


PRINCIPLES OF

AMBULATORY
MEDICINE

FIFTH EDITION

Editors
L. Randol Barker, M.D., Sc.M.

Professor of Medicine

The Johns Hopkins University School of Medicine
Co-Director, Division of General Internal Medicine
Johns Hopkins Bayview Medical Center
Baltimore, Maryland

John R. Burton, M.D.

Mason F. Lord Professor of Medicine

Director, Division of Geriatric Medicine and Gerontology
The Johns Hopkins University School of Medicine
Director, Division of Geriatric Medicine

Johns Hopkins Bayview Medical Center

Baltimore, Maryland

Philip D. Zieve, M.D.

Professor and Chairman

Department of Medicine

The Johns Hopkins University School of Medicine
Johns Hopkins Bayview Medical Center
Baltimore, Maryland

Associate Editor
Thomas E. Finucane, M.D.

Associate Professor of Medicine
Johns Hopkins University School of Medicine
Baltimore, Maryland

Williams & Wilkins

A WAVERLY COMPANY

BALTIMORE ¢ PHILADELPHIA » LONDON ¢ PARIS * BANGKOK
BUENOS AIRES » HONG KONG ¢ MUNICH « SYDNEY ¢ TOKYO » WROCLAW




(B

Editor: Jonathan W. Pine, Jr.

Managing Editor: Leah Ann Kiehne Hayes

Marketing Manager: Daniell T. Griffin

Production Coordinator: Peter ]. Carley

Project Editor: Jeffrey S. Myers

Design Coordinator: Mario Fernandez

Illustration Planner: Graphic World, Inc.

Typesetter & Digitized Illustrations: Graphic World, Inc.
Printer & Binder: World Color, Inc.

Copyright © 1999 Williams & Wilkins

351 West Camden Street
Baltimore, Maryland 21201-2436 USA

Rose Tree Corporate Center

1400 North Providence Road

Building II, Suite 5025

Media, Pennsylvania 19063-2043 USA

All rights reserved. This book is protected by copyright. No part of this book may be
reproduced in any form or by any means, including photocopying, or utilized by any
information storage and retrieval system without written permission from the
copyright owner.

Accurate indications, adverse reactions and dosage schedules for drugs are pro-
vided in this book, but it is possible that they may change. The reader is urged to
review the package information data of the manufacturers of the medications
mentioned.

Printed in the United States of America

First Edition 1982
Second Edition 1986
Third Edition 1991
Fourth Edition 1995

Library of Congress Cataloging-in-Publication Data

Principles of ambulatory medicine / editors, L. Randol Barker, John R.
Burton, Philip D. Zieve : associate editor, Thomas E. Finucane. —
5th ed.
p- cm.
Includes bibliographical references and index.
ISBN Q-683-30352-X
1. Family medicine. 2. Ambulatory medical care. 1. Barker, L.
Randol (Lee Randol), 1939 II. Burton, John R. (John Russell), 1937—
[II. Zieve, Philip D., 1932— .
[DNLM: 1. Ambulatory Care. WX 205 P957 1999]
RC46.P894 1999
616—dc21
DNRM/DLC
for Library of Congress 97-40570
CIP

The publisher is not responsible (as a matter of product liability, negligence, or
otherwise) for any injury resulting from any material contained herein. This
publication contains information relating to general principles of medical care
which should not be construed as specific instructions for individual patients.
Manufacturers’ product information and package inserts should be reviewed for
current information, including contraindications, dosages, and precautions.

To purchase additional copies of this book, call our customer service department at
(800) 638-0672 or fax orders to (800) 447-8438. For other book services, including
chapter reprints and large quantity sales, ask for the Special Sales department.

Canadian customers should call (800) 665-1148, or fax (800) 665-0103. For all other
calls originating outside of the United States, please call (410) 528-4223 or fax us at
(410) 528-8550.

Visit Williams & Wilkins on the Internet: http://www.wwilkins.com or contact our
customer service department at custserv@wwilkins.com. Williams & Wilkins cus-
tomer service representatives are available from 8:30 am to 6:00 pm, EST, Monday
through Friday, for telephone access.

97 98 99 00 01
1 2 3 45 6 7 8 9 10



PREFACE TO THE FIFTH EDITION

This book is directed to physicians who care for
ambulatory adult patients. The purposes of the book
are (a)to provide an in-depth account of the evaluation,
management, and long-term course of those common
clinical problems that are addressed in the ambulatory
setting, and (b) to provide guidance for recognizing
those problems that require either referral for special-
ized care or hospitalization and for appreciating the
expected course of those problems.

Three principles have guided the preparation of each
edition of Principles of Ambulatory Medicine.

1. Physicians working in a busy practice need to
know about probabilities related to the occurrence,
course, evaluation, and treatment of their patients’
problems.

2. The patient makes most decisions in ambulatory
care, and the quality of those decisions depends
on the doctor-patient relationship and patient
education.

3. The physician and the patient should incorporate a
preventative point of view into all actions taken to
address the patient’s health.

The first four chapters describe the following general
approaches for applying these principles in patient

care: making decisions on the basis of evidence, devel-
oping a therapeutic doctor—patient relationship, using
patient-centered patient education, and integrating
prevention into practice.

In planning the scope of the book, the editors have
selected those conditions that most office-based inter-
nists and family practitioners encounter in caring for
adult patients from the general population. Updating
and revising this edition has been based on evidence
from recent clinical trials, on current consensus-based
recommendations for many conditions, and on the
comments of those who have used the book. Bold print
(general references) and bold numerals (specific refer-
ences) denote at the end of each chapter the published
clinical trial reports, meta-analyses, and consensus-
based recommendations that have guided the writing
of the chapter.

Principles of Ambulatory Medicine is extensively
cross-referenced to both avoid redundancy and facili-
tate access to useful information contained elsewhere
in the book. In addition, for easy reference, the key
topics in each chapter are presented in outline form at
the beginning of the chapter.



