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Dear Academy Fellow:
In order to fulfill the admission requirements of AAP Bylaws, you are requested to:
Carefully review the following list of new applicants for Academy membership; and relay your
reactions directly to your District Chairperson, whose name and address is at the end of this list.

In submifting these names of board-certified pediatricians to you, it is understood that academic
and pediatric credentials are not in question. Comments are requested concerning possible legal
and/or ethical situations of which you might have personal knowledge.
Send any comments on the following list of new applicants to your Distrid Chairperson by Odober 15.

New York 2

Claudia Alcindor, M.D.
646 E. 54th St.
Brooklyn, NY 11203

Tamara Bloch, M.D.
81-30 260th St.
Floral Park, NY 11004

Albina Chua, M.D.
26 Carlisle Dr.
Old Brookville, NY 1 1 5

Karen Desio, M.D.
1 00 Ocean Pkwy., Apt
Brooklyn, NY 11218

Mziya MamistvaJova-Itzke
110-45 Queens Blvd.,
Forest Hills, NY 1 1 375

New York 3

Kafl Li, M.D.
Dept. of Pediatdcs
Munger Pavilion
Valhalla, NY 10595

: Amy Hirshfeld, M.D.
: 361 Saybrook Ln.

PA 19086

Yogesh Trakru, N
3302 Boca Chica
Brownsville, TX 7

Alberta

Jennifer Brenner,
1706-145 Point I
Calgary, AB T313,
Canada

Hawaii

Marni Dezzani, A
4747 Kilauea Av(
Honolulu, HI 96E

New Mexico

Julia Hecht, M.D
727 Morningsidf
Albuquerque, Nt

Oregon
Rosana Go, M.D
365 Franklin Ave
Astoria, OR 9711

Utah

Michael Visick, A
151 Eastridge Ln
Logan, UT 8432

Washington
Sujata lyer, M.D,
4850 156th Ave
Redmond, WA S

California 1

Liliana Caceres,
452 W Nees Av(
Fresno, CA 9371

Yungting Liao, A
47 Corte Royal
Moraga, CA 94!

Paul Macdonald
1529 W Culver,
Orange, CA 92E

California 2

Dana Pards, M.[
733 N King's Rd
Los Angeles, CA

: Geetha Ramasvy
: 8718 E Greenw(
: San Gabdel, CA

: California 4

: John Winkelmar
: 3438 E Collins A
: Orange, CA 92i

6

0

A.D.
Blvd., Ste. 206
78521Jaime Boyd, M.D.

7801 NW 37th St.
Panapack 1080
Miami, FL 33166

David Schnadower, M.D.
do Pavlov
PO Box 868
Larnaka
Cyprus

Marsha Spitzer, M.D.
788 Route 4
Holiday Towers #407
Sinajana, GU 96926

Monica Valverde, M.D.
Av Benavides 477 Apt. 1 1 02
Miraflores
Lima 18
Peru

Michigan
Adekoyejo Ai
901 Kimole L
Adrian, Ml 4!

Seth Forman,
38452 Lynw(
Farmington F

Bader Khan,
8148 Parksid,
Westland, M

Vikram Mali,
4179 Kenirey
Oakland Tb%&

Ohio

Camille Bordi
3652 Stoneb
Cincinnati, C

Wendy Chmi
23-A Olde V
Norwalk, OF

Kelly Joyce, I
1032 Elmwo
Macedonia,

Illinois

Cathedne Fit
711 S River F
Des Plaines,

: Annefte Meis,
: 2828 Mansion
: Independence,

: Wisconsin
0

,M.D.
i Dr., Apt. 1405
!, MO 64055Walling'ford,

Mary Beth 01
245 Colonial
Montoursvilk

Raj Sharma, t
20 Hi 'hland
Media, PA 19

West Virgi
Sara Cuthill, I
1 1 3 Jackson .

Morgantown

Kentucky
Nagma Zafar
465 Pine St.
Somerset, K.

North Cari

Jill Dickerson
6207 Chesde
Durham, NC

Jonathan Kol
16 Wedgew(
Chapel Hill, t

.clenuga, M.D.
Ln., Ste. B2
9221

i, M.D.
,ood Ct.
Hills, Ml 48331

M.D.
le Dr.
1148185

M.D.
y Ln.
Ainship, Ml 48306

"Hara, D.O.
Dr.
e, PA 17754

M.D.
Dr.
)063

inia

M.D.
Ave.
i, WV 26501

Itil*QA
AUVII

545

t. 35

Nr'tch, M.D.
Apt. 216

Nancy Ghanayem, M.D.
2512 N 124th St. #1 51
Milwaukee, WI 53226

M.D.
p-lireenfield Ct.

53072

,M.D.
Dr. NW
4W1

\A.D.
,e. #202
816

e Dr. NE
M 871 10

Carey Renken, I
N30 W23470 C
Ste. B
Pewaukee, WI

Arkansas

Casey Stewart,
9405 Carringtol
Fort Smith, AR'

Mississippi
Jack Owens, M
6811 Old Canti
Ridgeland, MS

Oklahoma

lers, M.D.
)(idge Dr, Apt. E
)H 45209

iielewski, M.D.
/illage Rd.
H 44857

M.D.
)od Dr.
OH 44056

,M.D.
)n Ct.
72903

Anesthesiology Specialty Fellow
Szaboics Mandy, M.D.
578 Beach Rd.
Mahopal, NY 10541

Michele Newmeyer, M.D.
306 Community Dr. #4-K
Manhasset, NY 11030

Delaware

Fataneh Ziari, M.D.
2600 Glasgow Ave., Ste. 214
Newark, DE 19702

Maryland
Laura Alberg, M.D.
10755 Falls Rd., Ste. 260
Lutherville, MD 21093

Edifel Macatuno, M.D.
20127 Kellys Ln.
Hagerstown, MD 21742

Teri McCambridge, M.D.
239 Brandon Rd.
Baltimore, MD 21212

William Thompson, M.D.
707 Stoneleigh Rd.
Baltimore, MD 21212

New Jersey
F. Ohngemach, M.D.
1 0 Wallace Blvd.
Neshanic Station, NJ 08853

Velmina Rivera, MD.
17 Equestdan Ln.
Cherry Hill, NJ 08003

Pennsylvania

Stephen Aronoff, M.D.
5442 Michael Ct.
Pipersville, PA 18947

M.D.
1.

