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¤<4062>|00:00:04;01| I:  Ready?

¤<4704>|00:00:04;21| P9:  Yeah.

¤<6849>|00:00:06;25| P4:  Okay.  So what'd you think about her history?  His history, I'm sorry.

¤<13139>|00:00:13;04| P9:  Umm, I was very unhappy with it.

¤<19586>|00:00:19;17| P11:  I gave a three.  You know, once I started understanding him a little better, the--he just--but he just seemed to jump around.

¤<28158>|00:00:28;04| P9:  Uh huh.

¤<29918>|00:00:29;27| P4:  Numerically, I gave it a one.  I thought it was a disaster.  It was stiff.  It was like listening to a series of templates that showed no insight at all into where he was going with 'em.  I was completely in awe of the disaster of that history actually.  It didn't expand on anything.  Umm--

¤<49150>|00:00:49;04| P11:  Well, I--I--it confused me.

¤<51179>|00:00:51;05| P4:  Yeah.  

¤<51887>|00:00:51;26| P11:  I mean, I--I just didn't get a good sense.

¤<54897>|00:00:54;26| P9:  Where do we put English in this?  I mean, do I factor that out of the history taking or do we include that as part of the quality?

¤<63353>|00:01:03;10| I:  It's your--it's your model of professional competency.

¤<68109>|00:01:08;03| P9:  Umm, I don't mind an accent, but you have to be able to understand.  He has to be able to understand the patient--

¤<74933>|00:01:14;27| P4:  Uh huh.

¤<75310>|00:01:15;09| P9:  --and she has to be able to understand him.  So I think that was a problem as well.  Lack--lack of a plan.  Umm. 

¤<82399>|00:01:22;11| P4:  Uh huh.

¤<83270>|00:01:23;08| P9:  Some communication problems.  He did some nice things.  A, asked permission during the physical exam, explained what he was doing.

¤<91807>|00:01:31;24| P11:  Uh huh.

¤<91957>|00:01:31;28| P9:  But, at times language or whatever, he was clumsy.  Umm, he went and asked that question about how many babies you've had, umm, five different ways.  That woulda been truly uncomfortable for a patient who's struggling with infertility.

¤<106583>|00:01:46;17| P4:  Uh huh.

¤<108771>|00:01:48;23| P11:  I feel like I could go to a two without any problems on just his sequencing--

¤<114828>|00:01:54;24| P4:  Uh huh.

¤<115169>|00:01:55;05| P11:  Or lack of sequencing and logical approach.  I don't know.

¤<120772>|00:02:00;23| P4:  Where were you at with?

¤<121335>|00:02:01;10| P11:  I could probably go to a--

¤<122044>|00:02:02;01| P9:  I said three.

¤<123365>|00:02:03;10| P4:  Three.  Are you comfortable with a two?

¤<125109>|00:02:05;03| P9:  Uh huh.

¤<126087>|00:02:06;02| P4:  Okay.  Okay.  Physical exam wise.  I'll go first.  Again, I gave it a one.  It--it was off base as far as I'm concerned.  Like you pointed out, it had no neuro.

¤<139798>|00:02:19;23| P11:  Uh huh.

¤<140746>|00:02:20;22| P9:  (It's) focused physical exam, so he doesn't have to do everything, but he's gotta do the essentials.  It's no--there's no neuro exam.  Umm, (1.9)

¤<150995>|00:02:30;29| P11:  I gave him a two, but the absence, you know, of the neuro exam is key.  I--I feel like (3.1) I could go to a one on that.  

¤<166916>|00:02:46;27| P4:  Where did you go with it?

¤<167217>|00:02:47;06| P11:  But--

¤<167905>|00:02:47;27| P9:  Two.

¤<168315>|00:02:48;09| P4:  Two?

¤<168650>|00:02:48;19| P9:  I could stay with a two.  

¤<169890>|00:02:49;26| P4:  Like to stay with a two?

¤<170895>|00:02:50;26| P9:  Umm,

¤<171406>|00:02:51;12| P11:  I like that he explored sinusitis and some other reasons.

¤<175172>|00:02:55;05| P4:  Um.

