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I = investigator
P# = panelist and number (P3, P12 etc.) 

¤<2081>|00:00:02;02|I:  Okay.  So, a, what we're gonna do now is, a, negotiate a consensus score.  You can use your notes and you can use your, a,

¤<16320>|00:00:16;09|P1:  Pass that around. 

¤<17791>|00:00:17;23|I:  --a, you can consult your, a--a, your own scores but--not for me, thanks--a, but you can't, a, modify the scores that you've already written down as, as your personal, a, ratings.  And, a, ((panelist's name)) I'm gonna ask you to, a, um--

¤<39671>|00:00:39;20|P3:  Are we being recorded now?

¤<41491>|00:00:41;14|I:  Yeah.

¤<44077>|00:00:44;02|P1:  So tell me, tell what I scored and why, or just tell what I scored?

¤<47276>|00:00:47;08|I:  No.  A, what, a, well, you can do that, if you want.  A, but basically what we're working toward is filling in that, a, goldenrod sheet as a score that, a, try to get a strike agreement on each of those scores that you're gonna put on there.  

¤<65944>|00:01:05;28|P1:  So do you kinda want me just to give you my assessment of these things?

¤<69206>|00:01:09;06|I:  One--that might be one way that you could approach it.  You could say well, what--whatta ya' think for, a, the history?

¤<76513>|00:01:16;15|P1:  Okay.  I can do it fairly succinctly.  I thought he was a nice enough guy.  He was pleasant with the patient.  He wasn't overly solicitous, or warm, or compassionate.  But I thought he was just fine.  I thought his history actually was pretty good.  He, you could tell he was thinking of cluster, intention, and, umm, migraine and trauma.  He--he didn't pursue some infectious causes, at least that as far as I could hear, he didn't ask about fever.  I couldn't tell what season it was, so I couldn't tell if a history of CO poisioning was appropriate.  

The patient herself said progressive.  I'm not sure he specifically asked about sudden onset.  But she kept repeating progessive, so I didn't hold that against him.  He, umm, didn't ask, I think an important question, about one-sided symptoms or neuro symptoms.  And, umm, even though he sort of mentioned flu at one point, I never heard a history of cough or respiratory illnesses.  He did ask about stress.  So, basically, I thought his history was satisfactory for a fourth year student and I circled it a five.  

His physical examination, I thought, was unacceptable.  It was really very brief a--a--and I think he did a cl--he did a cranial nerve exam and that was pretty much it.  No other neuro exam.  No heart and lung exam.  I didn't kno--think he knew what he was doing with the Rombug--Romberg.  And I think you could argue whether people with headaches should have a (fun - di) exam, but I sort of think so.  So I marked him a three.  

His conclusion and summation, I marked him acceptable, but low four.  I mean, he kind a, kinda came up with something that I thought was an acceptable conclusion.  His SOAP note, again I thought the subjective part was fine.  I marked him a five.  The objective I gave him a three, mostly for, um, serious incompleteness.  And the assessment and plan, I gave him a four, which was acceptable, but low acceptable.  And probably I did that because he focused a little too much on space occupying lesion, but really never asked questions that you would ask about a brain tumor.  So, that's how I did it.  Overall, I gave him a three.  I thought the physical was bad enough that it meent--meant that it was an unacceptable.  
So, a, there you go.  

¤<232922>|00:03:52;27|P2:  I--I agree with you about the history.  I thought it was pretty logical in that he at least touched on, I guess, what I felt like was the bear minimum things to touch on.  He didn't really follow up on some things that I would have liked to have seen him ask more questions about.  And he didn't ask as many questions for the spec--sp--kind of what I think of as headache specific questions to help you really define what kind of headache you might be dealing with.  His, his questions--

¤<262035>|00:04:22;01|P1:  Yeah.

¤<262410>|00:04:22;12|P2:  --were overall a little more broad.  So it was okay.  It was--I think it was okay for a fourth year.  I agree with you about the physical exam.  I gave him a three, because, umm, well, I think the funduscopic thing bothered me and not a good visual fields test bothered me.  And that's where I ran into a problem, because on his objective note, he documents a little bit more in terms of that neuro exam than he actually did.

¤<288125>|00:04:48;03|P1:  Oh, I didn't notice that.

¤<289783>|00:04:49;23|P2:  Well, he says two through 12 grossly intact.  And I'm, like, I don't think you did--

¤<294151>|00:04:54;04|P1:  Yeah.

