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¤<2849>|00:00:02;25| P11:  Sure.  So, history.  This is the part we talk, right?

¤<13155>|00:00:13;04| I:  You can talk.

¤<14371>|00:00:14;11| P9:  We can kind of (gesture).

¤<17876>|00:00:17;26| P11:  Should we, a, just throw out numbers, or?

¤<23381>|00:00:23;11| P9:  Umm, we're coming to a consensus and it looks like wer--umm. 

¤<28423>|00:00:28;12| P11:  Oh.

¤<28555>|00:00:28;16| P9:  I was very harsh, but.  We're comparing her to peers, right?

¤<40648>|00:00:40;19| P11:  Well, you said--

¤<41314>|00:00:41;09| P9:  Professional, professional--

¤<42008>|00:00:42;00| I: Professional, absolute professional confidence.

¤<46733>|00:00:46;21| P9:  She's a med student and med student was okay, peer, I'd be worried.

¤<53323>|00:00:53;09| P11:  I would be, too.  And--

¤<55699>|00:00:55;20| P9:  So why are you worried about a peer who acts like that?

¤<60946>|00:01:00;28| P11:  Well, I--you know, the thing I was disappointed in was really the history taking itself.  I mean, if the SP hadn't of volunteered the information about the headache, I don't know that she wou--she--I--I would have like to have seen more (    ) frame questions and probing questions.

¤<82749>|00:01:22;22| P4:  I thought she started out, you know, she did ask a couple questions about, can you elaborate on that and some of those kinds of things.  She did ask some open-ended.  But she did kind of let the, the patient talk her way around it and didn't get--ask for clarity (about) it.  She did come back to some things, like tell me about the quality of it and, you know, in citing events and things that made it better, but it was all pretty focused.  Umm, the organization lacked a little.

¤<113207>|00:01:53;06| P11:  Uh huh.

¤<113745>|00:01:53;22| P9:  Yeah.  It was scattershot.  She got pretty close to a review of systems kind of approach.  Going down and (naming).

¤<120903>|00:02:00;27| P4:  But she got--yeah.  She got everything, though.  And I thought she did a really good job with some things that you don't normally hear, like occupational histories and.

¤<128235>|00:02:08;07| P9:  Birth control pills and--

¤<129278>|00:02:09;08| P4:  You know.

¤<129711>|00:02:09;21| P9:  --violence and--

¤<130833>|00:02:10;24| P4:  Over-the-counters.

¤<131136>|00:02:11;04| P9: --over-the-counters.  But-- 

¤<132205>|00:02:12;06| P11:  Uh huh.

¤<132842>|00:02:12;25| P4:  Some of those things.

¤<133354>|00:02:13;10| P9:  Like a medical student, a, 

¤<134936>|00:02:14;28| P11:  Well, it almost seemed like a, a drill sargeant check list sorta.

¤<138351>|00:02:18;10| P9:  Checklist, yeah.

¤<139025>|00:02:19;00| P4:  Umm.

¤<140050>|00:02:20;01| P11:  You know.

¤<140466>|00:02:20;13| P9:  It didn't have a--

¤<141052>|00:02:21;01| P11:  And a review of systems, too.

¤<141809>|00:02:21;24| P9:  Yep.

¤<142823>|00:02:22;24| P11:  'Cause some of the things she got were on her review of systems.

¤<145820>|00:02:25;24| P9:  Uh huh.

¤<147541>|00:02:27;16| P11:  So.  I--I was torn--

¤<150378>|00:02:30;11| P4:  Just kind of left there (for/four/therefore).

¤<152207>|00:02:32;06| P11:  --between four and five, and I leaned toward five 'cause she did--I think she had a lot of the information when she walked out of the room, but.

¤<161606>|00:02:41;18| P9:  Give her that.  It wasn't directed, or focused, or thought out.  It was the checklist.

¤<171681>|00:02:51;20| P4:  I intitially gave her a seven and I then I thought back about sort of about the organization of it and some of the lack of focus (around) the (closed) end and changed it to a six.  Just because I really did think she had most of the elements.  I thought she could have clarified the problem more.  Umm, and in this component, because there isn't a separate one for review of systems, I sort of folded in her review of systems, which I thought was pretty good.  What I gave her a lot of credit for was actually how she did it.  She was looking right at the patient most of the time, didn't have her head down and had some pretty good eye contact.  

