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INDICATIONS: Acute and long term treatment of signs and symptoms of rheumatoid arthritis and 
osteoarthritis.
CONTRAINDICATIONS: Hypersensitivity to ANSAID, or if aspirin or any other nonsteroidal anti­
inflammatory agent induces asthma, urticaria or other allergic type reactions. Fatal asthmatic 
reactions have been reported in such patients.
WARNINGS: Gastrointestinal effects: Risk of Gl ulcerations, bleeding and perforation with nonsteroi­
dal anti-inflammatory therapy: Serious Gl toxicity can occur at any time, with or without warning 
symptoms, during chronic treatment. The occurrence is about 1% after 3-6 months, 2-4% after a year 
Patients should be informed of signs and symptoms of serious Gl toxicity and what to do if it occurs No 
subset of patients not at risk has been identified. Prior history of serious Gl events and other risk factors of 
peptic ulcer disease, e g., alcoholism, smoking, etc., have been associated with increased risk. The elderly 
and debilitated tolerate ulceration and bleeding less well. Higher doses probably carry a greater risk. 
Gl ulceration and bleeding can occur without warning symptoms and chronically treated patients should 
be followed.
PRECAUTIONS: Patients w ith impaired renal or hepatic function: Use ANSAID and similar agents 
cautiously. Pharmacokinetics have not been studied in patients with decreased liver function.
Renal Effects: Rats develop renal papillary necrosis at dosages equivalent to human therapeutic levels 
as do monkeys given 20-40 times the human dose. In clinical studies of ANSAID, kidney function tests 
were done monthly and renal effects were similar to those seen with other nonsteroidal anti-inflammatory 
drugs. A second form of renal toxicity has been seen in patients with prerenal conditions that reduce renal 
blood flow or blood volume. A nonsteroidal anti-inflammatory drug may cause dose-dependent reduction 
in prostaglandin formation and precipitate overt renal decompensation. Patients at greatest risk are those 
with impaired renal or hepatic function, heart failure, those taking diuretics or the elderly Drug 
discontinuation usually leads to recovery. Patients at high risk on chronic treatment should have renal 
function monitored if they have signs or symptoms that may be consistent with mild azotemia, e g., 
malaise, fatigue, loss of appetite. Occasionally BUN and serum creatinine may be elevated without signs 
or symptoms. Flurbiprofen is excreted by the kidneys and pharmacokinetics are changed by renal failure 
so patients with renal failure should be monitored and may require a reduction of dosage to avoid 
accumulation of flurbiprofen metabolites.
Liver tests: Borderline elevations of liver function tests may occur in up to 15% of patients, and may 
progress, remain unchanged or disappear with continued treatment. Patients with signs and/or symptoms 
or with an abnormal liver function test should be evaluated further.
Anemia: Patients treated long term who have initial hemoglobin values under 10 g/dL, should have 
periodic hemoglobin values.
Fluid retention and edema: Fluid retention and edema have been reported so use ANSAID with caution 
in patients with conditions such as cardiac decompensation or hypertension.
Vision Changes: Blurred and/or diminished vision has been reported. Patients with eye complaints 
should have periodic ophthalmologic exams.
Effect on platelets and coagulation: Platelet aggregation is inhibited and bleeding time prolonged' 
patients who may be adversely affected should be carefully observed.
Information for patients: Physicians and patients may wish to discuss potential risks and likelv 
benefits.
Drug Interactions: A n t ic o a g u la n t s :  Bleeding parameters are affected, clinical bleeding has been 
reported. A s p i r in :  Flurbiprofen levels were 50% lower. Concurrent use is not recommended. B e ta -  
