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To esteemed members of the American College of Physicians (ACP) Japan Chapter, and all distinguished visitors to this
page,

It is my great honor to announce that the ACP Japan Chapter Annual Meeting 2026 will be held at Kyoto University. This
marks our return to Kyoto for the first time in seven years, since 2019. We are delighted to host the meeting once again at

this historic and academic venue, which we regard as a symbolic home of our chapter’s early gatherings.
*The theme for this year’s meeting is:
“Connecting Technology and the Bedside.”

*Innovations such as artificial intelligence and the miniaturization of ultrasound devices are rapidly transforming clinical
practice, education, and research. Amidst this technological evolution, internists are increasingly called upon to provide
comprehensive, patient-centered care with depth and compassion.

This year’s meeting will provide a platform to explore how technology can be meaningfully integrated into bedside
medicine. Together with fellow physicians who share a generalist mindset, we will examine practical approaches that
bridge the latest advancements with the realities of patient care.

We hope the meeting will offer valuable experiences for all participants, tailored to your professional stage and interests:

* For medical students and residents, it is an excellent opportunity
to take the first step toward international academic engagement and

to encounter future role models.

* For early- and mid-career physicians and nurse practitioners, the
meeting serves as a forum for updating clinical knowledge and

skills, and for building meaningful professional networks.

* For senior and experienced clinicians, we hope it offers not only
continued professional development, but also a moment of reunion and

reflection, surrounded by colleagues who share the values of generalism.

The ACP Japan Chapter is proud to be a vibrant community of generalist- minded physicians committed to excellence in
clinical care, education, and research. We believe this meeting will inspire new perspectives and foster dialogue that

supports your ongoing contribution to patient care and the advancement of internal medicine.

We look forward to welcoming you in Kyoto.

With warmest regards,

Tetsuya Makiishi, MD, FACP
Chair, ACP Japan Chapter Annual Meeting 2026
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Governor’s Statement for the ACP Japan Chapter Annual Conference 2026

I am now in the third year of my term as Governor (2023-2027). During this period, I have been pursuing three major
goals: promoting diversity, advancing preventive medicine, and implementing continuous education across undergraduate,
postgraduate, and lifelong learning based on educational science. These three pillars are being carried out step by step, in

the spirit of “Hop, Step, and Jump,” to ensure steady progress.

The Annual Meeting of the ACP Japan Chapter represents the face of our Chapter. It is an important opportunity to embody
professionalism, share our vision, and make meaningful proposals. Since its establishment at the end of 2024, the Annual

Meeting Organizing Committee (AMOC) has been actively working toward financial stability and sustainability.

Looking ahead, the Annual Meeting in Kyoto on June 27-28, 2026, will be led by Professor Tetsuya Makiishi from Shimane
University, who will serve as both Meeting Chair and Chair of the Scientific Program Committee (SPC). Together with the
SPC members under his leadership, we are preparing to deliver numerous high-quality scientific sessions that embody the

essence of general internal medicine.

We are also honored to welcome dedicated educators from ACP Headquarters as plenary speakers. I very much look forward

to seeing many of you again in Kyoto, the historical home of our Chapter, and to sharing this important event with you in
person.

Harumi Gomi, M.D, FACP

Governor, ACP Japan Chapter
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Satoshi Suzuki Shinobu Tamura Kei Kawano

Division of General Internal Medicine, Department of Internal Medicine, Department of Internal Medicine,
Asahikawa City Hospital Wakayama Rosai Hospital Tochigi Medical Center

Daichi Nishiyama Keika Oyama Nana Munakata

Division of Hematology, Division of Cardiology, Internal Medicine III, Department of Emergency Medicine,
Fukuchiyama City Hospital Hamamatsu University School of Medicine Kyoto Prefectural University of Medicine
Rei Ando Yoichi Ohtake Yoshinori Kajimoto
Emergency and critical care center, Takeo Clinic, Body Mind Clinic Department of Internal Medicine
Hakodate Municipal Hospita and General Medicine,

Wakayama Medical University Kihoku Hospital
Takahiro Mikawa
Department of General Internal Medicine and Infectious Diseases,

Yamanashi Prefectural Central Hospital

G-CMEC (Generalism—Continuing Medical Education Committee) &, EPFIQEFICY SN TRE VIR L BA %
F U5 Tgeneralmindy BL 2L 2B L TEEL TWE T, SED Genespelist AR E Tld, KX
BIREN 5 DB REBIETE 2 % Refeeding FEMFEE T T — VICERY LIFE ¥, RMHAICHIT 2 ERERECHE
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The Generalism—Continuing Medical Education Committee (G-CMEC) promotes the development of the “general mind”
among internists as part of continuing medical education. We define the “general mind” as an attitude of continuously
acquiring basic knowledge and skills across various medical fields, regardless of one’s specialty, in order to address
diverse health problems. We refer to physicians who maintain this mindset as “Genespelists.” To disseminate this
concept, we have regularly hosted sessions titled “Genespelist Exciting Class!!” at our annual meetings and in webinars

as part of our lifelong learning initiatives.

In this session, we will focus on refeeding syndrome, a potentially serious complication that occurs during the nutritional
rehabilitation of patients with severe malnutrition. In addition to recognizing electrolyte abnormalities and hemodynamic
changes in the acute phase, it is also important to support patients so that their nutritional status does not deteriorate again

after discharge.

Physicians from diverse specialties—including emergency medicine, nephrology, gastroenterology, and psychosomatic
medicine—will examine this condition from multiple perspectives. Through clinical cases, we will discuss the clinical
course of nutritional rehabilitation from the acute care setting to post-discharge support. Our aim is to explore practical

approaches that help clinicians recognize the risks during the refeeding period and guide patients safely toward recovery.
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Deparment of general internal medicine, Department of Emergency and Critical Care Medicine, Department of General Internal Medicine,
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For patients hospitalized with acute medical illnesses, assessing complication risks and implementing appropriate
preventive strategies are essential roles for hospitalists. In this session, Dr. James Newman from the Mayo Clinic will

present evidence-based preventive strategies for hospitalized patients.

In the first half, he will focus on deep venous thromboembolism (DVT) prevention, including current evidence, guideline
recommendations, and real-world practices at Mayo Clinic. When applying international evidence in Japan, important
differences must be considered, such as variations in thrombotic and bleeding risks and the high proportion of older
adults with impaired mobility. Members of the International Exchange Program Committee (IEPC) will present these

challenges and discuss how to adapt strategies to the Japanese clinical setting.
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In the second half, Dr. Newman will address prevention of hospital-acquired infections and gastrointestinal bleeding,

based on international evidence and U.S. practice. IEPC members will also highlight challenges specific to Japan.

The session will include case-based discussions and interactive multiple-choice quizzes using digital tools. Although

conducted in English, Japanese summaries and materials will be provided to support participants.
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“Hands-On Physical Examination:

Mastering the Full-Body Exam ‘Routine’ on the Spot”
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Information obtained through the physical examination remains indispensable for clinical decision-making, no matter
how advanced imaging and diagnostic technologies become. Let’s develop a confident, concise and focused “routine” for

physical examination—something you can perform almost like a set of calisthenics!

