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

¤<4116>|00:00:04;03| P15:  Sure.  You want me to do the negotiating again, huh?

¤<7706>|00:00:07;21| I:  Well, you do it so well.

¤<8929>|00:00:08;27| P15:  I gotta quit--quit pickin' that middle seat.

¤<11214>|00:00:11;06| P9:  You're working on your people skills.

¤<12603>|00:00:12;18| P15:  Yeah.

(4.5)

¤<17459>|00:00:17;13| P1:  All right.  I'm done.

¤<20032>|00:00:20;00| P15:  Okay.  Looks like I was the hard-ass.  

¤<23791>|00:00:23;23| P1:  I'm usually actually fairly lenient.

¤<27437>|00:00:27;13| P15:  Yeah, but see, I guess where my problem comes in, is he said that you're supposed to base this on an attending physician.

¤<35893>|00:00:35;26| P9:  A partner or someone you would hire.

¤<37427>|00:00:37;12| P15:  Yeah.  Exactly.  So, using that.  Okay.  So the first one is history.  I had a four.  ((Panelist's name)) had four.  

¤<48018>|00:00:48;00| P1:  I had a six.  Give her a four.  I know--

¤<51071>|00:00:51;02| P15:  Well, I--

¤<51462>|00:00:51;13| P1:  --I recognize that I'm lenient.

¤<53058>|00:00:53;01| P15:  I think a--my concern was that he didn't go into enough--enough depth, particularly about her depression symptoms, you know what I mean?  I mean, he--I think he did a good job with the headache.  I don't think he did a thorough enough job though with the depression symptoms. That I would like to see of a partner.  So that's kinda where I was, you know, acceptable, but definitely flawed.  So you wanna go to four?  You're okay with that?

¤<81043>|00:01:21;01| P1:  Oh, yeah, no, I am.  

¤<81752>|00:01:21;22| P15:  Okay.  Okay.

¤<84645>|00:01:24;19| P9:  No substance abuse.  (You know,     )

¤<86516>|00:01:26;15| P15:  Right.  I mean, there was just stuff that shoulda been a little more thorough, I think.  And--and also, I don't think he did a good job of tying the headaches with the nausea and vomiting and--I don't know.  Anyway.  Physical exam.  I gave 'em a three.

¤<102090>|00:01:42;02| P1:  Three.

(2.3)

¤<105084>|00:01:45;02| P9:  There were some things left out.

¤<106509>|00:01:46;15| P15:  Yeah.

¤<106766>|00:01:46;22| P1:  Wha--what'd you give her?

¤<107613>|00:01:47;18| P15:  Three.

¤<107789>|00:01:47;23| P1:  Three. okay.

¤<108201>|00:01:48;06| P9:  Three.

¤<108439>|00:01:48;13| P15:  Three.  So, we're definitely consistent there.  Umm, you know, I just, I mean, obviously listening through the gown is a--is (   )--

¤<118625>|00:01:58;18| P1:  Well that, but he didn't do really sensory exam, cerebellum exam, station gate.

¤<123333>|00:02:03;09| P15:  Huh uh.

¤<123823>|00:02:03;24| P9:  He was worried that he didn't--he did a neuro exam, so he was thinkin' neuro.

¤<127016>|00:02:07;00| P15:  Right.

¤<127534>|00:02:07;16| P9:  Although, it vanished the rest of it.

¤<130134>|00:02:10;04| P15:  Well, and some of the stuff he did, you know, there was no order either.  Which I hate.  You know what I mean?  He did this, then he did this, then he went back, then he did this.  And augghh.  So, anyway.  Okay.  Conclusion, summation.  I gave 'em a four.

¤<147364>|00:02:27;10| P1:  I gave him a five, but I could go to a four easily.

¤<149638>|00:02:29;19| P15:  What'd you have, ((panelist's name))?

¤<150540>|00:02:30;16| P9:  Four.

¤<150921>|00:02:30;27| P15:  Four.  Okay.

¤<152012>|00:02:32;00| P9:  Actually, that was probably better than average, you know.

¤<154778>|00:02:34;23| P15:  Yeah.

