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¤<356>|00:00:00;10| P4:  Y'all think of the history?

¤<4556>|00:00:04;16| P14:  We just supposed to talk numbers?

¤<6592>|00:00:06;17| P4:  And why you--ya'--yeah.  Wanna throw 'em out there.  I--I gave it a three, if that means anything.  I--he headed in the right direction, but he missed major areas and I think he got distracted by areas that he didn't need to get distracted by.  And didn't pull it together and get the whole history that he really needed to get.  So I gave 'em a three and I thought that was generous maybe.

¤<36855>|00:00:36;25| P3:  I ga--gave him a four.  Umm, I thought that--no, we're not under personal skills yet.  I mean, he got some of the seven descriptors.  He didn't get all of 'em.  I agree that he has a very rambling history.  Umm, he tried to use some transitional statements.  He got most of the major, umm, elements of a, you know, of a history, like the psychosocial social on the family.  Though, I don't remember him asking her about tobacco or alcohol.  Maybe he did.

¤<68210>|00:01:08;06| P14:  He did--

¤<68295>|00:01:08;08| P4:  He did.

¤<68704>|00:01:08;21| P14:  --ask about alcohol

¤<68781>|00:01:08;23| P3:  He did.

¤<69480>|00:01:09;14| P4:  Uh huh.

¤<69685>|00:01:09;20| P3:  Yeah.

¤<70440>|00:01:10;13| P14:  (I caught tobacco.)

¤<70829>|00:01:10;24| P4:  (He) asked her if (she's a) smoker.

¤<71155>|00:01:11;04| P3:  So--

¤<71305>|00:01:11;09| P14:  I think he said 'em all together.

¤<72912>|00:01:12;27| P4:  Asked if she smoked. (     )

¤<73686>|00:01:13;20| P3:  I thought--I thought it was a poor history.  Umm, but I just--my personally, I wouldn't fail him for it, that's all.  

¤<79982>|00:01:19;29| P4:  Umm.

¤<80597>|00:01:20;17| P14:  Yeah.  I had 'em, I was sort of waffling between four and five.  Simply because he actually got a lot of data.  He never--

¤<86577>|00:01:26;17| P4:  Uh huh.

¤<86613>|00:01:26;18| P14:  --took the opportunity to--to expand on it, I think.  You know?

¤<88877>|00:01:28;26| P4:  Uh huh.

¤<89025>|00:01:29;00| P14:  He got--he got all these key points where you think, oh, man, that's a significant finding, you should go farther.  But he at least elicted a lot of those findings to start with.  Umm, and I had written down too, that he sort of repeated questions several times and he went one way and then came back.  I thought it was at least good that he did come back.  So, see, sometimes (he'd) lose his train of thought, but at least he sort of caught it, said, okay, I gotta remember to think about the headaches, too.  So, probably on review, especially given my overall score, I should've given him a four, because my numbers don't average out.    But I probably wouldn't of failed him on the history alone, either.

¤<124280>|00:02:04;08| P4:  Okay.  I can go with a four.  I mean--.  Physical exam.

¤<129733>|00:02:09;21| P3:  I failed him on the physical exam.

¤<131226>|00:02:11;06| P4:  I gave 'em a two.

¤<132314>|00:02:12;09| P3:  I gave him a two, also.

¤<133330>|00:02:13;09| P14:  I gave him a three, so.

¤<134385>|00:02:14;11| P4:  He missed the head, entirely.  And there was no neuro exam that I could see.

¤<138074>|00:02:18;02| P14:  I couldn't believe no neuro exam.

¤<140053>|00:02:20;01| P3:  Yeah.  That's why I failed him.  Umm, examining over the hair?  It's bad enough to examine over--to not even pull the blouse up, but to exam over the hair, too.

¤<148086>|00:02:28;02| P14:  The hair and blouse.  Yeah, that's pretty bad.

¤<151555>|00:02:31;16| P4:  Yeah, that was kinda cute, wasn't it?

¤<152315>|00:02:32;09| P14:  Yeah.

¤<152486>|00:02:32;14| P3:  Yeah.

¤<152873>|00:02:32;26| P4:  So, a two?  Is that okay--

¤<154103>|00:02:34;03| P14:  That's fine.

¤<154135>|00:02:34;04| P3:  Yeah.

¤<154234>|00:02:34;07| P4:  --for folks?

