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M edical P ractice Efforts: E very  
Form You Need to Succeed.
Keith C. Borglum and Diane M. Cate. 
McGraw-Hill Healthcare Manage­
ment Group, New York, NY, 1995, 300 
pp. ISBN 0-07-810163-8.

Medical Practice Form: Every Form  
You Need to Succeed is an interesting 
concept. Its applicability is limited to 
physicians who plan to open a new 
solo or small group office.

The book consists of 133 forms 
organized into eight sections: 
Administrative, Clinical, Financial, 
Insurance, Managed Care, Marketing, 
Personnel, and Systems. Each form is 
on its own perforated sheet designed 
so that it can easily be copied onto 
your own office letterhead. The 
authors encourage users to customize 
these forms as needed. In addition, 
the book comes with Macintosh 
diskettes containing the entire reper­
tory of forms. Physicians with a Mac 
and Aldus PageMaker 5.0 software 
can thus easily modify these forms to 
suit their needs; however, the 
diskettes and forms are not IBM com­
patible.

The book is aimed at a wide variety 
of physician specialties but is more 
heavily weighted toward primary care. 
As a consequence, the forms tend, of 
necessity, to be rather generic. The 
strength of the Clinical section is in its 
form letters to patients regarding labo­
ratory results, pending consultations, 
and the like. Medical records forms 
and charting systems from other pro­
prietary sources from other groups 
such as the American Academy of 
Family Physicians are probably more 
thorough and easier to use.

Most physicians’ offices are proba­
bly already stocked with clinical 
forms, as well as insurance and billing 
forms. Still, private providers in par­
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ticular may find the forms pertaining 
to employee hiring, employee evalua­
tion, and employee task analysis par­
ticularly useful.

In an interesting copyright issue, 
users of the book and software are 
encouraged to use as many of the 
original or user-customized forms as 
they like, as often as they like, as long 
as the forms are used only in an “indi­
vidual practice.” An individual prac­
tice is defined as “under one owner­
ship using one letterhead in one loca­
tion.”

M edical Practice Form s is an 
excellent resource for physicians who 
are starting from scratch in a new 
office. For those in larger and more 
established practices, its utility will 
likely be limited.

Geoffrey R. Swain, MD 
Medical College o f  Wisconsin 

Milwaukee, Wisconsin

■  Software Reviews

The M edical L etter Drug Inter­
action s P rogram  f o r  W indows,
January 1996 (Issue 5). The Medical 
Letter, Inc, 1000 Main St, New 
Rochelle, NY 10801-7537; (914) 235- 
0500; $60 (no updates) or $100 
(includes two updates).

Documentation: Small, 20-page, black- 
and-white illustrated, stapled pam­
phlet.
How Supplied: One 3.5-in. diskette. 
Minimum Hardware R equirements: 
386-PC with Windows 3.1, 2MB free 
hard disk space, 4MB RAM.
Mouse Support: Yes.
Customer Support: None specified. 
Demonstration Disks: None specified. 
Money-Back Guarantee: 30-day return 
policy.
Rating: Marginally acceptable.

A physician or designated staff person 
can determine drug-drug interac­
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tions, particularly for multidrug regi­
mens, more efficiently using software 
than paper-based methods. (The 
Jou rn al o f  Fam ily  Practice has 
reviewed several such programs.) 
There are new versions from some old 
players.

The M edical Letter Drug 
Interactions Program fo r  Windows 
(DIP-Win), 1996, is supplied on a sin­
gle 3.5-in. floppy diskette that loads 
using a Windows File-Run command. 
The plain vanilla main screen (Figure) 
pops up instantly when the DIP-Win 
icon is double-clicked; graciously, 
there Eire no screenfuls of disclaimers 
or promotion. As the user enters the 
drug name in the text box, a scrolling 
list box successively displays match­
ing entries. There is no highlighted bar 
within the list to indicate current 
selection prior to the user manually 
highlighting it. Once the desired entry 
is visualized in the list, it must be high­
lighted using a mouse point-and-click, 
followed by a click on the “Add to 
Patient List” button. Simply double­
clicking adds it to the “Patient Drug 
List.” Once the drug list is completed, 
the user must click on the 
“Interactions” menu and then on the 
“Current List” selection; unlike most 
Windows programs, there is no icon 
alternative. The only user preference 
setting is whether literature refer­
ences tire listed for described dmg 
interactions. Patient profiles can be 
saved, each in its own named file. 
Interactions evaluations can be easily 
printed.