¤<207745>|00:03:27;22| P9:  Yeah.

¤<208434>|00:03:28;13| P4:  Which I thought was maybe not at ultimate professional level, but higher than peer level.

¤<215247>|00:03:35;07| P11:  Uh huh.

¤<215614>|00:03:35;18| P4:  Higher than medical student.

¤<216028>|00:03:36;00| P9:  Peer--peers your peer, though not medical student peer.

¤<218903>|00:03:38;27| P4:  Professional level, y--y--you know, is--is my peers, but her peers being medical students.  Was she a medical student or a resident?

¤<227512>|00:03:47;15| I:  Don't grade her as a medical student.  

¤<228557>|00:03:48;16| P11:  This is for ultimate competency, yeah--

¤<229624>|00:03:49;18| I:  This is--yeah, this is professional competence.

¤<232807>|00:03:52;24| P4:  Yeah, well.

¤<233493>|00:03:53;14| P9:  (Like) someone you can hire.  I--I presume someone that you might hire, and.

¤<240985>|00:04:00;29| P4:  Well, I'd hire that--I'd--I'd hire that face-to-face.  

¤<244026>|00:04:04;00| P9:  Okay.

¤<244830>|00:04:04;24| P4:  Uh huh.

¤<245180>|00:04:05;05| P9:  No, that's, that's fair enough.  I, I had some (      ) though, umm, maybe not, some awkward things she said, they'd probably vanish later in training.  It--she asked kinda like, are, are your kids still living.

¤<260609>|00:04:20;18| P4:  Twice.

¤<261164>|00:04:21;04| P9:  Umm, a, alcohol, umm, again, polish, it'll get better, a.

¤<266588>|00:04:26;17| P4:  Uh huh.

¤<266880>|00:04:26;26| P9:  (   ) don't drink.  Umm, kind of once you (surprised), a, you have two kids, a, so you're married now.  Umm, 

¤<276365>|00:04:36;10| P4:  Yeah, there was some--

¤<277045>|00:04:37;01| P9:  Little, little polish things.

¤<278492>|00:04:38;14| P11:  Uh huh.

¤<283004>|00:04:43;00| P9:  It--it--

¤<283170>|00:04:43;05| P11:  Yeah, I'd agree with that.

¤<285284>|00:04:45;08| P9:  A lot of things were positive, but.

¤<287236>|00:04:47;07| P11:  Uh huh.

¤<287708>|00:04:47;21| P9:  The eye contact and then the good greeting and.

¤<290830>|00:04:50;24| P4:  Uh huh.

¤<291035>|00:04:51;01| P11:  So, it seems like we're kind of in the borderline area.

¤<296655>|00:04:56;19| P9:  Right.  I was on the three (side).

¤<300195>|00:05:00;05| P11:  Uh huh.

¤<302354>|00:05:02;10| P9:  Looking for a consensus, you know, three and a half or, oh, you guys were up higher.

¤<308354>|00:05:08;10| P11:  I--I would definitely go to a four, because that was one of those I could go either way.  But I--I have to admit, I was thinking, too, like a medical student at first in scoring it.

¤<321653>|00:05:21;19| P9:  I could--I could go to a four.  I wouldn't hire this--I understand what you're saying, you know-- 

¤<327118>|00:05:27;03| P11:  Uh huh.

¤<327431>|00:05:27;12| P9:  I wouldn't pick on her as a medical student.

¤<329329>|00:05:29;09| P11:  Right.

¤<329800>|00:05:29;24| P9:  I wouldn't hire this person if they were gonna be a partner in my practice.  

¤<337450>|00:05:37;13| P4:  No, probably not.

¤<338406>|00:05:38;12| P11:  Can you go to a four?

¤<339250>|00:05:39;07| P4:  I'd go to a four.

¤<340900>|00:05:40;27| P11:  Can you live with that?

¤<342202>|00:05:42;06| P4:  With that--with that theory, I'd go to a four.

¤<345863>|00:05:45;25| P11:  Okay.  Physical exam.

¤<350303>|00:05:50;09| P4:  Okay.  I know--I--I'll say right now, I rated this way higher than what I'd want to right now.  

