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

¤<726>|00:00:00;21| P6:  So, history.

¤<2598>|00:00:02;17| P4:  Can I just ask a clarifying question?  He's coming at this as a psychiatrist or just general?

¤<9244>|00:00:09;07| P6:  General.  Right?

¤<11411>|00:00:11;12| I:  A--

¤<11538>|00:00:11;16| P4:  'Cause he--

¤<11942>|00:00:11;28| I:  --no, they--this was to be a follow-up, a, visit and they've been given a pretty complete, a, work-up.  And this is supposed to be a follow-up in a psychiatric.

¤<22684>|00:00:22;20| P4:  Oh--okay.  All right.

¤<25158>|00:00:25;04| P6:  Ohh.  Okay.  So history wise, any thoughts?

¤<32870>|00:00:32;26| P4:  I gave it a five.  I thought they did a pretty good follow-through on compliance with the medicine and, you know, what had been goin' on and sort of touching base with what was happening.  Especially, if it's just a follow-up kinda thing.

¤<49519>|00:00:49;15| P2:  I kind of--I--I ranked it lower.  I guess one of my issues with his history is, I never felt like this visit had a focus.  

¤<60455>|00:01:00;13| P6:  Yeah.

¤<60707>|00:01:00;21| P4:  Humm.

¤<60750>|00:01:00;22| P2:  You know what I mean?  Like--

¤<61534>|00:01:01;16| P4:  True.

¤<62237>|00:01:02;07| P2:  --I didn't feel--even encounters where you're generally being open-ended, et cetera, there's sort of like a--

¤<69389>|00:01:09;11| P4:  Where you going with it?

¤<70298>|00:01:10;08| P2:  I don't know what that point--

¤<70914>|00:01:10;27| P6:  I thought it was very disorganized.  

¤<71337>|00:01:11;10| P2:  --is, you know, there's sort of a point to some of it.  Or there are points to sections of it.  And I thought this was--I never was like, oh, this is-- 

¤<81172>|00:01:21;05| P6:  (      )

¤<81556>|00:01:21;16| P2:  --you know, anyway.  Umm, like it was unclear to me if he was a psychiatrist or if he was--.  It just--.  So I ranked it lower just because I felt like if I was that patient, would I feel like this guy was kinda onto something as he was asking me questions?

¤<97218>|00:01:37;06| P6:  That's what I felt.  

¤<97332>|00:01:37;09| P2:  And I never ever got the feeling like he had a foothold on something.  

¤<101192>|00:01:41;05| P6:  Felt like he was just fishing.

¤<102978>|00:01:42;29| P2:  Yeah.  Fishing.

¤<104367>|00:01:44;11| P4:  Umm.

¤<105165>|00:01:45;04| P2:  So that's-that's why I gave him a low on (performance).

¤<107235>|00:01:47;07| P6:  I gave 'em a four.  

¤<108973>|00:01:48;29| P4:  (No,)I could go with a four.

¤<109843>|00:01:49;25| P2:  I'm okay with four.

¤<113111>|00:01:53;03| P6:  Physical exam.  

¤<116342>|00:01:56;10| P2:  I gave it a four.  I thought it was okay.

¤<118147>|00:01:58;04| P4:  I gave it a four.  I would have liked a little bit more head.

¤<121541>|00:02:01;16| P6:  Yeah.

¤<122348>|00:02:02;10| P4:  Lookin' in the nose, tappin' on the sinuses, even if it was just looking in the ears with her complaints of a headache.

¤<126584>|00:02:06;17| P2:  Uh huh.

¤<126900>|00:02:06;27| P4:  (      )

¤<127088>|00:02:07;02| P6:  Yeah.  I gave 'em a three mainly for that reason, 'cause she had all those complaints about being nasal and having trouble swallowing and, umm, she had a headache and he didn't really examine--

¤<140381>|00:02:20;11| P4:  Uh huh.

¤<140560>|00:02:20;16| P6:  --her head.  Umm, and, a, his neuro exam was not really acceptable.  Umm--

¤<151535>|00:02:31;16| P4:  It was pretty thin.

¤<152379>|00:02:32;11| P6:  Can you feel me touch you?

¤<153499>|00:02:33;14| P2:  I know.  

¤<154006>|00:02:34;00| P6:  Can you feel me touch you?

¤<154272>|00:02:34;08| P2:  I know.  I know.

¤<154843>|00:02:34;25| P6:  Umm.

¤<156148>|00:02:36;04|Panleist 3:  Yeah. A--u--

¤<157568>|00:02:37;17| P6:  So I--I gave 'em a three.  Umm, I don't know.  I mean, I suppose I could go with a four, but, a, I sort of thought because he ignored her head, that it really wasn't acceptable when she had other symptoms.

