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¤<8777>|00:00:08;23| P4:  Okay.  Where were we all at with the history?

¤<9800>|00:00:09;24| P12:  I gave her a three, but tha--I'm a very bias, because her history, it seems like she had this jumble of (algorithm) in her head that she was trying to get through and then she would remember half way through and when she was trying to collect this data, oh, I haven't asked this and then she'd suddenly jump from one thing to another thing.  You know, oh, by the way, do you want to kill yourself?  Or wer--you know, by the way, that.  So, I think because of that, she missed a lot of the things that I would normally ask for for a person who came in with a headache.  Especially a person with an accelerating onset of her headaches.  Especially someone who's been on a new medication for a few weeks.  I mean, I just woulda gone about it differently.  So again, I'm--I'm--but that's just me.  I--it wasn't totally unacceptable, but I gave her a three.  But I could go up.  I don't think I would go down, but I would be willing to go up just, 'cause she eventually got most of the data that she needed, but.

¤<71239>|00:01:11;07| P6:  I thought her history was actually the--the best part of her performance in that she actually got the key information.  She was a little disorganized, but I thought she did a nice job actually picking up on some of the cues that the patient gave her that made it maybe seem more disorganized, but I think that was because she was reponding to--to the patient.

¤<91846>|00:01:31;25| P12:  Uh huh.

¤<92339>|00:01:32;10| P6:  Umm, she did during the physical exam kinda go back to, a, some of the important things that she missed in the history.

¤<100051>|00:01:40;01| P12:  Right.

¤<100553>|00:01:40;16| P6:  Umm, but overall I thought--I--I gave her a five.  I thought she did fine with the history.

¤<107179>|00:01:47;05| P4:  I actually gave her a four, because--

¤<109065>|00:01:49;01| P12:  Uh huh.

¤<109930>|00:01:49;27| P4:  --I thought it was, like you, I thought it was kind of disorganized.  And I wish I coulda followed it a little bit--

¤<114720>|00:01:54;21| P12:  Uh huh.

¤<114848>|00:01:54;25| P4:  --more cleanly.  But I think she had most of the content there.  I was a little worried about asking the question about the (suicidality/suicidally)--

¤<121492>|00:02:01;14| P12:  Uh huh.

¤<122080>|00:02:02;02| P4:  --thing.  And, umm, she actually never asked about abuse.

¤<125550>|00:02:05;16| P12:  Right.  That was a big thing.

¤<126251>|00:02:06;07| P4:  Either which--

¤<126890>|00:02:06;26| P12:  Uh huh.

¤<127525>|00:02:07;15| P4:  --which was kind of a glaring omission.  So it was kinda based on--

¤<130169>|00:02:10;05|Paneiist 2:  Uh huh.

¤<130512>|00:02:10;15| P4:  --those two sort of big ones.

¤<132701>|00:02:12;21| P12:  Yeah.

¤<132758>|00:02:12;22| P4:  And a few other things about--

¤<133810>|00:02:13;24| P12:  Yeah.

¤<133919>|00:02:13;27| P4:  --a headache.

¤<134522>|00:02:14;15| P12:  A--another thing that bothered me a bit, and that's why I gave her a three, is that she's been on one type of medication or another for four years and she never really tried to get into any of the, you know, why have you been on the medication?

¤<145916>|00:02:25;27| P4:  Uh huh.

¤<146061>|00:02:26;01| P12:  What has changed?  What has not changed over the last four years?  That's (required of   ?) she didn't touch on that at all.

¤<152362>|00:02:32;10| P4:  Yeah.  Didn't go into any counseling history.

¤<154407>|00:02:34;12| P12:  Exactly.

¤<155254>|00:02:35;07| P4:  You know, kinda--

¤<156238>|00:02:36;07| P12:  But I'd be happy to--

¤<157015>|00:02:37;00| P4:  So.

¤<157045>|00:02:37;01| P12:  --go to a four.