¤<155361>|00:02:35;10| P9:  Actually, 'cause a lot of people don't ever talk about what their--that they actually heard what the patient was saying and--.

¤<160963>|00:02:40;28| P15:  Uh huh.  Uh huh.  Well, and that's why I think it's acceptable.

¤<165306>|00:02:45;09| P9:  Uh huh.

¤<165483>|00:02:45;14| P15:  You know, it--it's at least, he, like you said, he had a summation.  Okay.  Interpersonal skills.

¤<173519>|00:02:53;15| P1:  I thought he was okay.  I gave him a seven.  He was nice.  He explained.  

¤<180395>|00:03:00;11| P9:  Umm, needs some work, a, but (    )--

¤<183689>|00:03:03;20| P15:  Well, I had a four.  So, I'm like the hardest of hard-ass.  But, what'd you have, ((panelist's name))?  Five?

¤<188787>|00:03:08;23| P9:  Five.  Five.  W--y-yy-you said we're not treating him like a medical student, a--

¤<194432>|00:03:14;12| P15:  No.

¤<194718>|00:03:14;21| P9:  Potential partner?  But we've got worse partners, for sure.  For sure.

¤<198885>|00:03:18;26| P15:  So, so you wanna go with five, is--

¤<200830>|00:03:20;24| P1:  We'll go with five.  But why'd you think he was so bad?

¤<203446>|00:03:23;13| P15:  I didn't think he was bad.  I put acceptable.

¤<206062>|00:03:26;01| P9:  Y--y--your--your patients would think him a little stiff.  He--

¤<211098>|00:03:31;02| P15:  Well, that, and he wrote everything down.  I hate that.  That's one of my pet peeves. When they ask a question, they write it down.  They ask a question, they write it down.  

¤<218155>|00:03:38;04| P9:  Yeah.

¤<218239>|00:03:38;07| P15:  And it's like, it breaks up the entire--

¤<219838>|00:03:39;25| P1:  I probably was--

¤<221863>|00:03:41;25| P9:  I--and I don't wanna practice medicine like we're on a broadway show, but, you know, the patients are evaluating us by how we dress and how we talk.

¤<230262>|00:03:50;07| P15:  Uh huh.

¤<230415>|00:03:50;12| P9:  And they're doing that now, and so he's gonna--he's gonna get dinged for being stiff and saying, umm, and.

¤<239822>|00:03:59;24| P15:  Well, and he just had a checklist.

¤<240669>|00:04:00;20| P9:  Yeah.

¤<241289>|00:04:01;08| P1:  No, I mean, I actually don't like the notetaking and I probably forgave him--

¤<246741>|00:04:06;22| P15:  Because he was a med student.

¤<247345>|00:04:07;10| P1:  --because he was a student.

¤<248621>|00:04:08;18| P15:  Right.

¤<248761>|00:04:08;22| P1:  And I didn't think--

¤<249246>|00:04:09;07| P15:  Right.

¤<249932>|00:04:09;27| P9:  But he--he's probably better than some our colleagues.

¤<252874>|00:04:12;26| P15:  So a five?  We're all okay with that?

¤<254836>|00:04:14;25| P1:  Yeah.  I'm okay with a five.

¤<256385>|00:04:16;11| P15:  All right.  Okay.  Subjective note.  

¤<260500>|00:04:20;15| P1:  Five.

¤<261996>|00:04:21;29| P15:  I gave 'em a three.  

¤<263313>|00:04:23;09| P9:  Five.  It was--  

¤<264720>|00:04:24;21| P1:  I mean, I thought for the information he got, he wrote it an okay history.

¤<267428>|00:04:27;12| P9:  It was--(he's there).

¤<268010>|00:04:28;00| P15:  Oh, yeah, no.  And I agree with that.  My bigger concerns, and you're right, probably came on history where we did give him a four.  So, I--I'm okay with that.  Because I just didn't think he was--you're right.  What he asked, he documented.  So, okay.  So we'll give him a five there?

¤<286368>|00:04:46;11| P1:  Yeah.  

¤<286842>|00:04:46;25| P15:  Okay.

¤<287007>|00:04:47;00| P1:  I think so.  

