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¤<706>|00:00:00;21| P7:  Ahh, history.

¤<1127>|00:00:01;03| P11:  Oh, I gave her a five.

¤<2424>|00:00:02;12| P7:  I gave her a five.

¤<3351>|00:00:03;10| P8:  I gave her six.  

¤<5043>|00:00:05;01| P7:  So you all right with five or you wanna leave it with a six?

¤<6584>|00:00:06;17| P8:  I'm all right with five.  I think--I--I think the flow of her history was not very good.  It was choppy and she went back and repeated things a lot.  She got a lot of information is the reason I scored her up to a six.  But I'm okay with a five.

¤<18217>|00:00:18;06| P7:  Yeah.  She got a lot of information, but the one thing I didn't like is she jumped around a lot--

¤<22339>|00:00:22;10| P8:  Yes.

¤<22646>|00:00:22;19| P7:  And she asked a lot of negative questions.  You don't have this, you don't--

¤<24958>|00:00:24;28| P8:  Not open-ended.

¤<25364>|00:00:25;10| P7:  --have this, you don't have this.

¤<25645>|00:00:25;19| P11:  Uh huh.

¤<26114>|00:00:26;03| P8:  Yes.  

¤<26581>|00:00:26;17| P11:  And that's exactly--

¤<27818>|00:00:27;24| P8:  And I think stylistically, that I--I don't even know if it's cultural or not, but you're right.  It didn't allow for open-ended answers.  

¤<33030>|00:00:33;00| P11:  It was kind of a drill, I mean, I--

¤<34616>|00:00:34;18| P8:  Uh huh.  Uh huh.

¤<35270>|00:00:35;08| P11:  --for a long time you didn't even hear the patient's voice.

¤<38203>|00:00:38;06| P8:  Uh huh.

¤<38536>|00:00:38;16|Pnaelist 2:  Yeah.

¤<38820>|00:00:38;24| P8:  I agree.

¤<39090>|00:00:39;02| P11:  Because of that.

¤<39607>|00:00:39;18| P8:  I agree.

¤<40415>|00:00:40;12| P7:  Physical exam.  

¤<41592>|00:00:41;17| P11:  Now, I kept downgrading her on this.  Umm, I--I left a five.  I don't like that she listened through the shirt.  I--

¤<49598>|00:00:49;17| P8:  Right.

¤<50469>|00:00:50;14| P11:  Umm, I thought the neuro exam was a bit cursory and that she left out some parts that should be done.  She didn't look at the fundus.  

¤<56792>|00:00:56;23| P8:  Uh huh.

¤<57792>|00:00:57;23| P7:  She didn't do visual fields, really.

¤<59683>|00:00:59;20| P8:  No.

¤<60156>|00:01:00;04| P11:  Well, I'm not sure about what she was--

¤<61696>|00:01:01;20| P7:  The patient kept telling her.

¤<62317>|00:01:02;09| P11:  Yeah.

¤<62987>|00:01:02;29| P7:  Yeah, but, you know, when we teach the student the HTT--

¤<64149>|00:01:04;04| P11:  (      ) what she was doing.

¤<65016>|00:01:05;00| P8:  Right.

¤<65542>|00:01:05;16| P7:  --you have to get outside the visual fields, it's way out here.  And she kept going--

¤<68377>|00:01:08;11| P8:  Well, and you need to cover yours too.  So that you're assessing bilaterally.

¤<70395>|00:01:10;11| P7:  Yeah.  She kept going--

¤<71947>|00:01:11;28| P8:  So.

¤<72171>|00:01:12;05| P7:  And the patient kept going--

¤<73110>|00:01:13;03| P11:  So--

¤<73169>|00:01:13;05| P7:  --well, it's not near or far, it's over here and she wasn't listening.  I gave her--

¤<76429>|00:01:16;12| P8:  Yeah.

¤<76620>|00:01:16;18| P7:  --a three because of that.

¤<78858>|00:01:18;25| P11:  I--I would down--yeah.

¤<80562>|00:01:20;16| P7:  What'd you give her?

¤<81091>|00:01:21;02| P8:  I gave her a five.

¤<82942>|00:01:22;28| P7:  All right.  So you want me to--

¤<83560>|00:01:23;16| P11:  I--I actually down--I crossed out--

¤<85916>|00:01:25;27| P7:  Six to five to four?

¤<86627>|00:01:26;18| P11:  --a six, to five, and then down arrowed, 'cause I didn't feel like I should change it more than one.

