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

¤<906>|00:00:00;27|  P3:  You know, ((  I's name)), I'm sorry, I'm gonna have to go.  I've gotta get--I gotta be at ((name of place)) at 1:00, so. 

¤<5700>|00:00:05;21|  I:  Okay. 

¤<6373>|00:00:06;11|  P3: If you want me to say something about my evaluation, I can do that now before I leave.

¤<11280>|00:00:11;08|  I:  No, we have to wait.  It's okay.  

¤<12548>|00:00:12;16|  P3:  Yeah.

¤<12572>|00:00:12;17|  I:  We'll just take what ya' got.

¤<13714>|00:00:13;21|  P3:  Sorry.

¤<14820>|00:00:14;24|  I:  (Go for it.) (   ) All right.

¤<15037>|00:00:15;01|  P3:  Thanks a lot.

¤<15591>|00:00:15;17|  I:  All right.  You guys about done?

¤<19815>|00:00:19;24|  P13:  Uhh.

¤<20925>|00:00:20;27|  I:  Okay.  ((panelist's name)), you wanna be the one?

¤<23840>|00:00:23;25|  P1:  Sure.  So we've gotta see what we agree.

¤<31727>|00:00:31;21|  P1:  I gave her a five, you know, it, umm, I'll just explain my reasoning.  I thought she really did a nice history.  In fact, I--when she started, I was gonna probably say she was superior.  I mean, I really thought she was careful, and good, and complete.  And the only thing that tripped me up was that she had a couple of symptoms that couldn't--that weren't necessarily explained by depression and I didn't think she pursued them well enough.  You know, the voice change, the difficulty swallowing, and the weight loss to me weren't clearly explained by depression.  So that's why I gave her a five and you gave her a six.  I mean, I--I--

¤<76614>|00:01:16;18|  P13:  You know, and some of those things I was, and I don't know if we're supposed to rationalize this--you know, when ((panelist's name)) asked if this was a consultant, they're coming from the primary care physician.  What is the consultant's role in investigating all those too.  I mean, that's--that's what I had difficulty with.  I mean, I, I--other th--my major concern was more open-ended questions could've been asked.

¤<94726>|00:01:34;21|  P1:  Uh huh.

¤<95044>|00:01:35;01|  P13:  She didn't a--ask a lot of associated symptoms with some of the--particularly the headache.  Umm, but again it's hard to balance her role as a psychiatric consultant in light of all the tests that have already been done.

¤<105350>|00:01:45;10|  P1:  She was seen in a psych clinic, wasn't she?

¤<107514>|00:01:47;15|  P13:  And--and she was--all these tests had already been done by the previous doctor, so I was trying to--you know, and plus this is a, a difficult case with lots of, lots of complaints.  I mean, I didn't think--I--I thought it was a hard case, umm, to deal with.  Umm.

¤<122874>|00:02:02;26|  P1:  Okay.

¤<123917>|00:02:03;27|  P13:  So I don't know--I might.

¤<124189>|00:02:04;05|  P1:  Well, here's what I--I mean here's what I was thinkin', I was thinkin'--

¤<126781>|00:02:06;23|  P13:  We were very similar in our assessment.

¤<127855>|00:02:07;25|  P1:  She's in a psych clinic, and she's got difficulty swallowing and I think psychiatrists usually think of thyroid stuff.

¤<134904>|00:02:14;27|  P13:  Uh huh.

¤<135245>|00:02:15;07|  P1:  And she's got weight loss, and she maybe's got a big goiter, and she didn't ask about cold and heat intorerance.  

¤<142006>|00:02:22;00|  P13:  Sure.  Sure.

¤<142797>|00:02:22;23|  P1:  And so, 

¤<144137>|00:02:24;04|  P13:  Or even, you know, is this a globus sensation, or a--

¤<146420>|00:02:26;12|  P1:  Well, I mean, it could be globus, I don't know.  

¤<148025>|00:02:28;00|  P13:  Yeah.  But she didn't ask.

¤<148340>|00:02:28;10|  P1:  That's what I mean.  

¤<149039>|00:02:29;01|  P13:  Yeah.

¤<149272>|00:02:29;08|  P1:  But almost all psychiatrists get thyroid stuff, don't they?

¤<151953>|00:02:31;28|  P13:  Sure.