This is a highly streamlined approach that I personally use even in the emergency care setting. In this workshop, you will
acquire a lifelong physical examination routine on the spot—one that will lead directly to more confident clinical

practice.
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Hands-on Physical Examination: Knee Joint and Patellar Tendon Reflex
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Hiroyuki Kobayashi

Department of Internal Medicine,
Tsukuba University Hospital Mito Clinical Education and Training Center,
Mito Kyodo General Hospital
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The knee joint is one of the most commonly encountered sites in daily clinical practice, requiring evaluation of a wide
range of conditions, including trauma, degenerative diseases, neurological disorders, and infections. However, in modern
medical practice—where there is a growing reliance on imaging and orthopedic training is not mandatory in many residency
programs—many residents lack confidence in systematically performing and interpreting knee examinations. Examination
of the knee joint and assessment of the patellar tendon reflex are core components of fundamental clinical skills and are

essential not only for musculoskeletal evaluation but also for neurological assessment.

This seminar is designed with the concept of “learning on the spot” and provides a hands-on opportunity to acquire practical
skills in knee physical examination and evaluation of the patellar tendon reflex. Participants will practice step-by-step
techniques, including inspection, palpation, range-of-motion assessment, and various special tests, with the goal of

developing skills that can be immediately applied in clinical practice.
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Physical examination is not merely a technical skill; it enhances diagnostic accuracy, reduces unnecessary testing, and
serves as an important means of building trust and communication with patients. Through this seminar, participants will
overcome their hesitation toward knee examination and take the first step toward performing it with confidence in everyday

clinical settings.
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That famous Physical Club you know from YouTube is collaborating with ACP!
This time, we’ll focus on jugular venous examination, and participants will learn hands-on techniques by examining each

other.

We’re planning a fully interactive workshop, so everyone is expected to take part.

Please come prepared both mentally and physically.

(We kindly ask you to wear light, comfortable clothing.)
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Hospitalists, established in the United States, have evolved as physicians who provide comprehensive inpatient care while
also assuming roles in quality and safety, education, and healthcare management. In contrast, in Japan, differences in
healthcare systems, subspecialization, regional contexts, and hospital size have led to substantial diversity in the roles and

positioning of “hospitalists” and “general internal medicine physicians.”

In this session, we propose a framework to characterize hospitalists in Japan using three models: “Core” (central leaders
overseeing hospital-wide care), “Bridge” (physicians connecting gaps between specialties), and “Hybrid” (clinicians
integrating subspecialty expertise with generalist practice). These models will be illustrated schematically, and speakers
representing each will present how they operationalize their roles within their institutional contexts, including hospital

size, specialty structure, workforce, regional needs, and historical background.

We will examine the strengths, limitations, and enabling conditions of each model, as well as their complementary
relationships, emphasizing the importance of flexible integration according to local contexts. An interactive panel
discussion with the audience will further explore optimal hospitalist roles across diverse healthcare settings in Japan.
This session aims to provide participants with a framework to contextualize their institutions, clarify organizational

identity and roles, and support early-career physicians in envisioning their career development as hospitalists.
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The Choosing Wisely (CW) campaign, launched in 2012, and the ACP’s High Value Care Initiative (HVC-I) stem from
the 2002 "Physician Charter," focusing on the "fair distribution of finite resources." While these movements have gained
international momentum through "Top Five Lists," their core philosophy has yet to be fully internalized by clinicians in
Japan.

This session introduces CW and HVC-I, featuring the latest insights from U.S. leaders in HVC-I curriculum
development. We emphasize that the essence of CW lies in Shared Decision-Making (SDM) and effective clinician-
patient dialogue. We will present practical tools, such as the "Five Questions" for patients and the utilization of
"probabilistic information" to reduce low-value care.

We propose redefining professionalism as the "decision-making capacity to realize high-value care." Our practical model
integrates evidence-based evaluation (HVC) with patient values (SDM) to facilitate actual behavioral change.
Furthermore, we address Japan-specific challenges: 1) time constraints/accountability, 2) defensive medicine, 3) lack of
education on probabilistic sharing, and 4) immature interprofessional collaboration.

To overcome these barriers, we will propose pilot educational strategies, including concise dialogue protocols, case-based
learning, and a multidisciplinary "value-sharing" approach, aimed at the sustainable implementation of high-value care in

Japan.
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Department of General Medicine, Emergency and critical care center, Department of emergency and critical medicine,
Okayama University Hospital Kagoshima University Hakodate Municipal Hospital

Kenji Ebihara Atsushi Yamamori Takaya Matayoshia

Department of Infectious Diseases, Tsushima municipal hospital Heartlife Hospital

University of Tsukuba

Yuma Takeda Hiroki Ikai

Department of General Internal Medicine, Japan Organization of Occupational Health

Kameda Medical Center and Safety Chubu Rousai Hospital
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In recent years, point-of-care ultrasound (POCUS) has gained increasing attention as a tool for hemodynamic assessment.
In addition to conventional cardiac and lung ultrasound, Venous Excess Ultrasound (VExUS) has been proposed as a
method for evaluating systemic venous congestion. VEXUS integrates Doppler waveforms from four sites—the inferior
vena cava, hepatic vein, portal vein, and intrarenal vein—into a composite scoring system. Since its introduction in 2020,
it has been rapidly adopted, particularly in critical care and nephrology, and has been validated in various clinical settings,
including heart failure, acute kidney injury, and fluid management after resuscitation in critically ill patients.

For hospitalists managing such patients, a solid understanding of hemodynamic physiology and the ability to integrate
POCUS findings with other clinical information are essential for appropriate decision-making.

In this hands-on session, experienced instructors will provide practical training in VEXUS. The session will focus on a
modified VExXUS approach that excludes the technically challenging intrarenal vein assessment, with the aim of

facilitating skill acquisition.
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Since becoming Governor in April 2023, I have worked on multiple initiatives. As of June 2025, I have reached the
halfway point of my term. In this talk, I will reflect on our progress and outline a roadmap for the future of general

internal medicine in Japan, through stronger ties with ACP and Japanese academic societies.

Our focus is on three pillars:
Diversity — Our board has balanced gender and age representation, including early-career doctors and residents.
Evidence-based preventive care — We launched Preventive Medicine Task Force Committee in January 2023 to promote

and share reliable preventive health information.

Education across all stages — From undergraduate to lifelong learning, we promote consistent, science-based education.
We started the Rising Star Scholarship Program, with four scholars trained abroad by April 2025. For our annual meeting,
we launched the Annual Meeting Organizing Committee (AMOC) to oversee operations, while the Scientific Program
Committee (SPC) now focuses solely on academic content.

We have established academic partnerships with major Japanese societies and strengthened ties with the International
Society of Internal Medicine (ISIM). We plan to serve as a bridge between ACP and the Japanese Society of Internal
Medicine.

My goal is to lay a strong foundation—including financial reforms and legal updates—for the future of the Japan Chapter.