¤<357592>|00:05:57;17| P11:  No neuro exam to--

¤<358844>|00:05:58;25| P4:  None at all.

¤<359289>|00:05:59;08| P9:  None at all.

¤<359778>|00:05:59;23| P11:  --me was a deal breaker.  

¤<360253>|00:06:00;07| P9:  That--that--

¤<361510>|00:06:01;15| P4:  Yeah.

¤<362327>|00:06:02;09| P9:  Big time.

¤<362614>|00:06:02;18| P4:  I don't even know why I put that.  

¤<364059>|00:06:04;01| P11:  And really--

¤<367369>|00:06:07;11| P4:  'Cause I didn't (    ).

¤<368100>|00:06:08;03| P11:  Probably.

¤<368732>|00:06:08;21| P9:  That's not even, that's not even style, that's potentially a disaster.

¤<372108>|00:06:12;03| P4:  Yeah.

¤<372451>|00:06:12;13| P11:  Well, and I--

¤<372947>|00:06:12;28| P4:  Both you guys have a three, I'd definitely go with a three on that.

¤<376748>|00:06:16;22| P11:  And now I'm thinking maybe we should--I should have gone lower, but. Three?

¤<381416>|00:06:21;12| P9:  Three.

¤<384098>|00:06:24;02| P11:  Conclusion summation.  I gave her a four, because she seemed nice.  I--I don't think, you know, as a physician, if she were my doctor, I would have been very unhappy.  Not having any more specific information in terms of treatment.  

¤<409065>|00:06:49;01| P9:  That's where she says, we're gonna do a CT--

¤<412016>|00:06:52;00| P4:  Uh huh.

¤<412496>|00:06:52;14| P9:  --I woulda been scared.

¤<413838>|00:06:53;25| P11:  Uh huh.

¤<415552>|00:06:55;16| P9:  Why are you gonna do a CT?  Umm, 

¤<419622>|00:06:59;18| P4:  Well, she said in the very, very unlikely--

¤<422958>|00:07:02;28| P9:  She did say very, very unlikely--

¤<424565>|00:07:04;16| P4:  --unlikely kind of scenarios, just in case (    ) very, very unlikely kind of scenarios?

¤<429782>|00:07:09;23| P11:  Which is what?

¤<432246>|00:07:12;07| P4:  Which is an euphemism for cancer, tumor.

¤<435119>|00:07:15;03| P9:  It's a (    ) most, most patients would be jumpin' outta their chair.

¤<438174>|00:07:18;05| P4:  Uh huh.

¤<440610>|00:07:20;18| P9:  If you're gonna bring it up, then.

¤<443371>|00:07:23;11| P4:  I gave her a four, just because she--

¤<446133>|00:07:26;03| P9:  (She was nice.)

¤<446918>|00:07:26;27| P4:   --addressed the patient, she at least thought it--told the patient what she was thinking about.  

¤<451394>|00:07:31;11| P9:  She (asked)--

¤<452023>|00:07:32;00| P4:  And she told the patient--

¤<452585>|00:07:32;17| P9:  Do you have any questions?

¤<453814>|00:07:33;24| P4:  Yeah, and.

¤<454580>|00:07:34;17| P11:  Uh huh.

¤<454632>|00:07:34;18| P9:  That all was very nice--

¤<456502>|00:07:36;15| P4:  Yeah.  

¤<456793>|00:07:36;23| P9:   --nicely done.  But she probably scared the patient.  

¤<459964>|00:07:39;28| P11:  Probably.  

¤<461233>|00:07:41;06| P4:  But I've seen a whole lot worse in actual peers of mine.  

¤<464532>|00:07:44;15| P9:  Yeah.

¤<464714>|00:07:44;21| P4:  So if we're gonna compare her to peers.

¤<467740>|00:07:47;22| P9:  Yeah.

¤<468341>|00:07:48;10| P4:  I thought she did pretty good.  I gave her a four.

¤<472812>|00:07:52;24| P9:  I could go for a four.

¤<474411>|00:07:54;12| P11:  Okay.  

¤<475771>|00:07:55;23| P4:  She washed her hands, too. I think that's why I gave her a higher on the five.  I'm sittin' here going why going--

¤<480045>|00:08:00;02| P9:  (               )

¤<480256>|00:08:00;07|Panelise 3:   --why did I do that.