¤<175779>|00:02:55;23| P9:  And that's one of the better exams I've seen for being patient sensitive, patient centered.

¤<181117>|00:03:01;03| P4:  Hum.

¤<181464>|00:03:01;13| P9:  I mean, you--you guys are joking, but, you know, he warmed his hands up, which is--a lot of people just stick the cold-- 

¤<188181>|00:03:08;05| P4:  Uh huh. 

¤<188308>|00:03:08;09| P9:  --stethoscope on the patient.

¤<190953>|00:03:10;28| P4:  Okay.  

¤<192049>|00:03:12;01| P9:  He washed his hands with great care.

¤<196129>|00:03:16;03| P11:  He listened to at least part of the pulmonary exam.  He was so fast I don't think he could've--

¤<201276>|00:03:21;08| P4:  Yeah.

¤<202097>|00:03:22;02| P11:  --really done--gotten anything on the heart or lungs.

¤<206004>|00:03:26;00| P9:  Yeah, focused, so that probably was something just to not do, you know.

(2.1)

¤<212632>|00:03:32;18| P4:  Okay.  His summation.

(3.1)

¤<217794>|00:03:37;23| P9:  What is the summation?  That's what he explains to the patient?

¤<220827>|00:03:40;24| P4:  Uh huh.

¤<221071>|00:03:41;02| P9:  About why we're here, what I've discovered?

¤<222515>|00:03:42;15| P4:  Yeah.  Sort of--

¤<223698>|00:03:43;20| P9:  Asking about her concerns?

¤<224708>|00:03:44;21| P4:  Yeah.  His conclusion summation in the room.

¤<227373>|00:03:47;11| P9:  Yeah.  He did a summation at the end of the interview.  

¤<231260>|00:03:51;07| P4:  Uh huh.

¤<231715>|00:03:51;21| P9:  Umm, before he started the physical.

¤<233415>|00:03:53;12| P4:  Uh huh.

¤<234001>|00:03:54;00| P9:  Which she complimented him on, you know, it was pretty good.  (3.9) He's not thinking about the same things we are.  

¤<242811>|00:04:02;24| P11:  Well, and, you know, that's where I--I struggled between a three and a four, with the arrow down a three.  As far as this patient presenting complaint, I think it's inadequate and unsatisfactory.  But I think he summarized what, I mean, what he was getting out of it.

¤<263738>|00:04:23;22| P9:  Uh huh.

¤<264384>|00:04:24;11| P11:  It's just I don't think it was accurate. So that's why I think it probably really is unacceptable.

¤<270587>|00:04:30;17| P4:  Well, I--I went toward a one, because he--he did list back to her, he repeated back to--parroted back to her, the things that she had said.  But there was no, again, no integration of it, there was really nothing at the end of the physical part of it to kind of dovetail and, and develop it.  I felt like he kinda left her hanging as he was backing out the door of, I'll write some things down and get back with you.  I mean, it was--it--I felt this great sucking motion of him getting out of the room actually.  Umm.

¤<303693>|00:05:03;20| P9:  He ran out of time, so that's part of it.  But he's supposed to manage his time.  You know, there's--

¤<308532>|00:05:08;15| P4:  Uh huh.

¤<308997>|00:05:08;29| P9:  --in the notes it tells--it says, manage your time.

¤<312285>|00:05:12;08| P4:  Yeah.  So (2.1) we've got a spread here of like one to four.

(2.1)

¤<321454>|00:05:21;13| P11:  I--I would say mine truly would be more a three.  

¤<327335>|00:05:27;10| P4:  Where you at?

¤<327766>|00:05:27;22| P9:  I--I--

¤<328283>|00:05:28;08| P11:  But I can see--

¤<328512>|00:05:28;15| P9:  I liked his summary--

¤<329862>|00:05:29;25| P4:  At the end of the--

¤<330553>|00:05:30;16| P9:  --that she complimented him on, at the end of interview.  But I said--I said three, 'cause it's still--yeah, he still missed important things.  And I like what you were saying too, that he needs to have a plan, a direction.

