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Critical Thinkingin Respiratory Care: A
Problem-Based Learning Approach.
Shelly CMishoePhD RRT FAARC, Mélvin
A Welch Jr MPH RRT, Editors. New Y ork:
McGraw-Hill. 2002. Soft cover, 708 pages,
$59.95.

The editors of this book state that a ma-
jor goal isto provide information and learn-
ing experiences that devel op an understand-
ing of respiratory care content based on
sound clinical decision-making. The book
provides strategies to enhance cognitive and
practical critical thinking skills by incorpo-
rating numerous individual and group exer-
cises. Students are asked to solve practical
problemsin hedlth care and respiratory care
using a problem-based learning (PBL) ap-
proach. Feculty will find several options,
with instructions on the use of the textbook,
to incorporate PBL. Most educators believe
critical thinking is essential for all areas of
respiratory care. Respiratory therapists are
becoming certified case managers as the
hedlth care industry responds to managed
care.

Critical Thinking in Respiratory Care
includesactual clinical casesfor critical anal-
ysis, patient assessment, clinical application,
discussion, and decision-making. The text
is well designed and each chapter includes
learning objectives, key words, critical con-
tent boxes, critical thinking exercises, and
an end-of-chapter list of key points. It is
ideal for usein traditional pathophysiology
and medical and surgical respiratory ther-
apy courses. The book focuses on biopsy-
chosocial aspects of cardiorespiratory dis-
ease. There are 2 major sections. Part |
consists of 10 chapters that provide a foun-
dation in PBL, critical thinking, problem
solving, and selected topics that are impor-
tant tounderstand prior to attemptingtosolve
the problems in the case chapters (the an-
swers to which are not provided). Part Il
focuses on the devel opment of critical think-
ing skills by way of cases that dedl with
common respiratory disorders. The casesin-
cluded are the types most likely to appear in
the Nationa Board for Respiratory Care
(NBRC) examinations. The PBL instructions
accompanying cases encourage students to
consider that there may be more than one
correct answer and perspective.

Chapters 11-23 provide an overview of
respiratory diseases, disorders, and treat-
ment options. The reader is encouraged to
seek additiona sources for more extensive
coverage of these techniques. Most of these
chapters provide very comprehensive re-
views of the problems in the case studies
and extensive lists of references and Inter-
net resources. Chapter 11, “Asthma’, does
a good job of providing management rec-
ommendations from the National Heart,
Lung, and Blood Ingtitute. The authors of
Chapter 12, on COPD, date that “Current-
ly, the American Journal of Respiratory and
Critical Care Medicine does not recommend
elective use of invasive ventilatory support
in ambulatory patients with COPD and hy-
percapnia,” but fail to cite the article from
which that assertion arises. Chapter 14,
“Acute Pediatric Upper Airway Emergen-
cies,” relies on secondary references (text-
books and Internet resources), with only one
refereed journa article cited. The authors of
Chapter 15, “ Obstructive Sleep Apnea,” pro-
vide an excellent review covering the spec-
trum of deep apnea, and students will learn
a great ded from the cases studies, refer-
ences, and the listed deep study resources.
The book does an excellent job of covering
cases in subjects where respiratory thera-
pists need to devel op critica thinking skills.
The remainder of the chapters cover cystic
fibrosis, pneumonia, acquired immune de-
ficiency syndrome, tuberculosis, congestive
heart failure with pulmonary edema, man-
agement of the burn patient with inhala-
tiond injury, neuromuscular disorders, and
acute respiratory distress syndrome. Over-
all, the chapter reviews and critical thinking
exercises are excellent. Some chapters are
better referenced, but they al prepare stu-
dents for the case exercises. The PBL ap-
proach is one of discovery, versus a tradi-
tional textbook review of a topic. Some of
the chapter authors emphasi ze the case stud-
ies and critical thinking exercises and limit
thelength of their introductionsand the num-
ber of references cited.

