It’s on its
way to
your office.

EROMFED@’ Timed-release Capsules

(brompheniramine maleate 12 mg and
pseudoephedrine HCI 120 mg)

BIIOMFE D=PD" Timed-release Capsules
(brompheniramine maleate 6 mg and
pseudoephedrine HCI 60 mg)

Brief Summary

CONTRAINDICATIONS Hypersensitivity to any of the in-
gredients. Also contraindicated in patients with severe hy-
pertension, severe coronary artery disease, patients on
MAQ inhibitor therapy, patients with narrow-angle glau-
coma, urinary retention, peptic ulcer and during an asth-
matic attack.

WARNINGS Considerable caution should be exercised
in patients with hypertension, diabetes mellitus, ischemic
heart disease, hyperthyroidism, increased intraocular
pressure and prostatic hypertrophy. The elderly (60 years or
older) are more likely to exhibit adverse reactions.

Anttihistamines may cause excitability, especially in chil-
dren. At dosages higher than the recommended dose, ner-
vousness, dizziness or sleeplessness may occur.
PRECAUTIONS General: Caution should be exercised
in patients with high blood pressure, heart disease, dia-
betes or thyroid disease. The antihistamine in this product
may exhibit additive effects with other CNS depressants,
including alcohol.

Information for Palients: Antihistamines may cause drowsi-
ness and ambulatory patients who operate machinery or
motar vehicles should be cautioned accordingly.

Drug Interactions: MAQ inhibitors and beta adrenergic
blockers increase the effects of sympathomimetics. Sym-
pathomimetics may reduce the antihypertensive effects of
methyldopa, mecamylamine, reserpine and veratrum alka-
loids. Concomitant use of antihistamines with alcohol and
other CNS depressants may have an additive effect.
Pregnancy: The safety of use of this product in pregnancy
has not been established.

ADVERSE REACTIONS Adverse reactions include
drowsiness, lassitude, nausea, giddiness, dryness of the
mouth, blurred vision, cardiac palpitations, flushing, in-
creased irritability or excitement (especially in children)
Dosage and Administration

BROMFED* CAPSULES Adults and children over
12 years of age: 1 capsule every 12 hours.
BROMFED-PD* CAPSULES Children 6 to 12 years
of age: 1 capsule every 12 hours, Adults and children over
12 years of age: 1 or 2 capsules every 12 hours.
BROMFED*® TABLETS Aduits and children 12 and
over. One tablet every 4 hours not to exceed 6 doses in 24
hours. Children 6 to 12 years: One-half tablet every 4 hours
not to exceed 6 doses in 24 hours. Do not give to children
under 6 years except under the advice and supervision of a
physician.

CAUTION: FEDERAL (U.S5.A) LAW PROHIBITS DIS-
PENSING WITHOUT A PRESCRIPTION.
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‘Loopholes’ weaken
hospital accreditation
policy

To the Editor:

I read your editorial “Hospi-
tal accreditation pounds an-
other ‘nail’ in the ‘smoking’ cof-
fin (JAOA1991;91:1171) with
pleasure. However, this pleas-
ure soon turned to dismay as
I realized that the tough new
accreditation policy of the
American Osteopathic Associa-
tion is full of holes for the con-
venience of nearly anyone
who may not want to contrib-
ute to the establishment of a
smokeless society.
Specifically, the policy
states that hospitals may
make exceptions to their pol-
icy where “abrupt cessation of
smoking would be detrimen-
tal to the patient.” I tried to
think of those medical condi-
tions that would be exacer-
bated by abrupt cessation of
cigarette smoking and there-
by cause harm to the patient.
My list was very short.
Another provision in this
policy states that hospitals
“will segregate, where practi-
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cal, patients authorized to
smoke from nonsmoking pa-
tients.” When is it not practi-
cal to segregate smokers from
nonsmokers in any environ-
ment, especially that of a hos-
pital? Even the US military,
traditionally a hard-drinking,
heavy-smoking group, now
has established totally smoke-
free hospitals. Anyone in a
military hospital must now
step outside in designated ar-
eas to smoke. Why can’t the
rest of the hospitals make this
logical transition? In my opin-
ion, the potential for a malprac-
tice suit lies behind this fail-
ure to segregate.

