for parents than the loss of a child is the
unexpected loss of a child. So much is left
undone; the child has undergone suffering
that he might have been spared; parents an-
guish at not having been prepared.” And “If
the information turns out to be unnecessary,
| rgjoice with the parents at its uselessness.”
Hilden and Tobin approach the task with no
medical hubris, which ishoth refreshing and
necessary. Some of the greatest insights
come not from the authors but from their
accounts of parents and patients' experi-
ences, often written from the patient’s per-
spective—such as Zach, an 8-year-old who
knew better than anyone else that he was
dying but needed help finding away to bring
his mother up to speed about his condition,
or the 16-year-old boy whom they expected
to die at any minute but who lived for sev-
eral weeks, until his college acceptance let-
ter and scholarship arrived; he died the next
day.

The book is organized into 8 digestible
chapters, beginning with “Facing Your
Child's Life-Threatening Condition” and
ending with “Finding Peace.” The construct
of thebook buildson Tobin’ spreviousbook,
Peaceful Dying: The Sep by Sep Guide to
Preserving Your Dignity, Your Choice, and
Your Inner Peace at the End of Life, with its
straightforward list of practica instructions
organized in A—Z fashion. This format pro-
videsjust enough information to be helpful.
The pithy suggestions are about as much as
any parent can absorb amid the stress of the
storm. But the greatest comfort of this vol-
ume is Hilden's voice. She speaks to the
reader as a practical, compassionate physi-
cian, one who is competent and full of tech-
nical knowledge, but also approachable and
tuned in to the child and his family. Sheis
a physician who is till able to learn from
her little patients. | do not doubt that many
parents, after reading the book, will wish
that this very human physician could have
treated their child.

Every child and family approach life-
threatening illness in their own way. No
book can be expected to prepare a family
for every possibleeventuality, nor can abook
take the place of competent, compassionate
care and excellent communication. No book
can substitute for the support of other hu-
man beings. Shelter From the Storm adds
value to those essential elements of care by
providing families with useful information
in a format they can use.

| have offered the book to families dur-
ing palliative care consultation, and many
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families have found it helpful. Some have
read it from beginning to end and said,
“Thank you.” Others could get only so far
and had to take a break; they pick it up later,
when they can, and use its advice. Thisis
the kind of book that someonein the family
should have, whether it isin mother’ s brief-
case, or in that bag that is dways ready for
an unexpected trip to the hospital, or on the
bedside table for deepless parents to peruse
a 3:00 am. For those families in which the
stress level isjust too high to alow the par-
entsto concentrate on abook, Shelter from
the Storm would be an excellent choice to
give to the father's best friend, or to that
trusted aunt who knows when to advise and
when to be quiet, so that when the moment
is right those loved ones can transmit the
book’s help and advice in a personal way.
Truthful, compassionate information pre-
sented in a practical way is aways helpful.
Shelter from the Storm does exactly that.

Ross M Hays MD

Pdliative Care Consulting Service and
Departments of Rehabilitation Medicine
and Pediatrics

Children’s Hospital and Medica Center
University of Washington

Sesttle, Washington
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Sillwee Waobbert and Wheezing Will in
the Big Game. G Robert. (Sillwee Wobbert
Picture Book Series on Children’s Hedlth).
Silver Spring, Maryland: Dream Publish-
ing. 2003. Soft cover, illustrated, 28 pages,
$9.95.

This picture book, targeted towards
young children, features akindly child, Sill-
wee Wobbert, who has a heart-shaped head.
Sillwee Wobbert helps his friend Wheezing
Will participate in a soccer game despite
Will’s mid-game asthma attack. The book
is part of aseries of picture books designed
to boost self-image of chronicdly ill chil-
dren and to empower them to participate in
norma childhood activities. The book also
illustratesto healthy children that their peers
with chronic illnesses can contribute to team
activities.

The book is appedling to children, col-
orfully illustrated, and with likeable charac-

ters. The heart-shaped head of Sillwee Wob-
bertisparticularly endearing. Unfortunately,
Wheezing Will appears to not have his
asthma under control, and the book does
not address the possibility that he has any
choice other than to have asthma attacks in
the middle of soccer games. Thus, though
the book may teach children better accep-
tance of children who have health problems,
the book does not empower the asthmatic
child with the knowledge that it is possible
to participate in sports without the interfer-
ence of an asthma attack.

The illustrations, though appealing, con-
tain some inaccuracies. Will says, “I need
my spacer so just sit tight.” The book goes
on to say, “Will breathed it in with deep
breaths,” and the illustration depicts Will
using something resembling a Terbutaline
inhaler placed in hismouth without a spacer.
On the next page, Wheezing Will is de-
picted sitting down with an inhaler and his
peak flow meter, and the text reads, “My
spacer and inhaler are from my doctor, who
knows best.”

