
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 large t, most 
populated counties in Washington 
State's Puget Sound region. What's 
more, MultiCare witt 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 adult hospitals, 
a nationally recognized pediatric 
hospital, five day surgery sites, four 
urgent care centers, a large home 
health service, and industrial medi­
cine and family practice residency 
programs. More than 100 primary 
care and subspecialty physicians 
have chosen to partner with 
MultiGare. 

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 

3 15 Martin Luther King Jr. Way 
Tacoma, WA 98405 

(800) 621-0301 







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 Joun1al of the American 

Board of Family 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 
1-888-995-7500 



You're looking at 
the answer to your 

recruitment problems! 
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It's The Journal of the American Board of Family Practice. 
Where you reach the best job candidates. More of them. 
To find out more, just contact JABFP Classified Advertising 
at (609) 768-9360. 

The Journal of the American Board of 
Family Practice 
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CLASSIFIED ADVERTISING SECTION 

The classified rate is $1.90 per word (minimum 
charge of $80.00 per ad insertion) and $110.00 
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. Classifled ad-

Multiple Lo~tiC;~s . 

FREE TEXAS. SUNBELT. MIDWEST and NATIONAL 
career opportunity listings for board certified or 
eligible Family Practice physicians. Call Bill Pe­
drey now. 800-736-9490. Search One. Employer 
inquiries welcome-opportunities available in 
any state! 

Northeast 

NORTH CENTRAL PENNSYLVANIA Want to join a 
one-. two- or four-person practice where you can 
concentrate on patient care only? LOOK NO 
FURTHER! Explore three exciting opportunities af­
filiated with a progressive hospital. serving a 
small university community. Easy access to ma­
jor urban centers. yet located in picturesque. 
family-oriented recreational areas. All practices 
provide guaranteed first-year incomes. full bene­
fits and terrific call coverages. Call Foley Proctor 
Yoskowitz. 800-238-1123 or FAX CV to 973-605-
1020. 

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 Core 
Corporate Offices. 715 Route 10 East. Ran­
dolph. NJ 07869. Fax: 201-442-2330. Phone: 201-
442-2307. 

Southeast 

VIRGINIA: Ful~time and port-time board-certified 
family practice physicians are needed to sup­
port the urgent care service associated with the 
emergency department. Experience preferred. 
Hours of operation are Monday through Sunday 
5 p.m. to 1 a.m. Attractive compensation and 
benefits. Please send CV to: Emergency Medi­
cine Associates. 9210 Corporate Boulevard. 
Suite 210. Rockville. Maryland 20850-4697. Atten­
tion: Andrea Wergin or facsimile 301-921-7915. 

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 

September.()ctober August 1 
November-December October 1 

January-February December 1 
March-April February 2 
May-June April 1 

Midwest 

120-PHYSICIAN MIDWEST MULTISPECIALTV-BE/ 
BC candidates for general family practice with 
no OB required. FPs also sought for our ambu­
latory Urgent Care Centers. 12-hour shifts. 
BAM-8PM. Safe. thriving family community. Mon-

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

ey Magazine Top 20. low unemployment. low 
crime. Purdue University offers academics. cul­
tural events & Big 10 Sports. Debby Weber. Physi­
cian Recruitment. Arnett Clinic. POB 5545. 
Lafayette. IN 47904. 800-899-8448. 

EAST CENTRAL ILLINOIS Best of both worlds! Su­
perior Family Practice opportunity in a flourishing 

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: 

pr;n>a:.~ Becky Nelson Physician Recruitment 
(800) 688-5008 ext. 507 800 Park Boulevard Health 
FAX (208) 344-4262 Suite 760 .... ' 

OM 

Boise, Idaho 83712 



community that provides an excellent environ­
ment to raise a family. New clinic with the sup­
port of an exceptional hospital five minutes 
away. No OB. Family friendly call schedule. This 
university community offers many cultural 
amenities. superb schools. and a healthy econ­
omy. Call Adam Jones. 800-243-4353. 

EASTERN WISCONSIN-Outstanding opportunity 
for BE/BC FP to reach their full potential. Premiere 
group has practice in new clinic due to growth. 
This scenic area has been rated one of the best 
in the country by both Reader's Digest and Mon­
ey Magazine. Both Lake Michigan and some of 
the best golf in the country are very close. Easy 
access to amenities of large metro area. Desir­
able call schedule and the support of an excel­
lent hospital. Call Adam Jones 800-243-4353 or 
414-241-9500. 

AHEC - FORT SMITH. ARKANSAS is recruiting a 
family physician for a full-time faculty position. 
Community-based. university-administered 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 Jimmy Acklin. 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. 

WISCONSIN Join 4 Family Physicians in Oconto 
Falls. Wisconsin. OB required. Superb quality of 
life and exceptional outdoor recreational activ~ 
ties abound in this friendly community. just 30 
minutes north of Green Bay. Extremely attractive 
salary and outstanding benefits package. For 
more information. contact Jackie Laske. 800-
243-4353. 