¤<480845>|00:08:00;25| P11:  It's flu season.  Okay. the SOAP note, subjective.  I, you know, I look at this, I think I overrated her, her note.  But you know, I--I know I'm very unpicky on written notes.  I have that reputation and so sometimes my gut reaction is to try to be nicer than--

¤<505907>|00:08:25;27| P9:  Kinda nice actually, a, I gave her a four.  That's was the highest one I gave her.  

¤<510643>|00:08:30;19| P11:  I gave her a five.  

¤<511866>|00:08:31;25| P4:  I gave her a five.  'Cause I thought the content pretty much reflected what she said to the patient.  

¤<519140>|00:08:39;04| P11:  I thought it could've been clearer--

¤<521688>|00:08:41;20| P4:  (Why ?????    ) 

¤<522467>|00:08:42;14| P11:   --and, and better style and organization.

¤<524508>|00:08:44;15| P4:  Right.  The format's not great.

¤<527639>|00:08:47;19| P11:  No.

¤<529785>|00:08:49;23| P4:  It's hard to read because of the clumped nature of it, but.  There was also somthin' in there that I'm not sure she asked.  It was about the chocolate, wine and cheese.

¤<538250>|00:08:58;07| P11:  Yeah.  I didn't hear that either.

¤<539447>|00:08:59;13| P4:  I don't remember that question, but it was in there somewhere.  So I'm not quite sure it was totally--.

¤<547683>|00:09:07;20| P9:  In, in terms of what he was telling us, though, this isn't really connect--what she's--in the interview to the content of that, but we're just doin' the note itself.

¤<557568>|00:09:17;17| P4:  Yeah, but the note should reflect what the actual content was if it's got stuff in it that wasn't done, it's not accurate.

¤<569344>|00:09:29;10| I:  Treat--treat it as a note, treat it as a note that you'd encounter in a chart at this--

¤<574671>|00:09:34;20| P9:  As if we didn't--

¤<575244>|00:09:35;07| I:  --for the score--for the component score.

¤<577163>|00:09:37;04| P4:  Uh huh.

¤<577747>|00:09:37;22| P9:  Umm, 

¤<577779>|00:09:37;23| P4:  Okay.

¤<577798>|00:09:37;23| P9:  The part that you're talking about is in the overall score.  

¤<580886>|00:09:40;26| P4:  Oh, okay.  

¤<582262>|00:09:42;07| P9:  If the note doesn't match the interview then it would be the overall.

¤<585545>|00:09:45;16| P4:  Okay.

¤<586434>|00:09:46;13| P9:  This is if you read the note without having heard the interview, the note standing by itself.  

¤<593023>|00:09:53;00| P11:  Okay. 

¤<594295>|00:09:54;08| P4:  Then I'd of rated it higher.  

¤<597230>|00:09:57;06| P11:  You know, and I'm still leanin' to a four.  Umm,    

¤<604063>|00:10:04;01| P9:  Actually, charts are supposed to communicate to us--

¤<607836>|00:10:07;25| P11:  What they're--

¤<607993>|00:10:07;29| P9:  --we've never--when we've never seen the patient. 

¤<609766>|00:10:09;22| P11:  Right.

¤<609904>|00:10:09;27| P9:  This is what we--

¤<612888>|00:10:12;26| P11:  And the more I think about it, I--I'm not--if, if I had a chart I was reviewing with headache, I--I would've wanted to see more neurologic related.

¤<629359>|00:10:29;10| P9:  Yeah.

¤<630871>|00:10:30;26| P4:  Umm uhh. 

¤<634415>|00:10:34;12| P9:  I dont'--on the psych, there's no depression in there either.

¤<636772>|00:10:36;23| P11:  Yeah.

¤<639840>|00:10:39;25| P9:  I mean, why's she taking Celexa?

¤<649768>|00:10:49;23| P11:  So we're between a four and a five on that?

¤<654401>|00:10:54;12| P9:  I gave her a four and I'm going down.  I could settle for a four.

¤<663990>|00:11:03;29| P11:  I could too.

¤<666361>|00:11:06;10| P4:  I'm not so convinced.  If I take out the fact of what I know and what I saw, that's not a bad note.  

¤<673859>|00:11:13;25| P9:  So what are you thinking?  Five?