I

.., M. B., B.S.
!. NE #9
)8052

LeiAL, I

r, M.D.

e42503

-olina

i, M.D.
en Dr.
:27713

tch, M.D., M.P.H.
ood Ct.
NC 27514

i.D.
ton Rd. #2802
.39157

New York I

Alina Kdshnan, M.D.
5705 W. Lake Rd.
Auburn, NY 13021

Alice Loveys, M.D.
32 Sundse Hill
Pittsford, NY 14534

Toby Taylor, M.D.
36 Chateau
Whitesboro, NY 13492

Suzanne Venoski Prestwich, M.D.
452 W. Maple Ave.
Newark, NY 14513

Massachusefts

Yiannis Katsogridakis, M.D.
56 Dwight St. PH
Boston, MA 02118

New Hampshire
Nathan Faulkner, M.D.
286 Beech Hill Rd.
Hopkinton, NH 03229

Theresa Oliveira, M.D.
99 Clinton St., Apt. B7
Concord, NH 03301

Denise Wilczynski, M.D.
1 00 Chase Farm Rd.
Hopkinton, NH 03229

Uniformed Services-East

Richard Mansfield, D.O.
4930 Cedar Ridge Ct.
Columbus, GA 31909

Thomas Newton, M.D.
PSC 2 Box 10897
APO, AE 09012

Jennifer Thompson, M.D.
2948 Crossings Dr.
Chesapeake, VA 23321

11

03

Tennessee

Beena George
2679 Sweet 0
Germantown,

Maria Spurbe(
1095 Island PI
Memphis, TN

Jennifer Willer
4807 Dakota)
Nashville, TN.,

Virginia
Lisa Chestnut,
509 Weston C
Richmond, VA

Madana Duck
3165 Patrick 1-
Falls Church,

Leda Duck, M
118 Wilton Di
Winchester, V

ig

:, M.D.
1-Ct.
k23233

ic, M.D.
Henry Dr.
VA 22044

A.D.
W.
/A 22603

Anesthesiology Specialty Fellow
Daniel Millan, M.D.
1301 SW 116th Plc.
Oklahoma City, OK 73170

Texas

Rahel Berhane, M.D.
5901 Miramonte Dr.
Austin, TX 78759

Heidi Busceme, M.D.
7106 Live Oak
Texarkana, AR 71854

Deborah Chan, M.D.
501 Houston St. #109-D
Waxahachie, TX 75165

Shirley Joslin, M.D.
406 Muskingum Rd.
Waxahachie, TX 75165

Deepinder Judge, M.D.
101 Northampton Cir.
Victoria, TX 77904

Maria Lira, M.D.
5405 Hulen Dr.
Corpus Christi, TX 78413

Gesina Recto, M.D.
9012 Cornell Dr.
Laredo, TX 78045

Hassan Salloum, M.D.
205 De Leon Rd.
El Paso, TX 79912

Maxim Shuman, M.D.
5757 Westheimer #3-140
Houston, TX 77057

Seema Sud, M.D.
535 Palo Verde Dr.
Brownsville, TX 78521

0

0

0

0

Heather Haukness, M.D.
1845 N Halsted St. #3
Chicago, IL 60614

Valerie Langlois, M.D.
1678 Brookdale Rd. #23
Naperville, IL 60563

Yingshan Shi, M.D.
416 Thatcher Ave., Apt.- 5

L 60305

itzpatrick, M.D.
Rd. #714
IL 60016., M.D.

)ak Cir.
TN 38138

ck, M.D.
11. E
138103

rs, M.D.
Ave.
37209 M.D.

e., Apt. 116
11

.4.D.

556

1, M.D.
Ave. #2
368

River Forest, IL

Iowa

Monica Hansoi
7205 Ridgemo
Des Moines, IP

David Kragenb
1890 Admiral!
Dubuque, IA 5

J. Metts, D.O.
814 SE Petersc
Ankeny, IA 50(

Minnesota

Wendi Johnsoi
4272 Pine Poir
Sartell, MN 56

Missouri

Huda Alani, M
13200 Briar
Leawood, KS

)n, M.D.
)nt Dr.
A 50322

brink, M.D.
St.
52002

Dn Dr.
)021

D.
1. #327
k9OO69

vamy, M.D.
ood Ave.
91775

: Indiana

: Ann Jimers
: 525 Alton
: Greenwooi

: Christophe
: 121 Ridge%
: Louisville,

0

in, M.D.
nt Rd.
'3377

son, M.D.
Dr.
A, IN 46143

er Mescia, M.D.
,way Ave.
KY 40207

n, M.D.
kve., Apt. 1 1
867A.D.

66209
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Alabama

Liesel Tucker, M.D.
1000 28th PI. S. Apt. B
Birmingham, AL 35205

Margaret Winkler, M.D.
1850 Windsor Blvd.
Birmingham, AL 35209

Florida

Ray Acevedo, M.D.
9440 NW 33rd Manor
Sunrise, FL 33351

Nicole Gagliano, M.D.
116 Forest Point Ln.
Longwood, FL 32779

Mario Jacomino, M.D., M.P.H.
7113 Golf Colony Ct. Apt. 205
Lake Worth, FL 33467

i, M.D.
urst Dr.
-L 34685

a, M.D.
.n.
s30117

\A.D.
jt.
)577

M.D., M.B.B.S.