¤<154827>|00:02:34;24| P3:  I mean, he made the--I don't know which I'm--I'm tracking--but I'm starting to lose track of these cases and what's what with 'em.  But, I mean, he made this classic error(s).  He just accepted that she has migraine headaches.

¤<163656>|00:02:43;19| P14:  Uh huh.

¤<164300>|00:02:44;09| P3:  And took that as the diagnosis.

¤<164878>|00:02:44;26| P4:  Uh huh.

¤<165295>|00:02:45;08| P3:  And I think that's what everybody I've seen that did this--that has done this case has done and, therefore, I thought he was--it was just like, yeah, she has migraines.  That's already all been settled.

¤<173010>|00:02:53;00| P14:  Yeah.  I'm not gonna deal with that one.

¤<174709>|00:02:54;21| P3:  Right.  But the problem is, she had worsening headaches and he didn't do a neuro exam and, you know, so.

¤<179578>|00:02:59;17| P4:  Umm, and then for the c--conclusion/summation.  A--I thought he was going in the right direction there.  Umm, you know, he sorta did a nice little, this is what I've heard, kind of summation thing.  But then when he pops out with that esophageal cancer, I was like, oh, dear. 

¤<199933>|00:03:19;27| P3:  Yeah.

¤<200013>|00:03:20;00| P4:  We--we deviated and--an--and I failed him for that.  I gave him a two.

¤<204594>|00:03:24;17| P3:  Yeah, I could be convinced to give him a three for that.

¤<207046>|00:03:27;01| P14:  I gave 'em a three--

¤<207479>|00:03:27;14| P3:  For--

¤<207608>|00:03:27;18|Panelsit 2:  --as well.

¤<207616>|00:03:27;18| P4:  Did you?

¤<208291>|00:03:28;08| P3:  Yeah.  That's fine.  Just for that alone.

¤<210360>|00:03:30;10| P14:  For that alone and for sort of--he really was only dealing with one of her issues in his--

¤<215770>|00:03:35;23| P4:  Yeah.

¤<216853>|00:03:36;25| P14:  --conclusion.  He didn't--

¤<217046>|00:03:37;01| P4:  Yeah, the swallowing.

¤<218574>|00:03:38;17| P14:  Yeah.  He didn't really try to--didn't seem like he tried to pull any of the other things in.  Sort of like, well, your headaches--

¤<222759>|00:03:42;22| P3:  Yeah.

¤<223037>|00:03:43;01| P14:  --are something else.  I'm not gonna--

¤<223995>|00:03:43;29| P4:  Yeah.

¤<224443>|00:03:44;13| P14:  I'll--I'll tell you about maybe switching your medicines around, but he didn't even--

¤<227137>|00:03:47;04| P3:  Yeah.

¤<227430>|00:03:47;12| P14:  --come up with a plan for that.

¤<228548>|00:03:48;16| P3:  Yeah, and, I mean, if the--

¤<229341>|00:03:49;10| P4:  (    )

¤<229640>|00:03:49;19| P3:  --if--if the anchor up here for a nine, I mean, if--if I'm judging him based on what a--what a competent physician would do, I'd have to--I would--I'd be fine with failing him for that.  For simply mentioning the word cancer to her.

¤<241398>|00:04:01;11| P4:  Yeah.  It was--.  Interpersonal skills.

¤<245511>|00:04:05;15| P14:  This is a hard one, I thought.

¤<247098>|00:04:07;02| P4:  I--I thought so, too.  I--I gave 'em a three.

¤<250810>|00:04:10;24| P14:  Yeah.  I--I gave 'em a five.  Only because it didn't seem like an uncomfortable interaction, even though I didn't like the things he did. 

¤<256812>|00:04:16;24| P4:  Uh huh.

¤<257487>|00:04:17;14| P14:  Umm, I don't know.  I could be argued in any different dir--directions on this one.

¤<263341>|00:04:23;10| P4:  And, again, the reason I gave 'em three was, that coming out with the esophageal cancer thing.  If she wasn't depressed before that, she was then.  You know?

¤<270060>|00:04:30;01| P3:  Teah.  I gave 'em--I gave 'em a four simply because I didn't feel--I didn't feel it was bad enough I would fail him.  But I thought it was a really--a--I thought his interpersonal skills were not good.  He didn't introduce himself.  He didn't introduce his role.  Umm, he had several empathic moments with her.  None of which he used.  He didn't want to say, oh, that must really be tough, or, gee, I'm sorry you're having these.  It was nothing.

