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

¤<2113>|00:00:02;03| P11:  So, history. I gave him a five.

¤<7668>|00:00:07;20| P16:  I gave him a six.

¤<9216>|00:00:09;06| P6:  I gave him a four.  I thought that, a, he didn't really let her tell her story and he really kind of, umm, took her where he wanted to go and he totally separated the two problems and never tried to connect them at all.  Umm, and he tended to lead a lot of leading questions.  You haven't had this, have you?

¤<42124>|00:00:42;03| P16:  Right.

¤<42349>|00:00:42;10| P6:  You haven't had this, have you?  Umm, so I thought it was very leading.  Umm.

(3.0)

¤<50511>|00:00:50;15| P16:  I--I agree.  I think though he got the data he needed to make the decision, that's the part that--it's the technique I think was flawed.  But I think he still obtained information that was helpful and it was organized so that I--you could follow why he was asking questions and how he was doing it, so.  I mean, I would--a five would be fine with me.

(2.5)

¤<75604>|00:01:15;18| P11: Yeah.  I like that he got what he needed to know.  

¤<78701>|00:01:18;21| P16:  Right.

¤<78981>|00:01:18;29| P11:  I--I kind of interpreted organization, 'cause I--I think sometimes jumping from the depression to the headaches, I--I like that he kinda at least had a plan and he followed--

¤<91544>|00:01:31;16| P16:  Right.

¤<91950>|00:01:31;28| P11:  --(through with)  Five?

¤<93664>|00:01:33;19| P6:  That's fine with me.

¤<94929>|00:01:34;27| P11:  Okay.  Physical exam.  I gave him a three.  

¤<100553>|00:01:40;16| P6:  That's what I gave him.  

¤<102969>|00:01:42;29| P16:  I gave him a six, but that's okay.  I could go lower.  

¤<107535>|00:01:47;16| P6:  I thought that he, umm, didn't do a lot of important things, like, a, much better neuro exam once he find the--

¤<115422>|00:01:55;12| P16:  Uh huh.

¤<115424>|00:01:55;12| P6:  --found that diplopia, umm, he shoulda really done a more thorough neuro exam.

¤<119753>|00:01:59;22| P16:  Right.

¤<120284>|00:02:00;08| P6:  His funduscopic exam was (    )--

¤<123457>|00:02:03;13| P11:  (Superficial.)

¤<123854>|00:02:03;25| P16:  Rudimentary.

¤<124089>|00:02:04;02|Panelsit 2:  Yeah.  It was not adequate.  Umm, so for what he was uncovering, I didn't think that the scope or the technique was sufficient to get what he really needed.

¤<136545>|00:02:16;16| P16:  I agree. I was just swayed by everybody else I saw.  He's the first one I saw that actually did one, so.

¤<142568>|00:02:22;17| P11:  Well, yeah, you're tru--you're right.

¤<144640>|00:02:24;19| P6:  But we're supposed to do it based on--we're

¤<145691>|00:02:25;20| P16:  But we're not supposed to use that standard.  I understand.   

¤<147863>|00:02:27;25| P11:  Right.

¤<148957>|00:02:28;28| P6:  --supposed to be doing it based on a competent physician.

¤<150066>|00:02:30;01| P16:  I understand.  And I agree.

¤<151668>|00:02:31;20| P11:  Yeah.  So you--you can come down to a three?

¤<155558>|00:02:35;16| P16:  I can come to a three.  That's fine.

¤<158070>|00:02:38;02| P11:  Conclusion summation.

¤<161746>|00:02:41;22| P16:  I gave him a five.

¤<164013>|00:02:44;00| P6:  I gave him a three.  I initially gave him a four and then I changed it to a three.  Umm.

¤<169414>|00:02:49;12| P11:  I gave him a three and then arrowed up.

¤<170984>|00:02:50;29| P6:  (Where are you?)

¤<171887>|00:02:51;26| P16:  To a four?

¤<172322>|00:02:52;09| P11:  That I could go either way.  (2.4)  You know, I--if I were the patient--

¤<178024>|00:02:58;00| P6:  I just don't--

¤<178359>|00:02:58;10| P11:  --I would have wanted to know a little bit more of what he thought was going on.

