
The Pacific Northwest has always 
attracted independent thinkers. 

We Give Them A Place 
To Practice Medicine. 

Looking to the beautiful Pacific 
Northwest? Why not consider one 
of the region's most progressive and 
dynamic health care organizations -
MultiCare Health System. Where 
you'll be able to exercise your own 
patient care values. 

Choose your practice setting. 
MultiCare offers everything 

from individual, community-based 
practices to large multi-specialty 
groups - located in the largest, most 
populated counties in Washington 
State's Puget Sound region. What's 
more, MultiCare will handle your 
practice management, so you can 
focus on providing personalized 
patient care. 

The support of a diverse, 
progressive system. 

MultiCare's comprehensive 
system includes two adu lt hospitals, 
a nationally recognized pediatric 
hospital, five day surgery sites, four 
urgent care centers, a large home 
health service, and industrial medi­
cine and fam ily practice residency 
programs. More than 100 primary 
care and subspecialty physicians 
have chosen to partner with 
MultiCare. 

Find out more. 
We have lots of attractive 

opportunities to offer you. So why 
not learn more? Call MultiCare 
Physician Services at (800) 621-0301. 

MultiCare~ 
Health System 

315 Martin Luther King Jr. Way 
Tacoma, WA 98405 

(800) 621-0301 



Visit us on the Web 

The Arnerican Board of Family Practice invites you to visit its Web site at 
http://www.abfp.org. The site includes the following topics: 

• Requirements for residency training 

• Requirements for certification 

• Requirements for recertification 
• Requirements for Certificates of Added Qualifications in Geriatric 

Medicine and Sports Medicine 

• Future examination dates 
• Information on ABFP publications including the Journal of the American 

Board of Family Practice, the DinctO'fY of Diplomates, and ABFP Reference 
Guides 

• A listing of current and past members of the ABFP Board of Directors 

• A staff listing and telephone directory 
• The meaning of the ABFP emblem 
• Official definitions and policies 

• A brief history of the specialty 
• Access by city and state to names of ABFP-Certified Family Physicians 

• Access by city and state to names of ABFP-Certified Family Physicians 
with a Certificate of Added Qualifications in Geriatric Medicine 

• Access by city and state to names of ABFP-Certified Family Physicians 
with a Certificate of Added Qualifications in Sports Medicine 

We welcon1e your comments and suggestions. 

American Board of Family Practice Inc. 

2228 Young Drive 
Lexington, Kentucky 40505 

(606) 269-5626 
FAX: (606) 266-9699 



A PRACTICE THAT 
OFFERS THE WORLD 

If you're a family physician looking for a 
professional life that keeps you attuned to 
high-tech medical advances and offers you 
financial rewards, opportunities for career 
development, excellent benefits and world 
travel, the Navy Medical Corps may be for 
you. As a Navy physician, you'll practice in 
a collegial environment where physicians 
support each other. You'll be a commission­
ed officer and a respected member of the 
Navy's prestigious health care delivery team. 

You'll work in clinical settings in the 
United States and around the world with 
top professionals and state-of-the-art 
equipment and facilities. Through funded 
continuing education and specialty training, 
you'll have the opportunity to develop your 
full professional potential as well as the 
freedom to move from practice to research 
or teaching without losing seniority, salary 
level or retirement benefits. 

You'll earn an excellent starting salary 
based on your credentials and years of 
experience, and federal law provides free 

medical liability protection to Navy 
physicians. You may also be entitled to 
special pay in addition to your regular 
salary and allowances. Navy benefits 
include 30 days of paid vacation earned 
each year, free medical and dental care, 
tax-free housing and food allowance, an 
excellent retirement system and oppor­
tunities for free travel to some of the most 
exotic and beautiful places in the world. 

For more information, contact your local 
Navy Medical Programs officer, or if you'd 
like to talk to a Navy physician, call 
1-800-USA-NAVY. Ask for operator 10. 

NAVY 
YOU AND THE NAVY. 
FULL SPEED AHEAD. 



ATTENTION ******** 3-DIGIT-080 
0028 ~ 76/88 ABFP 
BEVERLY J. CLARK MD 
24 LEXI GTON ST DIPLOMATES OF THE ABFP 

ADDRESS CHANGE FORM 
AKRON 0 44309 

5-digit ABFP Identification Number 

The Board prefers the use of professional addresses, because the address given 
will become your "address of record" with the Board and will be published in 
our Directory of Diplomates. 

Current addresses for all Diplomates are necessary for communication from the 
Board relating to the Examinations, updated Recertification information, etc., 
as well as to ensure the receipt of the Journal of the American Board of Family 
Practice. 

Name ______________________________________________________ ___ 

Current Address New Address 

Street ------------------------- Street ______________________ ___ 

City/State ___________ _ City/State _________ _ 

Zip Code __________ _ Zip Code __________ _ 

Effective Date of Change ______________________ _ 

Signature of 0 i plomate _____________________________________ _ 

ABFP Identification Number "'----------------------------(5-c1igit number ,lbow n,lrlW on mailing label) 

Year of Certification or Recertification 

Return to: 

-------------------------

The American Board of Family Practice 

2228 Young Drive 

Lexington, KY 40505 

JABFP Jan.-Feb. 1997 Vol. 10 No.1 



For bacterial vaginosis* 
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(metronidazol vaginal el) 
0.75% Vaginal Gel 

-1 I IJa 

• the # 1 local therapyl 

• eHicacy equal to oral metronida%0le2 

• minimal side eHects 
-low incidence of GI upset (3..4%) 
-low incidence of nausea (2.0%) 
-low incidence of metallic taste (1.7%) 

• minimal chance of alcohol interactio 
• low incidence of yeast overgrowth (6.1%) 

Please see adjacent page for brief summary of prescribing information. MetroGel-Vaginal~ 
"Bacterial vaginosis formerly known as Gardnerella vaginitis, nonspecific vaginitis, 

Haemaphi/us vaginitis, anaerobic vaginosis, or Corynebacterium vaginitis. Only 5 Day Therapy 



J'yJ e1 J [) G eJ-Vagino/® 
(metronidazole vaginal gel) 
0.75% Vaginal Gel 
# 1 prescribed local therapy for BV1 

EHicacy equal to oral metronidazole2 

In a direct comparative trial of 100 BV patients, MetroGel-Vaginal Therapy 

5 days BID had efficacy rates equal to 7 days of 

oral metronidazole 500 mg BID. 