In short, what began and
ended as a triumphant proc-
lamation, seemed, in the mid-
dle, to be little more than loop-
holed lip service. I hope that
those persons in politically
powerful positions can, in the
future, adopt a policy more con-
sistent with those of us dedi-
cated to saving and improving
lives.

LT JAMES C. HORSPOOL, DO

Department of Pediatrics

Walter Reed Army Medical
Center

Washington, DC
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For hypertensives over 55

The golden age of ACE therapy

ONCE DAILY

for many patients

Lotensin

benazepril HCI

5¢10+20+40-mg tablets






In hypertension

Once-Daily Efficacy'

Plus

Important Safety Benefits ...

Especially in Patients
Over 55

Safe and well-tolerated regardless of age.? In controlled clinical
trials, overall incidence of adverse events comparable to
placebo. Incidence of cough statistically significant.®

Same starting dose even in patients with mild-to-moderate renal
impairment (Cl_>30 mL/min).*

No important pharmacokinetic interactions observed when
coadministered with:

« digoxin® « warfarin® * naproxen?
* propranolol® « cimetidine® - atenolol®
« furosemide® -« chlorthalidone® « hydrochlorothiazide’

The evaluation of any hypertensive patient should include renal function studies. ACE inhibition may
cause changes in renal function in susceptible individuals. Lotensin is contraindicated in patients who are
hypersensitive to this product or to any other ACE inhibitor. Angioedema has been reported in patients
receiving ACE inhibitors. Please consult brief summary of Prescribing Information, including the "Drug
Interactions and Precautions - Impaired Renal Function" sections on last page.

CIBA



ONCE DAILY

for many patients

Lotensin

\ 4

benazepril HCI

5+10+20+40-mg tablets

ACE inhibition without age inhibition

Lotensm®

1 b
(]

Tablals
BRIEF smmv &FCIH FULL PRESCRIBING

E INSERT)
aus .dnl:l USAGE Lotensm is indicated for the treatment of
hwertensnn It may be used alone or in combination with thiazide

In using Lotensin, consideration should be given to the fact that
another an notansm-oonwmrm enzyme inhibitor, captopril, has caused
agranulocytosis, particul tients with renal impairment or
collagen-vascular disease. val ble data are insufficient to show that
Lotensin does not have a simikar risk (sae WMNINGS}
CONTRAINDICATIONS Lotensin is contraindica

NINGS-Angi
tongue, glottis, and
angiotensin-converting mm |I'Ihl [0S, Ir| U clinical Inals.
symptums consistent with angioedema were seen in none
subjects who rwuwdpfamboandlnaboutﬂs%ofthesummm
received Lot Angioedema associated with laryngaai ederma can
belatallrhnrnueals‘tridor or angioedema of the face, tongue, or
(glottis occurs, treatment with Lotensin snuuk! be discontinued and
appropriate ms‘l:‘tm Imn'ledtamly there is

of mlc .nrlaym Ilhlrbmairlmr
obstruction, m £.4., subcutaneous epinephrine
mﬂ (0.3mLio 0 mL) should be promptly
(m ADVERSER ONS).
otensin ::an cause symplcmatlc hypotension. Like other
mh|b¢turs benazepril has been only rarely associated with

hypotension in unocmplmted hypertensive s
hypotension is most likely to occur in uaﬂe haua been volume-
and/or salt-depleted as a result of pl dietary

salt restriction, dnﬁysus. diarrhea, or vomiting. Vuiume- anﬁ:r salt-
depletion should be corrected before inftiating therapy with Lotensin.

In patients mth congestive heart failure, with or without associated
renal msul‘hcaeﬂ:ar ACE mh:bitormlxy may Cause excessive

hypotension, wh with odi unau{zmtamnaand
rare%ywim ranal iure and death. In such patients, Loten:
should be started under close medical supemsnn mayshoulu
bsf lowed for the first 2 weeks of treatment and wheneve
dose of benazepril or diuretic is increased.
If hypotension occurs, the nt should be placed in a suping
position, and, if treated with intravenous infusion