¤<93193>|00:01:33;05| P8:  Four?

¤<93687>|00:01:33;20| P7:  Four?

¤<94192>|00:01:34;05| P8:  I can live with that.

¤<95198>|00:01:35;05| P7:  I can live with that.  Conclusion, summation.

¤<100110>|00:01:40;03| P11:  If I were the patient, I would have been very frustrated.  Well, whatta you think I have?  I mean, she--

¤<104856>|00:01:44;25| P8:  Yeah.

¤<105255>|00:01:45;07| P11:  --gave a nice, we're gonna do this, this, this.  But I don't--I didn't hear anything about is this my migraines that's causing it, do I have a brain tumor?

¤<114910>|00:01:54;27| P8:  Yeah.

¤<115306>|00:01:55;09| P11:  Why are we doing all these tests?

¤<117349>|00:01:57;10| P7:  I--I gave her a--

¤<118451>|00:01:58;13| P8:  Yeah.

¤<118501>|00:01:58;15| P7:  --four.

¤<119334>|00:01:59;10| P11:  I gave her a three.  

¤<120787>|00:02:00;23| P8:  Aahh, I gave her a six.  

¤<123172>|00:02:03;05| P7:  Oh, you're a pushover.  

¤<123751>|00:02:03;22| P11:  Wow.

¤<124365>|00:02:04;10| P8:  I am a pushover.  I did this case, so I knew the answer to this case and I know how badly I did on this case.  So.

¤<132627>|00:02:12;18| P7:  That's why.

¤<133407>|00:02:13;12| P8:  Uh huh.

¤<134897>|00:02:14;26| P11:  I--I do h--

¤<135403>|00:02:15;12| I: It keeps us humble?

¤<135880>|00:02:15;26| P8:  It keeps us humble, baby.  You got it.

¤<138739>|00:02:18;22| P11:  Is it--

¤<139050>|00:02:19;01| P7:  So (should/shall) we settle on a four?

¤<140317>|00:02:20;09| P11:  I wouldn't go (below) that.

¤<140952>|00:02:20;28| P8:  Yeah.

¤<141306>|00:02:21;09| P7:  So a three, a four, and a six?

¤<142525>|00:02:22;15| P8:  Yeah.  Yeah.  I can live with that.

¤<145236>|00:02:25;07| P7:  Okay.  Interpersonal skills.

¤<149455>|00:02:29;13| P11:  You know, I kind of went downscoring along the way.  I ended up giving her a four, but--

¤<156342>|00:02:36;10| P8:  See, I gave her a six.

¤<157019>|00:02:37;00| P11:  --I didn't like--

¤<157406>|00:02:37;12| P7:  I gave her a five.

¤<159159>|00:02:39;04| P8:  I'm okay with five.

¤<160900>|00:02:40;27| P7:  You all right with five?

¤<161635>|00:02:41;19| P11:  I'm okay.

¤<162671>|00:02:42;20| P7:  I--I thought she-

¤<163242>|00:02:43;07| I:  What was it--what was it that you were concerned about?

¤<165577>|00:02:45;17| P11:  I--well, that she didn't really give the patient any idea of what's going on and I don't know that the patient portrayed to her that, you know, but, doctor, whatta ya'--what--

¤<180469>|00:03:00;14| P8:  Uh huh.

¤<180719>|00:03:00;21| P7:  Right. 

¤<180828>|00:03:00;24| P11:  --what are you looking for, whatta you think's going on?  And a--the lack of open-ended questions.

¤<186279>|00:03:06;08| P8:  Uh huh.  Uh huh.

¤<187166>|00:03:07;04| P11:  And repeating the same thing over and over again.

¤<189808>|00:03:09;24| P8:  Uh huh.

¤<189991>|00:03:09;29| P11:  Kind of.

¤<191006>|00:03:11;00| P7:  I understand--

¤<191286>|00:03:11;08| P11:  And I know that's a history style.

¤<192894>|00:03:12;26| P7:  Yeah.

¤<193373>|00:03:13;11| P8:  Uh huh.

¤<193642>|00:03:13;19| P11:  But I think for patients it's--you're not listening to me kind of thing.

¤<197483>|00:03:17;14| P8:  Uh huh.  Uh huh.

¤<198237>|00:03:18;07| P7:  I actually gave her--I mean, I was grading her mostly lower and gave her higher here because she wasn't afraid to ask some of the more difficult --

¤<205286>|00:03:25;08| P8:  Yeah.