Only 5 Day Therapy 

A clinical diagnosis of bacterial vaginosis is usually defined by the presence of a homogeneous vaginal discharge that (a) has a pH > 4.5, 
(b) emits a "fishy" amine odor when mixed with a 10% KOH solution, and (c) contains clue cells on microscopic examination. Gram's stain 
results consistent with a diagnosis of bacterial vaginosis include (a) markedly reduced or absent Lactobacillus morphology, (b) predominance of 
Gardnerella morphotype, and (c) absent or few white blood cells. Other pathogens commonly associated with vulvovaginitis, eg, Trichomonas 
vaginalis, Chlamydia trachomatis, Neisseria gonorrhoeae, Candida albicans, and herpes simplex virus should be ruled out. 

Brief Summary 
Before prescribing please see full prescribing information. 

Me fro GeJ-Vagina/. 
(metronidazole vaginal gel) 
0.75% Vaginal Gel 
FOR INTRAVAGINAL USE ONLY 
NOT FOR OPHTHALMIC. DERMAL. OR ORAL USE 

DESCRIPTION: 
METROGEL-VAGINAlls formulated at pH 4.0. Each applicator full contains 
37,5 mg of metronidazole. 

CLINICAL PHARMACOLOGY: 
FollOWing a single, Intravaginal 5-gram dose of metronidazole vaginal gel 10 
12 normal subjects, a mean maximum serum metronidazole concentration of 
237 nglml was reported. This is approximately 2% of the mean maxl'!1um 
serum metronidazole concentration reported in the same subjects admlOls­
tered a single, oral 50Q-mg dose of metronidazole. 

INDICATIONS AND USAGE: 
METROGEl-VAGINAl is Indicated in the treatment of bacterial vaglnosls 
(formerly referred to as Hasmophilus vaginitis, Garcinerella vaginitis, non­
specific vaginitis, Corynebacterium vaginitis or anaerobic vaginosis). 

NOTE: 
For purposes of this Indication, a clinical diagnosis of bacterial vaglnosis is 
usually defined by the presence of a homogeneous vaginal discharge that (a) 
has a pH of greater than 4.5, (b) emits a "fishy" amine odor when mixed ~lth 
a 10% KOH solution and (c) contains clue cells on microscopic examlnallon. 
Gram's stain results consistent with a diagnosis of bacterial vaginasis include 
(a) markedly reduced or absent Lactobacillus morphology, (b) predominance 
of Gardnerella morphotype and (c) absent or few white blood cells. 

Other pathogens commonly associated with vulvovaginitis, e.g., Trichomonas 
vaginaf/s, Chlamydia trachomatis, N. gonormoeaB, Candida alb/cans and 
Herpes simplex virus should be ruled out. 

CONTRAINDICATIONS: 
METROGEl-VAGINAlis contraindicated in patients with a prior history of 
hypersenslllvity to metronidazole, parabens, other Ingredients of the formu­
lalion or other nltroimidazole derivatives. 

WARNINGS: 
Convulsive Seizures and Peripheral Neuropathy: Convulsive seizures 
and peripheral neuropathy, the latter characterized mainly by numbness or 
paresthesia of an extremity, have been reported in patients treated with oral 
metronidazole. The appearance of abnormal neurologic signs demands 
the prompt discontinuation of metronidazole vaginal gel therapy. 
Metronidazole vaginal gel should be administered with caution to patients 
with central nervous system diseases. 

3M 1'hannaceutica1s 

275-3W.Q1 3M un,c:r 
Sc Paul, MN 55 144-1000 © 1996 3M Pharmaceulicals 

Psychotic Reactions: Psychotic reactions have been reported in alcoholic 
patIents who were using oral metronidazole and disulfiram concurrently. 
Metronidazole vaginal gel should not be administered to patients who have 
taken disulfiram within the last two weeks. 

PRECAUTIONS: 
General : Pallents with severe hepatic disease metaboliZe metronidazole 
slowly. Accordingly, for such patients, metronidazole vaginal gel should be 
administered cautiously. Known or previously unrecognIzed vaginal candid!. 
asls may present more prominent symptoms during therapy with metronida. 
zole vaginal gel. 

Disulfiram-like reaction to alcohol has been reported wIth oral metronidazole, 
thus the possibility of such a reaction occurring while on metronidazole 
vaginal gel therapy cannot be excluded. METROGEl-VAGINAl contains 
Ingredients that may cause burning and irritation of the eye. 

Drug Interactions: Oral metronidazole has been reported to potentiate the 
anticoagulant effect of warfarin and other coumarin anticoagulants, resulting 
In a prolongation of prothrombin lime. 

Drug/Laboratory Test Interactions: Metronidazole may Interfere with cer­
tain types of determinations of serum chemistry values, such as aspartate 
aminotransferase (AST. SGOT) alanine aminotransferase (ALT, SGPT) lac­
tate dehydrogenase (LDH), trlglycerides, and glucose hexokinase. Values of 
zero may be observed. 

Carcinogenesis, Mutagenesis, Impairment of Fertility: Metronidazole 
has shown evidence of carcinogenic activity In a number of studies involving 
chronic, oral administration in mIce and rats but not in studies involving ham­
sters, These studies have not been conducted with 0.75% metronidazole 
vaginal gel, which would result In significantly lower systemic blood levels 
than those obtained with oral formulations. 

Although metronidazole has shown mutagenIc activity In 8 number of in vitro 
assay systems, studies in mammals (in vivo) have failed to demonstrate a 
potential for genetic damage. 

Fertility studies have been performed In mice up to six times the recom· 
mended human vaginal dose (based on mg/mZ) and have revealed no 
evidence of Impaired fertility. 

Pregnancy: Teratogenic Effects Pregnancy Category B 
There has been no experience to date with the use of METROGEl-VAGINAl 
In pregnant patients. Metronidazole crosses the placental barrier and enters 
the felal circulation rapidly. No fetotoxlclty or laralogan/clty was observed 
when metronidazole was administered orally to pregnant mice at six limes 
the recommended human vaginal dose (based on mg/m'); however, In a ~i:'l­
gle small study where the drug was administered intrnperitoneally, some 
Intrauterine deaths were observed. The relationship of these findings to the 
drug is unknown. There are, however, no adequate and wetl-controlled stud· 
les In pregnant women. Because animal reproduction studies are not atways 
predIctive of human response, and because metronIdazole 15 a carcinogen in 
rodents, this drug should be used during pregnancy only if clearly needed. 