¤<675184>|00:11:15;05| P4:  I'd give her a five.

¤<676659>|00:11:16;19| P11:  Uh huh.

¤<677587>|00:11:17;17| P4:  Yep. 

¤<679292>|00:11:19;08| P9:  Make two fours and a five.

¤<681821>|00:11:21;24| P11:  Uh huh.

¤<687730>|00:11:27;21| P9:  Umm, you know, it's--it is the subjective note, you know, (whenever/we never) talked about the Celexa, depression, she asked about the kids.  Psychosocial.  

¤<701329>|00:11:41;09| P4:  It's missing the occupational history too.  But I only know that because I listened to it.

¤<707839>|00:11:47;25| P9:  Standing by itself.

¤<708340>|00:11:48;10| P11:  Right.

¤<709152>|00:11:49;04| P9:  You know, there's nothin' there.

¤<718948>|00:11:58;28| P11:  I'm--I'm still at a four. 

¤<722652>|00:12:02;19| P9:  Let's call it--you said we could do it four and a half?

¤<726571>|00:12:06;17| P4:  Well, you guys actually started out wanting to lean more towards the lower ends of the fours or even threes.  I'll go with a four, but I won't go any higher than that.

¤<734053>|00:12:14;01| P9:  Okay.  Call it a four.

¤<734687>|00:12:14;20| P11:  But don't feel bullied.

¤<735787>|00:12:15;23| P4:  I don't feel bullied.  

¤<737122>|00:12:17;03| P9:  We're bullying you.

¤<739687>|00:12:19;20| P11:  Okay.  Objective.  This, this is actually where I wanted to circle two numbers.  I gave her a four, but the reason I gave it is because it matched what she did.  Umm, where as I don't think it's an adequate exam for this problem, so.

¤<763148>|00:12:43;04| P4:  But again--

¤<763367>|00:12:43;11| P11:  I should've given her a, I think less.

¤<767641>|00:12:47;19| P4:  Again, if you take out what you know, then this just stands alone.

¤<772954>|00:12:52;28| P9:  This isn't peer didn't do a neuro exam.

¤<775158>|00:12:55;04| P11:  A visit, yeah.

¤<775450>|00:12:55;13| P4:  Yeah.  And I gave her a three, it was the lowest one I did, because it.

¤<778873>|00:12:58;26| P9:  It turns out not to be a neuro problem, but still this--

¤<781680>|00:13:01;20| P11:  Yeah. 

¤<782591>|00:13:02;17| P9:  --could when she thinks about it.  

¤<783262>|00:13:03;07| P4:  Needed a neuro exam.

¤<783886>|00:13:03;26| P9:  She thinks about it a neuro problem.

¤<785089>|00:13:05;02| P11:  Uh huh.

¤<785833>|00:13:05;24| P9:  Mass effect later.

¤<786828>|00:13:06;24| P4:  Right.  Right.  Well, I gave her a three and I could--

¤<790603>|00:13:10;18| P11:  I agree.

¤<791157>|00:13:11;04| P4:  --even negotiate less.

¤<791894>|00:13:11;26| P9:  You're not gonna diagnose a brain tumor with a CT scan.  

¤<794675>|00:13:14;20| P4:  No.  She didn't do a funduscopic exam either. There's no neurologic exam of any kind.

¤<799629>|00:13:19;18| P11:  I think she tried.  She did do funduscopic.

¤<801572>|00:13:21;17| P9:  Oh, no, she was checking pupils for.

¤<803374>|00:13:23;11| P4:  She didn't do a funduscopic exam.

¤<804572>|00:13:24;17| P11:  Oh, I thought she was doing-- 

¤<805743>|00:13:25;22| P9:  Can't -- no one can do that.

¤<807336>|00:13:27;10| P11:  I thought she was trying to do--umm. I'd go with a three definitely.  Did you have a three?
Okay.  Assessment.  

¤<828820>|00:13:48;24| P4:  Well, except for the fact they could use a little formatting, I, I actually gave her a five, because I like the fact she had the problems in there, or she has three problems in there that I'm seeing.  And a little explanation of what she's thinking about in the differential.  

¤<845966>|00:14:05;28| P11:  Yeah.  I thought her diffeential was reasonable.  I gave her a five on it, too.  

