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¤<453>|00:00:00;13| P5: Moving along.

¤<2344>|00:00:02;10| I:  Umm, okay.  You wanna be the, a, notetaker for the, a--

¤<6611>|00:00:06;18| P6:  Sure.  

¤<7312>|00:00:07;09| I:  --for the case?  She's gonna do the (one).  Umm, yeah, now you're, a, free to, a, open the, open the discussion and we can go back and look at, a, bits of data if--either the SOAP note or the video, if you would like.

¤<27904>|00:00:27;27| P4:  So history, I had four.

¤<30615>|00:00:30;18| P6:  I had some concerns.  Umm, but I rated it as a four.  Umm, sort of my comments that I had written down about history was somewhat related to the way he took the history.  He did not use open-ended questions.  He didn't let the patient tell her story.  So, he really seemed to focus in, umm, which I think may have prevented him from getting an adequate description of the headaches.  Umm.

¤<63161>|00:01:03;04| P5:  And he jumped around a little bit.  

¤<66185>|00:01:06;05| P6:  But, umm, other comments that I had written down was, umm, just related to the history.  He didn't really ask about a previous history of headaches and he didn't, from what I could get, didn't really ask about a family history of migraine headaches.  Umm, which he then later commented on.  Umm, so I thought it was acceptable, but definitely, umm, flawed.  Umm.

¤<91923>|00:01:31;27| P4:  Umm.  

¤<92718>|00:01:32;21| P6:  And again, I don't know what this--I think this may be more related to overall and not really history, but, umm, I think his notetaking hindered him from connecting with the patient and, a, again, probably inhibited him from really listening to her to figure out, umm, how to guide his questioning.

¤<113845>|00:01:53;25| P4: Yeah.  I'd agree, I--I thought he got off to a really awkward start.  He sort of laid out his agenda before he even asked the patient what had brought her in--into be seen then and then he started down one path and she got started.  Frankly, the patient sort of gave him most the information without him asking the appropriate questions.  He was not asking open-ended questions.  And when she would even give an answer, he didn't then take it a--and expand on it and use those to get more clarity or more definition.  He never really got a good timeframe of what the chronology of this was.  And although, he did some good background history, I thought, umm, he didn't get any history of trauma.  Like you said, he didn't get a history of prior headaches, you know, if these have been coming and going, sort of temporal relationship.  And then when other historical facts came up, like the tingling with an unusual position and the fatigue.  Those were kind of dropped entirely.  

I mean, the histories weren't attended to on those either.  So I thought that there was some--it was mildly acceptable in my eyes, his history overall.  You know, and he did some good background stuff, but (that's not the problem I have.)

¤<191725>|00:03:11;21| P6:  So what did you give him?

¤<192924>|00:03:12;27| P4:  I gave 'em a four.  

¤<193915>|00:03:13;27| P6:  Okay.  All right. 

¤<196740>|00:03:16;22| P5:  I don't think it was that bad.  I mean, some of his questions were--I mean, he did ask what brings you here today.  I mean, he did ask--I don't think he started off that badly.  I think he has a language problem and some of his questions are, are kind of hard to understand.  But, umm, he, he, he asked the right question, but sometimes he didn't realize that the information was there, was my feeling, to expand on it.  
 
¤<222769>|00:03:42;23| P6:  I think the only open-ended question that he asked was, can you tell me what brought you here today.  And then as soon as she said headaches, he started in on, what students commonly do, and is it sharp, is it dull, is it achey?  He gave her all of the adjectives to describe--

¤<241158>|00:04:01;04| P5:  Uh huh.

¤<241587>|00:04:01;17| P6:  And he--

¤<242454>|00:04:02;13| P5:  Well, he let her talk for a little bit.  How bad is the headache?  I mean, these are his, his answers, "Okay.  Okay.  How bad is it?  Well, you threw up?  I vomited, but only m--once."  I mean, that's.

¤<257154>|00:04:17;04| P4:  Well, I felt that focusing on the bad--that's such a nondescript.  You know, what do you mean by bad.  What does that do to you?  Does it impair what you do on a daily basis and what's, what's bad?

¤<270531>|00:04:30;15| P6:  Any especially without knowin' if she's ever had headaches before.  Umm, if she doesn't ever have a history of headaches, bad may be--

¤<278273>|00:04:38;08| P5:  Okay.  That's fine.  We got four.  That's--you guys are primary care and so it's fine.  Very different perspective.   Okay.  Physical exam.  

¤<291616>|00:04:51;18| P6:  I had, a, some major concerns about physical exam.  I--I ended up markin' a two.  I inititally had a three, but then I changed it to a two.  Umm, some of it was based on technique.  Umm, it was all very cursory.  There was no way he saw her fundi.  Umm, even though he attempt to--

¤<312946>|00:05:12;28| P5:  He didn't out the light.