NORTH IDAHO Coeur d' Alene area medical clin­
Ic for lease or sale. located In one of Idaho's 
most beautiful and fastest growing areas. Excel­
lent practice opportunity. 208-¢67-O557 or 208-
772-4652. 

, Pacific 

FACULTY 
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OREGON-Full-time. board-certified faculty need­
ed for Oregon Health Sciences UniverSity. Depart­
ment of Family Medicine. Come and work In a 
full-time University position. with the Cascades 
East FMR Program. This unique residency Is locat­
ed In Southern Oregon In a beautiful small city 
that rests In the Cascade Mountain Range. The 
program is tailored to provide training for physi­
cians who wish to practice In rural areas of Amer­
Ica. and attracts superb residents from through­
out the U.S. Come and join a dynamiC young 
faculty who need help in realizing the full poten­
tial of a developing program. including resident 
and medical student teaching. patient care 
(with obstetrics). with ample opportunity and 
time to pursue research and administrative du­
ties. A safe environment. good schools and In­
credible outdoor recreation await the qualified 
applicant. Please send CV and three references 
to: James Calvert. MD. or Rob Ross. MD. Cas­
cades East FP Residency Program. 2800 Daggett 
Avenue. Klamath Falls. OR 97601. or call 541-885-
0325 for more information. AA/EEO employer. 

The answer to y:our 
recruitment proolems! 

JAIE3JFJP 
classified ads deliver. 

LOCUM TENENS 
& 

PHYSICIAN RECRUITING 
OPERATIONS 

Successfully recruiting physicians 
nationwide for over two decades.' 

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

OCHSNER CLINIC in New Orleans is searching 
for a CHAIRMAN OF THE DEPARTMENT OF FAM­
ILY MEDICINE. Candidate should be a skilled clini­
cian with excellent organizational and management 
abilities and experience in residency training. Research 
in health care delivery preferred but not necessary. The 
Family Medicine Department has 34 physicians in 12 
locations, as well as 17 residents in a free-standing resi­
dency program. 

Ochsner is a physician owned multi-specialty group 
practice with over 400 physicians in 23 locations across 
southeast Louisiana. Ochsner offers a competitive sal­
ary, an attractive fringe benefits program, and an op­
portunity for partnership. Southeast Louisiana offers nu­
merous cultural, historical, and recreational opportuni­
ties. 

Please send CV to: 

Ochsner Clinic, Ref. #A3FPC 
p. O. Box 82109 

Baton Rouge, LA 70884-2109 
Fax (504) 761-5441, 

Information (800) 448-2240, 
E-mail: dreed@ochsner.org 



Gerald Leon Wallace, M.D. 
Endowed Chair in Family Medicine 

The University of Alabama 
School of Medicine 

College of Community Health Sciences 
Department of Family Medicine 

Tuscaloosa, Alabama 

The College of Community Health Sciences and the University 
of Alabama School of Medicine are proud to announce the cre­
ation of the Gerald Leon Wallace, M.D., Endowed Chair in Family 
Medicine, named in honor and memory of one of Alabama's 
most distinguished and innovative family physicians. In antici­
pation of filling this position, we are seeking nominations and 
applications of individuals who are recognized as outstanding 
Family Medicine scholars and clinicians and who will qualify at 
the rank of associate professor or full professor. Qualified appli­
cants will be board certified in family medicine, possess out­
standing clinical skills, and have a demonstrated record in re­
search. In addition, we are seeking a person with leadership 
skills, grantsmanship, and a solid interest in collegial research 
development consistent with the College's mission. Further qual­
ifications include a commitment to primary care, particularly 
addressing the needs of rural and underserved areas, and a dedi­
cation to the training of family physicians. 

The College of Community Health Sciences is a branch cam­
pus of the University of Alabama School of Medicine with the 
mission of providing excellence in the education of 25 third- and 
25 fourth-year medical students and in the training of 36 Family 
Practice residents in family medicine. A major goal of the pro­
gram is to enhance the accessibility of medical care of rural and 
underserved populations through the training of competent 
practitioners. The Department of Family Medicine includes 7 
family physicians and 2 non-M.D. faculty. The Tuscaloosa Family 
Practice Residency has been recognized for more than 20 years 
as one of the most productive Family Practice Residency pro­
grams in the Southeast. The program is affiliated with DCH Re­
gional Medical Center, the third largest hospital in the state, and 
the Tuscaloosa Veterans Administration Hospital. Capstone Med­
ical Center is the ambulatory care facility for the residency pro­
gram and manages over 46,000 patient visits annually. The Col­
lege also offers a competitive Obstetrics Fellowship for family 
physicians interested in obstetrics as part of their practice. 

Tuscaloosa is a community of apprOximately 100,000 people 
with many exceptional educational, cultural, and recreational 
opportunities. The main campus of The University of Alabama, 
a comprehensive research institution, offers a wide variety of 
opportunities for facu lty and their families. 