¤<159261>|00:02:39;07| P4:  We good with a four?  Okay.  Physical exam.

¤<163416>|00:02:43;12| P12:  It was the transplant surgeon's idea of a physical exam.  Dressed and just, you know, the basic, you have two arms.  You have--

¤<173322>|00:02:53;09| P6:  Actually, I think--

¤<173469>|00:02:53;14| P12:  --two legs.

¤<174303>|00:02:54;09| P6:  --I think you're giving a transplant surgeon too much credit, but.

¤<180638>|00:03:00;19| P4:  I sort of missed it, actually.  I--

¤<182830>|00:03:02;24| P12:  I mean, didn't take the clothes off.

¤<184213>|00:03:04;06| P6:  No. No. No. I mean, there were--

¤<184936>|00:03:04;28| P12:  Uh huh.

¤<185375>|00:03:05;11| P6:  I didn't think she did a good job, but I think she probably did better than transplant surgeons usually do.

¤<188923>|00:03:08;27| P12:  Oh, yeah.  I just had one by a--

¤<190385>|00:03:10;11| P6:  Oh.

¤<190501>|00:03:10;15| P12:  --transplant surgeon and I know, there--it was ridiculous.  I actually--

¤<193725>|00:03:13;21| P6:  Umm.

¤<194006>|00:03:14;00| P12:  --mentioned something.

¤<194805>|00:03:14;24| P6:  I gave her a three.

¤<196232>|00:03:16;06| P12:  Uh huh.

¤<196775>|00:03:16;23| P6:  She, a, unless I missed it, she didn't wash her hands.

¤<199931>|00:03:19;27| P12:  Right.

¤<200384>|00:03:20;11| P6:  She examined over the clothes.  Umm, she didn't do a fu--some key things, like a funduscopic--

¤<206844>|00:03:26;25| P12:  Fundal exam.

¤<207685>|00:03:27;20| P6:  --exam.

¤<208118>|00:03:28;03| P12:  Look in the ear, yeah.

¤<208929>|00:03:28;27| P6:  Umm, she did her belly exam in the wrong order.

¤<213377>|00:03:33;11| P4:  Uh huh.

¤<214306>|00:03:34;09| P6:  Umm, so I actually gave her a three. 

¤<216099>|00:03:36;02| P12:  Uh huh.

¤<216394>|00:03:36;11| P6:  Umm.

¤<217503>|00:03:37;15| P4:  I did, too.

¤<218726>|00:03:38;21| P12:  Yeah.

¤<219092>|00:03:39;02| P4:  I thought it was thoroughly incomplete.

¤<219448>|00:03:39;13| P12:  That's what I gave, too.  And an--another thing that bothered me is, I always warn a patient that I'm gonna, you're gonna feel me touch you.  And she didn't do that until it was actually, I mean, you're gonna feel me get behind you.  But she had already really pressed on that--

¤<231738>|00:03:51;22| P4:  Uh huh.

¤<232174>|00:03:52;05| P12:  --the head before.  So I always ask for permission before I do any touch.  Okay.  So.  

¤<238140>|00:03:58;04| P4:  Okay.  So, in her conclusion and summation to the patient.

¤<246060>|00:04:06;01| P6:  I gave her a three.  

¤<247358>|00:04:07;10| P12:  Yeah.

¤<247633>|00:04:07;18| P6:  Umm, sh--she was very kind, but, a, and I think that made me really like her, 'cause she was--

¤<254534>|00:04:14;16| P4:  Uh huh.

¤<254697>|00:04:14;20| P6:  --just, she was genuinely kind to her.  Umm, but she said things that, a, umm, I don't think the patient really had a good idea of what she thought was going on or what she was really gonna do.  And, umm, to make the statement that I'm here to solve your problems-- 

¤<273827>|00:04:33;24| P12:  Uh huh.