¤<153281>|00:02:33;08|  P1:  So that's why I didn't give her above--

¤<154773>|00:02:34;23|  P13:  Should--should we look at ((Panelist's name)) score to judge our--

¤<157803>|00:02:37;24|  I:  You could.

¤<158413>|00:02:38;12|  P13:  --overall?

¤<159067>|00:02:39;02|  I:  You could.

¤<160593>|00:02:40;17|  P13:  So he said seven.  Umm. 

¤<163963>|00:02:43;28|  P1:  So we have to come to an agreement? 

¤<169402>|00:02:49;12|  P13:  I mean, I--I--I think five or six, umm.

¤<173566>|00:02:53;16|  P1:  Well, you wanna flip a coin or you wanna, a, I--.  I don't know.  I'm gonna stick with five, 'cause I don't think this was better than a five.  I think, I think psychiatrists usually ask about that stuff.

¤<187501>|00:03:07;15|  P13:  Okay.

¤<189093>|00:03:09;02|  P1:  And I don't think she had a TSH done in there.

¤<191600>|00:03:11;18|  P13:  That's what I was looking up.  It was already done and all these were normal.

¤<198018>|00:03:18;00|  P1:  Oh, and a thyroid panel.

¤<200043>|00:03:20;01|  P13:  Yeah, 'cause I--'cause I think that all, that was the hard (part).

¤<202375>|00:03:22;11|  P1:  Oh, I didn't see that.  All right.  I'll go with a six.

¤<203853>|00:03:23;25|  P13:  So she--she--'cause her plan was to obtain a lot of, a lot of the records from the primary care (    ).

¤<207884>|00:03:27;26|  P1:  Okay.  I'll go with a six.

¤<208930>|00:03:28;27|  P13:  Okay. 

¤<210166>|00:03:30;04|  P1:  Physical exam.  A, whatta did I do?  I thought she was a three and you thought she was a four.  So you thought she was acceptable?

¤<220974>|00:03:40;29|  P13:  Marginal.  Umm, you know, I--I probably woulda done a more formal mental status exam.  Umm, the neuro exam I was hemhawing about, because again, she's had a, you know, how much neuro exam did she really need to do?  She's had a neuro exam by her by her primary care physician.  She's had CTs, she's had, I mean, brain imaging done.  I mean, I--I was trying to give her the benefit of the doubt, although, I just thought there sh--coulda been a little more, little more done, probably a little more exploring on the, the MSE, the mental status.  

¤<253167>|00:04:13;05|  P1:  Yeah--and based--I sort of agree with you with the neuro exam.  I thought, you know, she's already had a neuro exam, she's had a normal CT.  The chance of her neuro exam being, umm, a, re-revealing, it was slim.  She did check her reflexes, which I thought was good, because if she was hyperthyroid, maybe her reflexes would've been increased.  She didn't feel her thyroid and that--that's what, that's what keeps getting me. That's why I gave her the three is--because she didn't feel her thyroid.  

And I don't know if you noticed, I don't know if this was the SP's personality or if she was portraying something, but this SP fidgeted the whole time.  She was scratching and this, and this, and got her legs c--.  I don't know, I don't know if, umm, I'm not even sure what it means, but I kept thinkin', is she on meth or something.  Anyway.  I thought she should have felt her thyroid.

¤<305843>|00:05:05;25|  P13:  And again, it's one of those things, like, gosh, umm, you know, she's in the--the psych clinic and you know, it's probably been--I--I don't know, this is a hard one t--to judge.  Umm, I just know out looking at when I send patients from my office to a psychiatrist, you know, there's an assumption--

¤<323952>|00:05:23;28|  P1:  All right, all right, all right.

¤<324663>|00:05:24;19|  P13:  I--I--

¤<325342>|00:05:25;10|  P1:  Now I'm looking at his.  He gave her a four, too.  I still think she should have felt her thyroid. Conclusion--she never really tells the patient what she thought. 

¤<336924>|00:05:36;27|  P13:  That--that was my hang up.  She never really did say, you know, explain each of the symptoms and how--whether they're related to her depression or what else is going on.  Umm, you know, her goal of talking to the patient about--a--or her--her talking with the patient about, okay, you know, we're gonna try and increase the medication and, I mean, I think that was the, the crux of the--the treatment.  So that's why I kinda gave her more of the benefit of the doubt, but that's why I gave her a four.  And she also--the other thing I wanna--you know, she did talk a lot--about a lot of nonmedicinal, umm, therapies, you know, counselor, umm, exercise, things like that, which I thought was good.  