,31405

. d

*Haravu Lokesh
:3893 MullenhL
*Palm Harbor, Fl

*Georgia

*Shefali Chheda
:101 Bluebird Li
*Carrollton, GA

Carrie Smith, I
*800 E. Doyle SI
Toccoa, GA 30!

*Fariborz Zaer, I
115 Early St.

*Savannah, GA

*DISTRICT I

Eileen M. Ouel
*Pediatric Neur(
North Shore Cl

:57 Highland A,
*Salem, MA 01!
*e-mail: eouelle

DISTRICT 11

Robert M. Corwi
:Medical Director
*251 Salina Mead
:Suite 100
Syracuse, NY 13

:e-mail: rcorwinE

*DISTRICT III

*Susan S. Aronsor
:605 Moreno Rd.
*Narbeth, PA 19t
:e-mail: saronsono

:DISTRICT IV

:E. Stephen Edwa
*2800 Blue Ridge
:Suite 501
*Raleigh, NC 2761
*e-mail: sewardsCc

DISTRICT V

*Stanford A. Sing
:36700 Woodwa
*Suite 300
:Bloomfield Hills,
*e-mail: ssingerX

:DISTRICT VI

:Ordean L. Torsti
*Dean Medical C
:1313 Fish Hatct
*Madison, WI 53
:e-mail: otorsten

:DISTRICT VI

:L. Leighton Hill,
Office of Admis

:Baylor College
One Baylor Pla2

:Houston, TX 77
e-mail: 1hilIWaaj

*DISTRICT Vill

*Jon R. Almquist,
:Virginia Mason A
Department of P

:33501 FirstWay
*Federal Way, W/
.e-mail: jalmquist,

*DISTRICT IX

*Lucy S. Crain, M
:UCSF Box 0374
*400 Parnassus A
:San Francisco, C,
e-mail: 1crainta&

DISTRICT X

. Charles Linder, M.D.
: Medical College of Georgia
: 1120 15th St.
: RmHF1117
* Augusta, GA 30912
* e-mail: clinderOaap.org

11

,in, M.D.
r- MedBest
lows Pkwy

3212
Oaap.org

ger, M.D.
ard Ave.

;, MI 48304
DOaap.org

,M.D.
Medical Center
Iecliatrics
( South
A 98003
tEaap.org

\.D., M.P.H.

kve.
DA 94143
zap.org

I

tenson, M.D.
x.enter, SC
hiery Rd.
3715
isonEaap.org

In, M.D.

072
Qaap.org American

Academy of
Pediatrics

11

ards, M.D.
Blvd.

;07
gaap.org

I, M.D.
ssions
of Medicine
za, Rm. N104
7030
Lp.orgdllette, M.D., J.D.

-ology
:hildren's Hospital
kve.
1970
efteRaap.org

r-A

44After ten years of agonizing, diapers,
and two ineffecti've drugs, our son
finally has the confidence for a sleep-
over, thanks to the Potty Pager.

Daniel E. Turnbull

It's wireless. It's private. It inspires letters like this.
And now it's CLINICALLY PROVEN EFFECTIV-E.

In a two year clinical study at the University ofAlabama medical school, the
Potty Pager has been proven 71%o effective on hard-to-reach TEEN bedwet-
ters. (Lo, Perez, Hanchrow and Joseph)

So whyjust "control" bedwetting with drugs when you
can CURE it! With the WIRELESS alarm that wakes
the BEDWETTER... not the whole house!

The Potty Pager teaches bedwetters to respond normally to bladder fullness.
It uses a tactile alarm, much like a silent business pager. It is 100% safe, and
costs just $51.00 + S&H. It comes with a 30 day no-questions guarantee.

For complete information call: 800-497-6573 or 303-440-8517

Or visit our web site: www.pottypager.com
IDEAS FOR LIVING, INC. BOULDER, COLORADO 80304

because life's challenging
enough without a bed-
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THE AMERICAN ACADEMY OF PEDIATRICS
SECTION ON CARDIOLOGY

ANNOUNCES ITS
2001 -2002

RESEARCH FELLOWSHIP AWARD

The research grant will provide support for advanced training to a promising young
investigator who has demonstrated aptitude for basic science during the first three years
of a pediatric cardiology training program. Therefore, fourth or fifth year trainees in an
accredited U.S. pediatric cardiology training program are eligible.

In making its selection, a special committee will review submitted materials for scien-
tific merit, clarity of presentation, likelihood of productivity by the investigator and evi-
dence of appropriate academic environment by the sponsor. The recipient will receive
a grant-in-aid of $30,000 and will be invited to present this work at the American
Academy of Pediatrics Annual Meeting in 2002.

The Research Fellowship Award is made possible by a grant from Acuson.

The deadline for submission is Dec. 15, 2000

For more information or to obtain a copy of the application forms and instructions,
please write to:

American Academy of Pediatrics
Section o>n Cardiology

Division of Technical and Medical Services
141 Northwest Point Boulevard

Elk Grove Village, IL 60007
or call

(800) 433-9016, ext. 7820

CLASSIFIED ADVERTISING POLICY
Wlhen you need to contact pediatricians, contactAAP News. Each month more than 55,000 pediatricians,
pediatric specialists, third-year pediatric residents and other subscribers turn toAAPNewsfor child health
information they cannotget elsewhere. With a classified ad, you can speak directly to those readers.

