
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. 



For bacterial vaginosis* 

rgjififlJC r@ 
(mefronidazol vaginal el) 
O. 75% Vaginal Gel 

• 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. 

°Bacterial vaginosis formerly known as Gardnerella vaginitis, nonspecific vaginitis, 
Haemophilus vaginitis, anaerobic vaginosis, or Corynebacterium vaginitis . 

Me fro Ge/-Vagina/® 
Only 5 Day Thera 



J \.Ii 91J 0 G 9 i- VagifJoi@ 
(metronidazole vaginal gel) 
0.75% Vaginal Gel 
# 1 pr scribed 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 discbarge that (a) bas 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 trachoma tis, Neisseria gonorrhoeae, Candida albicans, and herpes simplex virus should be ruled out. 

Brief Summary 
Before prescribing please see full prescribing Information. 

MetroGe/-Vag;na/. 
(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 cootslns 
37.5 mg of metronidazole. 

CLINICAL PHARMACOLOGY: 
Following 8 single, Intravaginal $-gram dose of metronidazole vaginal gel to 
12 normal subjects, a mean maximum serum metronidazole concentration of 
237 ng/mL was reported. This Is approximately 2% of the mean maximum 
serum metronidazole concentration reported In the same subjects adminis­
tered a single, oral 500-mg dose of metronidazole. 

INDICATIONS AND USAGE: 
METROGEL-VAGINAL Is indicated in the treatment of bacterial vaginosis 
(formerty referred to as Haemophilus vaginitis, Gardnerella vaginitis, n0n­

specific vaginitis, Corynebacterium vaginitis or anaerobic vaginosls). 

NOTE: 
For purposes of this Indication, a clinical diagnosis of bacterial vaglnasls ls 
usually defined by Ihe presanco of a homogeneous vaginal discharge that (al 
has 8 pH of greater than 4.5, (b) emits a "fishy" amine odor when mixed with 
8 10% KOH solution and (c) contains due cells on microscopic examination. 
Gram's stain results oonsistent wUh a diagnosis of bacterial vaglnasis Include 
(al mart<edly reduced 0< absent Lactob8clllus morphology. (bl predominance 
of Gardnerelfa morphotype and (c) absent or few white blood cells. 

Other pathogens commonly assocfaled with vulvovaginitis, e.g., Trichomonas 
IItJf1fnalls, Chlamydia trachomatis, N. gonorrhoea8, Candida alblcans and 
Herpas simplex vlru. should be ruled out 

CONTRAINDICATIONS: 
METROGEL-VAGINAlls contralndicatad In patients with a prior history of 
hypersensitivity to metronktazoJe, parabens, other Ingredients of the formu­
lation or other nitroimktazole derivatives. 

WARNINGS: 
Convulsivi Sllzu,.. and Pertphe,.1 Neuropathy: Convulsive seizures 
and pariphOl1lI natJropaihy. Ihe latter characterized mainly by numbness 0< 
paresthesia of an extremity. have been reported in patients treated with oral 
metronidazokl. The appearance of abnormal neurologic signs demands 
the prompt dlsconUnuation of metronidazole vaginal gel therapy, 
Metronid~e vaginal gel shook! be administered with caution to palients 
wtth central nervous system diseases. 

3M 
3M Pharmaa:uticala 

275-3W-Ol 3M Ccnt<r 
Sc. P.oul, MN 55144-1000 @1996 3M Pharmaceuticals 

P.ychotlc Reaction.: 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: Patients wtth severe hepatic disease metabolize metronidazole 
stowly. Accordingly, for such patients, metronidazole vaginal gel should be 
administered cautiously. Known or previously unrecognized vaginal candidi­
asis may present more prominent symptoms during therapy with metronida­
zole vaginal gei. 

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 Interactlonl: Oral metronidazole has been reported 10 potentIate the 
anticoagulant effect of warfarin and other coumarin anticoagulants, resulting 
in a prolongation of prothrombin tIme. 

DruglLeboratory Test Interactlonl: Metronidazole may Intarfere with cer­
tain types of determinations of serum chemistry values. such as aspartate 
aminotransferase {AST. SGOT} alanine aminotransferase (ALT, SGPT) lac­
tate dehydrogenase (LOH). trJgtycerides. and glucose hexokinase. Values of 
zero may be observed. 

Carclnogene.I., Mutagenesll, Impairment of Fertility: Metronidazole 
has shown evidence of carcfnogenlc activity In a number of studies InvoMng 
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 a number of in vitro 
assay systems, studies in mammals (In vivo) have failed to demonstrate a 
potential for genelle damage. 

Nursing Mother.: Speclflc 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 Us.: Safety and effectiveness In children have not been 
established. 