Respiratory therapy students and faculty
dikewill enjoy learning more about PBL in
Part |. The time spent accomplishing the
material on PBL puts everyone on the same
page in terms of the expectations for the
critical thinking exercises. Part 11 will re-

mind the reader why respiratory therapy isa
profession for those interested in intellec-
tual pursuits. Usualy the most knowledge-
able practitioner will raise the best case-
related questions. Studying the case-related
review and completing the critical thinking
exercises will bring the reader to a higher
level of clinica practice.

Theeditorsand authors of thisbook have
made amgjor contribution to the respiratory
careprofessonandto PBL. Themajor bene-
factors will be the patients treated by the
respiratory therapists who use critical think-
ing skills. Educators will enjoy moderating
critical thinking exercises and should see
their students' performance improve on the
decision-making sections of the NBRC clin-
ical smulation examination. If you add only
one required text to a respiratory therapy
program this year, it should be Critical
Thinking in Respiratory Care.

Thomas A Barnes EdD RRT FAARC
Respiratory Therapy Program

Bouve College of Health Science
Northeastern University

Boston, Massachusetts

Advanced Respiratory Therapist Exam
Guide: The Complete Resource for the
Written Registry and Clinical Simulation
Exams. 2nd edition. James R Sills MEd
CPFT RRT. Origind illustrations by San-
dra Hogan. St Louis; Mosby. 2002. Soft
cover (with CD-ROM), illustrated, 456
pages, $52.95.

Advanced Respiratory Therapist
Exam Guide, 2nd edition, is a comprehen-
sive review text designed to help those tak-
ing the National Board for Respiratory Care
(NBRC) written registry and clinical smu-
lation exams. The book begins with a brief
introduction that describes the 1998 NBRC
Written Registry Examination Detailed
Content Outline, describes the NBRC item
coding system, and explains the written reg-
istry examination’s structure and difficulty
levels. Registry written item type is aso
described, followed by a section on test-
taking hints and the relative weighting of
specific content areasin NBRC written reg-
istry exams. Theclinical Smulation examis
explained with adescription of the case sce-
nario and the information-gathering and de-
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cision-making constructs. The scoringisex-
plained, followed by a set of “do’s and
don't’s’ for taking and mastering this exam
style.

The book includes 17 chapters, which
present the various content areas of respi-
ratory care. Each chapter includes a ratio-
nale for including that chapter's content
(based on the NBRC exam matrix), com-
prehensive review of the materia, exam
hints, an extensive chapter bibliography, and
test questions with answer keysthat present
the rationale for both the correct and incor-
rect responses. Review sectionsin the chap-
ters are coded so that the reader can relate
the content in that section to the NBRC exam
matrix and to the level of difficulty to expect
on the exam. The text, which includes exam
hints and rationales throughout, does not
claim to be a comprehensive review of the
field of respiratory care, but rather an exam-
specific review. Be sure to use this text in
conjunction with a review text designed for
the Certified Respiratory Therapist exam,
since the NBRC exams emphasize content-
specific information for the level of creden-
tial sought.

Thebook asoincludesaCD-ROM-based
pre-test, post-test, and 10 clinicad simula-
tion scenarios. The exams mirror the NBRC
exams in content emphasis, question style,
and question difficulty. Patient scenarios of
the NBRC clinical simulation exam areaso
matched on the CD-ROM-based clinical
simulation exam. The exam is scored with
an assessment of the candidate’ sweaknesses
and relates those weaknesses to the specific
content areas. The CD-ROM wiill help stu-
dents to assess themselves and to identify
weak areas and aso help them to gain fa
miliarity with the computer-based testing
style of the NBRC.

Thetext is designed for graduates of re-
spiratory careprogramsthat prepare students
at the advanced respiratory therapist level.
The book is not a comprehensive review of
the field of respiratory care and thus cannot
be generalized to broader populations. Uni-
verdity educators and hospital respiratory
care education personnel may find the book
helpful in assuring curricular coverage of
content at an appropriate level of under-
standing to assist their chargesin preparing
for their practice as respiratory therapists.

