業”スタイルを考えてみたい．この仕組みの実現には，生え抜きのジェネラリストによるジェネラリスト転向のための再研修プログラムを，内科学会および関連学会が協調して作成できるか否かにかかっている．
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About Tardive Syndrome

Masahiro Horiuchi, MD, FACP

  Tardive syndrome (TS) is a persistent disorder that occurs as a complication of long-term administration of dopamine receptor blocking agents (DRBA). 
  Classification of DRBA is as follows:

1. Phenothiazines: Chlorpromazine, Perphenazine, Prometazine

2. Butyrophenones: Haloperidol

3. Benzamizes: Metoclopramide, Sulpiride, Tiapride

4. Serotonic dopamine antagonist (SDA): Risperidone

5. Multiacting receptor-targeted antipsychotics (MARTA):

   Quetiapine, Olanzapine, Perospirone

6. Dopamine system stabilizer (DSS): Aripiprazol 

7. Tricyclic antidepressants: Amoxapine

The diagnosis of TS is suggested when…

1.  Hyperkinetic movement disorder develops during treatment with DRBA or within 6 month of suspending administration of offending drugs.

2.  Disorder must persist for at least 1 month after stopping all DRBA. 

  This is a classification of TS:
1.  Tardive dyskinesia is choreatic and stereotypic features involve mouth and tongue rather than limb and neck.

2.  Tardive dystonia involves sustained postures, focal events such as blepharospasm, oromandibular dystonia or torticollis, or generalized events involving the leg and trunk.

3.  Tardive akathisia involves patients exhibiting continuous restless activities of the extremities and face and inability to sit or lie still. 
  The relationship between TS and DRBA is shown by:

1.  Chronic administration of DRBA evokes adaptive changes dopamine receptors.
2.  The number of D2 receptors increased and D1 receptors become supersensitive. 
   I recommend this strategy for TS:

1.  You should consult with the psychiatrist of the patient when changing or reducing DRBA.

            and/or

2.  You should consult with a neurologist and start administration of anti-dystonia drugs and botulinum toxin treatment.

 Earlier intervention appears more effective, according to our experience.         

Instructive Cases from the Wards of Kameda Medical Center
David H. Gremillion, MD, FACP

Dr Gremillion will present recent cases admitted to the General Medicine and Infectious Diseases teams at Kameda Medical Center. Each case offers insights into the clinical and cultural differences between Japan and America. Cases will be presented briefly with key diagnostic audio/visuals (“ichimoku ryozen”) and diagnostic possibilities will be requested from audience participants (mina san).

About ichimoku ryozen: It has often been said, “a picture is worth a thousand words.” In Japanese we say “hyaku bun wa ikken ni shikazu.” Many clinical situations in medicine allow (and often require) immediate visual recognition. Visual recognition is essential and its value goes beyond any verbal description. Visual recognition is one of the “fun” aspects of medical education because it encourages participation in learning by all present and helps to overcome the modesty of Japanese “chin moku wa kin.” This visual recognition dimension of clinical medicine is universal in all medical cultures. In America we refer to “visual cues”, in German the term “augen blick” (flash of an eye) applies and in Japan, “ichimoku ryozen” has become a popular teaching tool. As a practical matter, teaching in a foreign language is greatly aided by images since the appearance of a rash (etc.) speaks for itself and no interpretation is needed.


Clinical Rounding at Kameda
 

Business Meeting

Report from the Health and Public Policy Committee:  Professionalism

Presenter:  Sadayoshi Ohbu, MD, FACP

             slides－Powerpointをご参照ください。
Report from the Credentials/Membership Committee:  Fellowship
Application Procedures

Presenter:  Keijiro Saku, MD, FACP

Announcement from the Working Group of Women's Committee

Presenter:  Keiko Hiyama, MD, FACP

ACP日本支部Women’s Committee準備委員会からのお知らせ

記：　Women’s Committeeの発足

わが国では年々増加する女性医師達が十分に活躍・貢献する状況が整っていないことを鑑み，ACP

女性会員の立場からこの問題解決に取り組むため，
本年7月からACP日本支部内に，「Women’s committee」を発足させるべく検討して参りました．
活動の基本理念は以下のとおりです．
Mission

日本の女性内科医がキャリアを積み，社会において活躍・貢献する上で鍵となる因子
(key factor) を明らかにし，その改善策をACP女性会員の立場から提言・活動する．
Goals and Objectives

