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fundamentals o f Gynecology and Obstetrics
(2nd Edition). Dale R. Dunnihoo. J.B.
Lippincott Co, Philadelphia, 1992, 700
pp, $32.95. ISBN 0-397-51284-8.

The preface to the second edition ofFun-
damentals of Gynecology and Obstetrics
states that the goal of the author was to
provide a basic text in an understandable
format with updated information on ad-
vanoss in the specialty. As acknowledged
inthe preface, the text is comprehensive
in breadth but lacks depth. Although
written primarily for students, residents,
and young practicing physicians, most
family physicians who practice obstetrics
and gynecology will find the text enjoy-
able reading and an excellent source for
quick review.

In its well-organized and simplified
approach, Fundamentals compares well
with other more extensive texts such as
Williams Obstetrics, Danforth’s Obstetrics
& Gynecology, and PernolTs Current Ob-
stetric & Gynecologic Diagnosis & Treat-
ment. Highlighting in bold type, some-
times a distracting device, is usually
beneficial here. There is an excellent in-
dex, a strong point often lacking in even
the best of texts. The drawings and
figures are well done and informative.
Succinct chapters cover basic science,
practical techniques, psychology, and
management of obstetric complications.
There is also up-to-date information on
topics such as loop excision and LETZ
therapy, the newer techniques in perina-
tal medicine, and the new uses of vaginal
ultrasonic probes. In short, the book is
full of “must-know” information and can
serve as an indispensable, relatively brief
reference source for students, residents,
and practicing physicians.

For all of these reasons, the second
edition of Fundamentals o f Gynecology and
Obstetrics is a worthwhile purchase. It is
one of the best written and most inclu-
sive basic textbooks in the specialty that |
have read in some time, and | strongly
recommend it.

David O. Parrish, MD
Bayfront Family Practice Residency
St Petersburg, Florida

Medical Teaching in Ambulatory Care
(Springer Series on Medical Education).
Warren Rubenstein and Yves Talbot.
Springer Publishing, Inc, New York,
1992, 126 pp, $49.95. ISBN 0-8261-
7690-0.

Medical Teaching In Ambulatory Care is
intended for physicians (family physi-
cians, internists, and pediatricians) who
teach medical students or residents in
ambulatory settings. In only 126 pages,
this text outlines the knowledge and
skills of teaching that are so important
for physician teachers. Both authors have
worked for 15 years in ambulatory set-
tings and have based the content of the
book on their own experience.

The authors follow the professional
development of a family physician, Z.Z.
Smith, and the transformation of his
practice to a teaching site. Basic adult
education theories relevant to the teach-
ing-learning process in the clinical setting
are explored in chapter 1. Practical tips
such as identifying what students need to
learn, recognizing and capitalizing on
teachable moments during the encoun-
ter, and “contracting for learning” are
presented, providing Dr Smith with a
framework for teaching. In chapter 2, Dr
Smith’s challenge is to develop his teach-
ing skills. He discovers a variety of teach-
ing strategies to help the student learn.
Telling, asking, and demonstrating are
three techniques that Dr Smith can use in
his teaching.

In chapter 3, Dr Smith obtains the
commitment of his colleagues at the site
to use the clinic as a teaching site. The
step-by-step narration of the process of
transforming the ambulatory site to a
teaching site contains useful tips and
valuable information on site develop-
ment. Chapter 4 focuses on the role of
staff (nonphysicians) in teaching medical
students and residents. The staff learns
about case discussions, using patients’
presenting problems for case review, and
the pros and cons of using patient
records for teaching. In chapter 5, strat-
egies are identified for helping students
with problems in clinical learning. Clini-
cal learning deficits include lack of med-
ical knowledge, poor clinical judgment,
and excessive aggressiveness or competi-
tiveness. Descriptions of teaching diffi-
culties encountered by faculty are of-
fered.

In the final chapter, Dr Smith uses a
“three-pronged approach” to evaluate his
students, faculty teaching at the site, and
the site’s teaching program. Sample eval-
uation forms provide useful examples of
this process.

Medical Teaching in Ambulatory
Care is well organized, easy to read, con-
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cise, and practical. The experiences and
insights shared by the authors are likely
to be helpful to junior faculty with lim-
ited formal preparation for clinical teach-
ing. The text offers numerous practical
tips to physicians wishing to use their
offices as formal teaching sites. Up-to-
date references provide much of die ped-
agogical content on clinical teaching.

