
SOUTHEAST 

QUAUFY FOR OUR STAFF- AND YOU DESERVE TO WORK 
with us. Our locum tenens staff posi~ons fit most people's 
no~n of the Ideal lob. You work when you want to work; 
take ~ off at your discretion; avoid admlnlStra~ve and 
poR~cal problems; expand your future practice oppor
tunities; enjoy outstanding Income, paid expenses, mal
practice Insurance, special tax advantage-and a 
touch of adventure. For detailS, contact your colleages 
at KRON Medical. America's locum tenens group, Call 
1-800-MEDICAL or wrlte: KRON Medical Corporation, 725 
Airport Road, Third Floor, Chapel HIH, NC 27514, 

MIDWEST 

FP IOWA-GOR8EOUS, DYNAMIC COMMUNITY W/NEW 
Industry, watersports, JOIn exl~ng practice w/patlents 
waiting. $20,000 signing bonus. Call/mall CV: Bill Sherrlff, 
J. Sherlff ASIOIcates, 10955 Granada, Overland Park. KS 
66211; 1-800-533-0525. 

SOUTHWEST 

TEXAS OPPORTUNmEI-IXCEWNT OPPORrUNmES FOR 
family prac~~oners In northwest Texas, become estab
lIShed with one of the area's malor medical center af
filiate hospitals. First year guarantee, M/P paid, reloca
tion pold, etc, Send CV to: Armando L Frezza, Medical 
Support Services, 8806 Balcones Club Drlve, Austin, TX 
78750, Office 1-800-28e-742O, FAX 512-331-6741. 

PACIFIC 

FAMILY P .. cnCE-fRESNO, CAUF, F,P.. !.R., OCCUPA· 
tlonal Medicine Physician B.E./B.C. to lOIn expanding 
Group to provide Family Medicine Occupational Medi
cine & urgent Care Medicine In a well equipped CRnic 
setting. CompetHtlve salary with Incentive plan, paid 
malpractice. (Mild weather. exceHent schoOls, near 
mountains and coost.) Send C.V. to: Medical Director, 
3636 N. First St., Suite 162, Fresno, CA 93726 (209) 221-
2022. 

Southwestern hill country setting offers a Family Physi
cian a unique opportunity to associate with the regional 
leaders and develop an outstanding practice while enjoy
ing a quality of life that most only dream of someday 
retiring to. Abundant hunting, fishing and recreation are 
available as weil as total medical staff support and a 
generous financial package. For more information on 
this opportunity cail Gerry Weipert or Lance Blakley at 
(lOCI) 878-8500 or (214) 444-2200 or send your CV to 
Merritt, Hawkins & ASSOCiates, 222 W. Las Colinas 
Blvd., Suite 1920, Irving, TX 75039. Please reference 
733/734. 

NORTHWEST - FAMILY PRACTICE 
Security. affluence, accomplishment and satis
faction. Isn't this what attracted you to a career 
in medicine? These are all available in a clean. 
family-oriented community in the shadows of 
the Cascade Mountains. Practice in a newly 
built. modern clinic and share call with 3 other 
physicians. A unique and extremely competitive 
financial package is offered with guaranteed sal
ary and benefits. Enjoy the life you worked so 
hard to have. For more information on this op· 
portunity call Gerry Weipert or Lance Blakley at 
(800) 876-0500 or (214) 444-2200 or send your 
CV to Merritt. Hawkins & Associates. 222 W. 
Las Colinas Blvd.. Suite 1920. Irving. TX 
75039. Please reference 683. 

130 JABFP March-Aprill991 Vol. 4 No.2 

FAMILY 
PRACltI10NERS 
AND INTERNISTS 

Humana Health Care Plans is 
looking for physicians to join their 
staff model HMO located in Louis
ville, Kentucky. Successful candidates 
will recieve an attractive base salary, 
malpractice insurance, paid vacation, 
incentive bonus opportunities, and 
paid holidays. 

To be considered, you must be a 
Board Eligible or Board r-ertified 
physician who specializes in Family 
Practice or Internal Medicine. For 
more information, please contact: 

Physician Recruitment, 
Humana Health Care Care Plans, 
9300 Shelbyville Road, Suite 600 

Louisville, Kentucky 40222 
or call 1-800-448-0222, ext. 3382. 

:Iumana 
Equal Opportunity Employer. 