¤<294610>|00:04:54;18|P2:  --every sing--you know, anyway.  I also think on his physical exam, he didn't follow up on all the clues she gave him during the history.  Umm, for instance, she talked about this tingling in his feet and I didn't see anything directed at does she have a neuropathy, which could be telling him that the headache.  Umm, so I thought the history and the physical exam didn't match up really well and I didn't think the physcial exam was good enough.  But the conclusion, I agree, was okay.  What I thought was bad about the conclusion was, he told her more about what he didn't think it was, instead of telling her what he did think it was.  And the assessment plan kind of go the same way.  So he was, I didn't get the sense that at any time the lightbulb came on and he sort of got an idea and a direction to the--a focus to his, umm, (encounter with) the patient.  

¤<349577>|00:05:49;17|P1:  I think he really kind of ignored the squiggly, paisly thing in her eye.  I mean--

¤<353970>|00:05:53;29|P2:  Yeah.  He ignored the tingling in her (feet) too--

¤<355694>|00:05:55;20|P1:  --I thing anyone with experience would-- 

¤<356956>|00:05:56;28|P3:  Yep.

¤<357344>|00:05:57;10|P1:  --sort of foc--

¤<357726>|00:05:57;21|P2:  Yeah.

¤<358317>|00:05:58;09|P1:  --would anchor that as migraine.

¤<359558>|00:05:59;16|P2:  Uh huh.

¤<360040>|00:06:00;02|P3:  Umm.

¤<360830>|00:06:00;24|P1:  And I think--I think he just didn't go there.

¤<362217>|00:06:02;06|P3:  Yeah.  What I would say, and I ranked him higher than you guys did overall, is that, umm, to me, I agree with everything you said.  To me for the, for where a fourth year medical student should be, I just, I--I agree and I would probably, I would reach concensus with, I think, on decreasing some of my ratings, which in general were sixes and fives regarding his physical exam.  And his note--I thought his history was actually really good for the level that I would expect of a fourth year medical student.  Umm, yeah, there were things that he didn't specifically ask.  But I, for the level of a fourth year medical student, I'm not sure that the level of expec--my level of expectation perhaps was just a little bit--was a little bit lower.  I mean, I thought that he appropriately--I could just see the--his--the wheels turning.  He was trying to classify the type of headache. And he did try to hunt down some of the symptoms that, umm, that, that he was asked.  

I mean, he got most of the seven descriptors.  When depression came up later in the interview, he sort of went with that for awhile and I think that that was one of his major, obviously one of his major considerations as he wrote on his note.  Umm, so, yeah, I was disturbed by his physical exam.  Umm, physical exam also.  And I guess that part of my difficulty with, with rating this was where to put the anchor.  

If I was rating him, you know, what I would expect a third year resident to do, I might have rated him lower.  And I think the reason my ratings are higher was because of my expectation maybe not being the same level your guys--your--your all's expectation was for him.

¤<477976>|00:07:57;29|P1:  I think a fourth year student, and I don't know, I-I--you said this wasn't a CCX case, but I think a fourth year student would have failed the physical part of this if it were a CCX case.  I--I thought the neuro exam was indequate.  But I think we can probably negotiate numbers.

((sigh from unknown panelist))

¤<500540>|00:08:20;16|P1:  Well, I do.  

¤<502638>|00:08:22;19|P2:  Yeah.  Just, just in terms of overall assessing and my--I--I just think personally I have two issues.  And one issue is, umm, what should a fourth year medical student be.  Umm, you know--

¤<517717>|00:08:37;21|P3:   --cause he--

¤<517892>|00:08:37;26|P2:  --it's somewhat subjective.  And the second thing is, umm, kind of knowing the outcome of this case influences me in terms of what he made or didn't make.  It's a little (teleological) where as usually when we're assessing patients it isn't, so, anyway.

¤<538108>|00:08:58;03|P1:  Are you saying knowing, reading the SOAP note ahead of time, a, influenced you?

¤<543861>|00:09:03;25|P2:  Yeah.  Yeah.

¤<544626>|00:09:04;18|P1:  Okay.  

¤<546286>|00:09:06;08|P3:  I guess when I think of the whole thing overall, I just think of him as an average fourth year medical student.  Now, except for the physical exam.  Now, it does bother me that he writes there that he did a Romberg.  And he actually had her put her--he was doing pronator drift.

