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Notice

Medicine is an ever-changing science. As new research and clinical experience broaden our
knowledge, changes in treatment and drug therapy are required. The authors and the publisher of
this work have checked with sources believed to be reliable in their efforts to provide information
that is complete and generally in accord with the standards accepted at the time of publication.
However, in view of the possibility of human error or changes in medical sciences, neither the
authors nor the publisher nor any other party who has been involved in the preparation or pub-
lication of this work warrants that the information contained herein is in every respect accurate
or complete, and they disclaim all responsibility for any errors or omissions or for the results
obtained from use of the information contained in this work. Readers are encouraged to confirm
the information contained herein with other sources. For example and in particular, readers are
advised to check the product information sheet included in the package of each drug they plan to
administer to be certain that the information contained in this work is accurate and that changes
have not been made in the recommended dose or in the contraindications for administration. This
recommendation is of particular importance in connection with new or infrequently used drugs.

To my wonderful husband Phil, who loves me and supports me in all things
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my late father, Sam Klamen, who were, and are, always there.—DLK

To my husband Kevin, the best person 1 know, for his support, encouragement,
patience, and love. To my children Thomas and Ryan, for the inspiration, joy,
and perspective they give to me. To my extended family, for their love and under-
standing. To my students, residents, and patients, for keeping me motivated and
inspired to make a difference.—STH
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INTRODUCTION

Facing the prospect of an internship is an exciting, and undoubtedly anxiety-
provoking, prospect. Four years of medical school culminate in, after graduation,
a rapid transition to someone cal.ing you “Doctor” and asking you to give orders
and perform procedures without, in many cases, a supervisor standing directly
over your shoulder.

This book is organized to help senior medical students dip their toes safely in
the water of responsibility and action from the safety of reading cases, without real
patients, nurses, families, and supervisors expecting decisive action. The chap-
ters are short, easy to read, and “to the point” Short vignettes pose an organizing
context to valuable issues vital to the function of the new intern. Emphasis on the
discussion of these cases is not on extensive basic science background or a review
of the literature; it is on practical knowledge that the intern will need to function
well in the hospital and “hit the ground running.” Many of the cases include ques-
tions at the end of them to stimulate further thinking and clinical reasoning in the
topic area discussed. References at the end of the cases are resources for further
reading as desired.

HOW TO GET THE MOST OUT OF THIS BOOK

Each case is designed to simulate a patient encounter (or nurse request for a
patient encounter in some instances) and is followed by a set of open-ended
questions. Open-ended questions follow and are used purposely, since the cued
nature of multiple choice questions will certainly not be available in a clinical set-
ting with real patient involvement. Each case is divided into four parts.

Part 1

1. Answers to the questions posed. The student should try to answer the ques-
tions after the case vignette before going on to read the case review or other
answers, in order to improve his or her clinical acumen, which, after all, is what
resident readiness is all about.

XV



xvi INTRODUCTION

2. A Case Review: A brief discussion of the case presented in the vignette will be
presented, helping the student understand how an expert would think about,
and handle, the specific-issues at hand with the particular patient presented.

Part 2

Topic Title followed by Diagnosis and Treatment discussions: In this section, a
more generalized, though still focused and brief, discussion of the general issues
brought forward in the case presented will be given. For example, in the case of a
patient presenting with coma and a significantly elevated glucose, the case review
might discuss the exact treatment of the patient presented, while this part of the
book will discuss, in general, the diagnosis and treatment of DKA. Of note, not all
of the cases in the book will fit entirely into this model, so variations do occur as
necessary. (For example, in the case of a patient in need of palliative care.)

Part3

Tips to Remember: These are brief, bullet pointed notes that are reiterated as a
summary of the text, allowing for easy and rapid review, such as when preparing
a case presentation to the faculty in morning rounds.

Part 4

Comprehension Questions: Most cases have several multiple choice questions
that follow at the very end. These serve to reinforce the material presented, and
provide a self-assessment mechanism for the student.
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