¤<172231>|00:02:52;06| P4:  I probably gave him more credit for a lot of the sort of talking through component that he did of it.  You know, your heart and lungs sound fine.

¤<179182>|00:02:59;05| P6:  Uh huh.

¤<179612>|00:02:59;18| P4:  I'm gonna listen to your heart.

¤<180803>|00:03:00;24| P6:  Uh huh.

¤<181192>|00:03:01;05| P4:  I'm gonna, you know, I thought he did a really nice, sort of, I guess that's more interpersonal job.

¤<185539>|00:03:05;16| P6:  Uh huh.

¤<186019>|00:03:06;00| P4:  With that than what I normally see, but.

¤<191057>|00:03:11;01| P6:  So you guys thought it was acceptable?

¤<193119>|00:03:13;03| P2:  I thought it was acceptable (no)--now that I think of it.  I'm n--not really sure what psych--a psychiatrist is expected to do in terms of physical exam, but (2.9) I thought it was on the low end of expect--acceptable.  

¤<208673>|00:03:28;20| P4:  Yeah.

¤<209146>|00:03:29;04| P6:  Okay.  Conclusion and summation.

¤<215360>|00:03:35;10| P4:  Okay.  I was really happy with it, but then it didn't stop.  You know, I--I liked the way he kind of sat down, pulled her off the table, kind of sat down and talked through his findings and what he was thinkin', and the med--medicine.  But then it got discombobulated and I gave it a five because of that component of it, but I'm open for thoughts, because I didn't really like the trail.

¤<238254>|00:03:58;07| P6:  See, I gave it a three, because I thought that he never really summarized or concluded.  It just kept going and going.  And if I was a patient, I wouldn't really have any idea what he thought was going on.  Umm, because he would say what he thought and then he would ask another question and he'd say, well, maybe this and, umm.

¤<260209>|00:04:20;06| P2:  Yeah.  One of my notes is that if I was the patient, I would feel like this visit was useless.  'Cause I'm not sure what came out of it.  Well, medications came out of it.

¤<270988>|00:04:30;29| P4:  Uh huh.

¤<271136>|00:04:31;04| P2:  I--you know, and I think he did a fairly good job of saying like, why and why he thought these meds would work better than what she had.  But, other than that, you know, in terms I--I just kinda felt like, I would have liked to have seen him draw some stronger connections between here are your symptoms, this is what I think and this is what, you know-- 

¤<298882>|00:04:58;26| P4:  Uh huh.

¤<298926>|00:04:58;27| P2:  --I'm--I'm thinkin' the plan should be.  I--

¤<302476>|00:05:02;14| P4:  I kinda heard him do that, but not as clearly as--

¤<306446>|00:05:06;13| P2:  Yeah.

¤<306873>|00:05:06;26| P4:  --what I think--

¤<307411>|00:05:07;12| P2:  It wasn't--

¤<308624>|00:05:08;18| P4:  --it coulda been.

¤<308951>|00:05:08;28| P2:  --clear and then it just sorta of--

¤<310909>|00:05:10;27| P4:  Well, it rambled on--

¤<311723>|00:05:11;21| P2:  Ambled on--

¤<312090>|00:05:12;02| P4:  --terribly.

¤<312573>|00:05:12;17| P2:  --for a long time.  

¤<313137>|00:05:13;04| P4:  Terrible.

¤<313655>|00:05:13;19| P2:  Which I--I think really detracted from--

¤<315556>|00:05:15;16| P4:  Uh huh.

¤<315565>|00:05:15;16| P2:  --the fact that he started out kind of okay.

¤<318053>|00:05:18;01| P4:  Uh huh.

¤<318299>|00:05:18;08| P2:  Umm, with his conclusion. (4.1)  I gave 'em a three, too.

¤<325421>|00:05:25;12| P4:  Whatta you do?

¤<326238>|00:05:26;07| P2:  I--I didn't--I didn't (   ) so much.

¤<326793>|00:05:26;23| P4:  What'd you give 'em?

¤<327036>|00:05:27;01| P6:  I gave 'em a three.

¤<329205>|00:05:29;06| P4:  Go with a three.  I--I was e--heavily (swayed) by the first part.

¤<335020>|00:05:35;00| P6:  Interpersonal skills, I gave 'em a four.

¤<337686>|00:05:37;20| P4:  I did too.

¤<338589>|00:05:38;17| P2:  I gave 'em a three.  You know, maybe this is just a personal thing.  I thought he had a very monotone voice that made some of his interactions seem almost dismissive.

¤<349689>|00:05:49;20| P4:  Umm.