¤<296636>|00:04:56;19| P4:  Uh huh.

¤<296928>|00:04:56;27| P3:  He was just there to gather data, trying to think what do I--you know. 

¤<299259>|00:04:59;07| P4:  Uh huh.

¤<300513>|00:05:00;15| P3:  So, I don't think I would--and there was a lot of, huuuh.  He had these really heavy sighs at least three or four times.  But, I don't know.  I just--I thought it was really poor.  I wouldn't fail him for it.  Umm. 

¤<314818>|00:05:14;24| P4:  Four sounds good since we're--that's right in the middle.

¤<317714>|00:05:17;21| P14:  I can accept a four.

¤<318673>|00:05:18;20| P3:  Yeah.  We're all definitely--I think we're--I think that's good.  We're all with one stan--within in one--at least one standard deviation of each other.

¤<324821>|00:05:24;24| P14:  Uh huh.

¤<326417>|00:05:26;12| P4:  Okay.  Subjective note.  

¤<328747>|00:05:28;22| P14:  This is the part that always frustrates me about this project.  It--because it's very difficult to evaluate the note independently of what you've seen.  And I--that's--

¤<336331>|00:05:36;09| P4:  Uh huh.

¤<336843>|00:05:36;25| P14:  --what--sorta what you wanted us to do, from what I understand.

¤<338241>|00:05:38;07| P4:  Uh huh.

¤<338554>|00:05:38;16| P14:  So when I read the note, I gave him a five, because the note--an--I could say a four even.  But the note itself wasn't that bad.  It had all the major findings, it had few pertinent negatives.

¤<349635>|00:05:49;19| P4:  Uh huh.

¤<350191>|00:05:50;05| P14:  It didn't have the detail that I would've wanted, but at least the major things were there.  And so I thought, okay, if I pretend like I didn't just see what I saw and I were just looking at this note, I wouldn't fail this person.

¤<358499>|00:05:58;14| P4:  It was fairly well organized too.

¤<358949>|00:05:58;28| I:  And that's fair.

¤<360424>|00:06:00;12| P3:  I gave him a six.  It's interesting, because if I put as the standard, it's--all of this is about anchors for me.  If I give this--what the standard would be for a competent practicing physician, that's actually an exceptional note for what somebody would do.  Think about the last time you wrote a note that long in practice.  You know, I mean, to me that's a--if that's--you know, so, but I don't know.  It's just all about the anchor.  Anyway, I gave--

¤<382701>|00:06:22;21| P14:  Uh huh.

¤<382842>|00:06:22;25| P3:  --him a six.  I'm not--I don't think it's that exceptional, but.

¤<387062>|00:06:27;01| P4:  I gave 'em a four.  I thought it was really a--a pretty solid note, but that was a four to me.  I could go with a five since we're sort of--

¤<395803>|00:06:35;24| P3:  That's fine.  I can go with a five too.

¤<398480>|00:06:38;14| P14:  Sure.  That's what I put.

¤<399582>|00:06:39;17| P4:  Okay.  Objective note.

¤<403013>|00:06:43;00| P3:  This is where it gets hard.

¤<404403>|00:06:44;12| P14:  Yeah.

¤<404766>|00:06:44;22| P3:  Because--

¤<405090>|00:06:45;02| P4:  Yeah.

¤<405298>|00:06:45;08| P3:  --every--almost all of these that I've done, people document things that they don't do.  And--

¤<408815>|00:06:48;24| P14:  He didn't.

¤<410107>|00:06:50;03| P3:  --there--and so, but--but just based on the note, I mean, you could argue easily to fail him, because there's no neuro exam in that note.

¤<416666>|00:06:56;19| P14:  Uh huh.

¤<417712>|00:06:57;21| P3:  Umm, I gave him a four actually.  And, you know, but the fact--but the fact is, he doesn't know whether she's oriented or not 'cause he didn't ask her any orientation questions.

¤<425845>|00:07:05;25| P4:  Uh huh.

¤<425863>|00:07:05;25| P14:  Uh huh.

¤<426532>|00:07:06;15| P4:  That--that exam--

¤<427721>|00:07:07;21| P14:  That's true if he didn't--

¤<428602>|00:07:08;18| P4:  I--I actually gave 'em a two 'cause I just didn't think it--

¤<432427>|00:07:12;12| P14:  Yeah.

