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¤<9872>|00:00:09;26| I:  Okay.  Who would like to be the notetaker for--?

¤<14908>|00:00:14;27| P12:  Your handwriting may be better than mine.

¤<16618>|00:00:16;18| P10:  Oh, mine's pretty bad, but I'll do i--I'll try to do it.

¤<18484>|00:00:18;14| P12:  Okay.

¤<18959>|00:00:18;28| P10:  (    ) Okay.  So we have to come up with a team score, right?

¤<24691>|00:00:24;20| P12:  Right.

¤<25238>|00:00:25;07| I:  Uh huh.

¤<25656>|00:00:25;19| P10:  Okay.

¤<26032>|00:00:26;00| P12:  Okay.  And the biggest problem that I have--

¤<28151>|00:00:28;04| P10:  Uh huh.

¤<28785>|00:00:28;23| P12:  --umm, was that she came in with a primary complaint of headache and he never looked in her eyes, never listened to anything.  I think he missed significant parts of the exam.  Things that I would've done.

¤<40058>|00:00:40;01| P10:  Uh huh.  Uh huh.

¤<41193>|00:00:41;05| P12:  Okay.

¤<41598>|00:00:41;17| P10:  Uh huh.

¤<41993>|00:00:41;29| P12:  (Certainly), I think the SOAP note is appropriate for the evaluation that he did, but I don't think the evaluation--

¤<51210>|00:00:51;06| P10:  Uh huh.

¤<51792>|00:00:51;23| P12:  --was full enough.

¤<52601>|00:00:52;18| P10:  Uh huh.

¤<53271>|00:00:53;08| P12:  Umm, I mean, to me, if you don't look in a patient's eyes when they're complaining of a headache, and she drops dead in the parking lot, you better make sure that it looks like she's walking in and not walking out.  And--

¤<66219>|00:01:06;06| P10:  Yeah.

¤<66465>|00:01:06;13| P12:  --listening to the (     ?   ).  I mean, he actually spent more time on her abdomen, because of the vague sense of nausea that she was giving and her history of maybe--history--

¤<76318>|00:01:16;09| P10:  Uh huh. 

¤<76371>|00:01:16;11| P12:  --of IBS, umm, then he did on the primary complaint, 'cause I think he got waylaid in all the other--

¤<84374>|00:01:24;11| P10:  Uh huh.

¤<85045>|00:01:25;01| P12:  --because she was--.  I mean, this was a standardized patient, right?  Okay.  I think she was sucking him down the garden path with throwing all these other things in here to complicate the picture and I think he lost view of why she originally came in.

¤<100092>|00:01:40;02| P10:  Well, she had more than one neuro complaint, too.

¤<102055>|00:01:42;01| P12:  Right.

¤<102317>|00:01:42;09| P10:  She had the tingling in her legs and they didn't--

¤<103476>|00:01:43;14| P12:  When she laid down.

¤<103851>|00:01:43;25| P10:  --do a full exam.

¤<104895>|00:01:44;26| P12:  Uh huh.

¤<105095>|00:01:45;02| P10:  So.  Full neuro exam.

¤<106619>|00:01:46;18| P12:  Right.  He didn't do-- 

¤<107488>|00:01:47;14| P10:  So, a--

¤<107559>|00:01:47;16| P12:  --anything of a neuro exam except squeeze my fingers.

¤<109748>|00:01:49;22| P10:  Right.  And--.

¤<111427>|00:01:51;12| P12:  And--

¤<111471>|00:01:51;14| P10:  Some vague attempt at a neuro exam.

¤<114340>|00:01:54;10| P12:  Uh huh.

¤<114762>|00:01:54;22| P10:  But, yeah, it was not complete by--

¤<116139>|00:01:56;04| P12:  Yeah.

¤<116311>|00:01:56;09| P10:  --any means and no fundi--(no exam for fundi).

¤<117335>|00:01:57;10| P12:  One other thing, that--bu--it may have just me, but I like being more organized in the manner in which--.  I mean, he did as much history taking while he was poking and prodding than he did when he was actually sitting there for the 12 minutes or whatever it was actually collecting-- 

¤<137105>|00:02:17;03| P10:  Uh huh.