¤<380688>|00:06:20;20|  P1: Now, actually--

¤<381039>|00:06:21;01|  P13:  It--it was more just of a, it wasn't real organized and, umm, wasn't real clear.

¤<385750>|00:06:25;22|  P1:  All right.  I'm just gettin'--I'm just acquiescing too much here today.  You know what my real concern is, is, is I think this woman, this student, who I actually think was very good.  I thought she was good with the patient. I think she's gonna miss a--a physical illness.  

Okay.  SOAP note.  Oh, God, we agree.  Thought it was okay, the subjective part?

¤<416749>|00:06:56;22|  P13:  Yeah.  I--

¤<416762>|00:06:56;22|  P1:  Yeah.

¤<417289>|00:06:57;08|  P13:  --thought it was, again, it's a tough one, tough situation, she had so many complaints.  I thought she--the student did a fairly good job of--of organizing the datas, given the amount of data.

¤<429585>|00:07:09;17|  P1:  No.  I thought she was okay.  You know, the only part I quibbled with, was that she said, she wrote down that her voice sounded nasal, umm, which--which she said, but she also said it sounded deep.  And--and I actually for awhile thought well, maybe--maybe this is a myasthenia deal.  Maybe she's just getting voice fatigue at the end of the day.  Maybe the trouble swallowing's a big thymoma. Umm, you know, and there was a--anyway.  I--I--I think five's okay. I don't--I don't think I quibble with that.

¤<465683>|00:07:45;20|  P13: Okay.

¤<466277>|00:07:46;08|  P1:  I'm still thinkin' this physical exam oughta go over to three, though. (4.5)  Objective.  I didn't think it was very good.  (4.2) I'm a hard grader.

¤<482224>|00:08:02;06|  P13:  You are a hard grader.  Umm, you know, she didn't, umm, there was a couple things, obviously, she did some neuro stuff and didn't document it.  Umm, you know, her mental status exam, fairly good.  Umm, I mean, I just thought it was a--the glaring omission was that she did the neuro--parts of the neuro exam but didn't document it.  And, of course, that ten pound weight loss, you can argue whether that's a objective finding or how you're supposed to document it--

¤<512508>|00:08:32;15|  P1:  She shoulda waited.

¤<513428>|00:08:33;12|  P13:  Yeah.

(6.1)

¤<520017>|00:08:40;00|  P1:  Umm.

¤<521765>|00:08:41;22|Panelsit 2:  I honestly can't remember if she did all those things, umm, tympanic membrane.  Did she check in her (ears)?

¤<526226>|00:08:46;06|  P1:  She looked in her ears.

¤<526586>|00:08:46;17|  P13:  Did she?

¤<526745>|00:08:46;22|Panelsit 3:  Yeah.

(5.4)

¤<533223>|00:08:53;06|  P13:  Of course, I mean, she documented what she did, say for the neuro exam.  I don't know, I--I gave--I was kinda of (hemming) between a five and four, ended up putting a five.  ((panelist's name)) put a four, you put a three. Man.

¤<549254>|00:09:09;07|  P1:  Thought she should feel her thyroid.  I did.  All right.  I'll go a four, but I think--I said this woman's got something in her chest.  She's got a goiter, or a thymoma, or something there that's a, not gonna be found by this student.  I'd be a worrywart.

¤<568720>|00:09:28;21|  P13:  Gosh, I'm glad I'm done with ICM. (    )

¤<573609>|00:09:33;18|  P1:  Assessment?  

(11.9)

¤<586594>|00:09:46;17|  P13:  A--again, I was just looking at her role as a psychiatrist, and, umm, o--o--o--I always like to see more explanation, but, I mean, she's got the major diagnoses, she's--instead of a (problem?) she's got (access/axis)3 stuff.  Umm, and that's a--I would always like to see more explanation, but I think she's got the diagnoses, per say.  That's why I--I only gave her a five.  Umm, you know, if she would've explained more.

¤<613342>|00:10:13;10|  P1:  You know what, I'll tell ya', I--I--she doesn't have weight loss on there.  She doesn't have voice change on there.  She doesn't have difficulty swallowing on there.  I don't think that's--I--I don't think that's acceptable.  I don't think you ac--I don't think if someone tells you about weight loss and you don't put it as a problem, I don't--I--I don't think that's acceptable. I'm not gonna budge on this one.  