As expected, most major drug 
interactions were identified; however, 
checking D.H.E. (dihydroergotamine),
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which must be entered with the peri­
ods, and Imitrex shows no incompati­
bility. Interactions are listed by class, 
with all penicillins mapped to class: 
amoxicillin and Amoxil do not even 
make the scrolling list! For each pair 
of interacting drugs, the effect and the 
recommendation for management are 
listed. The timing of the interaction 
(eg, immediate, delayed) is not speci­
fied. In the comment section, clinical 
significance is often mentioned but, in 
my opinion, could be misleading. For 
“ERYTHROMYCINS” [sic] paired with 
either “SELDANE (ANTIHISTA­
MINES, H 1-BLOCKERS)” or “KETO- 
CONAZOLE (ANTIFUNGALS, IMI­
DAZOLES AND TRIAZOLES),” DIP- 
Win specified: “Clinical significance 
not established.” Recognizing the 
major, potentially fatal interactions 
among these agents, this may reflect 
that we have entered an era where, in

some drug classes, intra-class varia­
tion warrants drug-specific data. DIP- 
Win warns when two drugs from the 
same class are entered (eg, Prozac, 
Zoloft). Users can select any drug 
from the database to view all of its 
listed interactions. Except for tyra- 
mine-containing foods, no food-drug 
interaction information is included.

Like its DOS counterpart, Dll'-Win 
has minimal “presentation.” There is 
no icon bar to speed selections, and 
there are extra keystrokes and 
switches between keyboard and 
mouse that could be eliminated. 
When resized to full screen, only DIP- 
Win’s background increases in size. 
When a list of interactions is generat­
ed, they scroll quickly on the screen 
as the list is built before returning the 
user to the top of the screen. (To 
avoid this photic-seizure-inducing 
experience, most Windows programs

present the first screenful of informa­
tion for user perusal while adding 
material “below,” out of the user’s 
sight.)

DIP-Win does not have the refined, 
professional feel and interface of even 
many $15 Windows programs. DIP- 
Win is acceptable for personal use 
with one major caveat. Specifically, 
users could easily be led down the 
garden path believing, for example, 
that erythromycin/ketoconazole or 
erythromycin/Seldane is an accept­
able combination and that the interac­
tions are of “unestablished" clinical 
significance and could, therefore, be 
prescribed. NOT!

Gary N. Fox, MI) 
Forest Oak Fam ily Physicians 

Toledo, Oh io

PUR D rug R E  AX, Version 1.0 
(January 1996). Medical Economics 
Company Inc, Montvale, NJ 07645. 
(800) 223-0581. $199.95 (includes 
updates).
Documentation: “Getting Started” 
information sheet. Full useis’ guide in 
press.
How S upplied: four 3.5-in. 1.44MB 
diskettes.
Minimum Hardware R equirements: 
PC-compatible with 4MB RAM (SMB 
RAM suggested), Windows 3.1, VGA 
color monitor, 15MB hard disk space, 
mouse. Realistic reqiurements: 
Pentium-class PC.
Mouse S upport: Yes.
Customer S upport: (800) 223-0581. 
Demonstration D isks: None specified. 
Money-B ack Guarantee: 30-day evalu- 
ation/retum policy.
Rating: E xcellent on high-end hard­
ware.

A physician or designat ed staff person 
can determine drug-drug interac­
tions, particularly for multidrug regi­
mens, more efficient ly using software 
than with paper-based methods. (The 
Jou rn al o f Fam ily P ractice has 
reviewed several such programs.) 
PDR Ih-uyREAX (DrugREAX) for 
Windows is a totally new product 
from an old player.

FIGURE

Main screen of The M e d ic a l L e tte r  D ru g  In teractions Program  fo r W indows. Typing 
“fluox” in the search box positions “fluoxetine" as the first choice in the scrolling 
list. The user must use the mouse to select “fluoxetine” (or any other drug visible 
in the list) to add it to the patient’s list. Several drugs, whose interactions map to 
drug class, are already listed. Once the list is completed, users click the 
“Interactions” menu (top), then select “Current List.” (The other interactions choice 
is “Single drug” to list recognized interactions for one agent.)
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FIGURE 1

Main D ru g R E A X  screen. Three drug 
entries appear in the “Regimen” 
box. The user has typed “erythrom,” 
which produces a list of matching 
drugs, the first one highlighted. 
“Erythromycin” can now be added 
to the “Regimen” box by pressing 
the Enter key, double-clicking on 
“erythromycin” in the “Available 
Drugs” box, or pressing the “>" but­
ton (middle of the screen). The 
“Interactions” tab is flashing “4.” 
When erythromycin is added to the 
list, the number becomes “7” 
(Figure 2).

