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¤<1288>|00:00:01;08| I:  Okay.  

¤<4743>|00:00:04;22| P3:  What do we do now?  We arm wrestle?

¤<7800>|00:00:07;24| I:  Consensus.  

¤<9727>|00:00:09;21| P7:  (  ) everybody give history.  

¤<13277>|00:00:13;08| P3:  I thought he did the best job of everything on history.  I thought that he spent a--I mean, I can go through the details, but he spent a lotta time.  I mean, there's some things he didn't do perfectly, but I gave him a seven.  I would put him up into the superior category for that.  I think the thing that--the things that I were--was really was most concerned about, I thought he got most of the cardinal symptoms and he kept coming back to historical features.  Umm, didn't ask very many open-end questions and, umm, he really didn't make any empathic statements, though I felt that he did appear and sound reasonably empathic, but he didn't make any statements in that regard.

¤<49314>|00:00:49;09| P7:  I gave 'em a seven.  

¤<51978>|00:00:51;29| P1:  I gave 'em an eight, I'm okay with a seven.  I thought he did an excellent history.  The--the really, the only thing I thought he could have pursued better was, umm, depression.  She had a history, she talked about being exhausted, he asked one question and I thought he could've been a little bit better at that, but I thought he did an excellent history.

¤<72097>|00:01:12;02| P7:  Yeah, I--

¤<72734>|00:01:12;22| P1:  I think he was a little flummoxed by the numbness and tingling in the leg.

¤<75856>|00:01:15;25| P7:  Uh huh.

¤<76171>|00:01:16;05| P1:  I don't think he ever figured out what that might be, but nor--nor did he try to bluff either, so.

¤<84686>|00:01:24;20| P3:  Except at the end.  

¤<87142>|00:01:27;04| P1:  Well, he, he said he thought it might be positional.

¤<89196>|00:01:29;05| P3:  Positional, yeah.

¤<90094>|00:01:30;02| P1:  Well, she said it was positional.

¤<91930>|00:01:31;27| P3:  I think he did, I think he did what--from the primary care doc perspective, I think he did what nine out of--well, I don't know--what a lot of primary care docs would do is just, they just kinda blew--he just blew that symptom off.  I mean, what I saw was not far into the visit, I think that he had come to a conclusion about what she had and lot of the symptoms (he was) asking about was to sort of try to see if, you know, to try to get more evidence, in fact, that she had migraine headaches.  Though he did continue to ask some sort of red flag--

¤<119063>|00:01:59;01| P1:  At first he ignored the exhaustion, tired, but then he got back to it.

¤<121632>|00:02:01;18| P7:  Uh huh.

¤<122016>|00:02:02;00| P1:  First he, I think he focused on the dizziness.  He--he--he--did he ask about habits;  Smoking, drinking, drugs? 

¤<128294>|00:02:08;08| P7:  I didn't hear it.

¤<128760>|00:02:08;22| P3:  I don't--I don't recall that.  No.

¤<129740>|00:02:09;22| P7:  Huh uh.

¤<130607>|00:02:10;18| P1:  Anyway, I'm still okay with the seven.

¤<131939>|00:02:11;28| P7:  No.

¤<132506>|00:02:12;15| P1:  Even though I gave her--him an eight.  I think, I think it was really good.

¤<141828>|00:02:21;24| P3:  I failed him on the physical exam.  I gave him a two.

¤<145006>|00:02:25;00| P1:  I gave 'em a four.

¤<146079>|00:02:26;02| P7:  I gave 'em a four.

¤<148122>|00:02:28;03| P3:  I'll just tell you the reason that I failed him was because of the neurological exam.  

¤<152173>|00:02:32;05| P7:  Yeah, he didn't do any.

¤<152673>|00:02:32;20| P3:  He basically did--he did not do a neurological exam.  He did not palpate for sinus tenderness, he didn't--I mean, the neuro exam was enough for me to fail him just because.

¤<165004>|00:02:45;00| P1:  I--I'll support my four.  Although, I think I could be--I'm not sure.  Here's the deal.  He examined through the gown.  I don't think that was good.  I think we would fail a student if we watched a student.  On the other hand, with the chief complaint of headaches, I don't know if the heart and the lung exam is all that important.  You say tha--he didn't, umm, exam the sinuses.  I agree, he didn't.  She didn't give a history of sinusitis.  So that's why I justify not doing that.  His neuro exam was piss poor.  He basically did lower extremity strength and he didn't do a sensory exam and she had complaints of a sensory exam.