Ltv.X_~~~~~~~ i ) X

I D:)

P.C., a stable, physician-managed multispe-
cialty group serving over 440,000 members of
Kaiser Permanente in Oregon and Southwest
Washington, has a full-time position available
for a BC/BE General Pediatrician in Salem,
Oregon. Our 50-physician multispecialty
group in Salem, a mid-sized city of 120,000
people located in the lush Willamette Valley,
includes three pediatricians and provides a full
range of professional services to 48,000 plan
members in the area. We offer a competitive
salary, and benefits package including a gen-
erous retirement program, professional liabil-
ity coverage, sabbatical leave and more. To
receive additional information forward inquiry
and CV to: A.P. Clark, Director of Professional
Resources, Northwest Permanente, P.C., 500
NE Multnomah, Ste. 100, Portland, OR
97232-2099. EOE.

We are seeking a Pediatrician to join a thriv-
ing pediatric practice with one physician, PA-
C and ARNP. Located across from a well-
equipped, progressive hospital for inpatient
care. Guaranteed salary and benefits pack-
age. Spokane offers quiet, safe neighborhoods
with beautiful parks, excellent schools and
year-round recreation with 5 ski resorts, 76
lakes and 14 golf courses. Call Pat Isakon, RN
at (509) 482-2551 or fax CV to (509) 482-
1857. E-mail: isaksonCholy-family.org.

trained for as a pediatrician (except ventilator
management)! Attend high risk deliveries, ER
resuscitations, act as a consultant, yet see your
own patients for well child and sick visits.
BC/BE Pediatrician needed to join two pedia-
tricians in a 14 member multispecialty group.
Baraboo is a small town in beautiful south
central Wisconsin, 45 minutes north of
Madison. Level II nursery, 80 bed hospital with
regular subspecialists visits. ER covered 24
hours. Opportunity for resident teaching.
Competitive salary and benefits, possible
financial assistance for practice development
available to eligible physicians. Mail inquiries
and CV's to Scott Lindblom, Dean Medical
Center, 1808 W. Beltline Hwy., Madison, WI,
53715, or call (608) 250-1550 or (800) 279-
9966, fax (608) 250-1441, or e-mail slind-
blomWssmhc.com.

DULUTH, MINNESOTA - St. Mary's/Duluth
Clinic Health System seeks a BC/BE
Neonatologist to join 2 BC Neonatologists
staffing a 26-bed, Level III unit. This is a
replacement position due to retirement. SMDC
is a 350+ physician multi-specialty group with
sites in 29 communities, serving a referral pop-
ulation of 460,000 in northeastern Minnesota,
northern Wisconsin and upper Michigan.
Duluth, port city of 100,000 offers the scenic
beauty of Lake Superior's North Shore sur-
rounded by pristine inland lakes and forests,
wilderness areas, golf and ski resorts, numer-
ous cultural activities, three universities, a
superb K-12 educational system including a
private college prep school for grades 5-12.
Enjoy a quality mix of career, lifestyle, four

seasons of fun and outstanding growth poten-
tial. SMDC offers competitive salary and ben-
efits package. For confidential consideration
send cover letter and resume to: Cathy Ziegler,
Physician & Provider Recruitment Dept 1204
SMDC-St. Mary's/Duluth Clinic Health
System, 400 E. Third St., Duluth MN,
55805, (800) 342-1388, ext. 63293,
(218) 786-3293, fax: (218) 722-9952,
e-mail:czieglerWsmdc.org, Web sites:
www.smdc.org or www.duluth.com. (Not a
J-1 waiver opportunity).

SOUTHWEST

CALIFORNIA-Neonatologists (BC/BE) posi-
tions available throughout the Los Angeles
area with large physician owned private/aca-
demic multi-hospital-based private practice
group specializing in Neonatology and
Pediatric Intensive Care. Competitive starting
salary with profit sharing bonus and long-term
employment options, clinical positions needed
with academic association available. Positions
available immediately. Contact: Pediatric
Critical Care Medical Group, 5400 Balboa
Blvd. , Ste. 331, Encino, CA 91316. (818) 461 -

8888.

NORTHWEST

SOUTHWEST MONTANA - Multispecialty
group seeking BC/BE pediatrician to join one
other pediatrician currently in practice. Call
1:5, Level II nursery. Extraordinary quality of
life in the northern Rocky Mountains. Contact
Susan Shephard, Mercury Street Medical

Group, 300 W. Mercury St., Butte, MT
59701 (406) 723-6622.

jN PEDIATRICS SALEM, OREGON -

Experience the best of the Northwest!
S7 Practice in a stimulating professional

environment in one of the most suc-
cessful managed care systems in the

n country and enjoy a quality lifestyle
i nherent to the beautifulI Pacific
Northwest! Northwest Permanente,

SOUTHEAST

DEVELOPMENTAL PEDIATRICIAN, UNIVER-
SITY OF MISSISSIPPI MEDICAL CENTER -

The University of Mississippi Department of
Pediatrics, Division of Child Development is
seeki ng a Developmental Ped iatrician .

Education and experience in developmental-
behavioral pediatrics is required. The position
is full-time in a multidisciplinary diagnostic set-
ting with academic involvement in teach-
ing/training residents and students. The Child
Development Clinic's main strengths are its
multimodal focus, treating the whole child,
adolescent and family. The staff works closely
together in order to provide the best treatment
regimen for each patient. Academic appoint-
ment to be negotiated. Salary/competi-
tive/commensurate with experience. Contact:
Susan Buttross, M.D., The University of
Mississippi Medical Center, Child Development
Clinic, 2500 N. State St., Jackson, MS 39216-
4505, sbuttrossQped.umsmed.edu.

CENTRAL FLORIDA- Rural, non-profit com-
munity health center seeks BC/BE Pediatrician
to join thriving peds practice with two pedia-
tricians and a P.A. Every third to fourth night
call, no nursery, no ICU. Please contact Dr.
Christopher Robshaw, M.D. FAAP by phone
(863) 763-1951 or fax 863-357-2991 .