Thank you for your continued support.
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A 60-Minute Intensive Workshop on Designing Tomorrow’s History-Taking Skills

LB\ s
Yy AT AERAY EEEY - BRERR

Yamada, Yuji

Brookdale Department of Geriatrics and Palliative Medicine, Icahn School of Medicine at Mount Sinai

ERDFICBET2ERA ORANMERINS P, ERZB IS T2 770—Fr LT TAERESE, ¢
WA EZONET, THIE, HROBBRBE T L. BHECHBFAOFNEZ T TICEHLER AV
RENLEZ L -2 75 TREICT 5, REROY—LELTOTEREEROTVET, A7—T72av T
X, 2o Lwas e EEHICTEBNAL. %W@mﬁ%ﬂfu%ﬁvkﬁﬁ%%t@ﬁ%%5§%$bT
WEEKIBELTRBELE LA, CORMOTRESLRALSMEDEHRYL L LI TRL, BHEOMZR
WEBEEDEDITHFA Y LTV h 2@&m - FRTBH2 BN LTVET,
K775 L1, BME - KBRED 0 2EFT -7 av T TT, 7. EEKBIIBIT S AZHAOEBE Y
Al 227 7)) OBE, T L TREHNZEMHOEERCRERB L V> HEHNA ) Y MIOWTITHBAMLET,
FEWT, AIRIREE I T M2 2 ERICARRL TVWALEZ T, AR S5 TIIDRELEW L EFERM % 28
LEDL, 2ERTA XAV a>esiTwiEd, ERBREE I A, HERBNOEEILAITARECSENEE
IKDOWTERRBEZTVET, AL LERBBEOBEICEHSOH 2B, HEE. EFLENSheBFLL TV
ESC IR

As the application of generative Al in healthcare continues to be explored, we introduce the concept of "Al Simulated
Patients (SPs)" as a novel approach to medical education. This concept holds the potential to complement traditional SPs
by offering accessible, on-demand history-taking training across diverse clinical scenarios without time or location
constraints. This 60-minute interactive workshop is designed to present this new idea and provide a hands-on opportunity
to explore its capabilities. By interacting directly with the Al history-taking app, we aim to help participants evaluate the
potential and limitations of Al SPs, collaboratively envisioning how to design the clinical interviewing education of

tomorrow.

The session begins with an introduction to the prospects of Al in medical education, highlighting the app and its potential
educational benefits, such as fostering psychological safety and enabling deliberate practice. Participants will then conduct

medical interviews with a live Al SP, experiencing the Al's conversational responses and dynamic case progression firsthand.
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The workshop concludes with a guided discussion on the practical implementation of Al in educational settings. Tailored
for clinicians, educators, and medical students, this session provides a collaborative forum to share insights on the

advantages and current challenges of integrating this unexplored technology into future clinical training.
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Caring for older adults requires more than disease-specific treatment. Clinicians must integrate cognition, mobility,
medications, multimorbidity, and each patient’s goals and preferences into everyday decision-making. The Geriatrics
5Ms—Mind, Mobility, Medications, Multicomplexity, and Matters Most—was introduced in North American geriatrics in
2017 as a practical framework for person-centered care. As Japan faces one of the world’s most rapidly aging societies, the

need for a shared clinical framework beyond organ- and disease-based care is increasingly recognized.

This workshop brings together geriatricians and general internists from Japan and the United States to explore how the 5Ms
can be applied in clinical practice. High-quality geriatric care depends not only on evidence-based treatment but also on
functional assessment, deprescribing, goal-concordant care, and management of complexity across care settings. In Japan,
the increasing number of older adults with frailty, polypharmacy, cognitive impairment, and multiple chronic conditions

has made these issues central to both geriatrics and general internal medicine.

Through interactive case-based discussion, speakers will demonstrate how the 5Ms can organize clinical thinking, clarify
priorities, and support collaborative decision-making across care settings. Participants will explore challenges in geriatric
practice in Japan and the U.S., including communication with patients and families, interprofessional collaboration, and

balancing disease-focused recommendations with what matters most to the individual.
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Liver Disease in the Inpatient Setting: Pearls and Pitfalls

Kwame Dapaah-Afriyie MD, MBA, FACP, FRCP (London),
SFHM

Professor of Medicine — Alpert Medical School of Brown University.
Rhode Island. USA.

Kwame Dapaah-Afriyie is an Inpatient Internal Medicine Physician (Hospitalist) and Director of the Division of Hospital
Medicine at Miriam hospital in Rhode Island. He has been named as one of the State of Rhode Island’s Top Doctors annually
for over a decade. He and his colleagues at The Miriam Hospital are Academic hospitalists affiliated with Alpert Medical
School of Brown University. A member of the 2009 inaugural class of Fellows in Hospital Medicine, he is now a Senior
Fellow of the Society of Hospital Medicine.

He is one of the founding editors of the Brown Hospital Medicine e-journal. An abstract Reviewer for the British Medical
Journal, he has over 70 articles published in peer-reviewed journals.

He is the current Governor of RI Chapter of American College of Physicians (ACP), and Chair of ACP Chapters sub-

committee. He serves as a member of the Item Writing Task Force of the American Board of Internal Medicine.

Case Presentation
A 56-year-old man with a history of diabetes mellitus and hypertension was admitted with progressive abdominal distension
and bilateral lower-extremity edema. He denied fever, abdominal pain, cough, or diarrhea. His medications included

metformin, amlodipine, and lisinopril. There was no family history of kidney disease.

Physical Examination

On presentation, his heart rate was 73 beats/min and blood pressure was 129/61 mmHg. He was afebrile. The patient was
neither pale nor icteric. Cardiopulmonary examination revealed normal heart and breath sounds. Abdominal examination
demonstrated distension with a fluid wave consistent with ascites. No palpable masses were noted, and bowel sounds were
normoactive. Neurological examination showed an awake and alert patient without focal motor deficits. Bilateral lower-

extremity edema was present.

Initial Diagnostic Evaluation
Bedside ultrasonography and diagnostic paracentesis confirmed cirrhosis as the underlying cause of the patient's ascites.
Laboratory studies revealed a white blood cell count of 6.2 x103/uL, hemoglobin of 9.9 g/dL, platelet count of 75,000/puL,

INR of 1.9, serum creatinine of 1.1 mg/dL, and a urine protein-creatinine ratio of 17 mg/g creatinine.

The patient was started on diuretic therapy and discharged with outpatient gastroenterology follow-up.
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Diagnostic and therapeutic pearls in the management of portal hypertension

Clinical Course
Approximately 10 days later, the patient returned with fatigue, lethargy, and episodes of dizziness. He denied fever, chest
pain, abdominal pain, vomiting, palpitations, or other new symptoms. Further evaluation revealed portal vein thrombosis.

Serum ammonia levels were within the normal range.

Discussion Point 2
Causes of encephalopathy and their management

Anticoagulation in patients with cirrhosis

Further Clinical Deterioration

Subsequently, the patient developed hypoxemia requiring supplemental oxygen therapy.

Discussion Point 3

What are the possible causes of hypoxemia in this patient, and how should the diagnostic evaluation proceed?
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#348 AF Case Discussion

An unusual journey from the airways to the ears and the brain

Kwame Dapaah-Afriyie. MD.MBA. FACP,FRCP(London),
SFHM

Professor of Medicine — Alpert Medical School of Brown University.
Rhode Island. USA.

Case Presentation

A 68-year-old man with a history of diabetes mellitus, paroxysmal atrial fibrillation, and coronary artery disease
presented to the emergency department with a 4-day history of fatigue and generalized weakness. He reported having
remained on the floor for approximately four hours following a fall. There was no reported history of head trauma.
One week prior to presentation, he had been actively engaged in construction work. He denied cough, chest pain, and

abdominal pain.

Past History
e Diabetes mellitus
e Paroxysmal atrial fibrillation

e Coronary artery disease

Family History

Unremarkable.

Social History

Former cigarette smoker who quit approximately five years earlier. No alcohol or illicit drug use.