¤<273947>|00:04:33;28| P6:  --is just a little, a, it's a pretty big, a--

¤<275437>|00:04:35;13| P12:  Yeah, I even--I wrote that one down.

¤<276841>|00:04:36;25| P6:  --big statement.  Umm.

¤<278141>|00:04:38;04| P4:  Yeah.

¤<279334>|00:04:39;10| P6:  And she left her up on the table for the wrap up, which--

¤<281539>|00:04:41;16| P4:  Uh huh.

¤<281889>|00:04:41;26| P12:  Uh huh.

¤<281902>|00:04:41;27| P6:  --again, a, just sort of has that power differential instead of getting on the same level and--

¤<288817>|00:04:48;24| P12:  Uh huh.

¤<289103>|00:04:49;03| P6:  --so.  Umm, I probably would've maybe given her a little bit of a lower score, but I did think that she--

¤<296453>|00:04:56;13| P12:  Uh huh.

¤<296772>|00:04:56;23| P6:  --did, a, make her feel that she was genuinely interested--

¤<299838>|00:04:59;25| P4:  Uh huh.

¤<300091>|00:05:00;02| P6:  --in her.

¤<300629>|00:05:00;18| P12:  The prob--the problem that I have with that too, is that to me the summation is supposed to be, okay, you tell the patient this is what I think is going on, this is what we can do for it.

¤<312745>|00:05:12;22| P6:  Right.

¤<313011>|00:05:13;00| P12:  This is what we're going to do, these are the steps and I didn't hear that pulling together.

¤<317407>|00:05:17;12| P4:  Huh uh.

¤<317509>|00:05:17;15| P6:  Huh uh.

¤<317765>|00:05:17;22| P12:  She said a couple of the steps that, you know, we're gonna--I'm gonna check in the literature for about Prozac.

¤<323223>|00:05:23;06| P6:  Uh huh.

¤<323816>|00:05:23;24| P12:  That's fine, it's safe anyway, but--and--but the--I woulda been c--more confused at the end of the interview if I was the patient than I woulda been at the beginning of the interview.  I mean, 'cause I don't know what the doctor's thinking.  

¤<335434>|00:05:35;13| P6:  Right.

¤<335688>|00:05:35;20| P4:  Yeah.

¤<336743>|00:05:36;22| P12:  So.

¤<337214>|00:05:37;06| P4:  I agree.  I gave her a three as well.  I--I didn't hear much of a summation.  She was very nice, though, made nice eye contact--

¤<343383>|00:05:43;11| P12:  Uh huh.

¤<343679>|00:05:43;20| P4:  And her body posture was always really nice with the patient.

¤<347374>|00:05:47;11| P6:  I thought it was really cute when she, a, made her smile.  You look good.

¤<351167>|00:05:51;05| P12:  Yeah.

¤<354454>|00:05:54;13| P4:  It was so--

¤<355050>|00:05:55;01| P6:  It was cute.

¤<355268>|00:05:55;08| P12:  That woulda made me cry even more.

¤<359481>|00:05:59;14| P4:  Yeah.  All right.  The SOAP note part.  The subjective component of the note in terms of reflecting her.  

¤<369841>|00:06:09;25| P6:  I gave her a four.

¤<370843>|00:06:10;25| P12:  Yeah.  That's what I gave her.  I thought that it was, based on the history that she had taken, that's why I went to a four.  

¤<378001>|00:06:18;00| P6:  Right.

¤<378213>|00:06:18;06| P12:  I mean, she missed some things.

¤<379285>|00:06:19;08| P4:  Umm.

¤<379425>|00:06:19;12| P12:  But based on the data that she had gleaned--

¤<381993>|00:06:21;29| P6:  Right.

¤<382434>|00:06:22;13| P12:  It was at least acceptable.  But she just didn't just glean all the things that I would have.

¤<387134>|00:06:27;04| P6:  Right.

¤<389433>|00:06:29;12| P4:  I gave her a three just because I thought it coulda been a little bit more concise.