¤<313566>|00:05:13;16| P6:  --he didn't turn off the light.  He looked for about two seconds.  Umm, there's no way he could have felt lymph nodes.  He--he just really rushed through the exam.  He didn't have her in a gown and I don't know if--

¤<327424>|00:05:27;12| P5:  Is that his fault or not?

¤<328603>|00:05:28;18| P6:  --that's his fault or not. But--

¤<330062>|00:05:30;01| P5:  So, umm, 

¤<330221>|00:05:30;06| P6:  So it made it a cursory (exam).

¤<330644>|00:05:30;19| P5:  I wouldn't--I felt that that wasn't his fault.

¤<332653>|00:05:32;19| I:  Yeah.

¤<332740>|00:05:32;22| P5:  That he was probably--that's what he was working with.

¤<334413>|00:05:34;12| P6:  Umm, but the exam that he did perform was fairly cursory.  Really throughout.  Eyes, lymph node, cardiac, lung, belly.  The neuro was extremely cursory and when thinking about things that would be very important here would, I know he had time constraints, so if you have time constraints, you only do what you think is really pertinent to the case.  So he really should have done a good funduscopic exam and really should have done a thorough neurologic exam.  And he didn't do either of those.  Umm, so that's what I'll say about the physical exam.  How 'bout you?

¤<372358>|00:06:12;10| P4:  I--I gave 'em a, a three on the physical exam for many of the same reasons.  It, I mean, if you're gonna look in the fundi, you might as well do it like you mean it.   Turn off the light and take some time to do it.  Umm, he certainly didn't, you know, check for extraoculur motion, those kinds of things.  Thinking about headaches, you know, I think a little more head and neck evaluation, umm, was needed.  He did a belly exam which probably wasn't necessary, but that wasn't really an abdominal exam.  And he did try to do some hip exam.  He isolated out the hip very nicely (when) sort of figured out back pain from hip pain.  But his straight leg raising was not an appropriate way to perform that straight leg raising.  And he did not do a thorough neuro and he, umm, yeah, he just didn't do a thorough neu--neuro exam.  I felt like he was doing sort of a, a standardized set of motions and not really doing an exam.

¤<431805>|00:07:11;24| P6:  Right.  Like he knew he was being observed, and people were gonna check him off--

¤<434600>|00:07:14;18| P4:  Yeah.

¤<434716>|00:07:14;21| P6:  --for if he did it or not.  But not actually look to see if (there/it) was correct,

¤<441023>|00:07:21;00| P5:  Yeah.  I'll agree.  It was very cursory.

¤<447065>|00:07:27;01| P6:  So how did you rate him?

¤<448371>|00:07:28;11| P5:  Well, I gave him a four.  But, you gave him a three, you gave him a two, so.  And I could go with a three.

¤<455404>|00:07:35;12| P6:  So do you think that was acceptable?

¤<456444>|00:07:36;13| P5:  I could go with a three, but.

¤<459016>|00:07:39;00| I:  No, you shouldn't change.

¤<460598>|00:07:40;17| P5:  No change--that's fine.  I--I--that was four.

¤<463257>|00:07:43;07| P6:  Oh, okay.  So are you okay with a three?

¤<465417>|00:07:45;12| P4:  Yeah.  I'm okay with a three.

¤<465716>|00:07:45;21| P6:  Okay.  How about how he concluded the encounter and summed it up?

¤<475290>|00:07:55;08| P4:  Umm, I--I gave him a three on that, and frankly, I thought I was generous having watched it, 'cause I thought he just sort of cut it off.  I'm gonna get you another pain medicine and thank you, do you have any other questions, as he's walkin' out the door.  

¤<489792>|00:08:09;23| P5:  Well, he had gotten his second knock and I think sometimes they feel like they need to get out of the door then.

¤<494981>|00:08:14;29| P4:  Oh, there's a second knock?

¤<496035>|00:08:16;01| P5:  He had a--he got a second knock.  

¤<497307>|00:08:17;09| P4:  Oh, what does that mean?

¤<497831>|00:08:17;24| P5:  So he was--that he needs to--that his time is up.

¤<500049>|00:08:20;01| P4:  Oh.

¤<500726>|00:08:20;21| P5:  So he basically had to, that's what I felt, is he kind of--

¤<504046>|00:08:24;01| P6: But again were not suppose--

¤<505133>|00:08:25;03| P4:  Oh.

¤<505324>|00:08:25;09| P6:  --<505197were supposed to do it based on whether or not it was a competent performance or not.  Not based on the situation, right?

¤<515000>|00:08:35;00| I:  Well, in that case (            )--

¤<515826>|00:08:35;24| P5:  I felt the second knock really--

¤<518337>|00:08:38;10| I:  --there's a--right, yeah, I think you could, a, I think you could take that into consideration.

¤<526021>|00:08:46;00| P4:  Hum.

¤<526802>|00:08:46;24| I:  I mean--

¤<527187>|00:08:47;05| P5:  You could try to ask her if she had questions as he's getting pulled out.  So, I--I took that--I guess I took that into consideration that he did not have--he ran out of time and did not have time to.