¤<350261>|00:05:50;07| P2:  I--I know that it's also clear kind of observing this that probably wasn't his intent, but if you just listen to what he says, it almost sounds dismissive.  A lot of repitition and a lot of sort of asking the same question a number of times until he kinda got the answer he wanted.  And I had an example of that.  He said something like, umm, well, have you been losing weight and she said yes, 'cause I haven't been eating.  And he says, well, I know you lost weight in the last two weeks, you've lost ten pounds in the last two weeks.  But have you lost any weight recently.  

¤<390901>|00:06:30;27| P4:  (       )

¤<391478>|00:06:31;14| P2:  And he just kinda kept asking till finally she sort of said, I don't know.  And then he--it's sort of like he moved on to something else.  So, he kind of like ambiguated it until it just sort of--

¤<402406>|00:06:42;12| P4:  Went away?

¤<403228>|00:06:43;06| P2:  Became so ambiguous that he moved onto something else.  And I--I particularly di--didn't l--l--like that.  I felt like he was making the ambiguity worse instead of kind of working towards clarifying it.  And he did--and he--he did say some things that I thought didn't make any sense.  Like he said, I think your headache is the cause of your depression, but then he treats her for depression.  I mean, if you think--

¤<429631>|00:07:09;18| P4:  Uh huh.

¤<429792>|00:07:09;23| P2:  --the headache is the cause of someone's depression.

¤<430989>|00:07:10;29| P6:  No.  I thought she--he said it was caused by her depression.

¤<434396>|00:07:14;11| P2:  What I heard--

¤<434689>|00:07:14;20| P4:  Yeah.  That's what I heard too.

¤<435941>|00:07:15;28| P2:  What I heard--what I heard--well, I heard it differently.

¤<436845>|00:07:16;25| P4:  I mighta wanted to hear it, but.

¤<437540>|00:07:17;16| P2:  Maybe that I just misheard it.

¤<438493>|00:07:18;14| P6:  So do you think it--that it was flawed but a workable performance?  'Cause that's sort of what I--I thought.  I mean, there were definitely flaws, but, a.

¤<448023>|00:07:28;00| P2:  I thought there a lot of flaws.  I thought it was seriously flawed.  I'm not sure how workable it is.  I feel like I know less about what's wrong with lady now after listening to all of that than I did--

¤<461747>|00:07:41;22| P6:  But is that because of interpersonal--

¤<462491>|00:07:42;14| P2:  --before he ever got started.

¤<462992>|00:07:42;29| P6:  --skills or is that because of something else?

¤<468531>|00:07:48;15| P2:  I thought a--a lot of it was his interpersonal skills.

¤<471972>|00:07:51;29| P6:  Umm, see I thought it was his history taking.  

¤<476485>|00:07:56;14| P4:  I, obviously, gave him way too much credit for some of the sort of the po--some of the positioning thing that he did where--.  And again, that's sorta talking through the physcial and then bringing her over and kinda sitting down and sorta of redoing--

¤<488357>|00:08:08;10| P2:  Yeah.

¤<489409>|00:08:09;12| P4:  I gave a lot of credit to that.

¤<490521>|00:08:10;15| P2:  He was really polite.

¤<491205>|00:08:11;06| P4:  I agree with you, initially I thought, eww, he's kind of not listening.

¤<494863>|00:08:14;25| P2:  Uh huh.

¤<495435>|00:08:15;13| P4:  Initially I heard that.

¤<496995>|00:08:16;29| P2:  Uh huh.

¤<497475>|00:08:17;14| P4:  As he was sort of reviewing things, but then he kind of caught on.

¤<501731>|00:08:21;21| P2:  Yeah.

¤<502328>|00:08:22;09| P4:  And I guess I went toward the four, because I thought it--

¤<506079>|00:08:26;02| P2:  Yeah.

¤<506228>|00:08:26;06| P4:  --needed work, but I don't, but I think they communicated pretty well.

¤<513029>|00:08:33;00| P2:  All right.  A--a four's okay with me.

¤<518321>|00:08:38;09| P6:  Subjective.  I gave a four.

¤<521618>|00:08:41;18| P4:  I--

¤<521784>|00:08:41;23| P2:  That's what I did too.

¤<523184>|00:08:43;05| P4:  I went with a five.  I thought it was a pretty legitimate note, but I could be fine with a four on that.

¤<529848>|00:08:49;25| P6:  Objective.  

¤<532088>|00:08:52;02| P4:  I thought it was exactly what he did for all its emptiness.

¤<536695>|00:08:56;20| P6:  Except he didn't check her orientation.  

¤<539506>|00:08:59;15| P4:  Well, that's true.

¤<540231>|00:09:00;06| P6:  Said alert and oriented times three.  Umm, I think there was one other thing that he put on there.

¤<544169>|00:09:04;05| P2:  I think he said one other thing that he didn't do.

¤<546386>|00:09:06;11| P6:  That he didn't do.

¤<547083>|00:09:07;02| P2:  That he put on there.