Prinled in USA 12/ 96 MG0105 

Nursing Mothers: Specific studies of metronidazole levels in human milk 
following Intravaglnally administered metronidazole have not been per­
formed. However, metronidazole Is secreted In human milk In concentrations 
sImilar to those found In plasma followIng oral administration of metronida­
zole. Because of the potential for tumorigenicity shown for metronidazole In 
mouse and rat studies, a decision should be made whether to discontinue 
nursing or to discontinue the drug, taking Into account the importance of the 
drug to the mother. 

Pediatric Use: Safety and effectiveness in children have not been 
established. 

ADVERSE REACTIONS: 
Adverse experiences reported In clinical trials Involving 295 paUents consid­
ered related, probably related or possIbly related to METROGEl-VAGINAl 
were primarily genitourinary and gastrointestinal. Genitourinary reports were 
vaginal candidiasis (6.1 %); vaginal, perineal or vulvar itching (1 .4%); urinary 
frequency, vaginal or vulvar burnIng or Irritation , vaginal discharge (not 
Candida) and vulvar swelling; each at an Incidence of <1%. GastrOintestinal 
reports were cramps/pain (abdomlnalluterlne) (3.4%), nausea (2.0%), metal ­
lic or bad taste (1.7%) and constipation, decreased appetite and diarrhea, 
e~ch at an Incidence of <1%. Increased/decreased white blood cells (1 .7%), 
~1~lness, headache, Ughtheadedness and rash were noted. each at an 
inCIdence of <1%. 

Other metronidazole formulations: Although lower systemic blood levels 
of metronidazole are seen compared to 500 mg of oral metronidazole. the 
possibility of adverse reactions like Ihose seen with oral metronidazole can­
not be excluded presently. Oral metronidazole has produced cardiovascular 

~:~lenns~~f~~n~y~~~~ 're~:J~~~~teStinal , genitourinary, hematopoietic: 

DOSAGE AND ADMINISTRATION: 
The recommended dose is one applicator full of METROGEl-VAGINAl 
(approxl,mately 5 grams containing approximately 37.5 mg of metronidazole) 
IntravaglOally twice dally for 5 days. The medication should be applied once 
In the morning and once In the evening. 

HOW SUPPLIED: 
METROGEl-VAGINAl (metronidazole vaginal gel) is supplied In a 70 gram 
~~~~~6~2~g.~~.nd packaged with a 5 gram vaginal applicator. NDC number 

Caution: Federal law prohibits dispensing without a prescription. 

REFERENCES: 1 I 93 
l M~trOGel:Vaglnalls prescribed more often than any other Intravaginal bac. 
lenal vaglnosls thera~y. Oct. 1993 through present, National Prescription 
~~~~~.~~A~O,OOO RetaIl Pharmacies. IMS America, National Prescription 

1McGregor JA, Hillier Sl, Eschenbach DA, Kreutner AK, Galask RP. Efficacy 
of MetroGel-Vaglnal versus oral metronidazole for treatment of bacterial 
vaginosis. A randomized, single-blind parallel comparison. Presented at 
International Society for STD Research; August 1995; New Orleans, LA. 

For more information call : 

l-aOO-4BV-NEWS 
( 1-800-428-6397) 



Each year the American Board of Family Practice (ABFP) publishes and distributes a 
Directory of Diplomates to all current diplomates, a service that has been provided for the past 
15 years. Currently, we also provide an abbreviated directory on the World Wide Web. 

Thc ABFP Board of Directors needs to have information about the printed directory's 
usefulness to the diplomates. Please assist us by responding to this brief survey. You may 
check the appropriate answers and return the survey as instructed below. Additional com­
ments regarding the directory are welcome. 

1. Have you ever used the printed Directory 
of Diplomates? (If no, skip to question 3) 

2. How often do you use the directory? 

3. Do you expect to use the World Wide Web 
as a directory? 

4. Would you be concerned if the printed directory 
were not distributed to you annually? 

Please return this survey via mail or fax to: 

The American Board of Family Practice 
Directory Survey 
2228 Young Drive 

Lexington, KY 40504-4294 
or 

Fax: (606) 266-9699 

[JYes [JNo 

[JWeekly [JMonthly 
[J Quarterly [JAnnually 
[J Less than annually 

[JYes [JNo 

[JYes [JNo 

Survey 75 



The Journal of the American Board of Family Practice 

CLASSIFIED ADVERTISING SECTION 

The classified rate is $1.75 per word (minimum 
charge of $75.00 per ad insertion) and $100.00 
per column inch for classified display ods. 

Please call (609) 768-9360 and ask for classifiAd 
advertising rate information on various classified 
display ad sizes. Prepayment in full is required 
with all classified advertising. 

Confidential reply boxes are an additional 
$ 1 000 per insertion. Responses are sent directly 
every Tuesday and Thursday, and the box will re­
main open for three months. 

Note: Our classified advertisements are all set 
in the some typeface and format. Italic, underlin­
Ing or special typefaces are not available. All ods 
are listed by geographic location. Classified ad-

Northeast 

FAMILY PRACTICE-PENNSYLVANIA, Harrisburg 
area-Join established six physician Family Prac­
tice group with 1 :5 shared call. Six-figure salary, 
and excellent benefits. Great area with addition­
al access to Baltimore, Philadelphia, and Lan­
caster. Contact David Finney, Howe, Lawlor and 
Associates, at 800-238-7150 or fax CV to 610-974-
0574. 

NORTHWESTERN NEW JERSEY-Practice opportu­
nities with competitive compensation package 
available for BE/BC FAMILY PHYSICIANS. Send CV 
to Elizabeth Lejeune, Northwest Covenant Med­
ical Center, SSM Ambulatory Care Corporate Of­
fices, 715 Route 10 East, Randolph, NJ 07869. 
Fox 201-442-2330. Phone: 201-442-2307. 

SUBURBAN PITTSBURGH-FAMILY PRACTICE 
FACULTY-An excellent opportunity exists for a 
BC Family Practitioner to become a member of a 
prestigious faculty group. This fully accredited 
program, which currently consists of 20 resi­
dents, is anticipating expansion. The program is 
sponsored by a progressive, mid sized communi­
ty hospital noted for its outstanding medical 
stoff. Opportunity to live in a community that pro­
vides all of the benefits of a small town and on 
easy commute to a major metropolitan city. En­
JOy award winning school districts, quality afford­
able housing and a vast array of cultural ameni­
ties. Excellent compensation/benefits. For more 
information, please contact: Elaine Bolanis at 
Daniel Stern & Associates; The Medical Center 
East; 211 N. Whitfield Street; Pittsburgh, PA 15206; 
Call 1-800-438-2476 or FAX 1-800-892-2781. 