Physical Examination

On presentation, the patient had a temperature of 99°F (37.2°C), heart rate of 124 beats/min, blood pressure of 142/100
mmHg, respiratory rate of 39 breaths/min, and oxygen saturation of 98% on room air. He was not pale or icteric. No
conjunctival injection or cervical lymphadenopathy was noted. Pulmonary examination revealed reduced breath sounds
over the left lung field with bilateral rhonchi and wheezes. Cardiac examination demonstrated tachycardia with an
irregular rhythm. Abdominal examination was unremarkable. Neurological examination revealed a supple neck, normal

muscle tone, intact deep tendon reflexes, and no sensory deficits. No skin rash was present.
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Laboratory Data
Laboratory evaluation revealed a white blood cell count of 10.4 x103/uL, hemoglobin of 10.4 g/dL, and a platelet count
of 152,000/uL. Serum chemistry showed sodium 131 mmol/L, potassium 4.0 mmol/L, chloride 100 mmol/L, bicarbonate
20 mmol/L, blood urea nitrogen 33 mg/dL, creatinine 2.18 mg/dL, and glucose 229 mg/dL. Lactate was 1.2 mmol/L and

troponin was 18 ng/L.

Chest Radiograph
Left lower lobe infiltrate.

Discussion

What is the differential diagnosis for this patient, and what additional diagnostic evaluation would you pursue?

Audience participants will be invited to formulate a differential diagnosis and guide the subsequent diagnostic work-up as

the case unfolds.
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Evidence-based preventive medicine for adults in 2026
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Few patients in Japan receive preventive medicine proven by clinical evidence. In addition, physicians need to have more
knowledge about appropriate preventive medicine. This has resulted in missed opportunities for preventive care in
outpatient or inpatient settings. Internists are the most crucial players in providing preventive medicine to adult patients

since they provide continuous care. Therefore, we can and should provide preventive medicine in Japan.

This session will explain each topic of preventive medicine for adult outpatients according to evidence-based guidelines by
the U.S. Preventive Services Task Force (USPSTF) and the Advisory Committee on Immunization Practices (ACIP). Topics
include the following: Vaccines against pneumococcus, influenza, herpes zoster, hepatitis, HPV, and COVID-19. Cancer
screening for colorectal cancer, gastric cancer, breast cancer, cervical cancer, and lung cancer. Screening for hypertension,
diabetes, smoking, osteoporosis, falls, and depression. Notably, the ACP Japan Chapter Preventive Medicine Task Force
Committee has recently published the "Adult Preventive Healthcare Checklist 2026" and is actively working to provide
Japanese translations of USPSTF and ACIP guidelines, making evidence-based preventive medicine more accessible to

clinicians across Japan.

After this session, the audience will be able to provide evidence-based preventive medicine tailored to each patient, with
or without reference materials. The ACP Japan Chapter Preventive Medicine Task Force will deliver this updated interactive

session for 2026.
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Clinical Pearls in Internal Medicine: Practical Tips from Four Subspecialties
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General internists frequently encounter a wide range of clinical problems that require efficient diagnostic reasoning and
practical management strategies. This session brings together experts in gastroenterology, rheumatology, pulmonology, and

nephrology to share clinical pearls that can be directly applied to routine clinical practice.

Key topics include practical approaches to the management of chronic kidney disease and recognition of important acid—
base disorders encountered in general practice, the clinical management of gastrointestinal bleeding and the differential
diagnosis of abdominal pain, the diagnostic approach to persistent cough, and systematic assessment of inflammatory
arthritis with a focus on rheumatologic diseases that should not be missed. Through case-based discussions and practical

explanations, speakers will highlight common pitfalls and effective strategies for clinical decision-making.

This session aims to provide concise, high-yield insights that can be applied across multiple clinical settings, from the
emergency department to outpatient care. Key messages from relevant clinical guidelines will also be highlighted to support
evidence-based decision-making in routine practice. By integrating perspectives from multiple subspecialties, this session

aims to enhance diagnostic accuracy and improve patient care for internists.



<ACP

American C IIeg e of Phys\:ians
Leading Internal Medicine, Improy

Saturday, June 27, 2026 14:40-15:10 £ 5 &35 (1 / R—Y a ># Y2 KRIY D LKk — L)

ARBRICBI2ERAFRANREBYL Thn b
— BRLFBORENSFLD

The Current State and Future Directions of Generative Al Use in Internal Medicine:

Insights from Clinical Practice and Training
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Recent advances in generative artificial intelligence (Al) based on large language models (LLMs) are transforming how
information is used in healthcare. In internal medicine, generative Al is being applied not only to text generation and
summarization, but also to literature search support, organization of clinical information, differential diagnosis,
understanding of guidelines, and patient communication. At the same time, concerns remain regarding its reliability,

accountability, privacy, and copyright.
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Because generative Al generates information probabilistically, clinicians must understand both its capabilities and

limitations and critically evaluate its outputs rather than accept them uncritically.

This lecture will provide an accessible overview of the basic principles and limitations of generative Al, followed by
practical examples of its use in internal medicine. It will also address its potential role in trainee education, including
support for self-directed learning, reflection, and structured feedback. From the perspective of connecting technology with
bedside medicine, this session aims to offer practical insights into how generative Al can augment clinical practice and

training while requiring appropriate caution.
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How Can Clinicians Leverage Al to Improve the Diagnostic Process?
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In this lecture, I will discuss three major ways in which current Al may improve the diagnostic process.

First, current Al may help clinicians identify possible solutions to difficult and/or unfamiliar clinical problems. Recent
studies have shown that Al systems can function as diagnostic decision-support tools, particularly as generators of
differential diagnoses, with a high level of diagnostic accuracy comparable to that of experienced physicians. Al has the

potential to become an easily accessible diagnostic consultant for all clinicians.
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Second, Al may also function as a real-time feedback system for the diagnostic process. Recent research has shown that Al
can improve diagnostic reasoning by reviewing clinicians’ documentation in real time and providing alerts along with
alternative diagnostic plans. Furthermore, these studies suggest that clinicians may learn from Al-generated feedback and
subsequently modify their diagnostic behavior. Al may thus enable clinicians to refine their diagnostic process while caring

for patients in real-world clinical settings.

Third, Al may promote patient engagement in the diagnostic process. By using Al before or after clinical encounters,
patients and their family members may better understand their health problems and the uncertainty inherent in diagnosis.
Al may also serve as a facilitator of communication between clinicians and patients by supporting the sharing of important

diagnostic information, patient preferences, and uncertainty, thereby contributing to better diagnostic outcomes.
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Generative Al for the Practicing General Internist
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The role of general internists in Japan goes beyond inpatient care to include outpatient practice, medical education, research,
quality improvement, and health promotion. Maintaining quality across all these areas requires substantial effort in an

already demanding clinical environment.

With the rapid growth of generative Al, there is growing expectation that its careful, privacy-conscious use in healthcare
will allow clinicians to focus on what truly matters in patient care. In this session, the presenter will outline how generative
Al is currently being used in clinical settings and share practical examples from their own daily practice, with the goal of

helping the audience reduce their workload starting tomorrow.
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<School of Public Health (SPH): Where You Can Develop Clinical Research Competence>
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You can obtain clinical research competence efficiently and effectively at School of Public Health (SPH) in Japan. Today,
given the growing availability of research and educational resources, with one to two years of intensive training, you can

acquire the ability to carry out clinical research.

<Augmenting Human Capacity of Clinical Research through AI/AX>

Al can be utilized across nearly all components of clinical research, including research question refinement, literature
review, data analysis, and manuscript revision. You can even transform the research process while enabling the high
production of high-quality publications (AX: Al-driven transformation). Needless to say, you need to ensure adherence to
research ethics, accountability of authorship, transparency in using Al, verification of accuracy, and confidentiality and data

security.

