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¤<480>|00:00:00;14| P7:  Funny, I just did the exact same thing.

¤<1494>|00:00:01;14| P15:  No. I--I like--well, and I think we're--.  Well, this is gonna be easy.

¤<4879>|00:00:04;26| P7:  Look at this, this gonna be easy.

¤<5816>|00:00:05;24| P15:  It's gonna be easy.

¤<6971>|00:00:06;29| P7:  Okay.  History.  I gave 'em a four.

¤<8869>|00:00:08;26| P15:  I gave 'em a three.

¤<9759>|00:00:09;22| P14:  Three.

¤<10255>|00:00:10;07| P7:  Three.  Okay.  I'm happy with a three.

¤<11949>|00:00:11;28| P15:  And--and I'll just say, my biggest concerns were--and I--I hadn't looked at the--at the--

¤<16415>|00:00:16;12| P14:  I hadn't either.

¤<16468>|00:00:16;14| P15:  --previous clinic note, but it was a totally inadequate history for a headache.  I mean, he kinda walked around it, didn't get into any depth at all.  And that's why I thought it was--

¤<26593>|00:00:26;17| P7:  Yeah.  He never explored it--

¤<27374>|00:00:27;11| P15:  --primarily seriously flawed.

¤<28418>|00:00:28;12| P7:  And he mostly answered short--asked short--uhh--closed-ended questions, just one after the other.  (I don't)

¤<33320>|00:00:33;09| P14:  I just felt like he--he lost every single chance he had an opportunity to let her expand on something, he--

¤<38347>|00:00:38;10| P15:  Uh huh.

¤<38466>|00:00:38;13| P14:  --lost it.

¤<38939>|00:00:38;28| P7:  Yep.

¤<39196>|00:00:39;05| P15:  Uh huh.

¤<39682>|00:00:39;20| P14:  By just going on.  And it was--

¤<41621>|00:00:41;18| P15:  Uh huh.

¤<42171>|00:00:42;05| P7:  Yep.

¤<42437>|00:00:42;13| P14:  --it was so frustrating as the observer.

¤<44689>|00:00:44;20| P7:  Physical exam.  I gave (her) a three.

¤<48100>|00:00:48;03| P15:  I gave 'em a four.

¤<49409>|00:00:49;12| P7:  You gave 'em a four.

¤<49415>|00:00:49;12| P14:  I gave him a four.

¤<49919>|00:00:49;27| P15:  Only because I think he did a better physical exam than the history.

¤<53810>|00:00:53;24| P7:  I think so, too, but--

¤<54887>|00:00:54;26| P15:  I mean, he did a fairly decent neuro exam, other than when he got into the confrontation.  I'm like, what the hell are you doing?

¤<59698>|00:00:59;20| P14:  Yep.

¤<60189>|00:01:00;05| P15:  I'm like, you know.

¤<60208>|00:01:00;06| P14:  (What'd you write down?)

¤<61319>|00:01:01;09| P7:  Well, except that he didn't do a sensory exam.

¤<64003>|00:01:04;00| P15:  True.

¤<64433>|00:01:04;12| P7:  And he didn't do most of the cranial nerves.

¤<67002>|00:01:07;00| P15:  Uh huh.

¤<67117>|00:01:07;03| P7:  Except for the eyes. 

¤<68215>|00:01:08;06| P15:  Uh huh.

¤<68716>|00:01:08;21| P7:  And given she had a headache, and hoarseness, and trouble swallowing, that's why I gave him a three.

¤<73905>|00:01:13;27| P15:  I think you could make that case.

¤<75199>|00:01:15;05| P14:  Yeah, I--I sort of oscillated back and forth, but I--I sort of felt like he did a (   ).  Okay.  I signed a three for the history.  The physical was slightly better than I was expecting.

¤<82791>|00:01:22;23| P15:  Right.  Right.

¤<83913>|00:01:23;27| P14:  Given the history.

¤<84297>|00:01:24;08| P15:  But it's still weak.  I mean, I--I could go either way.