PHYSICIANS NEEDED 

Ail Specialtiee for California and Nationally. Send 
your CV in complete confidence to NUGENT & 
GRANT. INC .• 1400 Coleman Ave .• Ste. 822. 
Santa Clara. Ca. 95050 or call 1-800-727-2478 or 
fax it 408-984..Q412. There is never a fee to the 
PhYSician because we are 100% client paid. 

PHYSICIANS 
NATIONAL HEALTHCARE, INC. a hospital corpo
ration owning hospitals in the southeast and south
central United States, has outstanding practice oppor
tunities for family practitioners, internists, OB/GYNs, 
surgeons and other specialties. Our financial arrange
ments provide for a rewarding lifestyle while allowing 
the practice of quality medicine, For additional infor
mation, call Debbie Gilbert collect at 912-956- 3 784. 
CVs may be sent to Debbie Gilbert, P.O, Box 13053, 
Macon, Georgia 31208-305 3. Prompt response assured. 



Are you prepared to deal with 
the medicall1egal complexities of modem 
health care? 
It would be difficult to find a better guide to this complicated and controversial 
topic than William J. Curran's, Law-Medicine Notes: Progress in Medicolegal 
Relations. 

As one of the nation's foremost medico-legal authorities, he has been instrumental 
in shaping almost every medical/legal issue of the last twenty-five years, from the 
right to die to standards for committing mental patients. 

Now, in this annotated collection of essays drawn from 
his column in the New EnglandJournal of Medicine, Curran 
gives us a unique opportunity to explore the complexities 
of the medical/legal relationship. 

Law-M ..... No",: Progreu In Medicolegal Relations 
William]. Canan 

am.oltll4l/lJ, wltb a pre/ace by Arnold S. Reiman, M.D., and 
an [ntrod.,. tbelllU'bot: 450 pages. So/tcover. $38.50. 

Chapter 1: Medical mallpr'ac1:ice 
Samaritan laws ... peer-review 
informed consent ... clinical eXlllCrilnen 

commitment ... confidentiality in psychiatric . 
practice ... competency of the mentaliy retarded. 

diagnostic errors. 
c::bapter 5: Ethlcsin medical practice 
COlIllPlllsory drug testing ... confidentiality in 

Chapter 2: Hospitals: the new legal 
doctrines Liability for quality of care ... 
malpractice arbitration ... conditional medical 
treatment ... cost-contalnment. 

pkk:mI~I)IOIIk investigations ... care for the 
. the patient', bill of rights. 

6: I.qaI/IIIoftlproblems inhuman 
BirtJI,,~1 and privacy ... 

Chapter 3: Forensic medicine and the law 
Scientific evidence and the courts ... damage 
suits ... personal-injury law and lawyers ... 

[~ .. lltCriJill!. of the poor ... 

mass disasters. 

Chapter 4: Insanity, psychiatry, and the 
armor of the law Proof of mental illness for 

..... Ifiitoidc traaedy. 

r-------------------, 
I Please send me copies of William]. Curran's, I 

Law-Medici". Note,: Progre,s In Medicolegal Relations. 

$38.50 each (Massachusetts residents add 5% sales tax.) 
Plus '2.50 postage and handling per copy 

D Enclosed is my check for: __________ _ 

Make cbeclls payable to tbe New England Journal of Medicine. 
D Charge my: __ VISA __ MasterCard 

__ American Express 
Signature ______________ _ 

Card Number ___________ Exp Date __ 

Name _________________ _ 

Specialty ________________ _ 

Organization _______________ _ 

Address _______________ _ 

City _________ State ___ Zip __ _ 

Send tOI The New England]ournal of Medidae, P.O. Box 9130, 
Waltham, MA 02254-9130 To order by phone, (617) 893-3800 
ext. 1259 (Inside MA) 1-800-843-6356 (Outside MA). 

Allow four to six weeks for delivery. 
SBV01 

~-------------------~ 



o Please send me __ copies of the 1991 Red Book 
member $40 nonmember $45 

subtotal American (I" 
shipping/handling Academyof '. : 
(see IChedule below) Pediatrics . . . 

TOTAL • 
Enclosed is my check/money order payable to American 
Academy of Pediatrics, Publications Dept., PO Box 927, 
Elk Grove Village, IL 60009·0927. 
For charge orders, complete the following or call toll free 
800/433·9016. 
Please charge my 0 VISA o MasterCard 
Card" ________ _ Exp. date ____ _ 

MC only, 4.digit ., above bank name _______ _ 

State __ Zip 

AAP member? 0 yes 

ID number 

Shipping and handling 
Under $25 ......... $3.951 $76·$100 ............ $9.25 

$25.$49 ......... $5.75 Over $100 ....... 10% order 
$50·$75 ......... $7.50 . 

