Book Reviews

Textbook of Basic Emergency Medi-
cine. Edited by Robert H. Miller, in
collaboration with James R. Cantrell.

This 248-page, soft-cover, easy-to-
read text approaches the basics of
emergency medical evaluation and ini-
tial management in a well-organized
and understandable fashion. The text
is divided into two parts. Part |,
entitled, “Emergencies involving the
Heart,” is extremely well done. A
good fundamental review of patho-
physiology is emphasized as the basis
for efficient and rational initial emer-
gency treatment. The level of presenta-
tion is also consistent in both quality
and depth for the intended audience.
Part Il, entitled, “Emergencies involv-
ing Other Body Systems,” is less con-
sistent because of the number of con-
tributing specialists involved but is
judged to be good for the intended
audience. Diagrammatic illustrations
are simplistic but well done, serve as
helpful anatomy refreshers, and are
interspersed  with appropriate fre-
quency.

The primary objective of the
authors is to provide a text for the
education of emergency paramedics,
with emphasis on pathophysiology as
the basis of rational initial therapy. |
feel this book accomplishes that ob-
jective and can be highly recom-
mended as a text for training emer-
gency paramedics. The text might also
be recommended for medical students,
first year residents, or physicians out
of active family practice for a period
of time, as providing a quick overview
of emergency medicine. The advanced
family practice resident and the exper-
ienced practicing physician are unlike-
ly to find this text of great benefit.
The intentional lack of detail and
depth also make it inappropriate for
utilization as a physician’s Emergency
Room resource text.

In summary, this text is to be
recommended and is best suited for
use in training emergency medicine
students above the level of EMT-
ambulance level and below the level of
graduate physician.

Stanley L. Erney, MD
Wilson Memorial Hospital
Johnson City, New York

Essentials of Family Planning. Jose-
phine Barnes. Blackwell Scientific Pub-
lications, Oxford, 1976, 132 pp.,
$6.50.

This small, 132-page, pocket-size
book was written to provide a very
up-to-date, but necessarily superficial,
overview of family planning for health-
care providers other than physicians. It
is appropriate for nurses, nurse practi-
tioners, physicians’ assistants, mid-
wives, health visitors, and social work-
ers who advise patients regarding
family planning. All methods of family
planning are briefly presented includ-
ing sterilization, abortion, and the
more recently introduced injectable
steroids. One 17-page chapter is de-
voted to sexually transmitted diseases.

Written by a British author and
printed in Great Britain, the book is
intended for a British audience. US
readers will find most of the drug
names unfamiliar and large sections
irrelevant to practice in the United
States because of differences in the
health-care systems, and different laws
regarding abortion, sterilization, etc.
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TheClassic
Pediculicide

B A R C

Physicians today are con-
fronted with lice infestations of
epidemic proportions. In the
past years, the American
Medical Association has
reported more than 3 million
cases of head and pubic lice
infection.

To avoid complications in
treating this proliferation of
pediculosis incidents, more
and more physicians prefer a
pediculicide that is effective,
yet safer. BARC —in liquid or
cream form —fills this require-
ment. Just one application
solves the problem of lice and
accompanying pruritis.

BARC is a classic pediculicide,
formulated with Thanite
(Isobornyl Thiocyanoacetate).
Unlike the conventional
pyrethrin pediculicides which
require a label warning against
use by ragweed sensitive
patients, the BARC formulation
requires no allergy warning.

The effectiveness of BARC has
been established. Just one
application kills and controls
head lice, crab lice, body lice
and their nits. And helps end
accompanying pruritis.

Make BARC the treatment of
choice foryour pediculosis
patients.

B A R C
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When anorectal/vaginal tissue needs special treat-
ment, TUCKS offers four soothing choices: TUCKS
Pads, Ointment, Cream, and Take-Alongs®

TUCKS soft and soothing pads pamper and gently
cleanse tender, external tissues with a cooling solu-
tion of witch hazel and glycerin. As an after-stool
wipe, TUCKS not only remove most of the common
causes of local irritation, but also provide prompt,
temporary relief of pruritus ani and vulvae, as well as
the discomfort of hemorrhoids. TUCKS are also
soothing to the tissues following episiotomy, hemor-
rhoidectomy, and anorectal wounds.