¤<432931>|00:07:12;27| P4:  --was a good exam.

¤<433924>|00:07:13;27| P14:  I gave 'em a three also.  

¤<434902>|00:07:14;27| P3:  That's fine.  I'd go with a three.

¤<438694>|00:07:18;20| P4:  That's fair.

¤<440382>|00:07:20;11| P14:  I went with a half of a two.

¤<442324>|00:07:22;09| P3:  You gave 'em a two and a half?

¤<443644>|00:07:23;19| P14:  I started to circle two and then rate it a three, 'cause I was feeling generous.  I thought, wait, I already knocked him down for doing a crappy physical once.  Do I knock him down again?

¤<453694>|00:07:33;20| P3:  You know, and let me just change one thing here before, 'cause I'm--I'm using the wrong anchor.  

(4.6)

¤<462356>|00:07:42;10| P4:  Assessment.

¤<462580>|00:07:42;17| P3:  If--if my anchor's a competent physician, I would fail him for the assessment.

¤<466928>|00:07:46;27| P4:  Well, I--I put a two.  What did you put?

¤<469077>|00:07:49;02| P3:  A three.

¤<469833>|00:07:49;24| P4:  Ha.

¤<471332>|00:07:51;09| P14:  This is my problem, again, I put a four, because I thought, it's hard not--I don't know how to evaluate these.  And, (( I's name)), maybe you can help me with these.  But when I see just this plan independent of everything else, I think, okay, if his hypothesis, or his assessment is that she has difficulty swallowing, and she has weight loss, and she has nausea and vomiting, and she has migraines, do we deal with just this as a problem list or do we deal with this as based on what the information he's collected?  What he should be thinking?

¤<502564>|00:08:22;16| I:  No.  Y--y--you--you deal with it--think about these as though you encountered this.  You--you didn't see the case worked up.  You've--you picked up the chart and you have to--

¤<514252>|00:08:34;07| P3:  It's just (that's) what it is.

¤<514905>|00:08:34;27| I:  --operate on the basis--

¤<515572>|00:08:35;17| P3:  Yeah.

¤<515778>|00:08:35;23| I:  --of what you read in the chart.  And if you, umm, if you feel, for whatever reason, that it's--it's not an adequate record for you to--to use as a--as a, umm, colleague, then--.  But you do it on the basis of this.  You can't bring in that information that you have--not here at least.

¤<537127>|00:08:57;03| P14:  Uh huh.

¤<537551>|00:08:57;16| I:  You can later on.

¤<540134>|00:09:00;04| P3:  So he has three problems and two diagnoses.  The problem with difficulty swallowing foods is there's only one possible diagnosis.  Ten pound weight loss, there's only one--there's just not really much there in terms of differential diagnosis besides cancer and then he--

¤<558570>|00:09:18;17| P4:  Uh huh.

¤<558815>|00:09:18;24| P3:  --gets down to ulcer.  

¤<561012>|00:09:21;00| P4:  Well, if you read the--if you go by the--the subjective part, the history, this assessment doesn't match that at all, because it's--it's inverted, actually.  He talks a lot about the major depressions, signs and symptoms there.  And then it's last at the bottom and the-the history does not support this assessment at all (3.1) in the way it was presented. (2.1) But if this is what's gonna be presented, I don't see a decent differential for any of it.  

¤<599256>|00:09:59;07| P14:  Uh huh.

¤<601540>|00:10:01;16| P4:  There's no justification for the term major depression there, because he didn't really explain why he said major. 

¤<609697>|00:10:09;20| P3:  Yeah.  Though we're not supposed to think about that.  I mean, if I just (put)--

¤<614068>|00:10:14;02| P4:  Well, I mean from the written part of that.

¤<615851>|00:10:15;25| P3:  Oh, from the written part, yeah.

¤<616567>|00:10:16;17| P4:  From the written. 

¤<617644>|00:10:17;19| P3:  If I just picked this up and looked at it, based on what I would expect a competent physician to do, I'd--this doesn't appear to me to be a competent assessment of the plan.

¤<626123>|00:10:26;03| P14:  No.

¤<626756>|00:10:26;22| P4:  No.  No.

¤<628418>|00:10:28;12| P3:  And so whether he's a three, or a two, or a one, but I don't--you know, if that's the anchor--see it's different if this, if the anchor is a competent third year medical student.