MIDWEST

BARABOO, WISCONSIN - Everything you

I~~~~~~~~~~~~~~~~~!

la Hoffman at AAP
Northwest Point Blyq --.W:

PO Box 927 :X
[ve Village, IL 60007-094
ao:ne: 847/434-7904
Itax 847/228-5088

1. dh ffmanWaap.org

Are you...
...concerned withADHD evaluations?
...worried about compliance with the AAPguideline,4
...fired of the high cost ofdocumentation?

Piermed is the solutioi
Piermned, Inc.'s comprehensive, easy to useADHD Evaluafion
Fonm guides you through the evaluation while complying with
theAAP guidelines.
Featurng these components:
* school history * DSM-IV criteria
* physical exam * differential diagnoses & codes
* ADHD Dx. codes * medications and dosages

Pediafsgisf Permaed ICl

R"

Although the Academy believes these classified ads are from
reputable sources, theAcademy does not investigate the offers
made and assumes no responsibflity concerning them.

Occasionally, it is necessary to modify thewording ofclassified
ads. These changes are generally made in compliance with the
regtlations ofvarious federal and/or state commissions against
discrimination or because they might be interpreted as being
urilawful or in conflict with accepted professional standards of
medical practice.
These advertising modifications are made to maintain a clas-
sified section that is professionally responsible, lawftl, scientific
and free ofdiscnniination.

Publication of an advertisement in AAP News neither consti-
tutes nor implies a guarantee or endorsement byAAP News or

Published Monthly
Amrerican Academy ofPeitrc

Elk Grove Village, IL 60009-0927 \

the American Academy of Pediatrics of the product or service
advertised or of the claimns made for the product or service by
the advertiser.

Classiflcation: Classified ads are accepted under Business
Services, General Announcements, Medical Meetinlgs, Physi-
cians Wanted, Positions Wanted, Practices Available, Publica-
tions, Real Estate and Residencies/FeHtowships Available.

Display Classified Ads: Camera-ready, 4-color, 3-color and
2-color display classified ads are accepted under General
Announcements, Medical Meetings, Physicians Wanted,
Positions Wanted, Practices Available and Residencies/
Fellowships Available. Contact Roland Keve, The Watchli
Tauber Group for display classified ad sizes and rates.

For more information, contact: Roland Keve, The Walchli
Tauber Group, (410) 420-031 l or fax (410) 420-0711 Ad copy
is to be sent to: The Walchli Tauber Group, 112W. Pennsylvania
Ave., Ste. 201, BelAir,MD21014. Payments are to be mailed and
made payable toTheArnericanAcademy ofPediatrics, Dept. 77-

5194, Chicago, IL 60678-5194.
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References: 1. Greenberg RN. Overview of patient compliance with medication dosing: a literature review. Clin Ther.
1984;6:592-599. 2. RedBook' Update, Montvale, NJ: Medical Economics Co Inc. July 1998:22,24,26,27,71.

ZITHROM0AX'&
{azithromycin for oral suspension)

BRIEF SUMMARY

INDICATIONS AND USAGE
ZITHROMAXI (azithromycin) is indicated for the treatment of patients with mild to moderate infections (pneumonia:
see WARNINGS) caused by susceptible strains of the designated microorganisms in the specific conditions listed
below. As recommended dosages, durations of therapy, and applicable patient populain va,vamn these
infections, please see DOSAGE AND ADMINISTRATION for specific dosing recommendations

Acute otitis media caused by Haemophilus influenzae, Moraxella catarrhalis, or Streptococcus pneumoniae.
(For specific dosage recommendation, see DOSAGE ANO ADMINISTRATION.)

Community-acquired pneumonia due to Chlamydia pneumoniae, Haemophilus influenzae, Mycoplasma
pneumoniae, or Streptococcus pneumoniae in patients appropriate for oral therapy. (For specific dosage
recommendation, see DOSAGE AND AOMINISTRATION.)

NOTE: Azithromycin should not be used in pediatric patients with pneumonie who are judged to be
inappropriate for oral therapy because of moderate to severe illness or risk factors such as
any of the following: patients with cystic fibrosis, patients with nosocomially acquired
infections, patients with known or suspected bacteremia, patients requiringl hospitalization,
or petients with significant underlyingl health problems that may compromise their ability to
r'espond to their illness {including immunodeficiency or functional asplenia).

Pharyngitis/tonsillitis caused by Streptococcus pyogenes as an alternative to first-line therapy in individuals
who cannot use first-line therapy. (For specific dosage recommendations, see DOSAGE AND ADMINISTRATION.)

NOTE: Penicillin by the intramuscular route is the usual drug of choice in the treatment of Streptococcus
pyogenes infection and the prophylaxis of rheumatic fever. ZITHROMAXI is often effective in the eradication of
susceptible strains of Streptococcus pyogenes from the nasopharynx. Because some strains are resistant to
ZITHROMAXI, susceptibilit,v tests should be performed when patients are treated with ZITHROMAXI. Data
establishing efficacy of azithromycin in subsequent prevention of rheumatic fever are not available.

Appropriate culture and susceptibility tests should be performed before treatment to determine the causative
organism and its susceptibility to azithromycin. Therapy with ZITHROMAXI may be initiated before results of these
tests are known, once the results become available, antimicrobial therapy should be adjusted accordingly.

CONTRAINDICATIONS
ZITHROMAXI is contraindicated in patients with known hypersensitivity to azithromycin, erythromycin, or any
macrolide antibiotic.

