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Psych ER: Psychiatric Patients Come to the
Emergency Room. By Rene J. Muller. Hillsdale, NJ:
Analytic Press, Inc., 2003, 206 pages, $29.95
(softcover).

In Psych ER, Dr. Rene Muller draws from his extensive
experience working with psychiatric patients in inner-city
Baltimore to reflect the breadth and scope of psychiatric
illness that is seen in the emergency department. Each
chapter focuses on a different psychiatric diagnosis listed in
the Diagnostic and Statistical Manual (DSM-IV) and uses
a patient vignette to highlight the teaching points.

Dr. Muller divides the book into five different sections of
straightforward stories, complex stories, veiled and bizarre
stories, stories with a medical component, and, lastly, how
patients’ stories lead to a psychiatric diagnosis.

The first section of ‘‘straightforward stories’’ covers the
common psychiatric illnesses that fit easily into the DSM-IV
diagnostic criteria, such as depression, bipolar disease, and
anxiety. In addition to patient vignettes, Dr. Muller draws
from Sartre and existential philosophy to help explain the
patients’ internal dilemmas. He also discusses appropriate
medical therapies for these diagnoses.

The second section of ‘‘complex stories,’’ comprised of two
patient vignettes, discusses the issues of patients with dual
diagnoses or those who have been misdiagnosed. Dr. Muller
discusses the dangers of making diagnoses too quickly
without enough corroborating information and without the
benefit of long-term observation.

The third section of ‘‘veiled and bizarre stories’’ describes
the ‘‘difficult’’ patients we often see in the emergency de-
partment. The malingerer who claims suicidality after a
number of his family members, including his mother and
twin brother, have been wiped out in a car crash (until
corroborative information reveals that this is the second
time he’s come in with the same story and his mother is very
much alive), or the ‘‘dumped’’ psychiatrically stable patient
with borderline personality disorder who harasses her
frustrated doctor to the point that the doctor requests an
inappropriate involuntary psychiatric admission for her.

The fourth section of ‘‘stories with a medical component’’
discusses the interesting diagnostic dilemmas, and is my
favorite section. The schizophrenic patient stable on medi-
cation for years who is suddenly hearing voices after
starting a cholesterol-lowering agent, the overdosed co-
matose patient with an unknown ingestant, or the middle-
aged patient with recent traumatic head injury who now
presents with acute psychosis; these are the emergency
department patients who are often the most challenging.

The last section of ‘‘how patients’ stories lead to
a psychiatric diagnosis’’ warns clinicians of the dangers of
not listening critically to our patients. Dr. Muller also
introduces ‘‘Ockham’s razor,’’ the principle of explaining
a phenomenon through the most likely and least drastic
of possible assumptions. He reminds us to question our
patients about their stories or the stories by the informants
bringing the patients to the emergency department. In the
story of the suicidal patient who committed suicide after
being sent home by a clinician, he also reminds us not to

dismiss the information given to us by collaborative
sources.

Overall, Dr. Muller writes descriptively about the psychi-
atric patients commonly seen in the emergency department.
He blends historical and medical references in his analysis
of these psychiatric diseases. Psych ER is easy to read and
flows well. Assuming the goal of his book is to describe the
psychiatric pathology that is seen in the emergency de-
partment, this book is a resounding success.

Psych ER does have a few shortcomings. The most glaring
one is the limited audience for whom this was written. I
believe the most appropriate audiences for this book are
medical students and newly minted clinicians (social work-
ers, interns, and nurses). These are the people who need to
familiarize themselves with the DSM-IV and will find Psych
ER helpful in doing just that. Another potential audience is
psychiatric staff members who do not work with patients in
the emergency setting, and may not be familiar with the
breadth of pathology seen there.

For emergency physicians who see these patients daily in
clinical practice, these stories may be too similar to the
issues that come up at work, with few learning points for
the seasoned clinician. For the layperson, Psych ER is not
appropriate due to the frequent use of unexplained medical
terminology.

As far as being a fun read, Dr. Muller’s writing style
makes it difficult to recommend Psych ER to the layperson
or seasoned emergency clinician. His patients are described
analytically with the emotional distance we expect of a
psychiatric professional, but in doing so, they remain two-
dimensional for the reader, never leaping off the page into
the imagination.

Despite these limitations, Psych ER is an excellent book
for the medical reader who wishes to become better
acquainted with the DSM-IV diagnostic criteria and develop
understanding of how a savvy psychiatric clinician navi-
gates the nuances to make these diagnoses.—Fiona E.
Gallahue, MD (fiogal@mindspring.com), New York Meth-
odist Hospital, Brooklyn, NY
doi:10.1197/j.aem.2004.07.016
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Geriatric Emergency Medicine. Edited By Stephen
W. Meldon, O. John Ma, and Robert Woolard. New
York: McGraw-Hill Companies, Inc., 2004, 585
pages, $65.00 (softcover).

Geriatric Emergency Medicine is an easy-to-use manual
written by emergency physicians for providers caring for
geriatric patients in the acute care setting, specifically, other
emergency physicians. This book was not created as
a comprehensive textbook for geriatric medicine, but rather
as a usable resource for use at the point of care. The authors
have definitely succeeded in their endeavor.

This manual begins with nine overview chapters that
discuss special considerations of geriatric medicine, such as
the physiology of aging, functional assessment and decline,
and nursing home transfers. Next, the chapter addressing
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pharmacotherapy and adverse drug-related events empha-
sizes the altered drug metabolism with age and its con-
sequences. The authors also reinforce the concern for
adverse drug-related effects of prescribing increasing num-
bers of medications. For example, administering two med-
ications increases the risk of an adverse effect to 13%, three
medications to 30%, five medications to 58%, and seven
medications to 82%. This is sobering information, consider-
ing it is not atypical for an elder patient to be taking at least
eight to ten medications at one time. In addition, the authors
remind us to carefully consider the adverse drug-related
effects, drug–drug interactions, and changes in physiology
with aging before prescribing any new medications to
a geriatric patient. This chapter is an important reminder
that elders are at great risk for such events, and not to
contribute to this problem.