ADVERSE REACTIONS: 
Adverse experiences reported In clinical trials involving 295 patients 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 IrrltaUon, vaginal discharge (not 
Candida) and vulvar swelling; each at an Incidence of <1%. Gastrointestinal 
reports wera cramps/pain (abdomlnalluterlne) (3.4%), nausea (2,0%), metal­
lic or bad taste (1 .7%) and constipation, decreased appetite and diarrhea, 
each at an Incidence of <1%. increased/decreased while blood cells (1 .7%), 
dizziness, headache, IIghtheadedness and rash were noted. each at an 
Incktence of <1%. 

Other metronIdazole formulation.: Although iower systemJc blood levels 
of metronidazole are seen compared to 500 mg of oral metronidazole, the 
possibility of adverse reactions like those seen with oral metronidazole can­
not be exduded presently. Oral metronidazole has produced cardiovascular, 
central nervous system, gastrointestinal, genilourlnary, hematopoietic, 
hypersensitivity and renal reactions. 

DOSAGE AND ADMINISTRATION: 
The recommended dose Is one applicator full of METROGEL-VAGINAL 
(approximately 5 grams containing approximately 37.5 mg of metronidazole) 
Intravaglnally twice dally for 5 days, The medication should be appfied once 
In the morning and once In the evening. 

Fertility studies have been performed In mice up to six limes the racom- HOW SUPPLIED: 
mended human vaginal dose (based on mglm') and have revealed no METROGEL-VAGINAL (metronidazole vaginal gel) Is supplied In a 70 gram 
evidence of impaired fertility. aluminum tube and packaged with a 5 gram vaginal applicator. NOC number 

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 fetal circulation rapidly. No fetotoxlclty or teratogenicity was observed 
when metronidazole was administered orally to pregnant mice at six Umes 
the recommended human vaginal dose (based on mg/m,): however, In a sin­
gle small study where the drug was administered inlraperitoneally, some 
Intrauterine deaths were observed. The relationship of these findings to the 
drug ~ unknown. There are, however, no adequate and well-controlled stUd­
Ies in pregnant women. Because animal reproduction studies are not always 
predictive of human response, and because metronktazok! is a carcfnogen in 
rodents, this drug should be used during pregnancy only if clearly needed. 

Printed in USA 12/96 MG0105 

Is 55326-200-25. 

Caution: Federal law prohibits dispensing without. prescription. 

REFERENCES: 1193 
'MetroGel-Vaginal Is pre5a'lbed more often than any other intravaginal bac­
terial vaglnasls therapy. Oct. 1993 through present. NaUonal Pre5a'lptlon 
Audit of 20,000 Retail Pharmacies. IMS America, National Prescription 
Audit-NPA. 
'McGregor JA, Hillier SL, Eschenbach OA, Kreutner AK, Galask RP. Efficacy 
of MetroGel-Vaginal versus oral metronidazole for treatment of bacterial 
vaginasls. A randomized. single-blind parallel comparison. Presented at 
International SocIety for STO Research; August 1995; New Orleans, LA. 

For more information call : 

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



Visit us on the Web 

The American 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 ofPamily Practice, the Directory 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 welcome your comments and suggestions. 

American Board of Family Practice Inc. 

2228 Young Drive 
Lexington, Kentucky 40505 

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



ATTENTION ******** 3-DIGIT-080 
0028 <!O2340§) 76/88 ABFP 
BEVERLY J. CLARK MD 

24 LEXI GTON ST DIPLOMATES OF THE ABFP 
ADDRESS CHANGE FORM 

AKRON 6 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 Diplomate~ 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 Diplomate ___________________________________ _ 

ABFP Identification Number 
~-------------------------------------(S-digit number above name on mailing label) 

Year of Certification or Recertification 

Return to: 

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

The American Board of Family Practice 

2228 Young Drive 

Lexington, KY 40505 



The Journal of the American Board of Family Practice 

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 ads. 

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

Confidential reply boxes are an additional 
$10.00 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 same typeface and format. Italic. underlin­
ing or special typefaces are not available. All ads 
are listed by geographic location. Classified ad-

AMBULATORY FAMILY PRACTICE GROUP in 
Harrisburg area seeking sixth physician to meet 
growing demand. Attractive salary and excel­
lent benefits including retirement for BC/BE 
candidate. Call David Finney. Howe. Lawlor 
and Associates at 800-238-7150 or fax CV to 
610-975-0574. 