¤<853041>|00:14:13;01| P9:  I might raise my number.  Umm, she did open up the differential and paid attention to some of the problems.  A lot of people would've stayed narrow and just concentrated on the headache.

¤<866246>|00:14:26;07| P4:  Uh huh.

¤<866935>|00:14:26;28| P9:  She held on to the sensory problem.

¤<869275>|00:14:29;08| P11:  Uh huh.

¤<870201>|00:14:30;06| P9:  Umm, the fatigue, a, the asthma, she didn't let go of it.  Umm--.

¤<877514>|00:14:37;15| P4:  She probably should of, with that thinking, included the history of the depression too in the past.

¤<882362>|00:14:42;10| P9:  Yeah. (      ) I thought that was just neat that, yeah.  

¤<885170>|00:14:45;05| P11:  Uh huh.

¤<885688>|00:14:45;20| P4:  But I thought it was--I gave her a five on that one.  I (  ) think otherwise.  

¤<894577>|00:14:54;17| P9:  Neuro's not on there, still.  

¤<897755>|00:14:57;22| P4:  No, but in the assessment.

¤<901014>|00:15:01;00| P11:  (     ) versus.

¤<902364>|00:15:02;10| P9:  No focal, no focal findings.

¤<905158>|00:15:05;04| P4:  Humm, true.  Headache with no focal finding.  

¤<911474>|00:15:11;14| P9:  (Kinda) just puts the negatives on there.

¤<914778>|00:15:14;23| P4:  Huh.

¤<915821>|00:15:15;24| P9:  How about a four?

¤<917386>|00:15:17;11| P11:  I would go with that.  

¤<923340>|00:15:23;10| P4:  Okay.

¤<923872>|00:15:23;26| P9:  She didn't speculate about the sensory phenomenon, just says it.  And I guess, I--I'm always willing to say I don't know what this is as a clinician.  A--.

¤<936074>|00:15:36;02| P4:  Uh huh.

¤<936367>|00:15:36;11| P9:  You know, say lay it out there and say I need to figure out what this is, a, maybe that's what she's doing.

¤<943912>|00:15:43;27| P4:  But at least it was there.

¤<944862>|00:15:44;25| P9:  It, no, I like that, that she held on to it.  She didn't just throw it away.  (Oh, administration), how come that's on there?

¤<958077>|00:15:58;02| P4:  Don't know.  It's in the history, she's brought it down from the history.  

¤<962842>|00:16:02;25| P9:  She's maybe connecting it to someting else.

¤<965430>|00:16:05;12| P4:  Maybe trying to connect it to the headache, but.

¤<967437>|00:16:07;13| P9:  Okay.  

¤<968786>|00:16:08;23| P4:  That's what I think it's--.  It's a current status of the patient.  Again, there's a formatting problem that I'm forgiving.

¤<982340>|00:16:22;10| P11:  Uh huh.

¤<982704>|00:16:22;21| P4:  Is what I find myself doing.  

¤<985552>|00:16:25;16| P11:  Yeah.

¤<988083>|00:16:28;02| P9:  So, four?  

¤<988622>|00:16:28;18| P11:  I'd go four.

¤<990606>|00:16:30;18| P4:  Yeah.  Four's okay.

¤<991295>|00:16:31;08| P11:  So four.

¤<991931>|00:16:31;27| P4:  Although, again, I've seen peers, my own, with much worse differentials than that.  You know, they just write headache, nausea, fatigue, so if I'm truly comparing it to peers, that's better than--

¤<1004077>|00:16:44;02| P9:  Ten minutes per patient, per visit.

¤<1007559>|00:16:47;16| P11:  True.

¤<1007978>|00:16:47;29| P4:  Uh huh.  Think about the EHR. There's no differential's in there.

¤<1012719>|00:16:52;21| P11:  But then it'd be formatted, right.

¤<1016285>|00:16:56;08| P4:  Yeah.  That would be good.

¤<1017279>|00:16:57;08| P11:  Okay.  Plan.  I gave her a three.  Didn't say what the medicine was.  

¤<1032024>|00:17:12;00| P9:  Oh, yeah--

¤<1032122>|00:17:12;03| P11:  That's true.

¤<1033203>|00:17:13;06| P9:  --she's a med student, but then we're comparing her to a peer.  

¤<1035988>|00:17:15;29| P4:  Yeah.