<Let's Build a Powerful Foundation for Lasting Growth>

Beginning tomorrow, you can embark on your journey as an AAR (Al-Augmented Researcher). But in the near future,
simply inputting a research question into a database may automatically yield a complete research paper.

Universally essential is a foundational understanding of the logic and methods of evidence generation, and the resilient
capability to adapt across newly emerging situations. Vital are intrinsic motivation, systematized experiential knowledge,
and strong human networks. Schools of Public Health (SPH) are precisely the environments where you can cultivate these

capabilities.
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It has been three years since I assumed the role of Governor of the Japan Chapter in April 2023. Today, I would like to
reflect on the progress of the American College of Physicians (ACP) Japan Chapter during this period.

Since taking office, we have advanced our initiatives based on three key pillars: the promotion of diversity, the advancement

of preventive medicine, and the promotion of seamless education grounded in the science of learning. To support early-
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career physicians, we launched the Rising Star Scholarship Program. To date, six participants have attended the ACP Annual
Meeting in the United States and completed training in Point-of-Care Ultrasound at the University of Calgary.

To strengthen our Annual Meeting, we established the Annual Meeting Organizing Committee (AMOC) in 2024. Working
closely with the Scientific Program Committee (SPC), we have developed a sustainable and high-quality operational
framework. In preventive medicine, we established a task force and have made disease-specific, evidence-based resources

available on our website.

Furthermore, we aligned the ACP Headquarters’ Bylaws with Japanese legal requirements, enhancing the transparency and
sustainability of our governance. We are also working with ACP Headquarters to enable physicians in general practice to

participate as full members.

As our society continues to age, the importance of general internal medicine is increasing. The ACP Japan Chapter remains

committed to delivering high-quality care to patients in Japan and globally.
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Selected as a member of the third cohort of the 2026 Rising Star Scholarship Program, I was given the opportunity to take
part in an approximately two-week overseas training program. This included attending the main sessions and Pre-course
of the ACP Internal Medicine Meeting 2026 in San Francisco, USA, as well as an observership with the University of
Calgary POCUS team. During the Pre-course, I attended sessions on psychiatry and geriatrics, updating my knowledge
on topics directly applicable to daily practice, including evidence on the treatment of depression (the STAR*D and
OPTIMUM trials), motivational interviewing, and concepts such as time to benefit and deprescribing in the care of older
adults. At the main meeting, | was able to broadly update my knowledge of the latest advances in internal medicine,
including how to appropriately select and use generative Al tools applicable to clinical practice. In Calgary, under the
POCUS team led by Dr. Irene Ma, I experienced practical bedside teaching including volume assessment as well as the
VIMEDIX ultrasound simulator training, which renewed my appreciation of the versatility and educational value of
POCUS in general internal medicine. I was also fortunate to interact with many physicians, researchers, and international
trainees both within and outside the conference, which became a valuable opportunity to reconsider my own career. I will

report on this valuable two-week experience.
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I was honored to be selected as an awardee of the 2026 Rising Star Scholarship Program and had the opportunity to
participate in a two-week international training program, including the ACP Internal Medicine Meeting 2026 in San
Francisco and an observership with the University of Calgary POCUS team.

I attended the ACP meeting, including the Pre-course, and during the main Internal Medicine Meeting, I was exposed to a
wide range of topics, including recent updates in internal medicine, artificial intelligence, physical examination, and
medical education. I also had valuable opportunities to interact with many physicians and researchers at the conference,
which helped me appreciate the significance of international academic meetings as places for both learning and
connection.

In Calgary, I joined the POCUS team led by Dr. Irene Ma and observed bedside POCUS practice and teaching, including
volume assessment and other applications relevant to general internal medicine. This experience reaffirmed that POCUS
is not merely a diagnostic test, but a powerful bedside tool that can guide clinical decision-making when used by

physicians who understand the patient’s clinical context.
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Through this training, I had an important opportunity to reflect on how I would like to further develop as a general
internist in clinical practice, education, and research. This report summarizes what I learned from this valuable two-week

experience.
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Lecture based on the Clinical Bottom Line from In the Clinic
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Tsujimoto Yasutaka Sasaki Taichi

National Hospital Organization Kobe Medical Center, Kobe City Medical Center General Hospital,

Department of Diabetes and Metabolism Department of General Internal Medicine

Ando Shinto

Fujita Health University Okazaki Medical Center,

Department of General and Family Medicine
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"In the Clinic," a popular section within the Annals of Internal Medicine, provides essential evidence-based reviews for
clinical practice. Its "Clinical Bottom Line" serves as a distilled summary of the most critical takeaways for physicians.
The Public Relations Committee (PRC) of the ACP Japan Chapter is officially authorized by the ACP headquarters to
translate these articles into Japanese. We are confident in the superior quality of our deliverables, as this project involves

both detailed review by PRC members and clinical oversight from subject matter experts in their respective fields.

Building on the success of last year’s session, we are pleased to host another lecture series at this year's Annual Meeting,
focusing on "In the Clinic" and the "Clinical Bottom Line." This year’s program covers the following three topics:

* Immune-Related Adverse Events of Immune Checkpoint Inhibitors

* Osteoporosis

* Gastroesophageal Reflux Disease

Furthermore, in alignment with the theme of this year's Annual Meeting, we will hold a discussion titled "Engaging with
Al Translation." incorporating survey results from our translation project participants.
This session is designed to provide "must-know" clinical essentials to equip you for daily practice. We invite you to join us

for this high-yield clinical review.
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Chiba University School of Medicine Nagoya University Hospital
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The importance of internists integrating clinical practice, education, and research has been increasingly recognized.
Medical education research offers a scholarly approach to systematically examine educational challenges and innovations
arising in daily clinical practice and teaching, and to develop them into shareable knowledge. However, translating
educational practice into research questions, examining them with appropriate methods, and disseminating the findings as

peer-reviewed publications remains unfamiliar.

This session is intended primarily for attending physicians and residents involved in internal medicine education. It will
explain basic perspectives and methods for identifying research questions from daily clinical practice and educational
activities, and structuring them as medical education research. Specifically, the session will address how to design
education research, including formulating research questions and using backward design to reconceptualize educational

practice and connect it to implementation planning.

It will then discuss methods for measuring educational outcomes, including knowledge tests, assessment forms, and
rating scales, as well as the principles underlying such measurement. In addition, the session will outline quantitative,

qualitative, and mixed-methods research and how to choose among them.

Through concrete examples, it will also illustrate how an internist in a community-based healthcare setting developed

research from questions arising in practice.