Allow 2·3 weeks for UPS delivery 



A New Reprint Collection from the 
New EnglandJournal of Medicine . . . 

BREAST·· 
CANCER 

BREAST CANCER - and your 
patients' fean of breast cancer-
put you face to face with some of the 
thorniest issues in medical practice. 

When you counsel your patients and 
make your clinical decisions, be sure 
to have the facts at hand. 

The New, England Journal of Medicine 
has gathered ten yean' worth of breast 
cancer articles into a convenient, fully 
indexed volume. Included is the semi
nal research that made adjuvant thera
py standard for the vast majority of 
women with node-positive disease, as 
well as the studies that resulted in the 
virtual elimination of the radical mas
tectomy from medical practice. 

VOLUME 1 

(From COl' 9.1988) 

BREAST CANCER: Volume 1 
• Introduction by RobertJ. Mayer, 
M.D., Dana-Farber Cancer Institute, . 
Harvard Medical School. Contains 
35 Original Articles, plus Editorials, 
Case Records, and Special Reports -
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BREAST 
CANCER 

VOLUME J 

REPRINTS 
FROM 

over 65 articles in all . . . plus related 
Correspondence. 420 pages, 8 color 
plates, over 265 charts and illustrations. 
Included are: 

Part I: EPIDEMIOLOGY AND RISK 
FACTORS 
• Alcohol Consumption and Breast 

Cancer 
• Dietary Fat and the Risk of 

Breast Cancer 
• Goodbye to "Fibrocystic Disease" 
• Prolactin and Breast Cancer 

Part D: DIAGNOSIS 
• Prognosis in Node-Negative 

Disease 
• Honnone Recepton as 

Prognostic Facton 
• Assessing the Risk of Recurrence 
• Oncogenes and Breast Cancer 

Part ill: TREATMENT 
• Adjuvant Therapy of 

Node-Negative Disease 
• Total Mastectomy venus 

Lumpectomy and Radiation 
• Treating the Patient, Not Just 

the Cancer . 



You're 
looking 
at the 
answer 
to your 
recruitment 
problems! 

The Jrumal of the American 1kmd of Family Practb! 

-.-.-----...................................... c..e 11 

Ceca »1 t 1.-11....... " ----- ~ _'-"'-la__ " 

It's the Journal of the American Board of Family 
Practice. Where you reach the best job candidates. 
More of them. More often. To find out more, 
just contact Classified Advertising at 
(617) 893-3800. 

The Journal of the American Board of 
Family Practice 



Teiloretic~ (atenclol and chlorthalidone) 
(FOR FUll PRESCRIBING INFORMATION, SEE PACKAGE INSERT) 
INDlCATlO .. AID UIA8E: TENDRETIC ~ Indk:atod In tholrutmonl of hypertonslon. Th~ fixed dolo combination drug ~ not 
IndlCltod for InHltlthorapy of hypertonslon. If tho flxod dOlO combination roprosents tho dOlO opproprflll to tho Individual 

==c'A~=:~E~~E~~~nC~~:~:~::r::o'.:':~:us brodycardlt; hoort block grootlr lhon llrol dog",; 
Clrdlogonlc shock; overt CInIIIc talluro (100 WARNINGS); ,nurfl; ~Io this product or 10 sulfonomldo.<lofl drugs. 
WAII.IIIIII: ceNIH fill.", Sympelhollc Slimulation Is nocosSiry In supporting dreulalory function In congostlvs hllrt talluro, 

\r~~:I:~~:~:~~:~lfI~rerde:,::,r:r:~~::~O.':O:~~:~~~:~~~:=":c.:r;st=rt failure. 
cautiously. Both dlgltalls.nd stenolol slow AV conduction. 

IN PATIENTS WITHOUT A HISTORY OF CARDIAC FAILURE, continued d.presslon of tho myocordlum wHh boII-bloclclng ogonts 
over a period of tim. can, In some CISfIS, II.d to Clrdlac failure. At the first sign or symptom of Impending cardllc failure, 
pstlents roc.lvlng TENORETIC should be dlgltal~od Indlor be given addHionoI dlurot~ th.rapy. DbSIrve tho pellenl closoly. 
Clrdllc falluro conllnuos dospH. ,dequal' dlgHal~llon and dlurot~ lhorapy, TENORETIC Ihorapy should be withdrawn. 

ft ... I .... Ho,otlc Dill .... nC EI_tyto DIIt.rtoo_: Sinco SI.nololls o"rel.d YIa lho kidneys, TENORETIC should be 
ulad wHh Clutlon In pstllnts wHh Impolrod ronol funCllon. 