¤<1036161>|00:17:16;04| P11:  Right.

¤<1036468>|00:17:16;14| P4:  Needed to have the medicine I don't (      ) .  Needed to have the medicine, and how to give it, and side effects, and the, you know, the consequences and what not to take with.

¤<1046536>|00:17:26;16| P9:  Yeah, when you put it that way.  Absolutely.

¤<1049420>|00:17:29;12| P4:  Uh huh.

¤<1049821>|00:17:29;24| P11:  Yeah.

¤<1050493>|00:17:30;14| P9:  Maybe even a two.  Umm,

¤<1051560>|00:17:31;16| P4:  Yeah.  I don't--

¤<1052446>|00:17:32;13| P9:  I'd be worried about a peer who says I gave her somethin'.

¤<1056144>|00:17:36;04| P4:  Uh huh.

¤<1056363>|00:17:36;10| P11:  Right.

¤<1058237>|00:17:38;07| P4:  Yeah.

¤<1062674>|00:17:42;20| P9:  Even a peer who says I will do something next time.  I've done that sometimes.  We'll talk about medicines next visit, but 

¤<1073078>|00:17:53;02| P11:  Uh huh.

¤<1074954>|00:17:54;28| P4:  I like in this particular part that she thought about putting off the CT.  She just didn't order it right then and there.

¤<1081794>|00:18:01;23| P9:  Yeah.

¤<1081969>|00:18:01;29| P4:  She did put it off.  I would expect that of a peer.  

¤<1086955>|00:18:06;28| P9:  She's doing two step--

¤<1088303>|00:18:08;09| P4:  Uh huh.

¤<1089183>|00:18:09;05| P9:  --problem solving.

¤<1090622>|00:18:10;18| P11:  And that's good.  

¤<1091442>|00:18:11;13| P9:  If this then that, yeah.

¤<1095006>|00:18:15;00| P4:  And again, she didn't drop off the sensory thing.

¤<1098403>|00:18:18;12| P9:  Uh huh.  I did like that.  She held onto some things.

¤<1102083>|00:18:22;02| P11:  Uh huh.

¤<1103378>|00:18:23;11| P4:  Differential's reasonable.  I'm not sure where the UA comes in.  I mean, the, the lab work's reasonable.  Not sure where the UA comes in.

¤<1110618>|00:18:30;18| P11:  Well, yeah.  

¤<1111521>|00:18:31;15| P4:  You know, I-I can justify--

¤<1112823>|00:18:32;24| P9:  Maybe autoimmune work up or something.

¤<1115566>|00:18:35;16| P11:  (Oh.)

¤<1116451>|00:18:36;13| P4:  With the ESR.

¤<1117129>|00:18:37;03| P11:  It'd be nice to see some of the, the reasoning there, but.

¤<1121901>|00:18:41;27| P9:  She says routine lab work to work out unusual ideologies.  So she's fishing.

¤<1127623>|00:18:47;18| P4:  Yeah.  Which is why there's the UA, I guess.

¤<1132863>|00:18:52;25| P11:  Right.

¤<1133178>|00:18:53;05| P4:  It makes no sense, but. 

¤<1137285>|00:18:57;08| P11:  Two or three?  I've heard those.

¤<1139212>|00:18:59;06| P4:  Because of the medicine thing, which is a safety issue, I'd give it a two.  

¤<1143136>|00:19:03;04| P11:  Yeah, I would too.

¤<1143178>|00:19:03;05| P4:  Once looking at again.

¤<1145156>|00:19:05;04| P9:  A two.

¤<1148680>|00:19:08;20| P11:  Overall.  I gave her a three.

¤<1158071>|00:19:18;02| P4:  I gave her a five, but that was based on some things I didn't see until now.

¤<1162603>|00:19:22;18| P9:  Three.

¤<1164875>|00:19:24;26| P4:  I'd give her a three.

¤<1166539>|00:19:26;16| P11:  I'd give her a three.

¤<1167543>|00:19:27;16| P9:  Yeah, as a colleague. It's marginal.  I--I mean, potentially dangerous.

¤<1171953>|00:19:31;28| P11:  Yeah.  I wouldn't wanna review that case. 

¤<1181303>|00:19:41;09| I:  Okay.  Good.  A--






















