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TRV DEZEE

MEDICAL DEGREE
Pre-Med AWARDED

| Resident PhY{sician ek,
(PGY-#)
4 years MEDICAL SCHOOL /

4 years RE:!

BASIC CLINICAL
SCIENCES " SCIENCES

Medical Student
(MS-#)

3-7years

* College is sometimes referred to as “undergrad.” These are the same thing.
**% During the first year of residency (PGY-1) Resident Physicians are referred to as “interns.”
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FHH S (neurology, anesthesia,

ect)
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o KRERRIEARHMEL

Fellowship
Examples: Cardiclogy, Pulmonary Critical Care,
Transplant Surgery, Pediatic Neurology, etc

Subspeciality

Residency
Examples: Tnternal Me dicine, Pediatrics, General
Surgery, Orthogacdics, Ophthamology; Neuzology

[ US Medical Students J [

IMGs/FMGs

)

(3 Years)’

Categorical Internal Medicine Residency Training Program
ears)*”

Hospita Medicne
| interal Medicne (Hosoialst)

Alergy &

o
2103 Years)
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Active Applicants in the 2016 Main Residency Match
1

by Applicant Type

Seniors of U.S.
Allopathic Medical
Schools

18,187

S

Studonts/Graduatos of 8. Citizen
°"'°g“:'° Medical Students/Graduates of
chools i
chook [ Intornational Modical
Students/Graduates of 5323
Fifth Pathway
Programs
7
Students/Graduates of
Canadian Medical
chools Non-U.S. Citizen
15 Students/Graduates

of International
Medical Schools
7,460

Previous Graduates of
Al

.S. Allopathic

" Medical Schools
1,502




Seniors of US.

40,000

30,000

20,000

10,000

213 2014 2015 2016 2017

Foreign-TrainedPhys cians’

40,000 100%
30,000 L]
0%
20,000
s
10,000 20%
12,663 12,467 12,380 12,783 12353
0 o%
2013 014 215 26 217

US IMG
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SDESEIEES T AYDAE Caribbean medical school locations

1. Saint James
$$ School of Medicine
. - . { Anguila |
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IMG (International Medical Graduate)& ZDEH)D ?

TABLE 2 i)

Top 20 of medical ion for IMG
9% of total IMG population (number of physicians)

Country Total Percentage
India 51447 | 207%
Philippines 20,601 8.3%
Mexico 13,834 56%
Pakistan 12,111 4.9%
Dominican Republic 7,979 32%
Grenada 6,749 27%
USSR 6,450 26%
Dominica 5854 2.4%
China 5375 22%
Egypt 5,266 21%
Iran 4,940 2.0%
South Korea 4,845 2.0%
italy 4732 1.9%
Spain 4343 1.8%

Intamatonsi Nedesi s

% of Certificates lsued

HERE R
— indla o UntedStates o Pakistn o Philppines = China

Citizenship is as of the time of entrance into medical school. Top five countries based on aggregate data over a 25-year period.
‘Source: ECFMG database. Data current as of January 26, 2016,
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What Is the Average Annual Physician Compensation?

Infectious Disease 5228 |
Internal Medicine $225K
Endocrinology $220« I
Family Medicine $200K
Pediatrics $202¢ |
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a. ECFMGE8#%T

Warning

o L—ILIZBERIZEDLSDTHRFDERIEI AKX
THYA+THATHRTIIE

o RASARDIERIEZDERLERIETSEDTIE
HYEEA

ECFMGZEET 5

ECFMG Certificate &1

o NEDEZMEFEELIANT AN TREKFEEZ (D021
BERRSEH (EMRIHF TG

e ECFMG (Educational Commition for Foreign Medical
Graduates) NHHEELL TT A ATEKIZHODEFIBFELIZEL
S3EEA

RENMGEH
e USMLE step 1, 2CK, 2CS 22 T&1&
o DLELEFHEBEDETIEH

USMLEs

TAHOEMERABRD &L 5GHD

EDIEBETLRITND

TELURNIZZ TDstepZ LA TNIEESAL
—ENRRT, TEILETBVARTENDIENER

- —EREKIEEETYF I HAREMEEIELEMIIEG S

USMLE nE E25 2RISR
Step 1 HBEEFHD CBT (Multi-choice) | BAERTT4E
Step 2CK EREREZE L CBT (Multi-choice) | BAEMNAHE
Step 2CS RURYARTF—, | BEREEDR TAIHDH
EXpNCERE2S
RN