In patients wtth renal disease, thlazldes may precipitate azotemia. Since cumulative effects may dmtop In the presence of 
impaired renal function, If progressive renal Impairment becomlS evldent, TENORETIC sllould be discontinued. 

In patients wtth Impaired hepaHc function or progressive liver dlstlSI, minor alterltions In flukl Ind ltectrotyte bllanCI may 
proclpHst. h.pot~ coma. TENORETIC Should be ulad wHh Cluflon In th ... pstl.nts. 

iIIb'"t. Ho.~ _: Following ,brupt cosllflon of thorapy wHh cortlln boil-blocking egonls In pstlants wHh coronory 
Irtery disease, .xacerbatlons of angina pectoris Ind, In some ClSes, myocardlallnflrctlon have been reported. Therefore, such 
patients should be cautioned against Interruption of therapy without the phySICian's advice. Even In thelbsence of overt arvna 
PactOrls, wh.n discontinuation of TENORETIC Is plannad, tho plll,nt should be ClroIully obslrved and should be adYtOad 10 IImH 

rs~~~~t~vn~~: ~n~~~~Oa~~:~~r~~:~up~u:::I~:~~:c~~~~:1i:~~~~C~h:~;·I=~u.:~~~re~tsryt= 
ont:.o,;..=I~u-: PATIEm Wtnt IItDtlCNDIPAITtC DtSEASE IMOULD, f.lEtIElIAL, NOT RECEIVE lETA 
IlUCKERa, __ of ftl IIf_ "fI,-OIIHtIwtly, _"~ TENOftETtC '"OJ" _ - lloOHI.,otII"'_ 
.... fIoQolIIc dill ... rrfIo •• 111...,.... tI or .. _ tot.roto, _lIItflporfllsi .. _.ot, _ HII, ... fHtIttIy tI 
not .... IUI., 1III_1t , ... I.f ..... Of TEIIOIIETIC _ttl .. _ ......... ,-111 .. 11100 •• ""' ~lIotor)_ttI 
.......... lInll. n._,"III .. _, .hrldI .. IIII_ .... Id .. _f .. lldl._rt.osfIfow fowIr,.. 

.f==i .nd "jar I • ....,: H Is not IdvlSlbll to wHhdrow bota-adronorocoptor bloclclng drugs prior 10 surgery In tho 
majortty of patients. However, care sllould be taken wtten using anestheUc aoents such IS those which may dl9ress the 
myocardium. Vagll dominance, If It occurs, may be corrected with atropine (1-2 mg IV). 

eeta blockers Ire competttlvllnhlbitors of beta-receptor agonlsts and their effects on thl hurt can be reversed by 
administration of such agents; eg, dobutamlne or Isoproterenol with Clutlon (see section on OVerdosage). _Ie .... E_~H _: TENORETIC may be uOad with CIuIlon In dltbotlC pollenls. Bota blockoro may mosk 
tachycardia occurring with hypoglycemia, but other manHestaUons such as dizziness and sweating may not be Significantly 
affected. At recomm.nded doses It.noIol does not potentiate Insulin-Induced hypoglycemia and, unlike nonstltcttve beta 
blockers, does not delay recovery of blood glucose to norml' Mis. 

Insulin requirements In diabetic patients may be Increased, decreased or unchanged; latent diabetes m.llltus may become 

ma~:~':~:~g~I:I':::~~d~:s:':ri clinical signs (eg, tachycardia) of hyperthyrofdlsm. Abrupt wtthdl'lWll of beta 
bloc_ might preclpltafo I thyroid stonm; thorofore, patlonts SUSpeClad of ~ IhyrotoxIcosIs from whom TENORETIC 

tho~~,~ ~~~=:": :=r: : .. , TENORETIC should be discontinued botoro corrylng out tests for 
parathyroid function. Pltholog~ cltlnges In tho porathyrold glanlfl, wHh hypercslcomll .nd hypophdspHst.mla, havo boon 
observed In a few paUlnts on prolonged thiazide therapy; however, ttte common comptlcatlons of hyperparathyrOidism such IS 
renall1th6asls, bone resorption, and pepltc ulctratlon hive not been seen. 