((phone ringing in background))

¤<344269>|00:05:44;08| P11:  I'm sorry.  I have no idea.  ((phone ringing)) (3.4) We'll get back to it.

¤<349261>|00:05:49;07| P9:  He a--he did a nice summary I think, but he didn't organize it into, these are the things I'm looking at, umm, kind of organize it that way for her.  (2.9) She said she was worried.  Did he follow up on that?

¤<368965>|00:06:08;28| P4:  Umm, not that I heard.

¤<370553>|00:06:10;16| P9:  (Okay.)

¤<370565>|00:06:10;16| P11:  Huh uh.

¤<371510>|00:06:11;15| P9:  I didn't think so.

(3.5)

¤<376286>|00:06:16;08| P4:  I feel a two, but.

¤<378604>|00:06:18;18| P11:  I can live with that. 

¤<380737>|00:06:20;22| P9:  A two?

¤<380890>|00:06:20;26| P11:  I definitely can.

((Cell phone ringing in background))

¤<383595>|00:06:23;17| P4:  Okay.  I'm sorry.  ((cell phone ringing))  I don't know who that--.  Hello, this is ((panelist's name)).  Oh, hey, umm, can I call you back later?  I'm sort of--I'm sort of in--.  Thank you so much for calling.  I'll call you back.  Bye, bye.  Sorry.   I don't usually give out my cell phone, so it startled me that it even went off.  I was like, gee, something must really be wrong.  (2.1)  Umm. 

¤<415510>|00:06:55;15| P11:  The SOAP note?  

¤<416491>|00:06:56;14| P4:  Yeah.  SOAP note.

¤<417191>|00:06:57;05| P11:  Now, you know, he--his subjective part, he did document the information that he got, which is, from that standpoint, I gave 'em a four.  Umm, I don't think it particularly had any conclusion that he was drawing from it.  I didn't feel like he was taking me--I didn't know what he was thinking when I finished reading that section, which is what I like to see in like HPIs.  So from that standpoint, I don't think that's acceptable.  And I don't think it's probably acceptable for this patient.  But I think he did document what he got in the room.

(3.7)

¤<467889>|00:07:47;26| P4:  Yeah.  I--I did not rate it that well, but after listening to what you said, it is a very literal translation of what he heard in the room. 

¤<478635>|00:07:58;19| P9: I gave it a three.  Umm.

¤<480379>|00:08:00;11| P4:  Okay.  

¤<482001>|00:08:02;00| P9:  It summarizes what he was doing.  He, a, paid attention to things that might not be related to the visit, but--like the, the pregnancy issue.  Umm, he was listening, he heard that.  

¤<496402>|00:08:16;12| P4:  Yeah.

¤<498774>|00:08:18;23| P9:  It sounded like it was important enough to her--

¤<501040>|00:08:21;01| P4:  Right.

¤<501447>|00:08:21;13| P9:  --that it's worth noting in the subjective.

¤<504584>|00:08:24;17| P4:  I felt like there should've been more.  I kept w--w--wai--kept thinking okay, he's gonna gonna scroll down and there's gonna be a whole 'nother sequence of paragraphs.  I--I mean, I--I really felt kind of at a loss.  (3.9) But it sounds like a three sounds like sort of a good place to land for this one, if--

¤<525652>|00:08:45;19| P11:  I can live with that.  

¤<526868>|00:08:46;26| P4:  Okay.  The objective part of the note.  Again, I--I didn't like it at all.  I gave it a one, umm, m--mostly--first off, he didn't check the insight and judgment.  I didn't hear any questions about insight and judgment.  At least it didn't say there was a neuro exam done, if he didn't do one.

¤<556345>|00:09:16;10| P9: He's got EOMI.

¤<558165>|00:09:18;04| P4:  Yeah.  He didn't really do that.

¤<559636>|00:09:19;19| P11:  Oh, he didn't.  I don't--I didn't think (     )--

¤<561712>|00:09:21;21| P9:  Yeah, he probably checked her pupils, but.

¤<562336>|00:09:22;10| P4:  He didn't do that.  Yeah.

¤<564131>|00:09:24;03| P11:  Well, and he didn't really look long enough to see the fundus.