a d r e n e r g ic  B lo c k e r s :  Pharmacokinetics and heart rate reduction are not affected, hypotensive 
effect of propranolol but not atenolol was attenuated. C im e tid in e , R a n it id in e : Cimetidine causes a 13% 
increase in area under the flurbiprofen serum concentration curve. D iu re t ic s : Patients receiving 
furosemide or thiazides should be closely observed to make sure the desired effect is obtained. 
Carcinogenesis, mutagenesis, impairment of fe rtility : No evidence.
Teratogenic effects: Pregnancy category B: No effect in animals. Not recommended for use in 
pregnancy.
Labor and delivery, nursing mothers, pediatric use: Use is not recommended.
ADVERSE REACTIONS: 9.4% of 4123 patients dropped out of studies because of an a.d.r. I n c id e n c e  
> 1 % :  G a s t ro in te s t in a l: Dyspepsia* diarrhea* abdominal pain* nausea* constipation, Gl bleeding 
flatulence, elevated liver enzymes and vomiting. C e n t ra l  n e r v o u s  s y s te m : Headache* "stimulation" (e g.’ 
anxiety, insomnia, reflexes increased, tremor) and "inhibition” (e.g., amnesia, asthenia, somnolence] 
malaise and depression). R e s p ira to r y : Rhinitis. D e rm a to lo g ic : Rash. S p e c ia l  s e n s e s : Dizziness, tinnitus 
and changes in vision. G e n i to u r in a r y : Signs and symptoms suggesting a urinary tract infection* B o d y  
a s  a  w h o le : Edema? M e ta b o l ic /n u t r i t io n a l:  Body weight changes 
♦Reaction in 3 to 7% of patients.
In c id e n c e  < 1%  ( C a u s a l  r e la t io n s h ip  p r o b a b le ) :  G a s t ro in te s t in a l: Peptic ulcer disease (See Warnings), 
gastritis, bloody diarrhea, stomatitis, esophageal disease, hematemesis and hepatitis, cholestatic and 
non-cholestatic jaundice. C e n t ra l  n e r v o u s  s y s t e m :  Ataxia, cerebrovascular ischemia, confusion, 
paresthesia and twitching. H e m a to lo g ic : Decrease in hemoglobin and hematocrit, iron deficiency 
anemia, leukopenia, eosinophilia and ecchymosis, thrombocytopenia, hemolytic anemia and aplastic 
anemia. (See Precautions) R e s p ira to r y : Asthma and epistaxis. D e rm a to lo g ic : Angioedema, urticaria, 
eczema and pruritus; photosensitivity, toxic epidermal necrolysis and exfoliative dermatitis. S p e c ia l  
s e n s e s : Conjunctivitis and parosmia. G e n ito u r in a r y : Hematuria and impairment of renal function, 
interstitial nephritis. B o d y  a s  a  w h o le : Anaphylactic reactions, chills, fever. M e t a b o l ic /N u t r i t io n a i  
Hyperuricemia. C a rd io v a s c u la r : Heart failure, hypertension, vascular disease and vasodilatation. 
In c id e n c e  < 1%  ( C a u s a l  r e l a t io n s h i p  u n k n o w n ) :  G a s t ro in te s t in a l: Periodontal abscess, appetite 
changes, cholecystitis and dry mouth. C N S : Convulsion, meningitis, hypertonia, cerebrovascular 
accident, emotional lability and subarachnoid hemorrhage. H e m a to lo g ic : lymphadenopathy. R e s p ira ­
t o r y :  Bronchitis, laryngitis, dyspnea, pulmonary embolism, pulmonary infarct, hyperventilation. D e rm a ­
to lo g ic : Alopecia, nail disorder, herpes, dry skin and sweating. S p e c ia l  s e n s e s : Ear disease, corneal 
opacity, glaucoma, retrobulbar neuritis, change in taste, transient hearing loss, retinal hemorrhage. 
G e n ito u r in a r y : Menstrual disturbances, vaginal and uterine hemorrhage, vulvovaginitis, prostate dis­
ease. M e ta b o l ic /n u t r i t io n a l:  Hyperkalemia. C a rd io v a s c u la r : Arrhythmias, angina pectoris and myocar­
dial infarction. M u s c u lo s k e le ta l: Myasthenia.
DOSAGE AND ADMINISTRATION: 200 to 300 mg daily, administered bid, tid or qid. (Most experience in 
rheumatoid arthritis has been with tid or qid dosage). Dose should be tailored to severity of symptoms and 
patient response.
Store at controlled room temperature (15-30°C).
Federal law prohibits dispensing without a prescription.