Since the book is written primarily
for the individual practitioner, its draw-
backs are that it fails to discuss educa-
tional strategies from an institutional
perspective and does not challenge phy-
sicians to pursue research on clinical
teaching practice.

As medical care continues to shift
from the inpatient setting to the ambu-
latory setting, this textbook will be an
excellent primer for the novice teacher.

Francine P. Hekelman, PhD, RN
Department ofFamily Medicine
Case Western Reserve University

Cleveland, Ohio

Family Health Care. Russell Sawa (ed).
Sage Publications, Newbury Park, Calif,
1992, 297 pp, $42.95 (clodi), $21.95
(paper). ISBN  0-8039-47-4748-8
(cloth), ISBN 0-8039-4749-6 (paper).

Family Health Care is a collection of pa-
pers presented at the Calgary Sympo-
sium. The culmination of a 5-year effort
by Russell Sawa, the meeting brought
together scholars, researchers, and ex-
perts on family health care. The result is
an interesting set of papers. The scholars
who were selected to write these chap-
ters are mostly well known in the field
of family medicine and family studies.
Their chapters, while sometimes contain-
ing previously published ideas, are uni-
formly helpful in bringing these ideas up
to date and addressing the topic at hand.
Thus, this text includes discussions of
Doherty and Baird’s levels of involve-
ment with families, Ransom’s logical lev-
els of family measurement, and McWhin-
nev’s patient-centered clinical method: all
familiar and all reworked and refined.
On the other hand, a number of
papers are by experts in fields other than
family medicine, such as William Mc-
Farlane, who works with families with
schizophrenic members; Edward Short-
er, a medical historian; Diana McLain
Smith, an organizational learning con-
sultant; and Peter Steinglass, a family
therapist and the editor of Family Process.
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Their chapters, and a chapter by John
Rogers on exemplars of family-oriented
care, are somewhat less familiar in their
language and concepts, but each brings
something valuable to this discussion.
The necessity for these chapters stands as
evidence that, after two decades of strug-
gle to integrate the family into the fabric
of family practice, work is far from done.
For the most part, the ideas offered in
these chapters will need further refine-
ment in the crucible of clinical and re-
search experience.

The book itself is organized into
four sections, theory, methodology, edu-
cation, and practice, each of which con-
tains three papers on a different aspect of
that section, and a fourth paper that at-
tempts to synthesize and summarize the
preceding three papers. Thus, the collec-
tion has a pleasing overall symmetry, and
a reader particularly interested in one as-
pect of family health care can find mostof
the relevant material without difficulty.

The collection was not carefully ed-
ited for stylistic consistency, and there-
fore, although the individual chapters
speak clearly in the voice of their authors,
the writing is uneven and certain pas-
sages are redundant.

This book is not an easy read: it
requires a significant effort in translation,
integration, and application. This book
would best serve scholars, researchers,
and educators in the field who are inter-
ested in the state of the art and who are
themselves interested in pushing the field
forward. Medical students, residents, and
busy practitioners will find much of in-
terest here, but little that is directly ap-
plicable to their more pressing questions
about what exactly one does and how
exactly one does it. As Doherty' says, the
style is general and suggestive rather than
detailed and critical. This is a volume that
shows the core of what we have learned
about family health care, points out what
we need to do next, and implies that we
will be working on this for some time to
come.

Frank deGruy, MD

Department ofFamily Practice and
Community Medicine

University ofSouth Alabama
Mobile

Primary Care ofthe Newborn. Henry Sei-
del, Beryl Rosenstein, and Ambadas
Pathak. Mosbv-Year Book, St Louis,
Mo, 1993, 630 pp, S24.95. ISBN
0-8016-4816-5.
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The objective ofPrimary Care ofthe New-
born is to be a“Harriet Lane” of newborn
care for “the first hours and days of life,
for the newborn who is not a resident in
an intensive care nursery.” This novel
approach is particularly helpful in devel-
oping an appreciation for the continuum
of normal to abnormal, which is made
more difficult by the transitional nature
of this period. The information is pre-
sented in 28 chapters ranging from the
prenatal visit, to organ-sy'stem specific
evaluation, to discharge planning and
adoption.