¤<562127>|00:09:22;03|P1:  Uh huh.

¤<563147>|00:09:23;04|P3:  And then he was pushing on her.  I never saw him do a Romberg.  

¤<567007>|00:09:27;00|P1:  Well, what was this?

¤<568164>|00:09:28;04|P2:  This just, this was weird.  I've never seen that.

¤<570310>|00:09:30;09|P3:  Right.  So he was doing some sort of random things that I don't think that he would have known the interpretation for.

¤<575406>|00:09:35;12|P1:  Uh huh.

¤<575971>|00:09:35;29|P3:  But he did postural stability.  He was pushing on her when he had her up in pronator drift.  And he never even said he was going to touch her.

¤<585044>|00:09:45;01|P1:  Uh huh.

¤<585100>|00:09:45;03|P3:  So, you know, you've got your eyes closed and I start pushing on you.  So I would definitely, after this discussion, downgrade him on his, on his physical exam.  Umm, the other issue, she said she had tingling in her legs and her feet.  He didn't do a sensory exam.

¤<600323>|00:10:00;09|P2:  Nope.

¤<600502>|00:10:00;15|P1:  He didn't do reflexes.  He really, he did only the briefest sort of--.  I think he probably had his mind made up that this was not a serious thing and then he just did a cursory exam.  I think the depression, the headache, you know, so on and so forth and, so.

¤<623148>|00:10:23;04|P1:  I said I think his history was fine.  

¤<625161>|00:10:25;04|P2:  So what number did you give it?  You gave it a five.

¤<627095>|00:10:27;02|P1:  I gave it a five.  

¤<627717>|00:10:27;21|P2:  I gave it a four.  ((panelist's name))--

¤<628727>|00:10:28;21|P3:  I gave it a five.

¤<628903>|00:10:28;27|P2:  --gave it a seven. 

¤<630663>|00:10:30;19|P3:  And I would be--

¤<630853>|00:10:30;25|P2:  So what--

¤<631522>|00:10:31;15|P3:  I would be fine giving him a five.

¤<633142>|00:10:33;04|P2:  A five.  I'm okay with a five, too. 

¤<634760>|00:10:34;22|P1:  Okay.  I would say, I could go to a six, but I think it was--I thought it was a--

¤<637517>|00:10:37;15|P3:  Average.

¤<638109>|00:10:38;03|P1:  Average.

¤<638660>|00:10:38;19|P2:  Let's, let's say five.  (   ) mark it down.

¤<640434>|00:10:40;13|P1:  Physical exam, I thought was below average.

¤<645223>|00:10:45;06|P2:  I wanna, I feel strongly it should be in the unacceptable category.  

¤<649410>|00:10:49;12|P1:  Okay.

¤<649848>|00:10:49;25|P3:  Okay.  I'm fine with that.

¤<651162>|00:10:51;04|P1:  I have a three circled and--

¤<652891>|00:10:52;26|P2:  Yeah.  Me too.  

¤<653211>|00:10:53;06|P1:  Okay.  We'll keep it three.  Conclusion summation.  I rated it a four. I thought it was okay.  Not the best.

¤<663046>|00:11:03;01|P3:  Five.

¤<663526>|00:11:03;15|P1:  Is that okay?  

¤<663954>|00:11:03;28|P3:  Yeah.  I wouldn't--

¤<664681>|00:11:04;20|P1:  Four or five?

¤<665909>|00:11:05;27|P2:  I said four, 'cause I felt like if I was the patient and I heard what he said, I would be like, what did he--I don't even know, I still don't know what's wrong with me.  

¤<673518>|00:11:13;15|P3:  I think--

¤<673747>|00:11:13;22|P2:  So that's why I said four.

¤<675316>|00:11:15;09|P3:  Yeah. I think for a fourth year medical student, I'm happy to make it a four.  I'm happy to put it any--anywhere in the acceptable category.

¤<684697>|00:11:24;20|P1:  Four?

¤<684964>|00:11:24;28|P2:  Okay.

¤<685306>|00:11:25;09|P3: He tried--he tried.  The other thing that happened was,

¤<686689>|00:11:26;20|P1:  (      )

¤<687130>|00:11:27;03|P2:  (      )
 
¤<687132>|00:11:27;03|P3:  --he actually didn't, umm, he didn't come across with a plan.  She actually had to ask him, so should I take Advil--

¤<694934>|00:11:34;28|P1 or 3:  Uh huh.