U p jo h n The Upjohn Company 
Kalamazoo, Ml 49001 B-1-S July 1989 J-1729

The Journal welcomes Letters to the Editor. If found suitable, they will be published as space 
allows. Letters should be typed double-spaced, should not exceed 400 words, and are subject to 
abridgment and other editorial changes in accordance with Journal style.

PROSTAGLANDIN AND 
INDUCTION OF LABOR

T o  t h e  E d i t o r :
C l a r i f i c a t i o n  i s  n e e d e d  f o r  t h o s e  

w i s h i n g  t o  u s e  p r o s t a g l a n d i n  E 2  i n  a  
c l i n i c a l  o r  r e s e a r c h  s e t t i n g  a s  d e ­
s c r i b e d  b y  S m i t h  e t  a l  ( Smith MA, 
Swan L, Caruthers BS, Heaton C: 
Outpatient use o f prostaglandin gel 
for ripening o f the cervix and induc­
tion o f labor. J Fam Pract 1990; 30: 
656-664). W h a t  w a s  t h e  u s u a l  d o s e  o f  
p r o s t a g l a n d i n  a d m i n i s t e r e d ?  I t  a p ­
p e a r s  t h a t  5 - m L  s y r i n g e s  c o n t a i n i n g  2  
m g  o f  p r o s t a g l a n d i n  w e r e  u s e d .  H o w ­
e v e r ,  i n  t h e  “ r e c i p e ”  d e s c r i b e d  
( “ g r i n d i n g  a  w h o l e  2 0 - m g  s u p p o s i t o r y  
.  .  .  a n d  m i x i n g  i t  w i t h  1 0 0  m L  o f  
s o d i u m  c a r b o x y m e t h y l c e l l u l o s e  2 %  
g e l ) ,  t h e  c o n c e n t r a t i o n  o f  p r o s t a g l a n ­
d i n  w o u l d  o n l y  b e  a b o u t  0 . 2  m g / m L  
o r  1  m g / 5 - m L  s y r i n g e .

B o t h  d o s a g e  l e v e l s  m a y  b e  s a f e ,  
b u t  f o r  c o m p a r i s o n s  w i t h  o t h e r  s t u d ­
i e s ,  i t  i s  e s s e n t i a l  t h a t  t h i s  i n f o r m a t i o n  
b e  c l e a r l y  s t a t e d .

John V. Jurica, MD 
Kankakee Family Medicine 

Kankakee, Illinois

The preceding letter was referred to 
Dr Smith and colleagues, who re­
spond as follows:

A  c l a r i f i c a t i o n  w a s  r e q u e s t e d  o n  
t h e  p r e p a r a t i o n  o f  t h e  p r o s t a g l a n d i n  
E 2  g e l  u s e d  i n  o u r  s t u d y .  W h i l e  i t  i s  
c o r r e c t l y  s t a t e d  t h a t  t h e  d o s e  p e r  g e l  
w a s  2  m g / 5  m L ,  t h e  d e s c r i p t i o n  o f  t h e  
g e l  p r e p a r a t i o n  s h o u l d  h a v e  s t a t e d  
t h a t  t w o  w h o l e  2 0 0 - m g  s u p p o s i t o r i e s  
a r e  m i x e d  w i t h  1 0 0  m L  o f  s o d i u m  
c a r b o x y m e t h y l c e l l u l o s e  2 %  g e l .  T h e  
a u t h o r s  a l s o  a p p r e c i a t e  a n d  e n d o r s e  
t h e  C o m m e n t a r y  b y  D r  S t e v e n  E i s -  
i n g e r  t h a t  a c c o m p a n i e d  o u r  p a p e r ,  
a n d  h i s  c a u t i o n a r y  n o t e  t o  p h y s i c i a n s  
r e g a r d i n g  t h e  n o n a p p r o v e d  s t a t u s  o f  
p r o s t a g l a n d i n  g e l  f o r  c e r v i c a l  r i p e n ­
i n g .  P a t i e n t s  s h o u l d  b e  s o  i n f o r m e d

a n d  f u r t h e r  s t u d i e s  s h o u l d  b e  e n c o u r ­
a g e d  s o  t h a t  t h e  s a f e t y  a n d  e f f i c a c y  
f o r  b o t h  i n p a t i e n t  a n d  o u t p a t i e n t  u s e  
c a n  b e  d e t e r m i n e d .