¤<137216>|00:02:17;06| P12:  --the data.  You know?  You know, you certainly do gleen a certain amount of history when you're doing that.

¤<142896>|00:02:22;26| P10:  Uh huh.

¤<143671>|00:02:23;20| P12:  Okay.  But, umm, I mean, I've always gone though all my question taking first.

¤<150247>|00:02:30;07| P10:  Uh huh.

¤<151002>|00:02:31;00| P12:  Then examined them and then if I had any other questions.  Y--y--you know what I'm talking about there?

¤<156219>|00:02:36;06| P10:  Yeah.  Yeah.  That--that might be more of a style thing, 'cause I do it that way too.  Ask all the questions first, but--.

¤<161529>|00:02:41;15| P12:  Uh huh.

¤<161816>|00:02:41;24| P10:  --a lot of the students nowdays do their review of systems while they do the physical to save time.

¤<165647>|00:02:45;19| P12:  Right.  Uh huh.

¤<166637>|00:02:46;19| P10:  Which I guess is okay as long as they do it all, but he--

¤<168277>|00:02:48;08| P12:  Right.

¤<169329>|00:02:49;09| P10:  --was missing things as he went along.

¤<170136>|00:02:50;04| P12:  Oh, yeah.  Big time.  Big time.  And umm--.

¤<172827>|00:02:52;24| P10:  Yeah.  He didn't manage his time too well either.

¤<176243>|00:02:56;07| P12:  Uh huh.

¤<176590>|00:02:56;17| P10:  He spent 15 minutes, I think, on the--on the history?

¤<180451>|00:03:00;13| P12:  Right.

¤<180965>|00:03:00;28| P10:  Before he even started examining her.

¤<182492>|00:03:02;14| P12:  Uh huh.

¤<182858>|00:03:02;25| P10:  And then that didn't leave him much time to do the full exam.

¤<186714>|00:03:06;21| P12:  Uh huh.

¤<187560>|00:03:07;16| P10:  So even though he did that trick of doing part of the review of systems while he was examining her, he sp--still spent--

¤<193058>|00:03:13;01| P12:  Uh huh.

¤<194726>|00:03:14;21| P10:  --more t--out of twenty minutes, he spent three quarters just with talking and then--

¤<198472>|00:03:18;14| P12:  Uh huh.

¤<198586>|00:03:18;17| P10:  --he didn't have time to do--to do the rest.

¤<200591>|00:03:20;17| P12:  Uh huh.

¤<201188>|00:03:21;05| P10:  So what score did you give him on history?

¤<203680>|00:03:23;20| P12:  I gave 'em a four.

¤<204718>|00:03:24;21| P10:  That's what I gave him.  No, I gave him a five.

¤<206627>|00:03:26;18|Panelsit 1:  A five?

¤<206963>|00:03:26;28| P10:  But I could certainly go with a four.

¤<208188>|00:03:28;05| P12:  Yeah.

¤<208341>|00:03:28;10| P10:  So let's give 'em a four.

¤<209736>|00:03:29;22| P12:  That's fine.

¤<211216>|00:03:31;06| P10:  Kind of on the edge of acceptable.

¤<212811>|00:03:32;24| P12:  Uh huh.

¤<213210>|00:03:33;06| P10:  How 'bout the physical exam?

¤<215322>|00:03:35;09| P12:  It has to be something in the unacceptable range to me.

¤<218114>|00:03:38;03| P10:  Okay.  

¤<218152>|00:03:38;04| P12:  Because again, he--

¤<219429>|00:03:39;12| P10:  Yeah.  Yeah.

¤<219719>|00:03:39;21| P12:  --to me--

¤<220038>|00:03:40;01| P10:  Yeah.  

¤<221113>|00:03:41;03| P12:  --make sure--

¤<221356>|00:03:41;10| P10:  Yeah.

¤<221886>|00:03:41;26| P12:  --that she didn't have something--

¤<222417>|00:03:42;12| P10:  Uh huh.  Uh huh.

¤<222737>|00:03:42;22| P12:  --serious.