The major strength of this book is the
likeable characters and illustrations. It
teaches children tolerance of other children
who have health conditions. Unfortunately,
the medica inaccuracies regarding asthma
weaken the value of the book.

Martha V White MD
Department of Research
Ingtitute for Asthma and Allergy
Wheaton, Maryland

Pediatric Respiratory Examination (CD-
ROM). Chris O’Callaghan DM PhD and
Wendy Stannard MB ChB MRCPCH. Pro-
duced by Nic Blackwell PhD, OCB Media.
London: BMJ Books. 2003. $27. Requires:
200-megahertz central processing unit, 32
megabytes of random-access memory, CD-
ROM drive, 800600 pixel 16-bit color dis-
play, Sound-Blaster-competible sound card,
and Microsoft Windows 95 or higher.

This CD-ROM is a wonderful resource
by which to learn or review how to take a
pediatric patient’s pulmonary history and to
learn or review physical examination find-
ings of pediatric patients with common pul-
monary disorders. It was designed for med-
ical students, physicians-in-training, nurses,
physiotherapists, respiratory therapists, and
genera practitioners. The video clips of air-
way pathology and audio clips of ausculta-
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tion would provide a valuable teaching aid
for patients and students.

Theprogram providesabroad, basicover-
view of history-taking and clinica exami-
nation skills. These basic lessons are rein-
forced with 50 minutes of video and 100
minutes of audio of children with abnormal
respiratory examinations. Over 30 clinica
cases are reviewed. The user will hear the
high-pitched wheeze of a child with acute
asthma, look down a bronchoscope to view
apeanut lodged in the bronchus of ayoung
child, see radiographic images of pneumo-
nia, watch a tracheotomy being performed,
and hear the biphasic stridor of an infant
with a subglottic hemangioma. The images
are crisp, large, and of excellent quality.
The audio clips are well narrated, brief, and
informative. Animated graphicshel ptodem-
onstrate flow-volume curves and airway
anatomy whilethe narrator describesthe un-
derlying pathology.

The program is divided into 8 categories:
asthma, tracheotomy, pneumonia, bronchi-
olitis, stridor, bronchiectasis, examination,
and neonatal. The first topic, asthma, has
the largest and most complete section. It
providesacomprehensivereview of the best
techniquesto obtain athorough history, per-
form the clinica examination, and formu-
late a differentiad diagnosis. With the new
trainee in mind this section presents ques-
tions to ask when obtaining an asthma his-
tory. The audio section cautions the trainee
to remember the value of an appropriately
focused history and examination of a child
in respiratory distress. The presentation,
clinical examination, and management of 5
asthmatic patients are presented under the
clinical cases subsection. The next subsec-
tion describes the use and interpretation of
investigations to assess the severity of
asthma, such as peak flow, spirometry, and
tests of bronchia responsiveness. The final
subsection lists conditions that can mimic
asthma and tells whether those conditions
are rare, common, or frequent in clinica
practice. Examples from that list, including
gastroesophaged reflux, foreign-body aspi-
ration, and vocal-cord dysfunction, are
linked to audio discussions, bronchoscopic
images, and/or video of patient cases.

The section on tracheotomy reviews the
indications, procedure, case examples, and
the possible early and late complications of
tracheotomy. The discussion follows a sin-
gle patient from pre-surgical evauation to
post-surgical tracheostomy care. The pro-
gram includes several video clips, including
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one of a pre-operative patient with stridu-
lous breathing, another showing the trache-
otomy surgery, another on post-operative
examination, and another on how to change
the tracheostomy tube.

The section on pneumoniacontains 3 sub-
sections that (1) explore the pathology and
clinical features of pneumonia, (2) identify
the bacterial and viral pathogens that cause
pediatric pneumonia, and (3) detail 4 cases,
each accompanied by chest radiographs.
This section includes videos of patients
showing classic clinical examination find-
ings such as grunting, flaring, and the var-
ious types of costdl retractions (recession).
In addition there are audio clips of fremitus,
whispered pectoriloquy, and dullnessto per-
cussion during the clinical examination of a
young patient with lobar pneumonia.

The section on bronchiolitisis very brief
and contains only text dides that give the
definition, common causes, and naturd his-
tory of bronchiolitis. Ten clinical cases are
linked to video and audio clips that demon-
strate the disease’ sfeatures. The natural his-
tory section introduces the possibility of ge-
netic predisposition to bronchiolitis and the
residua acute and chronic respiratory pa-
thology that can remain after even a single
episode of bronchialitis. The information in
this section is dated; it states that there is
currently no available vaccine for respira
tory syncytid virus, but there have been 2
recent vaccines: respiratory syncytid virus
immune globulin (RespiGam, which has
been available in the United States since
1996) and palivizumab (Synagis).