10

Step 1

HBEEP AP

6053x7 T A (T RE6053AE)
170996 T-YRBERIT &R K40/

wE
- anatomy

behavioral sciences

biochemistry

biostatistics and epidemiology

microbiology

pathology

pharmacology

Physiology

- interdisciplinary (genetics, aging, immunology, nutrition, molecular and cell biology)
o HADEM TRERATEE
o ZERM(BAER):$1260




An 84-year-old woman who resides in an assisted living facility is brought to the emergency
department because of fever and cough for 1 week. The cough has been productive of
foul-smelling, yellow-green sputum for 24 hours. She has a 2-year history of dementia,
Alzheimer type. Her temperature is 38.5°C (101.3°F), pulse is 80/min, respirations are 20/min,
and blood pressure is 116/66 mm Hg. Coarse inspiratory crackles are heard over the right lung
field. Laboratory studies show a leukocyte count of 13,500/mm3 (72% segmented neutrophils,
8% bands, 1% eosinophils, 16% lymphocytes, and 3% monocytes). A CT scan shows a
cavitary lesion in the superior segment of the right lower lobe. The lesion has a thick wall and
an irregular peripheral margin; there is no displacement of the adjacent bronchovascular
bundle. Which of the following is the most likely cause of the lung lesion in this patient?

(A) Antecedent viral pneumonia

(B) Aspiration of gastric contents

(C) Bronchial obstruction by metastatic carcinoma
(D) Lung infarction secondary to arterial thrombosis
(E) Primary carcinoma of the lung

(F) Secondary infection of a congenital lung cyst
(G) Septic embolism from an extrapulmonary site

Step 1 f BTV 2

Non-U.S. IMG - Matched -] Not Matched

%i1iii#ﬁi11i1ﬁﬁii1;;11
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Step 2CK (Clinical Knowledge)

o BREREZFHIL

Table 1: USMLE Step 2 CK Test Specifications®

e 6047x87 0V (FT5R60 system Range
SMKER) General Principles of Foundational Science™ | 1%~ 3%
[ Syst 85% - 95%
o 170OvsHT-YRIRESIZ Blood & L\Yrsn;'hnoreﬁcu\cr Systems
Behavioral Health
K40/ Nervous System & Special Senses

Skin & Subcutaneous Tissue
Musculoskeletal System
Cardiovascular System

Respiratory System

Gastrointestinal System

Renal & Urinary Systems

Pregnancy, Childbirth, & the Puerperium
Female Reproduciive System & Breast
Male Reproduciive System

Endocrine Sysiem

Multisystem Processes & Disorders

e CBT. AATRERM4E
o ZERH:$1305

Biostatistics & Epidemiology/Population Health | 1%-5%
Inferpretation of the Medical Literature

A 67-year-old woman comes to the physician for a follow-up examination. She had a
pulmonary embolism and required treatment in the hospital for 3 weeks. She had a
retroperitoneal hemorrhage; anticoagulant therapy was temporarily discontinued, and
she underwent placement of an inferior vena cava (IVC) filter. She had a hematoma that
was resolving on discharge from the hospital 2 weeks ago. Today, she says she has had
a persistent sensation of tingling and numbness of her left thigh that she did not report in
the hospital because she thought it would go away; the sensation has improved
somewhat during the past week. Her only medication is warfarin. Vital signs are within
normal limits. Examination of the skin shows no abnormalities. Muscle strength is
normal. Sensation to light touch is decreased over a 5 x 5-cm area on the lateral aspect
of the left anterior thigh. Which of the following is the most likely cause of this patient's
decreased sensation?