CONTRIBUTORS

Unless otherwise indicated, hospital appointments are at Johns Hopkins Bayview Medical Center, Baltimore, Maryland, and faculty
appointments are at The Johns Hopkins University School of Medicine.

Frank C. Arnett, Jr., M.D.

Professor of Internal Medicine

University of Texas-Houston Health
Science Center

Houston, Texas

L. Randol Barker, M.D., Sc.M.

Professor of Medicine

Co-Director, Division of General Internal
Medicine

William H. Barker, M.D.

Associate Professor of Preventive
Medicine and Gerontology

University of Rochester Medical Center

Rochester, New York

Linda F. Barr, M.D.

Assistant Professor of Medicine

Division of Pulmonary and Critical Care
Medicine

Assistant Professor of Oncology

John G. Bartlett, M.D.

Professor of Medicine

Chief, Division of Infectious Diseases
The Johns Hopkins Hospital

William E. Beatie, M.D.
Assistant Professor of Orthopedic Surgery

Jeffrey S. Bender, M.D., FA.C.S.
Associate Professor of Surgery
Chief, General Surgery

Richard G. Bennett, M.D.
Associate Professor of Medicine

George E. Bigelow, Ph.D.

Professor of Behavioral Biology

Director, Behavioral Pharmacology
Research Unit

Marc R. Blackman, M.D.

Professor of Medicine

Chief, Division of Endocrinology and
Metabolism

Program Director, General Clinical
Research Center

The Johns Hopkins Bayview Medical
Center

David G. Borenstein, M.D.

Clinical Professor of Medicine

The George Washington University
Medical Center

Washington, D.C.

Gary R. Briefel, M.D.
Associate Professor of Medicine
Director of Hemodialysis

M. Janette Busbhy-Whitehead, M.D.

Associate Professor of Medicine

University of North Carolina School
of Medicine

Chapel Hill, North Carolina

Ronald P. Byank, M.D.
Associate Professor of Orthopaedic
Surgery

Hugh Calkins, M.D.

Associate Professor of Medicine
Division of Cardiology

The Johns Hopkins Hospital

Nisha Chandra Strobos, M.D.
Professor of Medicine
Director, Coronary Care Unit

Lawrence J. Cheskin, M.D.

Associate Professor of Medicine

Director, Division of Digestive Diseases

Associate Professor of International
Health

The Johns Hopkins University, School
of Public Health

Karan A. Cole, Sc.D.
Assistant Professor of Medicine

Andrea M. Corse, M.D.
Assistant Professor of Neurology
The Johns Hopkins Hospital

Vanessa E. Cullins, M.D., M.P.H.
Assistant Professor of Obstetrics
and Gynecology

J. Raymond DePaulo, Jr., M.D.
Professor of Psychiatry
The Johns Hopkins Hospital

Mark D. Duncan, M.D.
Assistant Professor of Surgery
Section of Surgical Sciences

Christopher J. Earley, M.D., Ph.D.
Assistant Professor of Neurology

Lori Fantry, M.D., M.P.H.
Assistant Professor of Internal Medicine
University of Maryland School
of Medicine
Baltimore, Maryland

Michael I. Fingerhood, M.D.
Assistant Professor of Medicine

Thomas E. Finucane, M.D.
Associate Professor of Medicine

John A. Flynn, M.D.

Assistant Professor of Medicine

Clinical Director, Division of General
Internal Medicine

The Johns Hopkins Hospital

Steve N. Georas, M.D.
Assistant Professor of Medicine
Division of Pulmonary and Critical Care

Sheldon H. Gottlieb, M.D.
Associate Professor of Medicine
Clinical Chief, Division of Cardiology

Robert I. Gregerman, M.D.

Professor of Medicine

University of Texas Health Science Center
at San Antonio

Research Director

Geriatric Research, Education, and
Clinical Center

Audie L. Murphy Hospital Division

South Texas Veterans Health Care System

San Antonio, Texas

Richard J. Gross, M.D., F.A.C.P, Sc.M.
Assistant Professor of Medicine
Division of General Internal Medicine

S. Mitchell Harman, M.D.
Associate Professor of Medicine
Chief, Section of Endocrinology
Gerontology Research Center
National Institute on Aging

David B. Hellmann, M.D.
Mary Betty Stevens Professor of Medicine

Janet Horn, M.D., M.S.
Associate Professor of Medicine

George R. Huggins, M.D.
Professor and Chairman of Obstetrics
and Gynecology

Constance J. Johnson, M.D.
Associate Professor of Neurology

Calvin E. Jones, M.D.
Associate Professor of Surgery
Chief, Division of Vascular Surgery

Peter W. Kaplan, M.B., B.S., FR.C.P.
Associate Professor of Neurology
Chairman, Department of Neurology

vii



viii Contributors

Philip O. Katz, M.D., FA.C.P,, FA.C.G.

Associate Professor of Medicine

Alleghany Unviersity of the Health
Sciences

Medical College of Pennsylvania—
Hahnemann School of Medicine

Philadelphia, Pennsylvania

James P. Keogh, M.D.

Associate Professor of Medicine,
Epidemiology and Preventive Medicine

University of Maryland, School of
Medicine

Baltimore, Maryland

David E. Kern, M.D., M.PH.

Associate Professor of Medicine

Co-Director, Division of General Internal
Medicine

Frederick T. Koster, M.D.

Professor of Internal Medicine

University of New Mexico Health
Sciences Center

Albuquerque, New Mexico

Phillip D. Kramer, M.D.

Assistant Professor of Neurology
and Otolaryngology

The Johns Hopkins Hospital

Edward S. Kraus, M.D.