A general chapter on the newborn
physical starts with the delivery room
assessment and proceeds through the
nursery evaluation. It introduces the idea
of assigning a level of surveillance of the
newborn based on the infant’s history
and physical examination findings, cate-
gorizing findings into “normal,” or
causes for “alert” or “alarm.” This puts
into perspective the range of possible
physical findings, attempting to define
what is urgent disease and what requires
only careful observation. The concept
that there is a period of transition as the
newborn adjusts to extrauterine life and
reachieves homeostasis is an important
one. Vital signs and physical and neuro-
logical findings take on different mean-
ings in this period. A separate section of
the book addresses this brief but critical
time.

Chapters on each organ system de-
scribe the physical examination and pre-
sentations of pathologic conditions. Al-
though written in outline form, these are
excellent presentations, conveying a clear
understanding of “normal” newborn
care, as well as diagnostic and manage-
ment guidelines for problems. The chap-
ter on infectious diseases is particularly
specific, with clear descriptions and treat-
ment guidelines of this often complex
topic. Many sections address the specifics
of routine care, and the chapter on
breast-feeding even includes the types,
names, and prices of manual and electric
breast pumps.

An appendix contains tables, labora-
tory data specific to the first hours and
days of life, descriptions of equipment
and stepwise descriptions of procedures
from venipuncture to chest-tube place-
ment, and a neonatal formulary. A sec-
tion on nursery policies outlines guide-
lines for nursing care of infants
undergoing common procedures such as
eye prophylaxis, weaning from an iso-
lette, gavage feeding, and phototherapy.
The book has numerous tables, charts,

algorithms, fetal heart rate tracings, &
ultrasonograms, as well as a sction«
color photographs of newborn e
Although most are clear and rdeat, -
few are too small and difficult to red

Primary Care ofthe Newborn will ft
useful to anyone who is faced withte
evaluation and care of normal or pé¢
sumed normal newborns or who tregst
newborn conditions that do not ryire
care in a neonatal intensive care unit h
will be a valuable aid to those who lae
the responsibility for first-line deguss
of neonatal disease. It will help the pat
titioner to provide routine neonatal ce
and to make decisions about walkp
initiation of therapy, and corsiceration
of transfer.

Esther Entin, MD

Department o fFamily Median
Memorial Hospital ofRhode ldam
Pawtuck

Neonatology for the Clinician. Jffrey |
Pomerance and C. Joan Richardson. Ao
pleton 8c Lange, Norwalk, Conn, 199,
568 pp, S89.95. ISBN 0 -8385-8027-0,

As a pediatrician who teaches fanily
medicine residents at a community hs
pital and practices at a health certer, |
read much of this book avidly, justfor
the pleasure of it. What is inmrediately
striking is the diversity of material. Te
book’s spectrum (from theoretical ©
clinically applicable to philosophical) e<
pands it from a “how-to-do-it” tos
“how-to-appreciate-it” manual. Neoratol-
ogy for the Clinician is not an edasive
compendium of everything that cantgp
pen to the newborn. But in 41 dgas
the authors attempt to give at lesta
framework and frequently a \virtdly
step-bv-step approach to diagnosis ad
treatment of neonatal pathophysiology
often including drug doses, resaraor
settings, and relevant laboratory dia

There are a number of rorad-
tional topics, such as using corsultants,
writing a good progress note, and pe
senting bad news, which formalize ant
cepts that are critical to care but are rady
written down. The message—that ve
should teach these skills as deliberately &
we teach about pathophysiology—isl
point well taken.

Several highly technical chapters m
extracorporeal membrane oxygenauon
(ECMO), pulmonary surfactant tregy
high-frequency oscillatory' vertillation
and other therapies outline the theon
development, current clinical use, adft
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tue potential of these technologies in
neonatal intensive care units. Since my
training preceded many of these modali-
ties, | found these chapters particularly
helpful and interesting.

Highly specific, clinically oriented
approaches to most neonatal diseases are
presented in a series of individual chap-
ters. These include excellent discussions
on radiology of the chest, evaluation of
heart murmurs, infant apnea, hyperbili-
rubinemia, and many others. A particu-
larly unusual organization of information
ispresented in a chapter called “Diseases
Mimicking Sepsis.”