¤<695024>|00:11:35;00|P3:  --or should I do something.  He sort of said what he was thinking.  To me, if he would have come up with a specific diagnosis, or not even done much of anything, that would be in the unacceptable category.

¤<708007>|00:11:48;00|P1 or 3:  Umm.

¤<708696>|00:11:48;20|P3:  So. 

¤<709522>|00:11:49;15|P1:  Acceptable four then.

¤<710905>|00:11:50;27|P2:  Okay.  

¤<712399>|00:11:52;11|P1:  Subjective note.  I have it rated a five.

¤<717717>|00:11:57;21|P3:  I have as a six. 

¤<718781>|00:11:58;23|P1:  Yeah.  I would say, I could even go with a six.  I thought his history was good, but.

¤<722044>|00:12:02;01|P2:  (   )

¤<722675>|00:12:02;20|P1:  And (your) have it a four?

¤<723971>|00:12:03;29|P2:  I'm okay with saying higher than four.  That--that--can we scroll up there?  I think it's okay.

¤<731119>|00:12:11;03|I:  To the, a, subjective?

¤<732839>|00:12:12;25|P2:  Yeah. 

¤<735062>|00:12:15;01|P1:  So okay for a five?

¤<736249>|00:12:16;07|P2:  Uh huh.

¤<738494>|00:12:18;14|P3:  I'm fine--

¤<738938>|00:12:18;28|P1:  You okay with that, ((panelist's name))?

¤<739559>|00:12:19;16|P3:  Yeah. 

¤<754004>|00:12:34;00|P1:  Objective I thought was unacceptable. And listed it a three.  This is where we're having the biggest disagreement, I think.  

¤<771222>|00:12:51;06|P3:  So we're talking about his documentation versus what he actually did?

¤<775648>|00:12:55;19|P2:  I --

¤<776425>|00:12:56;12|P3:  I was a little bit confused about, does this mean I'm rating him on what he wrote versus what he did?  And I took it--

¤<782290>|00:13:02;08|P2:  Yeah.  It's hard not to have that be influenced by the fact that the exam to begin with wasn't so hot.

¤<787512>|00:13:07;15|P3:  Right.  And so I tried to judge this by, does this kind of correlate to what he did?  And--

¤<794756>|00:13:14;22|P2:   Uh hum uh.

¤<795767>|00:13:15;23|P2:  I guess it does.

¤<798108>|00:13:18;03|P3:  With the exception that he didn't do all the cranial nerves and he actually did not do a Romberg test, so, you know, I--I don't think he knew what he was doing with the exam.  And, I mean, I guess the question in my mind, too, is if I fail him on any one thing, am I failing him on the whole thing.  I didn't know that and I would be willing to down--I--be--we would be willing to downgrade him.  I'm not sure I'd be willing to cause him to fail the entire exam based on the objective note part.  I might on his physical exam.  So, I mean, part of what's influencing me here is, I don't know if I, if I grade him unacceptable here, and I assumed if I'd give him a three, a two, or a one on anything he fails the whole thing.  

¤<846351>|00:14:06;10|P1:  We've already given him a three on his physical exam.

¤<848694>|00:14:08;20|P3:  But I'm saying when I--

¤<849700>|00:14:09;21|P2:  But what do you mean fail? 

¤<849914>|00:14:09;27|P3:  --when I evalated it myself.

¤<851004>|00:14:11;00|P1:  Oh.

¤<851590>|00:14:11;17|P2:  What do you mean fail?

¤<852294>|00:14:12;08|P3:  I mean fail.  I mean--

¤<853868>|00:14:13;26|P1:  Unacceptable.

¤<854548>|00:14:14;16|P3:  That this whole, this whole encounter would be unacceptable and he would have to repeat it or he would be told that you failed this encounter.

¤<862113>|00:14:22;03|P2:  This, this is not the ocntext that we're doing this in, right?  Or you're not talking?

¤<869343>|00:14:29;10|I:  Umm,

¤<869900>|00:14:29;27|P2:  I mean, I--

¤<870648>|00:14:30;19|P1:  We don't have to use the word fail, but my reasoning is, if a portion of what he did is unacceptable, then the performance is unacceptable.  That's my reasoning.  

¤<885951>|00:14:45;28|I:  Yeah.  I think where that would show up would be in your--

¤<886373>|00:14:46;11|P2:  My understanding is, this isn't a testing situation.  