Send letter of interest and a current curriculum vitae to Jerry 
McKnight, M.D.; Chairman, Department of Family Medicine; 
Box 870374; Tuscaloosa, Alabama 35487-0374 or Fax: (205) 
348-2889. Applications wil l be accepted until the position is 
filled. The University of Alabama is committed to EEO/M. 

Your patient talks about repeated 

episodes of racing heartbeat, shortness 

of breath, dizziness and feelings of 

overwhelming terror. But medical tests 

show nothing is wrong. Maybe it's time 

to consider Panic Disorder. 

Three to six million Americans have 

Panic Disorder, and with appropriate 

treatment, 70 to 90 percent of them 

improve significantly. To learn more 

about Panic Disorder, its symptoms and 

treatment, call 1-800-64-PANIC. 

Panic Disorder 
It's real. It's treatable. 

National Institute of Mental Health 
National Institutes of Health 

A public service message brouRht 
to)l!>u by this publication and the 'NIMH 

Panic Disorder Education Program. 



Practice Li e. 
For physicians who seek quality in practice and life, Columbia offers America~ best opportunities, and 

options that are virtually limitless. Columbia~ sound business management, efficiencies of scale and 
advanced telecommunications can mean the difference between merely practicing and practicing life. 

BEIBe Family Practitioners 
Alabama 

• Southwestern location .... ith mild four-season 
climate, situated on the areas most sought after 
recreational waterway. Predictable hours and gcn­
erous income package-the state prOvides loan 
forgiveness. Ref. #Tl0797BFP. 
• Easy access to the sunny gulf coast. Two 

unique opponunities--join a group of three or be 
the first in a new three-person office. $120,000 
salary. plus full benefits. New hospital OperIS in 
1998. Ref.#T90797BFP. 

Arkansas 
• Join another physician in a safe, secure commu­
nity of 12,000 in southwest ArkariSas, 35 miles 
from Texarkana. Excellent salary and benefits with 
six-way call. Outstanding fresh water spons, 
great hunting. Ref. #D20797BFP. 
• Ideal opponunity for family-orientcd physician 

to practice a full range of medicine. Solo practice ' 
(including obstetriCS) with excellent call arrange­
ments, in a community of 5,000 (service area of 
33,000) in southwest ArkarlSas, 55 miles from 
Texarkana. Total hospital suppon. Good schools, 
low crime rate, fantastic outdoor activities. Ref. 
#D40797BFP. 

Florida 
• Practice life in sunny Florida. If you seek quality 
in practice and life, Columbia offers an excellent 
array of private practice and salaried opponunities 
in many locations throughout the state. You'll 
enjoy a rewarding business in a warm! semi-tropi­
cal paradise, With year-round sun, sallmg, golf, 
fIShing and more. Ref. #1l.40797BFP. 

Kentucky 
• Established, ell.-panding group of three seeks a 
founh. Southeast city of one million with moder­
ate climate, rolling hills and shopping. Top-notch 
universities and abundant waterfront recreation. 
No obstetrics. Ref. #T20797BFP. 

Louisiana 
• join this growing (67,000 patient chans), multi­
specialty group between New Orleans and Baton 
Rouge. Excellent salary, benefits and call. Ref. 
#Dl7797BFP. 
• Two opponunities exist in this wondcrful small 
city of 128,000 in southern Louisiana (market 
area of 368,000). Excellent salary. bencflts and 
working conditiorlS. Quality shopping and restau­
rants, friendly and outgoing people, a low cost-of­
living, and an annual growth rate over 6% make 
this a prime opponunity. Rcf. #D22797BFP. 
• Dynamic southern city of 200,000 in nonhwest 
Louisiana (service area 379,000+). Choice of 
practice settings, including group, pannership, 
solo or ER. ElI.'tremely fair fmancial package. 
Outstanding community offcring opera, sympho­
ny. theater, a low cost-of-living, low taxes, mild 
climate, and an excellent quality of life. Ref. 
#D18797BFP. 

Mississippi 
• Sunny gulf coast practice oflcring a re\;lldng 
lifestyle, only 1 112 bours to New Orleans. Family 
Physicians (no obstetrics) and an Occupational 
Medicine Physician needed. Competitive financial 
package includes generous salary, relocation and 
interviewell.-penses. Ref. #T50797BFP. 

Missouri 
• Several clinic and private practice opponunities 
exist in this midwest, family-oriented community 
serving a southwestern Missouri population of 
180,000. Ref. #L40797BFP. 

Nevada 
• Practice in Las Vegas, the desen paradise, and 
become a pan of one of the fastest-grOwing com­
munities in the nation. Salaried and private prac­
tice opponunities available. Ref. #L50797BFP. 