The remaining chapters address the multitude of medical
and surgical conditions that are seen in elders. Each chapter
begins with a bulleted list of high-yield facts, then proceeds
into the epidemiology and pathophysiology of the particular
topic. Next the clinical features, diagnosis and differential,
emergency department care, and dispositions are discussed.
Each chapter emphasizes the key aspects to remember as they
relate to geriatric medicine for each topic.

The repeated theme throughout the text is to be wary of
elders. Do not be lured into reassurance that the patient will
be fine because he or she ‘‘looks pretty good,’’ i.e., has only
a low-grade fever or a normal white blood cell count. Elders
often do not manifest the classic signs and symptoms of
a particular disease state. Rather, they frequently display
only subtle and atypical presentations of catastrophic ill-
nesses.

This book is a great addition to every emergency de-
partment library. It is very useful for quick, on-the-spot
information needed in the acute care setting. It is extremely
well organized and easy to use. It is also a great addition to
the required reading of any emergency medicine or primary
care residency. The authors have done a fantastic job
creating a reference for geriatric medicine in the emergency
department.—Bobbie Ann Schauer, MD (baschauer@rap.
midco.net), Department of Emergency Medicine, Rapid City
Regional Hospital, Rapid City, SD
doi:10.1197/j.aem.2004.07.017
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Tough Calls in Acute Neurology. Edited By
Alejandro A. Rabinstein and Eelco F. M. Wijdicks.
Philadelphia: Elsevier Butterworth Heinemann,
2004, 384 pages, $64.95 (hardcover).

Any undifferentiated patient is a ‘‘tough call,’’ and emer-
gency physicians are experts in this nerve-provoking field
(pun intended). Tough Calls in Acute Neurology is a collection
of such cases, relevant to neurology, but often played out
(and managed) in the emergency department (ED). The
editors’ professed target audience is neurologists, neuro-
surgeons, neurointensivists, emergency physicians, and
fellows in these specialties. This is a book worth reading
for emergency physicians as an adjunct to our ever-growing
‘‘must read’’ list. While some of the material is irrelevant
(technical, long-term management issues), there are some
interesting chapters worth a perusal.

The book is divided into three sections: Tough Calls in
Clinical Diagnosis, Tough Calls in Procedures, and Tough
Calls in Major Disease Categories. Each section is further
divided into chapters. Each chapter contains one or more
patient encounter vignettes, followed by a poignant identi-
fication of the problems, a critical analysis of the literature,
and a conclusion with a rehash of the main points of the
cases and subjects. Intermixed within, the authors provide
practical opinions and criticisms, which make for easier
reading.

The first section is divided into six chapters and is
basically a series of clinicopathological conference (CPC)-
type cases. Several of the cases are relevant to emergency
physicians, including cases of isopropyl alcohol intoxication
presenting as a coma, temporal arteritis, acute myasthenia
gravis, and internal carotid artery dissection presenting as
acute anisocoria. The chapter on Status Epilepticus contains
an excellent review of anticonvulsive medications, although
the rest of the chapter is not relevant to emergency medicine.

The second section (Tough Calls in Procedures) is divided
into four chapters: Intubation, Increased ICP [Intracranial
Pressure] Management, Interventional Procedures, and
Acute Brain Injury Monitoring. The chapter on Intubation
is quite basic and targeted toward neurologists who con-
sider the airway ‘‘terra incognita.’’ In fact, the author of this
chapter argues against the use of succinylcholine for rapid
sequence intubation of patients with altered mental status.
The chapter on Increased ICP Management contains a good
review of the ongoing controversy regarding the use of
hyperventilation. Otherwise, this section is not really rele-
vant or useful to emergency physicians.

The third section (Tough Calls in Major Disease Catego-
ries) is the largest. It is divided into 13 chapters, of which
about half are relevant to emergency medicine. The chapters
on The Unstable Spine after Trauma and The Clinical
Diversity of Traumatic Head Injury are quite excellent. Other
chapters worth reading for emergency physicians are In-
tracranial Hemorrhages in Patients on Warfarin, Spinal
Epidural Metastases, and Surgery for Intracerebral Hema-
toma, the latter of which contains an excellent literature
review of the efficacy (or lack thereof) of early neurosurgery—
at least we might now understand why the neurosurgeons
seem to take their time getting to the ED!

The value of such a book is not so much in the didactics it
offers—a simple literature review on each of these subjects
would suffice. Thevalue of this book to emergencyphysicians
is to understand our consultants at their level of thinking, in
their own language. Instead of getting angry that a neurosur-
geon took three hours to see a traumatic bleed, wemight now
understand that the neurology literature has not convincingly
validated early surgery in such cases. By no means an
exhaustive work in the field of neurology, this book does
touch upon subjects valuable to emergency physicians in
a critical, concise, and evidence-based format. The authors
purport in the Preface to editTougher Calls andToughest Calls if
this first edition iswell received. I can imagine amore relevant
series of Tough Calls books to emergency medicine by
compiling theCPC cases at our ownannualmeetings (anyone
interested, please contact me!). However, there is something
to be said about reading neurology caseswritten by experts in
neurology.

The Tough Calls series is an interesting concept for
emergency physicians, and I would look forward to seeing
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