Associate Professor of Medicine

Division of Nephrology

Medical Co-Director, Kidney Transplant
Program

Ralph W. Kuncl, M.D., Ph.D.
Professor of Neurology
The Johns Hopkins Hospital

Bruce S. Lebowtiz, D.P.M.
Director, Podiatry Clinic
Department of Orthopedic Surgery

Frederick A. Lenz, M.D.
Professor of Neurosurgery

Mark C. Liu, M.D.
Associate Professor of Medicine

Douglas K. MacLeod, D.M.D.
Department of Dentistry
Wake Medical Center
Raleigh, North Carolina

Esteban Mezey, M.D.
Professor of Medicine

Patrick A. Murphy, M.D.
Professor of Medicine and Microbiology
Chief, Infectious Diseases Division

David N. Neubauer, M.D.

Assistant Professor of Psychiatry

Director, Acute Psychiatric Unit

Associate Director, Johns Hopkins Sleep
Disorders Center

John K. Niparko, M.D.

Professor of Otolaryngology, Head and
Neck Surgery

Director, Division of Otology and
Neurotology

The Johns Hopkins Hospital

Nathaniel F. Pierce, M.D.
Professor of Medicine

Michael J. Purtell, M.D., Ph.D.
Assistant Professor of Medicine
Division of Hematology and Oncology

Peter V. Rabins, M.D., M.P.H.

Professor of Psychiatry

Department of Psychiatry and Behavioral
Sciences

Cynthia Rand, Ph.D.
Associate Professor of Medicine

Stephen G. Reich, M.D.

Associate Professor of Neurology
Director, Movement Disorders Clinic
The Johns Hopkins Hospital

John C. Roberts, M.D.
Attending Physician
Madrona Medical Group
Bellingham, Washington

Robert P. Roca, M.D., M.P.H.

Associate Professor of Psychiatry

Director

Geriatrics Services and General Hospital
Programs

The Sheppard Pratt Health System

Baltimore, Maryland

Anne Marie Rompalo, M.D., Sc.M.

Associate Professor of Medicine

Medical Director

Centers for Disease Control and
Prevention HIV and STD Prevention
Training Center

Baltimore City Health Department

Baltimore, Maryland

Kevin A. Rossiter, M.D.
Assistant Professor of Medicine

David A. Sack. M.D.
Professor of International Health

Andrew P. Schachat, M.D.
Professor of Ophthalmology

Larry N. Scherzer, M.D., M.P.H., Sc.D.
Assistant Professor of Pediatrics
University of Connecticut
Farmington, Connecticut

Chief of Pediatrics

Northeast Permanente Medical Group
East Hartford, Connecticut

Chester W. Schmidt, Jr., M.D.
Professor and Chairman of Psychiatry

Marvin M. Schuster, M.D.

Professor of Medicine and Psychiatry

Director, Motility Center

Marvin M. Schuster Center for Digestive
and Motility Disorders

Stephen D. Sears, M.D., M.P.H.

Senior Vice President Medical
Administration

Maine General Medical Center

Augusta, Maine

Edward P. Shapiro, M.D.
Professor of Medicine
Director, Cardiac Non-Invasive Service

Stephen Sisson, M.D.
Assistant Professor of Medicine
The Johns Hopkins Hospital

Gardner W. Smith, M.D.
Professor Emeritus of Surgery
Past Chairman

Section of Surgical Sciences

Philip L. Smith, M.D.

Professor of Medicine

Instructor of Anesthesiology

Director, Johns Hopkins Sleep Disorders
Center

David A. Spector, M.D.
Associate Professor of Medicine
Chief, Division of Renal Medicine

Robert J. Spence, M.D.

Associate Professor of Surgery
Johns Hopkins School of Medicine
Chief of Plastic Surgery

Kerry J. Stewart, Ed.D., FA.C.S.M,,
F.A.A.C.V.PR.

Associate Professor of Medicine

Division of Cardiology

Director, Cardiac Rehabilitation and
Prevention

Ray E. Stutzman, M.D.

Associate Professor of Urology
Director of Outpatient Urology

The Johns Hopkins Outpatient Center

Alexander S. Townes, M.D., FA.C.P.
Professor of Medicine

Vanderbilt University School of Medicine
Chief of Staff

Veterans Administration Medical Center
Nashville, Tennessee

Peter V. Vaitekevicius, M.D.
Assistant Professor of Medicine

Martin D. Valentine, M.D.
Professor of Medicine

Larry Waterbury, M.D.

Associate Professor of Medicine and
Oncology

Chief, Hematology-Oncology Division



Contributors ix

Peter White, Jr., M.D. Fredrick M. Wigley, M.D. Scott M. Wright, M.D.
Assistant Professor of Medicine and Professor of Medicine Assistant Professor of Medicine
Oncology Chief, Division of Rheumatology Phili .
ip D. Zieve, M.D.
S. Elizabeth Whitmore, M.D. Robert A. Wise, M.D. Professor of Medicine
Assistant Professor of Dermatology Professor of Medicine Chairman, Department of Medicine

Interim Director, Division of Pulmonary
and Critical Care Medicine

Acknowledgments

The Editors wish to acknowledge the helpful suggestions of many colleagues, both generalists and
specialists, who provided feedback on the third edition and who reviewed chapters for the fourth and
fifth editions. Two persons, Mrs. Carole Messman and Ms. Susan McFeaters, provided excellent
administrative and typographic assistance throughout the preparation of all five editions of this book.



