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Medicine: A Primary Care
Approach. Richard H. Rubin,
Carolyn Voss, Daniel J. Derksen, Ann
Gateley, and Ronald W. Quenzer. W.B.
Saunders Co., Philadelphia, Pa, 1996,
517 pp, $32.00. ISBN 0-7216-5200-X.

The editors of Medicine: A Primary
Care Approach aim to define the con-
tent of primary care, and to allow its
fundamentals to be mastered by med-
ical students during a 6-week clinical
rotation.

The book is divided into 127 chap-
ters of about 4 pages each, and these
in turn are organized into sections
ranging from such generic concepts
as clinical reasoning, prevention, and
physician-patient communication, to
the array of specific clinical problems
and diagnoses usually included in
textbooks of medicine. Each chapter
is sandwiched between a pair of
before-and-after anecdotes; a simulat-
ed office problem introduces the
didactic article, and a concluding
vignette offers the student a satisfying
resolution using the principles out-
lined in the text.

There is much to like in this book.
Many of the chapters (“Chronic
Cough,” “Diarrhea”) are truly primary-
care oriented; they begin at the begin-
ning, with the patient’s complaint, and
progress to management, with or
without making a diagnosis along the
way. Some of the most elegant prima-
ry care teaching (“The Red Eyes,”
“Rhinorrhea and Nasal Stuffiness”) is
produced by the surgical subspecialty
authors. Diarrhea management is pre-
sented simply and well, as is the phys-
iology of chronic cough. The chapter
“Obesity” is a model of rational
thought; its clinical fable arrives at the
obligatory happy ending without a
whisper of weight-loss results.
Throughout the book, cost is consid-

ered as a valid concern, without apol-
ogy or euphemism.

On the other hand, for those of us
who had our first (or only) statistical
epiphany from realizing the effect of
disease prevalence on a diagnostic
test’'s predictive value through the
application of Bayes’ theorem, the
theorem’s gelded presentation here
(“The Use and Misuse of Medical
Tests”) as an abstract and turgid equa-
tion is unsatisfying. Equally disap-
pointing are other chapters (“Pan-
creatis,” “Bronchitis and Pneumonia”)
that use the traditional nosology-first
orientation, and arrive only backward,
if at all, at the patient-doctor interface.
One clinical parable (“The Patient in
the Context of the Family, the
Community, and Society”) endorses
prescribing disulfiram for a patient’s
tag-along husband without benefit of
a history or physical! Not a good les-
son to teach any student.

Most of the book is clearly written.
The clinical sketches are a neat con-
trivance. The experienced family
physicians, as much as the general
internist, can find useful suggestions
in many chapters, or confirmation of
attitudes and practices self-learned.
The book may provide another useful
perspective for the resident and the
precocious medical student.

But it is unclear whether the book
is intended as a “good read” for stu-
dents or as a quick reference for those
who want pointers on “Facilitating
Patient Adherence” in 3 pages. The
irony of presenting a “comprehen-
sive,” “coordinated,” and “continu-
ous” discipline in multiple-authorship,
bite-sized pieces seems lost on the
editors. Ultimately, in common with

.university teaching tradition, the take-

home message is in the medium. The
text assures the individual student
reader that the fundamentals of pri-
mary care in all their range and variety
can be mastered (in 6 weeks) but it
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takes 108 experts to write a book
about them.

Myron C. Greengold, ND

Northridge Hospital Foundation

Family Practice Residency

Northridge, California

Handbook of Medical Psychiatry
David P. Moore and James W
Jefferson. Mosby-Year Book, Inc, &
Louis, Mo, 1996, soft-cover, 545 pp, 6l
illus, $49.95. ISBN 0-8151-6484-X.

The new Handbook of Medical
Psychiatry is a powerful reference
text for the busy primary care dini-
cian. Psychiatrist authors David
Moore, MD, and James Jefferson, VD,
take a biologic view of virtually every
disorder that can cause changes in
central nervous system functioning.
This approach is quite welcome, ad
creates avery useful book.

The book is divided into 279 chep-
ters that closely follow the 4th edition
of the Diagnostic and Statistical
Manual of Mental Disorders (DS\W
1V), the bible of psychiatric diagnosis.
Each of the chapters that deal with
clinical conditions is subdivided intoa
short but comprehensive introduc-
tion, a description of the onset of tre
disorder, the usual clinical features a
presentation, the course of the disor-
der, complications that arise, a discus-
sion of the biologic cause of the disor-
der, differential diagnosis, and finally
treatment. Selective illustrations
show classic appearances of many of
the conditions. A useful bibliography
is provided at the end of each chapter.
The chapter layout is reminiscent of
Hurst's classic medicine textbook.