Mindy Smith, MD, MS 
Barbara Caruthers, MD 

Lynn Swan, MD 
Caryl Heaton, DO 

Department o f Family Practice 
University of Michigan 

Medical Center 
Ann Arbor

T o  t h e  E d i t o r :
T h e  s e r i e s  r e p o r t e d  b y  S m i t h  e t  a l 

o n  o u t p a t i e n t  u s e  o f  p r o s t a g l a n d i n  g e l 
i n  t h e  J u n e  i s s u e  o f  t h e  J o u r n a l  w a s  o f  
g r e a t  i n t e r e s t . 1 H o w e v e r ,  D r  E i s i n g -  
e r ’ s  c o m m e n t a r y  m e r i t s  a  r e s p o n s e .  
H e  m a k e s  t h e  a p p r o p r i a t e  p o i n t  t h a t  
a d d i t i o n a l  l a r g e r  s t u d i e s  o f  p r o s t a ­
g l a n d i n  g e l  f o r  r i p e n i n g  t h e  c e r v i x  
n e e d  t o  b e  c o n d u c t e d ,  a n d  h e  g o e s  o n  
t o  s u g g e s t  b r e a s t  s t i m u l a t i o n  a n d  l a m ­
i n a r i a  a s  “ n o n p h a r m a c o l o g i c ”  a l t e r ­
n a t i v e s  i n  t h e  i n t e r i m .  H e  f u r t h e r  
c o m m e n t s  t h a t  “ s a f e t y ,  a l t h o u g h  a l ­
w a y s  a n  i s s u e ,  a p p e a r s  t o  b e  g o o d "  
a n d  s u g g e s t s  t h a t  b r e a s t  s t i m u l a t i o n  
c a n  b e  a p p l i e d  b y  t h e  p a t i e n t  a t  h o m e ,

A  s e a r c h  o f  A M A N E T  u s i n g  k e y  
w o r d s  “ n i p p l e  s t i m u l a t i o n ”  r e v e a l e d  
1 5  a r t i c l e s ,  f o u r  o f  w h i c h  d e t a i l e d  s e ­

r i o u s  o r  p o t e n t i a l l y  s e r i o u s  p r o b l e m s  
w i t h  n i p p l e  s t i m u l a t i o n .  O n e  o f  t h e  
a r t i c l e s  d e s c r i b e d  a  c a s e  o f  p l a c e n t a l  
a b r u p t i o n , 2  a n d  t h e  o t h e r  t h r e e  a r t i ­
c l e s  d e s c r i b e d  h y p e r s t i m u l a t i o n . 3' 5 
H i l l  e t  a l  f o u n d  t h a t  h y p e r s t i m u l a t i o n  
w a s  p r e s e n t  i n  4 5 %  o f  p a t i e n t s  a n d  
n o t e d  t h a t  2 1 %  o f  t h e s e  h a d  s i g n i f i ­
c a n t  f e t a l  b r a d y c a r d i a .  H i s  g r o u p  
c o n c l u d e d  t h a t  “ t h e r e  i s  a  r e l a t i v e l y  
h i g h  i n c i d e n c e  o f  e x a g g e r a t e d  u t e r i n e  
a c t i v i t y  i n  r e s p o n s e  t o  t h e  b r e a s t  
s t i m u l a t i o n  s t r e s s  t e s t  a n d  c l o s e  s u r ­
v e i l l a n c e  o f  m o t h e r  a n d  f e t u s  a r e  w a r ­
r a n t e d  d u r i n g  a n t e p a r t u m  n i p p l e  s t i m ­
u l a t i o n . ” 5