Hyperuricemia may occur, or acute gout may be precipitated In certain patitnts receiving thiazide therapy. 
""ECAUTlD": EIHlrotyto .... flIrftl .. I .... _: Periodic dSlormlnotlon of sorum .Iactrolytls to dtllct poaslb~ .lICIrolytl 
Imbalance should be performed at appropriate Intervals. 

Patients Sllould be observed for clinical signs of fluid or electrotyte Imbalance; II, hyponatremia, hypochloremk: alkatosls, and 
hypokalemia. Serum and urine .lecIrotyte determinations Ire particularly Important when the patient Is vomiting .xcesslvtly or 
receiving parent.ral fluids. Warning signs or symptoms of flutd and electrolyte ImtWanct Include dryness of thI mouth, thirst, 
weakness, lethargy, drowsiness, r,sUeSSness, muscle pains or cramps, muscular fatigue, hypot.nSlon, oliguria, tachycardia. and 

gas:~::~d~~t=::mS:I:II~~=::~=1y In.1dtt1y patients, thole receMng dlgttalls preparattons for cardlac 
failure patl.nts who .. dietary Intake of potassium Is Ibnormilly low, or those sufflflng from gastrolntestlnat complainta. 

Hypokalemia may dtvttop especially with brisk dlurnls, when severe clrrttosls Is prtSll'lt, or during concomillnt use of 

co~,:~%~: ~:~uate oraletectrotyt. Intake will also contrlbut. to hyfK)kIlemll. Hypokalemia can sensltiZl or 'XIQOIt'Ite 
tho "'PO"" of tho h"rt 10 tho toxic off.Cls of dlgltal~ (og, Incroosad vtntrlcular Irrltabllhy). HypokOlimla may bo .v.- or 
treated by use of potassium supplements or foods wtth a high potassklm content. 

Any chlortde deficit during thIaZIde therapy Is generally mild and usually doIs not require speciflc treatment except under 
.xtraordlnlry circumstances (IS In liver <It_Sf or renal dlltaSe). Dltutlonal hyponatrtmla may occur In edemltous pat6ents In hot 
weather; appropriate therapy Is water restriction rather than IdmlnlstraHon 01 SIft except In rare Instances when "" hyfxmIt1Imil 
Is IH.-threat.nlng. In Ictuallllt dlptetlon, appropriate replacem.nt Is the therapy of choice. 

Dna 1rrfI_ ... : TENDRETIC may poIIntllll tho teIIon of other antlhypert.nslve ogonts usod coneomlflntly. Pstllnts trellld 
wHh T£NORETIC plus a CltlCholomln, dtplltor (og, ro"'PInt) should be cloHly obsorved for ovIdon<. of hypotonolon and/or 
martcod bradyClnlll wh~h may produco vertigo, .yncope or pOltural _nslon. 

Thllzktts may decrease arterial responsiveness to norepinephrine. ThiS diminution is not sufficient to preclude tile therapeutk 
effectiveness of norepinephrine. Thlaztdls may Incl'llll the responslvtntSS to tubocuranne. 

lfthlum gan.rally should not be given with dlurotlcs bOCOu" they rodlJCO Its renol cllaranca.nd add a high risk of IHhlum 
Iox~lly. Road circuli .. for Hthlum preporotlons before uso of such praporltlons wHh TENORETIC. 

Should H b. docldod 10 dlscontlnu.th.rapy In pstllnts rocoIvlng TENORETIC and clonldlnt concurrantly, lho TENORETIC 
Should be discontinued severll days before the gradual withdrawll of ctonldlnl. 

Dthor_'-: In potlents ""Mng Ihllzldos, .. _fly reactIOns may occur with or without. hlslory of allergy or 
bronchlliasthma. Tho polSlble .xacerflltlon or activation of oysIIm~ lupUS orythemltOSUl hH been roported. Tho 
antlhypertenslvo ottocts of _ may be onhoncad In tho poslsympsthoClomy pstIInt. 