¤<86970>|00:01:26;29| P14:  Yeah.  Where were we--

¤<87571>|00:01:27;17| P15:  It's certainly--

¤<87967>|00:01:27;29| P14:  --reflexes, where was--

¤<89157>|00:01:29;04| P15:  Yeah.

¤<89537>|00:01:29;16| P14:  You know.

¤<89840>|00:01:29;25| P15:  Yeah.

¤<90254>|00:01:30;07| P7:  So, three?

¤<90889>|00:01:30;26| P14:  It was--

¤<91316>|00:01:31;09| P15:  And--and--

¤<91620>|00:01:31;18|Paneilst 1:  I'm arguing for three for this one.

¤<92384>|00:01:32;11| P15:  And not only that, well, no, that would be documentation.  Never mind, 'cause, a--.

¤<96798>|00:01:36;23| P14:  There was--

¤<97059>|00:01:37;01| P7:  I'm just arguing for a three because--

¤<97981>|00:01:37;29| P15:  The one thing I would give him--

¤<98002>|00:01:38;00| P7:  --the major findings he found, he didn't test the rest the cranial nerves.

¤<101045>|00:01:41;01| P15:  Yeah, but the one thing he did do that--that I liked, is he looked in the fundi.  And patients with headaches, it's like if you don't look in the fundi, as far as I'm concerned, you flunk.

¤<111548>|00:01:51;16| P14:  Yeah.  I wrote down though, that I doubt he saw anything--

¤<113966>|00:01:53;28| P15:  Yeah.  Well--

¤<114512>|00:01:54;15| P7:  Yeah.  'Cause he was this far out.

¤<115618>|00:01:55;18| P15:  That--that may be different.

¤<116119>|00:01:56;03| P14:  --from the way he did the exam.  It was really hard--

¤<116439>|00:01:56;13| P15:  That may be different.

¤<116966>|00:01:56;28| P14:  --hard to judge far away he was, but it looked like he was two feet away.

¤<120311>|00:02:00;09| P15:  Well, then let's give him a three.  

¤<121778>|00:02:01;23| P14:  (Right.)

¤<123216>|00:02:03;06| P15:  Is that all right with you?

¤<123813>|00:02:03;24| P14:  Yes.  And I didn't feel like the visual field testing was completely incomplete--

¤<127999>|00:02:07;29| P15:  Umm.  Umm.

¤<128477>|00:02:08;14| P14:  --and this--this stuff was bizarre.  How many do you see?  And I was thinking-- 

¤<130571>|00:02:10;17| P15:  I--

¤<130935>|00:02:10;28| P14:  --which hand is she supposed to look at?

¤<132254>|00:02:12;07| P15:  Exactly.  Totally bizarre. 

¤<133472>|00:02:13;14| P14:  What's going on?

¤<133886>|00:02:13;26| P7:  Okay.  Conclusion, summation.  We all gave 'em a three.  So that's easy enough.  

¤<137559>|00:02:17;16| P15:  'Kay.

¤<138412>|00:02:18;12| P7:  Subjective.  I gave 'em a four.

¤<140418>|00:02:20;12| P15:  Yeah.  I--I did, too.  And--

¤<142919>|00:02:22;27| P14:  Uh huh.

¤<143112>|00:02:23;03| P7:  So did you.

¤<144320>|00:02:24;09| P14:  Uh huh.

¤<144933>|00:02:24;27| P7:  Okay.  Objective.  I gave 'em a two, and then a three, and then a four.

¤<149544>|00:02:29;16| P15:  I gave 'em a one at first, because he did--

¤<151168>|00:02:31;05| P7:  Well, that was my first (two).

¤<151380>|00:02:31;11| P15:  --the first note we saw, there was no--there was no neuro exam.

¤<154307>|00:02:34;09| P14:  Was it--

¤<154540>|00:02:34;16| P15:  But the real one that we saw--

¤<155183>|00:02:35;05| P14:  I was supposed to circle this before, right?

¤<157072>|00:02:37;02| I:  Okay.