CONTENTS

Section 1: Issues of General Concern in Ambulatory Medicine 1

1 Ambulatory Care, Evidence-Based Medicine, 6 Geriatric Medicine: Special Considerations ...... 82
and Other Core Proficiencies for Ambulatory Thomas E. Finucane
PTaCtiCe ..ooooviiieiiieieeeeeeeeeeeeee e, 3 7 Occupational and Environmental Disease ........ 99
L. Randol Barker and John C. Roberts James P. Keogh
2 Preventive Medicine in Ambulatory Practice ... 17 8 Primary Care of the Patient With Cancer .......... 110
David E. Kern and Scott M. Wright Larry Waterbury and Michael J. Purtell
3 The Doctor-Patient Relationship ...............o...... 31 9 Selected Special Services: Disability
L. Randol Barker Insurance, Vocational Rehabilitation, and
4 Patient Education, Behavior Change, and Home Health Services ..........cccoovvvviiiineeiennnnn, 116
Compliance ... 41 L. Randol Barker
David E. Kern and Karan A. Cole
5 Adolescent Patients: Special Considerations .... 62
Larry N. Scherzer
Section 2: Psychiatric and Behavioral Problems 123
10 Evaluation of Psychosocial Problems ................ 125 17 Mental Illness in the Elderly: Principles
L. Randol Barker and Chester W. Schmidt, Jr. and Common Problems ...........cccccovviiiiiniinnnn 190
11 Psychotherapy in Ambulatory Practice ............. 131 Peter V. Rabins
Robert P. Roca and L. Randol Barker 18 Sexual DiSorders .......cccooeevveveeviiiiiiiiiiiiieeen, 199
12 Somatization ...........cccccoceiviiiiiiiiiiiiiiiiiiiieeee, 137 Chester W. Schmidt, Jr.
Robert P. Roca 19 Dying, Death, and Bereavement ......................... 215
13 ADNXiety ..o 148 Larry Waterbury and Michael J. Purtell
Robert P. Roca 20 Tobacco Use and Dependence ........................... 223
14 Maladaptive Personalities ...............c..ccccooeen.n. 163 George E. Bigelow and Cynthia Rand
Robert P. Roca 21 Alcoholism and Associated Problems ............... 236
15 Affective Disorders ........ccccoocviveviiviiiiniieiennn, 167 Michael I. Fingerhood
J. Raymond DePaulo, Jr. 22 Illicit and Therapeutic Use of Drugs With
16  Schizophrenia ..., 183 Abuse Liability ......cccccovevinviiniiiiccee . 264
Chester W. Schmidt, Jr. Michael I. Fingerhood
Section 3: Allergy and Infectious Diseases 287
23 Allergy and Related Conditions ......................... 289 30 Selected Spirochetal Infections: Syphilis and
Martin D. Valentine Lyme DiSEaSE ......ccccuvveeieceieeeeeiireeeeiiieeeeeeinnsiin, 372
24 Undifferentiated Acute Febrile Illness .............. 307 John A. Flynn and Anne Marie Rompalo
Nathaniel F. Pierce 31 Ambulatory Care for Selected Infections
25 Bacterial Infections of the Skin .......c....ooveevvviiin, 312 Inc]uding Osteomyelitis, Lung Abscess, and
Nathaniel F. Pierce Endocarditis ........ccooovvvieiiieiiiiiiciccs e 386
26 Acute Gastroenteritis and Associated John G. Bartlett
Conditions .......cooviiiiiiiiireeie e 319 32 Immunization to Prevent Infectious Disease ..... 397
Richard G. Bennett William H. Barker
27 Genitourinary Infections ...........c..ccooveevieiinnnn.n, 331 33 Medical Advice for the International
Patrick A. Murphy TRAVELET +osesmssmmssmimsrassimsnimitinmnsrorsomssmmrenroneresses 408
28 Respiratory Tract Infections ................cccooevvvnn. 342 Stephen D. Sears and David A. Sack
Frederick T. Koster and L. Randol Barker 34 Ambulatory Care for the HIV-Infected
29 Tuberculosis in the Ambulatory Patient ........... 362 Patient .........cccccoviiiiini e 425

Patrick A. Murphy

Janet Horn and Lori Fantry



Contents

xi

Section 4: Gastrointestinal Problems 457
35 Disorders of the Esophagus: Dysphagia, 40 Irritable Bowel Syndrome ..........ccooviiviiniiiinns 514
Noncardiac Chest Pain, and Gastroesophageal Marvin M. Schuster
RETIVIK ..o erurenasasernsnapsnssmsmsonssbidinsinssssinissssmsssisasons 459 41 Diverticular Disease of the Colon ...........cc.c...... 521
Philip O. Katz Lawrence J. Cheskin
36  Abdominal Pain .........cooeveeveieiieieiereeceiieeenns 471 42 Care of Patients With Colostomy or
Marvin M. Schuster [le0StOMY ..oovviiiiiiiiicciiicci e 525
37 Peptic/ULCerDISEESE: covisimmssessviarsevnsvemmessensasessess 480 Marvin M. Schuster
Philip O. Katz 43 Diseases of the LIVer ....cccccocviiiiniiiiniiiiiiinnn. 529
38 Gastrointestinal Bleeding ............cccoocooiins 491 Esteban Mezey
Lawrence J. Cheskin
39 Constipation and Diarrhea ...........ccoccooiiinnnnn 498
Lawrence J. Cheskin
Section 5: Renal and Urologic Problems 541
44 Profeifiiifia cocvsemssevvsviovsmssmmmmsvenseosmsmmssvanes 543 47 Urinary Stones ........ccccccveieiiiiiiiiiiniincciiiece i, 565
Edward S. Kraus David A. Spector
45 Hematuria ........ccccoiviiiiiniiiicieieicse s 549 48 Chronic Renal Insufficiency .........ccccoceeiiinn, 576
David A. Spector Gary R. Briefel
46 HypoKalemiia .......ioceimsmsmsiiemmsisnasismai 554 49 Bladder Outlet Obstruction ..........cccccocevviinnnnne. 604
Kevin A. Rossiter Ray E. Stutzman
Section 6: Hematologic Problems 617
50  ADCINIA wuopsivsmsmssmomsmnimamsmessssspssossssismgs i o 619 53 Selected Illnesses Affecting Lymphocytes:
Larry Waterbury Mononucleosis, Chronic Lymphocytic
51 Disorders of Hemostasis .......c.ccccevvveeviiiiiecninenns 634 Leukemia, and the Undiagnosed Patient
Philip D. Zieve With Lymphadenopathy ...........ccccccceevriiinnnininnnn. 651
52 Thromboembolic Disease .........cccccceeeeeiviiinnnnnnn... 642 Larry Waterbury and Philip D. Zieve
Philip D. Zieve and Larry Waterbury
Section 7: Pulmonary Problems 657
54 Common Pulmonary Problems: Cough, 55 Obstructive Airways Diseases: Asthma and
Hemoptysis, Dyspnea, Chest Pain, and Chronic Obstructive Pulmonary Disease ........... 677
Abnormal Chest X-Ray .........ccccoiiiiiiiiinnn, 659 Robert A. Wise and Mark C. Liu
Peter White, Jr., and Steve N. Georas 56 LungCanCer: ;..vsmusssssnmmsssssssssssrsvasssssasses 706
Linda F. Barr
Section 8: Cardiovascular Problems 719
57 ADEINA PEELOTIS 1ivsusssussuonmossyniomssnsssiasirssassasess 721 60 Common Cardiac Disorders Revealed by
Nisha Chandra Strobos Auscultation of the Heart ...........cccoooocvviriinninnne. 799
58 Postmyocardial Infarction Care, Cardiac Edward P. Shapiro
Rehabilitation, and Physical Conditioning ....... 744 61 Heart Failure .......c..cocooiiniiiniiiiciecc s 821
Peter V. Vaitkevicius and Kery |. Stewart Sheldon H. Gottlieb
59 Arrhythmias ..covaumamimimmmsimearsiiiis 768 62 Hypertension .........cccccoceviiiiiiniiiieiieeeeeeen 844