:Jhys»ololgml saline. Lo‘ngnbsnlé :leatment usual mnbewnnnuw

u«mhww»th Another mglomrrslnmsmm &

inhibitor, captopril, has been shown to cause agranulocytosis and bone

marrow depression, rarely in uncomplicated nis, but more

frequently in patients with renal |mpa|rmsnt aspemalhp if they alsa naue
a collagen-vascular disease uF

sde rma. Available data Tmm clmm] trnis Imazepnl e

with a Menslmmrm enzyme inhibitors, mmn Lotensin,
b?assocaled g g nd

uria and/or
T:I?ely}wﬂhmle renal la'%.lreandﬂ:l :@;?ﬁ Inas.man 5
paﬂe nts with renal artery stenosis in a solitary ki
stenosis, treatment with Lotensin was assocnted
blood urea nrtmqun and serum creatining; these
i reaseswere reversible L.gon discontinuation of Lotensin or diuretic
therapy, or both. When s nts are traatad wnh AGE inhibitors,
renal function moulcihemommmcl during the first few weeks of
he Some hypertensive patients with no apparent preexisting renal
urea nltropan and

t
%r disease have developed increases in
serum creatinine, usually minor and transient, especially whel
wenmncomﬂanﬂywmadmratlc ms more
nts with ree>ust| renal impairment. D

mn has been
oceur in E osage
FoqUie. xalaaion of e Pypertensive patient Sould avays
requi [
include assessment of renal e DOSAGE
ADMINISTRATION). ; In clinical trials, hyperkalernia
{serurn potassium at least 0.5 mEqﬂ.gEleatertrm the upper limit of
normal) occurred in approximate rtensive
receiving Lotensin. In most thesewem lscﬁatu:l values which
despite oonhnnedthe . Risk factors for the davek:pmen
of hyperkalemia include renal insutficiency, diabetes mellitus, and the
concomitant use of potassium-sparing diretics, potassium
supplements, and/or potassium-containing salt substitutes, which
Ineiacions ”?‘”WGMSPAM 1 paets i apa
n Wi ic
Uysfunctmn due to cirrhosis, levels of benazeprilat are essentially
: In patients undergoing surgery or
m%ck agents that produce hypotension, benazepril
1he angnolensun 1l formation that could otherwise occur
g compensatory renin release. Hypotension that occurs as
a result of this mechanism can be corractsﬁ volume expansion.
Information for Patients - Angioedema, including

with mcreases in

aac?:‘;gs lips, or
breammg]and tolakenormre rug until they
ian.

prescribin
cautnoned that lightheadedness can occur, es Ihrnunnu the first
rjpgg f therapy, and it should be reported to the prescribing phﬁmn
nts should be told that if OCCUTS, Loiensunsno
discontinued until the prescribing mn has been consulted.
All patients shoul be mulmrm mt inadequate fiuid intake or
g can lead 1o an excessive
fall in blood pressure, wﬂh rhe san’he consequences of lightheadedness
and possible syncope. ﬁm:hm:: Patients should be told not to
use putas&um ts or salt substitutes containin pmssmm
without consulting he preseribing physician.
should be told to prom any indication of infection {e g sute
roat, fever), whlch could be a snun of neutropenia
ractions - Diuretics: Patie those in

insufficient to show that benazepril does not cause agrai
sumn;uéa rates. Monitori blood wlroczlunts should be’ S
-vascular disease, ssmal
i red renal function. ik
I.-"Heowal and Maortality ACE inhibitors can cause fetal
and neonml morbidity and mortality when administered to pregnant

W’hen nCE inhibitors have been used during the second and third
of have bee of rmal

, G
development, and |n1rauieﬂne Eeem remmaﬂon Pmngﬂmm
palsnlmm:sa rteriosus have h it is not Clear
rmesaaocunemesweredue ACE |n ibitor exposure or
totne MEI 's undertying
It is not known wnether exposure limited to the first trimester can
adve: ffect fmﬂ

a outcome,
A aspregmnlvmnetakmgm hibits

ma nts on muretl;s especially
whom murelx; therapy was recen'liﬂ,uI instituted, may occasional
reduction of biood pressure after initiation of
ﬂaerapywith Lomnsln The ifity of hypotensive effects with
Lotensin can be minimized by either discontinuing the diuretic or
increasing the satt intake uﬂor to initiation of treatment with Lotensin,
Ifihrs :s nct RDIRH‘eIfJISTRﬁ ﬁuse should be reduced {seaw
tensin can attwmte potassium koss

sed by thiazide Ellure'hcﬁ anssmm sparing diuretics
{smronolactone amiloride, triamiterene, and rs) or potassium
supplements can increase the risk of hyperkalemia. Therefore, it
concomitant use of such agents is indicated, they should be given with
caution, and the patient's serum pmass&um should be monitored
frequently. Oral jon studies with warfarin and
acenocoumarol failed to identity

Interacti
inically important effects on the

serum concentrations or clmmla%c‘ls hese anticoaguiants.