¤<569092>|00:09:29;02| P9:  Which--

¤<569825>|00:09:29;24| P4:  No.

¤<570002>|00:09:30;00| P9:  Well, if you're thinking that way, it's important but--

¤<571765>|00:09:31;22| P11:  Uh huh.

¤<572303>|00:09:32;09| P9:  --if you're not thinking that way, I guess.

¤<574898>|00:09:34;26| P4:  Y--yeah, I expected to see some comment about the fundus there, because it looked like he attempted to and I was kind of wondering where it was.  (1.8)  A--yeah.  

(2.4)

¤<587326>|00:09:47;09| P11:  I think-- I agree it's unacceptable.

¤<591363>|00:09:51;10| P4:  I didn't quite--I--I thought--I don't wanna read too much in, but that whole sequence of mood (affex) speech thought, process thought, content, where'd that come from?  I mean, that--that's a whole sequence of that he really didn't go through.

¤<609630>|00:10:09;18| P9:  He asked about psychosis, umm, suicidal, homicidal ideation.

¤<613557>|00:10:13;16| P4:  Yeah.  I just thought that formatting was really interesting.  

¤<617887>|00:10:17;26| P9:  It's pretty typical, umm.

¤<620751>|00:10:20;22| P4:  Is it?  Umm.  I--I--okay.  It looked to me like a series of clicked boxes.  

(4.1)

¤<632583>|00:10:32;17| P9:  I--I won't use his name, he's med psych.  

¤<635916>|00:10:35;27| P4:  But I--I don't(really)--yeah.

¤<639199>|00:10:39;05| P9:  But it's good to see that he's paying attention to the psych stuff, and.

¤<642319>|00:10:42;09| P4:  Uh huh.

¤<642714>|00:10:42;21| P9:  That's a short mental status exam, but it's--

¤<645817>|00:10:45;24| P4:  Uh huh.

¤<647079>|00:10:47;02| P9:  It's not bad.  

¤<649297>|00:10:49;08| P4:  Hum.  (2.2) A--a--yeah. (3.9) Well, and, you know, one more time, I was in the one category, so I'm willing to hear other--.

(3.1)

¤<666510>|00:11:06;15| P11:  I liked that he attempted the mental status.  I mean, not knowing what his training is.  

¤<673193>|00:11:13;05| P9:  Uh huh.

¤<673606>|00:11:13;18| P11:  And being a pediatrician, that's not.

¤<676314>|00:11:16;09| P9:  Uh huh.

¤<676546>|00:11:16;16| P11:  We have our own little ways of doing that, but that's, I think--.

¤<683314>|00:11:23;09| P9:  I gave 'em a--a three on that, so.  

(6.3)

¤<691867>|00:11:31;26| P4:  Documentation of what he did, I guess I agree with that.  (1.2)  I look at the, what's not missing and--

¤<697932>|00:11:37;27| P9:  Uh huh.

¤<698243>|00:11:38;07| P4:  --and sort of.  (3.1)  Okay.  The assessment. (12.0)  I--okay.  

¤<718584>|00:11:58;17| P11:  You know, I gave him a three, because I liked that he had the problem based approach.  I felt it was inadequate, because I don't think it added anything to what this patient knew when she came in the room.  And I--

¤<733615>|00:12:13;18| P4:  Uh huh.

¤<733913>|00:12:13;27| P11:  --I didn't feel that there really is an assessment of some of the changes.  Umm, which usually I would probably rate lower than a three.  But I guess I'm bein' nice. 

¤<750364>|00:12:30;10| P4:  It--

¤<750702>|00:12:30;21| P9:  I said a four, but I'd go down, actually.

¤<754883>|00:12:34;26| P4:  Well, I didn't like it at all.  I did like the listing of it.

¤<758815>|00:12:38;24| P9:  Uh huh.

¤<759033>|00:12:39;00| P4:  I--I did--the one thing I liked about it is he--he offered the--the CBT, which I don't know, came out of the blue kind of, but it was a nice thing to see.

¤<770848>|00:12:50;25| P11:  Did he say that in the room?