Sheldon H. Gottlieb and Hugh Calkins

L. Randol Barker



xii Contents

Section 9: Musculoskeletal Problems 889
63 ShoulderPain :ismssssosssnssssssisamssimsessasyrss 891 68 Osteoarthritis ......c.comsieiisessrimsions e 960
Davd E. Kern Alexander S. Townes
64 Neck Pain .......ccocviiiiiiiiiiiiis 905 69 Crystal-Induced Arthritis ..o 974
Frederick A. Lenz Alexander S. Townes
65 Low Back Pain ..........ccoocviviiiiiiniiiniii 913 70 Rheumatoid Arthritis .......ccccoeeviiiiiiiiiiiininne. 988
David G. Borenstein Alan K. Matsumoto and Fredrick M. Wigley
66 Nonarticular Rheumatic Disorders .................... 928 71 Sacroiliitis, Ankylosing Spondylitis, and
David B. Hellmann Reiter’s Syndrome ..........cccoceeeiiiiiiiiiininiinns 1010
67 Exercise-Related Musculoskeletal Problems ..... 939 Frank C. Arnett, Jr.
Ronald P. Byank and William E. Beatie
Section 10: Metabolic and Endocrinologic Problems 1021
72 Diabetes Mellitus .......cccccocvviiviiniiiiiiiiiccee, 1023 75 Clinical Implications of Abnormal Lipoprotein
Robert I. Gregerman Metabplism. susemmsmmsmmmniesmssresmasmasmimmmmEs 1122
73 Thyroid Disorders ............ccccoivivininniiniiinninnnn 1066 M. Janette Busby-Whitehead and Marc R. Blackman
Robert I. Gregerman 76 ODBESHY cuimpmmsrnmsmasssmvanssmssssisemgsissss 1150
74 Selected Endocrine Problems: Disorders of Marc R. Blackman
Pituitary, Adrenal, Parathyroid Glands; 77 Common Problems in Reproductive
Pharmacologic Use of Steroids; Hypocalcemia, Endocrinology iiiseisscossisseseasosnsesssosassssseransnses 1168
and Hypercalcemia; Water Metabolism; S. Mitchell Harman and Marc R. Blackman
Hypoglycemia; and Hormones of Unproven
Value swmsmsmmommanssramasam e 1096
Robert I. Gregerman
Section 11: Neurologic Problems 1199
78 Evaluation of the Patient With Neurologic 82 Common Disorders of Movement: Tremor and
SYMPLOMS .oviiiiiiiiiiii i, 1201 Parkinson’s DiSEase ..........cccccocererierienienienneaneann. 1274
Constance ]. Johnson Stephen G. Reich
79 Headaches and Facial Pain .........ccccccoecvenenenne. 1214 83 Cerebrovascular DiS€ase ...........cccocvvierierierieennan. 1286
Constance . Johnson Constance J. Johnson
80 Seizure DisOrders ..........cc.coveeiriniiinininenniininnn 1230 84 Peripheral Neuropathy ..........cccocovvviinininnnnnnn. 1296
Peter W. Kaplan Andrea M. Corse and Ralph W. Kuncl
81 Dizziness, Vertigo, Motion Sickness, Syncope 85 Sleep DiSOrders ........ccoceeeeieriiniisieniussienesinsinannens 1314
and Near Syncope, and Disequilibrium ............ 1252 David N. Neubauer, Philip L. Smith,
Stephen D. Sisson and Phillip D. Kramer and Christopher J. Earley
Section 12: Selected General Surgical Problems 1329
86 Preoperative Planning for Ambulatory 89 Diseases of the Breast ...........ccccoeevviiinncnnnnnn, 1380
PAtients ....ccoooiviniieiienecceiee e 1331 Michael ]. Purtell and Larry Waterbury
Richard ]. Gross 90 Diseases of the Biliary Tract ...........ccccoecvviiiennen, 1391
87 Peripheral Vascular Disease and Arterial Esteban Mezey and Jeffrey S. Bender
ANEUTYSINS .t 1356 91 Abdominal Hernias ..........ccccoceccvvninnrnnnnnnnnn. 1400
Calvin E. Jones Mark D. Duncan and Jeffrey S. Bender
88 Lower-Extremity Ulcers and Varicose Veins ..... 1368 92 Benign Conditions of the Anus and Rectum ..... 1408

Robert ]. Spence and Calvin E. Jones

Gardner W. Smith



Contents

Xiii

Section 13: Gynecologic Problems 1421

93

94

Birth Control ........c.cooevviiiiiiiiiiiiiciis
Jeffrey M. Smith and George R. Huggins
Nonmalignant Vulvovaginal and Cervical
DISOTAETS ..eveivvreviiiieiiiciiieeiie e
Vanessa E. Cullins and George R. Huggins

