2B8 5R208(86A8)

8:00-8:30 2FA
8:30 47k —/ (Main Room)

9:00-10:20 &ty ar EHFOIa—bLIFr—UL—

9:00 B3&5—/L (Main Room)

21 (GIM)
9:15 B354 7%—/ (Main Room)
) 2tk (PEM/Peds)
9:30 Break (5min)
9:35 B%547%—/ (Main Room)
: 2t (EM)
9:50 %7k —/ (Main Room)
; 2tk (CCM)
. 45475 —J (Main Room)
10:05 245 GIM)
10:20 Break (10min)
10:30-11:00 GEREv>a>) REEETEy>ar  (F305
. 7y kFR (Wetlab)
10:30 (EM)
. Y2ab-yav-h@ (Simulation room@®)
10:30 (FM)
. FEMZRE (lecture room)
10:30 (EM)
. ¥21b-vavh-h@ (Simulation room®@)
10:30 IM)
11:00 Break
11:10-11:40 (GERLv>=a>) RAKETEY>a>  (£309
. + 2 —%® (Seminar room®)
1110 )
. ¥21b-yavh-L@ (Simulation room@)
1110 (ccm)
. F-2v%" 1L (Training room)
11:10 (EM)
11410 y2ab-y30-4® (Simulation room®)
: (PEM/Peds)
11:40 Break
11:50-12:20 (BREv>a>) RFETEY>a>  (§309
X + 2+ —%® (Seminar room®)
11:50 (GIM)
i ¥2ab-yavl-h(@ (Simulation room®)
11:50 (EM)
. F=22%" 1~L (Training room@®)
11:50 (EM)
11:50 y2ab-ya-4® (Simulation room®)
: (PEM/Peds)
12:20 Break + Move to Main room
12:30 BgRA—L (Main Room)

12:45 SRR « B8

Registration

B LTI ORERRE LI WY HTEH?
“Lifehack as a physician!!”

AP x—T by s 2+ EEHRXI (15min)

=2 TRBRENHT ¥ 77— b
“Update General Internal Medicine looking at the case”

NRICES 2 MBEEDE RS
“Update the way of thinking for blood culture in children.”

b o & hh B BUME~qSOFAD ERIZ8 5 | ~
“You can see more sepsis. Approaching on the back side gSOFA!"

ERRRICHIT 2 ERER
“How to Circulationmanagementin Intensive Care Unit.”

Self-limited A EBIFZNTWETH ?
“Can you make a diagnosis “Self-limited” diseases?“

30min) 7—4>av7@®

POISON~EWWI EHFRBVIAKL -+ + ~
“First Aid for intoxicated patient!”

HEfcbP > CHI<HD | HAHL S TE ZHEXIE
“Youcandoit! I'll be a good smoking control supporter!”

&5 T ZECGOEEN ! ZOMANEICRITEN?
“Welcome to EKG house! Can you escape from EKG labyrinth?”

BT | BEES A X |
“Trans-FukuiUltra Quiz (infection disease ver.)”

30min) 7=4>av 7@

FREE LT [HARE] BENZTH?EILEREHY EEAN?
“Can you talk about "Cancer Screening” with your patientsas a Family physician?”

SSCG2016/c & D < MEEY 2 v 7 + a DER
~HRIEZOR, EOLIIEXTHLETN? ~
“How to manage the septic shock patients based on SSCG2016”

Trauma Ultrasound vs Shock Ultrasound @ (@& v b THEHLAKLFZE L)
~FIDEFRE->H?~
“Trauma Ultrasound vs Shock Ultrasound”

[0l ] oML NEREDHE
“Pediatric ER Cases With a Twist”

30min) 7—2>a3v7®

EMERRE ISR R B ~AER Y DAPRBARICO > TER | ~
“Travel Medicine” Can you manage the patientfrom foreign countries?”

ERZAXTAZHEY | o EEr RN -7 [LAR]
“Assorted Emergency Medicine Quiz”

Trauma Ultrasound vs Shock Ultrasound @ (D&t v FTHEHLRAZLFZE L)
~FIDEFEFESH I~
“Trauma Ultrasound vs Shock Ultrasound”

[ofl) ] oML hNEREDHE
“Pediatric ER Cases With a Twist”

FE+BHRF—L~BEH

2HEDFEDH+HETH
Summary of day 2 and end of day

Dr.Goldman, Dr.4k, Dr.g#
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Dr.Goldman

Dr.Goldman, Dr.#k, Dr.E#&