¤<184025>|00:03:04;00| P6:  Right. He didn't explain that--

¤<184724>|00:03:04;21| P11:  I didn't feel--

¤<185402>|00:03:05;12| P6:  --and then he explained that he wanted to do another CAT Scan and didn't really explain why he would repeat it.  Umm, which I'm curious why he wanted to repeat the same test in such a short time.  But, a--

¤<197853>|00:03:17;25| P16:  Right.

¤<198377>|00:03:18;11| P6:  --umm, as a patient I would've really been (3.2) not satisfied with the explanation or the lack of explanation.  

(4.1)

¤<215145>|00:03:35;04| P16:  Part of it, though, is he said he's not sure what's going on up front, and so.

¤<220339>|00:03:40;10| P6:  But he didn't even give her a hypothesis.

¤<222462>|00:03:42;13| P16:  Differential.  (3.1) Yeah. A four's fine with me.

¤<231290>|00:03:51;08| P6:  That's fine.  So (we actually had)--

¤<232159>|00:03:52;04| P11:  I feel like I could--yeah.  I had arrowed up.  Interpersonal skills.  

¤<238932>|00:03:58;27| P6:  I gave him a five.  

¤<240803>|00:04:00;24| P11:  I gave him a six.  

¤<241850>|00:04:01;25| P16:  I gave him a six, too.

(3.5)

¤<247129>|00:04:07;03| P11:  He could've been more open ended in--in his questioning.  But, you know, he--he seemed to try to understand her and tried to clarify a little bit.  Umm, he had that open posture, kinda leaning forward.

¤<265279>|00:04:25;08| P16:  He--he asked her about the lights and--which was (     )--

¤<267525>|00:04:27;15| P6:  I--that--that was why I actually moved him up to a five.  I originally thought I four.  I thought his notetaking kind of really detracted.  I mean, he wrote everything down and everything didn't need to be written down.  I thought that detracted from his ability to connect with her.  Umm, but he did affirm, you know, he repeated back a couple times so you--

¤<288340>|00:04:48;10| P16:  Right.

¤<288660>|00:04:48;19| P6:  --she could tell that he was listening, umm, so I gave him a five. 

¤<296211>|00:04:56;06| P11:  I could go to a five.

(3.1)

¤<300890>|00:05:00;26| P16:  That's fine.

¤<301945>|00:05:01;28| P11:  Is that what you had?

¤<303187>|00:05:03;05| P16:  I had a six.

¤<303882>|00:05:03;26| P11:  Oh, okay.  I--

(3.1)

¤<308035>|00:05:08;01| P16:  It's within the same ballpark.  I don--that's fine with me.

¤<309919>|00:05:09;27| P11:  Okay.  It was acceptable then.  Five.  Subjective note.

¤<316971>|00:05:16;29| P6:  I gave him a five.  

¤<318376>|00:05:18;11| P16:  I gave him a seven 'cause I actually thought it was--he synthesized everything that he had asked about and put it together in a way that flowed and made sense.

¤<327783>|00:05:27;23| P11:  I actually gave him a four

¤<328457>|00:05:28;13| P16:  (    )  What was he missing?

¤<332512>|00:05:32;15| P11:  I think--see I interpreted it more as almost a direct record of his--his history.  I wasn't--s--s--you know (what/why) seen as much synthesis of it.  It's all there, though.

¤<354933>|00:05:54;27| P16:  I mean, it's organized in a way so it's not jumping around. He has the content of the headaches.  The qualities and associated symptoms, any other pertinent things related to the associated symptoms.  And manages and the response from medications, I mean, he's not interpreting things in there, isn't putting any other assessments in there.  And then her--his depressive symptoms, he basically synthesizes it more tightly, but I think that's probably where he was.  He wasn't sure what was causing the headache and so he's just recording it.  

¤<393360>|00:06:33;10| P11:  Uh huh. (4.1) I'm okay with--with that.  What did you have?

¤<402505>|00:06:42;15| P6:  I gave him a five, 'cause I thought it was--it was definitely the best part of what he did.  Umm, and he put the information that he got there.  Umm, I'm not sure I felt that he was sort of recording it in a way that made ya' feel like he understood what was going on at all.  Umm, I mean, again, never really tried to connect the--the two problems, umm, but I thought it was sufficient.  I don't think it was superior.  