¤<157257>|00:02:37;07| P14:  Sorry.  That's pretty clear.

¤<158686>|00:02:38;20| P7:  Okay.  So--

¤<159584>|00:02:39;17| P15:  Umm.

¤<159732>|00:02:39;21| P7:  --you gave 'em a th--

¤<160641>|00:02:40;19| P15:  I actually ended up giving 'em a five.  But I--

¤<162336>|00:02:42;10| P7:  I gave 'em a four.  What'd you give 'em?  A three.

¤<165786>|00:02:45;23| P14:  For the objective note?

¤<166306>|00:02:46;09| P7:  Yeah.

¤<167928>|00:02:47;27| P14:  Yeah.

¤<168627>|00:02:48;18| P15:  The one thing he did that I could bring him down--.  I mean, what did you--you had three, too?

¤<172973>|00:02:52;29| P14:  I had a three on the objective.

¤<174373>|00:02:54;11| P7:  This was no neuro and that was the other (reason).

¤<175389>|00:02:55;11| P15:  Right.

¤<175916>|00:02:55;27| P14:  I--

¤<176256>|00:02:56;07| P15:  'Cause the biggest problem I had is, he did not document the--

¤<178445>|00:02:58;13| P14:  Right.

¤<178590>|00:02:58;17| P15:  --funduscopic exam.  And I'm like, this is a headache.  You gotta document--

¤<182277>|00:03:02;08| P14:  I do--

¤<182338>|00:03:02;10| P7:  Well, he also documented--

¤<183124>|00:03:03;03| P14:  No, I didn't--

¤<183153>|00:03:03;04| P7:  --the sensory, motor, and the reflexes, which he didn't do.

¤<186071>|00:03:06;02| P14:  Yeah.  I said did miss the reflexes, 'cause I didn't see--

¤<188310>|00:03:08;09| P15:  Okay.

¤<188895>|00:03:08;26| P14:  --him do 'em.

¤<188934>|00:03:08;28| P15:  Three.

¤<190644>|00:03:10;19| P14:  Well, I also think that anytime that you say, had a little trouble with something, as your documentation of an exam.  It's just--

¤<197572>|00:03:17;17| P7:  Right.

¤<197867>|00:03:17;26| P14:  --shows you don't know what you're talking about.

¤<199551>|00:03:19;16| P7:  Right.  Okay.  Assessment.

¤<200964>|00:03:20;28| P14:  Which is what it said.

¤<201393>|00:03:21;11| P7:  I gave 'em a three.

¤<203121>|00:03:23;03| P15:  Yeah.  I gave 'em a four and it was generous.

¤<205428>|00:03:25;12| P14:  I have a three.

¤<205771>|00:03:25;23| P7:  You alright with a three?

¤<206660>|00:03:26;19| P15:  Yeah.

¤<208465>|00:03:28;13| P7:  Plan.  Three.

¤<212044>|00:03:32;01| P15:  I'm fine with that.

¤<213760>|00:03:33;22| P7:  Overall.  We got generous and gave him a three and a half.  You gave 'em a three.

¤<217684>|00:03:37;20| P14:  I just averaged.

¤<218653>|00:03:38;19| P7:  Well, and giv--and given--I mean--

¤<221356>|00:03:41;10| P15:  Yeah.  I think you gotta give 'em a three.

¤<224444>|00:03:44;13| P7:  Ta da!

¤<225217>|00:03:45;06| I:  Ta da.  You're done.

¤<226835>|00:03:46;25| P7:  We--we a, we're unanimous in (    ?       )--

¤<228810>|00:03:48;24| P15:  Yeah.  That is not acceptable.

¤<231308>|00:03:51;09| I:  Good.

¤<231655>|00:03:51;19| P15:  Unacceptable. 

¤<232784>|00:03:52;23| P7:  What I thought was interesting was that he actually got more interactive with the patient and loosened up when he was doing the physical.

¤<238511>|00:03:58;15| P15:  Uh huh.

¤<238995>|00:03:58;29| P14:  Uh huh.