<ACP

American College of Physicians

Leading Internal Medicine, Impraving Lives

Saturday, June 27, 2026 12:50-13:50

ZDF, TOK, fGRIES

-EFEERO 1= & D Snap Diagnosis Escape room-

Red Flags in the Hands and Throat:

A Snap Diagnosis Escape Room for Young Physicians Research-

25 #ER

LREMNREIE - A

Yuki Naka

Naze Tokushukai Hospital, Department of Internal Medicine

B F=i
RARFAFREFHER
)7L — L K5 — IR ERE

Fe

s
\<
;J'

LB Hi
BREHERAFRAEGERL > J—

weBmER

M AKX
TS PHAFAE—Z S THA R
PES U AT

g XF
RY A FA RV THA R
IR MERE AR

fem EBRF
REARF+FRwRE KER

% KE
Bt R
RRIEPIR

ZE  LKER

R EMERL VY —

wm Rk

OF XY —K¥

RN

= Y
2% ¥E
A RPEL>Y —

HRILEDIATR T




SACP

Amerlcan Cnllege of Physmlans
nal Medicine, Improving L

Kosuke Tanaka Taiki Nishiba
Department of Real World Data R&D, Yokohama Municipal Citizen’s Hospital

Graduate School of Medicine, Kyoto University

Tomoya Yamada Jotaro Abe

Fujita Health University Okazaki Medical Center, Okinawa Prefectural Nanbu Medical Center & Children's Medical Center,
General and Family Medicine Internal medicine

Kota Minami Mirai Omote

Mount Sinai Morningside and West, University of Rochester Internal Medicine

Department of Medicine Pediatrics

Ayako Tanji Ayaka Takahashi

Mount sinai Morningside and West, Tokyo Metropolitan Cancer and Infectious Diseases Center Komagome Hospital

Internal medicine

Kanako Fukuda

Japanese Red Cross Kumamoto Hospital, Emergency Medicine
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This session is an interactive workshop focusing on hand and throat findings, with the aim of deepening participants’
understanding of important physical findings, including red flags, and of the diagnostic processes built around them.
The ability to identify serious disease from physical examination is essential for all physicians in everyday clinical

practice.

In this session, participants will learn through an escape room format, an educational approach that has been used in
active and collaborative learning, while working through clinical cases and image-based findings. Using limited clues,
participants will discuss differential diagnoses and appropriate next steps. At times, they will be asked to rapidly
recognize key findings; at other times, they will engage in careful clinical reasoning and consider the clinical significance

of those findings.

Although the primary target audience is medical students and young physicians, the workshop is also designed to offer

practical perspectives and skills that internists and generalists at all career stages can readily apply in clinical practice.
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Kanae Sasai Kokone Sugiyama Ryoko Tsuge
National Defense Medical College, Hamamatsu University School of Medicine, Saitama Medical University,
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Ayako Hirohata Haruna Matsui Maria Mori

Okayama University, Okayama University, International University of Health and Welfare,
Medical School Medical School School of Medicine 1
Shinya Yamaguchi Hanjiang Du

The University of Tokyo, International University of Health and Welfare,

Faculty of Medicine School of Medicine
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This session is organized by the Student Committee. Its objective is to clarify the current use of generative Al in medical

education and its educational significance from the perspective of medical students.

In recent years, generative Al has been increasingly utilized in medical education as a tool to enhance learning efficiency
and deepen understanding. In everyday learning contexts, medical students use generative Al across a wide range of
activities, including preparation and review of lectures and clinical training, structuring knowledge, supplementing

related knowledge, assisting with presentation materials, and understanding English-language literature.

In this presentation, we will examine these learning contexts by organizing the types of generative Al used, their
purposes, and specific use cases. Based on this, we will analyze the advantages and challenges of generative Al as a
learning support tool and explore more effective ways of integrating it into learning. Furthermore, in light of the current
positioning of generative Al in medical education, we will discuss appropriate usage guidelines and its potential

integration into educational settings.
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An Introduction to POCUS for Respiratory Failure:

Cardiac and Lung Ultrasound for Beginners
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Shumpei Yoshino Takeshi Kondo

Department of Intensive Care Medicine, Department of General Medicine / Center for Postgraduate Clinical Training and Career Development,

Tizuka Hospital Nagoya University Hospital

Naoyuki Sato Yudai Suzuki Suguru Mabuchi

General Internal Medicine, Heartlife Hospital Department of General Medicine, General medicine,
Yamagata Prefectural Kahoku Hospital Institute of Science Tokyo
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Respiratory failure is a common and clinically important condition in internal medicine that requires rapid identification
of the underlying cause. In recent years, point-of-care ultrasound (POCUS) has become widely used as a bedside tool for
real-time assessment and plays an important role in diagnosing respiratory failure. In this session, participants with no
prior experience in POCUS will learn a diagnostic approach using cardiac and lung ultrasound through a hands-on

format.

This session extracts key educational elements from the JHN-POCUS course, conducted nationwide for more than 10
years, and reorganizes them into a format accessible to beginners. Experienced instructors from the JHN-POCUS course
will introduce the basic concepts of POCUS and practical scanning techniques. The session begins with the principles of

POCUS and probe manipulation, followed by a systematic approach to evaluating patients with respiratory failure.

Particular attention will be given to common conditions such as heart failure, pneumonia, and pneumothorax. Using a
protocol combining cardiac and lung ultrasound, participants will learn how to approach diagnosis while integrating

ultrasound findings into clinical reasoning.

During the hands-on training, participants will practice probe manipulation and learn essential scanning and interpretation
skills for evaluating respiratory failure. This seminar aims to help participants apply POCUS in clinical reasoning and

respond effectively to patients with respiratory failure in everyday clinical practice.
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Doctor’s Dilemma Competition in Japan

At the annual meeting of the American College of Physicians (ACP), the “Doctor’s Dilemma” is held as a tournament-style
quiz competition featuring teams that have advanced through preliminary rounds at leading teaching hospitals across the
United States. Inspired by this tradition, the ACP Japan Chapter launched its own competition at the 2015 Annual Meeting.
Questions are drawn from ACP resources, including the Medical Knowledge Self-Assessment Program (MKSAP), Annals
of Internal Medicine, and DynsMedex, in addition to original questions prepared specifically for the event. Young
physicians from across Japan engage in an exciting and spirited competition, accompanied by expert commentary from
distinguished specialists.

The program is designed to be enjoyable for the audience as well, so we warmly invite you to support these outstanding
young physicians—the next generation of leaders in medicine.

We will select from among the top groups, the team to represent Japan at the 2027 Los Angeles ACP meeting.

Experience the energy of these young physicians in person, listen to expert insights, and take this opportunity to update and

challenge your own medical knowledge.

June 28th, 2026(Sunday)

Doctor’s Dilemma Japan Elimination round 10:10-11:30  Final round 12:50-14:30
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Hideaki Shimizu, Hiroyasu Nakano, Maho Terashita, Masako Utsunomiya, Shumpei Yoshino, Hiroki Ikai
Koma Hotta, Makito Yaegashi
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Excel Macros in the Age of Al — Really?
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Department of Nephrology and Hypertension, Osaka General Medical Center
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In this workshop, we present practical examples of using Excel macros to improve efficiency in daily clinical work. Excel

macros are a built-in programming language that enable automation of routine tasks.

In the era of AI, why use Excel macros? Macros that previously required consulting books or online resources can now be

created easily with Al. Even basic knowledge allows significant reduction of workload and time.
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Excel is preinstalled on most hospital computers, allowing use without additional cost anywhere in the hospital. In

addition, its widespread use makes information easily accessible.
This workshop introduces basic concepts and practical examples, including: creating on-call schedules (also usable as
Gantt charts), generating ward round lists, simplifying laboratory data entry for board examination reports, creating slides

for conference presentations, and building clinical databases.

We hope this workshop will contribute to improving daily work efficiency.
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While cross-sectional interpretation of laboratory data is crucial, evaluating longitudinal changes is also important.
Kidney function fluctuates significantly with changes in medication and lifestyle; however, relying solely on individual
serum creatinine (Cr) values often obscures long-term trends. Plotting 1/Cr or eGFR has been practiced to identify

inflection points in GFR slopes and predict the timing of future dialysis initiation.