¤<205805>|00:03:25;24| P7:  --and she actually got into the family history, and the abuse, and the alcoholic father.

¤<210011>|00:03:30;00| P8:  Uh huh.

¤<210323>|00:03:30;09| P11:  Uh huh.

¤<210688>|00:03:30;20| P7:  Which I thought was pretty good.  Umm, so I thought her style wasn't as bad as I've seen a lot of residents do.  

¤<217964>|00:03:37;28| P11:  I, you know, and I would feel okay going up on that.  I like that she repeated her understanding of the--

¤<225440>|00:03:45;13| P8:  Uh huh.  Uh huh.

¤<225832>|00:03:45;24| P7:  Yeah.

¤<225878>|00:03:45;26| P11:  --the patient to make sure that she understood that.

¤<227901>|00:03:47;27| P8:  Uh huh. Uh huh.

¤<228103>|00:03:48;03| P7:  Okay, so five is okay?

¤<229566>|00:03:49;16| P8:  Uh huh.

¤<229887>|00:03:49;26| P11:  That's fine.

¤<230274>|00:03:50;08| P8:  Uh huh.  Yeah.

¤<230779>|00:03:50;23| P7:  All right.  S.

¤<233007>|00:03:53;00| P11:  I gave her a five on that.

¤<234128>|00:03:54;03| P7:  I gave her a four.

¤<235156>|00:03:55;04| P8:  I gave her a six.  I'll go with five.  That's fine.

¤<238587>|00:03:58;17| P11:  I--I didn't--

¤<238812>|00:03:58;24| P8:  She got a lot of information again.  She got a--

¤<240574>|00:04:00;17| P11:  But there were no periods.

¤<242467>|00:04:02;14| P7:  Yes.

¤<242718>|00:04:02;21| P11:  In the entire paragraph.

¤<243414>|00:04:03;12| P7:  It wasn't very--it wasn't organized.

¤<244329>|00:04:04;09| P8:  Oh, the actual style.  Okay.  If you're gonna actually go by grammatically correct-- 

¤<247623>|00:04:07;18| P11:  No.

¤<247687>|00:04:07;20| P8:  It was--it was poor.  

¤<249866>|00:04:09;25| P7:  I mean, it was hard to read.

¤<251194>|00:04:11;05| P8:  Yeah.

¤<251892>|00:04:11;26| P7:  That's--that's--

¤<252384>|00:04:12;11| P8:  If--if--

¤<252717>|00:04:12;21| P7:  You know, it had the information, but, whoa, you had to like, you had to impose your own order on her disorder.  It was sort of like stream of consciousness.

¤<264169>|00:04:24;05| P8:  Oh, I didn't think it was that bad.  I--I thought it was more there were a lot of abbreviations and that.  I thought the flow of it, especially at the beginning, was not bad.  The end, at the very end, I was confused because she said not related to food, but it was after food or something.

¤<275880>|00:04:35;26| P7:  Right.

¤<276180>|00:04:36;05| P8:  That was the only part that--.

¤<277093>|00:04:37;02| P7:  Yeah.

¤<278535>|00:04:38;16| P11:  Yeah.  

¤<279120>|00:04:39;03| P8:  Other than that, I thought early on it didn't do too bad.  You know, she got a lot in--

¤<283014>|00:04:43;00| P7:  Except it's just, like, there's no periods.

¤<285407>|00:04:45;12| P11:  Yeah.

¤<286116>|00:04:46;03| P8:  Yeah.

¤<286350>|00:04:46;10| P11:  Oh, and--

¤<287654>|00:04:47;19| P7:  I mean, she did get a lot of good history, she did.  But she--she doesn't deny--

¤<293493>|00:04:53;14| P8:  But grammatically, it's not.

¤<294248>|00:04:54;07| P7:  --and she doesn't deny neurologic deficits.  I mean, she's--she admitted to several of them.  Her--her voice was hoarse and her--she has some kind of visual field defect.  So, umm, but it's okay.  I'm all right with a five. (1.8) Okay.

¤<311315>|00:05:11;09| P8:  Did she, I can't remember, did she mention the visual field defect or only upon examination?  So she denied--

¤<316894>|00:05:16;26| P7:  No.

