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Medical students, fresh out the classroom
and on the wards for the first time, are in a
unique position. They have acquired a vast
array of facts on physiology, pathology, and
pharmacology, but they do not have the nec-
essary skills to organize this information
around an individual patient’s distinct med-
ical problems. The student’s medical knowl-
edge is like the room of a messy teenager
with wealthy parents: they have plenty of
wonderful stuff, but it is strewn all over the
place. It is not until adulthood that they un-
derstand the value of coat hangers, drawers,
and the trash can. Similarly, it is not until
medical students get out to the wards that
they begin to develop the ability to tie dis-
parate facts together in the service of the
patient. Practicing physicians often forget
that it takes practice to put diverse pieces of
patient information into a neat package of
diagnosis, course of disease, and treatment.

Newly minted physicians are further
along this road of synthesis but now have a
new constraint they did not have to face as
medical students: time. Residents need quick
access to accurate and “detailed-enough” in-
formation. When the senior resident calls to
say he will be admitting a patient with acute
coronarysyndrome, the junior residentneeds
to refresh her or his knowledge base regard-
ing what questions are most pertinent to ask
the patient, which aspects of the physical
examination to emphasize, which laboratory
and diagnostic tests to order, treatment op-
tions, and possible complications. If this in-
formation cannot be readily accessed and
sorted through, it may as well not be avail-
able at all.

Faced with these demands, medical stu-
dents and residents often go in search of a
“coat-pocket” book that will make life eas-
ier on the medicine wards. Students need a
book that helps them organize their knowl-
edge into manageable, problem-focused
packets. Residents have already begun this
organization but need quick access to thor-
ough, but brief and to-the-point details.

The Oxford Handbook of Acute Med-
icine is a good introduction for that audi-
ence, about the day-to-day issues of hospi-

tal-based medicine. It is thorough, well-
written, timely, and suited for budding phy-
sicians and those at the beginning of their
careers. Most importantly, it is small enough
to fit in the ubiquitous white coat without
causing an undue amount of back pain or
slowing the holder on his or her way to a
code.

There are several of these coat-pocket
books available that aim to accomplish this
task, and this book does the job well. It is
well organized around common medical
problemsencountered in thehospital. Its sec-
tions are grouped mainly by organ system,
which makes the information easy to find at
a glance. The topics are organized by acute-
ness and frequency of problems seen by a
busy medicine intern. It begins with cardio-
vascular disease and starts with information
that needs to be the easiest to find: that is,
adult life support. By placing it front and
center, the authors are emphasizing that this
will be a book about practicalities. It is not
intended to be a dusty tome that one con-
sultswhenonehas the luxuryof time.Rather,
they intend for it to become dog-eared from
frequent use. It is meant to be glanced at
while running down the hall to a code, to
remind the reader of the causes of pulseless
electrical activity.

Organizing the book into sections based
on acuteness is both unique and very useful.
Obviously, information that needs to be re-
called quickly needs to be found fast, and in
general, that is how this handbook works.
What better way than to place it than at the
beginning? Other authors of similar books
should pay attention to this format, as it is
very intuitive. Of course, one could argue
with the specifics of what are the most fre-
quent and acute problems seen in hospital
medicine. For instance, the authors place
“fever in a traveler” before “necrotizing fas-
ciitis.” For the majority of the topics dis-
cussed, however, the organizational scheme
makes sense and is easy to find.

Organizing sections by organ system is
also intuitive. Once again, one could argue
about the placement of each section, but the
authors’ choice for The Oxford Handbook
of Acute Medicine works well. One poten-
tial problem with this organ-system scheme
is that a patient seldom presents complain-
ing of pneumonia. Rather, they present with
shortness of breath, cough, and fever. I have

never found an organization format delin-
eated by complaints to be as useful as that
employed by this book, but it can be helpful
to have an introductory section that lays out
frequent patient complaints and laboratory
abnormalities with the more commonly en-
countered corresponding diagnosis. This
type of introduction may not be necessary
for residents but can be valuable for medi-
cal students.

The inherent limitation in all coat-pocket
books is that their small size limits their
depth. Only the most stalwart can carry
around Harrison’s Principles of Internal
Medicine. Obviously this is not the goal of
The Oxford Handbook of Acute Medi-
cine; it can never meet everyone’s demands
all the time. For those interested in anything
but cursory detail about pathophysiology,
The Oxford Handbook of Acute Medi-
cine is lacking. Handbooks cannot be the
vanguard of evidence-based medicine, and
instead have to rely on the authors’ take on
the available data. Because of this, it is of-
ten difficult for these books to be timely,
because it often takes a while before new
information is incorporated into clinical
practice and accepted by most authors.

Despite that limitation, the content of this
book is quite accurate. By necessity, it is a
synthesis of guidelines and well-recognized
diagnostic and treatment regimens. Some of
its empirical antibiotic regimens will not be
familiar to American audiences (eg, “chlor-
amphenicol” as treatment for meningitis for
patients allergic to penicillin). Otherwise,
the content is very applicable and relevant
to an American reader.

Handbooks are brief by definition. No
matter how applicable the content is, it will
not be able to address every possible aspect
of a case. One of the most helpful aspects of
The Oxford Handbook of Acute Medi-
cine is its admonition to call for help when
necessary. Though this highlights the inher-
ent limitation of the book, it can prove very
useful to the busy intern or medical student.
It serves as a useful reminder that the intern
should not tackle every problem on his own.