Lithium: Increased serum lithium leveis and symptoms of lithium

toxicity have been reported in pahems receiving ACE |nh|brlorsdurlng

therapy with lithium. These drugs should be coadministered with

caution, and frequent monitoring of serurn lithium levels is

adiuretic is also used, the risk of lithium toxicity may

cmlneanEmmbf!nrsmenal nant, should be nsedd
the potential hazard to her fetus. Ilsheco nues to receive
|nh| ors during the seconu‘ or third trimester of pregnancy, frequent
oligokr o Whe Imuh.;dmpew TOI'Id-ﬂBTEO hibitors
i ramnios. When oligohydramnios is fioul inl
shuulr}'d generally be :IISBOHE ued.
n1‘ants with histones of in utero re to ACE inhibitors should
be closely observed for sion, oliguria, and hypokalemia. If
oliguria occurs, attention should be directed toward support of biood
pressure and renal perfusion, Benazepril could theoretically be
removed from the neonatal circulation by exchange transfusion, but no
emenence with this procedure has been rej
At doses that did not induce maternal toxicity, o em bryotoxic,
fetotoxic or teratogenic effects of Lotensin were seen in studies of
namrals.mice and rabbits. On a mg/! , the doses used in
were 60 times (in ras), 9 times (in rmDsJ. and more than
mended human dose

%assummg a50 hasnsmesermm are 300
mes (in rats), 90 times (in mice) and more than 3 times (in rabbits)
he maximum recommended human

PRECAUTIONS-General mm Renal Function: As a consequence
of inhibiting the renin-ai sin-aldosterone system, changes in
renal function may be waled in susceptible mdmciuals n

with severe failure whose renal funct

on the activity of the remn angiotensin-aldosterane syﬂenﬂeatrmnl

be increased. Other: No clinically important pharmacokinetic
interactions occurred when Lotensin was administered concomitantly
with hydrochlorothiazide, chlorthalidone, furosemide, digoxin,
propranolol, atenolol, naproxen, or cimetidine.
Lotensin has been used omcumtanw mlh beta-adrenergic-
WC? rg]ms calcium-channel-blocking agents, diuretics, digoxin,
and evidence of clinical important ame
interactions. Benazapr:l like ulnerﬁuCE inhi ha:s had less than
additive effacts with beta-adrene mably because
both drugs lower blood pr!ssurer%y inhibiting parls 0! the renin-
m&n 5ys1ern Impairment of Fertility No evide
m evidence
ofcarunooemcw wasjnund when Emzepﬂl was administered by
to rats and mrcefm %tnhvo years at mm.}'.p‘&,‘;“
. When compared IS :s
times the mauumum recommn %
the basis of surface areas, mlsdosesmamsnmestratsmd
Caseiabons ascime pabent welgh of 60 ko). No utazuend aciy
ca 5 assume a patient wevq m ic
was detected in the Ames test w:g
activation), in an in vitro test 1ot forward muta'bons in mllured
mammalian uﬂls or in a nucleus anomaly test. In doses of 50-500
mg/k rday (660 times the maximum recommended human dose
nd%n? comparison and 37-375 times the maximum
human dose based on a mg'kg comparison), Lotensin

ha.dm:jg gm effect on the reproductive performance of male and
nancy Category D See WARNINGS, FetalNeonatal Morbidity and

Mo

Nursing Mothers Minimal amounts of url:hal;ged benazepril and of

IBI'IE.IBDI‘ILSI are excreted into the breast milk of lactating women
with ril. A newborn child masnng ennrsh' nraast milk

wuuidracaweiess 0.1% of the mg/kg maternal dose of

benazepril and benazeprilat.