¤<317527>|00:05:17;15| P8:  --that in--intitially, but--

¤<318840>|00:05:18;25| P7:  Well, but she didn't--

¤<319116>|00:05:19;03| P8:  --and then found it on-- 

¤<319419>|00:05:19;12| P7:  --ask her and she said no.

¤<320847>|00:05:20;25| P8:  Okay.  All right.

¤<321563>|00:05:21;16| P7:  They just didn't talk about it at all.

¤<322713>|00:05:22;21| P11:  She did.

¤<323584>|00:05:23;17| P8:  She asked her about vision-- 

¤<324229>|00:05:24;06| P11:  She did.
 
¤<324414>|00:05:24;12| P7:  --several times.

¤<325087>|00:05:25;02| P11:  But it was more in the context of, do you see lights?

¤<328044>|00:05:28;01| P8:  Right.

¤<328412>|00:05:28;12| P7:  Right.  Or--

¤<328740>|00:05:28;22| P11:  Or anything like that?

¤<328879>|00:05:28;26| P8:  Or blurring or things.

¤<329201>|00:05:29;06| P7:  --do the lights hurt you.

¤<329668>|00:05:29;20| P11:  (Scotoma).

¤<330951>|00:05:30;28| P8:  Right.

¤<332427>|00:05:32;12| P7:  Right.  I don't have other than that.

¤<334036>|00:05:34;01| P8:  But not visual deficits, right?

¤<335676>|00:05:35;20| P7:  Right.  Okay.  Oh--

¤<340498>|00:05:40;14| P11:  I gave her a four.

¤<341526>|00:05:41;15| P7:  I gave her between a three and a four.

¤<344501>|00:05:44;15| P8:  I--I can go with a four.  I gave her a five then.  Okay.

¤<348139>|00:05:48;04| P7:  'Cause the O--the thing that I was concerned about with--with the O, is that she's saying she has blurry vision, but she doesn't really characterize what it is very well.

¤<361986>|00:06:01;29| P11:  And I don't understand the way she's describing double/triple vision.

¤<364918>|00:06:04;27| P8:  Yeah.  I--I--

¤<365430>|00:06:05;12| P7:  Yeah.

¤<365761>|00:06:05;22| P8:  --that's the main thing I downgraded it for too is I didn't think it adequately described visual field testing.

¤<372184>|00:06:12;05| P7:  And the--the other thing is I didn't like, is that she's--this patient has neurologic problems.

¤<379605>|00:06:19;18| P8:  Uh huh.

¤<379770>|00:06:19;23| P7:  That--I mean, at least per--per history, you know, with the voice and she's got some odd issues, but she did not do a--much of a neuro exam.  She actually did even less than she documented.  

¤<392217>|00:06:32;06| P11:  And well and she did--

¤<393424>|00:06:33;12| P8:  She didn't do the cranial nerves, yeah.

¤<395262>|00:06:35;07| P7:  She didn't do sensations intact.

¤<397426>|00:06:37;12| P8:  Uh huh.  Uh huh.

¤<398223>|00:06:38;06| P7:  She didn't do reflexes all over the place.

¤<400589>|00:06:40;17| P8:  Uh huh.

¤<401597>|00:06:41;17| P7:  So, ya' kinda gotta worry about that, so, okay.  But I can live with a four.  Okay.  Assessment plan.

¤<410385>|00:06:50;11| P11:  I gave her four.

¤<412062>|00:06:52;01| P8:  I did too.

¤<413048>|00:06:53;01| P7:  I gave her twos. Because, okay, look.  She's said the headaches are secondary to depression.  This patient's had headaches way long before she's had depression.

¤<423459>|00:07:03;13| P8:  Right.  Right.

¤<424661>|00:07:04;19| P7:  Umm, okay, she gets an MRI.  I think that's okay.  Umm, depression.  She switches her to Zoloft for no apparent reason.

¤<432576>|00:07:12;17| P8:  Uh huh.  Uh huh.

¤<433678>|00:07:13;20| P7:  Umm, she doesn't need a psych referral or counseling, 'cause she doesn't know that depression is the main problem.  

¤<439112>|00:07:19;03| P8:  Uh huh.

¤<439586>|00:07:19;17| P7:  Umm, the patient says she's sad about her, you know, that the fact that she's got a headaches all day long.  But--

¤<446419>|00:07:26;12| P8:  Uh huh.