１．キャリア形成・向上について


①CME　－　再教育関連　－働き方のvariety


②家庭と仕事


③男性の理解・協調


④ネットワーク作り

２．活躍・貢献について


①意思決定の場に参画する


②活躍の場を広げる


③社会に貢献する

本会に先立ちまして，女性会員のコミュニケーションをはかるべく，既にメーリングリストを立ち上げ，茶話会を開催しました．本Committeeを通じて女性会員の相互理解を深め，女性医師の活躍・貢献を推進できれば幸いに存じます．なお，女性会員のみの閉鎖的な活動となるのでなく，男性会員にもご参画いただくことが重要であると考えております．
ACP全会員のみなさまのご指導，ご鞭撻のほど，どうぞよろしくお願い申しあげます．
   ACP日本支部Women’s Committee準備委員

　　檜山桂子，渡邊祐子，小原まみ子

事務局　　　　　　　　宮本晴子
Chapter Business
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, FACP*


Hiroyuki Niinuma, MD*

Masanori Nishikawa, MD, FACP***


Koichi Ono, MD, FACP

Yasuo Oshima, MD, FACP**


Kiyoshi Owada, MD**

Yuhta Oyama, MD, FACP


Yuji Saito, MD


Toru Sasaki, MD
**


Ryushi Shimoyama, MD, FACP**
Tetsuya Shiota, MD*


Katsunori Suzuki, MD**

Masaru Suzuki, MD


Yasuuki Taooka, MD**

Masanobu Tsuchiya, MD


Hideki Ueda, MD

Yoshiyuki Ueno, MD


Hisamitsu Uno, MD

Kiyotaka Watanabe, MD*


Michiyasu Yagura, MD, FACP
Tadashi Yamakawa, MD (until Aug 2006)


Masaomi Yamasaki, MD**
Naoyuki Yoshida, MD, FACP***


Yasuhiro Yoshii, MD**


*from Sept 2007
**from Jan 2007
***from Mar 2007
Membership (as of February 28, 2007)
1 Master, 206 Fellows, 7 Honorary Fellows, 484 Members, 37 Associate Members, and
20 Student Members.  Total 755 Members.
Agenda 2  Chapter Business Report 2005-2006 (July-June)
Credentials/Membership Committee

- Fellowship Advancement:  17 Members advanced to Fellowship 
- 89 Members were elected.
- Started receiving applications of Associate/Student Members on May 15, 2006.
 1 Associate member and 5 Student members were elected

Local Nominations Committee
- Completed the Governor-elect Election Process.  Dr. Kiyoshi Kurokawa was elected.
Scientific Program Committee


- Planned and held the 3rd Scientific Meeting on April 15th, 2006 at Pacifico Yokohama Conference Center.
Publication Committee
- Started the translations of Observer Weekly introductions from the News for the Week of 
 11-1-05 issue, and translated 31 issues.
Agenda 3
Financial Report 2005-2006 (July-June)
	Beginning Balance (July 1, 2005)
	1,969,105 yen ($18,272.91)---A

	Deposits
	

	 Governor’s Office Allowance
	   334,750 yen ($3,027.50)

	 Chapter Dues
	 3,015,804 yen ($26,477.50)

	 Annual Scientific Meeting-Registration fees
	   605,000 yen ($5,260.87)

	 Interest Earned
	        29 yen ($0.26)

	 Other Meetings (Dinner Meetings)
	   441,120 yen ($3,835.83)

	 Other
	    71,729 yen ($612.50)

	Total Deposits
	4,468,432 yen ($39,214.46)---B

	Payments
	

	 Postages
	   137,690 yen ($1,197.29)

	 Council Meetings
	   396,969 yen ($3,451.91)

	 Annual Scientific Meeting Expenses
	   752,825 yen ($6,546.31)

	 Other Meetings
	    51,554 yen ($448.29)

	 Local Travel for Chapter Activity
	       320 yen ($2.78)

	 Computer Software/Maintenance
	    52,500 yen ($456.52)

	 Professional Fees  (Legal)
	   100,000 yen ($869.57)

	 National Annual Session Expenses
	   860,080 yen ($7,478.96)

	 Other Expenses (i.e. Bank Fees, etc)
	    19,700 yen ($171.34)

	Total Payments
	2,586,678 yen ($22,492.88)---C

	Ending Balance (June 30, 2006)
	A+B-C
3,850,859 yen ($34,994.49)

	Net Profit (Loss)
	3,850,859 yen ($34,994.49)


Agenda 4
Chapter Business Plan 2006-2007 (July-June)
Credentials/Membership Committee

- Fellowship Advancement (27 New Fellows elected)
  Elected on July 1, 2006
　Fumio Maruyama (丸山文夫) , Masafumi Mizooka (溝岡雅文) , 