¤<392614>|00:06:32;18| P12:  Uh huh.

¤<392641>|00:06:32;19| P4:  But, in fact, it probably did reflect pretty well what--.  So we'll--we'll go with a four.

¤<397462>|00:06:37;13| P12:  Okay.  

¤<399268>|00:06:39;08| P4:  The objective note.  I--ou--I'll just--I had a little problem with this.  There was--

¤<403771>|00:06:43;23| P12:  Yeah.  So did I.  I gave her a three.

¤<404156>|00:06:44;04| P4:  --some things there that I don't think she actually really did.

¤<407151>|00:06:47;04| P6:  Yeah. 

¤<408391>|00:06:48;11| P12:  I didn't see some of the--

¤<409027>|00:06:49;00| P4:  Like the five--

¤<409495>|00:06:49;14| P12:  --things that she said that she did.

¤<410638>|00:06:50;19| P6:  Yeah.  No, I agree.  People's--

¤<411582>|00:06:51;17| P12:  Uh huh.

¤<412127>|00:06:52;03| P6:  --extraocular movements, sensation. (      ) reflexes.

¤<414465>|00:06:54;13| P12:  I mean, she did try the cranial nerves a little bit, but.

¤<418032>|00:06:58;00| P6:  Yeah.

¤<418713>|00:06:58;21| P4:  Yeah.

¤<419197>|00:06:59;05| P6:  Umm, I think that must happen a lot--

¤<421597>|00:07:01;17| P4:  She didn't check all the muscle groups to-- 

¤<422655>|00:07:02;19| P6:  --umm, that people, a--

¤<423562>|00:07:03;16| P12:  Yeah.

¤<424265>|00:07:04;07| P4:  --or anything, so, I said a three.

¤<426352>|00:07:06;10| P12:  I gave her a three, yeah.

¤<426764>|00:07:06;22| P4:  Three?

¤<426919>|00:07:06;27| P6:  I gave her a two, actually, an--.  Oh, so, it's--did say all muscles.  Umm.

¤<433746>|00:07:13;22| P4:  Yeah.

¤<434036>|00:07:14;01| P6:  Guess that's left up to all muscles checked or what?

¤<436834>|00:07:16;25| P12:  She did do sensation, (     ) I don't know.

¤<438818>|00:07:18;24| P6:  But, a, umm, I--I, again, I gave her a two just because she--to me that--and I, again, I think it's probably much more common than--

¤<446939>|00:07:26;28| P4:  Uh huh.

¤<447368>|00:07:27;11| P6:  Than it should be, but, a, my biggest concern was just sort of that she put stuff in there that--

¤<452834>|00:07:32;25| P12:  Yeah.

¤<453489>|00:07:33;14| P6:  --she didn't do.

¤<453679>|00:07:33;20| P4:  Yeah.

¤<454650>|00:07:34;19| P12:  Plus, I'm (old fashioned) crackles.  I mean, (    ), come on.  It's usually a correct term for it, but that's okay.  

¤<464890>|00:07:44;26| P4:  Are we good with a three?

¤<466334>|00:07:46;10| P12:  Yeah.  That's what I gave her.

¤<467095>|00:07:47;02| P4:  Are you?

¤<467346>|00:07:47;10| P6:  That's fine.

¤<467679>|00:07:47;20| P4:  Okay.  And the assessment of the--the note, aside from the (out)?

¤<474264>|00:07:54;07| P6:  I gave it a two also, just 'cause it really wasn't much of an assesment.  She said she thinks it's a migraine, but doesn't say why she thinks it's a migraine.

¤<484287>|00:08:04;08| P12:  Uh huh.

¤<484985>|00:08:04;29| P6:  Umm, maybe due to the depressed mood, again, doesn't really, a, talk about that it could be a combination of migraine and, you know, that that's worse because of the depressed mood.  She doesn't realy expand on her thought processes.

¤<498230>|00:08:18;06| P4:  Yeah.

