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Ever since Flexner’s 1910 report to the
Carnegie Foundation for the Advancement
of Teaching, “Medical Education in the
United States and Canada,” regarding the ill
state of medical education, considerable ef-
fort has been invested by medical schools
and educators to standardize and improve
medical education and thus the quality of
the doctors it produces. One of the first ma-
jor transitions was the adoption of the basic
science curriculum and thus a transition
away from the apprenticeship model, to an
institutional and classroom based model.
Pedagogical pendulums swing, however,
and in recent decades there has been a con-
siderable shift toward improving the focus
and standardization of clinical teaching, in-
cluding “community-based” clinical teach-
ing in doctors’ offices. In a sense there has
been a revival of apprenticeship-style learn-
ing in medicine, with attention to the idea
that because the “office” is generally the
environment in which most doctors prac-
tice, it makes good sense to teach them what
this experience will be like when they ar-
rive for work.

Thus, this volume is directed primarily at
physician-teachers who are based in the
“community” and instruct medical students
and resident physicians, generally on a vol-
unteer basis, while also managing their prac-
tices, seeingpatients,doingcommitteework,
and all of the other tasks that physicians
typically undertake. Like many other areas
of education, the topic of how best to teach
student doctors engenders much discussion
and opinion, but little fact. There are few
scientific studies regarding the best teach-
ing methods, and the quality of the existing
studies is poor, in part due to a general lack
of funding and institutional interest in re-
searching these topics. Despite this lack of
data, Alguire et al undertook a valiant at-
tempt to summarize the available studies
regarding office-based teaching methods
and principles, in effect summarizing a tor-

rent of literature from lesser-read journals
such as Academic Medicine and the Journal
of General Internal Medicine. This effort
falls short, as such an effort only can, and
ultimately the experience and opinions of
the authors and the current pedagogical cul-
ture shine through. From my perspective,
though, it is these pearls of wisdom and
experience that junior teachers crave most
to glean from experts.

Like everything else doctors do, teaching
can fall prey to becoming a rushed, off-the-
cuff activity that occurs at odd times and
keeps students feeling awkward and off bal-
ance. For example, rapid-fire didactic re-
views of cardiac physiology that occur over
a hurried lunch may not be the most con-
ducive to information retention. This book
works very hard to highlight ways in which
physicians can efficiently and effectively fit
teaching moments into their day’s work. A
helpful theme that is highlighted throughout
the book is that good teaching and patient
care can often occur simultaneously and en-
hance each other. For example, a patient in
the office for uncontrolled asthma may ben-
efit from hearing a preceptor highlight a
few points to the student about how physi-
cal examination findings such as breath
sounds and peak expiratory flow can help a
clinician assess disease progression. The pa-
tient can learn from these points and better
appreciate what the doctor may be doing
and thinking. Likewise, a student who, for
example, observes a preceptor teach a pa-
tient to use a metered-dose inhaler might
learn how to use an inhaler better and, more
importantly, how to teach the skill to pa-
tients.

One of the book’s greatest strengths is
organization. The chapters make sense and
are easy to thumb through for useful tidbits
for the mentally blocked clinical teacher.
Chapter topics include “Teaching Skills and
Organizational Techniques for Office Based
Teaching,” “Case-Based Learning” (a dis-
cussion of different models of teaching
cases), and a chapter on efficient use of time
while teaching.

The chapter on case-based learning gives
several models of how to efficiently teach a
student, with high-impact techniques. One
technique is the “1-minute observation,” in
which the preceptor observes the student in

action for 1 minute using a focused skill
(such as the cardiac examination) and then
provides immediate feedback. Though this
approach seems simple and derived from
common sense, busy clinical teachers will
recognize the tendency to forgo such teach-
ing opportunities unless there is an inten-
tional, structured process such as the
1-minute observation. Thus this book re-
minds us to pay attention to how we teach.