  Atsushi Suzuki (鈴木敦詞)
  Elected on October 1, 2006
　Toyomi Fukushima (福島豊実), Hajime Ichiseki (市堰肇), Hiroshi Ishiguro (石黒洋), 
  Masakazu Katoh (加藤正一), Ryuichi Kawamoto (川本龍一), 
  Masayuki Kikawada (黄川田雅之), Koichi Ono (小野広一), Yosuke Ooe (大江洋介),
  Koyu Sakai (酒井孝裕), Ryushi Shimoyama (霜山龍志), Katsuya Shiraki (白木克哉), 
  Kazuyoshi Takeda (竹田和義), Hideto Nakajima (中嶋秀人), Nobuki Maeda (前田伸樹)
　Elected on January 1, 2007
  Shinichiro Akiyama (秋山真一郎), Tadanori Hamano (濱野忠則), 

  Seiichiro Hoshino (星野誠一郎), Nobukazu Ishizaka (石坂信和), Takeshi Ito (伊東剛),
  Mitsunori Iwase (岩瀬三紀), Hideo Kanehara (金原秀雄), Keiko Morikawa (森川景子), 

  Toshinori Murayama (村山敏典), Yuhta Oyama (小山雄太)

- 59 Members, 34 Associate members, 13 Student members were elected between July 2006 

  and February 28, 2007.
Local Nominations Committee
- Selected awardees of the Volunteerism Award.
Scientific Program Committee


- Planned to hold the 4th Scientific Meeting on April 4th, 2007 at Rihga Royal Hotel Osaka.
Health and Public Policy Committee

- Started discussion on Professionalism.
Publication Committee
- Translated 29 issues Observer Weekly introductions (July 2006-Feb 2007).  

- Started the translations of Annals of Internal Medicine from Annals 146-1 issue in January 
  2007.
Agenda 5
Budget 2006-2007, 2007-2008 (July-June)
Finance Committee
- Chapter Dues for 2006-2007 is $50.

  The Budget of 2006-2007 is approx. 8,000,000 yen.
- Chapter Dues for 2007-2008 will be $50.

  Total Budget of 2007-2008 will be approx. 11,000,000 yen.
- Change in Dues (2007-2008) for International Members
1. Member (Those who graduated in 1998 or earlier)
  Option 1  $255.00 - Dues with publications sent by mail.(雑誌郵送）

  Option 2  $200.00 - Dues with Online publications. (オンライン購読のみ）

  *Chapter Dues ($50.00)
2. Member (Those who graduated in 1999 or later)

  Option 1  $150.00 - Dues with publications sent by mail.(雑誌郵送）
  Option 2   $99.00 - Dues with Online publications. (オンライン購読のみ）
  *Chapter Dues ($50.00) 
　
3. Associate Member (No change 変更なし）
  Option 1   $99.00 - Dues with publications sent by mail.(雑誌郵送）

  Option 2   $49.50 - Dues with Online publications. (オンライン購読のみ）
  *No Chapter Dues charged.
4. Student Member (No change 変更なし）
　Free of charges - Online publications only(無料－オンライン購読のみ）
Agenda 6  Presentation of Volunteerism Award
Awardees:

- Atsushi Suzuki, MD, FACP 
藤田保健衛生大学 内分泌代謝内科 助教授　鈴木敦詞

鈴木敦詞先生は， 平成15年8月に一般大衆を対象とした骨粗鬆症に関する啓発組織「名古屋骨を守る会」の設立にご尽力され， 現在にいたるまでその事務局長として運営に関わっていらっしゃいます．
　
「名古屋骨を守る会」は骨粗鬆症啓発に関する全国で４番目のボランティア組織として発足し， 年二回の講演会と年二回のニュースレターの発行を継続して行っています． 講演会は毎回300名近い聴衆を集め， 当該地域での骨粗鬆症に関する正しい知識の普及に貢献しています． 幹事は特定の大学・診療科に偏らず愛知県下の医学系４大学の協力の下， 公共性を高めた組織として運営されており， 内閣府のボランティアウエブにも登録されています．
　
事務局運営， ニュースレター発行から当日の会場設営まで， 鈴木先生は本会の運営の中心となって働き， 地域医療の発展に寄与されていらっしゃいます．
- Toru Yokoi， MD

香川県高松市　横井内科医院　横井徹

横井徹先生は， 一般内科医， プライマリ・ケア医， 病院勤務医などの有機的なネットワークを構築され， TFC香川（Total Family Careメーリングリスト香川県支部）を設立され， 中心メンバーとして2004年春からの3年間で21回の研究会を開催されてきました．