DrugREAX  loads readily by a 
Windows File-Run command. The 
main screen (Figure 1) opens without 
preceding disclaimer or promotion 
screens. As the user enters the drug 
name in the text box, an alphabetic 
scrolling list box successively dis­
plays matching entries with the first

match entry highlighted. As succes­
sive letters are typed, the desired 
selection becomes highlighted. Users 
may transport the drug to the 
“Regimen” box by pressing the Enter 
key as soon as the desired selection 
becomes highlighted (eg, “erythrom” 
for “erythromycin”; Figure 1) or by

double-clicking the drug name in the 
“Available Drugs” box or by pressing 
the arrow (“>”) button. Once a drug is 
in the “Regimen” box, it may be high­
lighted, the “pill” icon clicked, and a 
list of all interactions for that individ­
ual drug generated. As drugs are 
added to the “Regimen," an interac-

FIGURE 2

I p y [jag M l i XI
j Dew Open Save Fitter ; Copy HELP Exrr;

PDR® Drug REAXfTM)
F i le  ( d i t  P a t ie n t  O p t io n s  H e lp

_ Jirug Regtnwi 

C o p y  | i____ S

TE RFENAOiNE (SELOANE)
M A JO R  S e v e n ty
Concurrent use of PETOCONAZOLE and 'TERFENADINE m ay result, in 
cardiotoxicity

E ft ■ THR* ' .M : (ERYTHROMYCIN)
TEPsfT N.ADINE (SELOANE)
MAJOR Snf/Mity

E th ie n tcm n ij conser|u«:nco cm ilriinu rje
vicity (cuid!.'

M.ijoi Seventy The outcome of the interaction may he a life
occur a s  t

of the interaction

WARFARIN (COUMADIN)
MOOEIfAl f: Severity
Concuttenl use of WARFARIN and KETOCONAZOLE m ay tesuH in increase risk of 
bleeding:

£.0 j .T .b B 2 ^R'c;|N (e r y t h r o m y c i n )
VVARFa P.IN f t  OUMAOIN)
MOOT RATE Severity
Concurrent use of WARFARIN and ERYTHROMYCIN may result in increased risk of

0ruo-£tfwic4 0- Zl Drug food I

Interactions summary screen. 
Clicking the “Interactions” tab pro­
duces a scrolling summary of inter­
actions, including severity. The 
“MAJOR Severity” label has been 
clicked (hand-shaped pointer), pro­
ducing the explanation in the mid­
dle of the screen. When printing this 
screen, the first 3 lines (ketocona- 
zole, terfenadine, major severity) 
inexplicably do not print (the same 
is true for drug-food interactions). 
Each interactions subcategory must 
be printed separately. Clicking on a 
drug name produces additional 
detailed interaction information 
(Figure 3).
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— FIGURE 3

Monograph screen. Onset, severity, quality of documentation, and so on, are pro­
vided. Closing the monograph (button directly below “Interactions” tab) logically 
returns the user to the Interactions screen (Figure 2) so that details of other inter- 
actions may be retrieved.

P0R6 Drug REAXfTM)-

Interaction! / ] Pa*,„ p ,

Close Monograph j

I 'A d v c is c  Ertect
I  result m terfenauine toxicity (cardiac crrt,..irir>>,a$’i

IOose t:;.3 i; d 
|  S e ve r ity  ir:6 io_r | .
I  D ocum entotinn ; ‘ '

j P ro b a b le  M e chan ism  . ••• • ed lerter - m

Sum m ary
|  '-oncomrtantuse o;tetfenadine and er/Juornycm lie s resulted m increased 
|  (effortadine concentrations and QT interval prolongation fHorvq el si. 199( Honia et 
» f:1- 1534; Btgltr. e? a!. 1994) Concurrent use with ftoleandomycm has also resulted in" 

cardiac arrirytoniao (Prod Into Seldane(P). 1995; Ho-^.-et ar.»hr~“> n * .o n -  been 
shown to h*w  no significant etec* or. (eifenadine pfiarmut- okineii-.s 01 or; C '  
interval, and is therefore a  possible altemotrve t.v oa.iier.rt r^ceMnc -'me 

ig e ta l 1394).