Despite the prevalence of electronic health records (EHR), utilizing eGFR plots in routine clinical practice remains
challenging. Barriers include improper time axes that prevent accurate slope depiction and cumbersome manual effort
required for consistent plotting. While commercial software for automated GFR slope generation exists, high

implementation costs limit accessibility across all facilities.

In contrast, Excel is standard on most EHR terminals. Although Excel has been underutilized due to manual complexity,
the advancement of Al has fundamentally changed the landscape. Today, anyone can easily translate their ideas into Excel
macros, even without programming expertise. While official Al integration into EHR systems may face a 5-to-10-year
lag, we cannot wait for these systems to change daily clinical practice. In the age of AL, leveraging Excel macros

combined with modern Al tools should be a practical solution.

In this presentation, I will introduce a case where a custom Excel macro was used to create Long-Term eGFR Plots

(LTEP), fostering behavioral change in both healthcare providers and patients through visual data sharing



<ACP

American C IIeg e of Phys\cians
Leading Internal Medicine, Improving Live:

Sunday, June 28, 2026 11:40-12:40 %4 235 (BFE e

AARNDBLREELT (NP) NREICHEHRE
—ERBAIBND=—— I S H-BE—
The Evolution and Institutionalization of Nurse Practitioners (NPs) in Japan:

Current Practices and Future Prospects Rooted in Clinical Needs
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Japan's healthcare system faces compounding pressures: population aging, physician shortages, and geographic
maldistribution. The April 2024 enforcement of physician work-hour regulations has exposed structural inadequacies in

care delivery, demanding reform.

Nurse Practitioners (NPs) represent an essential workforce to address these deficits. Japanese NPs are master's-trained
advanced practice nurses performing history-taking, physical examination, diagnostic assessment, and treatment planning
under physician supervision. Since 2008, programs have expanded to 19 graduate schools, with 1,137 certified practitioners

as of April 2026, contributing to acute care, chronic disease management, home healthcare, and rural settings.

The Specified Medical Acts Training Program has certified over 13,000 nurses across 474 institutions. Yet parallel operation

without role differentiation has fragmented advanced nursing practice and impeded deployment.

The absence of national NP licensure produces heterogeneity in scope of practice and remuneration. NPs in the United

States, Canada, and Australia hold national licenses with prescriptive authority, enabling consistent system integration.

Four priorities require action: national NP licensure; harmonized curricula; outcome-based evidence on quality, safety, and
cost-effectiveness; and alignment with the Specified Medical Acts Training Program. Without reform, Japan risks
deepening access disparities and physician overburdening. A coherent NP policy framework is essential for a sustainable

healthcare system amid demographic transformation.
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Can Digital Technology Rescue the Future of Cardiovascular Medicine?
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With the rapid progression of the super-aging society, the number of patients with heart failure continues to increase,
leading to what is now recognized as a “heart failure pandemic.” Rising healthcare expenditures and frequent
rehospitalizations have become major societal concerns. Meanwhile, the growth in the number of cardiovascular
specialists is insufficient to meet the increasing demand, resulting in a substantial imbalance between patient burden and
available medical resources. Addressing this structural challenge requires a paradigm shift from physician-dependent care

toward system-supported medicine, emphasizing both task shifting and the automation of clinical knowledge.

Based on a quantitative understanding of cardiovascular physiology, we are developing a “cardiovascular bio-digital twin”
that integrates physiologically based mathematical models, with advanced artificial intelligence technologies. This platform
enables real-time reconstruction of patient-specific hemodynamic states in a virtual environment. Ultimately, the system

aims to enable closed-loop autonomous optimization of pharmacological therapy and mechanical circulatory support.

Furthermore, to improve regional heart failure care coordination, we are promoting the implementation of an Al-driven

Doctor-to-Doctor (DtoD) system.

In this session, we will review the current landscape of cardiovascular medicine from the perspective of digital innovation
and discuss future directions for the clinical implementation of bio-digital twin technologies and medical Al in

cardiovascular care.



<ACP

American College of Physicians

Leading Internal Medicine, Impraving Lives

Sunday, June 28,2026 10:20-11:20 £ 5 &35(1 / RX—Y a >R Y VRIY I LK —IL)

MKSAP
~SBBEMBERETTIRKERa —FhHy I~

MKSAP -An American shortcut to obtain necessary knowledge!!!-
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Makito Yaegashi Takahiro Kobayashi Shinya Yamaguchi
Shinjuku Tsurukame Clinic Teine Family Medicine Clinic Faculty of Medicine,
Tokushukai Hospital Group Teine Keijinkai Hospital The University of Tokyo
Kanae Sasai Jotaro Abe Ayaka Takano
National Defense Medical College Okinawa Prefectural Nanbu Medical Center Joetsu General Hospital

& Children's Medical Center

Hiroka Yamashita Shunsuke Kuroki Megumi Yoda

Faculty of Medicine, Department of General Internal Medicine, Department of General Internal Medicine,
Gunma University Kameda Medical Center Kameda Medical Center

Yuki Naka

Department of Internal Medicine,

Naze Tokushukai Hospital

MKSAP (Medical Knowledge Self-Assessment Program) ¥ |3, KX ERFF S ACP #EmK L = kE 0 RNFEFERER
BBDIODEMTT, BRDEERICY > TH, AFBE - ShRTHFAL NXILORFE DoctorforAdults ¥ L TE
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FRZILEE, BATLESDBERTHEFEZL L THRAINTVWE T, 5F 2025 F 2 AIT MKSAP 34 > 5
AR-ZADBEEEHINIBH L L TEINEDLY L, TOHE MKSAP D SEGEL 72 10 BTEES
R L. MKSAP OFR A% *¥UFEFT, 5EEH ACP BARXER D RFC (Resident Fellow committee) &
Studentcommittee ¥ D ATHRE YT a>TT, BENRESTHLARGFFL1EL 2. BMBLETEMLZEIA >
557747t yyaiBELAIC]

MKSAP (Medical Knowledge Self-Assessment Program) is a teaching material to study for the internal medicine board
examination in the U.S.A., which the ACP created. It is also the strongest teaching material for Japanese doctors to master

the knowledge and skills of a world-class physician for adults in hospitals and outpatient clinics.

Many teaching hospitals in Japan use MKSAP as an effective teaching method. In February 2025, MKSAP was reborn as
an online-based teaching material that is updated accordingly. With 10 carefully selected questions from the new MKSAP,
you can learn the latest practical knowledge and how to use MKSAP.

This is a collaborative session with the RFC (Resident-Fellow Committee) and the Student Committee of the ACP Japan
Chapter. Stay tuned for an interactive session where you can participate and learn throughout the session, which has been

very well received at past meetings!
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THE STANDARD

Session 1: A New “Standard” in Osteoporosis
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Nurse Practitioner, Department of General Internal Medicine, Takatsuki General Hospital
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With the rapid advancement of SNS and Al, access to medical information has dramatically improved. However, the
accelerated turnover of information, the spread of misinformation, and differences in guidelines across countries have
paradoxically made the appropriate interpretation and application of information in clinical practice more challenging. This
program focuses on diseases and conditions frequently encountered in clinical settings, where clinicians from Japan and
the United States will present and synthesize the latest evidence, international guidelines, and differences in clinical

approaches.

