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MIDWEST

NEVADA, MO — &-dr group looking for FP interasted In Including
OB In hisfner practice, 2 of 5 FPs In group do OB now. We're the
only grp In town. Drawing ared Includas & countrias, 75,000 pop.
Nevada's a family-criented wrgl community w/ many outdoort
activitias nearby — hunting, watar spors, etc, Short dive 10 Kansas
CHy, Sprngfieid, Ozarks, Branson. Please send CV to Rhondo
Farmer, Biz Monager, Nevoda Medical Clnic, %00 § Adams,
Nevada, MO 64772, (417) 667-6015; FAX (417} 667-3007,

SOUTHERN IL —FP needed to [oin fernale FP shardng offices
w/ 2 ortho surgeons. Must be BC/BE and excited about including
OB in your proctice. Wkend call shared w/ 3rd areo FP. Practice
inciudes good mix of getl, pads, OB, general adults. Fomily-
ontentad cormmunity of 15,000; 16 mi from malot state univ, whete
part-tme teaching at med school/tesidency program Is avat-
apte, if desired. Outdoor recreation pravoient w/ many golf
courses, iakes far water sports, htking, hunting. Competitive satary
guar + benafits/bonus. Partnesship in two yedrs w/ low buy-in.
Send CV to A. Popp, R.D. Morgan & Assoc., 808 W Proire, Marion,
1L 62959, (618) 997-4317: FAX: (618) 997-6992,

NORTHEAST

CONNECTICUT SHORELINE — Well-astabiished utgent care center
int Faitfield County seeks physician with strong cintcal ond teader-
ship copabilities, Direct well-trained stalf and enjoy the profes-
sional challange of freating o wide varety of coses from sore
throats to minor surgery, Center 18 ownead by a major teaching
hospital affiated with Yale and New York medicat cottegas. NO
CALL! Salary and bonuses can exceed $130,000. Mike tane.
1-800-858-4225. Breftner, Clark & Hall, inc.

MASSACHUSETTS — CAPE COD — Where wil you be in 20017
Enthuslastic BC/BE FP needed to [oin optimistic BC FP in baautitut
Cape Cod community. Modern, spacious offica. Income guar-
antae of $85,000. Reply with CV to Floyd Mcintyre, M.D.. 74 Alrtine,
South Danrds, MA (24640,

NEW HAMPSHIRE -~ FAMILY PRACTICE - Cppotunity & available
with the aftiioted piachices of Monadnock Community Hosplto!
In Paterborough, NH. Thase satelite FP offices handie the primary
care and non-utgent care needs of the area, Continutty of core
s an assential part of these pioctices. Weekday office hours.
Locoted inthe beautiful Southermn Tier of Naw Hampshira — qualnt
New Engiand villages and picturesque landscape, Ateg offers

slow paced Ifestyie with easy access 1o the larger metro areaq of
Boston (80 miles}. For agditiongl intormation, contact Denise
Johnson, spectium Emergency Care, 1-800-325-3982, ext, 3017,

PACIFIC

FAMIY PRACTICE — Promier multispecialty group near Porfiand, Or-
egon has two excelent opporfunities for BC/BE fomiy practitioners,
Join one of two satelite Clinics in which FPs and PAs cunenfly practice.
Superb eshvie, abundant recreatonat opporiunties, and ganetous
benefits package. Send CV to: Karen Stanton, ¢/o The vancouver
Chnic, 700 NE 87th Ave., Vancouver, WA 98654,

SOUTHWEST

SUNSHINE — TUCSON, ARIZONA — 300 doys each yaar of It In
Tucson, Alzong, Seeking Physicion Board Certifled In Famlly Prac-
tice. Busy. prvate practice. Cal only 1 In & Practice ocated
adlacent t¢ full-seivice hospital, Suburban sefting. Highly com-
petitive saiary. Possibliity of becoming partnet In group. Call Marla
Elena McEitoy, Nofthwest Hospitat, 802-721-58111,

FRISBIE MEMORIAL

a 120-bed acute care community hos-
pital serving SEACOAST NEW HAMP-
SHIRE is seeking the following Physi-

{lans:

FAMILY PRACTICE

A fully competitive compensation pack-
age tailored to suit the needs of candi-
date is offered including: Income, Mal-
practice, Family & Personal Insurance,
Vacation, CME, and all necessary oper-
ation expenses,

We welcome CVs/finquiries on a con-
tinuing basis to:

Frisbie Memorial Hospital
11 Whitehal! Road
Rochester, NH 03867

Att. S. Droge (603} 774-6504




CLINICAL FACULTY — In the Heart of America, Health Midwest, a multi-hospital
system in Kansas City, Missouri is actively recruiting Family Practice Faculty members to
the Goppert Family Care Center, located in Kansas City, Missouri. Two faculty members
who do OB are needed. Candidates must hold M.D. degrees, be Board Certified in Family
Medidine, and possess a strong clinical background.

A camfortable lifestyle with affordable housing in an area of rolling hills with four seasons,
excellent schools, universities, four-star restaurants, cultural amenities, and major league
sporting events awaits you in Kansas City, the City of Fountains.

Please send a curriculum vitae ta Marcia Cordell, Vice President, Physician Recruitment,
2316 E. Meyer Boulevard, Kansas City, Missoun 64132.

NEW!

Hopreints froan ATEYS O a2

AN ESSENTIAL GUIDE
FOR THE PRIMARY
CARE PRACTTTIONER

Here at last is practical guidance on the primary care of HIV
infected patients, collected from recent issues of AIDS Clinical
Care. This 48-page handbook covers the following topics:

* [dentifying patients at risk for HIV infection ORDER TOLL FREE
* Establishing a primary care relationship l‘sm ‘843 ,6356

* Taking an initial HIV-related history
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¢ The physical exam in HIV infection [ o e i
¢ Laboratory tests for monitoring HIV infection | D YES ¥ Please send me ___ copies of HIV Infection: A Primary I
, ¢ Care Approach @ $9.95 (1 copy}); $8.95 {2-19 copies);
* Prognastic markers 1$7.95 (20+ copies}. Prices include postage and handling * |
. Antiretroviral therapy l O Enclosed is a check for a tatal of § * ATl orders mut be prepaid. :
® Praphylaxis for Preumocystis carinii pneumonia { 0 Plewse charge g __ VISA __ ManecCard __ Americon Express | Yoo eckipables, "
. 1zati Massachuserrs remdencs must add 5%
Immulmzatmns I Card « Exp. Dare == | slestex. Pleass allew 46 weeks for I
¢ Charting materials 1 deluvery. l
. . . . Signature - — | Send tm PO B HIID
* Overview: Primary care of symptomatic patients | Welthem, Ma c22549130 |
¢ Approach to symptoms in the outpatient setting | Name S .| Orderty ANty B934 3 orcait ]
P o for disahili d death 1 " TOLL FREE: 1.800-841-6156
reparing tor disability and dea AR |t Masoichusetes: 61 7-89). 3600 <1199

Please nquire about internatiemal rates.

The Publishing Divialon of tha l
Massachusetta Madicat Sochaty Caty_ o o Swe_._ lyp

1BN . 3910133152 —
L”-_-*_----_----‘-_-”_—J



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

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




CARE plants the
most wonderful
seeds on earth.

Seeds of self-sufficiency that help starving
people become healthy, productive people.
And we do it village by village by village.
Please help us turn cries for help
into the laughter of hope.

1-800-521-CARE




Sectral &7
acebutoio HC

The Only Cardioselective Beta Blocker
Indicated for PVC Control

Usual starting 200 mg
dose BiD

Optimal 600 mg to

PVC response 1200 mg per day

Use in elderly 400 mg to 800 mg per day
Doses obove 800 mg per day

should be aveided

{SECTRAL - Brlef Summary of praacribing information.)