In addition to the chapters ondin-
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ical conditions, Moore and Jefferson
have provided a detailed chapter on
symptomatology that helps guide the
reader to appropriate diagnoses and
have included chapters on psychi-
atric medications and electroconvul-
sive therapy (ECT). Quick perusal of
any of the chapters reveals a wealth
of useful information. It is obvious
that the authors have spent some
time in the trenches learning the
pearls that they share. Indexing is
straightforward, and a handy section
guide is printed on the back cover,
corresponding with visible black
tabs along the right side of the pages.

The most detailed chapters cover
common diagnoses seen in the pri-
mary care setting: major depression,
panic, generalized anxiety disorder,
and schizophrenia. The entire
breadth of psychiatry is included.
Many conditions that are usually
considered medical, neurological, or
genetic disorders are also discussed.
| found the book both educational to
read and useful as an “on the fly”
office reference.

No new text is without a few
rough spots. It is a glaring omission
not to have included formal DSM-IV
criteria for all the psychiatric condi-
tions covered. The chapter on selec-
tive serotonin reuptake inhibitors, a
mainstay of the primary care clini-
cian, is pretty lean. A simplified but
comprehensive discussion of P-450
drug interactions would be a wel-
come addition. It seems strange to
cover multiple “zebras” such as
pseudobulbar palsy and progressive
rubella panencephalitis, and not to
have a chapter on serotonin syn-
drome. The chapter on vitamin B12
deficiency does not mention methyl-
malonic acid assay as a diagnostic
test and proscribes the use of oral
B2 both widely accepted practices.

An additional inherent weakness
inthis text is its layout based on final
diagnoses, not presenting symptoms.
The general symptomatology chapter
helps, but algorithms of questions
such as in the PRIME-MD question-
naire (JAMA 1994; 272:1749-68) or a

chapter based on presenting symp-
toms would be a welcome addition.
Despite these few shortcomings,
the Handbook of Medical Psychiatry
deserves a place next to the DSM-IV
on your bookshelf. My copy is already
showing signs of wear.
Ronald D. Reynolds, MD
New Richmond Family Practice
New Richmond, Ohio

Editor's Note:
Dr Reynolds completed this review
during the flooding along the Ohio
River as he boated into his office to
recover records and sample drugs to
use in the free clinic he and his col-
leagues set up in the teachers’ lounge
of the local high school. | salute his
diligence and the long hours he and
his colleagues devoted to the care of
their distressed neighbors.
—Barbara P. Yawnn, MD
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DxR Clinic Interactive Patient

Simulations, release 10-1995. Ciba-
Geigy Corporation, Medical Edu-
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cation & Publications, PO Box 18060,
Newark, NJ 08057; phone (800) 631-
1181; $39.95 for one case or $119.95
for subscription of four cases.

Documentation: Online help and 25-
page, well-written user manual.

How Supplied: 3.5-in. diskette DOS,
Mac, or Windows formats available.
CD-ROM version available soon.
Hardware/Software Requirements:
DOS: DOS 3.0 or higher, 286 or higher
processor, 13-in. color monitor, 256
color VGA adapter, 7MB hard disk
space, mouse recommended. Win-
dows: Microsoft Windows 3.1 or high-
er, 286 or higher processor, Sound
Blaster-compatible sound board, 13-
in. SVGA or better color monitor,
10MB hard disk space, 4MB RAM
required. Mouse required. Macintosh:
System 6.08 or higher, 5MB hard disk
space, 2MB RAM, 13-in. color Mac
monitor.

Mouse Support: Yes.

Toll-free Ordering: (800) 631-1181.
Toll-free Customer Support: (800)
453-8040.

Demonstration Disks: No.

DxR begins by providing a chief complaint, a short history of the present illness,

and a photograph of the patient.

Good evening Dr.

Your patient today will be- Donna Svensen.

Ms. Svensen is 51 years old. and is being seen

lor evaluation of back pain.

Arc yon ready to see Ms. Svensen?

Yesterday | sapped on itwaxed IT <while I sees watkmg d ugh the Ubby ‘I an
-See budduai ].IcJ and IS’ roy tight lap and spate These vet. tsudden ready

I interne p en is. my I'V.vir back, and :ttvas hard to
lay -h up. and it; still hard far me to stand up
1it hard to do anything -

md :p .aptrlfell Trepstnt;
; veie. It's isVibimnp It m sites
an’t even do nsy dady routine became the pan is ; mbad

Any movement makes it worse ‘llie ram ts in die lower pail of my back, but
nowhere elrc ]was afraid 1 might have broken something, so | decided to come in

and see you *

What would you like to do next?