T h e s e  s t u d i e s  w o u l d  c a s t  s o m e
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d o u b t  o n  s a f e t y  o f  b r e a s t  s t i m u l a t i o n  
p e r f o r m e d  a t  h o m e  i n  a n  a t t e m p t  t o  
r i p e n  t h e  c e r v i x ,  a l t h o u g h  u n d o u b t ­
e d l y  c o u p l e s  h a v e  b e e n  d o i n g  i t  f o r  
c e n t u r i e s  b e f o r e  t h e  i s s u e  o f  t h e  u n ­
r i p e  c e r v i x  e v e r  a r o s e .  L a m i n a r i a ,  a l ­
t h o u g h  n o n p h a r m a c o l o g i c ,  a r e  c e r ­
t a i n l y  n o t  w h a t  o u r  p a t i e n t s  w o u l d  
d e s c r i b e  a s  n o n i n v a s i v e .

O n  t h e  b a s i s  o f  t h e  c a s e  s e r i e s  o f  
S m i t h  e t  a l ,  a s  w e l l  a s  o t h e r  r e p o r t s  i n  
t h e  l i t e r a t u r e ,  p r o s t a g l a n d i n  g e l  i n ­
s t i l l e d  i n  a  h o s p i t a l  s e t t i n g  w i t h  m o n ­
i t o r i n g  f o r  p e r h a p s  1  h o u r  a f t e r  a p p l i ­
c a t i o n  c e r t a i n l y  s e e m s  a n  a p p r o p r i a t e  
c h o i c e  f o r  t h e  p h y s i c i a n  w h o  i s  w o n ­
d e r i n g  w h a t  t o  d o  u n t i l  t r i a l s  c o m p a r ­
i n g  t h e  v a r i o u s  m e t h o d s  c a n  b e  c a r ­
r i e d  o u t .

Owen Panner, Jr., MD 
Alturas, California
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AMNIOTOMY AND DURATION 
OF LABOR

T o  t h e  E d i t o r :
I n  h i s  s t u d y  o n  a m n i o t o m y , 1 D r  

F r a n k s  s t a t e s  t h a t  t h e r e  h a s  b e e n  o n l y  
o n e  p r e v i o u s  r a n d o m i z e d  t r i a l 2  e x a m ­
i n i n g  t h e  e f f e c t  o f  a m n i o t o m y  o n  t h e  
l e n g t h  o f  l a b o r .  W e t r i c h , 3  h o w e v e r ,  
c o n d u c t e d  a  r a n d o m i z e d  s t u d y  i n  
w h i c h  h e  c o m p a r e d  a m n i o t o m y  w i t h  
n o  a m n i o t o m y  d u r i n g  l a b o r  a t  6 - c m  
d i l a t a t i o n .  P a t i e n t s  w h o s e  m e m ­
b r a n e s  w e r e  r u p t u r e d  h a d  a  6 0 - m i n u t e

a v e r a g e  s h o r t e n i n g  o f  t h e i r  r e m a i n i n g  
f i r s t  s t a g e  o f  l a b o r .  D r  F r a n k s  s h o w e d  
a  1 5 5 - m i n u t e  s h o r t e n i n g ,  b u t  h e  m e a ­
s u r e d  f r o m  r a n d o m i z a t i o n  t o  d e l i v ­
e r y ,  a n d  t h e  a m n i o t o m y  w a s  d o n e  
e a r l i e r  ( 3 -  t o  6 - c m  d i l a t a t i o n ) .

A r e a s  o f  f u r t h e r  s t u d y  m i g h t  i n ­
c l u d e  t h e  e f f e c t  o f  a m n i o t o m y  b e f o r e
3 - c m  d i l a t a t i o n  b o t h  i n  l a b o r  a n d  n o t  
i n  l a b o r .  A l s o ,  i n  D r  F r a n k s ’  s t u d y  i t  
w o u l d  b e  h e l p f u l  t o  k n o w  w h e t h e r  t h e  
m e m b r a n e s  w e r e  r u p t u r e d  i n  t h e  a c ­
t i v e  o r  l a t e n t  p h a s e  o f  l a b o r .  T h i s  
i n f o r m a t i o n  c o u l d  b e  d e t e r m i n e d  r e t ­
r o s p e c t i v e l y  b y  e x a m i n i n g  t h e  F r e i -  
d m a n  l a b o r  c u r v e s .