The book progresses logicaly through
patient assessment, theraputics, mechanical
ventilation, home care, and specia proce-
dures. Thereis ample use of—but not over-
reliance on—tables and easily understood
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figures, which are used to summarize infor-
mation presented. Each chapter isin outline
form, which helps the reader find and re-
view informationin an efficient manner. The
text is readable and at an appropriate level
for the target audience. The content is well
referenced, citing appropriate recent disci-
pline-related texts. Theindex is comprehen-
sive and specific enough to help the reader
find general areasor exact content. Theover-
all organization and up-to-date content
helped the author achieve the goal of pre-
senting an advanced registry exam guide.

The 17 chapters cover the scope of ma-
terial required to master the advanced level
exam. Understanding this content and pre-
sentation requires prior knowledge, as the
text buildsonanentry-level knowledgebase.
Thechapterspresent accurate and up-to-date
information and | found no errors. The
graphs and tables enhance understanding of
the concepts presented. Chapter subjectsin-
clude: patient assessment, infection control,
blood gas analysis and monitoring, pulmo-
nary function testing, advanced cardiopul-
monary monitoring, oxygen and medical gas
therapy, humidity and aerosol therapy, phar-
macology, bronchopulmonary hygienether-
apy, cardiac monitoring and cardiopulmo-
nary resuscitation, airway management,
suctioning the airway, intermittent positive-
pressure breathing, mechanical ventilation
of the adult, mechanical ventilation of the
neonate, home care and pulmonary rehabil-
itation, and specia procedures. The cover-
age is thorough, the materia is accurate,
and the presentation isin ano-nonsense for-
mat that gets directly to the required infor-
mation.

The CD-ROM s user-friendly and well
organized. The pre-test is intended to be
printed out. The answer key provides ara
tionale for each response, right and wrong,
and gives an idea of where to focus study
efforts. The post-tests for both the written
and the clinical smulation exam are well
written, and the presentation mirrorsthe new
NBRC computerized format. The questions
are at an appropriate level for these exams
and help focus additional study on identi-
fied weaknesses. The CD-ROM is easy to
ingtall and ran smoothly without error for
me. The format can familiarize the student
with computer-based testing, which could
eliminate some stress on exam day. | found
the CD-ROM testing agreat addition to this
review text.

Overdl, the book is an excellent source
for students, graduates, and educators asso-
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ciated with advanced respiratory care exam
preparation. The CD-ROM could be used
in hospital department settings to challenge
the staff or as a form of mandatory docu-
mentation of knowledge maintenance. The
book’ s organization, exam hints, tables, fig-
ures, illustrations, practice questions, re-
sponse rationales, and computerized prac-
tice exams contribute to the attainment of
the stated goals. The information is up to
dateand expertly tailoredtotheNBRC exam
matrix. The only frustrating feature was the
limited number of review questions associ-
ated with each chapter. Although chapter
questions are weighted to mirror the NBRC
advanced respiratory therapist exam, and the
reader isexpected to usean entry-level exam
review prior to using this text, the chapters
are rich with information and many impor-
tant questions are left unasked. That con-
cern goes beyond the author’ s intent, yet as
an educator | thought it a shame not to in-
cludegood questionsthat wouldfurther chal-
lenge the reader for the sake of the exam
matrix. After al, the practice of respiratory
care goes well beyond that which we can be
tested for, regardless of exam format.

Ronald G Beckett PhD RRT FAARC
Respiratory Care Program

Department of Cardiopulmonary
Sciences and Diagnostic Imaging
Quinnipiac University

Hamden, Connecticut

Law & Ethicsfor Clinicians. Jacqulyn K
Hall BSN MEd JD. Amarillo, Texas. Jack-
hal Books. 2002. Soft cover, 392 pages,
$34.95.

Jacqulyn Hall’s book on law and ethics
isasolid attempt at dealing comprehensively
with the interactions between law and eth-
icsin the clinica world. Though thereisno
way to write abook that can be al thingsto
all people, and a lawyer may sense certain
shortcomings in this book, it is a laudable
attempt to set out clearly and precisely the
legal issues and ethica conflicts that occur
in everyday patient care.