(A) Cerebral infarction during the hospitalization

(B) Complication of the IVC filter placement

(C) Compression of the lateral femoral cutaneous nerve
(D) Hematoma of the left thigh

(E) Spinal cord infarct

(F) Vitamin B12 (cobalamin) deficiency

Step 2CK i )RBLIEV W 2

Non-U.S. IMG
0
2494 yhdgd oot
230 «ll l . ! 1 j ] .i.‘_l - |
20 |7 L | L |
210 1 i
200
190
180
e ﬁa"" ﬁaﬁ & “f:\‘q‘\ @,o‘ ﬁ" & ‘\yﬁ é,f@ 9,«“* ﬁﬁﬁ g@‘ﬁ {y f o
LA R A
W ov“‘p.a;"* « cf’\sg,g,e
& 0’° f
‘)0
o
| Matched | Not Matched
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Step 2 CS (Clinical Skills)

o HEIBEDLE 12EH
o 157DBR + 107 DALTIEH
o THANERSEHFTTODHZERATRE
- FhIUA VAT Ea—Rb OYUEILR, T4FTIVIAT
o ERIIEHRLLIITERDH (REIFELN)
o RMIER
— Communication and Interpersonal Skills
— Spoken English Proficiency
— Integrated Clinical Encounter
o CMIEHLT#HpassTHENDBE
o —ETHLRAKICEDLRENIZY . MEMITTFI2D
o ZER#E:$1550 + MR

Sample encounter

https://www.youtube.com/watch?v=AZbPmkICD7I|

USMLE step 2CS ¥fi§ D

« Kaplan school prep course

o RERIEM (Za—3a—9.>h3 Y TFH)
. 4AHMNDI—R + 1BEHRER

« #F1:$3000

KAPLAN
a2

Your Skills.
Our Doctors.

Your U.S. Residency:

Save 15%

7 )
on USMLE prep w

Enids 10/31 | Cade: DOCTOBERLS)
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Match

Application Interview Match

o LEEHELHE o Interview®# e Rank Order
i ITr— List) & §%
o CV o WHTIUA e Match Day!!
o PS Ea—
o LOR

e ERASHELT
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CV (Curriculum Vitae)

X

o RIVTAT
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PS (Personal Statement)

o BADILEBHRELGIVEAIILIZED

o Ah—1)—%BELTCVIZEYEEZSDLD

o WEFOREZEEZELE=ON, ESLTTA)AIZET-
LD, FRORETE

o BADILERETEOMNTFITHS

LOR (Letter of Recommendation)

o LVhHHERIR

o BEIFINLABDERBKRMNDE

o FA)ATEET DERMICES>TEINLDTHL
ECBEFRENGND

o AUBE1—%155. BLETYFTHBEICENT
ERBIZEE

e BERIVRE—U0BELZELT, HEBRKEZENT
NMBT A HNERZEERT

ERASZBU TREE

o FYMETIEE

o AUAEA—%FHLLADAREEILEFICELDT, TESET
Z2DTOTSLICHET S

o EEIL150M5200fENDTAYSLIZEE

o EHMNEZDERELIMND, BHEIL$300052E

e
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Match
Application Interview Match
o NEEHEE o Interview®# e Rank Order
& 77— Listd & 8%
cv o WHTALA e Match Day!!
PS Ea—
LOR
e ERASZELT
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Interview DF 7 7—%%TE5D
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o AVAEA—[FTEEIRIIIVICHLTIOANIZER
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Match
. Eﬁ%[:‘??bhé Application Interview Match
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ROL (Rank Order List) D48k Match Day!!
« NRMP (national resident matching program) %:& « BADOHEF
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BEDcredential (20114E4)

Step 1: 241

Step 2CK: 243

Step 2CS: —[E&#%

Grad year: 2008 (2454 LIN)
Publication: %L

US clinical experience: BI%ED RF14 A
LOR: 23& from US physicians (B%E)
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— St. Lukes Roosevelt

— University of Hawaii

— Creighton University

— Hospital of Saint Raphael

— Danbury Hospital

— Cook County Hospital

— St. Barnabas Medical Center
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— Diagnosis vs diagnoses
— epithelium vs epithelia
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— Mount Sinai Beth Israel (IM, ED?, Path?)
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— Mercy Catholic Medical Center
— Bridgeport Hospital
— Albert Einstein Medical Center
— Saint Francis Hospital
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e NRMP MR HP: http://www.nrmp.org/
- YYFICET A AEME T 2N ASh TV S

o NZO4'S.LHP: http://www.tokio-mednet.co.jp/nprogram.html
- BEOBFEICLDIBEIVEAICLEZICET BRI HER

o HXEZERRXFREEHP:http://www.janamef.jp/
- KEBRKRBZZICNT IHRLAEBENYR—IERELTLSD
&3, —RoffEHcmE,

Odysseus said......