¤<642069>|00:10:42;02|  P13:  A--a--again, not knowing her--her explanations, you know, I would like to had a little par--you know, some description of her assessment, maybe she was thinking--again, I'm assuming, I know assuming--what happens to you when you assume in medicine, but maybe she was assuming it was part of one of these other deals, i.e., (axis) 1.  I'm okay with lowering the--the, umm, assessment down.

¤<667235>|00:11:07;07|  P1:  Okay.  I'm gonna--I wanna lower it to unacceptable.

¤<670927>|00:11:10;27|  P13:  Umm.

(3.0)

¤<674539>|00:11:14;16|  P1:  I mean, even when she was closing with the patient, the student said something about weight loss and--.

(11.9)

¤<691737>|00:11:31;22|  P13:  I was just looking if it was addressed here.  (2.5)  So you think a three?

¤<697682>|00:11:37;20|  P1:  I do.

(2.9)

¤<701248>|00:11:41;07|  P13:  And ((panelist's name)) put, he said five.  Umm.

¤<709712>|00:11:49;21|  P1:  Or else I'm just gonna give the pencil to you and you fill it in.  I'm not puttin--.

(6.7)

¤<720048>|00:12:00;02|  P13:  Three or four?  (4.4) I mean, possibly--

¤<726276>|00:12:06;08|  P1:  I think if someone picked up that note, they wouldn't know she had weight loss, voice change, and difficulty swallowing.  I think that's unacceptable.  I just can't budge from that one.

¤<737420>|00:12:17;12|  P13:  Okay.  I'll go with a three on this one.  

(2.8)

¤<741851>|00:12:21;25|  P1:  Plan note.  That a--I--that's why I asked about her plan.  I thought--I don't know what I ra--rated her.  I rated her plan okay, because I thought it addressed her assessment.  And I could even probably come up on the plan.  

¤<757686>|00:12:37;20|  P13:  I mean, she's--she's gonna get old labs.  She's--

¤<759797>|00:12:39;23|  P1:  Yeah.

¤<760398>|00:12:40;11|  P13:  (??  worth  ) anything it's depression.  She's adjusting the medication.  She's talking about-- 

¤<763920>|00:12:43;27|  P1:  Yeah.  

¤<764028>|00:12:44;00|  P13:  --nonmedicinal treatments and she's got follow-up.

¤<765884>|00:12:45;26|  P1:  Yeah, no I could go up on the plan.  In fact, ((panelist's name)) gave her a--

¤<769963>|00:12:49;28|  P13:  Seven.

¤<770612>|00:12:50;18|  P1:  --seven, and you gave her a five.  I mean, what did I give her?  A fo--like five?

¤<775995>|00:12:55;29|  P13:  Five or six, maybe.

¤<777669>|00:12:57;20|  P1:  Six?  I mean, I think her plan--

¤<778752>|00:12:58;22|  P13:  Okay. 

¤<778827>|00:12:58;24|  P1:  --was okay based on her assessment.  

¤<780402>|00:13:00;12|  P13:  Okay.

¤<781237>|00:13:01;07|  P1:  Overall score.  Oh, Lord.  

(5.9)

¤<788736>|00:13:08;22|  P13:  Probably a fi--I mean, five, looking at the overall picture.  Four or five. 

¤<794184>|00:13:14;05|  P1:  That would fit with you and, umm, ((panelist's name)), so that's what we'll do.  (3.7) Better audio on this one.

¤<804365>|00:13:24;10|  I:  Yeah.

¤<804850>|00:13:24;25|  P1:  So what's her final diagnosis?

¤<807439>|00:13:27;13|  I:  Look at the a, gold, gold standard.  What would you think the diagnosis?

¤<815762>|00:13:35;22|  P1:  I told ya', I think she's got a goiter or a thymoma.

(7.9)

¤<826536>|00:13:46;16|  I:  Oh, maybe it doesn't show up in the SOAP note.  

¤<828831>|00:13:48;24|  P1:  It says diplopia.   She didn't say--she didn't complain of diplopia here.

¤<838516>|00:13:58;15|  I:  Yeah, but there was some symptoms that she was trained to portray if they did the--if they did a more thorough neuro.

¤<845911>|00:14:05;27|  P1:  She didn't do an extraocular muscular thing, though.  She's got something in her head? (3.1)  I don't know.  

¤<853851>|00:14:13;25|  P13:  (Never) ordered an MRI, huh?