¤<446565>|00:07:26;16| P7:  --it's unclear to me if she has depression.  Weight loss is--

¤<449448>|00:07:29;13| P8:  Though, isn't--isn't this in a--in a--in a psychiatric clinic right now, follow up in a psych clinic--

¤<455289>|00:07:35;08| P7:  Okay.

¤<455582>|00:07:35;17| P8:  --actually is--is where you are, if I remember, 'cause I did the (     )--

¤<458609>|00:07:38;18| P7:  Okay.  Well, yeah, I don't know that.

¤<459517>|00:07:39;15| P8:  It--it wasn't clear here, but--

¤<461357>|00:07:41;10| P7:  But if she's in a psych clinic, she doesn't need a pysch referral.

¤<463456>|00:07:43;13| P8:  Yeah.  Exactly.

¤<464746>|00:07:44;22| P7:  Umm, weight loss, dysphasia, needs a EGD--

¤<468784>|00:07:48;23| P11:  Little extreme.

¤<469511>|00:07:49;15| P7:  Needs to rule out (     ).  Didn't she just have a bunch of studies that were normal?

¤<472238>|00:07:52;07| P11:  Well, you know, and I thought, she's vomiting a lot, does she have esophagitis?  You know--

¤<479036>|00:07:59;01| P8:  Uh huh.  Uh huh.

¤<479405>|00:07:59;12| P11:  --a lot--I think GI would scope her in a minute.

¤<481843>|00:08:01;25| P8:  I think they would too.

¤<482466>|00:08:02;13| P7:  Well, the GI'd scope anybody in a minute.

¤<484778>|00:08:04;23| P8:  Well, is--is the (dysphasia) on the basis of heartburn and reflux or is it neurologic impairment?

¤<490260>|00:08:10;07| P11:  Right.

¤<490414>|00:08:10;12| P7:  Right.

¤<490862>|00:08:10;25| P8:  (Dysphasia).

¤<491471>|00:08:11;14| P7:  Right.

¤<491902>|00:08:11;27| P8:  And I think that was unclear.

¤<493617>|00:08:13;18| P7:  So then elevated BP, get renal dopplers.  I mean, come on.

¤<496743>|00:08:16;22| P8:  And it's not that elevated, recheck it.

¤<498266>|00:08:18;07| P7:  Recheck it.

¤<498751>|00:08:18;22| P11:  Yeah.

¤<498799>|00:08:18;23| P8:  Recheck in three months.

¤<499705>|00:08:19;21| P11:  And she said that.

¤<499923>|00:08:19;27| P7:  Left-sided blurry vision, secondary to depression.  I think not.

¤<503499>|00:08:23;14| P8:  No.  

¤<504596>|00:08:24;17| P7:  Umm.

¤<505226>|00:08:25;06| P8:  I don't know where that comes from.

¤<507461>|00:08:27;13| P7:  And where does the lipid panel go in there?

¤<509105>|00:08:29;03| P11:  I--I didn't understand that.

¤<509899>|00:08:29;26| P8:  I have no idea.  I have no idea.

¤<511469>|00:08:31;14| P7:  So that's why I gave her a two--

¤<512526>|00:08:32;15| P11:  In the echoes-- 

¤<513296>|00:08:33;08| P7:  --because I thought that was inadequate.

¤<514881>|00:08:34;26| P11:  Excessive.  And now the way I scored, I gave her a four there 'cause I thought the plan's reasonable.  I think it's overkill and that she's working up little (    ) 'cause she--

¤<525895>|00:08:45;26| P8:  Uh huh.

¤<526162>|00:08:46;04| P11:  --doesn't have an idea of the whole picture, but.

¤<527803>|00:08:47;24| P8:  Uh huh.  Uh huh.

¤<528439>|00:08:48;13| P11:  She's got a good problem list. So, I mean, except for the elevated blood pressure.  I mean, she's got the headaches, she's got the depression.  She's got the--

¤<536427>|00:08:56;12| P7:  Well, I could live with the assessment being a four, but I think the plan needs to be in--in the deficit side.  (1.5)  'Cause I think that--that's--I mean, you know, how much that would--

¤<546134>|00:09:06;04| P8:  Overkill.

¤<546307>|00:09:06;09| P7:  --all cost?

¤<547422>|00:09:07;12| P8:  Yeah.

¤<547831>|00:09:07;24| P11:  I think it's overkill.

¤<549287>|00:09:09;08| P8:  I would do stepwise.