¤<225274>|00:03:45;08| P10:  Well, you gave 'em a three.  How 'bout a three, then?  I gave 'em a--

¤<227291>|00:03:47;08| P12:  That's fine.

¤<227375>|00:03:47;11| P10:  --four, but I think I was feeling--

¤<228393>|00:03:48;11| P12:  Uh huh.

¤<228407>|00:03:48;12| P10:  --too generous today.

¤<232010>|00:03:52;00| P12:  Uh huh.

¤<232155>|00:03:52;04| P10:  Okay.  And then his conclusion and summation.  That wasn't (      )--

¤<238227>|00:03:58;06| P12:  Based--you know, well, I--I could go up to a four.  I have no problem doing that.  An--and it was acceptable based on the evaluation he had done.  But I still have a problem with--I mean, the attending did the same things.  

¤<253528>|00:04:13;15| P10:  Uh huh.

¤<254606>|00:04:14;18| P12:  I mean, although the attending's, umm, he at least listened for (brewies) and things like that.  No tenderness when you palpated the temporals and things like that.  He just sort of touched over the head.

¤<267599>|00:04:27;17| P10:  Uh huh.

¤<268770>|00:04:28;23| P12:  But, a, I st--still have a--

¤<271310>|00:04:31;09| P10:  Well, let's do a four then, 'cause--

¤<272510>|00:04:32;15| P12:  Okay.

¤<272675>|00:04:32;20| P10:  --it's kinda barely, barely acceptable.  I was--

¤<274743>|00:04:34;22| P12:  That's fine.

¤<274845>|00:04:34;25| P10:  --more generous, but I think you're--

¤<275722>|00:04:35;21| P12:  Uh huh.

¤<275976>|00:04:35;29| P10:  --right.  And then the SOAP note, what'd you think of the subjective part?  What'd you give him there?

¤<281821>|00:04:41;24| P12:  The subjective (part) I thought was okay. Umm.

¤<284221>|00:04:44;06| P10:  Yeah, you gave a five?

¤<285257>|00:04:45;07| P12:  Yeah.

¤<285596>|00:04:45;17| P10:  And that's what I did, too.  So, I guess we can go with that score for--

¤<289045>|00:04:49;01| P12:  Yeah, that's fine.

¤<289607>|00:04:49;18| P10:  --the team score?

¤<289676>|00:04:49;20| P12:  Uh huh.

¤<291009>|00:04:51;00| P10:  Then for the objective, I gave a four.  What did you do?

¤<294025>|00:04:54;00| P12:  I gave a four, too.  

¤<295246>|00:04:55;07| P10:  But, again, it's missing things that--

¤<297438>|00:04:57;13| P12:  Yeah.

¤<297807>|00:04:57;24| P10:  --should be there.  So, should we lower that down to a three?

¤<300701>|00:05:00;21| P12:  Yeah, I agree.

¤<301246>|00:05:01;07| P10:  'Cause it really was missing--

¤<302344>|00:05:02;10| P12:  Uh huh.

¤<302551>|00:05:02;16| P10:  --key pieces.

¤<304053>|00:05:04;01| P12:  Yeah.  Now--

¤<304677>|00:05:04;20| P10:  And it's supposed to be--it's supposed to be independent of--.  Okay.  So--

¤<309881>|00:05:09;26| P12:  Right.  

¤<309963>|00:05:09;28| P10:  --really it should be a three then, probably.

¤<311189>|00:05:11;05| P12:  Right.  Okay. 

¤<311924>|00:05:11;27| P10:  All right.  Are you okay with that?

¤<313361>|00:05:13;10| P12:  Yeah.  That's fine. 

¤<314143>|00:05:14;04| P10:  'Kay.  And then, umm, the assessment--

¤<316501>|00:05:16;15| P12:  Now, I gave 'em a fo--.  Yeah.  I gave 'em--

¤<318316>|00:05:18;09| P10:  I thought it was very bad.

¤<319650>|00:05:19;19| P12:  Well, I agree with that.  And I said in my notes down here that there was a complete disjuncture between the encounter and what his assessment was.  But based on the rest of the note, it made sense.  But I'll go as low as wanna go, because there--

¤<339032>|00:05:39;00| P10:  Well--

¤<339132>|00:05:39;03| P12:  He really did, I think, miss the--

¤<341313>|00:05:41;09| P10:  That--

¤<341538>|00:05:41;16| P12:  --train here.