L itera ture R ep o rts
An 18-year-old woman was (rested for an upper respiratory illness with ferienadtne 
GO mg BID and erythromycin 250 mg 06b and a  week later developed •. enn;; 
tachycardia which progressed to ventricular fibrillation she also de\-elooed tonic

.
Drug€lhancl 0

tions tab indicates the current num­
ber of “Interactions.” These include 
drug-drug, e th an o l-d ru g , and 
food-drug interactions. Therefore, if 
one drug that in teracts with food is 
entered first, an in teraction  alert will 
be visible. In Figure 1, the current 
three-drug regim en show s 4  listed 
interactions; striking the E n ter key 
adds “erythrom ycin” to  the regim en 
and changes the in teractions num ber 
to 7. Clicking the “In teractions” tab 
opens the In teractions screen  (Figure 
2). The interactions are ordered by 
seventy: “M ajor,” “M o d erate ,” and 
“Minor.” Clicking on the “Severity” 
label produces a  description o f the 
term (Figure 2). E ach  interaction is 
briefly described. Clicking on either 
involved drug (eg, erythrom ycin or 
terfenadine) produces a  “M onograph” 
describing details (Figure 3).

As exp ected , m o st m a jo r drug 
interactions w ere identified. D.H.E. 45 
(dihydroergotam ine) and Im itrex, 
which caused no alert in The M edical 
Letter Drug Interactions Program  
(DIP), yielded a  m ajor severity warn­
ing with rapid onset. U nlike DIP, 
there are no recom m endations for 
management (eg, avoid the com bina­
tion, monitor drug levels). In contract 
to DIP’s unclear w arnings for ery­
thromycin and either Seldane or keto- 
conazole, DmgREAXs warnings are 
unequivocal m ajor severity warnings. 
However, DmgREAX does not pro­
vide any warning w hen tw o drugs 
from the sam e c lass are entered (eg, 
Prozac and Zoloft; B iaxin  and ery­
thromycin). U sers can  se t num erous 
preferences, including elim inating 
subcategories o f  in tera ctio n s  (eg, 
minor severity, p oor docum entation). 
Early P hysician s’ Desk R eference 
(PDR) ding in teractio n s program s 
described only PD R -listed  in terac­
tions; DmgREAX includes those from 
the peer-reviewed literature. Patient 
profiles can be saved. Interactions

screens can be easily printed. There is 
also a patient profile section where 
demographic and clinical information 
can be entered, but it is beyond the 
scope o f this review.

On my 486-25 laptop with 4MB 
RAM, loading DmgREAX was slow. 
On my 60-MHz Pentium (16M B RAM) 
desktop, DrugREAX took 10 seconds 
to load. On the latter machine, enter­
ing drugs was a rapid and efficient 
process, but when I clicked the 
“Interactions” tab, there was still a 
noticeable delay in retrieving informa­
tion. Unfortunately, drug-drug, 
drug-alcohol, and drug-food interac­
tions each had to be printed separate­
ly. Inexplicably, the top three lines of 
each o f these Results screens (the 
names o f the first two drugs and the 
severity) would not print. DmgREAX 
crashed  several tim es during my 
evaluation. Unlike many Windows

programs, laptop users can n o t cu s­
tomize installation, eg, excluding the 
monographs.

DmgREAX is a w ell-designed 
Windows program.; however, version
1.0 has som e bugs. It has all the 
upscale Windows features, such as 
fully resizable window and bubble- 
help. To cope with its slow ness, state- 
of-the-art hardw are is required. 
(Program m ers call this inefficiency 
“bloated code.”) Sluggishness aside, 
the design o f the interface is extrem e­
ly well conceived. It is hoped that the 
price will com e down, the speed will 
go up, the bugs will go out, and 
patient care will be the beneficiary. I 
would challenge Medical Econom ics 
to develop an efficiency prescription 
w riter to  com plem ent DmgREAX.

Gary N. Fox, MD 
Forest Oak Fam ily Physicians 

Toledo, Ohio
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