While tatting beta blockers, patients with I history of lnapf'tytIcttc reaction to a varttty olltllrgens may have I mort SMre 
reaction on rapostad cltalllngO, oHhor accldonlll, dltgnOSllc, or tho~. Such poIIents may be -'"' 10 tho __ 

of == =:..,. ~=- Of _ttr'Two Iong.term (maximum dOSing duration of 18 or 24 months) rat 
studl.s Ind one long-term (mlximum dostn" duration of 18 months) mouse study, each employing doselev.ls IS high as 
300 mgAl:g/day or 150 tlmn tIM maximum recommended human antihypertensive dose," dtd not indicate a ca.rCjnooenlc potential 
of Itenolol. A third (24 month) rlt study, .mploylng dos.s of 500 and 1,500 moJkg/day (250 Ind 750 times the maximum 
recommended humin antihypertensive dose·) resulted In Increased Incidences of benign adrenal medullary tumOl1ln mates Ind 
females mlmmary fibroadenomas In IImalts and Int.rlor pituitary adenomas Ind thyroid parafoU.cular cell carcinomas In 
males. No evidence of I mutaglnlc potential Of atenolol was uncovered In the dominant lethal test (mouse), In vivo cytog.netlcs 

tos~~~~~ .:::s~rk~::'::'f~~1f==}itvoIS IS high os 200 mgllcg/doy or 100 tlmostho maximum rocommondad 

hU:"..~~~~:~'!n~ :~~~~d~m:~:~~~cted In rlts and dogs using TENORETIC doses up to 12.5 mg/kglday 
(at.noloVchtorthllldone 10/2.5 mg/kg/day - approximately 'Ive "mes the maximum recommtndtd humin IntlhypertensNe 
dOH.) There were no functional or morphotoglcallbnorrnalltles resulting from dosing either compound atone or together other 
than minor changes In heart ralt, blood pressure and urine chemistry which were attrlbut.d to the known pharmacologic 

pr~= ~!~:::I :::~f;!~~~~:~rianlmals hive rtVII~ the occurrence of vacuolation of eplthellal cells of Brunner's 
gllndS In the duodenum of both male and femlle dogs at all tested doselev.ls (starting at 15 mglkg/day or 7.5 times tile 
maximum rteommendtd humin antihypertensive dose*) and Increased Incld.nce of atrial degeneration of hearts of mile rats 
at 300 but not 150 mg atenolollkg/dlY (150 Ind 75 times th.-mlxlmum recomm.nd.d human antlhypert.nslve dose*, 
respectlvoly). • D 

IJII f' "", .. ",,: "",01"" cetaa." C. TENORETIC was studied for f.ratoganlc potont~lln tho rot and robb... .... of 
SlonoloVchlorthalldon, of 8/2, 80120, and 240/60 mgllcg/dly were tdmln_ orsIIy 10 prognont rots wHh no IlrotolOglc otfocts 
obslrvod. Two studlls were conduClod. In tho flrot sfudy, praonant rabblta w.re dosed with 8/2, 80120, .nd f80/40 mgllcg/doy of 
at.noIoVchlorttillidone. No teratologic chlnoes were noted, embryonic resorptlons Wire observed at all dose levels (ranging 
'rom approximately 5 times to 100 times the maximum recommended humin dose*). In I second rabbit study, doses of 
atenotoVctoorthalidone w.re 411, 812, Ind 2015 mg/kgldlY. No teratogenic or embryotoxlc effects were demonstrated. It Is 
concluded that the no-effect IMI for embryonic resorptlons Is 2015 mg/kgIday of attnolollchlorthllktone (approximately tin 
times tho maximum rocomm.nd.d hum,n do,,'). TENORETIC should be ulad during praon,ncy only ~ tho potontlol benefit 

JUS~::II ~:: ~~ s~::n to produce I dose-related IncrlUlln ambryotfetal resorptl~ns In rats It dosts equal to or 
greater than 50 mg/kg or 25 or more times 1M maximum recommended human Intlhypert.nslve dose. * Although slmlter.ffects 
wert not snn In rabbits the compound wu notMluateclln rtbblts at doses abovl25 mg/kg or 12.5 times thl maximum 
recommended humin aittlhypertenslve dose.· There are no adequate and well-controlled studies In pregnant women. 

~"::~~s ~:so:~~=:r ':~~I~~=~~ :~oh~ blood. The Ust of chiorthilidone and rtIIttd drugs In 
pregnant women requires that the antk:lpated benefits of the drug be weighed against possible hazardS to the fetus. These hazards 
Indude fttII or _ ~undlco, thrombocyloponlland possIb~ other __ wh~h 11M occurrod IfItho tduH. 