In the first half, expert physicians will provide structured lectures, while in the second half, early-career physicians will
present common clinical questions arising in daily practice and offer practical, context-based interpretations. Interactive
discussions involving the audience will further deepen understanding and enhance clinical decision-making skills.
Educational materials, including slides and supplementary resources, will be shared after the session to support continued

learning.

The first session will focus on osteoporosis, aiming to propose a “STANDARD medicine” tailored to the Japanese clinical

context and to establish a new educational model within ACP JAPAN.
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Tammy Lin, MD, MPH, FACP
Private Practice, San Diego, California; Clinical Assistant Professor of Medicine (Voluntary),

University of California San Diego, Health Sciences; Regent, American College of Physicians

Dr. Tammy Lin is a graduate of the University of Michigan Medical School and the University of Washington (Master of
Public Health). She completed her internal medicine and chief residencies at Washington University in St. Louis. Dr. Lin
is in private practice and a Clinical Assistant Professor (Voluntary) at the University of California San Diego. She serves
on the ACP Board of Regents, Health and Public Policy and Health Equity Committees, and is the immediate past Governor
of the ACP California Southern III Chapter. Dr. Lin is a graduate of the Women's Wellness Through Equity and Leadership
Program, Executive Producer of The Day Shift Healthcare Podcast, a founding member of the Pan Asian Physicians in
Internal Medicine group, and an ACP Well-Being Champion. Her special interests include fostering a sense of belonging
within medicine through mentorship and increasing leadership and professional development opportunities, especially for

first generation and future physicians.

Modern healthcare has evolved from an individualistic pursuit into a deeply interconnected, team-dependent ecosystem
where collaboration serves as an important physician superpower. Within internal medicine and team-based clinical care,
robust interprofessional synergy is essential to reduce diagnostic errors, manage complex multi-morbidities, and optimize

patient outcomes.

Collaboration fosters a sense of community and professional belonging and successfully transforms work environments
from isolated silos into supportive networks that can actively mitigate clinician burnout. In medical education, collaborative
learning models encourage learner engagement, peer-to-peer instruction, and prepare trainees for interdependent practice.
From a leadership and professional development perspective, collaborative frameworks accelerate growth by leveraging
diverse team perspectives to navigate complex systemic challenges and facilitate the creation of new opportunities.
Collaboration also expands beyond human teams as well: physicians must now master human-Al collaboration and safely

integrate algorithms and generative tools into workflows.

Activating this multi-faceted superpower requires an actionable skill set and cultivation of collaboration as a core
competency to transform patient-centered care delivery, engage trainees, elevate well-being efforts, and unleash additional

capacities and excellence within teams and organizations.



<ACP

American College of Physicians

Leading Intes

rnal Medicine, Improving Lives

Sunday, June 28, 2026 9:00-10:00 Foojm(M4 / R—Y a3 ik £KE)

BRBEN XA >
S5O FEFITEE

Hands-On Physical Examination: Unsteadiness & Gait Disorders
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Gait is not merely a means of movement; it is a “dynamic physical finding” that reflects abnormalities in the nervous,
muscular, and sensory systems, and the diagnostic process begins even before the patient enters the examination room.
First, we will focus on unsteadiness during the standing-up motion and the initial steps, demonstrating methods for assessing

proximal muscle weakness and fall risk.
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Next, we will focus on “gait pattern”—the most critical aspect of gait observation—and present a thought process for
instantly differentiating between cerebellar ataxia and posterior column disorders based on wide-based gait. Furthermore,
participants will gain hands-on experience with “load-bearing examinations” such as the tandem gait and finger-tapping

test for diagnosing cerebellar ataxia, as well as the Romberg test and vibration perception assessment for sensory ataxia.

We will also examine characteristic gait patterns—such as circumduction gait, scissors gait, shuffling gait, steppage gait,
and waddling gait—and understand how they relate to specific pathologies. In particular, we will demonstrate the

differences in gait between Parkinson’s disease and parkinsonism.

Through this seminar, participants will reaffirm the importance of “thinking in terms of physical findings before relying on
imaging tests” and aim to enhance their observational skills and diagnostic reasoning abilities, which are directly applicable

to daily clinical practice.



<ACP

American College of Physicians
Leading Internal Medicine, Improving Lives

Sunday, June 28, 2026 10:20-11:20 FootG(A / R—Y a3 iR £FKE)

% 'ﬂs‘n/ /N x>
—8& - TEH 523 SpPin © HHFR
Highly Specific Clinical Signs & Symptoms:

Learning through Videos and Images.

Ak 1§

AP RwmE A

Hiroshi Sudo

Ofuna Chuo Hospital, Department of Medicine

AEIF—TIR BEDROFIGZTEBRBL ) 2580 HHMA L. MELREBLYLLICEEREHEZ AV TR
Y %5, GHRBEREE, BLH3FRCEA TR, BEOER, £H. BRELHIA TNOTE%RE L OB
RHBTO—ITH 5, RROBDE TS, BHICHBNIET0 5BRIIBE-> TS, File. M EHR V- L
EMICHZEN ST ONSGROMNALBRY. BEZEICA-STLL S5 TS, 28 R FORFRLCOPIC,
W EELEZRFODY AEA TS, RERERIIFERIREICEYE ST, BERIAETIL T, TNERY A
H BELTWCBRETHY . FRDERIZTOHRE XA RIEL, CTITHLVBERHIDOET -0 FICD R
5, REBE T, RRLAEKRVEBNCEFRMRZAN LS. BRDELBRHROPTLNOL D ITE
DIDEELDB, HHE¥ T, BEDROPTHRBELZURIT. BERITSEDOBRAIODVWTLHABLE
W

In this seminar, I will present a range of physical findings encountered in everyday clinical practice, using photographs and
videos accompanied by brief clinical histories. Physical examination is not merely a technique or a ritual; rather, it is an
essential part of clinical judgment that becomes meaningful only when interpreted in the context of the patient’s background,
chief complaint, and history of present illness. In actual practice, the examination begins even before the physician lays
hands on the patient. Important diagnostic clues may already be found in such limited initial information as the patient’s
age, sex, and chief complaint, as well as in the way the patient walks into the examination room, their posture, facial
expression, and tone of voice.

History taking is not simply a matter of gathering information; it is an active process in which diagnostic hypotheses are
generated, refined, and revised. Physical examination supports and tests that reasoning process and, at times, can even
reveal unexpected clues that lead to new diagnostic insights. In this lecture, I will highlight important physical findings that
should not be overlooked and discuss how physical examination can be integrated into clinical reasoning. I also hope to
share perspectives on how clinicians can continue to learn from and further refine their examination skills through everyday

practice.
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Signal Over Noise:

How Busy Internists Stay Current in the Information Overload Era
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Medical knowledge was once said to double every 50 years in the 1950s; today, it is estimated to double in just 73 days. At
the same time, social media continuously delivers information of uncertain validity, often presented with unwarranted
authority. In this era of information overload, clinicians must develop a critical eye to discern reliable evidence and the

capacity to learn efficiently and continuously.

In this session, we will highlight practical strategies for curating up-to-date clinical knowledge, with a focus on the ACP
newsletter .M. Matters from ACP, and demonstrate how to integrate these insights into daily practice and self-directed
learning. We will also share actionable tips on leveraging social media platforms such as X, translation tools, and emerging
Al technologies to efficiently absorb high-yield information at one’s own pace. This session aims to equip early-career

physicians with a smart, sustainable approach to staying current amid the demands of modern clinical life.