Oklahoma 
• FP/GP desired to join another in a family-ori­
ented community with a service area of 9,000 in 
nonheast Oklahoma. Excellent salary and bene­
fits combined with great outdoor recreational 
opponunities (water spons, hiking. hunting, etc.) 
creates an environment conducive to a healthy 
lifestyle. Ref. #D00797BFP. 
• Practice life in nonheast Oklahoma. A salaried 
position with all benefits and excellent call exists 
in this all-American town of 20,000, within half 
art hour of Tulsa. Good family values, friendly 
commumty. an annual growth rate of 5%, year 
round outdoor activities and access to a large city 
equal a great lifestyle. Ref. #D21797BFP. 

Tennessee 
• Minutes away from lakes and waterfalls and 
within an easy drive from Nashville and 
Chattanooga. This is an excellent opponunity to 
serve a population of 35,000 in a new state-of­
the-an hospital that rivals any u.s. facility. We 
have a strong base of busmess and industry which 
leads to an excellent payor base. Schools and 
shopping are outstanding. No state income tax. 
Ref. #T30797BFP. 
, • Our location, just over an hour from Nashville 
in southern Tennessee, is our best kept secret. 
yve serve a popUlation of 40,000 and our hospital 
IS a stand out among Its competition by receiving 
Jomt Comml5.<;ion Accreditation with 
Commendation. Many physici.1r1S and executives 
have homes on the nearby Tennessee river---a 
favorite place for recreation. Ref. #T40797BFP. 
• Sunny Southeast. Our physiciarlS earn in the 

top 5% of all family physici.1r1S in the u.s. 
Coverage is established and is on a 1 in 5 basis. 
Practice and live in the dramatic rolling hills locat­
ed only one hour from Nashville!; best shopping 
mall. Ref. #T70797BFP. 

• Our recreational watcrways are known all ovcr 
the Southcast and Midwest. Eithcr join an estab­
lished practice or be employed by the hospital. 
Both practices feature 1 in 4 coverage and do not 
include obstctrics. Ref. #T8079711FP. 
• Practice where many people vacation, in this 

smoJ...}' mountain setting located near Knoll.·ville, 
Tennessee. Popubtion base of 350,000+. Uve 
two minutes from the office in a neighborhood of 
executive homcs or in a mountainside hideaway 
with a vallcy VlCW. Abundant recreational oppor­
tunities. Sabried positiorlS and income guaran­
tees. Ref. #Tl0797BFP. 

Texasl Arkansas 
• Join our six person FPIlM group serving a com­
munity of 65,000 on the beautiful, wooded 
Texas/Arkansas border. Our rapidly-grOwing 
group is three years old. Great area with all 
amenities and excellcnt hospital suppon. Rcf. 
#D50797BFP. 

Texas 
• Ground floor opponunity. Join this newly-form­
ing group in an afiluent Houston bedroom com­
munity. Superb salary. benefits and lifestylc. Ref. 
#D13797BFP. 
• Family Practitioner and Urgent Care Physici;m 

needed in this beautiful west Texas city of 92,000, 
located 90 miles south of Abilene. Big city quali­
ties (symphony. ballct, university and more) with­
out big city problcITlS. You'll enjoy a safe environ­
ment with good schools and fricndly people. 
Excellcnt medical staff and hospital suppon. Ref. 
#D8797BFP. 

Utah 
• Join established practices or develop new ones 
in communities along the Wasatch front. 
Opponunities are available in scenic communities 
varying in population from 15,000 to 800,000. 
Practice life in this four-seao;on, familY-Oriented, 
outdoor environment. Ref. #Ll0797BFP. 

West Virqinia 
• This Mid-Atl:mtic location Teatures excellent 
access to beachcs, snow skiing, beautiful fall 
foliage and white watcr rafting in an area of 
250,000. CallI in 4. Salary of $125,000 plus 
inccntive and all overhead costs covered. Ref. 
#T60797BFP. 

For more information about how you can stan 
practicing life, call on Columbia at 1-888-COL· 
DOCS (1-888-265-3627). Or indicate reference 
number alld srnd your CV to Columbia 
Physician Recruitment, One Park Plaza, 
Nashville, TN, 37203,fax to 1-615-3+1-2754 or 
visit our website at httpjlwww.columbia.net 

~COWMBIA 
Healthcare has never worked 

like this before. 
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ATTENTION ******** 3-DIGIT-080 
0028 q2~{~ 76/88 ABFP 
BEVERLY J. CLARK MD 
24 LEXI~GTON ST DIPLOMATES OF THE ABFP 

ADDRESS CHANGE FORM 
AKRON O~ 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 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 
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2. Zachanah ~K, Messerh FH, Mroczek W. low-dose blsoproloVhydrochlorothldZlde' an option in 
first-line, antihypertensive treatment. Clm Ther. 1993,15:779-787.3. Pnsant lM, Weir MR, 
Papademetflou V, et al. low-dose drug combination therapy: an alternative flrst-hne approach 
to hypertensron treatment. Am Heart j, 1995; 130:359·366. 4, DeQuattro V, Weir MR, 
Bisoprolol fumarate/hydrochlorothiazide 6.25 mg: a new low-dose option for hrst-Ilne 
antrhypertensrve therapy. Adv The' 1993; 1 0.197-206. 