TENORmc· (11110101 ud 01I1'1III11110"') 

CARDIOVASCULAR 
Bradycardia 
Cold Extremnlts 
Postuflll Hypotension 
Log Poin 

CENTRAL NERVOUS SYSTEM! 
NEUROMUSCULAR 

Dizziness 
V.rtlgo 
Light-Headadness 
Tlnednoss 
Fatigue 
Lethargy 
Drowsiness 
Depression 
Dreamlll1l 

GASTROINTESTINAL 
Dlarrtlea 
NoUSOl 

RESPIRATORY 
(SO, Warnings) 

Wheeziness 
Dyspnea 

Voiuntoorod 
(US StudIos) Atonotol _ 

(n. f64) (n. 208) 
% % 

4 
2 
1 
0.6 
3 
1 
0.6 
0,6 
o 

o 
0.6 

D 
0.5 
1 
0,5 

1 
0.5 
o 
0.5 
1 
o 
o 
0.5 
o 

T_V_endEIIcttod 
(ForoIgr1+US_) - -(n • 3111) (n .4(7) 
% % 

3 
12 
4 
3 

13 
2 
3 

26 
6 
3 
2 

12 
3 

6 
0.2 
0.7 

13 
5 
0.7 
05 
9 
1 

MtlCELLAlEDUI: Tho" hove boon reports of skin mhos andlor dry 1\'11 _ with tho use of -rvtc -.g 
drugs. The reported Incidence It small, and, In most cases, the symptoms hive cIeafId when trlltmlnlwa wtthdrawn. 
DlscontlnUlnCI of tho drug should be conaldorad ~ any such _Is not otherwlll.>qJfIcobto. _ should be cIoIoIy 
monllorad following cowtlon of thorapy. 

During poatmartclllng 'xperience, tho following 11M boon reported In tomporot ~ 10 tho use of tho drug: _ 
alopecia, trnpotonco, ,levotad liver onzymes .ndlor bHlrubln, and thromlloc:yloponl. 

CIII_I_: Ctn!lovsocull< orthoSlltlc hypotonsIon; Gaatro_: anomia, gostrtc _, vomlttng, crarnptog, 
constlpstlon, Jaundice (lnlrlhopst~ chotosfltlc jaUndlcl), poncrootttls; CNS: VIIIIgo,~, -.,.,.;~: 
leukopenll, ogranulocytOSls, thrombocytoponlo, opIost~ anomlt; Hypononslttvlty: purpuro. ~, rosh, utttcorto, 
nscrotlzlng .ngiHil (VISCIIIHII) (cutanoous _IHII). LyotI's syndrome (toxic If)Idom* nocnJfyoIo); _: 
hypergclt, glycosurlt, hyporurlclmll, muscll_m, __ • _. CIinIott trtota of TENORETIC _In tho 

~~tIT1AL~FFi~I~=~E:.'~,,:==~~~wtItI_llulroporfId 
with other boII-ad .. norg~ blocIclng agents should be consldorad PDfIntIoI_ ... ottocts of _. _~: 
Rovo .. lbII montol dep"sslon prog .... 1ng to CItatonll; hofluclnotlons; .. OCUII _ syndrome_by 
d~rientsllon for tlmo and ptoco, short-lInm momory \osa, .mottonolllblllty, IIIgMIy _.....-, end_ 
pertonm.nco on nouropsychomotrICs; Cordlomculor: Inflnsltlcotlon of AV _ (100 COIITRAItIOICATfOllS); ~: 
Mesont.rIc .rt,rfllthrombools, lithemic c_; Hematofog!c: AgranulocytOSIs, purpura; Attervtc: ErytIIomItous rosh, _ 
combined wHh aching and soro throot, 10_ and rospIroIory _: _; PoyrooII's_. 

Tho" hove boon roports of a ayndroma comprtslng psorllsltorm skin rosh, conJ-_, _, end ........ _ 
ottributod 10 tho botI-odronorgIC rocoptor blocIclng ogont, proctolol. This ___ lias not boon roporfId with TEIIOAETIC or 
TENORMIN" 5;000101). 

Cfltllcof Lo T .. FfrIII : Clln~~ Importlnt chln1lllin Sflndord fIIIoratory _ ..... rorofy __ 
tho admlnlstrotlon of ENORETlC~O cllonga In _cry poramtflro wort not fIIOIIIIIIvt Ind USUIIy .... not_ 
with clinical m'"~ostatlon •. Tho most common chongH Wire I_In uric ocId end __ IfI_ poIIIIIum. 

OVERDOSAGE: No spoc"~ Intorrnatlon ~ MlIIbll with rogonIlo ove~ Ind TE"NORETIC 1ft 1Iumans. T __ 
be symptomatic and OUpportlvo and dlroclod 10 tho I1movol of any _ drug by __ Of _ of 
.CllvllId ch.reotl. Atenolol con be romOVld from tho _rot eire_by -.cIfIIysIs. Fudl10r 00 __ III gtvoo 
10 d.hydrotlon, .loctrolytolmboiariCl.nd hypotenston by __ ~. 

