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Self-test questions

The following statements are either true or false
(answers on page 151)

5. Carboxyhaemoglobin causes pulse oximeters to
show an increase in oxygen saturation.

6. Nail polish should be removed from a patient’s
finger before a pulse oximeter is attached.

ﬁ

Book review

Therapeutic Guidelines: Antibiotic. Version 12.

Melbourne: Therapeutic Guidelines Limited;
2003.

407 pages. Price $33, students $25.30, plus
postage.

David Brookman, Discipline of General Practice, University
of Newcastle, NSW

How can onereview abook which hasbecomesuchacommon
sight in general practitioners surgeries, hospitals, and
everywhere prescriptions are written, and which wasthe first
in awave of therapeutic guidelinesin Australia?

This book has been used for the selection of antibiotics in
severa circumstances:

« where the practitioner has a limited knowledge of the
infection they are treating

» where the comorbidity of the patient makes antibiotic
selection more complex

» wherethereis unknown life-threatening sepsis

» where there have been previous adverse reactions to
antibiotics which are the first or second choice

* in different physiological states — pregnancy, rena
impairment, childhood.

The main section of the book isaset of headings of infections
and infestations of all body systemswith recommended first-
and second-line therapy. For practitioners seeking third-line
medications for alikely or known organism where thereis a
history of adversereactionto thefirst- or second-linedrugs, it
isnecessary to consult Table49whichgivesthelikely antibiotic
resistance for most organisms.

Theappendicesof thisbook aremost useful. In Appendix 1the
adverse drug reactions are subclassified by their frequency

which is actually given numerical statusin the introduction.

Appendix 3isaset of desensiti sation protocol sfor antimicrobial
therapy. Thisisextremely useful for remoteand rural practice
wherealternative medicationsmay not beavailablefor several
days, and in circumstances where life-threatening infections
require an antibiotic to which the patient is sensitised.
Appendix 10 providesareproduction of the CARPA antibiotic
guidelines which are well used by nurses and general
practitionersin remote areas.

The guidelines on intravenous antimicrobial use in
Appendix 6 could be an Australia-wide standard for
hospitals, and homeintravenousantibiotictherapy. Appendix 7
contains a guide on monitoring of blood levels with due
emphasis on aminoglycosides. Appendix 8 provides a useful
guide on paediatric dosing, while Appendix 9 deals with
dosing during lactation and pregnancy and Appendix 11
advises on dosing in rena impairment with and without
diaysis.

| have a didlike of guidelines that do not quote supporting
evidence to help practitioners judge the reliability of the
recommendations. To add referenceswould swell the volume
beyond pocket size, but without them the guidelines could
appear to be based only on expert opinion. The detail of these
guidelines also demands a more useful retrieval system than
flicking through a book. Although an electronic version is
available for use on a personal computer, more portability
would be useful .*

Overdl, thisisan excellent little book. It should be owned by
all prescribersin book or electronic form for quick reference.

* Editor’s note: The supporting references are available in
the electronic version of the guidelines (TG Complete)
and a palmtop format is being considered.
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