¤<889202>|00:14:49;06|I:  It's not a test.

¤<890029>|00:14:50;00|P2:  This is just an evaluation, umm.

¤<892667>|00:14:52;20|I:  It's how you would evaluate, but I think--I think what ((panelist's name)) is taling about would be reflected in your overall score.  Your overall score is the--is the global assessment of--of this.  And if you gave--if you put it into the unacceptable range, that would count as a sort of failure.

¤<911120>|00:15:11;03|P2:  Right.  But nothing happens to this student?

¤<913481>|00:15:13;14|I:  No.

¤<913724>|00:15:13;21|P2:  Is what I'm saying.

¤<914923>|00:15:14;27|I:  Right.

¤<915645>|00:15:15;19|P2:  Okay.  What do you have for effective note?

¤<921320>|00:15:21;09|P1:  Personally, I rated it a three.  I, I, I--and the more I look at it, I could even go to two.  I mean, that's just poor really.

¤<929318>|00:15:29;09|P2:  I, I don't like documenting things that you didn't actually do.  I think that, to me that's--
that's a big--a biggie.

¤<934775>|00:15:34;23|P1:  Well, no, that's a lie.  But what didn't he do?  He didn't do a Romberg right.  I don't think he knew he did a Romberg wrong.

¤<940178>|00:15:40;05|P2:  He doesn't know.

¤<940539>|00:15:40;16|P3:  No.  And I don't think--

¤<941419>|00:15:41;12|P1:  I think he thinks he did a Romberg right.  

¤<943142>|00:15:43;04|P3:  I don't think there's intentional deception there.

¤<945315>|00:15:45;09|P1:  I don't think so either.  

¤<946584>|00:15:46;17|P2:  Okay.  Well, three, four, I--an--anything in that range is okay with me.

¤<951564>|00:15:51;16|P3:  Four's okay with me.

¤<952979>|00:15:52;29|P1:  Four?

¤<953479>|00:15:53;14|P3:  Uh huh.

¤<955116>|00:15:55;03|P1:  You guys are generous.  

¤<956313>|00:15:56;09|P2:  Umm, I think four's a little high, actually.

¤<960953>|00:16:00;28|P3:  I think, I'll tell you what I think--

¤<961935>|00:16:01;28|P2:  I mean, I do think that this objectiv--

¤<963092>|00:16:03;02|P3:  I think you're judging, I think you're judging him on a resident's standard and not a fourth year medical student standard.  I think--that's what I think.

¤<969151>|00:16:09;04|P2:  I think what I'm doing is, I didn't like the exam, so I don't like that either.  Umm, but I guess that is sort of what he did or thought he did, so I guess a four's okay. 

¤<978678>|00:16:18;20|P1:  I--I don't think he was lying and cheating. 

¤<981418>|00:16:21;12|P3:  No.

¤<981753>|00:16:21;22|P2:  Okay.

¤<982092>|00:16:22;02|P1:  I think he think he--I still think he did a crappy exam.  

¤<985133>|00:16:25;03|P2:  Yeah.  So the exam is what we ding him on and he documented it pretty appropriately.  

¤<990817>|00:16:30;24|P1:  Oh, I see.

¤<991249>|00:16:31;07|P3:  On the other hand, I can make--

¤<991781>|00:16:31;23|P1:  So you're arguing since we already dinged him on the exam--

¤<995891>|00:16:35;26|P2:  Well just a separate--

¤<996775>|00:16:36;23|P1:  We don't, we don't double ding 'em for documenting a poor exam.

¤<999775>|00:16:39;23|P2:  Yeah.  

¤<1000234>|00:16:40;07|P1:  Okay.

¤<1000964>|00:16:40;28|P2:  Did he document what he did, well, he kind of did.  So,  I guess a four's okay.

¤<1004193>|00:16:44;05|P1:  Okay.

¤<1004583>|00:16:44;17|P3:  On the other hand, I could make the argument that he concentrated his whole exam on the neuro exam.  And that had he just been going through the motions and doing a cardiac exam and a lung exam.  He doesn't have time to do the whole exam.  So he focused on the neuro exam.  He did the best job he could.  Yeah.  He didn't kinda know what he was doing and so and so forth.  So for that I'll at least put him in the acceptable category.  'Cause he just spent the whole time, you know, focusing on doing a cardiac and a lung exam, so on and so forth, so.