　この中には，
１）模擬患者を交えてのロールプレイ実習/行動科学・患者教育実践実習
２）高次脳機能障害を持つ医師自らによる講演
３）神経内科道場を称する，講師による実際の患者診察を含めた実技セッション
４）遺族を招いての「安楽死・尊厳死」を考えるセッション
５）聴診器を持参しての循環器診療実習
６）プライマリ・ケアに必要な耳鼻科知識と耳鏡実習など，有意義な研修会
もありました．

医師だけではなく， 多数の医学生， コメディカルなどが出席し， 卒前卒後の医学教育， 生涯教育に多大な貢献をされ， 地道に， 草の根的なボランティア活動のお世話を続けてきていらっしゃいます．これらの活動は高く評価されています．
ACP Japan Chapter





Lynne M. Kirk, MD, FACP


President, American College of Physicians


University of Texas Southwestern Medical Center, Dallas, Texas USA








Lynne M. Kirk, M.D. is Associate Dean for Graduate Medical Education and a Distinguished Teaching Professor of internal medicine at the University of Texas Southwestern Medical Center. She divides her time between providing direct care to patients, teaching students and residents, and administrative responsibilities as Associate Dean. She has long had an interest in primary care and medical education. She is a member of the Southwestern Academy of Teaching and the UT Academy of Health Science Education. Dr. Kirk was Medical Director of the Outpatient Clinics at Parkland Memorial Hospital from 1982 through 1990. Dr. Kirk grew up in rural Nebraska and received her MD degree from the University Of Nebraska College Of Medicine. She completed an internal medicine residency including a Chief Residency at the University Hospital in Boston, Massachusetts. She is President of the American College of Physicians (ACP) for 2006-2007 and chairs the United States Medical Licensing Examination (USMLE) Step 1 Committee for the National Board of Medical Examiners.





Linda S. Snell, MD, FRCPC, FACP


McGill University, Montreal, Canada





Linda Snell MD MHPE FRCPC FACP is Professor of Medicine, Vice Chair (Education) of the McGill Department of Medicine, Associate Physician-in-Chief of the McGill University Health Centre and a Core Faculty member of the Centre for Medical Education at McGill University.  She did her undergraduate and medical education at the University of Alberta, her residency at McGill University, and has a Master�'s degree in Medical Education from the University of Illinois at Chicago. She has served as Director of the McGill Division of General Internal Medicine, Associate Dean for Continuing Medical Education at McGill, Director of the Undergraduate Internal Medicine program, Program Director of the General Internal Medicine Fellowship, and Director of Research and Development at the McGill Centre for CME.  





She has been active in teaching, adminis�tration and educational research at all levels of medical training. As well she has a busy general internal medicine practice.  





Dr. Snell is a keen proponent of General Internal Medicine as a distinct discipline, serving on the Canadian Royal College Internal Medicine Specialty Committee, chairing a working group on GIM, as a Royal College examiner, and as President of the Canadian Society of Internal Medicine. She is Governor-elect (Quebec) for the American College of Physicians.





Her current research and education interests include improving teaching skills of faculty and residents, issues in clinical teaching and learning, teaching & evaluating ‘core competencies’ (e.g. the ‘CanMEDS roles’) and ensuring that the results of educational research are applied to educational practice.  She has organized and participated in teaching improvement programs and education presentations across Canada and internationally.





Dr Snell is currently on sabbatical as a visiting professor at the International Research Centre for medical Education at the University of Tokyo.








Masatomi Ikusaka, MD


Professor and Chair, Department of General Medicine,


Chiba University Hospital





Professional Activities


1993-1997	Instructor of Neurology at Tokyo Women's Medical University


1997-2002	Assistant Professor of General Internal Medicine at Saint 			Marianna Medical University


2002		Vice president of Ikusaka Clinic


2003-		Present position








Degrees Earned


1985  		MD, Tottori University, School of Medicine, Tottori, Japan


1989  		PhD, Tokyo Women's Medical University, Graduate School of 			Medicine








Residency:


1985-1989	Neurology at Tokyo Women's Medical University Hospital


1990-1993 	Family Practice at University Iowa, Hospital & Clinics, US








Board Certification:


1993		Diplomate of American Board of Family Practice


1994		Board Certified Neurologist of the Japanese Society of Neurology


2003		Fellow of the Japanese Academy of Primary Care Physicians


2006		Fellow of the Japanese Society of Internal Medicine








Society Memberships:


1988-		The Japanese Society of Neurology


1993-		American Academy of Family Physicians


1995-		Japanese Academy of Family Medicine (board member)


1996-		Japanese Society of General Medicine (board member)