¤<199866>|00:03:19;25| P7:  Right.  Nor any cranial nerve--

¤<201900>|00:03:21;27| P3:  Yeah.

¤<202695>|00:03:22;20| P7:  --thing.  He said equal--

¤<204418>|00:03:24;12| P1:  What'd you give her?

¤<205508>|00:03:25;15| P7:  I gave 'em a four, but I could be convinced to a three.

¤<208639>|00:03:28;19| P1:  I could be convinced--you know what I'm thinking is, you know, I'm trying to--to take your instructions in mind, competent.  Umm, would he have gained any more information by doing a better physical exam?

¤<230536>|00:03:50;16| P3:  I guess my, my feeling is, that someone presents with at least two neurological complaints--

¤<237612>|00:03:57;18| P1:  They need a neuro exam, I agree.

¤<238759>|00:03:58;22| P3:  They--they don't need a third year med student neuro exam, but they need a heck of a lot more neuro exam than he did.  And so, I just feel that he deserves a failing score for the, failing on the physical exam.  Can we--a three?

¤<250562>|00:04:10;16| P7:  Can I go for a three?

¤<251154>|00:04:11;04| P3:  A three okay?

¤<254413>|00:04:14;12| P1:  I'm thinkin' about it, I mean, a--. 

¤<258305>|00:04:18;09| P3:  Whatta we do actually?  We're allowed to not reach consensus or we have to reach consensus?

¤<262136>|00:04:22;04| I:  You have to reach consensus.  

¤<263181>|00:04:23;05| P3:  We have to reach consensus.  I will, I will tell you that I just feel strongly that he--I would give, I--I do not feel like I could pass, given what the, you know, a competent, the standard is the competent exam. 

¤<275221>|00:04:35;06| P1:  Uh huh.

¤<275552>|00:04:35;16| P3:  I just don't feel that--

¤<276128>|00:04:36;03| P1:  Okay.  

¤<276758>|00:04:36;22| P3:  I understand what you're saying, but  

¤<277738>|00:04:37;22| P1:  I'm okay.

¤<278171>|00:04:38;05| P3:  I just don't feel that I could. 

¤<279048>|00:04:39;01| P7:  Three it is.  

¤<280042>|00:04:40;01| P3:  Three, okay.

¤<295434>|00:04:55;13| I:  You can note controversy on--you can annotate your decision, but you have to make a decision.

¤<304950>|00:05:04;28| P7:  Yeah.  He also didn't exam her thyroid, even though he said he was worried about her thyroid.

¤<312603>|00:05:12;18| P3:  Yeah.  I got the feeling--

¤<313161>|00:05:13;04| P1:  No, I know, you're right.  He didn't.  And, and I keep putting into my mind--

¤<318004>|00:05:18;00| P7:  Yeah, I--

¤<318550>|00:05:18;16| P1:  --would those manuevers been of benefit.  Maybe not.  Maybe so.

¤<325710>|00:05:25;21| P3:  I mean, this clear--this--this to me looked like a second or third year resident even though he did have a short coat on.  

¤<330461>|00:05:30;13| P1:  You know what it really looked like?

¤<331655>|00:05:31;19| P3:  Just because of his demeanor and the way he was going through things.

¤<334109>|00:05:34;03| P1:  His exam looked like a physician in practice exam.

¤<337134>|00:05:37;04| P3:  Right.  Or a third year resident exam.

¤<338819>|00:05:38;24| P1:  Yeah.

¤<339177>|00:05:39;05| P3:  That's exactly what I--.

¤<339872>|00:05:39;26| P1:  Umm.

¤<340877>|00:05:40;26| P3:  Yep.  Which is basically--he seemed to be going through the motions of a physical exam to me and that was it, okay, so.

¤<348467>|00:05:48;14| P7:  Conclusion.

¤<351615>|00:05:51;18| P1:  I, again, I mean, I--I think I can be persuaded down, but I gave him a seven.  I thought he explained what he thought was going on.  He said what tests he was going to do.  Umm, he, a, didn't go over the causes of anemia.  He could have done that and been a little more explanatory.  So, a, I could go with a six, but I gave him a seven.  