¤<341915>|00:05:41;27| P10:  It--all it is is a recitation of her symptoms.  There's no--

¤<345180>|00:05:45;05| P12:  Uh huh.

¤<345185>|00:05:45;05| P10:  --thought process.  There's no assessment, you know, in the assessment.  

¤<349793>|00:05:49;23| P12:  Uh huh.

¤<350138>|00:05:50;04| P10:  It's simply this is what she complained of.

¤<352075>|00:05:52;02| P12:  Uh huh.  You know, I like putting things in there that this--these, you know, what to me, the assessment needs to be the third person's capacity--

¤<362413>|00:06:02;12| P10:  Uh huh.

¤<363041>|00:06:03;01| P12:  --to visualize your mental processes.

¤<365522>|00:06:05;15| P10:  Uh huh.

¤<366110>|00:06:06;03| P12:  These are the things--this is what I had in my differential.

¤<368781>|00:06:08;23| P10:  Uh huh.

¤<369349>|00:06:09;10| P12:  Okay.

¤<369850>|00:06:09;25| P10:  Uh huh.

¤<370409>|00:06:10;12| P12:  And then in the plan--

¤<371266>|00:06:11;07| P10:  Uh huh.

¤<371780>|00:06:11;23| P12:  --these are the things that I'm going to do--

¤<373524>|00:06:13;15| P10:  Right.

¤<373863>|00:06:13;25| P12:  --in order to rule those things out.

¤<374980>|00:06:14;29| P10:  Right.

¤<375405>|00:06:15;12| P12:  And there's nothing there.  So, again--

¤<376716>|00:06:16;21| P10:  Right.

¤<376924>|00:06:16;27| P12:  --I'll go as low as you--you want.  There is excusing a slightly different thinking process there.  I actually list in my assessment, my differential is.

¤<386335>|00:06:26;10| P10:  Yeah.

¤<387030>|00:06:27;00| P12:  Bo, bo, bo.

¤<387549>|00:06:27;16| P10:  I think that's what we teach 'em.

¤<388799>|00:06:28;23| P12:  Yeah.

¤<389338>|00:06:29;10| P10:  That's what we teach the students and residents to do because--

¤<391413>|00:06:31;12| P12:  Uh huh.

¤<392625>|00:06:32;18| P10:  Yeah.  I mean, absolutely.

¤<393813>|00:06:33;24| P12:  'Cause it's a re-creation for--

¤<396585>|00:06:36;17| P10:  Yeah, there's not--

¤<396983>|00:06:36;29| P12:  --you to go back--

¤<397234>|00:06:37;07| P10:  --even a simple, you know, attempt of saying headache.  It--do they think it's a migraine?  Do they think it's a tension headache?  Stress?

¤<402744>|00:06:42;22| P12:  Uh huh.

¤<403185>|00:06:43;05| P10:  You know what, or the fatigue, you know.  There's no--there's no thought process there really  at all.

¤<408836>|00:06:48;25| P12:  Okay.  I--I--

¤<409555>|00:06:49;16| P10:  So I would give it a one--

¤<410253>|00:06:50;07| P12:  I will agree with you on that. 

¤<411459>|00:06:51;13| P10:  --but if you wanna do it higher.

¤<412232>|00:06:52;06| P12:  No. No.  That's fine.  One would be fine.  Again, I--

¤<414065>|00:06:54;01| P10:  All right.

¤<414311>|00:06:54;09| P12:  --did (   )--I did the same thing, but I was just describing it down here in my notes of why I thought that there was the disjuncture.

¤<421766>|00:07:01;22| P10:  You know, and when he gets to the plan, I mean, that's--that's a little bit better.  I mean--

¤<426271>|00:07:06;08| P12:  Uh huh.

¤<426768>|00:07:06;23| P10:  --he--he puts a little bit more thought into that.  Umm, could you scroll down just a little bit?

¤<431938>|00:07:11;28| I:  Yeah, sure.