Gi Use Of the total number of patients who received

in U.5. clinical studies of Lotensin, 18% were 65 or older while 2

wsre ?5 or older. No overall differences in effectiveness or safety were

observed between these patients and younger ts, and other

reported clinical experience has not identified differences in responses
between the elde expe and yo nc.?er patems but greater sensitivity of
some older md uals can

Pediatric Use Safety and eﬂecweness in chllcrren have not been

established.
ADVERSE REACTIONS Lotensin has been evaluated for safety in over
patients with hypertension; over 700 of these patients were

treated for at least one year. The overall incidence of rtedamersa
events was comparablé in Lotensin and placebo
The report s-deeﬂemmregenmllym and transwntand
thsramsmralanmbel\\ee side effects and % of
or toal dosage within the range of 2 to 80 mg.
Dm:nhnuatlnnaflhe bewaeolas.deeﬂect was required in
approximatety 5% of L. ts treated with Lotensin and in 3% of
mglmmﬂwnhp
comnmreasonsfnfdmmnmmnwereheadache
{Da%}md 05
Lacebwm ufﬂlteﬂbyaﬂ of 2004
Hrea‘tedpeue F_Id%}andby? ﬁpmbo-tream
Thrswastennhra incidence at

@stnts {1 3%]
was signi amly rncn'e frequent in bena.mpnl-tleated
"“" o e e o ki 1o study
1Dy or it
di mlmrredm I.IS wmﬁm-ﬁ'ﬁm%anmmmm

h Lotensin are shown below.
PﬁTIENTS IN Ll & PLACEBO-CONTROLLED STUDIES
LOTENSIN PLACEBD

kz 1629) (N =498)

Headache 5%

Dizziness 53 a3 12 24

Fatigue 42 26 1" 22

Cough 3 19 5 1.0

Nausea 14 5 1.0

Other adve rerorted in controlled clinical trials (in

less than I% al benazeonl patients), and rarer events seen in
postmarketing experience, include

following (in some, a causal
relationship to drug use is uncertain): matic
ensnun was seen in 0 3% of patients, postural srcn in
o, and syncope in 0.1%; these reachonsla:ltudlsuumnualmuf
herapylnfl jents who had received benazepril monothe m‘:ﬂe
1ents who had received ril with hydluchlorot {see
ECAUTIONS and WARNINGS). Other reports included angina
pectoris, palpitations, and peripheral edema. Renal: Of hypertensive
patients wﬂh no apparent preexsting renal disease, al
sustained increases in serum creatining to at least 150% of their
baseline values while recemn Lotensin, but most of these increases
naw msao?ﬁgu continuing treatment. A much smaller
ients less than 0.1%) developed simultaneous
{uwaly transien nrcreases in blood urea nitrogen and serum
rauemng AC inhibitors. Duri
with

been reported in pabunls
clinical trials in hypertensive
benazepril, 0.5% of patien eaq:enennw edeéma of the lips or face
without other manifestations of angicede An%uederm associated
wﬁn la gealedemarnforsrmdt may be fatal. ff angioedema of the
wg or gmms and/or Lanynx occurs,
u'eatment wﬂh Lmensu ntinued and appropnate
memp' |nstrluled mmeuntely {s;;\fmﬂ NGS). Gastrointestinal:

W Apparent
rsms reactnons [mrﬁmwd ﬁermatms&c , Or rash)
and ﬂmhmq reased libido,
hypertonia, insomnia, nemmness and uareslhm Other: Arthralgia.

arthritis, asthenia, asthma, Dmmhms dyspnea, im!
rrﬂmlma sinusitis, Wllﬁ and urinary tract infection.
Laboratory Test

: Of riensive pmnls with no
apparent preexisting renal disease, about 29 have sustained increases
in serum creatinine 1o at least 150% of their baseline values whde
rmmnu Lotensin, but most of these increases have disa

r:onnnul treatment. A much smaller fraction of

{less than 0.1 rg loped simultaneous (usually transient) .ncreases
in blood urea nitrogen and serum creatining. None of these inCreases
re%:;urec discontinuation of treatment. Increases in these laboratory

ies are more likely to occur in patients with renal insuffi 0!
Ihass hmll'eanedwrﬂl'ldabgru mmmhﬁgémmex :m“:aqne .