In the hospital, give your patients the comfort of
TUCKS Products. For the recovery period, recom-
mend Pads, Cream, Qintment, or individually wrap-
ped Take-Alongs to ensure continued, comforting
relief.

TUCKS’

PADS, OINTMENT, CREAM, TAKE-ALONGS

Fuller Laboratories, Inc
Subsidiary of Parke, Davis & Company
Eden Prairie, MN 55343

PARKE-DAVIS

PARKE, DAVIS & COMPANY
PD-JA-2076-1C-C (12-76) Detroit, Ml 48232
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1 think the book accomplishes its
purpose well as clearly stated in the
preface: “to guide those who advise
women. ..on the methods of family
planning in general use in Britain.”

Samuel H. Henck, MD
Highland Hospital o f Rochester
Rochester, New York

Urology in Primary Care. Stephen N
Rous. C.V. Mosby, St. Louis, 1976,
277pp., $11.75.

This well-written, concise, and prac-
tical handbook on urology for the
non-specialist fulfills a long-overdue
need. Urological problems are a fre-
quent occurrence in patients of dl
ages, yet there are few resource texts
available. This book should become an
essential addition to the libraries of
family physicians, family practice resi-
dents, and medical students, as well &
general internists and pediatricians.
Teaching urologists should also find
this book useful.

Two features about this text ae
particularly impressive. First, it is
refreshingly practical. The chapters ae
well organized and written lucidly and
succinctly. The subject headings con-
centrate on the problems most fre-
quently seen in the primary care fields.
Pathology, physiology, symptoma-
tology, physical findings, diagnostic
steps, and management are presented
in a logical sequence. The rarer condi-
tions are generally mentioned only to
complete the differential diagnostic
considerations.

The second most impressive aspect
of this book is that the author hes
gone to considerable effort to establish
a list of educational objectives in
urology for the nonspecialist. Chapter
18 provides a list of 159 specific
objectives considered “necessary” for
every primary care physician. Follow:
ing this are 12 case presentation “exer-
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rises” by which physicians might
assess or evaluate their expertise in
urology. Although these are found in
the last chapter of the book, it is clear
that all the chapters have been written
with these objectives in mind.

The contents have been reviewed
by practicing family physicians, in-
ternists, pediatricians, and urologists
(500 each) and by the entire member-
ship (200) of the Society of University
Urologists. This effort has helped en-
sure the reader that this text is ac-
curate, complete, and practical.

There are a few minor criticisms.
The effort to simplify makes the text
too simplistic at times. The black-and-
white photographs are a drawback in
the sections on cutaneous lesions and
“findings in the urine.” The chapters
on eneuresis and sexual problems are
much too brief and superficial for the
average primary care physician. | had
hoped the chapter on end-stage renal
disease, hemodialysis, and trans-
plantation would have provided some
management guidelines so the primary
care physician in the community, in
managing these patients, could work
along with the university-based hemo-
dialysis experts.

J. Whitney Brown, MD
University o fMassachusetts
Medical Center

Worcester

Cowdry’s The Care of the Geriatric
Patient, 5th edition. Edited by Franz
U. Steinberg. C.V. Mosby, St. Louis,
1976, 518 pp., $29.50.

The book is organized into five
major sections: medical care, surgical
care, disorders of the nervous and
sensory  system, geriatric rehabili-
tation, and special aspects of geriatric
care. Each of the chapters in these
various sections is written by different
authors and, hence, the textbook lacks
a sense of cohesiveness. The chapters
are variable in their practicality and
usefulness to a practicing family physi-
cian. The chapter on arthritis, bursitis,
and bone disease is well written and
comprehensive, but has a disappoint-
ingly short bibliography. The chapter
on cardiovascular disorders is written
with clarity, but is rather short and
limited in scope. One of the more
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disappointing chapters in the medical
care section is that on diabetes mel-
litus which, while for the most part
comprehensive, provides only a mod-
erate amount of practical information
and suggestions concerning the care of
the elderly diabetic patient. Its largest
drawback is lack of a discussion on the
complications of diabetes mellitus.
The remaining chapters in the medical
section are moderately good but pro-
vide little information not available in
the standard medical reference texts
which should be in the library of every
practicing physician.