Southeast 

FAMILY PRACTICE FACULTY DEVELOPMENTAL 
FELLOWSHIP POSITION: The Department of Fami­
ly and Community Medicine at the University of 
Missouri-Columbia is accepting applicotions for 
positions in our two-year fellowship program to 
start in July 1997. Since 1980, 42 family physi-

vertisements placed with JABFP are restricted to 
physician recruitment, faculty positions, CME 
courses, seminars, and practices for sale. All ods 
must relate to the medical field and are subject 
toapprova!. 

Please refer to the schedule below for closing 

Classified Advertising Deadlines 
Issue Date Closing Date 

March-April February 1 
May-June 

July-August 
September-October 

November-December 

April 1 
June 1 

August 1 
October 3 

cians have completed fellowship training. Al­
most all are now in teaching or research posi­
tions; many have assumed leadership roles in 
teaching, research, or administration in family 
medicine programs. During the first year, the fel­
lowship emphasizes development of knowledge 
and skills in teaching, critical thinking, original re­
search, patient care, administration, and lead­
ership. During the second year, four areas of 
concentration are available: clinical teaching, 
research, geriatrics, and sports medicine. A cer­
tificate of added qualification is available in the 
latter two areas. All fellows earn a moster's de­
gree in public health. An optional third year is 
available. Send or fox your resume to Bernard 
Ewigman, M.D., MA303 Health Sciences Center, 
Family and Community Medicine, University of 
Missouri, School of Medicine, Columbia, Missouri 

• ASSOCIATE 
PROGRAM 
DIRECTOR 

Tomorrow's physician leaders have been 
training here for 149 years! The Mercy 
Family Practice Residency is seeking a 
full-time Associate Director for our newly 
established 6-6-6 program. We are seek­
ing a partner to join our dynamic and 
vibrant faculty of 12. Prior residency­
based experience is essential. Interests 
in OB and procedural skills are desirable. 
Respond to Jesse C. Haggerty, III, MD, 
MSc, MPH, PhD, The Mercy Hospital 01 
Pittsburgh, Department 01 Family Prac­
tice, 1515 Locust Street, 6th Floor, 
Pittsburgh, PA 15219. EOE M/F/H/DN. 

• Mercy Hospital 

dotes. All advertisements for employment must 
be nondiscriminatory and comply with all appliC­
able laws and regulations. Ads that discriminate 
against applicants based on sex, age, race, reli­
gion, marital status or physical handicap will no! 
be accepted. 

Classified advertising orders and correspon­
dence should be directed to: 

Katherine Forelle 
Advertising Manager 

MRA Publications, Inc. 
2 Greenwich Office Park 

Greenwich, CT 06831 
Tel (203) 629-3550 
Fax (203) 629-2536 

65212. Phone: (573) 882-4992, Fox (573) 884-
4122. An equal opportunity/affirmative action/ 
ADA employer. 

Midwest 

AHEC - FORT SMITH, ARKANSAS is recruiting a 
family physician for a full-time faculty position. 
community-based, university-odministered 6-6-6 
Program in community of 75,000 in scenic Arkan­
sas river volley near Ozark and Ouachita Moun­
tains. Temperate climate with four seasons. DU­
ties include teaching residents and medical 
students and direct patient care including oper­
ative OB. Competitive salary with excellent bene­
fit package. Must be ABFP certified and able to 
obtain on Arkansas license. Call (501) 785-2431 

for Larry L. Hanley, MD., Program Director or L.C 
Price, M.D., AHEC Director, or send CV to 612 
SO.12thSt, Fort Smith, Ar<.72901-4702. EOE. 

EAST CENTRAL ILLINOIS-Exceptional FamilY 
Practice opportunity in East Central Illinois. Join 
four other family physicians in a fiourishing prac­
tice. New, fully equipped facility, five minuteS 
from Health Center, that serves a patient bose of 
154,000. Family-friendly call schedule; four and 
one-half day week. Progressive business environ­
ment, strong schools and a small city spirit. Ex­
cellent quality of life. Competitive salary and 
benefits. Call Jackie Laske at (800) 243-4353. 

WESTERN WISCONSIN-Join one of our nation'S 
largest multispecialty groups with a 35-member 

Family Practice deportment. The group now ot­
fers Family Practice oppcrtunities in several sur­
rounding regional clinics in Western Wisconsin 
and Northern Iowa. Fully equipped facilitieS. 
Consultants visit branch sites on a regularlY 
scheduled basis; 92 subspecialists are also easi­
ly accessible. These attractive communities are 
within driving distance of other major urban ar­
eas. Excellent quality of life, year-round spectaC­
ular outdoor recreational opportunities, gOr­
geous sightseeing. Attractive salary and benefit 
package. For more information call Jackie lasKe 
at (800) 243-4353. 



Come to 

Alaska 
Immediate need for 2 BE/BC 
FP's to join 4 others and 4 PA's 
in Alaska's largest multispecial­
ty clinic. We are not going to 
give you a lot of razzle-dazzl.e 
about our clinic except to say, If 
you want to join a very compa~­
ible group of 24 other phys!­
cians in a multispecialty chl11c 
and if you have always wanted 
to come to Alaska, call 907-
459-3513 or FAX me your CV 
at 907-452-2902. Ron Davis, 
Tanana Valley Clinic, 1001 No­
ble St., Fairbanks, AK 99701. 

West 

COLORADO FACULTY POSITION-For 100 years, 
St. Mary's Hospital and Medical Center, the 
largest healthcare facility between Denver and 
Salt Lake City, has provided high quality and 
progressive care to our community. We're cele­
brating a century of caring with an even 
stronger commitment to excellence and a 
steady focus on the future. Currently, we have a 
unique opportunity available for a Board Certi­
fied Family Practitioner to join our rurally oriented 
Family Practice Program. This community-based 
university-affiliated program prides itself on our 
record of rural placement. Responsibilities in­
c lude teaching residents and medical students 
and providing direct patient care including ob­
stetrics. Research experience a plus. 