¤<637608>|00:10:37;18| I:  It's not.

¤<638444>|00:10:38;13| P3:  No, I know.  

¤<640511>|00:10:40;15| P4:  Now, this would freak me out if I pulled out this chart and said, oh, my gosh, they think they have cancer.

¤<645070>|00:10:45;02| P14:  Where?

¤<645446>|00:10:45;13| P4:  Where?  You know, I'd be looking, you know, for the--

¤<647400>|00:10:47;12| P14:  Uh huh.

¤<647569>|00:10:47;17| P4:  --how we justify this.

(2.1)

¤<651365>|00:10:51;10| P14:  So, what'd ya' gonna give 'em?

¤<651917>|00:10:51;27| P4:  I--I gave her a--

¤<652603>|00:10:52;18| P14:  A three?

¤<652917>|00:10:52;27| P4:  --him a two.

¤<653979>|00:10:53;29| P14:  What'd you give him?  A three?

¤<654686>|00:10:54;20| P3:  I gave him a three.

¤<655510>|00:10:55;15| P14:  Yeah.  I'd be good with a three.  

¤<656954>|00:10:56;28| P4:  So a three?  Okay.

(3.1)

¤<661254>|00:11:01;07| P3:  And then we come to--we come to the overall number?  Are we done now?  We go to the overall?

¤<664361>|00:11:04;10| P4:  No.  We have the plan.

¤<664391>|00:11:04;11| I: No. We have the plan.

¤<664492>|00:11:04;14| P14:  No.  We have the plan.

¤<665493>|00:11:05;14| P3:  Oh, I'm sorry.  A plan.

¤<666512>|00:11:06;15| P4:  We got a plan.

(2.2)

¤<669888>|00:11:09;26| P3:  Oh.  I gave him a three for the plan, too.

¤<673369>|00:11:13;11| P14:  I gave 'em a two, and a three, and then a two, and then a three, and then a two.
 
¤<678078>|00:11:18;02| P4:  All right.  I couldn't stand this plan.  I gave it a two.  No discussion about the medicines, about whether they were continuing or not continuing, or adding, or subtracting, or if they were contributing.  This is all about a list of tests.  That is not a plan.  That's orders.

¤<697502>|00:11:37;15| P3:  Good enough.  

¤<698199>|00:11:38;05| P4:  That's why I gave him a two.

¤<698704>|00:11:38;21| P3:  Wait--wait till they start using centricity.

¤<701929>|00:11:41;27| P4:  We are. 

¤<703223>|00:11:43;06| P3:  Just wait till you see what their plans look like then.

¤<705375>|00:11:45;11| P4:  Yeah.

¤<706111>|00:11:46;03| P3:  Sorry. Irrelevant editoral comment.

¤<710059>|00:11:50;01| P4:  Not irrelevant.  Umm.

¤<715173>|00:11:55;05| P3:  I could--yeah, I mean, I gave him a three.  

¤<717554>|00:11:57;16| P4:  I gave 'em a two.  I--I--I mean, there's no follow up.  There's--there's just--it just falls off.

¤<726156>|00:12:06;04| P3:  Yep.  I give him--I'd be happy to give him a two.

¤<729414>|00:12:09;12| P4:  You be okay with a two?  (3.8)  Now, we're at the overall.

¤<735945>|00:12:15;28| P3:  I gave him a four, but it's wrong, because I can't get--see, I did--I used to do this.  I did this for six years with medical students.

¤<742463>|00:12:22;13| P4:  Uh huh.

¤<742733>|00:12:22;21| P3:  And I can't get out of mindset in my mind of--of--

¤<746039>|00:12:26;01| P14:  Board level of training?

¤<747123>|00:12:27;03| P3:  That's right.  I can't get it out of my mind 'cause he looks like a medical student to me.  And I--so I put down a four, but he should--clearly shouldn't be a four.  I think he should probably be--he should be probably a three.  I mean, one--part of the deal too--here too is, I mean, if you make a major, major error can you pass?  Like let's say he didn't do a physical exam at all, and he came close to not doing a physical exam, you know, but.  I mean, that's part of the thing.  You could just average your numbers up and if I just average my numbers up, he probably would come out somewhere between a three and four.  I mean, he would be over here in this passing category.  But, given--given the fact that he made these really--I'm not sure, as a competent physician anchor clearly this is not a passing performance.