CONTRAINDICATIONS: SECTRAL is contraindicated in: 1) persistantly severe
tradycardra, 2) secocno- ang third-degree heart block; 3} overt cardiac lailure;

4) cardiogenic shocx, (Ses WARNINGS)

WARNINGS: Cardlac Fatlure: Sympathetc slimuiation may be essential lor support
of cirgulalion in patients with dimunished myocardial contractility, and :nhibition by
A-adrensrgic recegtor blockads may pracigiate more severa failure. Althaugh
B-blocxkers should be avoided in overt cardiac failure, SECTRAL can be used
caufiousty wher frear! faiture «s controbed with digitalis andior divretics, Digitaits and
SECTRAL impar AV conouction Withdraw SECTHAL if cardiac failure persisis,

tn Patients Without a Hlatory of Cerdiac Fatlura: in patrents with aortic or mitrai
valve disease or compromised left ventricular function. continued dapression of the
myocardium with -blockers ovar 1ime may lead to cardiac fature, Digitalize patients at
first signs of failure, andior give B diretic and obsarve closely. Withdraw SECTRAL #
cardiac leture persists.

Exacerbation of lachemic Heart Dinessa Following Abrupt Withdrawal: Abrup!
driscontnualion of some A-brogxers in coronary artery disease patients may exacerbate
argira; Ir 56me cases, myocard-at infarctior ang death hava been reperted Caution
such patients against interruption of therapy without a physician’s advice. Even in tha
absence of gver| 1schemic haart diseass, withdraw SECTRAL gradually over a perad
of about 1wo weseks, observe carelully and adviss patisnts to minimize physical activity
dunng thes bme [ desred, patents may be translerred directly to compareble doses
of g~ atternatve f-blocker without interruption of A-blocking therapy). If exacerbation of
ang na ccours, rastan fuk-dage anti-anginal therapy immadiatey and hospilalize
patient untit statitrzed.

Paripheral Vascular Dissase: (i-ariagonisis reduce cardiac outpu! and can
precipifate/aggravala asteral insultficiency i patients with peripharal or meseantaric
vascular dissase. Exercise caution and observe such patiants closaly lor progression
of anterial obstruction.

Bronchorpastic Disenses; Patients with Bronchoapastic DHsease Should, In
Ganoeral, Mot Aecelve a 8-Blocker. Because of Ity retative B4-sebectivity, low dogea of
SECTRAL may be used cautiously In such patients who da nat respond la, or cannet
tolarale, alternative treatment.

Bince [+ -selectivily 18 noY absclute anrd is dose-depandent, usa lowest possihla dosa of
SECTRLL indially. pra‘arably in divided dosaa. Make bronchadilator, e.g , thaophylling,
or & Aa-slimulart, avalable in advance with inglnictions for use,

Aneathestn and Major Surgery: The necessity/desirability of withdrawing

fi-plackers prior to ™major surgary is ¢controvarsial, the heart's impaired abiiity to
raspond to fi-adranergicaty mediated reflex stimuli may enhance the rsx of axcessive
rmyocardal deprassian during general anesthesla. Ditficulty in restarting and
maintainng ihe heanbeal also has bean reported with pata-biockers. [! Ireatment

15 continued. ta«e special care wher using anesthetics thal deprass tha myocardium,
uae lowes! possibte SECTRAL dose, SECTRAL, ke other B-blockers, i a tampetitive
inhisiter of N-receptor agornsts, so i1s effects can be reversed by cautious
admimrsiration & suek agents (a.g.. dobutamine or isop enol). Symploms of
excessive vagal tore (e.g., orolound bradycardia, hypotengion) may e corrected with
altopine.

Diabetes and Hypoglycemis: N-blockers may natertiate insulin-induced
hypoglyeemia and mask some sympidms such as tachycardia; dizzinass and
swaatrg are usuady not signdficanty affected. Warr diabetics of possible masked
rypoglycemia,

Thyratoxicosla: 3-adranergic blocxade may mask some clinical signs (tachycardia)
of hyperthyradism. Alrupt wihdrawal of SECTRAL may precioitate a thyroid starm in
paliants suspected of developing [hyroloxicosis
PRECAUTIONS: Impeired Renal or Hepatic Functlon: Wnie there are no LS.
siutias, foreigr published axperience shows that acebutolol has been used
successtulty in chrome rera’ ingufficency Acebulalal s excretad via tha GLL tract, bt
the active metabclite, dacetorot 1s glirmalad mainty by tha kianey. A linaar
ralatichship ex sts between renat clearanca of diacetolot and creatinine clearance
{Cl.); raduce daily duse of acebutoio! by 50% whan Gl is iass than 50 mbimin and
by 75% whan i} is less than 25 mL/min Use cautiously i patisnts with impairad
hepato function,

SECTRAL has been used successtully and withou! prokdams in etderly patients in
.5, slinical trrats witnout specific dosage atfustmant. However, in the elderty, lower
maintenance doses may be required bacause boavailabiny of SECTRAL and s
metabeoille are approximately deubled.