¤<377073>|00:06:17;02| P7:  I gave him a six.  Same reasons.  I--I mean, I thought he did a terrible physical exam, but I thought he sort of explained what he thought and what he was gonna do.  Kinda, he kinda minimized a couple of her complaints, but I'm not sure, I'm not sure you could do much else at that point, you know, like the, the positional stuff on the toliet, and whatta you gonna do with that?

¤<401512>|00:06:41;15| P1:  Well--well, you know, I--

¤<402799>|00:06:42;23| P7:  Except do a (    ) exam.

¤<405091>|00:06:45;02| P1:  Umm, from a psychiatrist standpoint--I mean, really the only thing I thought he failed in the history was not delving into depression a little more.  Other than that, I--I thought--and the habits.  Would you, as a psychiatrist, ask more depression-type questions?  You'd leave it alone?  Okay. 

¤<418576>|00:06:58;17| P7:  Because she said she had it for five, six months, she had some situation going at work, she was on meds, she's off 'em now.  She stopped 'em herself and she's okay now.  So.

¤<427216>|00:07:07;06| P1:  So you'd leave ('em/her) alone?

¤<427907>|00:07:07;27| P7:  Yeah.  And she had a normal affect in the interview, so.

¤<430562>|00:07:10;16| P1:  I mean, I actually, I suppose for closure, you could really just say it was average.  It could be a five.  I mean, I don't that maybe he-- 

¤<437859>|00:07:17;25| P3:  Yeah.

¤<438236>|00:07:18;07| P1:  --didn't distinguish himself as much as I (     ) a seven--

¤<440516>|00:07:20;15| P7:  Right.  I think it was okay.  It wasn't--.

¤<442461>|00:07:22;13| P3:  I gave 'em a four.  I could be easily convinced to come up to a six.  I thought it was, umm, I thought he did an okay job of explaining, but it was so completely doctor center to me, and he didn't ask her what she was concerned about, what she was worried about, the do you--

¤<456776>|00:07:36;23| P7:  Uh huh. 

¤<457264>|00:07:37;07| P3:  --have any other any other concerns or questions really didn't come till the very, very end, just as an aside.  So it just struck me as very--being an extremely kinda doctor centered one way conversation.  But, yeah, I mean, I--I could be anywhere in the acceptable category, so I'd be happy to go to a five or a six, either one.

¤<473212>|00:07:53;06| P7:  Me, too.

¤<473713>|00:07:53;21| P1:  I'm happy with a five or a six also.  I mean, really--

¤<477864>|00:07:57;25| P7:  Can we give 'em a five and a half and reach consensus?

¤<480913>|00:08:00;27| P1:  We can give 'em a five.

¤<482408>|00:08:02;12|Panelsit 1:  Okay.

¤<482628>|00:08:02;18| P7:  Let's give 'em a five.

¤<483385>|00:08:03;11| P3:  Okay.  That's fine.  Okay.  Oops.

¤<485459>|00:08:05;13| P1:  You know, even though he, umm, was not solicitious.  His demeanor, I thought, was just fine.

¤<491945>|00:08:11;28|Panelsit 1:  Right.

¤<492361>|00:08:12;10| P7:  Uh huh.

¤<492790>|00:08:12;23| P1:  He was polite.

¤<493281>|00:08:13;08| P3:  Right.  I agree.

¤<494199>|00:08:14;05| P1:  Not jokey.

¤<495210>|00:08:15;06| P3:  Yeah.

¤<495628>|00:08:15;18| P1:  Attentive.

¤<496525>|00:08:16;15| P3:  Yeah.  And I think, I think his appearance and his tone was empathic.  The other thing that bothered me about his conclusion a little bit was he didn't leave much room for uncertainty about things, which always bothers me.  Especially in a visit like this, where he doesn't really know for sure what's going on.  Although, he thinks he does.

¤<511694>|00:08:31;20| P1:  I suppose he oculd have said, you know, the numbness and tingling I don't have a handle on yet.

¤<515231>|00:08:35;06| P3:  Right.

¤<515742>|00:08:35;22| P1:  And, a, we'll have to--

¤<516626>|00:08:36;18| P3:  Well, yeah.

¤<517062>|00:08:37;01| P1:  --he, he did say, though, let's see how it goes.  Or he did say--bu--he did give her an option to, umm, a, let me know if it doesn't get better.

¤<526645>|00:08:46;19| P7:  Let me know if it, if it in--if it gets worse, he said, yeah.