¤<1031014>|00:17:11;00|P2:  Uh huh.

¤<1031839>|00:17:11;25|P1:  Four it is.  

¤<1033519>|00:17:13;15|P2:  Okay.  

¤<1037800>|00:17:17;24|P1:  For cryin' out loud.  All right.  Assessment note.

¤<1041740>|00:17:21;22|P3:  I'll tell you the real issue for me.  The real issue--  

¤<1044178>|00:17:24;05|P1:  What?

¤<1044641>|00:17:24;19|P3:  --is where do you put the anchor.  You know, are we talking about this is the, this--a nine is the best fourth year medical student you can imagine?

¤<1052879>|00:17:32;26|P1:  That's the way I did it.  

¤<1054067>|00:17:34;02|P3:  Or nine is as good as you think it could be done by anybody?  So.  And then that's where I think then we'll--that that everybody will get into some level of disagreement.

¤<1067359>|00:17:47;10|P1:  Well, I used the nine as the best fourth year student I ever--is a--is a good--is a perfect fourth year student.

¤<1074502>|00:17:54;15|P3:  Yeah.

¤<1074929>|00:17:54;27|P1:  An--and in reality, a perfect fourth year student does--does really nice work.  

¤<1080835>|00:18:00;25|P3:  Uh huh.

¤<1081499>|00:18:01;14|P1:  So it's a fairly high standard, I think.

¤<1085135>|00:18:05;04|P3:  Okay.  Where are we, assessment note? 

¤<1088302>|00:18:08;09|P2:  Uh huh.  It's com--to me this is complete in that it lists all the things that they talked about and he elicited during his interview.  I'm hung up on the fact that the actual diagnosis does not appear there, but I--I guess it's okay.  It's kind of a lab diagnosis.

¤<1118218>|00:18:38;06|P3:  Yeah.  

¤<1118942>|00:18:38;28|P2:  Umm.

¤<1119243>|00:18:39;07|P3:  And I'm, I'm also influenced by knowing what the outcome of this--

¤<1121688>|00:18:41;20|P2:  Yeah.

¤<1122123>|00:18:42;03|P3:  What the right answer is. 

¤<1123238>|00:18:43;07|P2:  I think that's okay.

¤<1123776>|00:18:43;23|P3:  Because I think that this is an extremely difficult case and it would difficult for anybody.

¤<1128397>|00:18:48;11|P2:  I gave it a four.

¤<1129729>|00:18:49;21|P1:  I rated it a four and just based on the con--conversation, I could be persuaded to make it a five.  

¤<1135527>|00:18:55;15|P2:  Yeah.

¤<1136154>|00:18:56;04|P1:  What'd you rate it?

¤<1136834>|00:18:56;25|P3:  A six.

¤<1138428>|00:18:58;12|P1:  We okay with five?

¤<1139284>|00:18:59;08|P3:  At least we're--we're--

¤<1139511>|00:18:59;15|P2:  What about a five?

¤<1140340>|00:19:00;10|P3:  --we're in the same category, yeah.  Five's fine.

¤<1141474>|00:19:01;14|P2:  Okay.

¤<1142301>|00:19:02;09|P1:  Plan note.  I rated it a four.  I can't do any better than a five on this one, though.

¤<1168959>|00:19:28;28|P3:  You give it a four?  

¤<1170098>|00:19:30;02|P2:  I gave it a four.  I think some of my problems were--it's--it not exactly does that plan document what he said.  'Cause it sort of does.  But, you know, he's giving her a prescription.  He didn't really tell her about the risks and benefits of the medicine.  It seemed like a last minute kind of decision that he made.  So, there wasn't a lot education, et cetera, in his--in his, umm, encounter with the patient that sort of supports some of the things that he decided to do, but, but that is what he's said and it's not a terrible plan.  And actually he does address not just the headache, but also the fatique and the question about is this a depression related thing.  So, it's okay.

¤<1214767>|00:20:14;23|P1:  Five or four?

¤<1217111>|00:20:17;03|P2:  Umm, the only thing about this, if we're divorcing this from the encounter, then I would give that a five, I guess.  

¤<1228211>|00:20:28;06|P3:  I'm fine with a five.

¤<1229122>|00:20:29;03|P2:  I can do that.

¤<1229936>|00:20:29;28|P3:  I--I gave him a six.  I mean I think it has most of the major elements and he does have a follow up plan and so forth.