Briel Summary 

ZIAC· (Blsoprolol Fumarale and Hydrochlorolhlazlde) Tablels 

FOR FULL PRESCRIBING INFORMATION, PLEASE CONSULT PACKAGE INSERT. 

DESCRIPTION 
ZIAC (bisoprolollumarate and hydrochlorolhiazide) is indicaled for Ihe Irealmenl 01 hypertension. II combines 

Iwo anllhypertensive agenls in a once-daily dosage: a synlhellC bela,-seleclrve (cardloseleclive) adrenoceptor 
blockrng agenl (blsoprolol fumarale) and a ben10Ihiadrazine diurellC (hydrochlorolhlaZlde), 

CLINICAL PHARMACOLOGY 
AI doses ~ 20 mg bisoprolollumarate inhibits bela,-adrenoreceptors localed in bronchial and vascular muscu­

lature. To relain relative seleclrvity, illS importanl to use Ihe lowesl efteclive dose. 

CDNTRAINOICATIONS 
Cardlogenic shock, overt cardiaclailure (see WARNINGS), second- or Ihird·degree AV block, marked sinus 

bradycardia, anuria, and hypersensllivlty 10 eilher componenl of thiS producl or 10 olher sulfonamide·denved 
drugs. 

WARNINGS 
Cardiac FaIlUII: Beta·blocking agenls should be avoided in palienls wilh overt congestive lailure, 
Pallenls Wilhoula Hlslory of Cardiac FallulI: Contrnued depressron of Ihe myocardium wllh bela' blockers can 
precipltale cardiac larlure. Allhe firsl signs or symploms 01 heart lallure, d,sconlrnualion 01 ZIAC should be 
considered. . 
Abrupl Cessallon 01 Therapy: Abrupl cessallon of beta·blockers should be avoided. Even in palienls withoul overt 
coronary artery drsease, rt may be advisable 10 taper Iherapy with ZIAC over approximalely 1 week wrlh Ihe pallenl 
under careful observalron, If wllhdrawal symptoms occur, b<lta-blockrng agenllherapy should be reinsliluted, al 
leasllemporarily. 
Peripheral Vascular Disease: Beta-blockers should be used wilh caution in palienls wilh peripheral vascular 
disease. 
Bronchospaslic Disease: PATIENTS WITH BRDNCHDSPASTIC PULMONARY DISEASE SHOULD, IN GENERAL, 
NOT RECEIVE BETA-BLOCKERS. 
Aneslhesla and Major Surgery: II used perloperatively, particular care should be laken when aneslhelic agenls 
Ihal depress myocardial funclron, such as elher, cyclopropane, and Irichloroethylene, are used, 
Diabeles and Hypoglycemia: Bela-blockers may mask some ollhe mamfeslallons 01 hypoglycemia, parlicularly 
tachycardra. Pallents subleello sponlaneous hypoglycemia, or dlabelrc patients receMng insulin or oral hypogly­
cemic agents, should be caulloned. Also, lalentdlabeles melillus may becol11e manlfesl and diabetiC pallenls 
given Ihiazides may reqUIre adJustmenl of Ihelr rnsulln dose, 
Thyroloxlcosis: Bela-adrenergIC blockade may mask climcal signs 01 hyperthyroidism, Abrupl wilhdrawal 01 beta­
blockade may be lollowed by an exacerballon of the symploms of hyperthyroidism or may preciprtale Ihyroid 

~~~~'Disease: Cumulative effecls ollhe Ihiazides may develop in palienls wilh impaired renal function. In such 
patienls, Ihiazides may preclprtale azolemla, In sublecls wllh crealrnrne clearance less Ihan 40 mLJmln, Ihe 
plasma half-life of bisoprolol fumarate IS Increased. up 10 Ihreefold., as compared 10 heallhy sublects. 
Hepatic Disea.e: ZIAC should be used wllh caulron In pallenls With Impaired hepatic lunclion or progressive liver 
disease. 

~:~~~~Tl:l~olyte and Ruid Balance Slatus: Periodic determinalion of serum electrolytes should b<l performed, 
and palrenls should be observed for Signs olflurd or eleclrolyte drslurbances, Thlazides have been Shown 10 
increase the urinary excretion of magne~lum; thiS may result I~ hypomagnesemia. 

Hypokalemia may develop. Hypokalemia and hypomagnesemia can provoke venlricular arrhythmias Or sensi­
lize or exaggerale the response 01 the heart 10 Ihe 10Xic eftecls of digilalis, 

Ollutional hyponatrem,ia may occur in ed~matou.s patients in hot weather: appro~riate therapy is water restric­
lion rather Ihan sail admlmstrallon, excepl rn rare rnslances when Ihe hyponatremia is life-Ihrealemng. In actual 
sail deplelion, appropriale replacemenl is Ihe Iherapy 01 choice .. 

Parathyroid Drsease: CalCium excrellon IS decreased by Ihlazldes, and palhologic changes in lhe paralhyroid 
glands, With hypercalcemia and hypophosphatemia, have been observed in a few pallenls on prolonged Ihlazide 

Ihe~~~ivricemia: Hyperuricemia or aculi!ll0ul may be precipitaled in certain palienls receiving Ihiazide diurelics, 
Bisoprolol fumarate, alone or In combmatlon wl!h HeTZ, has been associated With Increases in uric acid. 
Drug Interaclions: ZIAC may potenliate Ihe acllOn of other anlrhypertensive agenls used concomilanlly. ZIAC 