I long to reach my home and see the day of my return. It is
my never-failing wish. ..... | have had many bitter and
painful experiences in war and on the stormy seas. So let
this new disaster come. It only makes one more.
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Palliative Care

Bmsr
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BT 7 Lidfan

WHOZE 2

Palliative care is an approach that improves the
quality of life of patients and their families facing
the problem associated with life-threatening
illness, through the prevention and relief of
suffering by means of early identification and
impeccable assessment and treatment of pain and
other problems, physical, psychosocial and
spiritual.




St. Christopher’s Hospice, London, UK (1967-)
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1974
1986

Connecticut Hospice (Branford, CT) £%3L
Medicare Hospice Benefit H&4T

1988 The Academiy of Hospice Physicians 5%3I (2504 )
1997 & M4 7 - FRRERM OEMEFIEA A

1998 Mount Sinai Hospital T palliative care service Bfith
2006 #EFI77 - RRAEAMMNEMBELTERICROHENDS
2012 HEMEHH650012FT D

National Hospice and Palliative Core
Organiation

Patients Served by Hospice in the US: 1982 to 2014
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Hughes M, et al. Annu. Rev. Public
Health 2014. 35:459-75

The NEW ENGLAND JOURNAL of MEDICINE

“ ORIGINAL ARTICLE ”

Early Palliative Care for Patients with
Metastatic Non-Small-Cell Lung Cancer

Jennifer S. Temel, M.D., Joseph A. Greer, Ph.D., Alona Muzikansky, M.A.,
Emily R. Gallagher, R.N., Sonal Admane, M.B., B.S., M.P.H.,
Vicki A. Jackson, M.D., M.P.H., Constance M. Dahlin, A.P.N.,
Craig D. Blinderman, M.D., Juliet Jacobsen, M.D., William F. Pirl, M.D., M.P.H.,
J. Andrew Billings, M.D., and Thomas . Lynch, M.D.

ospita, 5
Yavkey 78, Boston, MA 02114, or at
Jtemel@partrers.org.

N Engl) Med 2010;363:733-42.
Coppigh © 2010 st Mo oy

ABSTRACT
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Temel study A7 A b

o JR/hiERafhE SHFRICEEEN-BE (1510)
o SUHLALEER:
o BHI(8ERLIR) IR 7o KEIE vs BEDTT

FUHER

o FEEK. SDERDERR

o REAIZHITHRIEMTAE ML AFIARE. ICUARRE) %M
¢

o EHOHRMEABMUL ! (11.65 8 vs 8.97 8, p 0.02)




PALLIATIVE CARE IN U.S. HOSPITALS
with 50 or more beds, 2000-2015
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Source: Center to Advance Palliative Care, January 2017
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Disease-Directed Therapies

fMEZE . iXH ., PD
EERMAE. TLAIL
ShEEE T2, BUmE

Diagnosis

Fellowship program EFiHfE

HAR : 1 4R

MR RARLOTUOO—ETE (ZOM., REE. Kt
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TO55L%:1287045 5L (3967R2Y3Y)
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Mount Sinai Hospital

E%31:1852
E%#:Icahn School of Medicine at
Mount Sinai
US News Best Hospitals #8& 5294 %
184L
Nk 1,144
(T L—F&13.468)
E6 6,500+
LOFUhoza—# 2,000+
XA 38,000+
AR (/) 145,336
ARR M) 3,100,000+
HRBELY(FM 480,000+

i Health System at a Glance

Icahn School
of Medicine at
Mount

Sinai
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Brookdale Department of Geriatrics and Palliative Medicine
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Interdisciplinary Team (ZBEFE - S EEF —L)
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Goals of Care BEEREXE
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Geri-Talk
« Anthony Back®OncoTalk 37T
- 2HFH

o« OZ1=H—IFUARFILEES

. BEEEEERA

o INTIL—T AVAREURT4—RINYY
o NURSE*>REMAP#: &

o RBHT—4 - BIFT—H

Anthony Back
U of Washington

Robert Arnoldo
UPMC

James Tulsky
Duke -> Harvard

O vravak

Strengthen your
INSTITUTION

Join our
CLINICIAN FACULTY
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Anthony Back
Robert Amold
James Tulsky
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communication with
seriously Ill Patients