(4.0)

¤<441188>|00:07:21;05| P16:  I mean, if you saw this patient after him and you had that note, you could take care of that patient fairly well.  I mean, from the history.  I mean, the exam is a separate question, but the history.  You could do what you had to follow up (   )--

¤<458082>|00:07:38;02| P11:  Well, he has--I mean, he didn't really--he talked about what's changed since the last time, but he didn't really do any--the entirety of the problem.  Umm, you know, she's coming back for follow up (   )and so he's talking about what happened since the last time.  But if I just had this note, I wouldn't know if these just--just started or if they'd been going on since she was a teenager, or, umm.

¤<482353>|00:08:02;10| P16:  I'm not sure you should recount that again in a follow up note, but, I mean, 'cause you have it in the other notes.  So.

¤<491240>|00:08:11;07| P11:  Well, I can tell, you know, he's thinking about migraines in there.  You can kinda--

¤<496057>|00:08:16;01| P16:  Right.

¤<496638>|00:08:16;19| P11:  --follow a little bit.

¤<499314>|00:08:19;09| P16:  And then he adds the other neurologic symptoms at the end to think about.  I just--. I could take a six, but I don't think it's really much lower than that.  

¤<510752>|00:08:30;22| P11:  I can do a six.

¤<513001>|00:08:33;00| P16:  So.

¤<513830>|00:08:33;24| P6:  That's fine.  You started out at four, so.

¤<516368>|00:08:36;11| P11:  I know.  You know, part of it--and I--I like paragraphs and--

¤<524921>|00:08:44;27| P16:  So it's just the--

¤<525620>|00:08:45;18| P11:  --all of these.

¤<526045>|00:08:46;01| P6:  Well, it was hard to follow.

¤<526087>|00:08:46;02| P16:  --formatting.

¤<526854>|00:08:46;25| P6:  --a little bit.

¤<527531>|00:08:47;15| P11:  It's formatting and--.

¤<528898>|00:08:48;26| P6:  Yeah.

¤<530482>|00:08:50;14| P16:  So it's your typing skills.    

¤<531258>|00:08:51;07| P11:  Okay.  Objective.

¤<535814>|00:08:55;24| P16:  I gave him a three.  

¤<537095>|00:08:57;02| P6:  I gave him a two.

¤<538591>|00:08:58;17| P11:  I gave him a four.

¤<540846>|00:09:00;25| P6:  'Cause he left out funduscopic exam.

¤<542941>|00:09:02;28| P16:  Right.

¤<543492>|00:09:03;14| P6:  Which I think was very important.  He left out cranial nerves that he did, which were--

¤<548493>|00:09:08;14| P11:  Well, that's true.  And I didn't--

¤<549080>|00:09:09;02| P6:  --important and, umm.

¤<551315>|00:09:11;09| P16:  He left out a mental status.

¤<552750>|00:09:12;22| P11:  Yeah.

¤<552993>|00:09:12;29| P16:  Exam.

¤<554571>|00:09:14;17| P6:  And--.

¤<555399>|00:09:15;11| P16:  So.  I just think he left out big pieces.

¤<557032>|00:09:17;00| P11:  I didn't catch-- 

¤<558051>|00:09:18;01| P6:  Yeah.

¤<558544>|00:09:18;16| P11:  --I forgot about the fundus exam.  That he--

¤<561427>|00:09:21;12| P6:  And he did a few of--

¤<561913>|00:09:21;27| P11:  --didn't document everything that he did.

¤<562578>|00:09:22;17| P6:  Yeah.  A few of the cranial nerves that--I mean, he only did a few of 'em, but-- 

¤<566515>|00:09:26;15| P16:  Right.

¤<566574>|00:09:26;17| P6:  --didn't comment on 'em at all.  Umm.

¤<568643>|00:09:28;19| P16:  Outside of saying she had double vision.

¤<570615>|00:09:30;18| P6:  Right.

¤<571001>|00:09:31;00| P16:  Kind of--

¤<571598>|00:09:31;17| P6:  When looking to the left.

¤<572196>|00:09:32;05| P16:  You have to infer.  That's right.

¤<573155>|00:09:33;04| P6:  Yeah.

¤<575622>|00:09:35;18| P16:  So.

¤<576317>|00:09:36;09| P11:  I--I can go down.  

¤<579446>|00:09:39;13| P16:  A three or two is fine with me.  

¤<582695>|00:09:42;20| P6:  Either's fine.

¤<582837>|00:09:42;25| P11:  You're a two?  Umm, two.