Law & Ethnics for Clinicians is ade-
quately organized, with acomprehensiveta
ble of contents. An individua looking for
information on a given lega topic would
find it quickly. The amount and depth of the
information varies from topic to topic, but
the book’ s general organizational schemeis
helpful.

The book aims at getting clinicians to
“lay down at last the tomes of ethics and
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law,” because “good patient care is lawful
and right.” From that lofty preface the au-
thor then lays out her theories of law and
ethics and explainsin compact, tightly-writ-
ten prose the generd concepts of the law.

This book is a good one for clinicians
who want a “to the point” reference on law
and ethics, but it is not as comprehensive as
some other texts on this topic, and some of
the more difficult areas of the law are over-
smplified.

Ms Hall tells readers that the core prin-
ciple of law and ethicsis “do unto others as
you would have them do unto you.” This
recodification of the “golden rule” is refer-
enced countless times in the book as the
“dountoothers’ (do-unto-others) principle.
As an author and lecturer, | have frequently
given the same advice as Ms Hall, which,
distilled to its essence, is: “people don’t sue
people they like”” Though her explication
of the ethica principlesis sound and makes
for good reading, it is but one example of
oversmplification of legal issuesinthistext.

Moreover, not dl the principles in the
book are well explained. In one section Ms
Hall writesthat “ moreinsurancemeansmore
lawsuits.” Her explanation of thisis convo-
luted and difficult to follow. It also does not
accurately state redity. Having liability in-
surance doesn't make a person any more
prone to lawsuits than having health insur-
ance makes a person prone to pneumonia.
Y et these few minor imperfectionsin abook
that was obvioudy a labor of love should
not cause a clinician to pass it by.

Key concepts in the book are well ex-
plained. Issues of strict liability and federa
laws relating to hedlth care are adequately
detailed. Of course, the problem with any
such book is that new cases and new stat-
utes are created amost daily, and the laws
differ radically from state to stete. For this
reason, if for no other, most clinicianswon’t
simply lay down their legal texts, nor will
they stop consulting with legal counsel. But
asmart clinician, armedwiththisbook, could
adequately inform herself on awide variety
of issues, and use the book to determine
when either to do additional research or to
seek professiona lega counsel

Though much of my critical review of
this book focuses on the lega insights it
offers, the chief value of this book may lie
more in its ethical insights for the busy cli-
nician. Ethical values are difficult to codify
and even more difficult to discuss, yet this
author doesafinejob of bringing into focus
subjects such as the physician-patient rela
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tionship and the ethics of clinician educa-
tion. In achapter titled “Be Free” the author
explores the subjects of autonomy, cogni-
tive theory, egoism, and existentialism in
conciseform. Her writing on these complex
issuesdemonstratesthat sheunderstandscli-
nicians and their needs.

No book on ethics and law can be al
things to all people, but this one is a fine
attempt, and one can only hope that more
editions will be forthcoming.

Anthony L DeWitt JD RRT FAARC
Bartimus, Frickleton, Robertson & Obetz
Jefferson City, Missouri

Writing and Defending Your Expert Re-
port: The Step-by-Step Guide with Mod-
els. Steven Babitsky Esq and James JMan-
graviti Jr Esg. Falmouth, Massachusetts:
Seak. 2002. Hard cover, 404 pages, $99.95.

Thisis an outstanding book. For anyone
who is now or is even contemplating pre-
paring and writing expert reports, thisisre-
quired reading. | have been preparing ex-
pert reportsfor nearly 30 years, yet | learned
much from reading and rereading this valu-
ablereferencework, which pointed out many
errorsthat | have, unfortunately, been mak-
ing over the years. It aso reinforced many
of the appropriate things | do but that |
learned in the school of hard knocks. For-
tunately, not al lawyers are as maevolent
and devious as those featured in the sample
cross-examinationsin thisbook, but you can
never predict when you might come up
against one of those attorneys. Following
the guidelines in this book will spare you
some potentially very uncomfortable ses-
sions in deposition or in the witness chair.