¤<540901>|00:09:00;27| P4:  Oh, okay.  I wasn't quite sure what that was.

¤<542888>|00:09:02;26| I:  Yeah.  

¤<543246>|00:09:03;07| P5:  He got that first knock--

¤<544162>|00:09:04;04| I:  Right.

¤<544593>|00:09:04;17| P5:  He got the first knock just as he was starting the physical exam.  And then just as he was kind of summing it up, he got the second knock which means you need to leave.  
 
¤<553347>|00:09:13;10| P4:  Oh.

¤<553628>|00:09:13;18| I:  In the--in the PDL--

¤<554392>|00:09:14;11| P4:  I thought it was just background noise.

¤<555551>|00:09:15;16| I:  No.  In the PDL they run a timer on you.

¤<557960>|00:09:17;28| P4:  I see.

¤<558388>|00:09:18;11| I:  And you get a five minute warning and then you get a, a, what I think is, is really like a one minute warning, but it's usually understood it's now we're through, I gotta get outta here.

¤<569047>|00:09:29;01| P4:  Oh, I see.

¤<570662>|00:09:30;19| P5:  I think-- 

¤<571132>|00:09:31;03| P4:  Oh, okay.

¤<571823>|00:09:31;24| P5:  Sometimes they're told you--yeah, that.

¤<573843>|00:09:33;25| P4:  Okay.

¤<575322>|00:09:35;09| P5:  You're done.

¤<575884>|00:09:35;26| P4:  So based on that sort of reflection, maybe his history was pretty inefficient.  I mean, if he knew he had X amount of time, he didn't really get very efficient with that history.  

¤<587568>|00:09:47;17| P5:  (Yeah)

¤<589215>|00:09:49;06| P4:  But i--i--regardless, I thought the conclusion was much too abrubted.  I don't think it reflected to the patient much thought.  Especially in regard to what I saw in the note as to what he did.  
You know it?

¤<605432>|00:10:05;12| P6:  Yeah.  Yeah.  I--I also gave him a three.

¤<606191>|00:10:06;05| P4:  I think you need to reflect that.

¤<607832>|00:10:07;24| P6:  Just because he said, I think this could be a migraine headache or a tension headache.  Do you have any questions?  And he's presuming a certain level of understanding that people know what a migraine headache is and a tension headache.  And again, he doesn't know if she's ever had headaches before, so he doesn't know if she--

¤<627637>|00:10:27;19| P4:  He didn't tell her--

¤<628276>|00:10:28;08| P6: --understands that.  Umm,

¤<629541>|00:10:29;16| P5:  She got the--he got the history that she had.

¤<633448>|00:10:33;13| P4:  He didn't tell her he was gonna do any lab work either, that I remember.  Did he say he was gonna do lab work?

¤<638209>|00:10:38;06|Panelist :3  No. No.

¤<639968>|00:10:39;29| P4:  I think you oughta tell a patient.

¤<640893>|00:10:40;26| P6:  He got a history that she had--had she had previous migraines or--I don't recall him asking about that.

¤<647344>|00:10:47;10| P4:  I don't remember that. Yeah.  He didn't ask about any surgeries either in the history.

¤<659713>|00:10:59;21| P5:  Asked about--no, I guess not.

¤<671412>|00:11:11;12| P6:  So to me it's important if you're giving someone an explanation for their symptoms, that you know that they understand what you're telling them.  Umm, or if you're giving them a new diagnosis, that they understand what that means.  So that was why I thought, a, it really wasn't an acceptable conclusion, umm, again factoring in the time con--you know, the warning knock--what I--I don't know if I would change that.  Umm. 

¤<702412>|00:11:42;12| P4:  Yeah.

¤<706273>|00:11:46;08| I:  That's correct.  Migraine doesn't come up till the, a--

¤<710043>|00:11:50;01| P5:  Till the--till the end.

¤<711213>|00:11:51;06| I:  Very end.  

¤<712790>|00:11:52;23| P4:  Okay.

¤<717517>|00:11:57;15| P6:  So you had given him a three, I had given him a three.  What did you give him?

¤<720258>|00:12:00;07| P4:  I gave him a four.  Although, three's fine.

¤<725624>|00:12:05;18| P6:  You okay with that?

¤<726106>|00:12:06;03| P5:  Uh huh.

¤<726793>|00:12:06;23| P6: Okay.  All right, so regarding the SOAP note, the subjective portion, you wanna start, ((panelist's name))?  

¤<736367>|00:12:16;11| P5:  I mean, I'll base--I just--I did it mostly based on the history that he got and if he was able to write it down, and I thought he did okay.  I mean, yes, he had some big holes in her history, but from the history that he got--it, umm, he recorded it.  I mean, it's not great, by any means.  But.

¤<762504>|00:12:42;15| P6:  Yeah, I'd given him a four.  I thought it was acceptable, but, a, flawed.  Umm. 