NORTHWESTERN NEW JERSEY-Practice oppor­
tunities with competitive compensation pack­
age available for BE/BC FAMILY PHYSICIANS. 
Send CV to: Elizabeth Lejeune. Northwest Co­
venant Medical Center. SSM Ambulatory Care 
Corporate Offices. 715 Route 10 East. Ran­
dolph. NJ 07869. Fax: 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. midsized com­
munity hospital noted for its outstanding med­
ical staff. Opportunity to live in a community 
that provides all of the benefits of a small town 
and an easy commute to a major metropolitan 
city. Enjoy award winning school districts. quali­
ty affordable housing and a vast array of cultur­
al amenities. Excellent compensation/benefits. 
For more information. please contact: Elaine 
Bolanis at Daniel Stern & Associates; The Med­
ical Center East; 211 N. Whitfield Street; Pitts­
burgh. PA 15206; Call 1-800-438-2476 or FAX 
1-800-892-2781 . 

JACKSON. TENNESSEE: Open rank. full·tlme 
faculty. The University of Tennessee Jackson­
Madison County General Hospital Family Medi­
Cine Residency Program is seeking faculty. 
Candidates should be residency trained. ABFP 

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

Please refer to the schedule below for closing 

Classified Advertising Deadlines 
Issue Date Closing Date 
May-June April 1 

July-August June 2 
September-October August 1 

November-Oecember October 1 
January-February December 1 

certified MD or DO physicians that qualify for an 
unrestricted Tennessee medical license. Must 
have skills to qualify for normal deliveries. ATLS. 
ACLS. and AAFP preferred. Tenure track or clini­
cal track with opportunities in teaching. patient 
care. scholarship and faculty development. 
Salary and academic appointment commen­
surate with training and experience. Interested 
candidates should send a CV including per­
sonal goals to David E. Roberts, M.D .. Program 
Director; UT Family Medicine; 294 Summar Drive; 
Jackson, TN 38301. The University of Tennessee 
is an Equal Opportunity/Affirmative Action/Title 
VI/Title IX/Section 504/ ADA employer. 

SOUTH CAROUNA: Graduating residents and ex­
perienced practitioners are invited to contact Dr. 
Chermol at 800-866-6045 to discuss exceptional 
practice opportunities. City of 50.000; superb lo­
cation between two major cities and the moun­
tains and beaches. Salaried and private practice 
poSitions available. 

DEAN. COLLEGE OF COMMUNITY HEALTH SCI­
ENCES AND ASSOCIATE DEAN. UNIVERSITY OF 
ALABAMA SCHOOL OF MEDICINE. TUSCA­
LOOSA PROGRAM. The University of Alabama 
School of Medicine is seeking nominations and 
applications for the position of Dean. College 
of Community Health Sciences/Associate 
Dean. University of Alabama School of Medi­
cine-Tuscaloosa Program. The medical pro­
gram is a branch campus of the medical 
school in Birmingham. It is responsible for the 
medical education of third and fourth year 
medical students. The college includes a large. 
well known Family Practice program that is sup­
ported by both the University and DCH Regional 
Medical Center. a 600+ bed regional referral 
center. The successful candidate will have a 
terminal degree (MD or PhD or equivalent) 
and. if an MD. be board certified in a specialty. 
preferably in a primary care specialty. The can­
didate must be committed to high quality med­
ical education and related fields in a manner 
compotible with the aims. goals and mission of 
the medical school and the university. Re-

dates. All advertisements for employment must 
be nondiscriminatory and comply with all applic­
able laws and regulations. Ads that discriminate 
against applicants bosed on sex. age. race. reli­
gion. marital status or physical handicap will not 
be accepted. 

Classified advertising orders and correspon­
dence should be directed to: 

Katherine Forelle 
Advertising Manager 

MRA Publications, Inc. 
2 Greenwich Office Park 

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

search in health care delivery systems. out­
come studies. rural issues and medical educa­
tion is preferred. Administrative experience in a 
medical school. preferably one with an evolv­
ing matrix organization and multiple campuses 
is desirable. 

Other related colleges and schools of The 
University of Alabama include: School of Social 
Work. Nursing. Human Environmental Sciences. 
Education. and Arts and Sciences. The University 
of Alabama. the state's oldest public university 
and the senior comprehensive doctoral level in­
stitution in Alabama. is located in Tuscaloosa. a 
metropolitan area of approximately 100.000 with 
a vibrant economy. moderate climate. and a 
reputation across the South as an innovative. 
progressive community with a high quality of life. 
For further information or to make nominations 
or application. please send curriculum vitae to: 
Amy Thompson. Director. Administrative Ser­
vices. Medical Dean's Office-MEB 310. University 
of Alabama School of Medicine. Birmingham. AL 
35294-3293. Telephone 205-934-1111. Fax 205-
934-0333. The University of Alabama is an Equal 
Opportunity/Affirmative Action Employer. 