¤<531016>|00:08:51;00| P3:  Uh huh.

¤<532717>|00:08:52;21| P7:  Yeah, let's give 'em a five.

¤<534652>|00:08:54;19| P3:  Okay.

¤<538112>|00:08:58;03| P7:  S.

¤<539877>|00:08:59;26| P3:  I gave 'em a five.

¤<541159>|00:09:01;04| P7:  I gave 'em a six. 

¤<542364>|00:09:02;10| P1:  I gave 'em a seven.  Six it is?

¤<545650>|00:09:05;19| P3:  It was like the last time, you know what has happened?  I don't know whether this is a valuable, I don't know whether this is valuable a, a, input to you or not, but the last time I kind of felt that based on other's opinions, I was grading too high and so now I'm a little bit a tougher--

¤<558593>|00:09:18;17| I:  Adjusting.

¤<559127>|00:09:19;03| P3:  Yeah, and now I'm at the bottom. So.

¤<563500>|00:09:23;15| P1:  I thought his subjective note was very good.  He, hon--hones--he forgot the numbness and tingling in the subjective part of his history, didn't he?  Or the tingling in the legs?

¤<572071>|00:09:32;02| P7:  Aaa-

¤<572690>|00:09:32;20| P1:  I didn't see it.

¤<573116>|00:09:33;03| P7:  Yeah, I don't remember.

¤<574198>|00:09:34;05| P3:  Yeah.

¤<574278>|00:09:34;08| P7:  I marked him down from a seven, because even though he asked her and you knew about it in the history, about past medical history and stuff.  He didn't--he didn't put that in his S.  

¤<587542>|00:09:47;16| P3:  Right.  

¤<587744>|00:09:47;22| P7:  That she didn't have any.  And so I would have wondered if I was just seeing the note cold, what--what was the past medical history?  

¤<594800>|00:09:54;24| P3:  Right.  

¤<595568>|00:09:55;17| P7:  He said she had IBS and asthma up in the first line, but didn't say anything else.

¤<599607>|00:09:59;18| P3:  Yeah.  And for me, the subjective, I mean, again, just taking it as the note without thinking about anything else that I had seen, there were some things that for me for a left temporal headache wer--weren't there.  There was nothing, I don't think there were anything about sinus complaints.  There's nothing about TMJ.  There's nothing about dental.  So I mean, there were some content things.  I thought overall, it was actually prob--it was actually probably better than a five.  I maybe give it a six.  I mean, it was a pretty complete note.  I mean, he had a lot in there. 

¤<623739>|00:10:23;22| P7:  Uh huh.

¤<624303>|00:10:24;09| P3:  A lot of important, relevent information.  So I could give it a six or a seven, either one probably.

¤<629658>|00:10:29;19| P1:  I'm good with a six.

¤<630892>|00:10:30;26| P7:  Six.

¤<632298>|00:10:32;08| P3:  'Kay.

¤<638950>|00:10:38;28| P7:  Objective.  I gave 'em a four.  

¤<642526>|00:10:42;15| P1:  So did I.

¤<643092>|00:10:43;02| P3:  I gave 'em, I gave 'em--

¤<644324>|00:10:44;09| P7:  It was organized, but he missed a lot.

¤<646629>|00:10:46;18| P3:  I gave 'em a three.  There's no, there's no neuro exam for a woman with a headache.  He had a muscular skeltal exam.

¤<653251>|00:10:53;07| P1:  There's neuro exam, it's just piss poor, that's all.

¤<655611>|00:10:55;18| P3:  Where is it?

¤<657110>|00:10:57;03| P1:  Gross, strength grossly intact.  Upper and lower extremities.

¤<660290>|00:11:00;08| P3:  What is NM?  Oh, that's for neuromuscular--

¤<662041>|00:11:02;01| P1:  Neuromuscular.

¤<663032>|00:11:03;00| P3:  A--aaa.

¤<665211>|00:11:05;06| P1:  It's just bad, that's all.

¤<667535>|00:11:07;16| P7:  You know, a, did he test the strength in her upper extremiti--yeah, he did

¤<670663>|00:11:10;19| P1:  Yeah.

¤<671086>|00:11:11;02| P7:  --hold her hands.

¤<671564>|00:11:11;16| P1:  Her fing--her grip.

