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Preface

I remember as a medical student and resident carrying several small
pocket books in my lab coat, each dealing with the various aspects of
medicine, to be used as a “peripheral brain™ for ready reference. My fond
memories of my medical school and residency spawned the first edition of
this book 10 years ago. Its popularity has grown tremendously over each
edition, becoming one of the medical bestsellers and inspiring an entire
series of “Practical Guide™ books. Its size has nearly doubled in response
to the needs of medical students, residents, and practicing physicians, but
its goal has remained unchanged.

This manual is a clear and concise reference for the busy clinician in
need of immediate medical information. Its purpose is to provide a fast and
efficient way to identify important clinical and laboratory information. It is
not intended to substitute for the many excellent medical reference texts that
form the cornerstone of one’s medical education.

To limit the size of the manual to a pocket reference, less emphasis has
been placed on pathophysiology and epidemiology and more emphasis on
practical clinical information. A conservative approach to the various
medical syndromes is followed throughout the book. Unnecessary words
have been eliminated in favor of simple and accurate expositions of the
various subjects. Medical tables have been used extensively throughout the
manual to simplify difficult topics and to enhance recollection of principal
points.

It is hoped that the concise style of this manual will be of help to the
reader, particularly during an active clinical service when time to read is
extremely limited. )

The combination of practical clinical information with drug therapeutics
and laboratory medicine makes this manual unique and useful not only to
medical residents and medical students but also to practicing physicians and
allied health professionals.

Fred F. Ferri
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CLINICAL PRINCIPLES OF MEDICINE*

LN =

SNowh

. Common things occur commonly.
. When you hear hoofbeats think of horses, not zebras.
. Place your bets on uncommon manifestations of common conditions

rather than common manifestation of uncommon conditions.

. If what you are doing is working, keep on doing it.
. If what you are doing is not working, stop doing it.

If you don’t know what to do, don’t do anything.

. Above all, never let a surgeon get your patient.

*From Matz, R: Principles of Medicine, NY State J Med 77:99-101, 1977.

NOTICE: The science of medicine is constantly evolving. Every
attempt has been made by the author and consultants to ensure
that this manual includes the latest recommendations from the
medical literature. Doses of drugs and treatment recommenda-
tions have been carefully reviewed. However, it is strongly rec-
ommended that the reader become completely familiar with
the manufacturer’s product information when prescribing any
of the drugs described in this manual. This recommendation is
especially important with new or infrequently used drugs. As
new information becomes available, changes in treatment mo-
dalities invariably follow; therefore when choosing a particular
treatment, the reader should consider not only the information
provided in this manual but also any recently published medical
literature on the subject.
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WE WANT TO HEAR FROM YOU!

To help us publish the most useful materials, we would
appreciate your comments on this book. Please take a few
moments to answer the questions below, and E-mail us your
comments. Thank you for your input.

Ferri: Practical Guide to the Care of the
Medical Patient 4/e

pg.medtext@mosby.com

. How are you using this book? Please be specific:
 As part of a clerkship rotation
¢ To refresh the material before a Board exam, etc.

. Was this book useful to you? Why or why not?

3. What features of books are important to you?

¢ Illustrations

* Summary tables and boxes
* Summaries

* Indexing

* Price

¢ What else?

. What influenced your decision to buy this book?
» Required/recommended by instructor

e Recommendation by student

» Bookstore display

* What else?

. What other instructional materials did/would you find
useful in this course?

Are you interested in doing in-depth reviews of our Practical
Guides? If so, please send us your name, address, and tele-
phone number.

THANK YOU!
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ASYSTOLE

Is the rhythm truly asystole?
e Pulseless and unresponsive patient?
 Monitoring leads correctly hooked up?
o Flat line recording in more than 1 lead?

Begin/continue CPR
» Supportive actions (intubate/establish IV access, efc.).

!

Search for possible cause(s) of asystole
o Potential causes (and many of the treatments) of asystole
are similar to those of PEA (see Fig.1-5).

!

[ Key treatment opﬁol;sl

Consider immediate use of transcutaneous pacing (TCP)
o To be effective, TCP must be started early.
¢ If available, TCP should therefore be applied immediately
in the treatment of asystole (either before or simultaneously
with the use of drugs).

Epinephrine
* Begin with an SDE dose (i.e., 1 mg by IV bolus).
© May either repeat SDE (every 3-5 min as needed) or
increase the dose (i.e., to HDE) if there has been no response.

Atropine
e Give 1 mg IV; may repeat every 3-5 min as needed
(up to a total dose of 0.04 mg/kg =3 mg).

L > Consider other options

» Aminophylline: 250 mg IV over 1-2 min; may repeat.
(Although use of this drug is not yet approved by AHA
guidelines, it might be considered if all else fails.)

* Sodium bicarbonate: indications for use in asystole are
generally quite limited (i.e., to hyperkalemia, severe
preexisting and/or bicarbonate-responsive acidosis,
and tricyclic overdose).

e Termination of efforts.

Adapted from Grauer K, Cavallaro J: ACLS: rapid review and case scenarios,
St. Louis, 1996, Mosby, and from American Heart Association ACLS textbook,
1994, The Association.



MAP FOR ACID-BASE DISORDERS

10 20 30 40 50 60 70 80 90 100

7.0

e L
10 20 30 40 50 60 70

{Fd Nk s a1
80 90 100

PCO,(mmHg)

Z= Metabolic acidosis without [l Mixed respiratory and
the respiratory metabolic acidosis
compensation

[l Mixed metabolic ocidosis [ Mixed respiratory acidosis
and respiratory alkalosis ond metabolic alkalosis
Mixed respiratory and Metabolic alkalosis without

@ metabolic alkalosis = the expected respiratory

compensation

The labeled uncolored areas may represent either a pure
primary disturbance or a complex mixed disturbance

+ Mixed disturbance
From the Pulmonary Disease Section, University of Oklahoma Health Sciences
Center, Oklahoma City, Oklahoma, as reprinted in Williamson JC: Acid-Base

Disorders: Classification and Management Strategies, American Family Physician,
52:584-590, 1995.
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