95 Early Detection of Gynecologic Malignancy ...
Jeffrey M. Smith and George R. Huggins

1452

Section 14: Problems of the Eyes and Ears

1459

96

97

Hearing Loss and Associated Problems ...........
John K. Niparko

Common Problems Associated With Impaired
Vision: Cataracts and Age-Related Macular
Degeneration ...........ccccccovviiiiiiiiiniiiiiieecie
Andrew P. Schachat

98 GlauCOmAa ....ccoovviiiiiiiiieceiie e
Andrew P. Schachat

99 The Red EYE iusomassmesmmmnmanssssasssssoons
Andrew P. Schachat

1481

1488

Section 15: Miscellaneous Problems 1497

100

101

Common Problems of the Skin ..............cc.......
S. Elizabeth Whitmore
Common Problems of the Teeth and Oral

Cavity oo
Douglas K. MacLeod

Common Problems of the Feet .........................
Bruce S. Lebowitz

102

1553

Index 1565




SECTION

Issues of General Concern
in Ambulatory Medicine

1: Ambulatory Care, Evidence-Based Medicine,
and Other Core Proficiencies for Ambulatory
Practice

2. Preventive Medicine in Ambulatory Practice

w

The Doctor-Patient Relationship

"

Patient Education, Behavior Change, and
Compliance

Adolescent Patients: Special Considerations
Geriatric Medicine: Special Considerations
Occupational and Environmental Disease
Primary Care of the Patient with Cancer

e Ny o

Selected Special Services: Disability Insurance,
Vocational Rehabilitation, and Home Health
Services






Chapter 1 / Ambulatory Care, Evidence-Based Medicine, and Other Core Proficiencies for Ambulatory Practice 3

CHAPTETR1

Ambulatory Care, Evidence-
Based Medicine, and Other
Core Proficiencies for
Ambulatory Practice

L. RANDOL BARKER, MD
JOHN C. ROBERTS, MD
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The fundamental tenet of this book is that ambula-
tory care has distinctive characteristics that should
shape physicians’ approaches to patients. This chapter
describes the domain of ambulatory care in the United
States. It also addresses in detail the evidence-based
practice of medicine, and it describes briefly other
proficiencies that are central to ambulatory medicine.

DOMAIN OF AMBULATORY CARE

Who are the physicians providing ambulatory care?
What patients visit physicians in their offices? What
problems do these patients present to their physicians?
What ambulatory care is provided for these problems?
To answer these questions, the United States National
Ambulatory Medical Care Survey (NAMCS), started in
1973, has collected information periodically from a
representative sample of physicians’ offices.

Office-Based Generalist Physicians

Table 1.1 shows the distribution by physician spe-
cialty of the nearly 670 million office visits to physi-
cians in the United States during 1991. Of these visits,
approximately 15% were to internists and 25% were to
general/family practitioners, the groups of generalists
to whom this book is directed primarily.

Ambulatory Patients

The NAMCS definition of an ambulatory patient is
“an individual presenting for personal health services
who is neither bedridden nor currently admitted to any
health care institution.” A critical expansion of this
definition is that ambulatory or homebound patients
(or members of their households) have most of the
responsibility for carrying out their own care: They
must administer most or all treatments, must monitor
symptoms and functional status, must adapt activity to
the constraints imposed by illness, and must decide
how to deal with new problems when they arise. These
characteristics have important implications for the
care of ambulatory patients, as discussed below.

The age and sex distribution of the patients who visit
internists and general/family practitioners is shown in
Table 1.2. Approximately 60% of visits to all general-
ists are made by female patients. The principal differ-
ences shown in Table 1.2 are that adolescents and
young adults account for a larger proportion of visits to
general/family practitioners than to internists, and that
visits by older patients make up a larger proportion of
the practice of internists.

Problems of Ambulatory Patients

What types of problems are seen in ambulatory
practice? Physicians participating in NAMCS were
asked to name the principal reasons (using the Inter-
national Classification of Diseases) for the visits by
patients. Table 1.3 lists the most common responses
given by internists and general/family practitioners,
respectively.

Ambulatory Care

The NAMCS defines ambulatory care as “health
services rendered to individuals under their own cog-
nizance, any time when they are not in a hospital or
other health care institution.” In 1989, the annual
number of office visits by adults to all types of physi-
ciansranged from 1.9 for people 19to 24 years old to 5.9
for people aged 75 and over.

Table 1.4, from the 1989 NAMCS report, shows the
frequency of the therapeutic services that are most
commonly provided or ordered at ambulatory visits by
internists and general/family practitioners: medica-
tions and counseling. The table also shows the fre-
quency distributions of visit duration, visit status of
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Table 1.1. Number, Percentage Distribution, and Annual
Rate of Office Visits by Physician Specialty and
Professional Identity: United States, 1991

Number of
Number of Visits per
Visits Percent 100 Persons
Physician Specialty (Thousands) Distribution per Year?
All Visits 669,689 100.0 269.3
General and family 164,857 24.6 66.3
practice
Internal medicine 102,923 15.4 41.4
Pediatrics 74,646 11.1 30.0
Obstetrics and 56,834 8.5 22.9
gynecology

Ophthalmology 41,207 6.2 16.6
Orthopedic surgery 35,932 5.4 144
Dermatology 29,659 4.4 11.9
General surgery 21,285 3.2 8.6
Otolaryngology 19,101 2.9 7.7
Psychiatry 15,720 2.3 6.3
Urological surgery 12,758 1.9 5.1
Cardiovascular diseases 11,629 1.7 4.7
Neurology 6,798 1.0 2.7
All other specialties 76,341 11.4 30.7
Professional Identity

Doctor of osteopathy 46,727 7.0 18.8
Doctor of medicine 622,962 93.0 250.5

From National Ambulatory Medical Care Survey. Hyattsville, MD: National Center
for Health Statistics, 1991.