should nol be combined with other beta-blockrng agenls. In palienls receiving concurrent Iherapy wrth clonidine, 
ff Iherapy is 10 b<l dlsconlrnued, rt IS suggesled Ihal ZIAC be dlscontrnued for several days b<lfore Ihe wllhdrawal 01 

clozI2~~'hOUld be used with caulion when myocardial depressants or inhibilors 01 AV conduclion Or anliar-
rhythmic agenls are used concurrenlly. . .' . 

Bisoprolol Fumarale: Concurrent use 01 nlampln rncreases Ihe melabolic clearance 01 bisoprolollumarale, 
shortening ils elimrnation hail-life. PharmacokrnetlC sludles documenl no clinically relevanl interaclions wllh 
olher agents given concomrlanlly, IncludrnQ IhlaZide drurellCs, digOXin and Clmelldrne, There was no effeel 01 
bisoprolollumarale on prolhrombin limes In palrenlS on slable doses of warfarin. 

Risk of Anaphylaclic Reacllon: While laking bela-blockers, pallenls With a hlslory 01 severa anaphylaclic reac­
lion may be more reacllVe 10 repealed challenge, Mher aCCIdenlal, dia~noslic, Or IlierapeullC and may be unre­
sponsive 10 Ihe usual doses 01 epinephrine usedlo Ireat allergIC reacllons .. 

Hydrochlorolhrazlde: The lollowlng drugs may Inleracl wllh Ih,az,de dlurellCs. Alcohol, barbilurales, or narcol­
Ics-potenllatlon of orthostatic hypotension may occur. Dosage adluslmenl ollhe antldiabelic drugs (oralagenls 
and Insulin) may be required. Olher anllhypertenslve drugs~addilive eftecl or pOlenlIOtlon. Cholestyramlne and 
coleslipol resins-single doses of cholestyramlne and colestlpol resinS bind Ihe hydrochlorolhlazlde and reduce 
ils absorplion in the gaslroinleslinallrael by up to 85 percenl and .43 percent. respeclively. Corticoslerords, ACTH 
-inlensified eleclrolyte deplellOn, partICularly hypokalemra. Possible decreased response 10 pressor amines bul 
nol sufticienllo preclude Iheir use. Possible Increased responsiveness 10 muscle relaxanls, nondepolarizin~. 
Generally, lilhium should nol be given wilh diurelics, D,urellc agenls reduce Ihe renal clearance 01 IIlhium and add 
a high risk of lilhium 10xicity.The administrallOn 01 a nonsleroldal anll-Inflammalory agenl can reduce Ihe dlurellC, 
nalrluretic, and anllhypertenslve effecls 01 loop, polasslum-sparlng and Ihrazlde diurelres. 

In patienls receiving Ihiazides, sensllivity reaellons may occur wllh or wllhoul a hlslory 01 allergy or bronchial 
aslhma. Pholosensillvlty reaellOns and possible exacerballon or a.elivatlOn of syslemlC lupus erylhemalosus have 
been reported in palrenls receiving Ihrazldes. The antihypertensive eftects of Ihlazldes may be enhanced in Ihe 
posl-sympalheclomy palient. 
Laboralory Tesllnleracllonl: Based on reports involving Ihiazi.des, ZIAC may decrease serum levels 01 prolein­
bound lodrne wllhoul Signs of Ihyroid dislurbance. Because II Includes a Ihrazrde, ZIACshould be dlsconlinued 
before carrying oullesls for paralhyrold luncllOn (see PRECAUTIONS-Paralhyrold Drsease), 

ADVERSE REACTIONS . 
ZIAC: BisoprolollumarafelH6.25 mg is weilloleraled in mosl pallenls, Mosl adverse eflecls (AEs) have been mild 
and Iranslent. In more Ihan 65,000 palienls treated worldWide wrlh brsoprolol fumarale, occurrences 01 broncho­
spasm have been rare. D,sconllnual,on rafes for AEs were slmrlar lor BlH6.25 mg and placebo-Irealed patrenls, 

In Ihe Uniled Slates, 252 patienls received bisoprolollumarale (2.5, 5, 10, or 40 mg)/H6.25 mg .and 144 
patienls received placebo in two conlrolled Irlals. In Sludy 1, blsoprolollumarale 5JH6.25 mg was admlnrslered 
lor4 weeks. In Sludy 2, bisoprolollumarate 2.5,10 or 40/H6.25 mg was administered lor 12weeks. All adverse 
experiences whether drug-related or not. and drug-related adverse experiences In pat!ents treated With 
B2.5·10!H6.25 mg, reported dunng comparable, 4 week Irealmenl periods by alleasl2% of blsoprolollumaraleJ 
H6.25 mg'lrealed palienls (piUS addrlional selecled adverse experiences) are presenled in Ihe lollowing lable: 

ZIACO (Blsoprolol Fumarala and HydrochlorolhllZlda) Tablels 

Body Syslem/ 
Adverse Experience 

Cardiovascular 
bradyeardra 
arrhylhmia 
penpheral ischemia 
chesl pain 

R.splralory 
bronchospasm 
couQh 
rhlOltls 
URI 

BOdy as a WhOle 
aslhenla 
latigue 

ce~r:~f~~rr~Oe~"~~lem 
dizziness 
headache 

Musculoskeletal 
muscl~ cramps 
myalgra 

Psychialric 
Insomnia 
somnolence 
loss of libido 
impotence 

Gastroinleslinal 
diarrhea 
nausea 
dyspepsia 