(19.3)

¤<875805>|00:14:35;24|  I:  I think that's just the SOAP note.  But the--

¤<878453>|00:14:38;13|  P1:  You know, I don't see--I want a diagnosis on this one.

¤<880617>|00:14:40;18|  I:  She actually had a mass.

¤<882255>|00:14:42;07|  P1:  Where?  In her head?

¤<883811>|00:14:43;24|  I:  Yeah.

¤<884640>|00:14:44;19|  P1:  I wouldn't wanna miss that.

¤<885250>|00:14:45;07|  I:  And, umm, there were a--there was some impingement on her cranial nerve.  So it could've been picked up if they had, a--

¤<895427>|00:14:55;12|  P1:  She didn't do an extraocular muscle exam, did she?

¤<897163>|00:14:57;04|  P13:  She didn't do a very thorough neuro exam at all, which, you know, I--I guess, I--I think people make assumptions in healthcare when there's--when they're going to referral that things have been done and I guess that's where, you know, a consultant does have to be careful, because they may miss something.  I mean, you know, I--I guess I'm anal in primary care, but I mean, because I feel like everything's our responsiblity, but I can see where, like you mentioned, someone's gonna miss something if they--particularly if they assume that a complete exam has been done at some point along the way.  

¤<930722>|00:15:30;21|  P1:  Actually, the--I'm trying to figure out how you fit the voice raspy in with the--a mass.  I mean,

¤<936914>|00:15:36;27|  P13:  I don't know that you can.  I don't think you can--I don't know if you can use (   ) razor to explain everything.  'Cause she's--she's probably still depressed.  I mean, the, you know--

¤<946651>|00:15:46;19|  P1:  Uh huh.

¤<946972>|00:15:46;29|  P13:  Still depressed, plus--plus her mass doesn't explain all of her (    ).

¤<950880>|00:15:50;26|  P1:  I'm not sure--I'm not sure her mass explains the symptoms she complained of.

¤<956075>|00:15:56;02|  P13:  Right.  Exactly.  Only thing that might've explained--

¤<957524>|00:15:57;15|  P1:  Unless it's supposed to be--

¤<958720>|00:15:58;21|  I:  She--she had--

¤<959294>|00:15:59;08|  P1:  --cranial nerve symptoms.

¤<959715>|00:15:59;21|Paneiist 2:  --diplopia.

¤<960074>|00:16:00;02|  P1:  And that's the swallowing.

¤<961487>|00:16:01;14|  I:  Right.  She had some, a--

¤<963325>|00:16:03;09|  P13:  And that could be the cause of the headache.

¤<964060>|00:16:04;01|  I:  --loss of sensitivy on one side of her throat.  A, she had some, umm, umm, ocular, a, problems as well.  And there was a, umm, oh, what was it?

¤<982209>|00:16:22;06|  P1:  Well, the student asked her some pretty good questions about visual disturbance.

¤<985553>|00:16:25;16|  I:  Right.

¤<986504>|00:16:26;15|  P1:  She didn't complain of double vision or--.

¤<990035>|00:16:30;01|  I:  Umm, she either forgot--you know, she--she did seem to be, umm, she--she was not good on the drugs.  She couldn't remember the drugs that she had taken before. She consulted the--consulted the notes in her purse at one point.  Umm, I don't know whether she--but whether she was trying really hard to be in character and act like a person with a severe headache and--and, a certain amount of depression, who probably wouldn't remember a lot of things.  

¤<1023237>|00:17:03;07|  P1:  Both of us would've failed this one, right?

¤<1026002>|00:17:06;00|  P13:  Well--not--well, I don't know.  I woulda done a more--I woulda done a neu--neuro exam on her.  I mean-- 

¤<1032473>|00:17:12;14|  I:  Yeah.

¤<1032689>|00:17:12;20|  P13:  Probably, because that's just my analness.

¤<1033433>|00:17:13;12|  I:   The key--the only--yeah.  The key thing in this one is how seriously you took the neuro exam.  And, a lot of the subjects told us afterwards that, just as you said, that because of the nature of the--of the setting.

¤<1048729>|00:17:28;21|  P13:  Setting.

¤<1049598>|00:17:29;17|  I:  Because they were told that--that somebody had already done it, they--they presumed that that had all been covered and so they--they blew off that part.  And then, of course, you're screwed, because you'll never pick it up.

¤<1063706>|00:17:43;21|  P1:  All right.  