CHICAGO. teaching & practice opportunities: 
Board-certified Family practitioners are needed 
for part-time or full-time positions in one of the 
oldest and largest FP residency training pro­
grams in the country-in the Department of 
Family Practice at Cook County Hospital. Join 
this dynamic group of family practitioners who 
are committed to training FPs to care for the 
medically underserved in a program proud of 
its tradition of cultural diversity and commit­
ment to the underserved. Practice opportuni­
ties for physicians seeking to practice the full 
scope of family medicine (including OB) are 
available at the soon to expand Dr. Jorge Prieto 
HC in the South Lawndale community and at 
the Englewood Clinic in that community. Full­
and part-time faculty positions also available. 
Competitive salary. good benefits package. 



Training available for new teachers in the well­
known Faculty Development Center to develop 
skills in education. policy. and research. If inter­
ested. contact Carolyn Lopez. MD. Chair. De­
partment of Family Practice. Cook County Hos­
pital. 1900 West Polk Street. Chicago 60612 or 
312-033-8587. 

SEEKING FULL TIME BC/BE FAMILY PHYSICIAN. 
To supervise quality primary patient care while 
teaching in a highly respected family practice 
residency program. OB experience preferred. 
Dept. of Community and Family Medicine-Uni­
versity of Missouri-Kansas City. Contact with cur­
rent CV: Paul A. Williams. M.D .. Chairman. Tru­
man Medical Center-East. 7900 Lee's Summit 
Road. Kansas City. MO 64139. 816-373-4485 x 
1021. e-mail address:paulawms@qni.com. 

AHEC - FORT SMITH. ARKANSAS is recruiting a 
family physician for a full-time faculty position. 
Community-based. university-administered 6-6-
6 Program in community of 75.000 in scenic 
Arkansas river valley near Ozark and Ouachita 
Mountains. Temperate climate with four sea­
sons. Duties include teaching residents and 
medical students and direct patient care in­
cluding operative OB. Competitive salary with 
excellent benefit package. Must be ABFP certi­
fied and able to obtain an Arkansas license. 
Call 501-785-2431 for Larry l. Hanley. M.D .. Pro­
gram Director or l.C. Price. M.D .. AHEC Director. 
or send CV to 612 So. 12th St .. Fort Smith. AR 
72901-4702. EOE. 

MOTION PICTURE AND TV FUND-Primary Care 
Physicians (Family Practice or Internal Medicine) 
wanted for Health Centers located Toluca Lake 
(Burbank). California. BC a must with a minimum 
of three years of outpatient experience In a man­
aged care setting. Salary plus bonus. paid 
malpractice. CME time and expenses. Call is 
'phone" only (2 weeks per year). CONTACT: 
Sharon Tanabe 310-843-4179 or FAX CV to 310-
553-6452. 

NATIVIDAD MEDICAL CENTER FAMILY PRACnCE 
RESIDENCY is a 21-resident program at the 
County Hospital of Monterey in Salinas. Califor­
nia. The Family Practice Residency is the only res­
idency at the hospital. We will have an opening 
in the second year class beginning July. 1997. In­
terested applicants should forward a CV to: 
Richard Brunader. M.D .. Program Director. Fam~ 
Iy Practice Residency. Natividad Medical Center. 
1330 Natividad Road. Salinas. CA 93906; 408-
755-4201. AA/EOE/M/F/H. 

PROFESSIONAL OPPORTUNInES 
SEAnLE/PUGET SOUND AREA-Successful fami­
ly practice for sale. Clinic specializes in women's 
health care in affluent suburb 10 miles east of 
Seattle. Opportunity to form group practice. 
and also to join prestigious teaching/research 
oriented hospitals in Seattle and on the east­
side. Call/write J. Buchanan. 2300 88th Ave NE. 
Bellevue. WA 98004 (206-453-9381). or e-mail 
kbuchan@aol.com. 

Make One Of America's 
IIMost Livable Cities" 

Even Better. 
------------ (.------------

Come to work here. 
Primary Health, Idaho's largest integrated health 
care system, has a tremendous opportunity for 

Board-Certified Family Practitioners. 

Where you'll live: What you'll get: 
Boise, Idaho. a pristine city with one 
of the lowest crime rates in the 
country. A great place to raise a family 
with incredible outdoor recreation, 
one of the finest performing arts cen­
ters in the Northwest, universities and 
colleges, 20-minute commutes, top­
quality schools and excellent hospitals. 

Competitive salary package, owner­
ship options, flexible work and call 
schedules, professional growth oppor­
tunities, full benefits package includ­
ing medical and dental coverage, the 
chance to take care of people rathEr 
than your business and much more. 

Submit CV and questions to: 
Becky Nelson Physician Recruitment 
(800) 688-5008 ext. 507 800 Park Boulevard 
FAX (208) 344-4262 Suite 760 

Boise, Idaho 83712 

JIAIE3IFIP 
CLASSIFIED 

ADS 
DELIVER 



Family Practice Physicians 
If you're a physician looking for a professiona l 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 reti rement 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 specia I pay in addition to 
your regular salnry and allnwilncl'~ . Navy henefits 
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 (or free travel to some of the most exot­
ic and heautiful places in the world . 