WARNINGS
Serious allergic reactions, including angioedema, anaphylaxis, and dermatologic reactions including Stevens
Johnson Syndrome and toxic epidermal necrolysis have been reported rarely in patients on azithromycin therapy.
Although rare, fatalities have been reported. (See CONTRAINDICATIONS.) Despite initially successful
symptomatic treatment of the allergic symptoms, when symptomatic therapy was discontinued, the allergic
symptoms recurred soon thereafter in some patients without further azithromycin exposure. These patients
required prolonged periods of observation and symptomatic treatment. The relationship of these episodes to the
long tissue half-life of azithromycin and subsequent prolonged exposure to antigen is unknown at present.

If an allergic reaction occurs, the drug should be discontinued and appropriate therapy should be instituted.
Physicians should be aware that reappearance of the allergic symptoms may occur when symptomatic therapy
is discontinued.

In the treatment of pneumonia, azithromycin has only been shown to be safe and effective in the
trestrnent of community-acquired pneumonia due to Chlamydia pneuumonih, Haeophilus influenzae,
Mycoplasma pneumoniae, or Streptococcus pneumonin in patients appropriate for oral therapy.
Azilthromycin should not be used in patients with pneumonia who ara judged to be inappropriate for oral
therapy because of moderate to severe illness or risks factors such as any of the following: patients with
cystic fibrosis, patients with nosocomially acquired infections, patients with known or suspected
bacteremia, patients requiring hospitalization, elderly or debilitarted patients, or patients with significant
underlying health problems that may compromise their ability to respond to their illness (including
immunodeficiency or funcitional asplenia).

Pseudomembranous colitis has been reported with nearly all antibacterial agents and may range in
severity from mild to life-threatening. Therefofe, il is important to consider this diagnosis in patients
who present with diarrhea subsequent to the administraltion of antibacterial agerns

Treatment with antibacterial agents alters the normal flora of the colon and may permit overgrowth of clostridia.
Studies indicate that a toxin produced by Clostridium difficile is a primary cause of 'antibiotic-associated colitis."

After the diagnosis of pseudomembranous colitis has been established, therapeutic measures should be initiated.
Mild cases of pseudomembranous colitis usually respond to discontinuation of the drug alone. In moderate to severe
cases, consideration should be given to management with fluids and electrolytes, protein supplementation, and
treatment with an antibacterial drug clinically effective against Clostridium difficile colitis.

PRECAUTIONS
General: Because azithromycin is principally eliminated via the liver, caution should be exercised when azithromycin
is administered to patients with impaired hepatic function.

There are no data regarding azithromycin usage in patients with renal impairment; thus, caution should be
exercised when prescribing azithromycin in these patients.

The following adverse events have not been reported in clinical trials with azithromycin, an azalide;, however,
they have been reported with macrolide products: ventricular arrhythmias, including ventricular tachycardia and
torsades de,oointes, in individuals with prolonged OT intervals.

There has been a spontaneous report from the post-marketing experience of a patient with previous history of
arrhythmias who experienced torsades de ,oointes and subsequent myocardial infarction following a course of
azithromycin therapy.
Informaltion for Patbents: Patients should be cautioned to take ZITHROMAXI suspension at least one hour prior to
a meal or at least two hours after a meal. This medication should not be taken with food.

Patients should also be cautioned not to take aluminum- and magnesium-containing antacids and azithromycin
simultaneously.

The patient should be directed to discontinue azithromycin immediately and contact a physician if any signs of an
allergic reaction occur.
Drug liferactions: Aluminum- and magnesium-containing antacids reduce the peak serum levels (rate) but not the
AUC (extent) of azithromycin absorption.

Administration of cimetidine 1800 mg) two hours prior to azithromycin had no effect on azithromycin absorption.
Azithromycin did not affect the plasmna levels or pharmacokinetics of theophylline administered as a single

intravenous dose, The effect of azithromycin on the plasma levels or pharmacokinetics of theophylline administered
in multiple doses resulting in therapeutic steady-state levels of theophylline is not known. However, concurrent use
of macrolides and theophylline has been associated with increases in the serum concentrations of theophylline.
Therefore, until further data are available, prudent medical practice dictates careful monitoring of plasma
theophylline levels in patients receiving azithromycin and theophylline concomitantly.

Azithromycin did not affect the prothrombin time response to a single dose of warfarin. However, prudent medical
practice dictates careful monitoring of prothrombin time in all patients treated with azithromycin and warfarin
concomitantly. Concurrent use of macrolides and warfarin in clinical practice has been associated with increased
anticoagulant effects.

The following drug interactions have not been reported in clinical trials with azithromycin; however, no specific
drug interaction studies have been performed to evaluate potential drug-drug interaction. Nonetheless, they have
been observed with macrolide products. Until further data are developed regarding drug interactions when
azithromycin and these drugs are used concomitantly, careful monitoring of patients is advised:

Digoxin--elevated digoxin levels.
Ergotamine or dihydroergotamine-acute ergot toxicity characterized by severe peripheral vasospasm
and dysesthesia.
Triazolam-decrease the clearance of triazolam and thus may increase the pharmacologic effect of triazolam.
Drugs metabolized by the cytochrome P450 system-elevations of serum carbamazepine, terfenadine, cyclosporine,
hexobarbital, and phenytoin levels.