The section on stridor contains this CD-
ROM’ smost well organizedinformationand
its best review of physiology. It presents a
list of illnesses organized under subhead-
ings of acute (croup, foreign body) and
chronic (laryngomalacia, Pierre Robin syn-
drome) stridor. Each exampleislinked to a
video and audio illustration. The user can
review basic spirometry by viewing flow-
volume loops from subjects with normal
anatomy, fixed obstruction, and variablein-
trathoracic and extrathoracic obstruction.

The section on bronchiectasis is essen-
tially a description of the presentation and
examination of children with cystic fibrosis,
but it also briefly discusses other rarer eti-
ologies, such as primary ciliary dyskinesia
Unfortunately, thissection presentsonly one
clinical case. The genera presentation, di-
agnosis, examination, and management of
patients with cystic fibrosis are provided
through links to text screens.
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The section on examinationillustratesthe
basic techniques to obtain a comprehensive
history and clinica examination. The user
learns the general approach to history-tak-
ing from text-based dides. The dides pose
questions for each aspect of the pulmonary
history: to assess the patients respiratory
symptoms and previous medication history,
environmental and socia risk factors, and
developmental and feeding history. There
are even questions especially pertinent to
the respiratory examination of patients with
genetic syndromes, cystic fibrosis, or
chronic lung disease of prematurity. This
section offers a very nice overview for the
trainee. It emphasizes the features of agood
pulmonary examination, including exami-
nation of the patient’s general appearance,
head, face, chedt, extremities, and abdomen.
Video clips demonstrate the proper way to
perform percussion, papation, and auscul-
tation of the chest and abdomen. There is
also an audio clip in which the narrator pre-
sentsthe history and clinical examination of
a patient as if on rounds.

The eighth section introduces the inspec-
tion and clinical examination of neonates.
Four cases demonstrate neonatal ausculta-
tion findings. Much of the information in
this section is provided by links to inspec-
tion and examination skillsreviewed in other
categories on the CD-ROM. Therefore the
information is not specific for neonates.

Together these categories provide a very
basic overview of how to obtain athorough
history and perform the clinical examina
tion. Although ided for those trainees who
have had little clinical experience, the in-
formation presented may be too basic to be
of interest for the more experienced mem-
bers of the target audience. It should also be
noted that this CD-ROM s focused on the
pediatric respiratory examination and does
not provide much beyond a brief introduc-
tion to the pathophysiology of pediatric re-
spiratory disorders.

The program is extremely fast and user-
friendly. The audio and video links load
very quickly, despite their high resolution.
The program begins with a full-sized win-
dow, framed at the top and bottom with
color-coded menu bars. The top menu bar
lists the program’s 8 categories, and click-
ing on a category opens a drop-down menu
of 2-5 subcategories. These subcategories
alow the user to explore the etiology, pa
tient history, clinica examination of an ill-
ness, or to view clinical cases. All of this
information is easily accessed via links to
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video and audio clipsand graphical displays
of basic spirometry.

Links for the audio and video clips are
located directly after theassociated text. Text
words representing common clinical signs
or examination findings are highlighted (in
blue, indicating a clickable link) to allow
the user to pursue topicsin more depth. The
links lead to screens with glossary defini-
tions, specific examplesof questionsto licit
pertinent history, clinical examination skills,
or physiology review.

The user can easily maneuver among the
categories, subcategories, links, and glos-
sary, yet still return easily to a prior loce
tion. At the bottom of the screen is a navi-
gation bar that retainsahistory of the current
topic and subtopic or highlighted text se-
lected. Clicking on any term listed in the
navigation bar returnsthe screentothat field.
A return key also appears on the navigation
bar after reviewing a glossary term. Unfor-
tunately, the program'’s technical ease can
be a detriment. Since most of the informa:
tion for each topic is presented over aseries
of many screens, retrieved by clicking
through multiple links, the process of fol-
lowing links was often more apparent than
the concepts presented on the screen. In ad-
dition, informationisoften presentedinlists,
and clicking an item in one list often gen-
erates a new list, and a new set of links.
Since the program does not keep track of
the links the user has aready explored (ie,
thosetermsremain highlighted in blue), itis
easy to get lost in the maze of information
being presented.

One of the biggest improvements this tu-
torial program could make would be to in-
clude a self-test at the end of each topic
section. For the intended audience a self-
test would provide a great motivational tool
to process and retain key concepts.