One of the most important chapters is on
how to skillfully provide useful feedback to
students. Feedback and evaluation are
among the greatest challenges for most clin-
ical teachers, despite all the attention being
paid to this topic. In an effort to make pre-
ceptors more aware, this book describes pit-
falls of and barriers to giving good feed-
back, which, though fairly obvious, are
important to bear in mind. Certainly it is
important for teachers to remember that there
may be tension from the power structure
inherent in the student-preceptor relation-
ship, which creates obstacles to providing
nonjudgmental feedback. The book also
makes the point that accurate grades and
summative evaluation are indeed important
for distinguishing students from one another.
Humorously pointed out is the “Lake Wo-
begon Effect” in grading, which is the er-
roneous trend to grade all students “above
average.” The chapter finishes with a robust
discussion on the standardization of sum-
mative evaluation and grading in clinical
education with scaled scores such as the
RIME (reporter, interpreter, manager, edu-
cator) scheme, in which the preceptor rates
the student’s abilities to report and interpret
data, manage patients and develop exper-
tise.

The appendixes are quite helpful. For
quick reference and to inspire a teacher to
try something new or different, they contain
various summaries of teaching techniques,
evaluation forms, and checklists of clinical
skills. These are also accessible online at
the American College of Physicians Web
site.

My criticisms of this volume are gener-
ally limited to secondary issues. Overall the
book’s approach is a bit generic. Though
the authors provide advice about how to
teach both medical students and residents
(whose learning needs are quite different),
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they also suggest that the book is applicable
in both primary-care and specialty medi-
cine. Thus it looses focus and impact to
appeasing its broad scope. Personally, I
would more appreciate a focused review of
how best to teach medical students general
internal medicine in 6 weeks. In general,
primary-care physicians will probably find
this book more useful than specialists.

Another criticism is that the tone of some
of the writing feels a bit pedantic and sti-
fling, often imparting wisdom with rigid
statements that left me with the feeling that
there is a correct way to teach. There is an
excessive reliance on acronyms for teach-
ing and feedback methods (eg, SNAPPS
[summarize, narrow, analyze, probe, plan,
select], RIME, and mini-CEX [clinical eval-
uation exercise]), which may be dizzying to
the unfamiliar reader. These criticisms are
relatively minor, however.

In general the volume is well written and
well organized into useful segments for
quick access. It covers important topics in
teaching techniques for some of the most
important teachers in medicine, who were
without much useful guidance before the
first edition of this book. Although slightly
overpriced at $49.95, this book is a very
useful reference for the busy clinician
teacher, especially in primary-care medi-
cine, who wishes to enhance teaching ef-
fectiveness in an evidence-based manner.
Respiratory therapists and allied health pro-
fessionals will probably have less use for
this volume, unless they are heavily involved
with medical-student teaching.

Jonathan R McDonagh MD
Peninsula Internal Medicine

Soldotna, Alaska
and

School of Medicine
University of Washington

Seattle, Washington

The author declares no conflict of interest.

Egan’s Fundamentals of Respiratory
Care, 9th edition. Robert L Wilkins PhD
RRT FAARC, James K Stoller PhD RRT
FAARC, Robert M Kacmarek PhD RRT
FAARC. St Louis: Mosby/Elsevier. 2008.
Hard cover, 1,408 pages, $99.95.

Egan’s Fundamentals of Respiratory
Care has one of the longest and most pro-
lific histories of any respiratory care text. It
began as “Egan’s Fundamentals of Inhala-

tion Therapy” in 1969, and became a foun-
dation text in respiratory care education by
mapping the scope of practice into a logical
flow of theories, attributes, and skills. Egan’s
original intent was to create a text that con-
tained the minimum knowledge to practice
the scope of what was then inhalation ther-
apy. After 9 editions, much has changed.
The 3 primary editors continue to take up
Egan’s mantle and attempt to capture the
scope of respiratory care in one volume.
The book is written for the respiratory care
student, but also serves practicing respira-
tory therapists, nurses, and physicians in
training. Egan’s is often the first place I
look for an overview of a topic as I prepare
to teach.