¤<432490>|00:07:12;14| P12:  Yeah, 'cause he gave her Ibuprofen and said if it doesn't work then we'll do--although he did write for, you know, CBC, BMP, TSH, I would've probably (thrown) some other things in there.  I wouldn't have gone to -- I mean, he was jumping to imaging, and well, you know, we're gonna look at this, look at that, and--.   Oogh, I wouldn't have gone that far, but I would've thrown like a B-12 in there or something, too.

¤<458121>|00:07:38;03| P10:  Yeah, if you or--you know, if you organize the assessment, then usually the plan kinda flows--

¤<462480>|00:07:42;14| P12:  Falls into place.  Uh huh.

¤<463337>|00:07:43;10| P10:  --right from that.  And since he had no assessment, then his plans kinda scattered.

¤<467162>|00:07:47;04| P12:  Okay.  And I--

¤<467876>|00:07:47;26| P10:  He had some pieces in there that I think--

¤<469487>|00:07:49;14| P12:  Yeah.

¤<469496>|00:07:49;14| P10:  --are decent.

¤<470360>|00:07:50;10| P12:  I had, a, five, but I'll--

¤<472030>|00:07:52;00| P10:  I had a four.

¤<472224>|00:07:52;06| P12:   --agree with your four.  

¤<473051>|00:07:53;01| P10:  You'll go with a four?

¤<473263>|00:07:53;07| P12:  Yeah.

¤<473942>|00:07:53;28| P10:  Okay.

¤<474259>|00:07:54;07| P12:  Uh huh.  And I had a four for an overall.

¤<476551>|00:07:56;16| P10:  Okay.  And that's what I gave 'em, so.  Okay.  Great.  

¤<481753>|00:08:01;22| I:  Good.  Cool.

¤<483333>|00:08:03;09| P12:  Yeah, it's--it helped to--you hope that--booof.  You know, I really like to do things like this, but in, you know, have them be flies on the wall initially.  You know, this is the way I do it.  That doesn't necessarily mean you need to do it like this, but you're gonna see enough people do it like this, so when you walk out the door you know that--how you're going to do it, you know.  So the initial patient experience, I don't even let them touch the patient unless there's a really cool finding or something like that they can only feel with their fingers.  Otherwise, I just want them to, to look intitially and then, you know, once they've seen and got a taste of the flow then I'll let them go in on their own.

¤<528111>|00:08:48;03| P10:  Uh huh.

¤<528260>|00:08:48;07| P12:  Then I'll go in behind them, you know, with-- or go and have them talk to them and then go in them with them and direct the (pace).  I don't know.  What department are you in?

¤<539018>|00:08:59;00| P10:  Internal medicine.

¤<540150>|00:09:00;04| P12:  Okay.  Yeah.  And, a, so that's the way, you know, I really like doing it.  'Cause I'm in a subspecialty clinic, too.  Especially--  

¤<548258>|00:09:08;07| P10:  Uh huh.

¤<548569>|00:09:08;17| P12:  --I'm not just seeing the yearly, umm, exams.  They're coming in for--

¤<554599>|00:09:14;17| P10:  Right.

¤<555557>|00:09:15;16| P12:  --reproductive endocrinology type of things.

¤<557678>|00:09:17;20| P10:  Sure.

¤<557776>|00:09:17;23| P12:  So.  

¤<560370>|00:09:20;11| P10:  Do you need us to do anything else, or?

¤<562136>|00:09:22;04| I:  No.  

¤<562541>|00:09:22;16| P10:  Okay.

¤<562598>|00:09:22;17| I:  You're all done.

¤<563402>|00:09:23;12| P10:  All right.

¤<563506>|00:09:23;15| P12:  One thing, I--off--

¤<564290>|00:09:24;08| P10:  Uh huh.  Uh huh.

¤<565424>|00:09:25;12| P12:  --the record.

¤<566066>|00:09:26;01| P10:  Uh huh.

¤<566420>|00:09:26;12| P12:  What I would really like t--I would love, and I've been trying to get the residents--

¤<569646>|00:09:29;19| P10:  Uh huh.  Uh huh.  Uh huh.

¤<570174>|00:09:30;05| P12:  --who we see, to ask-I would love to come--