Balancing Honesty with Empathy and Hope
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R4 7B (Palliative Care Unit)
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Terminal Extubation (FEI% 25 11-)
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Ventilator Withdrawal, Physician Assisted
Suicide, Euthanasia D&\
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« Supportive Oncology
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Advance Directives

« Health Care Proxy
o Living Will
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Health Care Proxy (HCP)
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Surrogate Decision Maker

o FORDONIZHCPHEFELLLEEIZIEINDE
#1ZLf=h > Tsurrogate deicision maker RIEEE
READEESND

o Za—3—VMTIELLTDIRSL
— Legal Guardian
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o REQIE BESARANDHEZHTETH L
o REANDHEEFCTETIEAR
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o BYAMOTREAZFELTHITHILNEE
— % What do you want us to do for your mam?
— O What would she say if she were sitting here?
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Living Will

o 19694 : V) /A M DFFE L Hlliving will 118
o ZTOHEKRITEND
o 19914 :Patient Self-Determination Act A% 3z
- ARBf(Cliving will DB EESRHEEEHTIT
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e 19954 :SUPPORT trial M#EREMNIAMAIZFKER

— Advance Directives (HCP or living will)IZ& 24 7 D E LB H LMD
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Living Will DRI A

o RELICLOTHERMSNEGERETHY. BHSA. REA EMERA TORIED
7ELY

Llving WIIl — Advance Care Planning
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Advance Care Planning 7RV RF TS0 =
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Step 1: BLAL\DEHET H(HLTEET)

Step 2: ENBAIVY TACPETIDA

1. BESANERGEBICEELILSS

2. RBMPNELREZEZONDEE (BESAN 1ELURICEASBEICB D ERLEDIM ?)
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ELTHLNLD?

Step 4: LLEFLLZ21—R A BIIFEZD
Step 5: BFI=HLT S

Step 6: RO BEE. BEBEEERDD
DK LEONERDE, HRBNIETELL, HEDILIEETEE

Step 7: 77 DEEESEVCEAET S
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o =a1—3—4TIF2005F M5

e DNR, DNI, DNH, artificial nutrition%
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ePrognosis
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Geriatrics

ZHERA

ZERF(Geriatrics) L IXAR1TH>

Wikipedia says....

« Geriatrics, or geriatric medicine, is a speciality
that focuses on health care of elderly people. It
aims to promote health by preventing and treating
diseases and disabilities in older adults.

« Geriatrics differs from standard adult medicine
because it focuses on the unique needs of the
elderly person.

Geriatrics DS

e 1025 The Canon of Medicine was written by Avicenna

e 1849 George Day published the Diseases of Advanced Life

e 1909 The term geriatrics was proposed by Dr. Ignatz Leo
Nascher, former Chief of Clinic in the Mount Sinai Hospital
Outpatient Department (New York City) and a "father" of
geriatrics in the United States.

KEEERBOES
o 1914: Dr. Nascher (Mount Sinai) W& X ¥ D EE
AR OBHETRE

o 1942: American Geriatric Society %37 (24#)304)
(654 L1 L IZ2 A0 16.9%)

« 1965: Medicare and Medicaid Ak 3L

« 1974: NIA (National Institute of Aging) HME5N %

Medicare

o MR :65FUL. BENBE. RREX

o BHREIBUF

o B /N—FAAIRER) . /\—FBULKRER).
INS—FD (L5 %)

o Graduate Medical Education (LY TFoY—, I
O—v?) DFEBIEMedicare M inigHEIN TINVD
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Medicaid
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Growth in Medicare Expenditures, 1970-2015 FIGURE 1: MEDICAID EXPENDITURES, 1980-2010
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Fewer physicians seek geriatric certification

0 DR A
TRy s —— Mount Sinai {2875 EZERF
espite our aging population, the number of physicians seeking certification in geriatric medicine from the

‘American Board of Family Practic: ican Board of 0

Certificates of added qualifications awarded in geriatric medicine

e ] , _ o REZERHOEFDM
' [overattoats 1om2002 | « US News Report T geriatrics £ #3£1
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o ARREFR

o ABRIVHILE

o FARIESIE

« Mobile Acute Care Team (Hospital at Home)
o Commanagement 4} 3k

o Sab-Acute Rehab FAMHI/NEY

« Long-Term Care RHIAFR

EERIIR

o NEFEHEN—_—XIZALETEKET
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Geriatric assessment, 7A—ARET72 o3>
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ZEERABEER (MACE)