The sections on surgical care and
disorders of the nervous and sensory
system are generally well written and
should prove useful as a reference
source. The chapter on arterial disease
is particularly good and offers many
practical suggestions for the care of
patients with problems in this area. It
is, however, somewhat short. The sec-
tion on neurological aspects is ade-
quate but | would prefer to see a more
detailed discussion of the use of com-
puterized axiotomography in the eval-
uation of patients with neurological
symptoms. It is encouraging to see a
chapter dealing with sexuality in the
textbook. However, the limited discus-
sion of nursing care for elderly people
is possibly the greatest weakness in the
book. The chapter on nursing care is
only ten pages and includes a mere
nine references.

The book is well bound and printed
on high quality glossy paper. It in-
cludes a number of photographs and
illustrations, which are all well pro-
duced but these could certainly be
expanded in the future editions.

This book is difficult to evaluate
overall. The editor states that the
intended audience is the physician and
other health-care personnel who are
responsible for the primary health care
of the aged. Several of the sections, as
mentioned above, are quite good and
should prove useful to the practicing
physician who cares for elderly pa-
tients. Most of the material, however,
can be obtained in several of the
standard medical and surgical ref-
erence books in the libraries of most
practicing physicians. It seems that the
greatest usefulness for this book would
be to nurses and other paramedical
personnel.

Theodore R. Kantner, MD
Hershey, Pennsylvania

Brief Summary
| A Q "(POTASSIUM CH.ORIDE
K SUPPLEMENT)
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Indications:

K-LOR is indicated in the treatment ad
prevention of hypokalemia and hypo-
chloremic alkalosis where the severity
of the condition does not warrant paren
teral therapy. Conditions or factors which
may give rise to potassium deficiency
include diarrhea and vomiting, de-
creased potassium intake, increased re-
nal excretion of potassium which nay
occur in acidosis, diuresis, adrenocorti-
cal hyperactivity, or the administration
of exogenous adrenocortical steroids,
injection of potassium-free fluids, ad
increased glucose uptake such as oc
curs in insulin-treated diabetic acidosis.

Potassium chloride may be particular-
ly useful to help preventthe hypokalemia
which may be induced by the adminis-
tration of most diuretic agents.

Contraindications

Potassium chloride is contraindicated in
the presence of severe renal inpair-
ment with oliguria or azotemia, untreated
Addison’s disease, adynamia episodica
hereditaria, acute dehydration, heat
cramps, and hyperkalemia from ay
cause.

Potassium chloride should not beem
ployed in patients receiving potassiurm-
sparing agents such as aldosterone an
tagonists and triamterene.

Precautions

With normal kidney function, potassium
intoxication from oral administration is
not likely to occur, since renal excretion
of the ion increases in response toa
rise in the concentration of body paas-
sium. Nevertheless, potassium supple-
ments must be administered with car
tion, since the dietary or daily amountis
not accurately known. Frequent cheds
of the patient’s clinical status and peri-
odic ECG and/or serum potassium lex
els should be done. High serum concen+
trations of potassium ion may result in
death through cardiac depression, a-
rhythmia, or arrest. The drug should k&
used with caution in the presence of ca-
diac disease and systemic acidosis.

Adverse Reactions
Side effects include abdominal discom
fort, nausea, vomiting and diarrhea.

In the presence o? renal dysfunction
it may be possible to induce hyperkale-
mia by oral administration of potassum
salts. The symptoms and signs of pdes-
sium intoxication include paresthesias
of the extremities, weakness and heau-
ness of the legs, flaccid paralysis, lig-
lessness, mental confusion, fall in dood
Bressure, cardiac arrhythmias and heat

lock. Electrocardiographic abnomsli-
ties such as disappearance of the P
wave, widening and slurring of the G5
complex, changes of the S-T
segment and tall peaked T
waves may be noted with hy-
perkalemia.