¤<287669>|00:04:47;20| P15:  Okay.  No, I'm fine with (that/it).  I'm fine with (that/it).  Okay.  Objective note.  

¤<292830>|00:04:52;24| P1:  I gave him a four.  That was the physical, right?

¤<295640>|00:04:55;19| P15:  Uh huh.

¤<295878>|00:04:55;26| P9:  Uh huh.

¤<296987>|00:04:56;29| P15:  Right.

¤<297249>|00:04:57;07| P1:  Umm--

¤<297711>|00:04:57;21| P15:  His O, yeah, I gave 'em a three.  And--

¤<300979>|00:05:00;29| P1:  And I think I gave him the--i--i--I gave 'em the four based on what he did.  He--

¤<308931>|00:05:08;27| P15:  Uh huh.

¤<309639>|00:05:09;19| P1:  --a, he didn't document anything he didn't do.  And obviously, he can't document anything he--

¤<316062>|00:05:16;01| P15:  Right.

¤<316681>|00:05:16;20| P1:  So--

¤<317153>|00:05:17;04| P15:  Good point.

¤<317379>|00:05:17;11| P9:  Well, is he really gonna, I mean, I can never see nicking and tapering the vessels in the funduscopic exam, but that's just me.

¤<327339>|00:05:27;10| P15:  At least he looked, though.

¤<328521>|00:05:28;15| P9:  He (     )--

¤<328560>|00:05:28;16| P1:  Actually, I can, so.  If we're--

¤<330290>|00:05:30;08| P15:  Yeah.  And for my thing is is, you know, I--I mean, I always tell the students if somebody has a headache and you don't look, you're deadmeat.  And so at least--

¤<339471>|00:05:39;14| P1:  Wait.  Did he not document--oh, he didn't.

¤<342118>|00:05:42;03| P15:  He said, clear optic disc.

¤<344974>|00:05:44;29| P1:  Okay.

¤<345574>|00:05:45;17| P15:  You know, he didn't say, fundi sharp or something to that.  But at least he looked.

¤<350076>|00:05:50;02| P9:  He looked.

¤<350269>|00:05:50;08| P15:  And he knew why--you know what I mean?  I mean, and that means a lot to me, because that's the one thing.

¤<356374>|00:05:56;11| P1:  I'm okay with the four.

¤<358627>|00:05:58;18| P15:  You okay with four?

¤<360679>|00:06:00;20| P9:  Okay.

¤<361019>|00:06:01;00| P15:  All right.  We'll go four.  

¤<362407>|00:06:02;12| P1:  What'd you--yeah.

¤<363611>|00:06:03;18| P15:  I gave 'em a three, but I'm a hard-ass.

¤<363805>|00:06:03;24| P1:  What'd you give 'em?

¤<364762>|00:06:04;22| P9:  Five.

¤<364971>|00:06:04;29| P1:  Okay.

¤<365900>|00:06:05;27| P9:  This actually looked good to me.

¤<368116>|00:06:08;03| P15:  Okay.  Assessment.

¤<369642>|00:06:09;19| P1:  I gave 'em a three there. I thought it was not good.

¤<372323>|00:06:12;09| P15:  See, I was actually better, I gave--

¤<373660>|00:06:13;19| P9:  Two. 

¤<373893>|00:06:13;26| P15:  --him a four.  And the only reason I did, is because at least he had (axises).  (Axi) I guess.

¤<380218>|00:06:20;06| P1:  Yeah--well, see, I didn't like that he didn't mention the weight loss and this--

¤<384651>|00:06:24;19| P15:  Uh huh.

¤<385379>|00:06:25;11| P9:  Right.

¤<385512>|00:06:25;15| P1:  --trouble swallowing. And I thought that was major.

¤<387763>|00:06:27;22| P9:  Yeah.

¤<387824>|00:06:27;24| P15:  Because I never see this in primary care.

¤<391556>|00:06:31;16| P9:  Well--

¤<392280>|00:06:32;08| P1:  When you're at ((name of university)), do you do it?

¤<393833>|00:06:33;24| P15:  No.

¤<394325>|00:06:34;09| P1:  Neither do I.