Information far Patianta: Warn paliants, aspecially those with evidence of coronary
anary disease. against nterrupbon or discondinuation of SECTRAL without physician
supervisron Although cardiac fatture rarely oocurs in propery selected patients,
advree patients lo consul & physician - signs ar symptoms suggestve of mpending
CHF. or urexplaned respiratary symptoms, devep.

Warn patierts of pessible sevare hyperterisive reactions from concomitant use of
a-adrenargic stimulantis e.g., nesal decongestants used in OTC celd medicines and
nasa- grops.

Clinleal Laboratory Findinga: SECTHAL, Ike other B-blockers, has baan associated
with tevelopment of antinuclear antibadies {ANA} In prospective chnical trals,
patrents racewing SECTHAL had a dose-dapanden! rerease in the davetopment of
positive ANA thars. Symploers renalad to thes aboratory abnarmalty were infrequent,
Symptoms and ANA titers were reversible upon discontinuatior of SECTRAL.

Drug Interactions: Catechotarmne-depieting drugs may have additive stfects when
given with [-blockers. Observe patients treatad with both agents closely lor evidence
ol marked bradycardia or hypotenslon which may present as vertigo, syncope’
prasyncopa, or orthostalic changes in blood pressure wihout compensatory
tachycardla. Exaggerated hypertessive responses hava been reported from use of
fA-adrenargic antagonists with a-adrenergic stimulants. including those in QTC cotg
remadias and vasoconstrictive nasar drops. MNonsteroidat anti-mflammatory drugs may
blunt antihyparensive effects of beta-blockers.

Carcinogeneals, Mutagenses:s, impairment of Fertlilty: Chronic orat loxicty studmes
inrats and mice, a! doses 15 lmes the maximum recommended {60 kg) human dosa,
did not ingicals carcmogemc potantal for SECTRAL, Diacetolol, the major metabolite
in man, was without carcinogenic polentiat i rats 2l doses up 1o 1800 modkg/d
SECTRAL and dacetoto! alsa had no mutagenic polantiat in the Ames Tast. N
significant impac! on reproductive performance or fertifiy was found in rals following
SECTRAL or diacaetolo doses of up to 240 or 1000 mgikg/d, respectivety.
Pragnancy: Teralogenic Effects: Pragnancy Category B! No leratogenic eects wore
seen in rat or rabbit reproduction sludias wtilizing SECTRAL doaas that wera,
raspeclively. approximalely 31.5 and 6.8 times the maxmum ecommended human
dase. Al this dose in the rabbil, slight fetal grawth retardation was noted: this was
considered to be a resull of malamal toxicily {evidenced by reduced lood intake,
towerad rale of body waight gain, mortatity), Diacelolo! studies {doses up to 450
mgikg/d in rbEils and up to 1800 mgfkgid in rats) showed no evidence of fetal harm
cther than a sigrdficant etevation m postimptantation loss with 450 mgfkg/d, a lavel at
which food consumption and body weight gain ware raduced in rabbil dams; thare
was 3 nonstatistically significant increase in incidenca of bilateral calarac! in rat
tetuses from dems treated with 1800 m%kgd. Thera are no adequate and well-
conlrohed tals in pregnant women: SECTRAL should be used during pregnancy ony
if potential benehit justlios sk to the fatus,

Monteralogenic Effects: Human studies indicate that acebutoio! and diacetotot cross
the placenta. Neonates of mothars who received acebutolol during pregnancy have
retuced birth werghl, decreasad biood pressure. and decreased heart rate.

Labor and Dailvery: Etfec! on labor and defivery in pregnant women is unknown,
Anlknal studias have shown qo efect of SECTRAL on the usual course of labor and
delivery

Hursing Mothers: Acetutolot and digcatolol appear in breast milkk {milkplasma ratio
of 7 1 and 12.2, raspectively). Lise in nursing mothars 15 not recommended.