% 01 Palienls wilh Adverse Experiences' 

All Adverse Experiences 

Placebo' B2 5-40/H6 25
' 

(n.144) 
% 

(n.252) 
% 

0.7 1.1 
1.4 0.4 
0.9 0.7 
0.7 1.8 

0.0 00 
1.0 22 
2.0 0.7 
2.3 2.1 

0.0 0.0 
2.7 4.6 
0.7 1.1 

18 5.1 
4.7 4.5 

0.7 1.2 
1.4 2.4 

2.4 1.1 
0.7 11 
1.2 04 
0,7 1,1 

14 4.3 
0.9 1.1 
0.7 1,2 

'AveraQes adjusled 10 combine across sludies, 
rCombined across sludles. 

Drug·Relaled 
Adverse Experiences 

Placebor B2 5-10!H6 25r 

(n.144) 
% 

(n.221) 
% 

0.7 0.9 
00 00 
09 04 
0.7 09 

0.0 00 
0.7 15 
0.7 09 
0.0 0.0 

0.0 00 
1.7 30 
0.7 0.9 

1 B 32 
2.7 0.4 

0.7 1.1 
0.0 0.0 

2.0 12 
0.7 09 
1.2 0.4 
0.7 1,1 

1.2 1.1 
0.9 0.9 
0.7 0.9 

Other adverse experiences Ihal have been reported wilh Ihe individual componenls are lisled below, 
Blsoprolol Fumarale: In cllnicallrials worldWide, a variety 01 olher AEs, in addilion 10 Ihose lisled above, have 
been reported. Whrle In many cases 1115 nOI known whelher a causal relationship exisls between blsoprolol and 
Ihese AEs, Ihay are lisled 10 alert Ihe physicIOn 10 a poSSible relallonshlp. Cenlral Nervous Syslem: Unsleadiness, 
vertigo, syncope, parestheSia, hypereslhesla, sleep dlslurbanceJvivld dreams, depression, anxiety/resllessness, 
decreased concentrallOn/memory. Cardrovascular: Palpllallons and olher rflythm disturbances, cold extremilies, 
cl~udlCallon,. hypolenslon, orthoslalre hYPolenslon, chesl pain, congeslive hean lallure. Gaslromleslmal: Gas­
Irlc/eplgaslrlc/abdomlnal pain, pepllC ulcer, gastrilis, vomilmg, conslipalion, dry moulh, Musculoskelelal: 
ArthralglO., muscle/lolnl pam,. back/neck pam, twrlchlnl)/lremor. Sl<m: Rash, acne, eczema, pSOriasis, skm "rlla­
lion, prunlus, purpura, flushmg, swealmg, alopecia, dermalltis, exfoliallve dermatl.lis (very rarely), culaneous 
vasculllrs, SpecIal Senses: Visual dlslurbances, ocular pam/pressure, abnormal lacrimation, linMus, decreased 
hearing, earache, lasle abnormal!lres. Melabolte: Gout. Respiralory: Aslhma, bronchlliS, dyspnea, pharyngrlls, 
sinusilis. Gent/ounnary: Payro",e s disease (very rare~), cystills, renal colic, polyuria General: Malaise, edema, 
werghl gain, angioedema. 

In addrtlon, a variety of adverse effecls have been reported wilh olher bela-adrenergic blocking agenls and 
should be conSidered polenlIOI adverse effeels: Cenlral Nervous Syslem: Reversible mental depression progress-
100 t~ ca~aton~~, hall~cmations, an acute r~versible syndrome characterized by disorientation to lime and place, 
emollOnallablllty, sllghlly clouded senSOrium. Alleruic: Fever, combined wrlh aching and sore Ihroat. laryngo­
spasm, and resplralory drslress. Hemalo/ogrc: Agranulocytosis, IhrombocylopenIO. Gaslroinleslinal: Mesenleric 
artenal thromboSIS and iSChemic colitiS. MIscellaneous: The QCulomucocutaneous syndrome associated with the 
bela-blocker pracloiol has nol been reported wilh bisoprolollumarale during invesligallonal use or extensive 
foreign marketing expenence. 
Hydrochforolhlazlde: The 10Uowing adverse experiences, in addilion 10 Ihose lisled in lIle above lable, have been 
reported wllh hydrochlorolhlazlde (generally wllh doses 0125 mg or grealer). General: Weakness. Cenlral Ner­
VOus Syslem: Vertigo, pareslhesla, restlessness. cardiovascular: Orthostalic hYPolension (may be polenllaled by 
a!coh~l, barbltu~ates, or na~c~tlcs) .. GastrDintestin~1: AnoreXia, Qastri~ irritation. cramping, constipation, jaun­
dICe (rnlrahepallC choleslalr.c faundlCe), pancreatills, cholecyslltls, sraladenilis, dry moulh. Musculoskelelal: 
Muscle spasm, Hypersensrlrve Reaclrons: Purpura, pholosensillvity, raSh, urticaria, necrolrzing anglilis (vascu­
IIIIS and culaneous vascuillis), lever, respiralory drstress includrng pneumonitis and pulmonary edema, anaphy­
laclre rea.cllOns. Specral Senses: Transrenl blurred Vlsron, xanlhopsra. Melabolic: Gout. Genttourinary: Sexual 
dysfuncllon, renallallure, renal dysluncllon, inlerstltial nephrilis, 

LABORATORY ABNORMALITIES 
ZIAC: Because ollhe low dose of hydrochlorolhiazide In ZIAC, adverse metabolic effects wilh BlH6.25 mg are less 
Irequenl and 01 smaller magnrlude Ihan wrlh HCTZ 25 mg. 
. Trealmenl with bOlh bela-blockers and Ihiazide diu relics is associaled wilh increases In uric acid, Mean 
encrease.s I.n serum triQlicerides were observed in patients treated with bisoprolol fumarate and hydro­
~~~:~~!:~~de 6.25 mg, olal choleslerol was generally unaftecled, bUI small decreases in HOL choleslerol 