¤<498421>|00:08:18;12| P6:  Sort of similar to her wrap-up.  She didn't explain why she thought what was going on was going on.  Umm.

¤<504056>|00:08:24;01| P12:  Uh huh.  There were a couple of things that she missed, too.  Umm, you know, with the--the nasal, I think they were trying to lead her down to side effects of the medications.

¤<514438>|00:08:34;13| P6:  Right.

¤<514568>|00:08:34;17| P12:  And things like that.  And she missed that.  And the--she did do a pregnancy test.  I have to give her--thing about rule out, since she knows, it's obvious from the beginning that she's trying to conceive and things like that.  So, again, I gave her a three, but I would be happy to go to a two.

¤<530267>|00:08:50;08| P4:  Yeah.  I--I gave her a three as well.  But there isn't a good differential there and--

¤<535159>|00:08:55;04| P12:  Uh huh.

¤<535633>|00:08:55;18| P4:  --in fact, it's kind of an odd choice of what's in there.  I mean, avoid the mixing with people, I'm not sure how that fits in a summation kind of thing, so.

¤<544033>|00:09:04;00| P12:  Uh huh.

¤<544215>|00:09:04;06| P4:  I might--actually might go with a two on that.

¤<547372>|00:09:07;11| P12:  Okay.  That's fine.  I have no problem with that.

¤<549852>|00:09:09;25| P4:  Okay. And then the plan.  Plan.

¤<554970>|00:09:14;29| P12:  You go up to the plan again?

¤<556848>|00:09:16;25| I:  Sure.  

¤<557337>|00:09:17;10| P12:  Okay.

¤<557451>|00:09:17;13| I:  Sorry.

¤<559328>|00:09:19;09| P4:  I gave her a three on the plan.

¤<560796>|00:09:20;23| P12:  I gave her a four, solely because it was reasonable based on--because she gave the pregnancy test probably, becaues I thought that was important from the beginning.  But, again, it--it was clearly, umm, substandard and to a three would be--I would have no problem going to a three.

¤<577204>|00:09:37;06| P6:  I gave her a three mainly because--I think what she was gonna do is reasonable, but she wasn't very specific about it and I don't know, a, umm, you know, I'm assuming they had to do this right a, right away afterwards--

¤<588741>|00:09:48;22| P12:  Uh huh.

¤<589441>|00:09:49;13| P6:  Without going to look things up and--

¤<591642>|00:09:51;19| P12:  Uh huh.

¤<592030>|00:09:52;00| P6:  --perhaps had she been able to go look things up, she would have known what prophylactic drugs--

¤<596190>|00:09:56;05| P4:  Uh huh.

¤<596610>|00:09:56;18| P12:  Yeah.

¤<597049>|00:09:57;01| P6:  --she was gonna prescribe.  Umm--

¤<597716>|00:09:57;21| P12:  Plus, she--this person came to her for a headache and she didn't give her anything to try to take up care of the headache.

¤<606771>|00:10:06;23| P4:  Yeah.

¤<607467>|00:10:07;14| P6:  Well, I don't know what she meant by would consider secondline--

¤<610434>|00:10:10;13| P12:  Secondline drugs

¤<610766>|00:10:10;22| P6:  --drugs.  

¤<611485>|00:10:11;14| P12:  You know.

¤<611938>|00:10:11;28| P6:  So, I would--

¤<612936>|00:10:12;28| P12:  And so she (let/left) the patient--she walked out on the patient without doing anything or (    ) instruction or what medication she could possibly use and do things--

¤<619624>|00:10:19;18| P6:  Yeah.

¤<619694>|00:10:19;20| P12:  --like that.  So.

¤<621351>|00:10:21;10| P6:  See, I would be a--again, I gave her a three, but I--I would be okay with a four assuming, a, that she was gonna go look up what--

¤<629658>|00:10:29;19| P12:  Uh huh.