For more information, contact your local Navy 
Medical Programs officer or call1-800-USA-NAVY. 

Ask for operator 36. 

Join Our Success Story 
Natividad Medical Center is currently recruiting Family 
Practitioners to join our California success story. Our weU­
established, integrated hea lth care services campus will 
soon feature a $90 million replacement facility to modern­
ize our cu rrent 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 PRACflll0NERS 
We are seeking a BC/BE Fami ly PhysiCian to join our exist­
ing family medicine group that is part of a larger multi-spe­
cia lty 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 specia lty 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 
Sa linas 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 
your CV with letter of interest to: Medical Sta ff Office, Natividad 
Medical Center, 1330 Natividad Road, P.O. Box 81611, Salinas, 
CA 93912-1611, or ca ll (408) 755-4196. AA/EOE/M/F/H. 

A"~ CENTERw 
Friend ly People, Family Medicine. 

My dad showed me the difference between 
collecting coins and saving money. SPECTRU!VI'''' 

IIEALTlICAHE SERVICES 

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 empl(~ver or hanker ahollt sal1illf.!, Il'itb 
U.s. Sa/1ill}.lS Bonds. For till tbe rip,bt reaS()lls. 

A public \CrvICC of thl ' magazine 

LOCUM TENENS 
& 

PHYSICIAN RECRUITING 
OPERATIONS 

Successfully recruiting physicians 
nationwide for over two decades. 

Call today for a complete listing of 
locum Tenens & Permanent Positions. 

1-800-444-7009 
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ZIAC® 
\~~~~~~~::J I Hardworking therapy ,.M .. IjI'NiM'M 
References: I. DeQuattro V, Weir MR. Blsoprolol fumarate/hydrochlorothiazide 6.25 mg: 
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Brilf Summary 

ZIACe (BllOprofol Fumaraleand HydrochlorOlftllZldl) _bl ... 

FOR FULL PRESCRIBING INFORMATION, PLEASE CONSULT PACKAGE INSERT. 

DESCRfPTIDN 
ZIAC (bisoprolol fumarate and hydrochlorothiazide) is indicated for the treatment of hyperte~sion. It combines 

two antihypertensive agents in a once-daily dosage: a synthetic beta,'selectlVe (card!oselectlve) adrenoceptor 
blocking agent (bisoprolol fumarate) and a benzothladlazlne diuretic (hydrochlorothiazide). 

CLfNICAL PHARMACOLOGY 
At doses'" 20 mg bisoprolol fumarate inhibits beta,-adrenoreceptors lo.cated in bronchial and vascular muscu­

lature. To retain relative selectivity, it is importantto use the lowest effective dose. 

CDNTRAlNDICATIONS 
Cardiogenic shock, overt cardiac failure (see WARNINGS), second· or third·degree AV block, marked sinus 

bradycardia, anuria, and hypersensitivity to either component of this product or to other sulfonamide-derived 
drugs, 

WARNfNGS 
Cardfac FallulI: Beta-blocking agents should be avoided in patients with overt congestive failure. 
PlillnII WIthout a Hillary of Cardiac FallulI: Continued depression of the myocardium :ovrth beta-blockers can 
preCipitate cardiac failure. At the first signs or symptoms of heart failure, discontmuatlon of ZIAC should be 
considered. . . 
Abrupt CI ... llo. of Therapy: Abrupt cessation of beta-blockers should be avoided: Even In patients :without oyert 
coronary artery disease, it may be advisable to taper therapy with ZIAC over approximately 1 week With the pallent 
under careful observation, If withdrawal symptoms occur, beta-blockmg agent therapy should be reinstituted, at 
leasttemporarily. , ,. , , , 
Peripheral Vllcular Dillall: Beta-blockers should be used With caution In patients With peripheral vascular 
disease. 
BronchDlpalilc Dfllall: PATIENTS WfTH BRONCHOSPASTIC PULMONARY DISEASE SHOULD, IN GENERAL, 
NOT RECEfVE BETA-BLOCKERS. 
Alllllftlilaand Malor Surgary: If used perioperatively, particular care should be taken when anesthetic agents 
that depress m5cardial function, such as ether, cyclopropane, and trichloroethylene, are used.. . 
DllbIIIland Iycemla: Beta-blockers may mask some of the mamfestaUons of hypoglycemia, particularly 
tachycardia. Pat ents subject to spontaneous hypog,lycemia, or diabetic patients receiving insulin or or~1 hypogly­
cemic a~ents, should be cautioned. Also, latent diabetes mellitus may become mamfest and diabetiC pallents 
Q!ven thlazides may require adjustment of their insulin dose. 
TlIyrDlollcalll: Beta-adrenergic blockade may mask clinical signs of hyperthyroidism, Abrupt withdrawal of beta­
blockade may be followed by an exacerbation of the symptoms of hyperthyroidism or may preciprtate thyroid 
storm. 
Rlnal Dillall: Cumulative effacts of the thiazides may develop in patients with impaired renal function. In such 
patients thiazides may precipitate azotemia, In subjects with creatinine clearance less than 40 mUmin, the 
plasma half-life of bisoprolol fumarate is increased up to threefold, as compared to healthy subjects. 
Hlpatlc Dillall: ZIAC should be used with caution in patients with impaired hepatic function or progressive liver 
disease. 