Other laboralory abnormalilies Ihal have b<len reported wilh Ihe Individual componenls arolisled b<llow. 
Blsoprolol Fumarala: In clinlcallnals, Ihe mosllrequenlly reported laboralory change was an increase in serum 
Irlglycerldes, bUllhrs was nol a .conSislenllindmg. 

SporadIC liver lesl abnormalrlles have b<len reported. In Ihe U,S. conlrolled Irials experience wilh bisoprolol 
lumarale Irealmenllor 410 12 weeks, Ihe inCidence of concomitanl elevalions in SGOT and SGPT 01 between 110 2 
~~r~~ormal was 3.9'10, compared 10 2.5% lor placebo. No pal~nl had concomitanl elevallons grealer lhan twice 

In Ihe long·lerm, unconlrolled experience wilh bisoprolollumarale lrealmenllor 610 18 monlhs Ihe Inciden.ce 
of one or more concomltanl elevallOns in SGOT and SGPT 01 b<ltween 1-2 limes normal was 6.2%.'The inCidence 
of muiliple OCCurrence was 1.9%. For concomllanl elevalions in SGOT and SGPT 01 grealer Ihan twice normal Ihe 
InCidence was 1.5%. The incidence 01 muiliple Occurrences was 0.3%, In many cases Iheso elevallOns wera 
attnbuled 10 underlying disorders, or resolved during continued Irealmenl With bisoprolollumarale, 

Other laboralory changes included small increases in uric acid, crealmine, BUN, serum polasslUm, glucoso, 
and phosphorus and decreases in WBC and plalelels. There have been occasronal reports 01 eosinophrlla. These 
were generally nol of cllnlcallmponance and rarely resulted in disconlinualron of brsoprolollumarale. 

As wrlh olher beta-bloc.kers, ANA conversions have also been reported on bisoprolol fumaralo. AbDUl 15% 01 
pallenls In 10ng'lerm sludles converted 10 a posrlive liler, allhough aboul one-Ihird ollhese palrenls subsequenlly 
reconverted 10 a negalive bIer while on conlmued lherapy. 
Hydrochlorolhlazlda: Hyperglycemia, glYCOSUria, hyperuricemia, hypokalemia and olher eleelrolyte Imbalances 
(see PRECAUTIONS), hyperllprdemla, hypercalcemia, leukopenia, agranulocylosrs, Ihrombocytopenia, aplasllc 
anemia, and hem0:i1ic anemra have been assocraled wrlh HCTZ Iherapy. 
Inl~~~~i~~AGE A 0 ADMINISTRATION secllon rn package Insert lor complele dosing and precaulionary 
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