¤<672176>|00:11:12;05| P3:  Yeah.  And that, that doesn't matter, we're just going on--

¤<673964>|00:11:13;28| P1:  Yeah.

¤<674300>|00:11:14;09| P3:  --you know, just what the note says, so.

¤<676271>|00:11:16;08| P1:  He didn't do a sensory exam for someone with sensory complaints.

¤<679379>|00:11:19;11| P3:  No.  Just like a practicing doc.  I mean, they might have actually rolled her pant legs up and at least touched her.

¤<686570>|00:11:26;17| P7:  Feel (    ) it's okay.

¤<687733>|00:11:27;21| P3:  Right.

¤<688417>|00:11:28;12| P1:  We've all been there.

¤<689351>|00:11:29;10| P3:  Yeah.  You know, so.

¤<690819>|00:11:30;24| P7:  I know, but you know what it drives me nuts now, because of all the head to toe.  I'm like, wait a minute, you're not supposed to be doin' that on top of my shirt.  Stop it.  I could go for a three.  I could be--

¤<702140>|00:11:42;04| P3:  I--I just think it boil--

¤<702769>|00:11:42;23| P7:  I could be convinced.

¤<703280>|00:11:43;08| P1:  Okay.

¤<703867>|00:11:43;26| P3:  I just think a boi--I  think that this is the same thing with the physical exam, it's just it boils down to whether or not, you know, we think the neuro exam is really important enough in this case to, to fail 'em for actually basically not doing one.  

¤<715383>|00:11:55;11| P1:  Okay.  

¤<716276>|00:11:56;08| P3:  Okay. 

¤<736222>|00:12:16;06| P7:  Assessment.  I split the difference between my four and six and gave him a five.

¤<741993>|00:12:21;29| P3:  Yeah.

¤<742550>|00:12:22;16| P1:  I was a six and a, I, you know, as I reflect I think five's probably more appropriate. 

¤<746405>|00:12:26;12| P3:  That's fine.  I gave 'em a four, but I'd be happy to give 'em a five.  

¤<752122>|00:12:32;03| P7:  Plan.  

¤<754211>|00:12:34;06| P3:  I gave 'em a five on this one, too.

¤<755522>|00:12:35;15| P1:  I gave 'em a five.

¤<757650>|00:12:37;19| P7:  I--I inflated his grade, so, a, I gave him a seven.

¤<762058>|00:12:42;01| P3:  I'll tell ya', the, the thing that I actually don't like about this, the whole thing, and maybe this is--I know that this is a SOAP note.  But I really don't like to see notes where the plan is a separate from the assessment.  I like to see, you know, a problem, and then the assessment and the plan all together.

¤<776083>|00:12:56;02| P7:  Right.  You like the SOA/P.

¤<778072>|00:12:58;02| P3:  That's right.  Yeah, I like, I like what his plan is up underneath his problem.  What I like about this is, at number 1, that--that he didn't put migraines he actually put headache.  He made it problem centered.  So he does say headache and fatigue instead of putting diagnoses there.  It's not a organ system kind of thing and.  But with his plan, he plan here is, is reasonable.  The other thing that's not here, by the way also, because he did not do a neuro exam, is any kind of statement about I'm not worried about a mass lesion or--I mean, there's no mention of something like that.  Umm, and I think it's consistent with the fact that he didn't do a neurological exam.  Umm, 'cause, I mean, you know, what if this lady's got a meningioma or a, you know, who knows, so.  What you wanna give him, a five?

¤<822792>|00:13:42;23| P1:  I'm okay with a five.

¤<823148>|00:13:43;04| P7:  Five's okay.

¤<824103>|00:13:44;03| P3:  Okay.

¤<825919>|00:13:45;27| P1:  Overall, though, I think this guy did a good job.  I mean, you can talk about a meningioma, but it'a a person with chronic headaches, who sounds like a migraine, so.

¤<834839>|00:13:54;25| P7:  Yeah.  I gave him a five overall and split the difference between the--. 

¤<839464>|00:13:59;13| P1:  I gave 'em a six.  

¤<841672>|00:14:01;20| P3:  I failed him.  Umm-- 

¤<844835>|00:14:04;25| P1:  So you're on the if you fail one, you fail it all?