PRECAUTIONS 
Glnerll: El8ctrolyte and Fluid Balance Status: Periodic determination of serum elactrolytes should be performed, 
and patients should be observed for signs of fluid or electrolyte disturbances .. Thiazides have been shown to 
Increase the urinary excretion of magnesium; thiS may result In hypomagnesemia. 

Hypokalemia may develop. Hypokalemia and hypomagnesemia can p,rovoke ventricular arrhythmias or sensi­
tize or exaggerate the response of the heart to the tOXIC effacts of digitalis. 

Dllutional hyponatremia may occur in edematous patients in hot weather; appropriate. therapy is water restric­
tion rather than salt administration, except in rare instances when the hyponatremilis life-threatening. In actual 
san depletion, appropriate replacement is the therapy of choice, 

Parathyroid Disease: Calcium excretion is decreased by thiazides, and pathologic changes in the parathyroid 
glands, with hypercalcemia and hypophosphatemia, have been observed in a few patients on prolonged thiazide 

th~~;'uricemia· Hyperuricemia or acute ,gout may be precipitated in certain patient.s receivinQ thiazide .diuretics. 
Bisoprolol fumarate alone or In combmatlon WIth HCTZ, has been assOCiated With mcreases In UriC aCid, 
Dl1IIlnleractlo.l: ZIAC may potentiate the action of other antihypertensive agents used concomitantly. ZIAC 
should not be combined with other beta-blocking agents. In patients receiving concurrent therapy wrth clonidine, 
~ therapy is to be discontinued, it is suggested that ZIAC be discontinued for several days before the withdrawal of 
clonidine, 

ZIAC should be used with caution when myocardial depressants or inhibitors of AV conduction or antiar­
rhythmic agents are used concurrently. 

Bisoprolol Fumarate: Concurrent use of r~ampin increases the metabolic clearance of bisoprolol fumarate, 
shortening its elimination ha~-life. PlIarmacokinetic studies document no clinically relevant interactions with 
other agents given concomitantly, including thiazide diuretics, digoxin and cimetidme, There was no effect of 
bisoprolol fumarate on prothrombin times in patients on stable doses of warfarin. 

Risk of Anaphylactic Reaction: While taking beta-blockers, patients with a history of severe anaphylactiC reac­
tion may be more reactive to repeated challenge, e~her aCCidental, diagnostic, or therapeutic and may be unre­
sponsive to the usual doses of epinephrine used to treat allergiC reactions, 
. Hydrochlorothiazide: The following drugs may interact with thiazl.de diuretics. Alcohol, barbrturates, or narcot­
ICS - potentiation of orthostatic hypote~slon may ~cur. Dosage adlustment of the anMI~betlc drugs (oral agents 
and Insulin) may be required. Other antlhyperte~slve drugs-addlt ve effect or potenllatlon. Cholestyramme and 
colestipol resins - single doses of cholestyramme and colestlpol resIOs bIOd the hydrochlorothllZlde and reduce 
~s absor~tion in the gastrointestinal tract by up to 85 percent and 43 percent, respectively. Corticosteroids, ACTH 
- intensnied electrolyte depletion, particularly hypokalemia. Possible decreased response to pressor amIOes. but 
not sufficient to preclude their use. Possible increased responsiveness to muscle relaxants, nondepolanzlOg, 
Generally, lithium shOuld not be given with diuretics. Diuretic agents redllce the renal clearance of Irthlum and add 
a hiQh risk of lithium toxicity, The administration of a nonsteroidal anti-inflammatory agent can reduce the diuretiC, 
natnuretlc, and antihypertensive effects of loop, potassium-sparing and thiazide diuretics. . 