¤<551439>|00:09:11;13| P7:  Okay.  So how about--

¤<552211>|00:09:12;06| P8:  You know--

¤<552236>|00:09:12;07| P7:  --a four assessment and a three for plan?

(8.4)

¤<562750>|00:09:22;22| P8:  Ummmm.  

(4.3)

¤<568224>|00:09:28;06| P11:  Hummm.

¤<568432>|00:09:28;12| P8:  And--and again, I'm thinking about this as a first year resident who's gonna go out and soup this with somebody else--

¤<572571>|00:09:32;17| P7:  Yeah, but you're not supposed to know--

¤<573582>|00:09:33;17| P8:  Okay.  Okay.  Okay.

¤<574217>|00:09:34;06| P7:  --she's a first year resident.
   
¤<574365>|00:09:34;10| P8:  Okay.  I'm sorry.  I'm sorry. I'm sorry.

¤<577797>|00:09:37;23| P7:  This is--this is an attending doing this.

¤<578474>|00:09:38;14| P8:  I'm sorry. Sorry. Shh. Is it--okay.  It's judging on the basis of an attending that's-- 

¤<582009>|00:09:42;00| P7:  Uh huh.

¤<582526>|00:09:42;15| P8:  --seriously (     )  overdue.

¤<582661>|00:09:42;19| P11:  An internist or psychiatrist?

¤<585404>|00:09:45;12| P7:  What?

¤<585668>|00:09:45;20| P11:  An internist or a psychiatrist?

¤<587481>|00:09:47;14| P7:  Doesn't matter.

¤<587640>|00:09:47;19| P8:  A--

¤<588306>|00:09:48;09| P7:  If I did that as a psychiatrist, you'd give me a two, too.

¤<590912>|00:09:50;27| P8:  Psychiatry clinic.

¤<591605>|00:09:51;18| P11:  I would.  I would.

¤<593973>|00:09:53;29| P8:  So if we go back and say this is all on the basis of a psychiatrist, I might change--I don't know.

¤<599748>|00:09:59;22| P11:  Yeah.

¤<600682>|00:10:00;20| P7:  Well, we're supposed to say a competent physician, right?

¤<602874>|00:10:02;26| P8:  Competent physician.

¤<603393>|00:10:03;11| P7:  On the basis of being a competent physician, I don't think that plan--I think that plan's terrible.

¤<608993>|00:10:08;29| P8:  No.  I agree.  On a--on a--out in the world practicing competent physician--

¤<611766>|00:10:11;22| P11:  I--I think it's excessive.

¤<613730>|00:10:13;21| P8:  It's excessive.

¤<614577>|00:10:14;17| P11:  And if that means it's unacceptable--

¤<616845>|00:10:16;25| P7:  Okay.

¤<617218>|00:10:17;06| P11:  --then I would--

¤<617472>|00:10:17;14| P7:  I can live with a three.  Four for assessment, three for--for a plan?

¤<620358>|00:10:20;10| P8:  Okay.  I can live with that.

¤<622384>|00:10:22;11| P7:  Okay.

¤<622433>|00:10:22;12| I:  Hey, ((person in room)). 

¤<623181>|00:10:23;05|((person in room)):  Uh huh.

¤<623470>|00:10:23;14| I:  You gotta flip, you gotta flip it.

¤<626019>|00:10:26;00|((person in room)):  Oh, (      ).

¤<626507>|00:10:26;15| P7:  So, overall.

¤<627376>|00:10:27;11| P8:  Wait.  Timeout.

¤<629213>|00:10:29;06|((person in room)):  I'll (    ) this. You're on.

¤<632591>|00:10:32;17| P11:  I gave a four overall.

¤<634540>|00:10:34;16| P7:  Overall, I gave between a three and a four.

¤<636846>|00:10:36;25| P8:  I gave a five, so I can live with a four.

¤<638796>|00:10:38;23| P7:  Okay. 

¤<641481>|00:10:41;14| P11:  What does she have?

¤<643994>|00:10:43;29| P7:  We can know that.

¤<644111>|00:10:44;03| P8:  Can we say?

¤<644494>|00:10:44;14| I:  Sure.

¤<645468>|00:10:45;14| P8:  She--she--

¤<645896>|00:10:45;26| I:  It's right there.

¤<645958>|00:10:45;28| P8:  --she has a brain tumor.  I--I--

¤<650114>|00:10:50;03| P7:  Yeah, but you don't get vision field cuts unless you got something neurologic going on.





  