¤<630338>|00:10:30;10| P6:  --prophylactic medications were. You know, 'cause she did give her something for the headaches.

¤<635135>|00:10:35;04| P12:  Uh huh.

¤<635495>|00:10:35;14| P6:  Umm, she did adjust psychiatric medications.

¤<640452>|00:10:40;13| P12:  Uh huh.

¤<640925>|00:10:40;27| P6:  Umm, she did do labs that she thought was indicated.

¤<643807>|00:10:43;24| P12:  Uh huh.

¤<644584>|00:10:44;17| P6:  Umm, I thought she probably needed--

¤<646788>|00:10:46;23| P12:  Okay.  And I gave her a four.

¤<646848>|00:10:46;25| P6:  --to refer for counseling.

¤<648547>|00:10:48;16| P12:  So, uh huh.

¤<648719>|00:10:48;21| P6:  Umm, but I could go--

¤<652482>|00:10:52;14| P4:  I gave her a three.

¤<653322>|00:10:53;09| P6:  --three or a four.  Umm.

¤<655399>|00:10:55;11| P4:  I gave her a three as well.  I--I think this plan was pretty basic for someone with as long a standing depression and headache.  I--I--I don't think she should be--well. I think just increasing the Prozac is not a good response to this lady who's been on six other SSRIs.

¤<676932>|00:11:16;27| P12:  Uh huh.

¤<677376>|00:11:17;11| P4:  And who said during the course of the interview they've never worked in the past.  Yet, she's on a low dose.  Yes, it'd be appropriate to increase it, but I just felt like the plan was a little too thin for this patient.

¤<690016>|00:11:30;00| P12:  Uh huh.

¤<690143>|00:11:30;04| P4:  That's why I went with a three on it.

¤<691435>|00:11:31;13| P12:  Okay. I can go for the three.  I--I have no problem with that.

¤<694896>|00:11:34;26| P6:  That's fine.  That's what I'd given her actually.

¤<696650>|00:11:36;19| P4:  Okay.

¤<697187>|00:11:37;05| P12:  Okay.

¤<698383>|00:11:38;11| P4:  Overall.

¤<699200>|00:11:39;06| P12:  I gave her a three, because there were just too many error--well, not--too many omissions for me.  You know, I would have a problem.

¤<710211>|00:11:50;06| P6:  That's what I did too.  And it's hard when you, a--I don't know why I felt a little bit of a connection to her just because she was really doing her best to connect to the patient.  But as far as competency in--

¤<724514>|00:12:04;15| P4:  Uh huh.

¤<724813>|00:12:04;24| P6:  --all of the areas, I don't think it was a competent performance, so I gave her a three.

¤<729217>|00:12:09;06| P12:  Uh huh.

¤<729637>|00:12:09;19| P4:  I would completely agree.  I did like her.  I mean, I felt she was really compassionate.

¤<733689>|00:12:13;20| P12:  Oh, yeah.  Absolutely.

¤<734140>|00:12:14;04| P4:  (kind of position) 

¤<734758>|00:12:14;22| P12:  And I like touch.  I like-- 

¤<736433>|00:12:16;12| P4:  You know.

¤<737122>|00:12:17;03| P12:  --appropriate touch.

¤<738352>|00:12:18;10| P6:  Uh huh.

¤<738680>|00:12:18;20| P12:  (         ) and we're gonna try to help.  We're gonna try to do everything that we can.  And I like that.

¤<743757>|00:12:23;22| P4:  Uh huh.

¤<744001>|00:12:24;00| P6:  Uh huh.

¤<744781>|00:12:24;23| P12:  But sometimes that's not enough.

¤<746267>|00:12:26;08| P6:  Right.  Okay.  Three.  Any comments we all wanna add or?

¤<755157>|00:12:35;04| I:  Thank you.

¤<756389>|00:12:36;11| P12:  Thank you.

¤<757394>|00:12:37;11| I:  Thank you, very much.   

  

  