¤<395406>|00:06:35;12| P15:  No.  No.  And so I was just impressed by that.  So I can easily be talked into anything.  'Cause I was just like, wow, at least, you know, he knew to put (axis one) and--

¤<406266>|00:06:46;07| P1:  But he saw this previous note, didn't he?

¤<408613>|00:06:48;18| P15:  Yes.

¤<410497>|00:06:50;14| P1:  Anyway, I still think it should be a three, because he didn't say anything to me about the things that could potentially make this something serious in addition to depression.

(3.0)

¤<424273>|00:07:04;08| P9:  I mean, I think that kinda led 'em--

¤<425081>|00:07:05;02| P1:  What'd you--

¤<425515>|00:07:05;15| P9:  I gave 'em a two, 'cause I think--

¤<427747>|00:07:07;22| P1:  Oh.

¤<427819>|00:07:07;24| P9:  --that led him astray.  (Remember) I'm in psychs, so.

¤<430440>|00:07:10;13| P15:  Uh huh.

¤<430875>|00:07:10;26| P9:  I like that part of it, but that led him astray and--.

¤<436313>|00:07:16;09| P15:  You mean the previous note?

¤<437885>|00:07:17;26| P9:  Well, I mean, saying it this way--

¤<440502>|00:07:20;15| P15:  Uh huh.

¤<441164>|00:07:21;04| P9:  --instead of a problem list. If it was a problem list, he could say depression and there's other stuff.

¤<445941>|00:07:25;28| P15:  Right.

¤<446162>|00:07:26;04| P9:  His summation was nice, 'cause he said here are the things--

¤<449739>|00:07:29;22| P15:  Uh huh.

¤<450164>|00:07:30;04| P9:  --you're concerned about.  And if he did that here on Axis 3, he could still say--I mean, he did list 'em, but, you know, he--he should still be paying attention to that.  And--

(2.8)

¤<464146>|00:07:44;04| P15:  So.

¤<464317>|00:07:44;09| P9:  I think he's reduced it to psychiatry and--

¤<466692>|00:07:46;20| P15:  Uh huh.

¤<468231>|00:07:48;06| P9:  --the next part of it, I gave 'em--

¤<469991>|00:07:49;29| P15:  So you had a three, you had a two, and I had a four.  Can we go with three?

¤<474894>|00:07:54;26| P1:  I think we can go with three, 'cause I--

¤<476150>|00:07:56;04| P15:  Is that--

¤<476356>|00:07:56;10| P1:  --I mean, I think it's unacceptable and whether it's a two unacceptable or a three unacceptable, I'm not sure.

¤<480408>|00:08:00;12| P15:  Are you okay with that, ((panelist's name))?

¤<481384>|00:08:01;11| P9:  I am.  

¤<481893>|00:08:01;26| P15:  Okay.

¤<482297>|00:08:02;08| P9:  Unacceptable, so.

¤<483621>|00:08:03;18| P15:  Okay.  No, I'm fine with that.  So now we're left with the overall--no, 'scuse me, the plan.  Plan note.  

(8.2)

¤<500047>|00:08:20;01| P1:  It's a funny deal.

¤<502062>|00:08:22;01| P15:  I gave 'em a two.

¤<503404>|00:08:23;12| P1:  Well, it's really funny, 'cause I rated him a four and I could have been a three.  It--it, umm--(2.3) he addressed things in the plan that he didn't address in his problem list.  

¤<515253>|00:08:35;07| P15:  Uh huh.

¤<516008>|00:08:36;00| P1:  So that--that doesn't make sense.  I don't know.  

(1.9)

¤<522685>|00:08:42;20| P15:  Well, num--line one's fine.  Barium study, you know, I don't think he has enough information.  I don't think he got a good enough history.  And even if he's gonna do barium study, endoscopy found results.  Well, you don't know that.  I mean, I just think he went too far.  And then number four, repeat that, why?  It was just done.

¤<545060>|00:09:05;01| P1:  Yeah.  He--I agree with (     ).

¤<546461>|00:09:06;13| P15:  That's stupid.  And, a, consult nutritionist.  Well, you know, she's depressed and I mean, he didn't get a good history of why she's  (     ) or what--

¤<556400>|00:09:16;12| P1:  I'm not even sure he took a diet history, did he?