_01: Ovenlosogo with IllnoIoIlIas boon reportod with pstIInts ......... __ as fIIIh as 5 g. 000 __ 
reported In a man who mly hIv. taUn IS much u 10 g acutely. 

Tho pradomlnont symptoms reported followtng SI ... IoI_ orollt!lorgy, _ of rospIroIory drtvI, wtoooztog, _ 
poUH,.nd brodycardll. AddHlonolly, common ottocts _wfttI ~Ofony ~ -.glfllOloro 
congestlv. hoort tellure, hypotension, bronchoopoom, and/or ~II. OIhor ___ 1II1r1q11oyod II 
tho ph~Itn's discretion .nd may Indudo: 

BRADYCARDIA: Atropln, 1-2 mg Introvenoully. If th.ro Is nO rnporisa to ~ _, give IIopnotoronot coutIouoty. 
In refractory Clses, a transvenous cardiac pacemu.r may belndlcattd. G1ucaoon In a 10 !nO HltflYtnoUi botuI hIs_n 
reported to b. us.ful. If required, this may be reputed or followed by In IntI'lYtAOUI infdlon of otucIOon 1-10 mont 
dtpendll1Q on response. 

~~~1:}I~KH~iP~&~~~I::!Rt~~':.trot;.,~~~~ lias boon roporfId to be_. 
HYPOTENSION: V_rooso" such es dopomlno or noroplnophrtno (lovW_l. __ pressure--..ry. 
BRONCHOSPASM: A boto,-Sllmullnt such ISIsoproIorIrIoI or IIrIIutaIInt ondIor .mInojIt!yIttno. 
HYPOGLYCEMIA: IntrovtnOUl glueoso. 
ELECTROLYTE DISTURBANCE: MonHor .lICIrolyt.l.vols and "nat function.IAst.ufo m .... '" to _ hJ*otIo. 

and electrolytes. 
Balad on tho sovertty of symptoms, monogoment may requlre 1 __ rt CIrI and _ tor opptytng ClrdIac end 

rosplrotory support. 
ClllortU .... ",: symptoms of chiorthilidone ov.rdoselncludt nausea. wuknelS, dlzzinlSland lfIIturbancn of 

electrolyte bllance. 
__ ADMtNtITltATIOII: DOSAGE MUST BE INDIVIDUALIZED (SEE INOICATIONS) 

d';:~=Id::: ~~~Ir~~~r:' O:~~ ~~.':l'.~~~"1'= :e::::..,,,. ~ r::=:--
Incroosad to one TENDRETIC 100 flbllt given onco, doy. 

Whon nocoSSlry, anothor .ntlhypertonolvo ogont may be _ gradually beginning with SO percon! of tho ..... _ 
starting dose to IY04d an excessive fall In blood pmsure. 

SlnCllllnoiolls .xcrotad vii tho kidneys, doSIgo should be IdjUIIId In CISOS of ...... ImpoInmont of ronal _. 
No slgnNlcont lOCumulltlon of .lInoiol occu" until crutlnlnt doorIIICI tails below 35 mLJrnlnlt .73m' (normal range 10 
l00-tSO mUmlnll.73m'); thoretOll, tho following maximum dosoga are rocom_ for pstIInts with ronaIlmpoIrmont. 

Craatinlne Clearance 
(mUmlnll.73m') 

15-35 
<15 

HOW SUPPliED 

Atenolol EliminatIOn 
Han-lite (h) 

16-27 
>27 

50mgtlally 
50 mg IVOry _ day 

TENORETIC SO Tabl.ts (lIInoIoiSO mo.nd chlorthotldono 25 mol, NUC 0311H111S, (_, round, _x, ...-_ 
with IClon ono aIdo ,nd 115 on tho other lido, _).ra auppltod In _ of foo_. 

TENORETIC 100 T.btets (Illnololloo mo.nd chlortllllldono 2S mg), NOC 0311H1117, (_, round, btconm,.
flblSlS wHh ICI on one sid. Ind 117 on tho other aIdo)a" supotlld In _ of 100_. 

Store SI contrOl1id room IImperaturo, IS'-30'C (59'-I8'f). DIspense In woft-cloOad, IIght-_ corrfIInorI. 
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