Padiatric Lise: Saiety and effectiveness in children have not baen established,
ADVERSE REACTIONS: SECTRAL is well tolerated in properly selacted patients,
Mast adverss affacts have been mild, not required tharapy discontinuation, and
tended to decrease as ¢ t duration incresses.

The incidence of Irealmeni-reigled side efects (voluntesred and eicied} derived
from U.S. controlied clinical trials in patients with hypartension, anginea and arrftythmg
fotows. Mumbars represent percantage incidence for SECTRAL (N=1002) varaus
ptacapo (N=314). respactively.

Cardiovascular Chest pain 2%, 1%, Edema 2%, 1% CNS. Depression 2%, 1%
Dizziness 8%. 2%, Fatigue 11%, 4%:; Headache 6%, 4%; insomnia 3%, 1%; Abnormmal
draams 2%, 1%. Damalologic: Rash 2%, 1%, Gastrointestinal: Constipation 4%, 0%:
Digrrhog 4%.1%, Dyapepsia 4%, 1%, Fletulence 3%.1%: Nausea 4%, 0%.
Genitourinary. Micturition (frequencyt 3%, <1%. Mustuioskeielal Arthralgia 29 2%;
Myaige 2%. 0%, Respiratory: Cough 1%, 0%; Dysprea 4%, 2%, Rhinitis 2%, <1%.
Special Sensoes: Abnomat Vision 2%, 0%.

The follawing selected (potantially imponant) side effects ware sean n up to 2% of
SECTRAL patients: Canfiovascular: hypotension, bradycardia, heart failure, ONS:
anxialy, hyper/hypoesthesia, impotence, Skin: prufitus. Gasirointestingl: vomiting,
ebdominal pam. Genidourinary: dysuria, nocturia, Liver and Bitigry. small numbar ol
reported cases of liver abnormalities (increased SGOT, S8GPT, LOH). In some cases,
increased bilirutrin or atkaling phosphatasa, faver, malaisa, dark urine. ancrexia,
nausea, headacha, andior other symptomsa have been rapored. In some cases,
sympioms and signs were conhrmed by rechaltenge. Abnormalities were reversible
upon drug cessation, Musculoskeleta!. back and joint pain  Respiratory, pharyngitis,
wheazing. Special Sanses: conjunctivitis, dry eye, aye pain. Auloimmune. extremely
réfe rapcts of gystemic lupus arythamatosia,

tncidence of drug-retated adverse effacls {vohunleered and soltited) based on
SECTRAL dose is shown below. (Data from 266 hypertensive patients treated for 3
manths on a canstant dose. )

400 mgiday 800 mg/day 1200 my/day
Bedy Systern {N=138} {N=83} {N=71)
Cardiovascular 5% 2% 1%
Gastromtastinal 3% 3%, %
Musculoskeletal 2% 3% 4%
Contrat Nervous Sysiem 8% 3% 17%
Raspiralory 1% 5% 6%
Skirx 1% 2% 1%
Spacwal Sensas 2% 2% 8%
Gertourinary 2% 38, 1%

Polentisl Adverss EHects: Cerlain advarse effects nol fisled above have been

reparted with other A-blocking agems and should be considerad as polentiat adversa

effects ot SECTRAL.

CMS: Aeversibla mental depression pragrassing 1o calatonia, an acute syntdrame

characlarized by disorientation for time and place. short-term memory loss, emotional

lability, shghtly clouded sanaafium. and decreased parformance on neuro- '

peychometrics,

Cardiovascular: intensibcation of AV binex (sea CONTRAINDICATIONS).

gHar;gr’c: Erythematous rash. lever with aching and sore throat, laryngospasm, respiralory
istress.

Hematalogic. Agranulocytos:s, nonthrombodytapenic and thrombocylopenic pumura,

Gastromntestinal: Mesenteric anarial thrombosis, Ischemic colitis,

Miscallaneous: Reversible alopecie, Payronie’s disease. The coulomucocutaneous

syntirome associated with praciolol has not been reported with SECTRAL.

Keap at roam temperaturs. Approximately 25°C [77°F).

3482-8 B2

Peferenca:
1, Data on fle, Wyeth-Ayerst Laboratones,

‘ ' WYETH-AY ERST
) LABORATORIES
M P adege, PA 18127
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