¤<239258>|00:03:59;07| P7:  Than when he was talking to her or takin' the history he was so stiff. 

¤<244507>|00:04:04;15| P15:  Just to comment on the--on the watching, the difficulty.  It would've helped me, anyway, to know what he had seen before I watched the tape, because that kind of--he had--

¤<257737>|00:04:17;22| P14:  (I still ????                 )

¤<258793>|00:04:18;23| P15:   --previous information.

¤<259805>|00:04:19;24| I:  Uh huh.

¤<259873>|00:04:19;26| P15:  You know what I mean?  

¤<260610>|00:04:20;18| I:  Uh huh.

¤<261176>|00:04:21;05| P15:  And so just for my own benefit, it would've helped if I woulda seen that because I at least woulda known--

¤<265421>|00:04:25;12| I:  Yeah.

¤<265588>|00:04:25;17| P15:  --where he was starting from.

¤<266080>|00:04:26;02| I:  And that was my fault.  I should've mentioned that with the, a--

¤<268989>|00:04:28;29| P14:  Yeah.  'Cause this whole, you know, knowing that she's been on medicines--

¤<271250>|00:04:31;07| I:  Actually-- 

¤<271413>|00:04:31;12| P14: --for nausea and all that would've been--.

¤<274060>|00:04:34;01| I:  --let me put that into the directions, so I don't forget that(   ) --

¤<276150>|00:04:36;04| P7:  It actually makes 'em, if you read that, then it actually makes it all more piss-poor.  'Cause he didn't follow up.

¤<281320>|00:04:41;09| P15:  Well, and the one thing that really--.  I mean, once--once he got the nasal thing and the swallowing thing, I was like, Dude, it's jumping out.  This is--you've gotta rule out mysathenia, and I'm thinkin', he doesn't even have that (even) anywhere on his, you know.  I mean, that's a classic--

¤<298437>|00:04:58;13| P7:  I definitely--

¤<298862>|00:04:58;25| P15:  --medicine presentation.  That's a board question.

¤<301773>|00:05:01;23| P7:  Well, and what's the deal with you--her thyroid's not enlarged.

¤<305697>|00:05:05;20| P15:  Well, and it shouldn't be her thyroid.

¤<306628>|00:05:06;18| P7:  And her TSH isn't a problem, but it must be pr--pressing on her esophagus rear--I'm like what.

¤<312127>|00:05:12;03| P15:  But that's where I think he doesn't know enough, because I think he's thinkin' thyroid.  And he should be thinkin' thymus.  You know what I mean?  Because that's associated with myasthenia gravis.  And so I was like, it's almost like he knew just enough to be dangerous, but not enough to know what the hell he was doin'.

¤<330198>|00:05:30;05| P7:  Well, and not to mention which, she's not sleeping.  And--

¤<333455>|00:05:33;13| P15:  Right.

¤<334088>|00:05:34;02| P7:  --she's lost her appetite.  She's got nausea and vomiting since they started her on the Prozac, so he ups the dose.

¤<339395>|00:05:39;11| P15:  Right.  So he's got all these side-effects and that.  No, I agree, that was seriously flawed too, so.  But the first thing that jumped out we--I did not know that there had been a previous, somebody actually took at least a partial history for the headaches.

¤<351852>|00:05:51;25| P14:  Oh.

¤<351932>|00:05:51;27| P15:  'Cause he walks in the room and he just kinda blew right past that.  And it was like--.  So.

¤<359595>|00:05:59;17| P14:  Well, but even that--

¤<360282>|00:06:00;08| P7:  Well, he just ignored--.  He didn't even--he wasn't even empathetic over the fact that she had them.

¤<362530>|00:06:02;15| P15:  Are--are the cameras still on?

¤<365044>|00:06:05;01| I:  (   )

¤<365400>|00:06:05;12| P7:  The audio tape?

¤<366959>|00:06:06;28| I:  You want us to turn it off?  We can be done now.

¤<369239>|00:06:09;07| P15:  Yeah.  

¤<371346>|00:06:11;10| I:  Done.    