John W. Ely, MD 
Columbia, Missouri
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The preceding letter was referred to 
Dr Franks, who responds as follows: 

I  a m  g r a t e f u l  t o  D r  E l y  f o r  p o i n t i n g  
o u t  a n  a d d i t i o n a l  r a n d o m i z e d  s t u d y  
e x a m i n i n g  t h e  e f f e c t  o f  a m n i o t o m y  o n  
l a b o r .  T h e  o m i s s i o n  r e s u l t e d  f r o m  m y  
e n c l o s u r e  i n  t h e  t i m e  c a p s u l e  i m ­
p o s e d  b y  c o m p u t e r i z e d  l i t e r a t u r e  
s e a r c h e s .  R e g a r d i n g  h i s  a d d i t i o n a l  
p o i n t s :  a m n i o t o m y  h a s  b e e n  f o u n d  t o  
b e  m o r e  e f f i c a c i o u s  t h a n  o x y t o c i n  i n  
l a b o r  i n d u c t i o n 1 ;  a n d  w e  a r e  u n a b l e  t o  
e x a m i n e  t h e  m o d i f y i n g  e f f e c t  o f  t h e  
p h a s e  o f  l a b o r  o n  a m n i o t o m y  s i n c e  
w e  d o  n o t  c o n s t r u c t  l a b o r  c u r v e s .

Peter Franks, MD 
The Family Medicine Center 

University o f Rochester 
New York

R e f e r e n c e

1. B a k o s  O , B a c k s ro m  T : In d u c tio n  o f  la b o r: A  
p ro s p e c t iv e , ra n d o m iz e d  s tu d y  in to  a m n io t­
o m y  a n d  o x y to c in  a s  in d u c t io n  m e th o d s  in  a  
to ta l u n s e le c te d  p o p u la tio n . Acta Obstet G y ­
necol S cand  1 9 8 7 ; 6 6 :5 3 7 -5 4 1
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USE OF DRUG LISTS

T o  t h e  E d i t o r :
T h e  e n c l o s e d  f o r m  ( F i g u r e s  1  a n d  

2 )  h a s  b e e n  d e v e l o p e d  t o  m e e t  a  s e ­
v e r e  p r o b l e m  ( h e r e t o f o r e  n o t  e n c o u n ­
t e r e d )  b y  t h i s  e x - a c a d e m i c ,  e x - m u l t i ­
s p e c i a l t y  g r o u p ,  e x - H M O ,  b o a r d -  
c e r t i f i e d  f a m i l y  p h y s i c i a n ,  n o w  i n  t h e  

j u n g l e  o f  f e e - f o r - s e r v i c e  m e d i c i n e .
U p o n  m y  h u s b a n d ’ s  r e t i r e m e n t  

f r o m  R u s h  M e d i c a l  S c h o o l ,  w e  
s o u g h t  s e m i r e t i r e m e n t  i n  a  r u r a l  p a r -  
a c t i c e  t h a t  h a d  l o s t  i t s  y o u n g  N a t i o n a l  
H e a l t h  S e r v i c e  p h y s i c i a n  a n d  n o  
l o n g e r  w a s  a b l e  t o  s u r v i v e  f i n a n c i a l l y  
w i t h  o n l y  a  f a m i l y  n u r s e  p r a c t i t i o n e r .

W e  a r e  o n  t h e  e d g e  o f  t w o  r u r a l  
c o u n t i e s  w i t h  r e s p e c t i v e  h o s p i t a l s  
m o r e  t h a n  3 0  m i l e s  e a c h  w a y ,  a n d  y e t  
a  t h i r d  c o u n t y  h o s p i t a l  ( u n i v e r s i t y  
a f f i l i a t e d )  i s  i n  a  s m a l l  c i t y  3 5  m i l e s  i n  
a  t h i r d  d i r e c t i o n .  A  l a r g e  r e t i r e d  u r ­
b a n  a n d  r e t i r e d  m i l i t a r y  p o p u l a t i o n  i s  
s e t t l i n g  h e r e .  T h e  V A  h o s p i t a l s ,  2 0 0  
m i l e s  a w a y ,  a d d  t o  t h e  c o n f u s i o n .