This tradeoff between size/portability and
depth of content determines at which level
of medical training this book begins to lose
its usefulness. The content is designed for
medical students and interns to refine their
thinking and enable them to pigeonhole pa-
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tients into diagnostic and therapeutic cate-
gories. The most important patient-manage-
ment skill that that audience needs to learn
is how to classify a patient by the patient’s
individual problems. That is not to say that
they should limit their desire to learn or to
think broadly about a patient, but if they
cannot focus their thinking, they will have a
difficult time doing the actual business of
caring for patients. Students and interns need
to be able to separate the noise from the
signal, and The Oxford Handbook of
Acute Medicine does a great job at assist-
ing in that task.

Senior residents, for the most part, have
mastered the skill of focus, however, and
they already know most of the information
in this book. They might not have the in-
formation available for immediate recall or
in as much detail as the book presents it, but
they do possess it well enough to take ex-
cellent care of patients. Their job is, instead,
to reinterpret and question the data in front
of them. They need to learn how to examine
the facts to make sure that everything makes
sense and fits together. For instance, it is
usually acceptable to initially treat a patient
with a cough, fever, and infiltrate on chest
radiograph as if the patient has pneumonia,
but the senior resident needs to evaluate the
patient for other possibilities and potential
complications. The Oxford Handbook of
Acute Medicine is an excellent book for
focusing on individual patient problems and
putting a patient into a “box.” However, it
is not designed for helping senior residents
think “outside the box”—the skill they most
need to learn.

Another very important skill for senior
residents is to learn how to critically ap-
praise the primary literature and begin to
use it as the backbone for diagnosis and
management. Guidelines are invaluable, but
the task of the senior resident and practicing
internist is to understand the scientific back-
ground of the guidelines and to know when
the guidelines are not applicable. Guidelines
are helpful but not sufficient for the com-
plete practice of medicine.

Good handbooks, and The Oxford
Handbook of Acute Medicine is one, fol-
low recommended guidelines, and in the ab-
sence of guidelines they take a rational and
evidence-based approach when making rec-
ommendations. They point out the limita-
tions of their counsel while staying clear of
controversy. For example, the section on
acute respiratory distress syndrome and
management of sepsis mentions the recent

activated protein C trial1 and the more con-
troversial trial of corticosteroids in sepsis
by Annane et al.2 Unfortunately, the au-
thors do not provide the citations for those
landmark articles, for readers who want to
delve deeper. In general, this is a theme in
The Oxford Handbook of Acute Medi-
cine: it is timely and follows many widely
accepted guidelines for problems, such as
acute coronary syndrome, advanced cardiac
life support, and empirical antibiotic ther-
apy, and it even refers to seminal trials, but
it does not provide the citations. This defi-
ciency decreases its usefulness to a wider
audience of senior residents and attendings.
Also, and more relevant to the book’s goal,
providing those citations would not substan-
tially increase the book’s size. However,
minimizing a handbook’s size is impera-
tive—probably one of the first questions to
ask when preparing to write a handbook.
After several months on the wards as an
intern, I began to wonder why my back hurt
so badly after a day in the hospital. I came
to realize that the 15 pounds of detritus,
some useful, most not, that I carried around
in my white coat was the leading culprit.
Since then, I have intimately understood the
necessity of a lightweight approach to hand-
books, and herein lies my chief complaint
about The Oxford Handbook of Acute
Medicine. Though in general it meets the
requirements of low heft, the book contains
too many blank pages. Almost every sec-
tion leaves at least some—and often all—of
apageblank. Ina990-pagebook, thatwasted
space adds up.

My second biggest complaint is the rel-
atively small number of tables and figures.
Most of the information is in easy-to-read,
bulleted points. This format works well in
general but may not be the most efficient
method of communication. Figures and ta-
bles should not, in general, replace text, but
can supplement it. For example, the workup
of hyponatremia is well standardized and
formulaic. It is helpful to have text that de-
scribes the appropriate tests, but the busy
intern wants a super-quick guide and check-
list for the studies she or he needs to order.
Adding more such figures and tables would
improve the book’s efficiency and readabil-
ity.

Beyond these deficiencies, I have few
criticismsof thebook.Theantibiotics itmen-
tions are occasionally different from those
typically used in the United States. The book
would benefit from section tabs for quick
access. It has 2 built-in bookmarks that,

though cute, are not very useful in a book
that will not be read in chapter-order. Fi-
nally (and this is not a criticism), the book
uses some words that are not frequently used
in the United States. For instance, when re-
minding the reader to discuss the case with
a consultant, the authors use the word “li-
ase.” After growing accustomed to this style
of writing, I appreciated it more and regret-
ted its lack in the American style of writing
less delicately.

The Oxford Handbook of Acute Med-
icine is a well-organized and very readable
book that is full of useful and accurate in-
formation. Its recommendations follow
well-accepted guidelines and it makes evi-
dence-based suggestions about diagnosis
and management. It does an excellent job of
enabling the reader to focus his or her think-
ing about a patient. It will be a very useful
tool for busy students and interns faced with
the day-to-day realities of taking care of pa-
tients in the hospital. The book’s lack of
depth limits its audience, however, and
makes it much less useful to physicians who
haveadvancedbeyondinternship,but, again,
this is not a criticism, since a book cannot
be all things to all people. Breadth and size
would have to be sacrificed if the book were
to be more useful for senior residents.

Students and interns, however, need a
guide that can get them through the day on
the wards without suffering back pain from
the weight in their white coats. For students
and interns I recommend this book and com-
mend its authors for adroitly synthesizing
such a large body of information. The book
has a useful place in the armamentarium of
many junior physicians.

Christopher George Slatore MD
Chief Resident
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