¤<769324>|00:12:49;09| P4:  I gave 'em a four.  I thought he'd actually pulled together what was a pretty scattered history into--

¤<773962>|00:12:53;28| P5:  Yeah.

¤<774219>|00:12:54;06| P4:  A pretty good reflection--

¤<775026>|00:12:55;00| P5:  That's--yeah, I was kind--

¤<775263>|00:12:55;07| P4:  --of what he had.

¤<776363>|00:12:56;10| P6:  Yeah.  

¤<777161>|00:12:57;04| P4:  So went with a four on 'em.

¤<778331>|00:12:58;09| P5:  I gave him a five.  F--four's fine.

¤<784730>|00:13:04;21| P6:  All right.  Umm, how about the objective portion?  

¤<790039>|00:13:10;01| P4:  The same.  I thought he--.

¤<795654>|00:13:15;19| P6:  I actually had a couple concerns.  One was that he documented things that he didn't do.  Umm, he didn't check pupillary reflexes.  He, a, umm, I think this is where he commented that, a,

¤<810079>|00:13:30;02| P4:  He didn't do accomadation, that's for sure.

¤<812848>|00:13:32;25| P6:  Yeah, he, a, umm, where did he, all right.  Maybe I imagined it.  I thought he wrote somewhere--there.  Umm, alert and oriented times three.  Umm, he could say generally alert and oriented, but by putting times three, it tells me that he asked her who she was, where she was, umm, and he didn't do that.  So again he documented some things that he actually didn't do.  Just a couple, but again, umm, to me that's not acceptable to document things that you didn't do.  Umm, and again, I went based on what you said ((name)) that if I was reading this, umm, and hadn't seen the encouter, umm, if he was presenting to me as an attending, umm, was the information there that I needed.  And again, he didn't comment on funduscopic exam, which to me would have been and important part of the exam.  And he didn't do, a--

¤<879540>|00:14:39;16| P5:  I took that kind of as, that he probably didn't get it.  

¤<883261>|00:14:43;07| P4:  Humm.

¤<884847>|00:14:44;25| P5:  But maybe he for--maybe he forgot to document it.  I don't know.

¤<887097>|00:14:47;02| P6:  Uh huh. Umm, so I actually thought the objective part was not acceptable, because of what I just said, umm.

¤<901657>|00:15:01;19| P4:  I gave him a, a, three on the objective part.  And again, I had the same concern about the oriented times three.  It sort of sends a different message.  He didn't do accomadation.  Umm, he documented the temporal tenderness pretty well.  I--some of the abbreviations, like ND.  I'm assuming means nondistended, but I've actually never seen that.

¤<924589>|00:15:24;17| P5:  That's a common abbreviation.

¤<926885>|00:15:26;26| P4:  Is it?

¤<927320>|00:15:27;09| P5:  Yes.

¤<928164>|00:15:28;04| P4:  The other one was SLRT.  What's that?

¤<932950>|00:15:32;28| P6:  I took it to mean straight leg raise test, but--

¤<935450>|00:15:35;13| P4:  Oh.  Okay.

¤<935791>|00:15:35;23| P6:  --again I--I haven't seen--I have never seen that used, but a--

¤<939888>|00:15:39;26| P4:  Uh huh.

¤<940074>|00:15:40;02| P6:  I just figured that's what he meant, because he said negative (bilaterally).

¤<942452>|00:15:42;13| P5:  That's what I, that's what I thought too, but I--and--

¤<944762>|00:15:44;22| P4:  Okay.

¤<944832>|00:15:44;24| P5:  --since m--I never do it, so I.

¤<949931>|00:15:49;27| P4:  I've never seen that, but, umm, and I'm not exactly sure he can say he really tested all the flexors and extensors of the low ex--extremity from the exam he did.

¤<963392>|00:16:03;11| P6:  Right.  And sensation intact to sharp/dull.  He didn't do sharp/dull.  He just--

¤<970368>|00:16:10;11| P4:  He did dull, I think.

¤<971502>|00:16:11;15| P6:  He just poked on her.  

¤<973003>|00:16:13;00| P4:  Well.

¤<976148>|00:16:16;04| P6:  What--

¤<976269>|00:16:16;08| P5:  I didn't know what he was using.  What was he--?

¤<979987>|00:16:19;29| P4:  I--maybe I couldn't see.  I thought he had gotten like a Q-tip--

¤<982762>|00:16:22;22| P6:  Yeah.

¤<983403>|00:16:23;12| P4:   --or something out of the drawer.

¤<983429>|00:16:23;12| P5:  Q-tip from, yeah.

¤<984022>|00:16:24;00| P6:  Yeah.

¤<984666>|00:16:24;19| P4:  Umm, he didn't do all the tendon reflexes either.  I think he did knee jerks, but I don't recall him doing anything else.

¤<992190>|00:16:32;05| P6:  That's all he did.  So, again, I think he wasn't thorough and I think he documented things that weren't there.  Umm. 

¤<1001506>|00:16:41;15| P4:  He might of thought he did those things.  You know, he sort of went through some behaviors.  He didn't--

¤<1010924>|00:16:50;27| P5:  So three?  

