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EDITOR’S NOTE

MKSAP Quiz: Fever, chills, rash in the ED

EARLIER RECOGNITION MAY HELP OUTCOMES IN OSTEOARTHRITIS

A

O

steoarthritis affects millions of Americans, but effective treatments for advanced
disease continue to be limited. The Chronic Osteoarthritis Management Initiative,
which ACP supports, is looking to change that by encouraging primary care physicians
to recognize the problem earlier. That way, experts say, interventions such as exercise
and weight loss are more likely to be successful. Our cover story on page 1 covers distinguishing osteoarthritis from other types of arthritis, incorporating screening into routine
checkups even for younger patients, and choosing among available treatment options.
Increasing emphasis on technology and on reporting requirements
has in turn increased the pressure on small physician practices. In an
effort to partially relieve the burdens of a changing health care system
and maintain a semblance of work-life balance, more physicians have
been merging with larger health systems. However, doing so is not necessarily a cure-all. Such a move can mean wholesale changes in the way
a physician practice does business, affecting everything from phone systems to appointments to labs and pharmacies. Our other page 1 story looks at the five
key areas that experts say are most important to consider when deciding whether to
make the leap: culture, finance, technology, staffing and patient relations.
This issue also features the first installment of a new column, “Doctor as Patient,”
written by Pamela Hartzband, MD, FACP, and Jerome Groopman, MD, FACP, best-selling
authors of “Your Medical Mind: How to Decide What Is Right for You.” The column looks
at physicians’ thinking as applied to their own health and wellness, based on real stories
from readers. On page 5, Drs. Hartzband and Groopman examine the case of a nephrologist who unexpectedly faced his own mortality, discussing how he came to accept his
diagnosis and why physicians are not always the experts when it comes to caring for
themselves.
Finally, we’ve added another new feature called “Crossed Words,” the first installment of which you can find on this page. These acrostic-like puzzles, by ACP Associate
Member Justin Vader, MD, will test your medical knowledge and, we hope, provide a bit
of fun. Try your luck and turn to page 18 for the answers to this and to our always popular
MKSAP Quiz, also on this page.
We’d love to hear from you about our new column, our new puzzles, and anything
else that’s on your mind. If you have comments, or a story to share for our “Doctor as
Patient” column, please let us know at acpinternist@acponline.org.

55-year-old man is evaluated in the
emergency department after experiencing fever and chills yesterday evening
and bilateral arm pain and a rash on the
upper extremities upon awakening this
morning. The patient ate raw oysters from
the Gulf Coast 3 nights ago. He was recently
diagnosed with hemochromatosis.
On physical examination, the patient
is ill appearing. Temperature is 39.1°C
(102.4°F), blood pressure is 85/50 mm Hg,
pulse rate is 130/min, and respiration rate
is 28/min. Skin findings of the upper
extremity are shown.
Cardiopulmonary examination findings are normal. On abdominal examination, there is shifting dullness and no guarding or rebound. No signs of meningeal irritation are present.

Laboratory studies are as follows:
Leukocyte count: 28,000/µL (28 ×
109/L) with 93% neutrophils, 6% lymphocytes, and 1% monocytes
Ferritin: 1000 ng/mL (1000 µg/L)
Albumin: 2.3 g/dL (23 g/L)
Aspartate aminotransferase: 145 U/L
Alanine aminotransferase: 100 U/L
The peripheral blood smear is normal.
Which of the following pathogens is
most likely causing this patient’s current
findings?
A: Babesia microti
B: Capnocytophaga canimorsus
C: Rickettsia rickettsii
D: Vibrio vulnificus
See Test Yourself, page 18, for answer
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■ Support your clinical decisions in practice

Put words in our mouth

To order the most current edition, go online to www.acponline.org/mksap16.
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CP InternistWeekly has compiled the results from its latest cartoon contest, where
readers are invited to match wits against their peers to provide the most original
and amusing caption.
This issue’s winning cartoon caption was submitted by Thomas F. Imperiale, MD,
FACP. Thanks to all who voted! The winning entry captured 45.9% of the votes.
Captions and voting are conducted through ACP InternistWeekly. If you’re not
already receiving ACP InternistWeekly, visit www.acpinternist.org/subscribe; contact
Customer Service at 800-523-1546, ext. 2600, or direct at 215-351-2600 (M-F, 9 a.m. to
5 p.m. EST); or send an e-mail to custserv@acponline.org. A

“OK, OK, I’ll order a
stool FIT instead!”

CROSSED WORDS

Going viral
By Justin Vader, MD, ACP Associate Member

A

nswers to clues are placed horizontally
in rows to reveal an answer written
vertically. Unlike the familiar acrostic
puzzle format, the final answer can be in
any column.

Horizontal clues
1) It coapts with its partner
2) Definition: Remove the need
3) __________ process: stochastic process in
which events occur continuously and
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independently of one another (e.g.,
radioactive decay of atoms)
4) ________ CJD: median duration of illness
4 to 5 months, median age at death 68
5) Salt or ester of tannic acid, complexed to
active agent in many medications
Find in the vertical columns: Rodent-associated cause of viral hemorrhagic fever first
described in 1969 in Nigeria.
See Crossed Words, page 18, for answer