Two technical design issues become ap-
parent when operating this CD-ROM pro-
gram. The first problem arises anytime the
audio icon is selected; the CD-ROM drive
runsfor the entire duration of the audio clip,
and the noise generated from the CD-ROM
drive can compete with the narrator’s voice
and with faint audio segments, such asheart-
beats. This problem can be overcome by
raising the volume on the speakers attached
to a desktop computer, but it would remain
problematic for laptop computers. Unfortu-
nately, because the program will not oper-
ate without the CD-ROM in the drive you
cannot avoid this problem by installing the
program to your hard drive.
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The second technical issue is that some
audio and video links are not able to play
simultaneoudly. This problem is especialy
noticeable when viewing clinical cases. For
example, whenviewingthecasesinthebron-
chialitis and neonatal sections, it is not pos-
sible to watch the video while listening to
the narrator describe the important features
of the examination. In fact, when the audio
clip is selected, the video screen shows a
till image of an entirely different case.

Overdll, the Pediatric Respiratory Ex-
amination CD-ROM programisafun, easy-
to-use, informative tutorial to explore phys-
ical examination sights and sounds. This
program would make a useful adjunct to a
physica diagnosis text and a guide to the
art of good history-taking and clinical ex-
amination skills. The videos and narrated
audios of patient examinations are a good
way to reinforce the essential clinical skills
of obtaining agood pediatric respiratory ex-
amination. It is like having teaching rounds
in your own home. The program is aso
affordable, listed at $27. | would recom-
mend it as a good resource to prepare the
trainee for clinica rotations.

Angela T Wratney MD
Pediatric Critica Care Medicine
Duke University Medical Center

Durham, North Carolina

Pediatric Respiratory Emergencies. An
on-line education module at the Pediatric
Educationfor Prehospital ProfessionalsWeb
site, http://www.PEPPsite.com. Developed
by the American Academy of Pediatrics.
Published by Jones and Bartlett, Sudbury,
Massachusetts. 2003. $14.95.

This module is part of an on-line educa-
tion program designed to improve the pre-
hospita care of critically ill children. Ori-
ented toward first-responders (emergency
medical technicians, paramedics, and oth-
ers), the course was developed under the
sponsorship of the American Academy of
Pediatrics, with input from emergency phy-
sicians, nurses, and paramedics. Respiratory
care and nursing professionals who work in
emergency care should also find the mod-
ule useful. It is designed to prepare partic-
ipants for a hands-on workshop in which
respiratory caretechniquesaredemonstrated
and practiced in alaboratory setting. Partic-
ipants who successfully complete this and
related modules in pediatric care are €ligi-
blefor acertificatefromthe American Acad-

emy of Pediatrics. Although designed for
continuing education of experienced profes-
sionals, it also seems appropriate for stu-
dents in emergency medica technician or
paramedic programs

The module covers respiratory physiol-
ogy and pathophysiology, assessment, and
basic and advanced life support techniques
appropriate for the pre-hospital care of sick
children. The module consists of a series of
highly visua presentations of various top-
ics, followed by interactive self-assessment
tools. A series of case studies integrate the
content of the sections, and then there is a
self-assessment test.

The program ran smoothly with a high-
speed cable Internet connection and a Com-
paq Presario computer with Windows XP
and 265 megabytes of random access mem-
ory. The publisher warns that those who
access the Internet via AOL or MSN Ex-
plorer will not be able to use the module's
full-screen format. The publisher recom-
mends accessing the Web site via Netscape
or Internet Explorer. | was unable to access
the module when my pop-up-window
blocker (Pop-up Stopper, Panicware, Seat-
tle, Washington) was activated. Once the
module is up and running, however, the
pop-up blocker can be reactivated without
any problem.

Theformat closely resemblesadideshow
with sound. The user navigates through the
presentation by clicking a*“forward” button
on the screen. The educational content in-
cludes mostly well designed graphics and
tables. Animations, illustrations, and photo-
graphs accompany the written material. The
sound portion of the module consists mostly
of anarrator reading, verbatim, the text that
appears with the graphics, but there are also
samplesof abnorma breath sounds. Theuser
can view the module with or without sound.
Also readily available are links to a thor-
ough glossary of medica terms used in the
presentation. Additional links to a help sec-
tion and a frequently-asked-questions sec-
tion took me to an unrelated safety training
program aso produced by the American
Academy of Pediatrics.

Each section is followed by a group of
“interactivities’ that consist of multiple-
choice questions, matching exercises, and
similar assessment tools that highlight the
essentials of the material covered. Each as-
sessment portion islinked to areview dide.

The first section reviews basic respira-
tory physiology and compares pediatric and
adult respiratory structure and function.
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