When I received my review copy, the
first thing I noticed was the drastically dif-
ferent color scheme from that of the previ-
ous edition, which was a wise change. The
volume resembles previous editions in size
and character, and it appears sturdy. The
end papers provide handy symbol and term
definitions, tables, and formulas, such as
those for PAO2

and resistance of the airways
(Raw).

The book has 7 sections with 51 chap-
ters, which follow a logical progression:
foundations of respiratory care, applied anat-
omy and physiology, assessment of respi-
ratory disorders, review of cardiopulmonary
disease, basic therapeutics, acute and criti-
cal care, patient education, and long-term
care. There are 4 appendixes, which include
valuable conversion factors and a compre-
hensive table of normal values. The 45-page
glossary contains many common terms stu-
dents grapple with. The index is compre-
hensive, clear, and easy to use.

The 3 editors, Wilkins, Stoller, and Kac-
marek, captained an impressive cadre of 43
authors. New in this edition are a chapter on
the history of respiratory care, and a divided
chapter on clinical laboratory values and the
electrocardiogram (which were previously
combined). Several chapters underwent sub-
stantial rewrites that document the many
changes in respiratory care in the 5 years
since the8thedition.There isexpanded treat-
ment of vital topics, including the Health
InsurancePortabilityandAccountabilityAct
of1996(HIPAA),evidence-basedmedicine,
nutrition, and computers in health care.
Throughout the section on cardiopulmonary
disease are discussions of the respiratory
therapist’s role in disease management, a
trend that Pierson outlined in his 2001 out-

look on the future of respiratory care,1 which
the authors point out in Chapter 1.

The chapters follow a consistent layout
throughout the text.Eachchapterbeginswith
a set of learning objectives designed to
mimic the 3 cognitive levels in the National
Board for Respiratory Care (NBRC) exam-
inations: recall, analysis, and application.
The objectives are kept brief, even for such
substantial chapters as Chapter 43, “Physi-
ology of Ventilatory Support” (only 4 ob-
jectives for a 40-page chapter). Following
the objectives is a chapter outline, a list of
key terms, and an overview statement that
explains why the material is important. The
chapter content is logically presented, from
simplest to most complex. The overall look
of the pages is generally clean, owing to the
use of more muted colors than in previous
editions. The publisher concentrated the
color where it is most beneficial: in the
graphics. The various graphic elements do a
fantastic job of supporting the text. The writ-
ing is in a friendly, informative voice that is
easy to read. Content is referenced to the
detailed chapter bibliographies. Clinical
practice guidelines are used in many chap-
ters, which emphasize and support the text.
Each chapter concludes with a bulleted list
of key points, which will help students an-
swer the perennial question, What do I need
to know? The included references represent
the current state of evidence and provide a
great reading list.

The color graphics, photographs, and line
drawings are consistently adjacent to the text
they support, add value to the text, and are
appropriate for the subject matter. Chapter 8,
“The Respiratory System,” has many full-
color illustrations, photographs, radio-
graphs, and micrographs. The subsequent
chapter, on ventilation, uses many graphs
and illustrations to support the complex ma-
terial presented. Color graphics adds con-
siderably to the expense of a text, and the
publishing team did a good job of getting
the most “bang for the buck.” The book’s
price, $99.95, is moderate, though the price
is one of the primary complaints I have heard
about Egan’s over the years.

The book’s tables are mostly clear and
concise, without clutter. Tables can add tre-
mendous value when used appropriately,
and Egan’s does not disappoint. There are
also boxes that illustrate mathematical prin-
ciples, application of theory, and key points.
These are timely and also support the body
of the text. Clinical “pearls” are given as
“Rules of Thumb,” which are called out from
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