¤<1238279>|00:20:38;08|P1:  Now, overall, I think is where we might have a--I know I've got an 11 o'clock, too. 

¤<1242880>|00:20:42;26|P3:  Yeah.  I'm sorry.

¤<1243586>|00:20:43;17|P1:  And I think that's why I'm pushing this.  Umm, I can tell you my reasoning.  I overall said his performance was unacceptable, because his physical exam was unacceptable.  If you think about it a different way, his poor physical exam wouldn't kill anyone.  You know.  So in--if you look at it from that perspective, you could say well, maybe it could be acceptable.  But I still think if I was watching one of our regular fourth year students, that would be an unacceptable performance.

¤<1275857>|00:21:15;25|P3:  Umm.

¤<1277383>|00:21:17;11|P1:  So that's, that's how I explain my three.  I guess I want to hear your explanations again.

¤<1283632>|00:21:23;18|P3:  My, my basic explanation is, overall I don't think that this was--I don't think this--I would not judge this student to have failed (  ).  And I--my concern was, that if I failed him on any one area, I was going to fail him for the entire thing.  And if I give him a three on an overall score, it just indicates to me that his, this entire thing would be judged to have been a failing performance and I wouldn't fail him.  I--

¤<1309884>|00:21:49;26|P2:  I think it's acceptable.  I don't think it was the greatest student performance I ever saw and I think there are a lot of fourth year students who could do a much better job with a headache than he did.  But, I wouldn't say, wow, this student has problems.  Particularly, because his history was--

¤<1328557>|00:22:08;16|P1:  His history's pretty good.  

¤<1329438>|00:22:09;13|P2:  --pretty good.  

¤<1329764>|00:22:09;22|P1:  No, I think his history was good.

¤<1331141>|00:22:11;04|P2:  And, you know, that's really an important thing.  And you could kind of see his thought processes and he seemed to be on track.  So, I said four.

¤<1338068>|00:22:18;02|P1:  Four?

¤<1340162>|00:22:20;04|P2:  But I would, I would be okay with five.  It--I mean it seems like that's where we've placed him as a concensus thing.  But to me, a four or five.  I definite--I definitely wouldn't say six and I really would hesitate to put him in the unacceptable category.  I think he's acceptable.  

¤<1359417>|00:22:39;12|P1:  Five?  Four?  4.5?

¤<1362168>|00:22:42;05|P3:  I'd give him a five or a four.  I'd be happy with either one.

¤<1365073>|00:22:45;02|P2:  I like four.  

¤<1366234>|00:22:46;07|P1:  Can we do 4.5?  

¤<1368238>|00:22:48;07|I:  Pick a number.

¤<1369286>|00:22:49;08|P1:  Four.  Okay.  You guys look at that.  Make sure you're all happy with it.  

¤<1377461>|00:22:57;13|I:  Thank you very much, guys.  This, umm-- 

¤<1381415>|00:23:01;12|P1:  Were we acceptable?  

¤<1384518>|00:23:04;15|I:  Well, a--

¤<1385280>|00:23:05;08|P3:  Let me just tell you one other thing and as long as the tape recorder's on.  Yeah.  I--I apologize for being late.  And the second thing is--

¤<1391372>|00:23:11;11|I:  Going on the record?

¤<1391872>|00:23:11;26|P3:  And if we had more time, and we both didn't have--I would keep arguing, because I actually think that I would not--I would give this guy five.  I think this is an average fourth year student performance.  Umm, but for the purposes of consensus and time, I'll agree--

¤<1405206>|00:23:25;06|P1:  I--but I do believe--

¤<1405934>|00:23:25;28|P3:  I'll agree to it for--

¤<1406784>|00:23:26;23|P1:  I believe it's a below average fourth year student performance. I do.

¤<1412075>|00:23:32;02|P3:  Okay.

¤<1412713>|00:23:32;21|P1:  If this guy--yeah.  If this guy showed up on my elective in the fourth year, I'd say, man, where you been?

¤<1416727>|00:23:36;21|P2:  I feel comfortable with a four.

¤<1419814>|00:23:39;24|P3:  Okay.

¤<1420495>|00:23:40;14|P1:  Now what', what's your comments?  Do you think we rushed through it too much?

¤<1424529>|00:23:44;15|I:  No, I don't.  I think, umm, we almost spent an hour on, on this as it was.  I remember we started a little after ten.   