¤<791478>|00:13:11;14| P4:  I gave 'em a two.  And it was based on, mostly that plan and then if I go back to the SP encounter, based on that rather abrupt esophageal cancer thing.  I thought that was just terrible care.  

¤<805023>|00:13:25;00| P14:  It wasn't even esophageal cancer, it was cancer of some kind.

¤<807649>|00:13:27;19| P4:  Yeah.  Cancer.  Cancer. You (    )

¤<808883>|00:13:28;26| P14:  You might have some kind of cancer.

¤<810188>|00:13:30;05| P4:  I was just like, no, that--

¤<811591>|00:13:31;17| P3:  That's--

¤<811744>|00:13:31;22| P4:  That--that's not a good (pair).

¤<813664>|00:13:33;19| P3:  I'd be fine--I'd be fine with giving him a (three).

¤<815152>|00:13:35;04| P14:  I gave him a three.

¤<815976>|00:13:35;29| P3:  I'm fine with a three.

¤<817062>|00:13:37;01| P4:  Okay.  Any comments?

(3.6)

¤<822588>|00:13:42;17| P14:  More than-- 

¤<822870>|00:13:42;26| P3:  (    )

¤<823421>|00:13:43;12| P14:  More than what we've already said?

¤<824235>|00:13:44;07| P4:  More--well, did you want me to add on?

¤<826516>|00:13:46;15| P3:  I mean, I think the main thing is no neurological exam.

¤<829460>|00:13:49;13| P14:  (Yep.)

¤<829994>|00:13:49;29| P3:  Poor differential diagnosis, poor plan, umm.

¤<834471>|00:13:54;14| P14:  Disorganized history.  Was there an introduction before we started this video where he intro--introduced himself to the patient?

¤<842280>|00:14:02;08| I:  It's possible.  It's possible that, a, sometimes the starts--I don't recall how it (     )--

¤<849749>|00:14:09;22| P14:  It seemed like, I mean, they were both already seated, so there was probably some kind of.

¤<852001>|00:14:12;00| I:  It's possible that, a, he introduced himself when he walked in the door and it got clipped.

¤<857002>|00:14:17;00| P14:  Well, it probably would anyway for your study, right?  Or do they?  You don't clip the names?
I guess you don't.

¤<860433>|00:14:20;12| I:  Well, wha--it--what we would have done or should have done, yeah, it's possible that he did an introduction prior to arriving.

¤<868188>|00:14:28;05|((unknown speaker)) They can pop in before we get the deck started and I think that's what happened here.  

¤<872347>|00:14:32;10| P14:  Umm.

¤<872921>|00:14:32;27|((unknown speaker)) I might have been--

¤<873524>|00:14:33;15| I:  Yeah.

¤<873966>|00:14:33;28|((unknown speaker)) --messing with some of the other equipment and looked up and realized you had already--already got goin'.

¤<878962>|00:14:38;28| I:  If it had been on the tape, what we would have done is, a, just blipped out the name.  A--but left the introduction in.

¤<888867>|00:14:48;26| P4:  Okay.  

¤<890229>|00:14:50;06| P3:  Okay.  I feel a lot better about him if I could judge him as a medical student instead of as a competent--

¤<896427>|00:14:56;12| P14:  I would, too.  And he sounded--

¤<896979>|00:14:56;29| P3:  --experienced clinical provider.

¤<898133>|00:14:58;03| P14:  --he sounded like a medical student.

¤<899593>|00:14:59;17| P3:  Yeah, because--

¤<899933>|00:14:59;27| P14:  Someone who just completed medical student.

¤<901712>|00:15:01;21| P3:  Yeah.

¤<901821>|00:15:01;24| P14:  That--that sort of way he was talking and saying now I'm going to ask you a few questions about your family.  Now, I'm going to go through head to toe.  I mean--

¤<908583>|00:15:08;17| P3:  Kind of ( shift gears ).

¤<909056>|00:15:09;01| P14:  --we just got done with the ERG exam and they all do that.

¤<911083>|00:15:11;02| P3:  Ears.

¤<913288>|00:15:13;08| P14:  (         )

¤<913469>|00:15:13;14| P3:  The other thing too, this is a difficult case.  You got somebody that's come in, you know, and she's got increasing headaches, nausea, and vomiting.  And she's kinda got these vague, I--I don't know where to go with it kind of symptoms, you know.