¤<547972>|00:09:07;29| P6:  Yeah.

¤<551206>|00:09:11;06| I:  Remember that you're grading here strictly, this is not the interaction between.

¤<556510>|00:09:16;15| P6:  Right.  But I think there wh--what else did I notice that, a--? (6.9) I guess that's it.

(7.1)

¤<576779>|00:09:36;23| P4:  No IAD, I'm sorry, what is that?

¤<579565>|00:09:39;16| P6:  I think it's LAD, lymphadenopathy.

¤<582058>|00:09:42;01| P4:  Oh.

¤<582323>|00:09:42;09| P6:  That's--was my interpretation of it.  

¤<587069>|00:09:47;02| P2:  Well, I think it's--I think that's okay. I mean, I don't think his exam was very thorough or good.  You know, he listened through her clothes, and blah, blah, blah, but--

¤<598037>|00:09:58;01| P6:  But his documentation was probably--

¤<598948>|00:09:58;28| P2:  But the documentation was okay.

¤<599736>|00:09:59;22| P6:  --a four.

¤<600332>|00:10:00;09| P2:  Yeah, it's a four.

¤<601964>|00:10:01;28| P6:  'Kay.  Assessment.  I gave a four. (6.8) Just thought he didn't really, a, expand on--

¤<616972>|00:10:16;29| P4:  That's true.  There's no differential there.

¤<617518>|00:10:17;15| P6:  --an assessment, he just wrote out the--

¤<621119>|00:10:21;03| P4:  (Symptoms.) 

¤<621453>|00:10:21;13| P6:  --diagnosis, yeah.

(3.0)

¤<625035>|00:10:25;01| P4:  Yeah.  I--I'd probably (put     ).  I gave 'em a five, but I'd probably go with a four on that one.

¤<632170>|00:10:32;05| P6:  Plan.  

¤<633965>|00:10:33;28| P4:  Now, I really liked his plan.  It was kind of thought out. I gave him a six.  It was thought out, kinda covered everything.  

(11.9)

¤<653839>|00:10:53;25| P4:  Coulda had a little bit more, but he didn't talk about it, little bit more of the side-effects and some of that kind of (stuff).

¤<658118>|00:10:58;03| P2:  Does he mention in there the business about the nasal voice and the dysphasia?  Is there anything in there about that?

¤<664214>|00:11:04;06| P4:  He--he talks about dysphasia, yeah.

¤<664823>|00:11:04;24| P6:  Dysphasia, yeah.

¤<666398>|00:11:06;11| P2:  Yeah.  I think, you know, I graded him lower on this, well, I gave it a four, but I think one of the things I'm objecting to is that he sort of defers a lot of things out of--but maybe that's appropriate if he's coming at this as a psychiatric visit.  So, it's okay.

¤<685730>|00:11:25;21| P6:  I gave a four.  I'd be okay with a five.

¤<688487>|00:11:28;14| P2:  Yeah.  I think a four or five's fine.

¤<690179>|00:11:30;05| P4:  I'd be fine with a five.

¤<691350>|00:11:31;10| P6:  Five.  Overall, I gave 'em a four. I thought there were significant flaws, but that it was okay.

¤<700143>|00:11:40;04| P4:  I gave 'em a four.

¤<702573>|00:11:42;17| P2:  Okay.  I really--this just seems so sort of passive and ambiguous that I'm uncomfortable with this interaction, but.

¤<717933>|00:11:57;27| P4:  Uh huh.

¤<718011>|00:11:58;00| P2:  But, but, but looking at all the separate parts, auhhh, okay.  

¤<723264>|00:12:03;07| P6:  I thought it was painful (but, a).

¤<724346>|00:12:04;10| P2:  I just thought the overall--.  It was--

¤<725829>|00:12:05;24| P6:  It would never end.

¤<726599>|00:12:06;17| P2:  Well, that's what I mean.  Yeah.  Yeah.  

¤<727711>|00:12:07;21| P6:  But I think that, I mean--

¤<729928>|00:12:09;27| P2:  Okay.

¤<730515>|00:12:10;15| P6:  I think he hit the key, key things that he needed to.

¤<734290>|00:12:14;08| P2:  Uh huh.

¤<736675>|00:12:16;20| P6:  So you're okay with a four?

¤<737328>|00:12:17;09| P2:  Yeah.  Uh huh.

¤<740214>|00:12:20;06| P6:  'Kay.

¤<741885>|00:12:21;26| I:  (Good.)

¤<742009>|00:12:22;00| P6:  All right.  I'm really late for clinic.

¤<742746>|00:12:22;22| I:  Thank you, very much.

¤<744480>|00:12:24;14| P2:  Thank you.  Sorry for the lateness.

¤<747107>|00:12:27;03| P6:  Here's your pen.