This book has 41 chapters and 56
authors. The authors’ styles, although in-
dividual, are consistently excellent. The
introduction is particularly compelling
and could stand alone as an essay. The
editors have inserted frequent comments
throughout the text that add humor, em-
pheasis, or alternative opinions. There are
numerous graphs and tables as well as
meny clearly reproduced angiograms, ul-
trasonograms, and radiographs.

The stated purpose of the book is to
“stimulate your own thinking and gener-
ate improvements you can integrate into
your own work.” It clearly fulfills this
goal. Although many chapters contain
information that is most directly relevant
to the tertiary' care provider, this book is
for anyone with a strong interest in new-
born care.

Esther Entin, AID

Department of Family Medicine
Memorial Hospital o fRhode Island
Pawtucket

Software Reviews
Gary N. Fox, MD, Section Editor

Blood Gases (1988). Distributed by
Med Scientist Software, 13422 North
Bayberrv Circle, Alpine, UT 84004.
$49.95; S10.00 for updates.

how supplied: 720K (3.5 in or 5.25
in) diskette for IBM or appropriate disk
for Apple Mac, Atari ST, etc, if specified.

documentation: 48-page
manual with illustrations.

loose-leaf

hardware requirements: IBM com-
patible with or without hard disk, DOS
2.0 or higher. 265K RAM minimum.
Compatible with some Atari and Apple
Systerrs.

mouse support: No.

customer support: (801) 756-6027
for ordering and support.

demonstration disks: NO.

Uncondi-

money-back guarantee!:

tional 30-day guarantee.

For clinicians and paramedic personnel
who are uncomfortable with the often
challenging task of interpreting arterial
blood gases, this program is excellent.
Blood Gases is produced bv Dr Bruce Ar-
gyle, an emergency medicine physician.
It provides an excellent basic review of
the concepts essential to the interpreta-
tion of and appropriate use of arterial
blood gases. In addition to atutorial, the
software includes a computerized blood
gas calculator for determination of acid-
base disorders and A-a gradients.

The program was tested on an IBM-
compatible computer and was easily run
from both floppy and hard disks. Al-
though there is no installation program
provided, Blood Gases was easily installed
on die hard drive by copying the files to
a designated directory'. The program be-
gins promptly with a simple Start com-
mand when the user is in the appropriate
directory'. Before using the program, the
operator must enter the normal blood
gas values of the appropriate laboratory'
(the high and low normal values of pH,
P02, Pco2, Hco3, and base excess). In
addition, an average barometric pressure
for the altitude in the user’s geographic
location is necessary'. | found this infor-
mation all easily obtainable from our
hospital laboratory'.

Once started, the user may choose
from seven tutorials on blood gas mea-
surements. (In addition, a computerized
blood gas interpretation program is
readily available.) The tutorials present
didactic information, and administer
drills on recognition, calculation, and in-
terpretation. Topics include recognition

of normal values, acid-base disturbances,
and use of A-a gradients. In addition,
bicarbonate therapy and dose calculation
drills are available. | found each of the
tutorials to be useful and easily under-
standable but too basic for most physi-
cians. For educational purposes and
training of paramedic personnel, this
program would be an excellent tool. An
accompanying booklet also gives a writ-
ten symopsis of the information in the
tutorials, which can be used without the
program for fumre reference.

The computerized blood gas evalu-
ation tool could be valuable to anyone
who needs to quickly calculate A-a gra-
dients or bicarbonate dosing. This pro-
gram considers the effect of nasal oxygen
as well as 0 2 by mask. However, because
Blood Gases requires access to a computer,
its use would be limited to settings where
one is available. While there is no substi-
tute for the physician’s ability to use and
interpret laboratory reports, this pro-
gram would be helpful when rapid calcu-
lation is essential—for example, in the
emergency department.

In conclusion, Blood Gases appears to
be a useful tool for both educational and
clinical applications. For die price, it
would certainly be a cost-effective teach-
ing aid as well as a useful addition to any
physician’s software library'.

John P. Zubialde, MD
Department of Family Medicine
The University of Oklahoma
Oklahoma City

The manufacturer of
Blood Gases has been contacted and has
confirmed that this program remains the
same as when it was issued in 1988.
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