¤<1012649>|00:16:52;19| P6:  I had given him a three.  But, umm. 

¤<1015340>|00:16:55;10| P4:  That's what I had, too.

¤<1015674>|00:16:55;20| P5:  Three.

¤<1019334>|00:16:59;10| P6:  All right.  Assessment in the note.  Umm, I had given him a low acceptable.  Umm, I think he, a, told us what he was considering and why he was considering it.  I don't think he was, umm, didn't have a--brought enough differential diagnosis to make it superior, but that probably in my mind was the best part of his note was--

¤<1045102>|00:17:25;03| P5:  Yeah, that's true.  

¤<1045684>|00:17:25;20| P6:  And overall performance was, a, umm, his assessment, so I had given him a low acceptable there.

¤<1054110>|00:17:34;03| P5:  Yeah, I gave--I gave him a four.  

¤<1057433>|00:17:37;12| P4:  I gave him a three and I think I was a little harsh.  I was happy to see some differential in it.  But I think when I first looked at this, I gave him a three based on there's no comment about the fatigue.  Umm, but I did like the differential for what he did, that he came up with.  So I--I'm good with a four.  I mean,

¤<1077236>|00:17:57;07| I:  ((Panelist's name)) if you, your point about the disconnect between the lab tests and the, could, you could, a, a, reflect on that at this point.  It would, if--

¤<1089848>|00:18:09;25| P5:  Oh.  

¤<1090363>|00:18:10;10| I:  --if the lab tests--

¤<1091381>|00:18:11;11| P5:  As (  ) planned, then that's in the plan.

¤<1092968>|00:18:12;29| P4:  Uh huh.

¤<1093223>|00:18:13;06| I:  Well, in one of these places there should--there should be some apparent connection between those.  

¤<1098523>|00:18:18;15| P4:  Yeah.

¤<1099441>|00:18:19;13| I:  And it isn't obvious there's sort of a--

¤<1102765>|00:18:22;22| P5:  No, it isn't, right, that's why I think we are all kind of suprised that`in the plan that there's the bone marrow aspirate, when it isn't part of his assessment or his plan.  That's why I think he must of somehow, between writing his plan and he then ordered the labs, he got some information.

¤<1125295>|00:18:45;08| P4:  Uh huh.

¤<1125961>|00:18:45;28| P5:  He got some information.  That the lab--

¤<1128837>|00:18:48;25| P6:  So--

¤<1130781>|00:18:50;23| P5:  --popped up--

¤<1131433>|00:18:51;12| P4:   (where/were/or) her hemoglobin.  

¤<1133561>|00:18:53;16| P6:  So as far as the plan and the note, umm, I didn't think it--umm, really was acceptable for a couple of reasons.  I put him at a three.  Umm, all he did was give her medicine and then, umm,  that was really it. Umm, and if he really thought it was a migraine, umm, I don't know if that would have been, at least my first choice of a prescription medication.  Umm, that's just--and you said this was in 2000 and?

¤<1167694>|00:19:27;20| I:  Three.

¤<1168187>|00:19:28;05| P6:  Three.  So triptylines had been available for a long time.

¤<1173069>|00:19:33;02| P5:  Yeah.

¤<1173540>|00:19:33;16| P6:  So, umm, 

¤<1174881>|00:19:34;26| P5:  I kinda went by this plan.

¤<1177244>|00:19:37;07| P4:  Yeah, I.

¤<1177979>|00:19:37;29| P5:  That, that the author did, and that's--. 

¤<1182409>|00:19:42;12| P4:  Y--yeah.

¤<1185912>|00:19:45;27| P6:  And he didn't comment here about labs, so again, I'm not sure why, where those labs come from.  He doesn't comment on why he wanted to check a CBC.  Umm, didn't make any comment on why he wanted to do a bone marrow biopsy.  But he didn't comment on--

¤<1202149>|00:20:02;04| I:  Right.

¤<1203083>|00:20:03;02| P6:  --a CBC.  And I'm--I don't know that I wou--I mean, if I was seeing this person, I don't know that I would have done a CBC first time headaches.  Umm. 

¤<1216268>|00:20:16;08| P4:  I--well, okay.  I gave him a one on the plan.  I thought his plan was a--totally off.  It, it, it gives an--sort of a nonresponse treatment with the na--with the Naprosyn.  I think it's kind of a knee jerk treatment, quite frankly, a, without a lot of thought.  It doesn't look like it was explained to the patient on how to take it.  Umm, there's no discussion of getting any lab work, a, there's, which is kind of a disconnect.  And then, I--I don't even think it--it--an--an because there's no lab work discussed, I don't think there was an appropriate response to the workup up above.  Such as with the TSH.  I might have gotten a CBC.  So, I--I can't differentiate that, but what's there doesn't, there is no plan, as far as I'm concerned.  I think he just wrapped up the medicine the patient was already getting with no real instructions.  Contraindications, a, you know, interactions, consequences--

¤<1288461>|00:21:28;13| P5:  But would you expect all of that--

¤<1288828>|00:21:28;24| P4:  It's a nonplan.  