AskQurslifrr M B
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Money-back Guarantee: No.

Rating: Good.

DxR Clinic Interactive Patient
Simulations (DxR) is a series of
interactive patient simulations for
practicing physicians. From the pro-
motional literature, it appears that
DXR is being marketed to physicians
as several hours of entertainment—
while earning continuing medical
education (CME) credits. The subject
matter is appropriate for medical stu-
dents and residents as well. One case
takes roughly 90 minutes to complete.
DXR passed a test that many commer-
cial programs fail: my 6-year old
daughter could install and launch it
without looking at the manual. The
short, clear manual was consulted
only to complete this review.

DXR begins by providing a chief
complaint, a short history of present
illness, and a photograph of the
patient. The user may then make one
of three choices by clicking on
well-marked buttons: “Do Physi-
cal Exam,” “Order Labs Tests,” or
ask questions (Figure). “Ask Ques-
tions” allows gathering additional his-
tory by choosing topics from a list of
“Interview Categories” (eg, respirato-
ry), then choosing from a list of spe-
cific questions (eg, chest pain, short-
ness of breath). The patient’s respons-
es are appropriate and realistic. For
example, when | click on “Lifestyle”
and then choose “Exercise,” the
patient’s response is: “I don't belong
to a health club or exercise group, but
I walk about 1/2 mile per day, five
days a week.” For physical examina-
tion, the user is presented with a pho-
tograph of the patient and icons that
represent “doctor tools.” Most of the
icons are straightforward, eg, the oto-
scope looks like an otoscope. But the
thermometer, needle, cotton ball, and
several others are hard to identify by
icon alone, and there is no way to tell

what has been chosen until after the
icon has been selected.

After selecting a tool, the mouse
pointer becomes a small image of that
tool, so one can “use” the tool to
examine the patient in some way. The
program allows the user to do what
should be done to complete a reason-
able simulated examination. The oto-
scope, when applied to the abdomen,
provides no useful information; yet
when it is used on the patient’s ear, a
complete description of the findings
appears.

In the “lab” section, a series of but-
tons across the bottom of the screen
allows users to order common evalu-
ations (eg, ECG, chest x-ray, CBC,
chemistry profile) with a mouse click.
For other lab tests, one must click on
a selection from a list of categories
(eg, “Blood,” “Urine,” “MRI”). There
seems to be no penalty for ordering
more than one needs: | was permitted
to order both arterial blood gases
(ABG) and bone densitometry for my
patient with back pain. Was the ABG
indicated? Certainly not. Was the den-
sitometry indicated? Perhaps—yet
the program offers little clinical feed-
back when or if such evaluation
should be considered.

At any stage, users may go back-
ward or forward to the other sections
by clicking on buttons on the left-
hand side of the screen. So if one for-
gets important family history, it is not
difficult to return to the interview to
gather this information. Finally, the
diagnosis and treatment section of
DXR allows the user to type in the
diagnosis or diagnoses, and then
choose from a list of treatments.

Following the diagnosis, the simu-
lation is over, and the user enters a
case “discussion” with the author. |
found this novel, enjoyable, and more
educational than | expected. The
user’s performance score is based on
whether one has “visited” various
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parts of the simulation. In the discus-
sion, for example, | was presented
with a list of the laboratory studies
that the author suggests; on the list,
those | had not obtained were high-
lighted. There is a short explanation
of why these studies could be helpful.
The cost of ordered studies is aso
presented. (My inappropriate ABG
cost the patient $39.) As in the discus-
sion of “missed” lab tests, there isan
explanation of relevant history, physi-
cal examination, and treatment. Each
discussion has subtopics that one can
access by clicking on highlighted
words. | found these short essays well
written, informative, and relevant to
family physicians.

Currently, the DXR CME series
consists of four titles, all relevant to
primary care: a 22-year-old with
back pain, an 8-year-old girl with
staring spells and aggressive behav-
ior, a 52-year-old woman with back
pain, curd an 80-year-old man with
hypertension. While the subject
matter is relevant to family physi-
cians, my concern is that there isro
further use for the software there-
after, making this “disposable” soft-
ware. Ciba-Geigy should include a
software removal utility to nake
removal as straightforward as
installation.

In summary, DXR performs as
promised. DXR is well designed,
easy to use, entertaining, and educa-
tional. It would be an appropriate
addition to any medical school or
residency library for use by multiple
learners. At $10 to $15 per QVE
credit, both more expensive and less
expensive CME is available. DXR
seems to have no residual value after
the CME, and potential purchasers
should consider the purchase solely
for the CME.

Jacob M. Reider, MD
Schenectady Family Health Services
Schenectady, New Yak