We offer competitive compensation, a flexible 
benefits package and interview/relocation assis­
tance. Please send CV and statement of interest 
to: Daniel R. Dill, M.D .. Director, St. Mary's Family 
Practice Residency, 2333 North 6th Street, Grand 
Junction, CO B1501 . EOE 

FACULTY POSITION: Family Medicine Spokane, a 
community-based Family Practice residency af­
filiated with the University of Washington, seeks a 
Board Certified FP with 3 years practice including 
OB. Located in the beautiful Pacific Northwest. 
Position available July 1, 1997. Full time pre­
ferred, part-time considered. Send CV to Gary R. 
Newkirk, M.D .. 104 W. 5th Ave .. Suite 200W, 
Spokane, Washington 99204, (509) 624-2313. 

FELLOWSHIP IN RURAL FAMILY MEDICINE 
Tacoma Family Medicine (TFM) announces 
openings for August 1, 1997 in our Feliowship in 
Rural Family Medicine. TFM, an 18-year-old 
Family Practice Residency affiliated with the Uni­
versity of Washington, has a strong history of 
training physicians for rural practice. We are 

currently in the 7th year of our Fellowship in Rur­
al Family Medicine and 5 Fellows are currently 
participating in the program. It is anticipated 
that the Rural Fellowship will accept 5 physi­
cians for the year beginning August 1, 1997. 
The curriculum wili consist of 6 months of inten­
sive training in high-risk and operative obstet­
rics and 6 months of electives tailored to the 
needs of the individual. Options for the individu­
ally tailored time include adult and pediatric 
critical care, all medical and surgical special­
ties, emergency services, public health, prac­
tice management, etc. As the only civilian resi­
dency in Tacoma, WA, located on beautiful 
Puget Sound, this is an ideal training site. Con­
tact David Acosta, M.D., Program Director, 
Tacoma Family Medicine, 521 Martin Luther 
King Jr. Way Street, Tacoma, WA 98405 for de­
tails . Applicants should be finishing a Family 
Practice Residency in 1997 or have previously 
completed residency training in Family Medi­
cine and have an interest in rural practice. 

SEATILE WASHINGTON-FAMILY MEDICINE 
COMMUNITY HOSPITAL FAMILY FACULTY POSI­
TION-Newly created position open at Provi­
dence Hospital Family Practice Residency, an ur­
ban-based innercity-focused program whose 
mission it is to train Family PhysiCians for service 
to the underserved and economically disadvan­
taged in a multicultural. interdisciplinary model. 

Practice and residency growth necessitates 
recruitment of an additional faculty person to 
jOin the 7.5 FTE faculty at our primary site (6-&6) . 
This position requires board certification in Family 
Practice and past experience in practice and/or 
residency teaching (including obstetrics). We 
seek a committed, enthusiastic, and energetic 
new partner to join our faculty group. Salary and 
benefits are highly competitive. Qualified women 
and minorities are encouraged to apply. Ali in­
quiries are confidential. Address inquiries to: Sam 
Cullison, MD, Residency Director, Providence Hos­
pital FPR. 5SG-16th Avenue, Suite 100, Seattle, WA 
98122. Or call #206-32G-2233 for more informa­
tion. AA/EEO employer. 

Pacific 

SOUTHERN CALIFORNIA-Primary Care. We in­
vite you to explore practice opportunities with a 
prominent, fast-growing healthcare provider 
seeking primary care physicians for ambulatory 
centers in the greater Los Angeles area. Must be 
BE/BC in Family Practice, Internal Medicine or IM­
Peds with outstanding clinical skills, experience 
and/or a desire to work in a managed care en­
vironment. Compensation includes competitive 
salary, bonus, and benefits. Contact: Sharon 
Tanabe, Korn/Ferry International, (310) 843-
4179, FAX CVs to (310) 553-6452. 

My dad showed me the difference between 
collecting coins and saving money. 

Dad told me Savings Bonds earn interest for up to 30 years. 
And their value is guaranteed to grow at market-based rates, 
That's insuring the future. 

Ask your employer or hanker ahout salling with 
u.s. Savings Bonds. For all the right reasons. 

A public service of this magazine 



Join Our Success Story 
Natividad Medical Center is currently recruiting Family 
Practitioners to join our California success story. Our well­
established, integrated health carf' services campus will 
soon feature a $90 million replacement facility to modern­
ize our current hospital and better respond to changing 
health care needs. These immediately available positions 
will playa key role in shaping the future of our family 
medicine practice. Join us today. 

FAMILY PRACTITIONERS 
We are seeking a BC/BE Family Physician to join our exist­
ing family medicine group that is part of a larger multi-spe­
cialty group associated with a UCSF Family Practice resi­
dency program. Serving the needs of a bilingual (English/ 
Spanish) community, this group practices comprehensive 
inpatient and outpatient family medicine, including obstet­
rics with supportive specialty back-up. 

Along with challenging clinical opportunities and a com­
petitive compensation program, our HPSA designation of­
fers the potential for loan repayment. Our highly desirable 
Salinas location is just 17 miles inland from the Monterey 
Bay and presents a diverse community of 120,000 with mod­
erate year-round weather. Come share our success! Send 
yourCV with letter of interest to: Medical Staff Office, Natividad 
Medical Center, 1330 Natividad Road, PO. Box 81611, Salinas, 
CA 93912-1611, or call (408) 755-4196. AA/EOE/M/F/H. 

A~~~ 
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Friendly People, Family Medicine. 

FOR A CHANGE 
OF PACE 

Serve your country, 
enhance your skills 
and practice your 
speciality in the Naval 
Reserve. Call 
1-800-USA-USNR. 

NAVAL RESERVE 
Let The Journey Begin 

www.navy-I.(.servejobs.com 

The answer 
to your 

• recruttment 
problems! 

Family Practice Physicians 
If you're a physician looking for a professional life 
that keeps you attuned to high-tech medical 
advances and offers you financial rewards, opportu­
nities for career development and excellent benefits, 
the Navy Medical Corps may be for you. As a Navy 
phYSician, you'll practice in a truly collegial environ­
ment, where physicians support each other rather 
than engage in economic competition. You'll be a 
commissioned officer and a respected member of the 
Navy's prestigious health care delivery team. 

You'll work in clinical settings in the United States 
and around the world with top professionals and 
state-of-the-art equipment and facilities. Through 
funded continuing medical education and specialty 
training, you'll have the opportunity to develop your 
full professional potential as well as the freedom to 
move from practice to research or teaching without 
losing seniority, salary level, or retirement benefits. 