¤<847133>|00:14:07;03| P3:  D--depends on which one, depends on I guess on which one you fail.  I mean, I could, I could, I could be persuaded to give him a four and to pass him.  But for me it's such an egregious, umm, it really is egregious to not do any more of a neuro exam than he did.  And, but I can be convinced by your argument that this really does sound like a migraine.  There's a lot in this history to make it sound like a migraine.  And so, you know.

¤<874699>|00:14:34;20| P1:  There's nothing in this history to make--her history to make it sound not like a migraine other than the possibility of tension.  

¤<879906>|00:14:39;27| P3:  Yeah.  The only thing, it just makes me worried--

¤<881693>|00:14:41;20| P1:  I mean, she could have B-12 deficiency, we're not talking about--

¤<884232>|00:14:44;06| P3:  Right.

¤<884384>|00:14:44;11| P1:  --the anemia, the tingling and all that.

¤<885794>|00:14:45;23| P3:  Yeah.

¤<886264>|00:14:46;07| P1:  But if you're talking about the headache, this walks, talks and smokes like a migraine.  

¤<890795>|00:14:50;23| P3:  Sounds like it.  Yep.  So I could be convinced to give him a four.  So, I think overall, I would agree with you, that overall, this would not--I don't--probably not failing, overall.  It just really bugs me, the neuro part of it just really bothers me.  But, but I think that he did a good job in the history.  I think there are other things, he's got a good, a decent assessment and plan, so.

¤<913666>|00:15:13;19| P7:  And he's got enough of an alliance with her, that if she has a meningioma and it gets worse, and she comes back, she'll come to him.  I can deal with a four or a five.

¤<922417>|00:15:22;12| P3:  So you--five?

¤<923541>|00:15:23;16| P1:  Yeah.  I--I--I gave 'em a six, but, yeah, I think a five is fine.  I mean, it's really funny, it--umm, I don't even know how well either of you know the way I practice medicine.  But I actually am fairly complete and fairly honest and I find myself--

¤<942655>|00:15:42;19| P3:  Yep.

¤<942977>|00:15:42;29| P1:  --doing these things I tell students to do--

¤<945242>|00:15:45;07| P3:  Yep.

¤<945812>|00:15:45;24| P1:  --wondering about it.

¤<946594>|00:15:46;17| P3:  Yeah.

¤<946995>|00:15:46;29| P1:  So, you know, I'll have someone like this at ((name of school)) and I do a complete neuro and I think, man, that wasn't very high yield, so.

¤<953450>|00:15:53;13| P3:  Right. Yep.

¤<955321>|00:15:55;09| P1:  You know, and I--

¤<955971>|00:15:55;29| P3:  And this is, this is--

¤<956143>|00:15:56;04| P1:  --pulling up t-shirts all the time, putting stethoscope on skin and--

¤<958104>|00:15:58;03| P3:  And this is really, I think this is a really important topic.  And I understand exactly what you're saying.  I often wonder--so first of all, as a medical educator, I think I do more than I would normally do, because I tell students to do it.  Okay.  And I wanna be the person that I tell students that they should be.  But on the other hand, there are certainly times when I feel that what we teach students and what we do is not consistent with what is done in practice.  And, I'm not saying one is better and one is worse.  But I think that that factors in in how I think and evaluate, umm, these, these, these kinds of encounters.  I mean, basically, what's in my mind when I look at this encounter is the ideal, you know.

¤<997464>|00:16:37;13| P1:  Uh huh.

¤<997732>|00:16:37;21| P3:  It's what the ideal--

¤<998640>|00:16:38;19| P7:  Well, what's funny about this is, if this were a student, we'd have flunked him.  

¤<1004468>|00:16:44;14| P1:  Uh huh.  If he was a student taking an exam, you're right.

¤<1006957>|00:16:46;28| P7:  Uh huh.  We'd have flunked him.

¤<1008187>|00:16:48;05| P3:  Right.  So the question is then, what's in our heads right now, is it the practicing doc, because when he says competent, right, when he says overall competent exam that--

¤<1018179>|00:16:58;05| P7:  Right. 

¤<1018198>|00:16:58;05| P3:  --changes it a little for me.

¤<1018942>|00:16:58;28| P7:  Well, it's like competent according to who? You know.

¤<1023280>|00:17:03;08| P3:  Or the competent practioner is gonna do a different thing than if you're talking about the ideal medical student.  So, I mean, they're different.  The anchors are so important.

¤<1031453>|00:17:11;13| P7:  Right.