¤<772278>|00:12:52;08| P4:  Huh uh.

¤<772976>|00:12:52;29| P11:  Oh.

¤<773075>|00:12:53;02| P9:  He didn't say it in the room.  

¤<774315>|00:12:54;09| P11:  Okay.  

¤<774357>|00:12:54;10| P9:  It--here it says last visit, so.

¤<776553>|00:12:56;16| P4:  Umm. 

¤<779276>|00:12:59;08| P9:  Did he--he had and SP with the same patient, an actual visit?

¤<782831>|00:13:02;24| I:  No. No. He, umm,--

¤<784516>|00:13:04;15| P9:  Or was he pretending to have a visit?

¤<784706>|00:13:04;21| I:  I think he, I think he misunderstood the--'cause he's the only one who's done that.  He said--

¤<790870>|00:13:10;26| P9:  Oh.

¤<791079>|00:13:11;02| I:  --because it was follow-up visit.  I think he treated it as his follow-up.  So he was--

¤<797203>|00:13:17;06| P9:  Okay.  

¤<797655>|00:13:17;19| I:  --he was referring to it as our prior visit.

¤<800194>|00:13:20;05| P9:  Yeah.  That's what I was getting confused.  So he hasn't seen her before?  He just was pretending to have seen her.

¤<804979>|00:13:24;29| I:  He was pretending to do that.

¤<806025>|00:13:26;00| P11:  Thank you.

¤<808261>|00:13:28;07| I:  And he's the only one that I've seen that does that.  

(3.1)

¤<813402>|00:13:33;12| P4:  So.

(2.9)

¤<816899>|00:13:36;26| P11:  Can we come together for two or three?

¤<819017>|00:13:39;00| P4:  Yeah.  We can.  Umm, I guess it'a a three. (3.0) I guess it was a three.  (3.1)  For some odd reason, and I'll just say this, for some odd reason, I read this and I read the, umm, plan after it and I felt like it wasn't the same person--

¤<844576>|00:14:04;17| P9:  Humf.

¤<844984>|00:14:04;29| P4:  --who had done the physical or the history and the physical.

¤<848450>|00:14:08;13| P9:  He's got some plan mixed in here too, we'll give her more time.

¤<851499>|00:14:11;14| P4:  Yeah.  I felt like almost another person wrote the response, or wrote the assessment and the plan, 'cause they were more (flushed) out than any question he asked, than any part of the physical.  There was far more, kinda going different places with it.  Umm, maybe that's a good thing.  I'm good with a three on it.

¤<873096>|00:14:33;02| P11:  Yeah, I'm someone who writes an assessment and plan together.  

¤<876415>|00:14:36;12| P9:  Uh huh.

¤<877555>|00:14:37;16| P11:  So I always tend to not like this approach as much where you separate things out.

¤<883458>|00:14:43;13| P4:  Uh huh.

¤<883634>|00:14:43;19| P11:  'Cause I think it's hard to separate 'em out.

¤<885781>|00:14:45;23| P4:  Yeah, I do too.

¤<887054>|00:14:47;01| I:  Some people--some people do do that actually.  They--

¤<890935>|00:14:50;28| P4:  Uh huh.

¤<891529>|00:14:51;15| I:  --disregard the format, go ahead and put the two things together.

¤<895110>|00:14:55;03| P11:  That would be me. Umm, (4.0) but I still gave 'em a three for this.

¤<905027>|00:15:05;00| P4:  For the plan?

¤<906389>|00:15:06;11| P11:  Yeah.

¤<906957>|00:15:06;28| P4:  Yeah.  Yeah.  I gave 'em a two for the plan.  'Cause I thought it was fairly comprehensive.  Covered all the things that he talked about.  I disagree with the direction he's going, but.

¤<919634>|00:15:19;19| P9:  Uh huh.

¤<920341>|00:15:20;10| P4:  Umm, for what the direction he's going (is it) works.

(3.2)

¤<928067>|00:15:28;02| P11:  Well, and I--I do have to step back, you know, if I were working with this, if--if this were a second year student, I'd feel like, like that for the gold standard of a practicing physician, I, you know, I still think it's unacceptable.  Umm.