¤<924074>|00:15:24;02| P4:  And she throws little things in too.  Like the whole--

¤<926290>|00:15:26;08| P3:  Now I've got dysphasia.

¤<927417>|00:15:27;12| P4:  --the whole swallowing thing, you know.

¤<928025>|00:15:28;00| P3:  Yeah.

¤<930182>|00:15:30;05| P14:  And I'm a little suicidal, but not really.

¤<932255>|00:15:32;07| P4:  And my voice is nasal. 

¤<933676>|00:15:33;20| P3:  Yeah.

¤<933837>|00:15:33;25| P4:  'Cause my neighbor says so.  I love that.

¤<934886>|00:15:34;26| P3:  I mean, I think this would, for an experienced clinician, I mean, I start to get the feeling I'm just getting overwhelmed with lots of, a, you know, of symptoms and things like that, but.

¤<943157>|00:15:43;04| P4:  (Yeah.)

¤<943224>|00:15:43;06| I:  It seems to be confusing, umm, the--the fact that they're doing a secondary visit.

¤<950299>|00:15:50;08| P4:  Uh huh.

¤<950783>|00:15:50;23| I:  It's created a lot of--

¤<952130>|00:15:52;03| P3:  Right.

¤<952308>|00:15:52;09| I:  --umm--

¤<953228>|00:15:53;06| P14:  Uh huh.

¤<953598>|00:15:53;17| P3:  Yeah.

¤<953697>|00:15:53;20| I:   --veriablity in the data, because--

¤<954947>|00:15:54;28| P3:  Yeah.

¤<955980>|00:15:55;29| I:  --a, they don't--in--in some cases they--w--we had one subject who was talking as though I've seen you before.  You told me before.

¤<964249>|00:16:04;07| P3:  Yep.

¤<965055>|00:16:05;01| I:  And, a, that was, a, really, a, weird and, umm.

¤<970094>|00:16:10;02| P3:  In my previous position, I had a lot of problems with that.  I tried to create scenarios in which you're going back in now to deliver a diagnosis to a patient, or you're going in--.  In other words, the patient's been seen, you need to think about that and now do this.  They just--they're all--the only thing that I've found students can do is--are m--most--every student wants to go in and redo the history and redo everything.  It's very difficult for them to take information and to say this is a follow-up visit for this patient and your task is to do this.  Umm--

¤<1001982>|00:16:41;29| I:  Well, even for --

¤<1002122>|00:16:42;03| P3:  It gets (hard).

¤<1002698>|00:16:42;20| I:   --even for the attendings who did this, there was, a, confusion as to what they needed to do in this encounter and so, a, very few of them actually carried out, umm, full--

¤<1016712>|00:16:56;21| P3:  A neuro exam.

¤<1016917>|00:16:56;27| I:  --neuro exams.

¤<1018083>|00:16:58;02| P3:  Yeah.  'Cause I think they're just assuming--

¤<1019276>|00:16:59;08| I:  Because they--they think somebody's--

¤<1019718>|00:16:59;21| P3:  --the diagnosis' been made.

¤<1020225>|00:17:00;06| I:  --already covered that for me.

¤<1021459>|00:17:01;13| P3:  Right.

¤<1022940>|00:17:02;28| I:  A, even though they had a lot of time for a--for an attending.  A thirty minute encounter is a--

¤<1029934>|00:17:09;28| P14:  Uh huh.

¤<1031028>|00:17:11;00| I:  --that's a lifetime, but they assume because they had this elaborate description in the notes--.  I think that was part of what set people off, too.

¤<1040837>|00:17:20;25| P14:  Uh huh.

¤<1041196>|00:17:21;05| I:  Because they aren't used to--they're used to getting, you know, just a few sentences.

¤<1046285>|00:17:26;08| P4:  Uh huh.

¤<1046292>|00:17:26;08| I:  And in this case, they got a--a fully elaborated chart note and that, I think, actually produced a lot of confusion as to--

¤<1054824>|00:17:34;24| P14:  Uh huh.

¤<1055336>|00:17:35;10| I:  --what he was supposed to do when you have that much information starting out.

¤<1062382>|00:17:42;11| P4:  Yeah.

¤<1065639>|00:17:45;19| P3:  Okay.  We done?  Thanks.

¤<1066826>|00:17:46;24| P14:  Interesting.

¤<1067110>|00:17:47;03| I:  We're done.  Thanks.  
 


 