W h i l e  I  w a s  a s s o c i a t e d  w i t h  t h e  
h e a l t h  m a i n t e n a n c e  o r g a n i z a t i o n ,  I  
h a d  c o n t r o l  o f  r e f e r r a l s  a n d  s h a r e d  
c h a r t s .  H e r e ,  i t  i s  n o t  u n u s u a l  t o  h a v e  
a  p a t i e n t  c o m e  t o  o u r  l i t t l e  c l i n i c  w i t h  
a  b a g  h o l d i n g  2 0  t o  3 0  b o t t l e s  o f  m e d ­
i c i n e s .  T h e r e  a r e  n o  m u l t i s p e c i a l t y  
g r o u p s ,  a n d  a  f a m i l y  p h y s i c i a n  m u s t  

j u g g l e  t h e  p r e s c r i b i n g  p r e j u d i c e s  o f  
f i v e  o r  s i x  s e c o n d a r y  a n d  t e r t i a r y  
p h y s i c i a n s  w h o  h a v e  r e f e r r e d  a m o n g  
e a c h  o t h e r  w i t h  n o  “ m a n a g i n g  p h y s i ­
c i a n . ”  T o  r e t a i n  m y  s a n i t y ,  I  m a d e  
d r u g  l i s t s  f o r  t h e s e  p a t i e n t s .

A  d r u g  l i s t  h a s  s u r p r i s e d  s o m e  o f  
t h e  i n v a s i v e  c a r d i o l o g i s t s ,  r h e u m a t o l ­
o g i s t s ,  a n d  g a s t r o e n t e r o l o g i s t s  b y  
m a k i n g  c l e a r  t h e  p r e s c r i b i n g  c o n f l i c t s  
t h a t  a b o u n d .  I t  h a s  s a v e d  m e  f r o m  
t r y i n g  t o  c o n t r a d i c t  t h e  “ i m p o r t a n t  
s p e c i a l i s t s . ”  S e v e r a l  h a v e  b e e n  r e ­
l i e v e d  t o  s e e  t h a t  t h e r e  i s  a  f a m i l y  
p h y s i c i a n  w h o  w i l l  m a n a g e  t h e  w h o l e  
p a t i e n t .

A  l o t  o f  d a n g e r o u s  a n d  u n n e c e s ­
s a r y  d r u g s  h a v e  b e e n  s t o p p e d  b y  t h e  
p h y s i c i a n  w h o  l o n g  a g o  i n i t i a t e d  t h e  
t h e r a p y  b y  t e l l i n g  t h e  p a t i e n t ,  “ T h i s  
d r u g  i s  n e v e r  t o  b e  s t o p p e d . ”  N o  c o l ­
l e a g u e s  h a v e  b e e n  o f f e n d e d .

I  w o u l d  e x p e c t  t h a t  o t h e r  p r i m a r y

Rx Date 
Doctor

TRADE
NAME Strength CHEMICAL 

(Generic) NAME HOW TO TAKE WHAT FOR? CAUTIONS

(Non-Prescription) 
DRUGSTORE ITEMS

ALCOHOLIC
BEVERAGES

J
Figure 2. Medications List— back.

continued on page 328
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care physicians would also find this 
approach useful in their practices.