¤<1032155>|00:17:12;04| P3:  Umm, you know, yeah, if this was a student, I guess you probably would flunk him just because of the exam.

¤<1037430>|00:17:17;12| P7:  Right.  Because he'd be in the neuro-muscular block and he didn't do a neuro exam and we'd flunk him.  Then again he has the clue that it's in the neuro-muscular block.  So.  

¤<1050768>|00:17:30;23| P3:  So we give him a five over all?

¤<1053143>|00:17:33;04| P1:  I would.  I don't how you feel about it.

¤<1054590>|00:17:34;17| P7:  I'm alright with a five.

¤<1055435>|00:17:35;13| P1:  I mean, I would, umm, no, I mean, this is something I think about all the time.  I think often my physical exams are more complete than they need to be.  But I also think it's a way of connecting with the patient.  

¤<1064777>|00:17:44;23| P3:  Right.

¤<1065102>|00:17:45;03| P1:  I think a patient doesn't get his or her money's worth if they go to a doctor and the doctor doesn't touch and examine.  So, I--I think it's a way of like forming like a doctor/patient bond.  I think if you go with a headache, you expect more than a conversation, you expect an exam.  And I think patients are fairly savvy.  They know when their exams are superficial.  

¤<1085743>|00:18:05;22| P7:  Well, and if you go with a headache, you're probably going 'cause you're worried that it's something that's more than--

¤<1090964>|00:18:10;28| P1:  Uh huh.

¤<1091467>|00:18:11;14| P7:  --just a tension headache.  So you feel like your physcian's gonna blow ya' off if he's just like, ahk, it's a migraine.

¤<1096804>|00:18:16;24| P1:  Did you read the thing in the paper last week or two about someone writing into the doctor who writes in the newspaper about his physcian just listening to his lungs for a second through his shirt?

¤<1107911>|00:18:27;27| P7:  Huh uh.

¤<1108900>|00:18:28;27| P1:  Well, Doctor--is it Doctor Lamb or is it Doctor Whatever, who writes the column says, a, well, no, that's not right and you're right he can't hear real good, but then he defended the physcian and said but he's an experienced guy and it's like.

¤<1123724>|00:18:43;21| P7:  So he doesn't have to hear.  Yeah.  Yeah. Well, I, I, I un--I give my poor physcian crap all the time.  It's like that's not the way you're supposed to do that exam.  

¤<1133366>|00:18:53;10| P1:  There was a series in JAMA, probably several years back on the rational physical exam.

¤<1139147>|00:18:59;04| P3:  Uh huh.  Rat--rational clinical exam.

¤<1141412>|00:19:01;12| P1:  Rat--rational clinical exam.

¤<1142132>|00:19:02;03| P7:  Well then I have whole book on, umm, evidence based physical diagnosis.  

¤<1146523>|00:19:06;15| P3:  Yep.  To me the real question, I mean, the, the, the question is, you know, we wanna train students to be able to do this whole big huge (menu) of very detailed things, so when they get out in practice, they can you know choose from that menu.  

¤<1159086>|00:19:19;02| P7:  Uh huh, uh huh.

¤<1159485>|00:19:19;14| P3:  Not that they do a third year student exam all the time.  But, you know, there is this feeling, a--a, you know, that, that once you get out into practice that you, you don't do what you were trained to do as a medical student.  And is that just because we're more expert and because we can just tell, or is it because we're actually training students to some ideal that we--none of us adhere to.  Umm-- 

¤<1182437>|00:19:42;13| P7:  Yes.

¤<1182807>|00:19:42;24| P1:  Or.

¤<1183240>|00:19:43;07| P3:  Yeah. 

¤<1183711>|00:19:43;21| P1:  Or is the hidden curriculum more powerful than the official curriculum?

¤<1188063>|00:19:48;01| P3:  Right.

¤<1188138>|00:19:48;04| P1:  'Cause they go to offices and they see people--

¤<1190492>|00:19:50;14| P3:  Yeah.

¤<1190908>|00:19:50;27| P1:  --not doing right.  

¤<1191492>|00:19:51;14| P3:  Yeah.  So, anyway, that was very interesting.

¤<1195169>|00:19:55;05| I:  Thank--thank you very much.

¤<1196622>|00:19:56;18| P7:  It was less contentious than the first time, wasn't it?

¤<1200023>|00:20:00;00| I:  Yeah.  It was.     

 

   

    