You'll earn an excellent starting salary based on your 
ability and experience, and federal law provides free 
medical liability protection to Navy physicians. You 
may also be entitled to special pay in addition to 
your regular salary and allowances. Navy benefits 
include 30 days of paid vacation earned each year, 
free medical and dental care, tax-free housing and 
food allowance, an excellent retirement system and 
opportunities for free travel to some of the most exot­
ic and beautiful places in the world. 

For more information, contact your local Navy 
Medical Programs officer or call1-BOO-USA-NAVY. 

Ask for operator 36. 
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ZIAC® 
Ibmo~olollurnarate·ll,llrochlorolhi31idel I Hardworking therapy .i66.' •• 
2.5,5, 81 10 rng Tablets with 6.25 mg HCTZ 

References: I. DeQuattro V. Weir MR. Bisoprolol fumarate/hydrochlorothiazide 6.25 mg: 
a new low-dose option for first-line antihypertensive therapy. Adv Ther. 1993; 10; 197·206. 
2. Zachariah PK, Messerli FH. Mroczek W. Low-dose blsoprolol/hydrochlorothlazlde: an 
option in first-line, antihypertensive treatment. Clin Ther .1993; 15:779-787.3. Prrsant LM, 
Weir MR. Papademetriou V. et al. Low-dose drug combination therapy; an a~ernatlve 
first-line approach to hypertension treatment. Am Heart J. 1995; 130:359·366.4. Data on 
file. Lederle Laboratories, Pearl River NY. 

Brief Summary 

ZIAC* (Blsoprolol Fumarate and Hydrochlorothiazide) Tablets 

FOR FULL PRESCRIBING INFORMATION, PLEASE CONSULT PACKAGE INSERT. 

DESCRIPTION 
ZIAC (bisoprolol fumarate and hydrochlorothiazide) is indicated forthe treatment of hypertension. It combines 

two an~hypertensiva agents in a once-daily dosage: a synthetic beta,-selectlve (cardloselectlve) adrenoceptor 
blockmg agent (bisoprolol fumarate) and a benzothladlazme diuretIC (hydrochlorothIazIde). 

CLINICAL PHARMACOLOGY 
At doses 2: 20 mg bisoprolol fumarate inhibits beta,-adrenoreceptors located in bronchial and vascular muscu­

lature. To retain relative selectivity, it is important to use the lowest effectIve dose. 

CONTRAlNDlCATIONS 
Cardiogenic shock, ovart cardiac failure (S88 WARNINGS), second- or third·degree AV block, marked sinus 

bradycardia, anuria, and hypersensitivity to either component of thIS product or to other sulfonamlde·derlved 
drugs. 

WARNINGS 
Canllac Fallu,,: Beta-blocking agents should be avoided in pa~ents with overt congestive failure. 
Pallents WIthout a History of Canllac Failure: Continued depreSSIon of the myocardIum WIth beta-blockers can 
precipitate cardiac failure. At the first signs or symptoms of heart faIlure, dIScontInuatIon of ZIAC should be 
conSIdered. Id 'ded Ev' . . ho rt Abrupt Cellltion otTharapy: Abrupt cessation of beta·blockers shou be avol : en In patients WIt ut ove 
coronary artery disease it may be advisable to taper therapy WIth ZIAC over approxImately 1 week WIth the patIent 
under careful observation. If withdrawal symptoms occur, beta·blocking agent therapy shOUld be reinstituted, at 
least temporarily. d 'th . . t' t 'th . h I I Peripheral Vascular Disease: Beta-blockers should be use WI cautIon m pa len s WI penp era vascu ar 
disease 
BlOIICtrOspastlc OIs88sa: PATIENTS WITH BRONCHOSPASTIC PULMONARY DISEASE SHOULD, IN GENERAL, 
NOT RECEIVE BETA-BLOCKERS. ., . 
Anesthesia and Major Surgery: If used perioperatlVely, partIcular care should be taken when anesthetIC agents 
that depress myocardialfunc~on, such as ether, cyclopropane, and tnchloroethylene, are used.. . 
Dlabetlland H,poglycemla: Beta-blockers may mask some of the ~antfestatlons o.f hypoglycemIa, partIcularly 
taChycardia. PatIents subjectto spontaneous hypog.lycemla, or dIabetIc patIents recllvlng Insulin or oral hypogly­
cemIc agents, should be cautioned. Also, late~t diabetes mellitus may become mantfest and dIabetIC patIents 
D!ven th,azides may require adjustment of theIr msulln dose. 
Tllyrolollcolls: Beta-adrenergiC blockade may mask clinical signs of hyperthyroidism. Abruptwithdrawal of beta­
blOCkade may be followed by an exacerbation of the symptoms of hyperthyrOIdIsm or may preCIpItate thyrOId 
storm 
Renal'Dlsease: Cumulative effects of the thiazides may develop in patients with impaired renal function. In such 
patients thiazides may precipitate azotemia. In sublects WIth creatlntne clearance less than40 mUmln, the 
plasma half-life of bisoprolol fumarate is increa~ed ~p to threefold, .as compared to healthy sublects. . . 
H.epatlc DI.88se: ZIAC should be used with cautIon In patIents WIth Impaired hepatIC functIon or progressive liver 
dIsease. 

PRECAUnONS 
General: Electrolyte and Fluid Balance Status: Periodic determination of serum electrolX'es should be performed, 
and patients should be observed for signs of fluid or electrolyte dIsturbances .. Thlazldes have been shown to 
Increase the urinary excretion of magnesium; thIS may result In hypomagnesemIa. . . . 
· HypOkalemia may develop. Hypokalemia and hYpomagnesemIa can p.rovoke ventncular arrhythmIas or sensI-

tize or exaggerate the response olthe heart to the tOXIC effects of dIgitalis. . . . 
· DiIUtional hyponatremia may occur in edematous patients In hot weathar; appropnate therapy IS ~ater reSlnc­

tion rather than salt administration, except in rare instances ~hen the hyponatremIa IS IIfe-threatentng. In actual 
salt depletion, appropriate replacement is the therapy of chOl~e.. " . 