1996-		The Japanese Society of Internal Medicine 


1997-		The Japanese Academy of Primary Care Physicians


























Masahiro Horiuchi, MD, PhD, FACP


Assistant Professor, Division of Neurology, Department of Internal Medicine, St. Marianna University School of Medicine





【Education and Previous Professional Positions】


1988 	MD, St. Marianna University School of Medicine


1988 	Resident, JR Tokyo General Hospital


1994	Ph. D (Doctor of Medical Science)


1994	Staff, 2nd Department of Internal Medicine, St. Marianna University


 	School of Medicine


1998	Research fellow, Division of Clinical Neurophysiology, Department of 


	Neurology, University of Iowa, USA 


1999	Staff, Division of Neurology, Department of Internal Medicine, 


	St. Marianna University School of Medicine


2003	Assistant Professor, Division of Neurology, Department of Internal


 	Medicine, St. Marianna University School of Medicine





【Fellowship】


1996	Board Certified Neurologist of the Japanese Society of Neurology


1997	Board Certified Member of the Japan Geriatrics Society


1997	Fellow of the Japanese Society of Internal Medicine


2001	Fellow of the American College of Physicians


2003	Stroke Specialist Certified by the Japan Stroke Society


2006	Fellow of the Japanese Society of Clinical Neurophysiology





【Works】 (January, 2007)


Publications：　　First 1 (in Japanese), Others 2 (in Japanese)


Original Articles：First 13 (11 in Japanese), Others 20 (18 in Japanese)


Reviews：	　First 4 (in Japanese), Case reports：First 15 (9 in Japanese), 			　Others 16 (12	in Japanese)


Presentation at Meetings: 63 (International 7) 


  (http://www5f.biglobe.ne.jp/~horiuchi/)





【Activities in Society】


2000   Medical Staff of the Japan Tennis Association


2004   Staff of the Japanese Olympic Committee (medical science) 


2005   President of the NPO Corporation Dystonia Friends Association Japan


           (http://www.geocities.jp/dystonia2005/index.html)　        


 


【Others】


1979	High Grade of the Japan Federation of Guitarists 


  1986	All Japan Medical Students' Athletic Meeting (tennis)




















David H. Gremillion, MD, FACP


Professor in Residence, Kameda Medical Center





Home: 		Raleigh, NC, USA


Japan Address: c-23 Higashi cho 668-1, Kamogawa, Chiba 296-0041 Japan 


  � HYPERLINK "mailto:gremillion@kameda.jp" ��gremillion@kameda.jp�


Home Phone: 	(919) 790-1227USA, Work Phone: 0470-99-1166


Birth:     	Los Angeles, CA


Married: 		Charlotte Matthews Gremillion, of Durham, NC (39 yrs), 


		4 children, 1 Hatsu mago, 2 atarashi mago





Education and Training


Undergraduate: Louisiana State University, Baton Rouge, LA, 1968


Professional: (MD) Louisiana State University School of Medicine, New Orleans 1972


Internship and Residency: David Grant Medical Center, Fairfield, CA, July 1972- 1975


Fellowship: Infectious Diseases Wilford Hall Medical Center TX, July 1975- 1977





Professional Activities


* Professor in Residence, Kameda Medical Center.


* Tokyo Medical and Dental University, Clinical Professor of Medicine.


* WakeMed Faculty Physicians, 1988-2003.


* Clinical Professor of Medicine, UNC School of Med, Chapel Hill, NC, USA


* Past Director, AHEC Internal Medicine, Associate Medical Director, Clinical 


  Research Inst.


* Chair, Residency Director, Dept of Medicine, David Grant USAF Medical 1984-88


* Chief, Infectious Diseases and ID fellowship director, Wilford Hall, 1978-1984


* Board Certifications: ABIM IM and ABIM ID (51877) June 1975; Re-certified March 


  1996





Professional Societies, positions etc:


* American Medical Association – Vice Counselor, Region 6


* Wake County Medical Society - President 2002


* Alpha Omega Alpha - American College of Physicians, Fellow, March 1979


* Infectious Diseases Society of America, Fellow 1990


* Society of Air Force Physicians, 1972-1988. President


* Board of Directors, Men’s Health Network, Washington DC,


 www.menshealthnetwork.org





NOTE: Approximately 62 peer reviewed publications, multiple research projects, multiple teaching awards (available on request).


Recent:


* Gremillion DH, Nishino HS: Medical Education Reform in Japan, impact on Primary Care. Primary Care Japan, December 2005.


*Clinical Microbiology Rounds: an essential component of Infectious Diseases Practice. JSCM. February 2007.

















PAGE  

_1139232527.bin