¤<1290604>|00:21:30;18| P5:  --in the plan note or was that he failed in, in his interview?  I guess I wouldn't expect that to be written down in the plan note.

¤<1299750>|00:21:39;22| P4:  Well, 

¤<1300465>|00:21:40;13| P5:  I mean, I thought he did okay. He had, he had a plan of, of increasing the nonsteriodals, whether that's the right medicine or not, maybe at the time that was, umm, he has--he mentions (close follow).  I don't know if that's close enough follow up.  Umm, but the o--he didn't, he didn't mention the labs and some of it, it whether you would get a TSH or (     ) history that he did not get, umm,  earlier.  But I thought his plan was--I thought it was okay.  I don't know if you would expect all of those things to be written down in your plan note.  Certainly was coming out of the (HRs) doesn't have all of that, and it was just a quick plan, so.  Umm, some of that's history in the encounter.

¤<1373006>|00:22:53;00| P6:  Again, I'm having a hard time kind of judging competence overall.  I mean, in general with this patient's history, umm, would an NSAID be appropriate, yes, but if he's saying that, a, he thinks it's a migraine, umm, and not really a tension headache, I still think it's kind of, a, I--I don't think it's a one, but I still don't know that I would agree that it's an acceptable performance.

¤<1410965>|00:23:30;28| P4:  Doesn't even have the dose of the Naprosyn in it, you know.

¤<1414802>|00:23:34;24| P5:  Neither does this one.

¤<1418463>|00:23:38;13| P4:  I know, a, and to be honest--

¤<1419926>|00:23:39;27| P6:  But again it doesn't--

¤<1420101>|00:23:40;03| P4:  I don't want that one either.  

¤<1420108>|00:23:40;03| P6:  --this isn't saying that this is--

¤<1421288>|00:23:41;08| P5:  No, I know that, but, I know.

¤<1423823>|00:23:43;24| P6:  That this is right.

¤<1424802>|00:23:44;24| P5:  Yeah.  Umm.

¤<1425346>|00:23:45;10| P4:  Umm.

¤<1429763>|00:23:49;22| P5:  No, it's, it's certainly not superior, I--I guess, umm, I mean, I thought that NSAIDS were acceptable for treating migraines.  So, I thought, I thought it was an acceptable note.  He's giving her a medication, and has a plan for follow up.  But where the labs come in?

¤<1462957>|00:24:22;28| P6:  It's--.  Can you scroll down just (       )?

¤<1463742>|00:24:23;22| P4:  I mean, the plan doesn't even reflect the labs that he did order.  

¤<1466429>|00:24:26;12| P6:  Just, just okay.

¤<1467660>|00:24:27;19| P5:  Right.  Right.  

¤<1468402>|00:24:28;12| P4:  And I would have liked to have seen that.  I think that's--

¤<1470737>|00:24:30;22| I:  Right.  And I think it's fair to take that into consideration.  The--'cause ya'-- the fact that you know what labs were ordered and that you can't tie it to either his differential or to a, what he said he's going to do, that's fair game at this point.  

¤<1490158>|00:24:50;04| P5:  Okay.  I--there's--I still think there's a huge disconnect there.  Well, if that's true, then, yeah, then it's unacceptable because he doesn't explain his labs.  But, I think we're missing something.

¤<1501174>|00:25:01;05| I:  I think on these component scores, again, umm, you, you look at this as though, you look at this in isolation and you say if I were reading this chart, is this adequate documentation of this case?  

¤<1523172>|00:25:23;05| P6:  I would say no.

¤<1527150>|00:25:27;04| P4:  No.

¤<1530071>|00:25:30;02| P5:  Humm.  

¤<1533267>|00:25:33;08| I:  Give it a number.

¤<1536327>|00:25:36;09| P6:  Three.

¤<1538779>|00:25:38;23| P5:  That's fine.

¤<1539740>|00:25:39;22| P4:  I could go with a three. 

¤<1540193>|00:25:40;05| P5:  I gave it a four.

¤<1541104>|00:25:41;03| P4:  I--

¤<1541176>|00:25:41;05| P5:  But I gave--that's fine.  Three's fine.

¤<1545544>|00:25:45;16| I:  Okay.  And now here's your opportunity to put it all together.  This is where you, this is where you can, this is actually the appropriate place for taking into consideration the, a, a, the, a, in--interpo--a, the--the, a, if--if in fact, there were things in the note that are, a, that were not actually done in the exam.  That this is where that would be relevant.  Umm, but your--what you're commenting on here is the whole package.

¤<1582211>|00:26:22;06| P4:  And I think the first thing that struck me was, how did he ever come up with getting that set of lab work, and only that set of lab work, with what he did.  I mean, if it was a true shotgun approach, I mean, a person could have said where's the MRI, you know, if it was just a shotgun kinda thing.  But to catch a biopsy and a peripheral blood smear as the first line lab ordered off of this workup.  I--I can't make that connection.  