2 Based on US Bureau of the Census estimates of the civilian noninstitutionalized
population of the United States as of July 1, 1991.

Table 1.2. Distribution of Visits to General and Family
Physicians and to Internists by Age and Sex of Patient:
United States, 1989

Percentage Distribution (Rounded)

Age and Sex of Patient Internal Medicine General and Family Practice

All ages 100 100
Under 15 years 2 16
15-24 years 6 11
25-44 years 24 29
45-64 years 29 23
65-74 20 12
75 years and over 19 9

Female 58 61

Male 42 39

From National Ambulatory Medical Care Survey. Hyattsville, MD: National Center
for Health Statistics, 1989.

patients, and disposition. The majority of visits (70%)
included prescribing or providing medication. A sig-
nificant part of the visit was devoted to counseling for
approximately 40% of visits. At about 60% of visits to
internists and 55% of visits to general/family practi-
tioners, the patient had been seen before for the same
problem. At all other visits the patient was new to the
physician (approximately 15% of visits) or was an old
patient with a new problem (25 to 30% of visits).

In addition to office visits, telephone encounters and
house calls are important in the care of ambulatory
patients. Telephone encounters enable physicians and
patients to handle many problems efficiently; they
constitute approximately 25% of all patient contacts
for internists and 19% for family physicians (4). Home

Table 1.3. Reasons for Ambulatory Visits to Generalists:
United States, January to December 1985

Rank

25 Most Common Reasons (by ICD-9-CM Categories)

Internists: Reason for Visit

General and Family Practitioners:
Reason for Visit

Essential hypertension

Essential hypertension

2 Diabetes mellitus General medical examination
3 Other forms of chronic isch-  Acute upper respiratory infec-
emic heart disease tions
4  Acute upper respiratory infec- Diabetes mellitus
tions
5 General medical examination Normal pregnancy
6 Osteoarthrosis and allied dis- Suppurative and unspecified
orders otitis media
7 General symptoms Acute pharyngitis
8 Chronic airway obstruction Bronchitis
9 Asthma Chronic sinusitis
10 Bronchitis Certain adverse effects not
elsewhere classif.
11 Neurotic disorders Health supervision of infant or
child
12 Angina pectoris Sprains and strains
13  Chronic sinusitis Others disorders of urethra
and urinary tract
14 Acute pharyngitis Obesity and other hyperali-
mentation
15 Cardiac dysrhythmias General symptoms
16 Other disorders of soft tissue Contact dermatitis and other
eczema
17 Symptoms involving respira-  Neurotic disorders
tory system
18 Heart failure Osteoarthrosis and allied dis-
orders
19 Peripheral enthesopathies Other and unspecified ar-
thropathies
20 Other and unspecified ar- Other disorders of soft tis-
thropathies sues
21 Diseases of esophagus Other noninfectious gastroen-
teritis
22  Other noninfectious gastroen- Asthma
teritis
23 Other disorders of urethra Sprains and strains of sacro-
and urinary tract iliac region
24  Allergic rhinitis Acute tonsillitis
25 Hypertensive heart disease Disorders of external ear

From National Ambulatory Medical Care Survey. Hyattsville, MD: National Center
for Health Statistics, 1985.

visits are helpful for providing care to patients who are
too frail to make office visits or for learning facts about
patients’ home conditions that may facilitate manage-
ment of their problems at future office visits.

Self-Care and Alternative Care

Before making visits to physicians, patients usually

attempt to diagnose and treat their own symptoms.
Approximately one third of Americans also seek help
each year from practitioners outside the mainstream of
medicine (6).

Studies of self-care show that at any one time,
approximately 30% of persons are taking nonpre-
scribed medications or are engaged in self-care for a
problem for which they have not consulted a physician
(10). The frequency distribution of conditions man-
aged by self-care was estimated by Fry (9) on the basis
of many years of general practice in a community well
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known to him: 25% upper respiratory infections, 20%
musculoskeletal symptoms, 20% emotional problems,
10% acute gastrointestinal symptoms, 5% skin rashes,
and 20% miscellaneous other symptoms.

The time interval between the onset of a new prob-
lem and the decision to go to a physician (i.e., the
duration of self-care) is shown for anumber of common
conditions in Table 1.5, adapted from NAMCS data.

Table 1.4. Distribution of Visits to Office-Based
Generalists by Selected Therapeutic Services Ordered or
Provided, Duration of Visits, Visit Status, and Disposition,
United States 1989

Percentage of Visits

To General and
To Internists  Family Practitioners

Selected Therapeutic Services®

>1 Medications ordered or provided 75.4 70.7
Counseling advice
Diet, weight reduction 211 14.3
Smoking cessation 3.2 3.7
HIV transmission 0.3 0.1
Breast self-examination 2.1 1.7
Psychotherapy 1.9 14
Other counseling 211 23.9
No counseling 61.2 63.0
Duration of Visit
0 min (no face-to-face encounter 1.7 1.9
with physicians)
1-5 min 5.0 8.7
6-10 min 20.2 30.4
11-15 min 39.1 32.4
16-30 min 271 24.0
More than 30 min 6.8 2.7
Visit Status of Patient
New patient 15.7 14.5
Old patient, new problem 25.0 30.1
Old patient, old problem 59.4 55.4
Disposition of Visit
No follow-up planned 6.8 11.5
Return at specified time 65.3 54.1
Return if needed 19.7 30.3
Telephone follow-up planned 8.0 3.3
Referral to other physician 4.6 3.6
Admit to hospital 1.0 0.5

From National Ambulatory Medical Care Survey. Washington, DC: Department
of Health and Human Services, 1989.

“Total exceeds 100% because more than one service reported for many visits.

Not surprisingly, patients with lacerations, symptoms
of acute infections, and new chest pain presented
within 1 to 6 days, whereas those with subacute
problems (headache or back pain) tended to present
after at least 1 week of self-care.