In patients receiving thlazides, sensitivity reactions may occur with or wrthout a history of allergy or bronchlll 
asthma. Phofosens~lvity reactions and possible exacerbation or activation of systemiC lupus erythematosus have 
been reported in patients receiving thiazldes. The antihypertensive effects ofthiazldes may be enhanced In the 
post-sympathectomy patient. . 
Laborafory TllllnllractlOllI: Based on reports involving thiazldes, ZIAC may decrease serum levels of pr1Jtem· 
bound iodine wrthout signs of thyroid disturbance. Because It includes a thiazide, ZIAC should be dlsconUnued 
before carrying out tests for parathyroid function (see PRECAUTIONS-Parathyroid Disease), 

ADVERSE REACTIONS 
ZIAC: Bisoprolol fumarateIH6,25 mg is well tolerated in most patients. Most adverse effects (AEs) have been mild 
and transient. In more than 65,000 patients treated worldwide with bisoprolol fumarate, occurrences of bro,ncho­
spasm have been rare. Discontinuation rates for AEs were similar for B1H6,25 mg and placebo-treated pallents, 

In the United States, 252 patients received bisoprolol fumarate (2,5, 5, 10, or 40 mg)1H6,25 mg and 144 
patients received placebo in two controlled trials. In Study 1, blsoprolol fumarate 5IH6.25 mg was administered 
for 4 weekS. In Study 2 blsoprolol fumarate 2.5, 10 or 4O/H6.25 mg was administered for 12 weeks. All adverse 
experiences whether'drug-related or not and drug-related adverse experiences in patients treated with 
B2. 5-10/H6,25 mg, reported during comparable, 4 week treatment periods by at least 2% of bisoprolol fumaratel 
H6.25 mg-treated patients (plus additional selected adverse experiences) are presented 10 the followmg table: 

% of Patients with Adverse Experiences' 
Body Systeml 
Adverse Experience 

Cardiovascular 
bradycardia 
arrhythmia 
peripheral ischemia 
chest pain 

Respiratory 
bronchospasm 

~i~~t~s 
URI 

Body as a Whole 
asthenia 
fali~ue 
perlrheral edema 

Centra Nervous System 
dizziness 
headache 

Musculoskeletal 
muscle cramps 
myalgia 

Psychiatric 
Insomma 
somnolence 
loss of libido 
impotence 

Gastrointestinal 

All Adverse Experiences 
Placebo' B2,5-401H6.25' 
(n=I44) (n=252) 

% % 

0,7 
1.4 
0.9 
0.7 

0.0 
1.0 
2.0 
2.3 

0.0 
2.7 
0.7 

1.8 
4.7 

0.7 
1.4 

2.4 
0.7 
1.2 
0.7 

1.1 
0.4 
0.7 
1.8 

0,0 
2.2 
0.7 
2.1 

0.0 
4.6 
1.1 

5.1 
4.5 

1.2 
2.4 

1.1 
1.1 
0.4 
1.1 

diarrhea 1.4 4.3 
1.1 
1.2 

nausea 0.9 
dyspepsia 0,7 

: Averaqes adjusted to combine across studies. 
CombIOed across studies, 

Drug-Related 
Adverse Experiences 

Placebo' B2.5-1O/H6,25' 
(n=144) (n=2~) 

% % 

0.7 
0.0 
0.9 
0.7 

0.0 
0.7 
0.7 
0.0 

0.0 
1.7 
0.7 

1.8 
2.7 

0.7 
0.0 

2.0 
0.7 
1.2 
0.7 

1.2 
0.9 
0.7 

0.9 
0.0 
0.4 
0.9 

0.0 
1.5 
0.9 
0.0 

0.0 
3.0 
0.9 

3.2 
0.4 

1.1 
0.0 

1.2 
0,9 
0.4 
1.1 

1.1 
0.9 
0.9 

Other adverse experiences that have been reported wrth the individual components are listed below, 
Blaoplllot Fuurall: In clinical trials worldwide, a variety of other AEs, in addition to those listed above, have 
been reported. While in many cases rt is not known wllether a causal relationship exists between bisoprolol and 
these AEs, they are listed to alert the physician to a possible relationship, Central Nervous System: Unsteadiness, 
vertigo, syncope, parestheSia, hyperesthesia, sleep disturbancelvivid dreams, depression, anxiety/restlessness, 
decreased concentrationlmemory, Cardiovascular: Palpitations and other rhythm disturbances, cold extremities, 
claudication, hypotension, orthOstatic hypotension, chest pain, congestive heart failure. Gastrointestinal: Gas­
tric/epigastric/abdominal pain, peptiC ulcer, gastritis, vomiting"constipation, dry mouth. Musculoskeleta/: 
Arthralgia, muscleljolnt palO, back/neck palO, \wrtchmg/tremor. Skin: Rash, acne, eczema, psorllSls, skin Irrita­
tion, pruritus, purpura, flushing, sweating, alopecia, dermatitis, exfoliative dermatrtis (very rarely), cutaneous 
vasculitis. Special Senses: Visual disturbances, ocular pain/pressure, abnormallacrimabon, tinn~us, decreased 
hearinQ, earache, taste abnormal~ies, Metabolic: Gout, Respiratory: Asthma, bronchitis, dyspnea, pharyngitis, 
sinusrtls. Genitourinary: Peyronie's disease (very rarely), cystitis, renal colic, polyuria. Ganeral: Malaise, edema, 
weight gain, angioedema. 