Laboratory Togr lnteractions: There are no reported laboratory test interactions.
Carcinollenesis, Murtagenesis, Impairment of Fartility-. Long-term studies in animals have not been performed
to evaluate carcinogenic potential. Azithromycin has shown no mutagenic potential in standard laboratory tests:

mouse lymphoma assay, human lymphocyte clastogenic assay, and mouse bone marrow clastogenic assay.
No evidence of impaired fertility due to azithromycin was found.
Pregnancy: Teratogenic Effects. Pregnancy Category B: Reproduction studies have been performed in rats and mice
at doses up to moderately maternally toxic dose levels (i.e., 200 mg/kg/day). These doses, based on a mg/m2 basis,
are estimated to be 4 and 2 times, respectively, the human daily dose of 500 mg. In the animal studies, no evidence
of harm to the fetus due to azithromycin was found. There are, however, no adequate and well-controlled studies in
pregnant women. Because animal reproduction studies are not always predictive of human response, azithromycin
should be used during pregnancy only if clearly needed.
Nursingl Mothers: It is not known wvhether azithromycin is excreted in human milk. Because many drugs are excreted
in human milk, caution should be exercised when azithromycin is administered to a nursing woman.
Pediatric Use: (INDICATIONS AND USAGE.)

Acute Otitis Media (dosage regimen: 10 mg/kg on Day 1 followed by 5 mg/kg on Days 2-5): Safety and
effectiveness in the treatment of children with otitis media under 6 months of age have not been established.

Community-Acquired Pneumonia (dosage regimen: 10 mg/kg on Day 1 followed by 5 mg/kg on Days 2-5): Safety
and effectiveness in the treatment of children with community-acquired pneumonia under 6 months of age have not
been established. Safety and effectiveness for pneumonia due to Chlamydia pneumoniaeand Mycoplasma pnieumoniae
were documented in pediatric clinical trials. Safety and effectiveness for pneumonia due to Haemophilus influenzae
and Streptococcus pneumoniae were not documented bacteriologically in the pediatric clinical trial due to difficufty
in obtaining specimens. Use of azithromycin for these two microorganisms is supported, however, by evidence from
adequate and well-controlled studies in adults.

Pharyngitis/Tonsillitis (dosage regimen: 12 mgAlg on Days 1-5): Safety and effectiveness in the treatment of
children with pharyngitis/tonsillitis under 2 years of age have not been established.

Studies evaluating thie use of repeated courses of therapy have not been conducted.
Geriatric Use: Pharmacokinetic parameters in older volunteers (65-85 years old) were similar to those in younger
volunteers (18-40 years old) for the 5-day therapeutic regimen. Dosage adjustment does not appear to be necessary
for older patients with normal renal and hepatic function receiving treatment with this dosage regimen.

ADVERSE REACTIONS
In clinical trials, most of the reported side effects were mild to moderate in severity and were reversible upon
discontinuation of the drug. Approximately 0.7% of the patients (adults and children) from the multiple-dose clinical
trials discontinued ZITHROMAXI (azithromycin) therapy because of treatment-related side effects. Most of the side
effects leading to discontinuation were related to the gastrointestinal tract, e.g., nausea, vomiting, diarrhea, or
abdominal pain. Potentially serious side effects of angioedema and cholestatic jaundice were reported rarely.
Clinical: Adults: Multiple-dose regimen: Overall, the most common side effects in adult patients receiving a
multiple-dose regimen of ZITHROMAX(@ were related to the gastrointestinal system with diarrhea/loose stools (5%),
nausea (3%), and abdominal pain (3%) being the most frequently reported.

No other side effects occurred in patients on the multiple-dose regimen of ZITHROMAXI with a frequency greater
than 1%. Side effects that occurred with a frequency of 1% or less included the following:
Cardiovascular. Palpitations, chest pain.
Gestrointestnal: Dyspepsia, flatulence, vomiting, melena, and cholestatic jaundice.
Genitourinary- Monilia, vaginitis, and nephritis.
Nervous System: Dizziness, headache, vertigo, and somnolence.
General: Fatigue.
Allerglic: Rash, photosensitivity, and angioedema.
Single 1-gram dose regimefn. Overall, the most common side effects in patients receiving a single-dose regimen of
1 gram of ZITHROMAXI were related to the gastrointestinal system and were more frequently reported than in
patients receiving the multiple-dose regimen.

Side effects that occurred in patients on the single one-gram dosing regimen of ZITHROMAX" with a frequency of
1% or greater included diarrhea/loose stools p7%), nausea (5%), abdominal pain (5%), vomiting (2%), dyspepsia (1%).
and vaginitis (11%).
Single 2-gram dose regimen: Overall, the most common side effects in patients receiving a single 2-gram dose of
ZITHROMAXI were related to the gastrointestinal system. Side effects that occurred in patients in this study with a
frequency of 1% or greater included nausea (118%), diarrhea/loose stools (1 4%). vomiting 17%). abdominal pain 17%).
vaginitis 12%), dyspepsia (11%), and dizziness (11%). The majority of these complaints were mild in nature.
Children: Multiple-dose regimens: The types of side effects in children were comparable to those seen in adults,
with different incidence rates for the two dosag-e regimens recommended in children.

Acute Otitis Media: For the recommended dosage regimen of 10 mg/kg on Day I followed by 5 mg/kg on
Days 2-5, the most frequent side effects attributed to treatment were diarrhea/loose stools 12%), abdominal pain 12%),
vomiting (11%), and nausea (11%).

Community-Acquired Pneumonia: For the recommended dosage regimen of 10 mg/kg on Day 1 followed by
5 mg/kg on Days 2-5, the most frequent side effects attributed to treatment were diarrhea/loose stools 15.8%),
abdominal pain, vomiting, and nausea 11.9% each), and rash (11.6%).

Pharyngitis/tonsillitis: For the recommended dosage regimen of 12 mg/kg on Days 1-5, the most frequent side
effects attributed to treatment were diarrhea/loose stools 16%), vomiting 15%), abdominal pain 13%), nausea 12%),
and headache 01%V.