¤<1618320>|00:26:58;09| P6:  Well, even dis--disregarding that part--

¤<1620720>|00:27:00;21| P5:  'Cause (  )

¤<1621592>|00:27:01;17| I:  (How old are--)

¤<1622323>|00:27:02;09| P6:  I still think, I still think he might have gotten the results of the CTC--

¤<1624792>|00:27:04;23| P5:  I--he must--

¤<1625650>|00:27:05;19| P6:  --and then ordered the peripheal smear.

¤<1626967>|00:27:06;29| P5:  Laboratory follow up received the next day, I mean, I--

¤<1631820>|00:27:11;24| P6:  But you, that even being said, overall (ever) I mean, I obviously still have major concerns.

¤<1637947>|00:27:17;28| P4:  I think we have to ignore the labs, because--

¤<1641981>|00:27:21;29| I:  A, I wonder, umm, this was, this was, a, very early on in the development of the program, and a, what we do do--.  Are these--a, these are tests that, a, were actually ordered there?  

¤<1658899>|00:27:38;26| P4:  They ordered the CVC, TSH.

¤<1659931>|00:27:39;27| I:  Yes.  They are there.  It's possible that, umm, it's possible that, a, what we do do in the interview is we give them--.  First, we give them the results of the things that they ordered.  And, a, and then we give them the, a, we show them the, a, the original SOAP note.  The, the case author SOAP note.  And at that time, we give them the tests that were ordered by that person.  

¤<1690665>|00:28:10;19| P5:  Uh huh.

¤<1691549>|00:28:11;16| I:  Umm, I'm wondering if what happened in this case was that the--he didn't order anything at all.

¤<1698582>|00:28:18;17| P5:  Right.

¤<1698881>|00:28:18;26| I:  But what showed up here were the lab tests that were--

¤<1702011>|00:28:22;00| P5:  That were--that the attend--that the--

¤<1703338>|00:28:23;10| I:  Yeah.

¤<1703342>|00:28:23;10| P5:   --author did.  So the labs--

¤<1705261>|00:28:25;07| P4:  That would make sense.  

¤<1706145>|00:28:26;04| P6:  (Well, except) TSH isn't there.  

¤<1706407>|00:28:26;12| P5:  So.  

¤<1708524>|00:28:28;15| P4:  Yeah.

¤<1709193>|00:28:29;05| P5:  Right.

¤<1710478>|00:28:30;14| P4:  But a, I mean there's nothing--

¤<1712413>|00:28:32;12| P5:  So his note probably ended at patient note and the labs aren't there at all.

¤<1717087>|00:28:37;02| I:  That's possible.  And I think we should give him the benefit of the doubt on that.  'Cause it is, otherwise, I can't--

¤<1721413>|00:28:41;12| P5:  Okay.  I mean, if that makes more sense, 'cause to get a peripheral blood smear without knowing that--

¤<1727269>|00:28:47;08| P6:  Right.  Right.

¤<1728506>|00:28:48;15| P5:  --CVC.  I mean, he's not that far off based on what he said, so.

¤<1736016>|00:28:56;00| P6:  All right.  So as far as overall score, again I kind of raised the same, same issues about his, umm, the way he took the history, umm, the way he performed the physical exam, and what parts of the physical exam he, a, chose to perform.  Umm, and then again the issues about, umm, documenting things that weren't actually done.  Umm, are big concerns to me about overall performance.

¤<1780307>|00:29:40;09| P5:  So you're saying a three?  

¤<1781533>|00:29:41;15| P6:  That's what I had given him, but--

¤<1782031>|00:29:42;00| P5:  Overall?

¤<1783313>|00:29:43;09| P6:  --umm, you know, (I don't) know what you guys gave 'em.

¤<1785426>|00:29:45;12| P4:  I gave him a three overall.  His history was okay, scattered, sort of unrehearsed, unseasoned.  Physical I didn't, I didn't like what he did, nor did I like how he documented it and I really think he fell apart in the plan.  And I didn't like his interaction with the patient, you know, what he explained, the lack of eye contact.  He looked awkward with the equipment.  

¤<1816668>|00:30:16;20| P6:  Are you okay with a three, or?

¤<1817736>|00:30:17;22| P5:  I'll, I'll go with that.  You guys are a lot harder than I am, so.

¤<1820077>|00:30:20;02| P6:  What did you give him?

¤<1821770>|00:30:21;23| P5:  I gave him a four.  And I thought he muddled through it okay.  And he, he missed some big, big parts, but, I thought he made it through.  Kind of a difficult subject, but.

¤<1842591>|00:30:42;17| P6:  Difficult subject?

¤<1843491>|00:30:43;14| P5:  Well, headache and in the short period of time, I think that's something that's mutiple visits, kind of, but, umm, I thought he did okay.  