¤<588460>|00:09:48;13| P16:  'Kay.

¤<589652>|00:09:49;19| P11:   Assessment.  

(2.9)

¤<593630>|00:09:53;18| P16:  I gave 'em a five. 

¤<595586>|00:09:55;17| P6:  Four.

¤<596706>|00:09:56;21| P11:  Three.  

¤<598427>|00:09:58;12| P6:  Two, one.  (2.0)  Umm, I thought he put the information there, the formatting I didn't really like.  Umm.

¤<612032>|00:10:12;00| P16:  Right.

¤<612746>|00:10:12;22| P6:  And the lack of sort of expansion on what fit with what wasn't really there and again he didn't make any attempt to tie anything together.

¤<625598>|00:10:25;17| P11:  I think that was the thing I really--that really bothered me the most about the note.

(3.2)

¤<633028>|00:10:33;00| P16:  That's fine.  A four would be okay.  (1.9) So.

¤<637161>|00:10:37;04| P11:  Four.

¤<638192>|00:10:38;05| P6:  That's what I had, so.

¤<638999>|00:10:38;29| P16:  That's our average.

¤<639904>|00:10:39;27| P6:  I'm all right with it.

¤<642195>|00:10:42;05| P11:  Umm, plan.  (3.7) I gave 'em a four.

¤<649288>|00:10:49;08| P16:  I gave him a five.

¤<651307>|00:10:51;09| P6:  I gave 'em a three, but I was thinking I could give him a four.

¤<654505>|00:10:54;15| P16:  Four's fine.

¤<656532>|00:10:56;15| P11:  Four's fine.  (2.9) Overall score.

(2.1)

¤<663455>|00:11:03;13| P6:  I gave him a four just 'cause I kinda averaged all of my numbers.

¤<667983>|00:11:07;29| P11:  I gave 'em a three.  But I think I lowballed everything.

¤<674183>|00:11:14;05| P16:  I gave him a six, but I could take a four.  That's fine.

¤<677892>|00:11:17;26| P11:  (     )

¤<678075>|00:11:18;02| P16:  I think he's closer to an average.

¤<682489>|00:11:22;14| P11:  Well, I think he's gonna--

¤<684119>|00:11:24;03| P6:  See, I thought it was average, but maybe a little bit low average.  Again-- 

¤<687743>|00:11:27;22| P11:  That-

¤<688001>|00:11:28;00| P6:  --if you're thinking about a competent physician, not if you're thinking about a medical student.

¤<692184>|00:11:32;05| P16:  Well, I--it's a matter of how I define competent then, so if I look at--

¤<697620>|00:11:37;18| P11:  Ultimate competence.

¤<697815>|00:11:37;24| P16:  --the average notes that I see of general internists, this is a lot better than a lot of them.

¤<703862>|00:11:43;25| P6:  Yeah, but I'm defining competent as--

¤<707008>|00:11:47;00| P16:  What we should.

¤<707720>|00:11:47;21| P6:  What--yes, what we should define competent--

¤<709687>|00:11:49;20| P16:  Right.

¤<709714>|00:11:49;21| P6:  --as.  

¤<711751>|00:11:51;22| P16:  So.

¤<711828>|00:11:51;24| P11:  And--and I'm defining this again and a, taking good care of this patient, umm--

¤<719346>|00:11:59;10| P6:  Yeah.

¤<719670>|00:11:59;20| P11:  --which I think he's--he's gonna end up doing the right thing--

¤<722840>|00:12:02;25| P16:  Uh huh.

¤<723084>|00:12:03;02| P11:  --and therefore, finding the right answer.  Umm.

(3.1)

¤<730587>|00:12:10;17| P16:  So.  

(2.6)

¤<733735>|00:12:13;22| P11:  I wish he woulda spent the time he did re-- 

¤<736855>|00:12:16;25| P16:  Doing his exam?

¤<736863>|00:12:16;25| P11:  --the reviewing of systems (during/doing) the exam.

¤<739033>|00:12:19;00| P16:  Yes.

¤<739161>|00:12:19;04| P11:  And maybe asking questions while he does that.

¤<742095>|00:12:22;02| P6:  All right.  I'm leaving for clinic again.

¤<744494>|00:12:24;14| I:  Thank you.

¤<746225>|00:12:26;06| P6:  You're welcome.