In addrtion, a variety of adverse effects have been reported wrth other beta-adrenergic blocking agants and 
should be considered potential adverse effects: Central Nervous System: Raversible mantal depression progress­
ing to catatonia, hallucinations, an acute reversible syndrome characterized by disorientation to time and place, 
emotionallabilrty, Slightly clouded sensorium. Allergic: Fever, combined with aching and sore throat, laryngo­
spasm, and respiratory distress. Hemat%Qic: AgranulocytOSis, thrombocytopenia. GastrointesVnaI: Mesenteric 
arterial thrombosis and ischemic colitis, Miscellaneous: The oculomucocutaneous syndrome associated with the 
beta-blocker practolol has not been reported with bisoprolol fumarall during investigational use or extensive 
foreign marketing experience. 
ItyIfrochlonltflllzldl: The following adverse experiences, in addnion to those listed in the above table, have been 
reported with hydrochlorothiazide (generally wrth doses of 25 mg or greater), GanetaI: Weakness. Central Ner· 
vous srstem: Vertigo, paresthesia, resUessness. Cardiovascular: Orthostatic hypotension (may be potentiated by 
alcoho, barbiturates, or narcotics). Gastrointestinal: Anorexia, Qastric irrrtation, cramping, constipation, jaun­
dice (intrahepatiC cholestatic jaundice), pancreatitis, cholecystitis, siaiadenHis, dry mouth. Musculoskeleta/: 
Muscle spasm. Hypersensitive Reactions: Purpura, photosensitivity, rash, urticaria, necrotizing angiitis (vascu­
Irtls and cutaneous vasculitis), fever, respiratory distress including pneumonrtis and pulmonarr. edema, anaphy. 
lactic reactions. Special Senses: Transient blurred vision, xanthopsia. Metabolic: Gout. GaO/tourinary: Sexual 
dysfunction, renal failure, renal dysfunction, interstitial nephritis. 

LABORATORY ABNORMAUTlES 
ZIAC: Because olthe low dose of hyd,ochlorothiazide in ZIAC, adverse metabolic effacts wrth BIH6.25 mg are less 
frequent and of smaller magnrtude than with HCTZ 25 mg, 

Treatment wrth both beta-blocker; 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 6.25 mg. Total cholesterol was generally unaffected, but small decreases in HDL cholesterol 
were noted, 

Other laboratory abnormalities that have been reported with the individual components are listed below, 
Blaoprotot Fumarall: In clinical trials, the most frequently reported iaboratory change was an increase in serum 
triglycerides, but this was not a consistent finding. 

Sporadic liver test abnormalities have been reported. In the U.S. controlled trials experience with bisoprolol 
fumarall treatmentfor 4 to 12 weeks, the incidence of concomrtant elevations in SGOT and SGPT of between 1 to 2 
times normal was 3.9%, compared to 2,5% for placebo. No patient had concomrtant elevations greater than twice 
normal. 

In the long·term, uncontrolled experience with bisoprolol fumarall treatment for 6 to 18 months, the incidence 
of one or more concomitant elevations in SGOT and SGPT of between 1-2 times normal was 6.2%. The incidence 
of mu~iple occurrence was 1.9%. For concomrtanteievations in SGOTand SGPT of grealer than twice normal, the 
incidence was 1.5%, The incidence of multiple occurrences was 0.3%. In many cases these elevations were 
attributed to und~rlying disorders, or resolved during continued treatment wrth bisoprolol fumarate. 

Other laboratory ohanges Included small increases in uric acid, creatinine, BUN, serum potassium, glucose, 
and phosphorus and decreases in WBC and platelets. There have been occasional reports of eosinophilia. These 
were generally not of clinical Importance and rarely resuned in discontinuation of bisoprolol fumarate. 

As wrth other beta-blockers, ANA conversions hl'Al also been reported on bisoprolol fumarate. About 15% of 
patients in long-term studies converted to a positive titer, arthough about one-third of these patients subsequently 
reconverted to a negative titer while on continued therapy. 
Hydrochioratlllazldl: Hyperglycemia, glycosuria, hyperuricemia, hypokalemia and other electrolyte imtJalances 
(see PRECAUTIONS), hyperlipidemia, hypercalcemia, leukopenia, agranulocytosis, thrombocytopenia, aplastic 
anemia and hemolytiC anemia have been associated wrth HCTZ therapy. 

See bOSAGE AND ADMINISTRAnON section in package insert for complete dosing and precautionary 
information, 
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