Writing and Defending Your Expert
Report is well organized, comprising 16
chapters and 2 appendixes. The Chapter 1
introduction is especially well written, pro-
viding easy-to-understand basics of prepar-
ing an expert report. Chapters 2 and 3 pro-
vide an extensive legal background about
expert reports, with many caselaw citations.
Although primarily meant more for attor-
neys, these chapters also provide a useful
background that allows the expert to under-
stand the basis for many of the book’s rec-
ommendations. Chapters 4—8 provide the
basic how-to-do-it of writing an expert re-
port. Chapters 9—11 provide many sugges-
tions for reinforcing the credibility and re-
liability of your reports and opinions.
Chapters 13-16 point out how one can avoid
getting into difficulties while on the witness

stand and also help in dedling with an ag-
gressivecross-examining attorney if, despite
reading this book carefully, one still makes
one or more of the many potentia errors.
Appendix A provides additional general ad-
vice from other authors and Messieurs
Babitsky and Mangraviti. Appendix B pro-
vides 12 sample reports, dong with focused
critiques.

Theauthorsemphaticaly succeedintheir
am of preparing the reader to produce an
expert report that cannot be effectively chal-
lenged by an opposition expert or attorney.
It is clear that they have had great experi-
enceinreading and critiquing numerous ex-
pert reports. Their positions are clearly
stated, logically sound, and supported by
legal precedent. In a book of this nature
there is room for differences of opinion
and/or emphasis, but | found nothing that
was inaccurate. Despite involving both le-
gal and scientific technica concepts, this
book is quite readable and understandable.

The cover of the book is business-like
and conservative, but of good quality. The
paper and type are also of good quality and
quite readable. 1 found only a few typo-
graphica errors. There are no illustrations.
The case law references are appropriate and
current and the index is adequate.

Lawrence H Repsher MD
Occupationa and Environmental
Lung Disease Center

Lutheran Medica Center

Whesat Ridge, Colorado

Evidence-Based Herbal Medicine. Mi-
chael Rotblatt MD PharmD and lrwin Zi-
ment MD. Philadelphia Hanley & Belfus.
2002. Soft cover, 464 pages, $35.

Somewhere around 80% of the world's
population uses herbal plant medicines be-
cause they have no access to or money for
orthodox western therapies. Increasingly in
thewesternworld there has, perhapsfor phil-
osophical reasons, been a swing back to-
wards herbal therapies. Despite industrial-
ization, about 50% of our current therapies
are derived from plants, and we are belat-
edly rediscovering a whole range of poten-
tial herbal therapies. The difficulty with this
rediscovery is that there is very little evi-
denceto support the use of many plant med-
icinesin their proposed clinical indications.

Increasingly doctors are encountering pa-
tients who wish to take herba dternatives
or who are taking them in combination with
orthodox medicines; it isfor thisreason that
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ardiable reference book has been overdue.
This book is a timely attempt at providing
an evidence-based approach to plant ther-
apy in a subject overwhelmed by advertis-
ing hype, misinformation, and wishful think-
ing. It is intended primarily for use by
prescribing doctors but will aso be of in-
terest to other medical professionals, partic-
ularly as nurse prescribing increases.

The book consists primarily (325 pages
out of 460 total) of a series of plant mono-
graphs, which are extremely well re-
searched, scientifically evauated, and well
presented. The book uses asymbol rating to
indicate at a glance the evidence available,
which is very convenient for busy doctors.
Thissamesymbol systemwasused by James
Duke in his book The Green Pharmacy
Herbal Handbook, a less scientific attempt
a providing lay people with information
about plant medicines. Asisalwaysthecase,
thereisgoing to be some debate about which
plants should be included in these mono-
graphs. There are some American plantsin-
cluded, such as pokeroot, that are unknown
in Europe. Not listed are a number of com-
monly used plants from various parts of the
world (eg, Tripterygium as a treatment for
arthritis, artichoke for diabetes and hyper-
lipidemia, and pau d' arco, greater celandine,
and mistletoefor cancer). Each section, how-
ever, is extremely well referenced and each
section provides a simple, definitive con-
clusion.