¤<947669>|00:15:47;20| P9:  Where is he going? He's thinking that this is sinusitis?

¤<950831>|00:15:50;24| P4:  Sinusitis.

¤<952169>|00:15:52;05| P9:  And he recommended decongestants?

¤<954815>|00:15:54;24| P11:  Well, and the x-ray.

¤<956389>|00:15:56;11| P9:  Yeah.

¤<957895>|00:15:57;26| P11:  Which the evidence is x-rays really don't--

¤<959668>|00:15:59;20| P4:  Yeah.

¤<960173>|00:16:00;05| P11:  --make a difference.

¤<961209>|00:16:01;06| P4:  Like I said, I--I don't agree with the direction at all.  I think he missed the boat.

¤<966815>|00:16:06;24| P11:  Yeah.

¤<968653>|00:16:08;19| P9:  Well, if he was going in that direction, he didn't do a really good job, you know, she basically told him I'm not congested.  Umm, and he's missed important stuff.  He's trying to treat the depression is good.  Umm, he listened to her about her infertility, but it doesn't say in here, assessment or plan, about how important that is to her.  Umm, her worries about her headache.  (3.0)  Yeah, and he's fragmenting the problem.  (Barely/barium) swallow.

¤<1001225>|00:16:41;06| P4:  Yeah.  There's a lot of referal and--

¤<1004025>|00:16:44;00| P9:  Yeah.

¤<1004643>|00:16:44;19| P11:  Well, and a lot of that--

¤<1005121>|00:16:45;03| P9:  He's not, he's not pulling the pieces together.

¤<1006108>|00:16:46;03| P4:  (     ) pulled it together.

¤<1006821>|00:16:46;24| P11:  --he--he summarizes from the last visit.

¤<1009155>|00:16:49;04| P4:  Uh huh.

¤<1009986>|00:16:49;29| P11:  You know, it's like, I think I'm gonna go back and look at her records now that I'm done.

¤<1014059>|00:16:54;01| P4:  That's, frankly, what I--how I think he got his assessment, too.  But--it looked like--

¤<1020106>|00:17:00;03| P9:  ( Oh )  then--

¤<1021145>|00:17:01;04| P4:  --he pulled the two togeher.

¤<1021759>|00:17:01;22| P11:  You know, I'm leaning--I--I gave 'em a three, I think I'd lean more toward a two.

¤<1026438>|00:17:06;13| P4:  On the assessment or the plan?

¤<1027874>|00:17:07;26| P11:  On the plan.

¤<1028712>|00:17:08;21|Panleist 2:  On the plan.  

¤<1029659>|00:17:09;19| P9:  I'd go for a two.  

¤<1031965>|00:17:11;28| P4:  We're all there.  Overall.

¤<1036520>|00:17:16;15| P11:  I--well, I gave him a three, but I would lean lower.

¤<1042256>|00:17:22;07| P4:  I gave 'em a one.  

¤<1043951>|00:17:23;28| P9:  I said three, but I'd go for a two.

¤<1045780>|00:17:25;23| P4:  Okay.  

(1.8)

¤<1048038>|00:17:28;01| P11:  Aren't we nice?

¤<1049142>|00:17:29;04| P4:  Yeah.

¤<1051240>|00:17:31;07| P11:  Well, you know, when a--and you're right, if he had this with him, 

¤<1059236>|00:17:39;07| I:  He did.  They got to carry--

¤<1060342>|00:17:40;10| P11:  That--

¤<1060608>|00:17:40;18| I:   --it all the way through.

¤<1061657>|00:17:41;19| P11:  That kinda--

¤<1062929>|00:17:42;27| I:  They got to carry it into the computer lab.

¤<1066761>|00:17:46;22| P9:  The whole thing?

¤<1067926>|00:17:47;27| I:  Yeah.

¤<1068816>|00:17:48;24| P4:  Honestly, he looked like he was scared out of his mind when he walked into that room.  I mean, he just might go uuhh. 

¤<1073725>|00:17:53;21| P9:  He's not a shy person.

  