Parathyroid Disease: Calcium excretion is decreased by thlazldes, and .pathologlc .changes m the parathyroId 
tnds, with hypercalcemia and hypophosphatemia, have been observed In a few patients on prolonged thIazIde 

. H~~,uricemia' Hyperuricemia or acute gout may be Qrecipitated in certain pati.ents receivinq thiazide diuretics. 
BlsoprOlol fumarate, alone or in combination with HCll, has been assOCIated WIth Increases In uncacld. 
Drug Interactions: ZIAC may potentiate the action of other antIhYpertensIve agents used concomItantly .. ZIAC 
~ould not be combined with other beta-blocking agents. In pattents receIvIng concurrent therapy with clontdme, 
rttherapy is to be discontinued, it is suggested that ZIAC be discontInued for several days before the WIthdrawal of 
clonldlne. . .. .. 

ZIAC should be used with caution when myocardial depressants or inhIbItors of AV conductIon or antIar-
rhythmic agents are used concurrently. .. 

Blsopro/ol Fumarate: Concurrent use of rilampin increases the metabolic cl~arance of blsoprolol fumarate, 
Shortening its elimination half-life. Pharl)1acokinetic studies do~ment no clmlCally relevant mteractlons WIth 
0!her agents given concomitanlly, including thIazIde dIuretIcs, dIgOXIn and clmetldlne. There was no effect of 
blsoprOlol fumarate on prothrombin times in patients on stable doses of warfann. . 
· RISk of Anaphylactic Reaction: While taking beta:blocker~, patlent~ with a hIstory of sever.e anaphylactIC reac­

tion may be more reactive to repeated challenge, eIther aCCIdental, dIagnostIc, or therapeullc and may be unre-
SPOnsive to the usual doses of epinephrine used to treat allergIC. reactIons. . . 
· HYdrochlorothiazide: The following drugs may interact WIth thIazIde dIuretICs. Alcohol, barbIturates, or narcot­
ICS -:- potentiation of orthostatic hypote~sion may occur. Dosage ad)ustment of the anMI~belic drugs (oral. agents 
and InSUlin) may be required. Other antIhypertensIve drugs -. addItIve effect or potentIatIon. Chol~styramlne and 
~olestipol resins- single doses of cholestyramine and colestipol resins bInd the hydrochlorothIazIde and reduce 
Its ~bsorption in the gastrointestinal tract by up to 85 percent and 43 percent, respectIvely. CortIcosterOIds, ACTH 
-Intensified electrolyte depletion, particularly hypokalemIa. POSSIble decreased response to pressor amlnes but 
not SuffiCient to preclude their use. Possible increased responsIveness to muscle relaxants, nondepolanzlng. 
Generally, lithium should not be given with diuretics. Diuretic agents.reduce the renal clearance of lithIum and add 
a hlQh risk of lithium toxicity. Theadministration of a nonsteroIdal antHnflammatory age~t can reduce the dIUretIC, 
natnure~c, and antihypertensive effects of loop, potasslum-sparlnQ and thIazide diuretICS. . 

In patients receiving thiazides, sensitivity reactions may occur w!th or WIthout a hIstory of allergy or bronchIal 
asthma. Photosensitivity reactions and possible exacerbation or actIvation of systemIc lupus erythematosus have 
been reported in patients receiving thiazides. The antihypertensIve eHects of thlazldes may be enhanced In the 
post-sympathectomy patient. . 
Labor.~ Test IntllactlOtls: Based on reports involving thiazides, ZIAC may decrease serum levels of protein­
bound IodIne without signs of thyroid disturbance. Because It Includes a thIazIde, ZIAC should be dlsconUOued 
before carrying out tests for parathyroid function (see PRECAUnONS-Palllthyrold DIsease). 

ADVERSE REACTIONS 
Z1AC: BlsoProlol fumaratelH6.25 mg is well tolerated in most patients. Mostadverse effects (AEs) have been mild 
and transient. In more than 65,000 patients treated worldwide with bisoprolol fumarate, occurrences of broncho­
spasm have been rare. Discontinuation rates for AEs were similar for BIHS.25 mg and placebo-treated pabants. 

I~ the United States, 252 patients received bisoprolol fumarate (2.5, 5, 10, or 40 mg)IHS.25 mg and 144 
~ttents received placebo in two controlled trials. In Study 1, bisoprolol fumarate 51HS.25 mg was adminIstered 
or4 weeks. In Study 2, bisoprololfumarate 2.5, 100r401HS.25 mg was administered for 12 weeks. All adverse 

eBxpenences, whether drug-related or not, and drug-related adverse expenences m patIents treated WIth 
2.5-101H6.25 mg, reported during comparable, 4 week treatment periods by at least 2% of blsoprolol fumaratel 

H6.25 mg-treated patients (plus additional selected adverse experiences) are presented In the follOWing table: 

ZIAC~ (Blsoprolol Fumarate and Hydrochlorothiazide) Tlblatl 

% of Patients with Adverse Experiences· 
Body System/ 
Adverse Experience 

Cardiovascular 
bradycardia 
arrhythmia 
peripheral ischemia 
chest pain 

Respiratory 
bronchospasm 
COugh 
rhiMis 
URI 

Body as a Whole 
asthenia 
fati9ue 
penrheral edema 

Centra Nervous System 
dizziness 
headache 

Musculoskeletal 
muscle cramps 
myalgia 

Psychiatric 
Insomnta 
somnolence 
loss of libido 
impotence 

GastrOintestinal 
diarrhea 
nausea 

All Adverse Experiences 
Placebo' B2.5-40/HS.25' 
(n = 144) (n = 252) 

% % 

0.7 1.1 
1.4 0.4 
0.9 0.7 
0.7 1.8 

0.0 0.0 
1.0 2.2 
2.0 0.7 
2.3 2.1 

0.0 0.0 
2.7 4.6 
0.7 1.1 

1.8 5.1 
4.7 4.5 

0.7 1.2 
1.4 2.4 

2.4 1.1 
0.7 1.1 
1.2 0.4 
0.7 1.1 

1.4 4.3 
0.9 1.1 

dyspepsia 0.7 1.2 
: Averaues adjusted to combine across studies. 

Combined across studies. 