inhibitors, would be expected ial in patien
with renal artery stenosis (see PRECAUTION MH
; Since b | decreases al

elmz‘hm of serum potasaum 0CCUr. Pn'tassmm supplernema and
potassium-sparing diuretics shr:uld be given with caution, and the
Bauent s serum patassium should be monitored frequently (see
RECAUTIONS). Hi - Decreases in hem Innm g Jow value
and a decrease of 5 g/dL) were rare, occumn?zu
Eahems receiving Lotensin alone and in 1 of 1357 pati nls reoem
otensin plus a diuretic. No U.S, pebems discontinued treatment
because of decreases in hemoglobin. Other (causal relationships

nce, infection,
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Lotensin® benazepril hydrochloride

unknown): Glinically important changes in standard laboratory tests
were rarely associated with Lotensin administration. Elevations of liver
enzymes, serum bilirubin, uric acid, and biood glucose have been
lepcrted as have scattered incidents al hyponairemia, electrocardio-
%s changfs and ia. In U.S. trials,
bﬁ than 0.5% of patients discontinued treatment because of Iahoralory

IJVERDBSAGE Single oral doses of 3 g!k;} benazepril were associated
with significant lethality in mice. Rats however, tolerated single oral
doses of up to 6 g/kg. Reduced activity was seen at 1 g/kg in mice and at
3 in rats. Human overdoses of benazepril have not been re :
o the rggs;ywmmon manifestation of human benazepril ove osage is
ikely to

boratary deterrmnamns nl serum kmls of ril and its

are uch determinations have, in

any event, no estabd|s fole in the rnanagemem of benazepril
overdose.

No data are available to suggest physiol mal manewers 2.0,
maneuvers to change the pH of the uring ht accalerate
elimination of benazepril and its metabolites, Bena;ae!;nlal can be :
removed from the body by dialysis, but this intervention should rarely, if
M’ﬁﬁq ulred“ Id presumably ta

ensin Il could presu serve as a specific an is

antidote in the setting of ge ril overdose, but an iulensﬁluﬂ is
essentially unavailable ouside of scattered research facilities. Because
the potensive effect of benazepril is achieved through vasodilation and

ive hypovolemia, it is reasonable to treat benazepril overdose by
|n1'usmn of normal saline solution
DOSAGE AND lDMINISTRA!‘IIJN The recommended initial dose for
patients not receiving a diuretic is 10 mg once-a-day. The usual
maintenance dosage rarsqe is 20-40 mg ﬁed:fv administered as a single
dose or in two equally di gives an
increased response, expeneme wrtn this dose i :s mrled The divided
regimen was more effective in controlling trough (pwﬂosmg%ggou
pressure than the same dose given as a regimen ge
adjustment should be based on measurement ar [peak (2-6 hours after
doslng} and tmugh responses, If a once-daily regimen does not give

uate trough nse an increase in dosage or divided
aclmmustralmn should be considered. If blood pressure is not controlled
with Lotensin akone, a diuretic can be added.

Total daily doses above 80 mg have not been evaluated.

Concomitant administration of Lotensin with potassium
supplements, potassium salt substitutes, or potassium-
sparing diuretics can lead to increases of serum potassium
(see PRECAUTIONS).

In patients who are currently being treated with a diuretic,

flomatnc hy?ﬂlens'on occasionally can occur following the
initial dose of Lotensin. To reduce the likelihood of hypntmsnon the

diuretic should, if possible, be discontinued two to IP’S prior
beginning lheraay with Lotensin (see thNINGS} Th
nrewr#;g s not controlled with Lotensin alone, diuretic 1herap)' should be

If the diuretic cannot be discontinued, an initial dose of 5 mg
Lotensm should be used to avoid excessive hypotension.
Dosage Adjustment in Renal Impairment
mpJauents with a creatinine clearance <30 mL/min/1.73 m? (serum
ning >3 mg/dL), the recommended initial dose is 5 mg Lotensin

once daily. Dosage be titrated upward until blood pressure is
controlled or to a mn;%um total daily dose of 40 mg. £

Printed in U.SA C91-13
Dist.

CIBA utical Company
Division of CIBA-GEIGY Corporation
Summit, New Jersey 07901
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CIBA Pharmaceutical Company has taken the
high cost of quality health care to heart by pricing
Lotensin 10-44% below Capoten”,

Vasotec®, Zestril®,

and Prinivil**

and...

iy N ey iR o
nn. ,J Fes "’”rm‘m
ity

’f«\

.
{f
T Nitrry,.

