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PREFACE
ANAPHYLAXIS

When every second counts
A pair of allergists tell—step by step—how to manage patients
hit by potentially life-threatening reactions.

When epinephrine won’t work
Propranolol can save a life but beta-adrenergic blockade can also set
the scene for an anaphylactic crisis.

BLEEDING

Deadly D.I.C.
It's a physiologic paradox and possibly a common denominator
in all life-threatening disease and trauma.

Nosebleed: an everyday challenge
An otolaryngologist tells you the steps to take when a
common nuisance turns into a medical emergency.

CARDIOVASCULAR DISTRESS

The heart out of rhythm
Coronary care isn't something you can relegate to the coronary care unit,
says a cardiologist from MGH.

Hypertensives in crisis
High blood pressure’s bad enough at any time but sometimes
you've got to move really fast to bring it down.

Thessights and sounds of heart disease
In this technological age, maybe you sometimes forget
what you can do with your eyes, ears, and hands.

Bedside diagnosis of heart failure
Here’s a rundown, category by category, of the most valuable
physical clues and how to interpret them.

DRUG ABUSE

Acute withdrawal from alcohol
A blueprint for diagnosis and treatment also clears up some misconceptions
about this distressing syndrome.

The neglected alcoholic
If he’s drunk—and maybe disorderly—do you sometimes forget to check
to see what else might be wrong?
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The trip: there and back
Understanding beats medication but otherwise a high out of hand
is much like any ather medical emergency.

The new junkie
The single drug that's swamped the others brings multiple troubles
and a broad spectrum of the troubled.

INFECTION

First line of defense
In this summary of its latest primer on vaccines,
PHS tells who needs them for what diseases, when, and why,

Antibiotics in the ER
If you must make emergency use of these drugs, a Harvard physician
offers some principles to guide that use.

Meningitis!
This unpredictable but often quick killer responds well to
treatment—but a delay in diagnosis can be fatal.

Hot ear
Itis otitis, it can be media or externa, and an otologist describes the causes,
stages, and the cure of each,

NEUROLOGIC EMERGENCIES

The unconscious patient
You needn’t be Sherlock Holmes to follow the clues that will clear up
the dark mystery of unexplained coma.

Headache an emergency?
Any pain that can mean anything from tension to impending death
merits a hard look at its possible causes.

OB-GYN CRISES

Lady in pain
It's usually not too difficult to tell what hurts a man
but there’s more to consider in the opposite sex.

A head in your hands
Learn to use a forceps right, says a California obstetrician,
and you can prevent a lot of brain damage.

POISONING

The basic approach
Poisons come in many forms but the treatment for all
follows a fundamental pattern with a few variations.

Until the patient wakes up
If he's sleeping off too many barbs, watch him, wait if you can,
and don’t try to stimulate him out of it.
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The peril in plants
They're tasty to the eye so you should know what can happen—and
what to do—when kids nibble the flora.

PSYCHIATRIC EMERGENCIES

Matter over mind
Finding the cause of bizarre behavior—and it may be less bizarre when
you do—is the first step in treating it.

Acute paranoia
It can be a bad scene, but a psychiatrist gives practical directions
on how to play it skillfully in your office.

RESPIRATORY DISTRESS

A breath of new life
What most resuscitation boils down to is “keep ‘em breathing,”
butin the newborn it may be “get ‘em started.”

Establishing an airway
Consider these alternatives to tracheostomy at roadside
and the “proper” technigues for it anywhere else.

Status asthmaticus
When the usual treatment fails to control an asthma attack,
it can kill if you don't act quickly and effectively.

TRAUMA

For the man who needs everything . . .
A surgeon tells, moment by moment, how to sort out
and deal with a vast array of injuries in one patient.

A stitch in time
It doesn’t take a plastic surgeon—or much longer—to sew
a fine scar if you know the principles involved.

The injured eyeball
The cure can be beefsteak or surgery, says an ophthalmologist,
but you've gdt to know when to use which.

Office management of burns
If you select with care, there are patients you can treat outside a hospital
and here’s how to treat them.

Burns: a summing up
And here, in toto, is the revised guide to initial management
issued by the American College of Surgeons.

Near-drowning: strategy for survival

Priorities in management—on the scene and after—have changed,
and experts tell you what they are now.
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