study or two to help highlight some salient points. A
reference list then follows. Numerous figures, tables,
diagrams, and algorithms appear throughout the text.
The algorithms offer a concise way of highlighting the
approach to specific problems or complaints and com-
plement the prose.

The text is divided into three general sections, “Prin-
ciples of Family Medicine,” “Preventive Care,” and
“Common Problems.” Chapters in the first section,
which makes up about 10 percent of the text, describe
the scope of family practice in general and what it means
to be a family physician. Included are chapters on as-
pects of care outside the office as well as a chapter on the
business aspects of practicing medicine. The second sec-
tion provides information on preventive well-patient
care provided by family physicians, from prenatal care
and pregnancy prevention through infant, adolescent,
and adult well-patient care and health maintenance.
Also included is a chapter on complementary or alterna-
tive medicine, which is becoming more popular among
patients. This secton comprises not quite 20 percent of
the text. The third section, which comprises the bulk of
the text, has 30 chapters on everyday problems and
complaints. Chapters address such topics as addiction,
human immunodeficiency virus disease, obesity, gyne-
cologic issues, various musculoskeletal ailments, and
dermatologic problems, as well as asthma, chronic ob-
structive pulmonary disease, hypertension, diabetes, and
cardiac disease, among others.

The chapters dealing with the common problems
generally include sections on pathophysiology, clinical
evaluation, and management, with specific therapeutics
addressed in the management sections. Much useful de-
tailed information is provided in the tables and algo-
rithms. Evidence-based information regarding aspects
of patient evaluation and care receives considerable de-
tail. Sensitivities and specificities of tests, levels of evi-
dence for effectiveness of treatments, probabilities, risk
assessments, and prognoses data provide scientific bases
for the suggestions and recommendations.

This text provides a wealth of information on an ar-
ray of issues in family medicine, and the substantial
amount of information it contains would make it a valu-
able asset to the library of both medical students and
residents in family practice. Although the editors state
that this text was originally written for students as a ba-
sic text to their family medicine rotations, this book
would also serve a practicing physician well as a refer-
ence dealing with the common everyday complaints,
questions, and decisions to be made regarding patient
care.

Ralph W. Dickson, MD
McSherrystown, Pa

Family Practice Board Review. By Robert L. Bratton. 308 pp.
Baltimore, Williams & Wilkins, 1998. $64.95 (paper). ISBN 0-683-
30504-2.

Preparing for the family practice board examination
confronts most family physicians on a periodic basis.

The busy practitioner often is faced with limited time
and searches for an abbreviated, focused resource to as-
sist with this preparation. Bratton has successfully sub-
mitted this softbound book as a candidate for such a re-
source and has specifically noted that a major emphasis
here is the identification of areas of individual weak-
ness, prompting further efforts in study.

The review includes the registration process (noting
pitfalls), test-taking tips and strategies in general, and
an overview of the structure of the board examina-
tion—the format of typical questions and lists of com-
monly used topics during several recent years.

Most of the text is comprised of approximately 100
multiple-choice questions, each from the major fields
examined by the board: internal medicine, pediatrics,
obstetrics-gynecology, psychiatry, surgery, and geri-
atrics. For each question the author furnishes an anno-
tated answer and brief review of the topic. One hun-
dred sixty-five patient-oriented clinical problem sets,
exemplifying those found on actual board examina-
tions, follow with questions and answers.

These review questions are presented so the reader
can quickly engage the task for brief periods of time and
immediately assess potential weaknesses as well as
strengths. Equally helpful is the opportunity to practice
on questions very similar to those that appear on the
board examination. Although the author does not in-
tend to deliver a comprehensive board review, all of the
designated categories are appropriately sampled, and
there is a realistic presentation of the spectrum of ques-
tion difficulty.

Even though there are short-form multiple-choice
board review questions in many magazines and jour-
nals, the clinical problem sets here represent a type of
board question that is not so readily found in the com-
mon literature. Each set describes a clinical situation
and then challenges the examinee with a multitude of
diagnostic and therapeutic inquiries. Exceptionally
beneficial are the expanded answers that discuss with
references the incorrect and the correct responses and
elaborate on associated pertinent points. As added
bonuses, Family Practice Board Review makes available a
complimentary CD-ROM for use on an office or home
computer system and 15 hours of continuing medical
education credit.

James Bergman, MD
Group Health Cooperative of Puget Sound
Bellevue, Wash

- Correction

In Table 3 of the article by Mick Braddick, MB, ChB,
Michael Stuart, MD, and Jennifer Hrachovec, RPh,
“The Use of Balance Sheets in Developing Clinical
Guidelines” (Volume 12, Number 1, page 51), the
number of patients expected to have a pulmonary em-
bolism when intermittent pneumatic compression
stockings are used should read 25, not 252.
We regret the error.
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