¤<1862030>|00:31:02;00| P6:  I agree, it probably would be mutiple visits, but in order to determine that, again, some of the key or probably the key, is this new, have you ever had this before, wasn't asked. 

¤<1874230>|00:31:14;06| P4:  Uh huh.

¤<1874482>|00:31:14;14| P5:  Yeah. 

¤<1875146>|00:31:15;04| P6:  Because if she had had it before and this one just wouldn't go away, that's a whole different story.

¤<1880008>|00:31:20;00| P5:  Right.

¤<1880152>|00:31:20;04| P6:  Then if this was the only one that she--

¤<1882024>|00:31:22;00| P5:  Right.

¤<1882111>|00:31:22;03| P6:  --had ever had as far as the urgency of assessing it and--

¤<1885103>|00:31:25;03| P5:  Uh huh.

¤<1885341>|00:31:25;10| P6:  --and determining follow up.  

¤<1891243>|00:31:31;07| P4:  I kind of was putting myself in the shoes of the patient as he walked out of the room and sort of, would I have felt satisfied just being told, well, I'm just gonna give you a Naprosyn and that's it after, you know, she came to the doctor after this headache, and the tingling and that's a big move.  I don't think I would have been satisfied as the patient.  You know, he didn't mention doing any lab work. I don't think he completely put a lot value in her concern or he kind of a--abbreviated it.  

¤<1938598>|00:32:18;17| P5:  And maybe I'm just giving him a lot of benefit of the doubt, I think some of that was because of the knocks.  

¤<1945336>|00:32:25;10| P4:  And--and--

¤<1945947>|00:32:25;28| P5:  And, and all of a sudden feeling like he had to get out of the room.

¤<1948444>|00:32:28;13| P4:  And I didn't, umm, I didn't appreciate what those were.

¤<1951370>|00:32:31;11| P5:  And that really gets, that really gets the students at the end.  They fear that five minute mark-- 

¤<1954929>|00:32:34;27| P4:  Uh huh.

¤<1955179>|00:32:35;05| P5:  --and then they da da da da.  So.

¤<1956201>|00:32:36;06| P4:  I didn't--

¤<1957111>|00:32:37;03| P5:  They have to quickly get a lot in five minutes.  So his time management up front is poor 'cause he ended up having to squish things in--

¤<1968347>|00:32:48;10| P4:  Yeah.

¤<1968892>|00:32:48;26| P5:  --at the end.

¤<1977634>|00:32:57;19| P4:  But if he knew--did--he would have known that going in, so he--?

¤<1982693>|00:33:02;20| P5:  Right.

¤<1983051>|00:33:03;01| P4:  --really should have,

¤<1986402>|00:33:06;12| P5:  Yeah, but sometimes you--yeah, you know.

¤<1987407>|00:33:07;12| P4:  --get lost in the moment of--

¤<1988772>|00:33:08;23| P5:  --but, you know, 

¤<1989076>|00:33:09;02| P4:  Yeah.

¤<1989336>|00:33:09;10| P5:  --you know, you get stuck in a patient.

¤<1990662>|00:33:10;19| P4:  Absolutely.

¤<1991052>|00:33:11;01| P5:  You lose complete, you walk out and your nurse is like, that took you an hour.

¤<1995542>|00:33:15;16| P4:  Yeah, really.  Have I been in there an hour?

¤<1998930>|00:33:18;27| P5:  Yeah.

¤<2004131>|00:33:24;03| I:  Okay.  Umm, all right.  Were at?

¤<2011848>|00:33:31;25| P6:   Sorry, we've got four, three, three, four, three, four, three, three and then just, you wanted us to put comments on the group (plan/part) too?

¤<2020594>|00:33:40;17| I:  Yeah, that's good.

¤<2021243>|00:33:41;07| P6:  Just the things that I had written down and you guys can tell me if you want me to add things.  Need to improve communication skills, cursory history and exam.  Decent assessment.  Documented things he didn't ask or do.  Poor time management.  Other things?

¤<2043985>|00:34:03;29| P4:  He has well--his holes in his plan come from the holes in his history, so.

¤<2066291>|00:34:26;08| P6:  'Kay.  

¤<2068678>|00:34:28;20| I:  Good. Umm, it's twenty after ten.  Umm, that means it took, a, about, cutting off, allowing for some orientation at the beginning.  I think it took a little more than an hour to do that.  So I'm not sure we would be wise to launch into another one at this point.  Do you agree?

¤<2092867>|00:34:52;26| P4:  Yeah.  I'm--'cause I know I don't have another hour, so.

¤<2096487>|00:34:56;14| I:  Okay.  So we'll just quit.

¤<2097250>|00:34:57;07| P6:  Yeah.  I only (clocked/checked) out until 11.  

¤<2099388>|00:34:59;11| I:  Okay.  Well, thank you very much.

¤<2102515>|00:35:02;15| P4:  Okay.  Thank you.

¤<2103071>|00:35:03;02| I:  And that was very helpful.  Umm, I hope you found it, a--.  