Drug-Related 
Adverse Experiences 

Placebo' B2.5-10/HS.25' 
(n = 144) (n = 221) 

% % 

0.7 0.9 
0.0 0.0 
0.9 0.4 
0.7 0.9 

0.0 0.0 
0.7 1.5 
0.7 0.9 
0.0 0.0 

0.0 0.0 
1.7 3.0 
0.7 0.9 

1.8 3.2 
2.7 0.4 

0.7 1.1 
0.0 0.0 

2.0 1.2 
0.7 0.9 
1.2 0.4 
0.7 1.1 

1.2 1.1 
0.9 0.9 
0.7 0.9 

Other adverse experiences that have been reported with the individual components are listed below. 
Blsoprolol Fumarate: In Clinical trials worldwide, a variety of other AEs, in addition to those listed above, have 
been reported. While in many cases it is not known whether a causal relationship exists between bisoprolol and 
these AEs, they are listed to alert the physician to a possible relationship. Centllll Nervous System: Unsteadiness, 
vertigo, syncope, paresthesia, hyperesthesia, sleep disturbance/vivid dreams, depression, anxiety/restlessness, 
decreased concentration/memory. Cardiovascu/ar: Palpitations and other rhythm disturbances, cold extremities, 
claudication, hypotension, orthostatic hypotension,. chest pa.in, congestive heart failure. GastrOintestinal: Gas­
tnc/eplgastnc/abdominal pam, peptIc ulcer, gastntls, vomltmg, .constIpatIon, dry mouth. Musculoskeletal: 
ArthralgIa, muscle/joint pam, back/neck pam, twltchmgltremor. Skm: Rash, acne, eczema, psonasls, skIn Irrita­
tion, pruritus, purpura, flushing, sweating, alopeCia, dermatitis, exfoliative dermatitis (very rarely), cutaneous 
vasculitis. Special Senses: Visual disturbances, ocular pain/pressure, abnormal lacrimation, tinnitus, decreased 
hearing, earache, taste abnormalities. Metabolic: Gout. Respiratory: Asthma, bronchitis, dyspnea, pharyngitis, 
sinusitIS. Genitourinary: Peyronie's disease (very rarely), cystitis, renal colic, polyuria. General: Malaise, edema, 
weight gain, angioedema. 

In addition, a variety of adverse effects have been reported with other beta-adrenergic blocking agents and 
should be con~idered poten~al adverse effects: Centllll Nervous System: .Reversible mentaldepres.sion progress-
109 to catatoma, hallucinations, an acute reverSIble syndrome charactenzed by dlsonentatlon to tIme and place, 
emotional lability, slightly clouded sensorium. Allergic: Fever, combined with aching and sore throat, laryngo­
spasm, and respiratory dIstress. HematologIC: Agranuloeytosls, thromboeytopenta. Gastromtestmal: Mesentenc 
arterial thrombOSis and ischemic colitis. MIscellaneous: The oculomucocutaneous syndrome assOCIated WIth the 
beta-blocker practolol has not been reported with bisoprolol fumarate during investigational use or extensive 
foreign marke~ng experience. 
Hydrochlorothiazide: The following adverse experiences, in addition to those listed in the above table, have been 
reported with hydrochlorothiazide (generally with doses of 25 mg or greater). Genelll/: Weakness. Central Ner­
vous System: Vertigo, parestheSIa, restlessness. CardIovascular: OrthostatIC hypotensIon (may be potentIated by 
alcohol, barbiturates, or narcotiCS). GastrOintestinal: Anorexia, Qastric irritation, cramping, constipation, jaun­
dice (intrahepatic cholestatic jaundice). pancreatitiS, cholecystItis, sialadenitis, dry mouth.. Musc~/oske/etal: 
Muscle spasm. Hypersensitive Reactions: Purpura, photosensItiVIty, raSh, urtlcana, necrotIzIng angIItIs (vascu­
litis and cutaneous vasculitis), fever, respiratory distress including pneumonitis ~nd pulmonary edema, anaphy­
lactic reactions. Special Senses: Transient blurred vision, xanthopsia. MetabolIC: Gout. Genrtourmary: Sexual 
dysfunction, renal failure, renal dysfunction, interstitial nephritis. 

LABORATORY ABNORMALITIES 
ZIAC: Because olthe low dose of hyd~ochlorothiazide in ZIAC, adverse metabolic effects with B/HS.25 mg are less 
frequent and of smaller magnitude than with HCll 25 mg. 

Treatment with both beta-blockers and thiazide diuretics is associated with increases in uric acid. Mean 
increases in serum triglycerides were observed in patients treated with bisoprolol fumarate and hydro­
chlorothiazide S.25 mg. Total cholesterol was generally unaffected, but small decreases 10 HDL cholesterol 
were noted. 

Other laboratory abnormalities that have been reported with the individual components are listed below. 
Blsoprolol Fuma"ta: In clinical trials, the mostfrequently reported laboratory change was an Increase In serum 
triglycerides, butthis was nota consistent finding. .' " 

Sporadic liver test abnormalities have been reported. In the U.S. controlled tnals expenence WIth blsoprolol 
fumarate treatmentfor 4 to 12 weeks the incidence of concomitantelevations in SGOT and SGPT of between 1 to 2 
times normal was 3.9%, compared to 2.5% for placebo. No patient had concomitant elevations greater than twice 
normal. 

In the long-term, uncontrolled experience with bisoprolol fumarafll treatment for 6 to 18 months, the Incidence 
of one or more concomitant elevations in SGOTand SGPT of between 1-2 tImes normal was S.2%. The mCldence 
of multiple occurrence was 1.9%. For concomitant elevations in SGOTand SGPTof greater than twice normal, the 
incidence was 1.5%. The incidence of multiple occurrences was 0.3%. In many cases these elevatIons were 
attributed to underlying disorders, or resolved during continued treatment with bisoprolol fumarate. 

Other laboratory changes included small increases in uric acid, creatinine, BUN, serum fotmium, .glucose, 
and phosphorus and decreases in WBC and platelets. There have been occaSIOnal reports 0 eOSinophIlia. These 
were generally not of clinical importance and rarely resulted in discontinuation of blsoprolol fumarate. 

As with other beta-blockers, ANA conversions have also been reported on bisoprolol fumarate. About 15% of 
patients in long-term studies converted to a positive titer, although about one-thIrd of these patients subsequently 
reconverted to a negative titer while on continued therapy. . 
HydrochlorothIazide: Hyperglycemia, glycosuria, hyperuricemia, hypokalemia and other electrolyte Imbalances 
(see PRECAUTIONS). hyperlipidemia, hypercalcemIa, leukopenia, agranulocytOSIS, thrombocytopenia, aplastIC 
anemIa, and hemolytic anemIa have been assocIated WIth HCll therapy. . . 

See DOSAGE ANO ADMINISTRATION section in package insert for complete dosmg and precautIonary 
information. 
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