| would dispute some of the opinionsren-
dered, such as that the benefits of cranberry
are likely to be small, that the use of fever-
few is gill not established in migraine pro-
phylaxis, and that the use of garlic for blood
pressure and cholesteral is still controver-
sia, but overdl | think that very sound con-
clusions have been reached. It is also im-
portant that the book provides an assessment
of safety for plants the efficacy of which
has not yet have been proven. Lack of proof
of efficacy is not the same as lack of effi-
cacy, and the use of a plant could still be
considered aslong as safety is assured. The
possibility of liver disease secondary to kava
use has been raised, but from my personal
experience, living in a kava-consuming so-
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ciety in the South Pecific, | think this prob-
lem must be rarely if at al related to con-
sumption of kava.

Preceding the monographsthere are short
sections on plant chemistry, quality control,
and herb/drug interactions. Quality control
is very difficult to maintain unless a partic-
ular chemica (such as hypericin from St
John’s wort) is known to be the active in-
gredient and is used as a standard. Doctors
need to be aware of the variability of con-
tent of some products as well as the prob-
lem of plant misidentification. Chemical
content differswith different extraction pro-
cesses, and there are problems with storage
and shelf life, which makes clinica trials
difficult and efficacy difficult to prove. The
brief section on plant chemistry provides a
superficial overview that contributes little
to the book and would be better omitted. It
is difficult to write about herb/drug interac-
tions, because new interactions are discov-
ered dl the time. It might be better not to
list known interactions, as they may falsely
reassure medical practitioners that there is
no risk of drug interaction when in fact an
interaction has recently been discovered. It
is aso best to leave out the doses of herbal
therapies because they are so variable and
dependent on the method of manufacture.

The summary lists the plants the authors
think suitable for medical prescription. De-
spite an evidence-based approach there will
be some debate about these conclusions. |
would question whether the case for the use
of chaste tree for menopausal problems has
been made definitively. | would aso sug-
gest that use of gingko for dementia and
garlic for hypertension and hyperlipidemia
has been substantiated and that they should
be included in this list. Professor Edzard
Erngt, who wrote the introduction to this
book and provided many of the meta-anal-
yses that form its evidence base, reached
somewheat different conclusions in his pub-
lication, Herbal Medicine, A Concise Over-
view for Professionals. Perhapsfor palitical
reasons there is no mention of the cannabi-
noids (marijuana and its derivatives) as a
trestment for vomiting and other medical
conditions, athough there has been exten-
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sive research and this is now a therapeutic
option in some countries.

| found the sections on Chinese, Indian,
and Mexican traditiona therapies and the
section on aromatherapy disappointing; be-
cause of their brevity they contributed little
and wereinappropriatein an evidence-based
book. Each of theseisasizeabletopic onits
own, and there is even less research here
than in European or North American ther-
apies. Thediscussion on adulteration of plant
medicine with orthodox therapies needs to
be expanded; this seems to be particularly
common with Indian and Chinesemedicines
and is under-recognized. A case could be
made for a specia section on the use of
herbal therapy in pregnancy and childhood,
asthisisincreasingly common and there is
greater concern about potential complica
tions.

This book is valuable as a reference but
does not help the orthodox physician look-
ing for herbal aternatives to treat clinical
problems; amore clinically based presenta-
tion would have been useful. Unfortunately,
the index does not contain any cross-refer-
encing to clinical conditions, asis found in
books such as The Commission E Mono-
graphs and Physician’s Desk Reference for
Herbal Medicines. This makesit of limited
use to doctors unless they already know
something about herbal therapy and which
plant might be relevant to the condition they
wish to treat.

“Herbal therapy,” athoughi it is the com-
monly used term, is perhaps not the correct
term for thetitle of thisbook, as many types
of plants are used. “Evidence-Based Phyto-
therapy” would be a more appropriate title.
The book is a very well written, well pre-
sented, and very useful collection of mono-
graphs for medical reference. | think that it
could have been more clinicaly based to
provide a practical guide to plant therapy
for practicing doctors. Such a “hands on”
book for doctors is still awaited.

T Graham Pinn MBBS

Dubai London Clinic
Dubai, United Arab Emirates
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