Charlotte Levine, MD 
Penslow Medical Center 

Holly Ridge, NC

FAMILY FOLDERS

To the Editor:
Concerning the article “ Is It 

Worthwhile to File by Family Fold­
ers in Family Practice?” (Farley ES: 
An affirmative view. Schneeweiss R: 
An opposing view. J Earn Pract 1990; 
30:697-703) by Farley and Schnee­
weiss, I have written to you about 
this before, and I will say it again: I 
have been teaching family medicine 
residents for nearly 20 years, and ev­
ery single physician who has prac­
ticed with me for periods of 2 to 6 
weeks has been both intrigued and 
sometimes even excited by our fam­
ily filing system. Some who have 
gone on to group practices have 
changed the filing systems there, and 
their colleagues have agreed that it is 
superior to file by family. Forgetting 
all the philosophical and pedagogical 
arguments, family physicians should 
file by family for several important 
reasons:

It is simpler.
It is faster.
It is cheaper.
It is more convenient.
It takes less space.
There are over 5000 patients in this 

solo practice and there is no way I 
shall ever again file by individual pa­
tient. Unless someone has personally 
worked with both systems, he should 
restrain his comments, intellectual- 
ism and logic notwithstanding.

There is a rejoinder: It is difficult to 
file by family in an institutional set­
ting. The true efficacy of the system 
manifests itself best in small group or 
solo practices. We tried (heroically) 
in Harvard's family medicine pro­

gram some 20 years ago, but it was 
too cumbersome in spite of a rela­
tively small group (five family physi­
cians) and adequate secretarial help.

As for Dr Schneeweiss’s com­
ments about the Society of the 
Teachers of Family Medicine Rec­
ords Committee and family medicine 
textbooks not recommending filing 
by family, a good portion of these 
physicians are institutionally based 
and their preferences are thus institu­
tional. I believe it is imperative that 
we teach residents the organizational 
strength of filing by family. That is 
very difficult to do in a teaching hos­
pital, where filing by individuals is 
more efficacious.

A dilemma.

Eugene Guazzo, MD 
Maryland Infirmary 
Chaptico, Maryland

The preceding letter was referred to 
Dr Schneeweiss, who responds as 
follows:

I appreciate the comments made 
by Dr Guazzo and am impressed with 
his conviction that for him as a solo 
practitioner filing by family folders is 
the only way to file his patients’ rec­
ords. I do wonder whether his asser­
tion that family filing is simpler, 
faster, cheaper, more convenient, 
and takes less space would hold up to 
close scrutiny.

As one who has indeed used both 
systems extensively, I woulcl be hard 
pressed to back up the above asser­
tions with facts. It may be that it is 
impossible to prove them, and physi­
cian satisfaction is the only measure 
of the value of family filing—but even 
that has not yet been studied. Cer­
tainly there are no published articles 
that I am aware of that support the 
idea that family filing is simpler, 
faster, cheaper, more convenient, 
and takes less time. I would encour­
age those of my colleagues who have 
the interest in the topic to demon­
strate those assertions to be true.

We should be willing to subject all

our cherished beliefs to the test of 
objective study and live with the re­
sults. I agree with Dr Guazzo that in 
the residency the difficulties of setting 
up filing by families is compounded 
and may be impractical. That was \ 
certainly our experience at the Uni­
versity of Washington.

I would be less sanguine than Dr 
Guazzo about discounting the ab­
sence of any mention about family 
filing by the STFM Records Commit­
tee. We have to ask why it is that the 
idea of filing by families has not yet 
captured the imagination and com­
mitment of our colleagues.

A dilemma indeed.

Ronald Schneeweiss, MD 
Department o f  Family Medicine 

University o f  Washington 
Seattle

To the Editor:
I was horrified to learn of the large 

number of family practice residencies 
that do not file charts in family fold­
ers. Of course, I realize that many 
physicians do not use genograms on a 
regular basis (unfortunately), but hav­
ing all household charts in a simple 
folder provides very important op­
portunities for preventive care (not to 
mention preventing the physician 
from appearing foolish by forgetting 
important information about the fam­
ily group). Well-child care provides 
me with the perfect setting in which 
to check on the parents’ contracep­
tive choices and how they are work­
ing out. I find this particularly impor­
tant for teenage mothers in whom the 
rate of repeat early pregnancies is un­
acceptably high. Numerous other ex­
amples of “ windows of opportunity” 
spring to mind.

“True worth is in being” . . .  but I 
don’t see how we can “ be” attentive 
to the family without a tool as basic as 
family charting.

Ann Reichsman, MD 
Neighborhood Family Practice 

Cleveland, Ohio
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