ZEFNEEZEONRMARZEZETRELTIEY
FLERCEEE, 70—, EFAE NP, SW, EXI&H
BEB . ZA16A
ZERFREWTIO—F
— Hospital-hazard @1k
- EORIEA (CCreatH)
- AR
« Non-pharmacological approach (1:1 observation# & . 5 [&/& Bl
ALY
- =R
BrEYRHLE
AEI—L
BB DRE
TTDRAL—RIENZo oy

Hazard of hospitalization

[ NURSING HOME ]

Figure 1. The cascade (o dependency.

Creditor M. Ann Intern Med. 1993;118(3):219-23.

ZHERBa YL IF—A (Concurrent team)
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o FLEE EEE. 70— EF4E

o BERBMWTIO—FAESR
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2HR#2# (Mount Sinai Visiting Doctor)
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Urgent visit
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MACT (Mobile Acute Care Team)

o BETHVERBICHLTARLALOSTEBETRE

o /NqOykFaTxzk(Johns Hopkins MET L, EXKIZEAFTDH)
- BREICLS>T—EHIN—ZhTLS

o HIGKE
- [, DA £, COPD, FREEELE. BEMAF
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o 4 7IARXLDHAIRE. hospital hazard D F
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o {RET
- HRSE, BERRIE, visiting doctors
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Commanagement $}3&

. BREFLOSEE (655 L)ITHLT geriatric
assessment 2175
o EARMICIE
— Cognitive assessment (Mini-cog)
— Depression screening
— ADL/IADL
- Gait
— Polypharmacy
— Advance Directives (HCP%)
o MRIEEFHATEME

HAMERIU/~EY Sub-Acute Rehabilitation

« ARzer(ZPhysical Therapist [Z&YSAR®DEG &R
HoENTHEEIZ, BIREYNEVEITS

o BEIEF—UIR—LRNIZHD

o Medicare TH/A—EN 5D IE20BMET
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. BERENEE — BREEHLISZSEILTCIIYY
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Long-Term Care
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— Choosing wisely D& —1§
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American Geriatrics Society
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MBI iai and Patients Should Question

i percutaneous feeding tubes in patients with
instead offer oral assisted feeding.

Don’t recommend perc
advanced dement
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Mt. Sinai Beth Israel Hospital in Manhattan Will Close to Rebuild Smaller
0000 [

StaffSays Gandbye 0 St. Vincents Hospial
in Manhattan

“The End for Long dand Callege Hospial
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e is curative care generally provided in a hospital as opposed
Iy provided in 1 nusing home). Data is from

ARE FILLED,
IT MEANS WE'VE FAILED.

Source: OECD Health Data 2013,
released June 2013

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Hospital Beds per 1000 Population

& EOFHI7ERE B 3

Source: OECD Health Data 2013,
released June 2013

o 1 2 3 4 5 6 7 8 9

10 11 12 13 14 15 16 17 18 19 20

Hospital Average Length of Stay, in Days

33

Health Care Spending as % of GDP
1995-2014
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Figure 4
Among Medicare enrollees in the top spending quintile,
nearly half have chronic conditions and functional limitations

Distribution of enrollees, by groups of enrollees
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‘Your hub for palliative care innovation,

The Center to Advance Palliative Care (CAPC) provides the
essential tools, training, technical assistance, and metrics to

build and sustain palliat Il health i Rellip e
vild and sustain palliative care in all health care settings. 3

° N Leadership Centers™
Featured Resources —

Nationwide
Centers of Excellence.

Days of Customized
Operational Training.

Dr. Diane Meier

Dr. Sean Morrison

One Potential Solution For A Health System/Hospital Under
Risk

Palliative care/geriatrics consultation services

_ Palliative care inpatient units

Hospital/Acute Palliative Care at Home

Post-acute care transition
management

Home based medical programs
Geriatrics/palliative care

ambulatory services (clinic,

co-management, consultation)

Home care services
(complex care mgmt)

Nursing Home Care

Illness Severity/Complexity Death
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Questions?
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