Self-care before professional care is an important
way in which the patient, not the physician, makes the
decisions in the domain of ambulatory medicine. The
patient’s primary role in carrying out the plan of care
after visiting a physician has already been emphasized
in the expanded definition of the ambulatory patient
given previously. These two features confirm the pri-
macy of the patient’s actions in influencing the course
of events in ambulatory medicine.

The Temporal Dimension of Ambulatory Medicine

The information from NAMCS contained in Tables
1.1 to 1.5 does not illuminate the longitudinal nature
of ambulatory care. Table 1.6 shows the 5-year profile
of care for an elderly woman. This patient’s story
illustrates each of the following important questions,
for which only the passage of time provided the
answers:

e Whatisthe significance of a recent symptom (e.g., the
temporal headache for 1 year reported in 1975,
subsequently not a serious problem)?

e What is the advisability of initiating a referral for a
problem (e.g., cataract problem identified but asymp-
tomatic in 1975, evaluated when more symptomatic
in 1978 and classified as not mature)?

e How well will the patient adhere to recommended
treatment (e.g., the digoxin prescribed in 1975 for
heart failure, taken reliably for 5 years)?

e What is the impact of a new treatment on the
patient’s health (e.g., adding a diuretic in 1978; heart
failure gradually improved during the month after
diuretic)?

e What is the impact of intercurrent medical prob-
lems on the patient’s usual activities? (The answer
to this question varied over time depending on
intercurrent problems: During the 5 years the pa-
tient’s ambulation deteriorated greatly; however,
other valued activities, such as crocheting and can-
ning, did not.)

Table 1.5. Percentage Distribution of New Problem Office Visits by Time Since Onset of Complaint or Symptom,
According to Selected Principal Reasons for Visit: United States, January to December 1977

Time Since Onset of Complaint or Symptom

Principle Reason for Visit Total 1 Day 1-6 Days 1-3 wk 1-3 mo >3 mo Not Applicable

All new problem visits 100.0 8.2 37.3 15.6 10.3 13.9 14.8
Symptoms of throat 100.0 6.9 77.9 10.6 2.3 1.9 0.4
Cough 100.0 3.3 73.0 18.6 2.9 2.4 0.2
Head cold, upper respiratory tract infection 100.0 6.2 72.5 16.5 3.0 11 0.7
Fever 100.0 17.6 76.4 4.7 0.2 1.0

Headache 100.0 5.1 35.6 19.0 16.5 19.7 3.2
Back symptoms 100.0 6.5 37.6 26.4 11.8 16.2 1.5
Chest pain 100.0 7.6 45.8 22.6 9.3 13.6 1.2
Laceration, upper extremity 100.0 70.4 15.4 7.8 3.0 21 1.3

From National Ambulatory Medical Care Survey, 1977, Summary. Hyattsville, MD: National Center for Health Statistics.
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Table 1.6. Profile of 5 Years in the Care of an Elderly Patient (each problem italicized)

Feature

1975

1976

1977

1978

1979

Encounters

Principal medical
problems

Overall profile

Initial visit, 4 office
visits, many phone
calls

Acute myocardial
infarction (mild
congestive heart
failure; digitalized;
home management
by patient’s
choice)

Degenerative joint
disease (knees
for years; cervi-
cal spine for
years)

Temporal headaches
for 1 year (erythro-
cyte sedimentation
rate 30)

Hearing loss (ear,
nose, and throat
examination: senile
high frequency
deficit, no pre-
scription)

Bilateral cataracts

Leukoplakia, mouth
(biopsy: not malig-
nant)

Hematocrit 35
(guaiac-negative)

Constipation (for
years)

87-year-old widow
living with daugh-
ter’s family, am-
bulatory and in-
dependent in
the home, men-
tally intact, cro-
chets and cans
food; weight 166;
multiple medical
problems identi-
fied at initial visit
(above)

3 office visits, many
phone calls

Stable (digoxin)

Waxes and wanes
(aspirin, Motrin)

Rarely

Stable

Stable
Stable

Stable

Waxes and wanes
(OTC laxative as
needed)

Leg cramps (quinine
at bedtime)

Left cerebral tran-
sient ischemic
attack

88 years old, status
the same; weight
160; 2 new prob-
lems (above)

5 office visits, 2 hos-
pital admissions, 1
home visit, many
phone calls

Stable (digoxin)

Same (coated
aspirin)

Rarely

Stable

Stable
Stable

Stable

Stable

Same (OTC laxative
as needed)

Minimal (quinine at
bedtime)

Left CVA (hospital,
physical therapy)

Dog bite (cellulitis)

Rectal bleeding (hos-
pital, negative
workup)

Dysuria (culture
negative)

89 years old, ambu-
lation with walker
assistance after
CVA; weight 151;
4 new problems
(above), hospital-
ized twice

4 office visits, many
phone calls

Congestive heart fail-
ure (diuretic added)

Same (coated
aspirin)

Rarely

Stable

Referred (not mature)
Stable

Stable

Same (OTC laxative
as needed and
stool softener)

Same (quinine at
bedtime)

Stable (right hemi-
paresis)

No recurrence
No recurrence

Family (temporarily
“exhausted” (Visit-
ing Nurses Asso-
ciation)

Painful toe

Appetite lost tempo-
rarily

90 years old, status
the same; weight
140; 3 new prob-
lems (above)

4 office visits, many
phone calls

Stable (digoxin,
diuretic)

Same (coated
aspirin)

Rarely

Stable

Stable

Referred for change
in appearance (bi-
opsy: not malig-
nant)

Stable

Same (OTC laxative
as needed and
stool softener)

Same (quinine at
bedtime)

Recurrent left CVA
(home manage-
ment)

No recurrence

No recurrence

Family doing well

Persists (codeine)
No recurrence

91 years old; ambu-
lation more im-
paired after sec-
ond CVA; mentally
intact, crochets
and cans food;
weight 139; no
new problem

OTC, Over-the-counter; CVA, cerebrovascular accident.