¤<558032>|00:09:18;00| P15:  No.  

¤<559406>|00:09:19;12| P1:  Okay.  Three.  Whatta you have, ((panelist's name))?

¤<561402>|00:09:21;12| P15:  Whatta you have, ((panelist's name))?

¤<562295>|00:09:22;08| P9:  Two.

¤<563102>|00:09:23;03| P1:  Whatta you have?

¤<563487>|00:09:23;14| P15:  See, I have a two.

¤<564328>|00:09:24;09| P1:  Well, two.

¤<565126>|00:09:25;03| P15:  You okay with a two?

¤<566167>|00:09:26;05| P1:  I'm okay with a two.

¤<567187>|00:09:27;05| P15:  Two twos and a--okay, so we're going with a plan.

¤<569661>|00:09:29;19| P1:  Never knew I was so submissive, did you?

¤<571854>|00:09:31;25| P15:  Two--no.  And I already made a mistake, too. Okay.  So now we're left with overall--

¤<577905>|00:09:37;27| P1:  Three.

¤<579249>|00:09:39;07| P15:  I gave 'em a three.

¤<579992>|00:09:39;29| P9:  Three.

¤<582935>|00:09:42;28| P15:  See, our overall was consistent.  When it all came down to it.

¤<589153>|00:09:49;04| I:  ((panelist's name)), what did you think were the dangerous things that were neglected in the assessment?

¤<595992>|00:09:55;29| P1:  In the assessment?  The assessment, I really thought the not listing the weight loss and difficulty swallowing.  To me those are alarm symptoms.  Even--and you can disagree, you're a psychiatrist.  But even in a young woman who's depressed, a ten pound weight loss is significant.  He didn't really ask about eating disorders, either.  And I thought well, maybe--

¤<617836>|00:10:17;25| P15:  Uh uh.

¤<618002>|00:10:18;00| P1:  --if she's bulimic or something--

¤<619713>|00:10:19;21| P15:  Uh huh.

¤<620098>|00:10:20;02| P1:  --he might have a little bit more of a, of an explanation.

¤<623456>|00:10:23;13| P15:  (     )

¤<623752>|00:10:23;22| P1:  But a ten pound weight loss in someone her size is a lot. And the difficulty swallowing.  A--and you don't hear people telling you about their voice pitch.  That's--

¤<631708>|00:10:31;21| P15:  Huh uh.

¤<631742>|00:10:31;22| P1:  --oddball symptom. 

¤<632688>|00:10:32;20| P15:  Uh huh.

¤<632757>|00:10:32;22| P1:  I mean, I could ex--see that a medical student or even a practicing physician, might not know what to do with that symptom, but I bet ya' they oughta be thinkin' ENT, 'cause I don't know about voice problems.  You know--

¤<644017>|00:10:44;00| P15:  Uh huh.

¤<644609>|00:10:44;18| P1:  --I--I think she had alarm symptoms that I think weren't addressed in the assessment.  

¤<650433>|00:10:50;12| I:  Okay.  

(2.4)

¤<652994>|00:10:52;29| P1:  And the other thing, I don't know how you all do assessments, but there's no sort of reasoning there either.  And I-- 

¤<660548>|00:11:00;16| P15:  Uh huh.

¤<660601>|00:11:00;18| P1:  --would've liked to see some reasoning either in the assessment or the plan.

¤<665560>|00:11:05;16| P15:  Uh huh.

¤<665661>|00:11:05;19| P1:  You know, I think this is depression, because or--

¤<668479>|00:11:08;14| P15:  Uh huh.

¤<669428>|00:11:09;12| P1:  --nausea and vomiting due to migraines or something else and I didn't see that.

(2.4)

¤<679306>|00:11:19;09| P15:  Okay.

(2.5)

¤<682112>|00:11:22;03| I:  Okay.

¤<682373>|00:11:22;11| P1:  This your last one?

¤<682708>|00:11:22;21| P15:  We passed?

¤<684136>|00:11:24;04| I:  You passed.

 

 



  