... by promising a
lifetime of savings with

The Lotensin

Lifetime Guarantee

* Lotensin Lifetime Guarantee Pricet

» All Lotensin Dosages Priced the Same

Ask your CIBA/Summit Sales Representative for details
about Lotensin and the Lotensin Lifetime Guarantee.

“Based on Red Book (10/91) Average Wholesale Price (AWP). Price comparisons reflect the most common
dosing schedules for each product, not simply a tablet to tablet comparison.

1CIBA Pharmaceutical Company has established the Lotensin Lifetime Guarantee for patients who are
started on Lotensin and enrolled in the program between 7/19/91 and 7/18/92.

As part of the Lotensin Litetime Guarantee, the Lotensin Lifetime Guarantee Price was based on the
Average Wholesale Price at the lime of product introduction plus a standard pharmacy markup. This price
is guaranteed for as long as the patient is on Lolensin therapy. Patients who enroll will be rebated the
difference between the Lifetime Guarantee Price and any higher price that can be documented as paid
with an original receipl. Because retail prices may vary, a maximum rebale has been established. For
details, call 1-800-621-0021.
Capoten® is a registered trademark of E.R. Squibb & Sons, Inc. Vasotec® and Prinivil® are registered
trademarks of Merck Sharp & Dohme. Zestril® is a registered trademark of Stuart Pharmaceuticals.
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Your education

is important 10 us!

“Flint Osteopathic Hospital has provided acute and general health
care for the Flint community for 50 years. The hospital is affiliated
with Michigan State University and offers a full range of medical,
surgical, emergency, and intensive care services. All medical and
surgical subspecialties are covered. At FOH the intern and resident
receives training in both outpatient ambulatory care as well as
inpatient practices.

FOH, with 359 beds, is the largest osteopathic hospital in
Michigan offering intern and residency training programs for
osteopathic physicians. The medical education program is designed
to provide a structured curriculum and experience in diagnosis and
treatment. Morning reports and guest physician lectures occur
daily. Reading lists and objectives have been developed for each
service. A monthly journal club is conducted by each clinical
department. EKG conferences are scheduled rwice monthly. The
FOH Congdon Lecture Series brings both D.O. and M.D. physicians
to the hospital each month. Prominent practitioners, representative
of both medical communities, share expertise in research findings
during these monthly, day-long seminar presentations.

Ambulatory clinics have been established and provide
longitudinal continuity training for interns and residents. Both
traditional and alternative track internships are available at FOH.
The hospital is a charter member of the Consortium of Osteopathic
Graduate Medical Education and Training (COGMET) in association
with Michigan State University.”

Left Pboto: Don Middleton, D.O., Resident,
Tracy Middleton, D.0., Resident
and “small” patient at FOH,

Residencies

= Anesthesia

* Family Practice

* Gastroenterology

* Internal Medicine

= Obstetrics/Gynecology
* Ophthalmology

* Orthopedics

» Otorhinolaryngology
» Pathology

* Pulmonary

* Radiology

= Surgery
* Urology
Z
3 FLINT CSTECPATHIC HOSPITAL

3921 Beecher Rd.

Flint, MI 48532

Right Photo: Sucheta Kulkarni, D.O,, Intern

Fellowships/Subspecialty
Residencies

* Medical Diseases of the Chest
* Gastroenterology

One-year rotating internships
Student externsbips
Christopber T. Meyer, D.O.

Vice President of Medical
Education

Dennis V. DeSimone, D.O.
Director of Medical Education

(313) 762-4707

Where family matters



Antihistamines can have an
overwhelming effect on sinusitis.

There are no antihistamines in Guaifed. So there’s most other brands, the guaifenesin in Guaifed is

no excess dryness or drowsiness. immediately released for more rapid relief. It's an
Guaifed relieves sinusitis with the most widely used  advantage your patients will truly appreciate.
nasal decongestant, pseudoephedrine HCI, and a Also available as Guaifed-PD Capsules.
prOVeIl IDUCOEV&CU&HL guaifEHESiH. BUI llrlllke Please see adjacent page for brief summary of prescribing information.
GUAIFED GUAIFE D
A Capsules u D-P Capsules
(pseudoephedrine HCI 120 mg and (pseudoephedrine HCI 60 mg and
guaifenesin 250 mg) guaifenesin 300 mg)
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