With either treatment regimen, no other side effects occurred in children treated with ZITHROMAXI with a
frequency of greater than 1%. Side effects that occurred with a frequency of 1% or less included the following:
Cardiovascular Chest pain.
Gastroint stinal: Dyspepsia, constipation, anorexia, flatulence, and gastritis.
Nervous System: Headache (otitis media dosage), hyperkinesia, dizziness, agitation, nervousness, insomnia.
General: Fever, fatigue, malaise.
Allergic: Rash.
Skin and Appendages: Pruritus, urticaria.
Special Senses: Conjunctivitis.
Post-Marketing Experience: Adverse events reported with azithromycin during the post-marketing period in adult
and/or pediatric patients for which a causal relationship may not be established include:
Allergic: Arthralgia, edema, urticaria.
Cardiovascular Arrhythmias including ventricular tachycardia.
Gastrointestinal: Anorexia, constipation, dyspepsia, flatulence, vomiting/diarrhea rarely resulting in dehydration.
General: Asthenia, paresthesia.
Genitourinary: Interstitial nephritis and acute renal failure.
Liver/Biliary: Abnormal liver function including hepatitis and cholestatic jaundice.
Nervous System: Convulsions.
Skin/Appendages: Rarely serious skin reactions including erythema multiforme, Stevens Johnson Syndrome, and
toxic epidermal necrolysis.
Special Senses: Hearing disturbances including hearing loss, deafness. and/or tinnitus, rare reports of taste
disturbances.
Laboratory Abnormalities: Adults: Significant abnormalities (irrespective of drug relationship) occurring during
the clinical trials were reported as follows: with an incidence of 1-2%, elevated serum creatine phosphokinase,
potassium, ALT (SGPT), GGT, and AST (SGOT); with an incidence of less than 1%, leukopenia, neutropenia,
decreased platelet count, elevated serum alkaline phosphatase, bilirubin, BUN, creatinine, blood glucose, LDH,
and phosphate.

When follow-up was provided, changes in laboratory tests appeared to be reversible.
In multiple-dose clinical trials involving more than 3000 patients, 3 patients discontinued therapy because of

treatment-related liver enzyme abnormalities antd 1 because of a renal function abnormality.
Children: Significant abnormalities (irrespective of drug relationship) occurring during clinical triais were all
reported at a frequency of less than 1%, but were similar in type to the adult pattern.

DOSAGE AiND ADMINISTRATION {See INDICATIONS AND USAGE.)
Acute Otitis Media and Community-Acquimod Pneumonia: The recommended dose of ZITHROMAX" for oral
suspension for the treatment of children with acute otitis media and community-acquired pneumonia is 10 mg/kg as
a single dose on the first day (not to exceed 500 mg/day) followed by 5 mg/kg on days 2 through 5 (not to exceed
250 mg/day).
Pharyngiatis/Tonsillitis: The recommended dose for children with pharyngitis/tonsillitis is 12 mg/kg once a day for
5 days (not to exceed 500 mg/day).
ZITHROMIX for orals_ioon should be given at least I hour before or 2 hours after a meal.
.ZITHROMAXI for oral suspension should not be taken wfith food.
More detailedprofessional inform1ation available on request.
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Pre-Convention
Medical Genetics

Symposium

Oct. 26, 2000

Sheraton Chicago Hotel
and Towers

This all-day program will
bring together leading med-
ical and clinical geneticists
to present pediatric-focused
lectures concerning the
identification of patients
who are at risk of carrying
genetic disorders.

Speakers include:

* Edward McCabe, M.D.,
Ph.D., FAAP, president-elect
of the American College of
Medical Genetics

* Tony Perszyk, M.D., FAAP,
clinical geneticist

* David Ledbetter, Ph.D.,
professor of genetics

The symposium promises to:

* Update physicians on the
latest developments in
genetic diagnostic procedures
and their application to
medical practice.

* Describe a systematic
approach for genetic
screening and referral.

* Discuss how to support and
approach the patient's family.

To register call or write:
(800) 396-6144

AAHBEI
6500 Old Main Hill

Logan, UT 84322-6500
www.aahbei .org

Sponsored by
the American Association for

Home Based Early Interventionists
in cooperation with the

American Academy of Pediatrics
National Center of

Medical Home Initiatives
for Children with Special Needs



(eficcy ha'seas fr ourlitl patinstae
COVERAGE OF KEY RESPIRATORY PATHOGENS

TY PI CAL ATY PICA L
Streptococcus pneumoniae Chlamydia pneumoniae
Haemophilus influenzae Mycoplasma pneumoniae
Moraxella catarrhalis

* BETTER COMPLIANCE MAY IMPROVE PATIENT OUTCOMES'
* COSTS LESS THAN MOST BRAND-NAME ANTIBIOTICS'
* PROVEN TOLERABILITY

In acute otitis media, the most common side effects are diarrhea/loose stools (2%), abdominal pain (2%),
vomiting (1 %), and nausea (1 %). In community-acquired pneumonia, the most common side effects are
diarrhea/loose stools (5.8%), abdominal pain, vomiting, and nausea (1.9% each), and rash (1.6%).
Zithromaxg (azithromycin for oral suspension) is contraindicated in patients with known hypersensitivity
to azithromycin, erythromycin, or any macrolide antibiotic.

Zithromax is indicated for pediatric infections such as acute otitis media due to H influenzae, M catarrhalis, or
Spneumoniae, and community-acquired pneumonia due to Cpneumoniae, H influenzae, Mpneumoniae, or
Spneumoniae.
Oral azithromycin should not be used in pediatric patients with pneumonia who are judged to be inappropriate
for oral therapy because of moderate to severe illness or risk factors such as any of the following: patients with
cystic fibrosis, patients with nosocomially acquired infections, patients with known or suspected bacteremia,
patients requiring hospitalization, or patients with significant underlying health problems that may compromise
their ability to respond to their illness (including immunodeficiency or functional asplenia).

Please see brief summary ofprescribipg
information on adjacent page.




