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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 Fellows for Academy membership; and relay your
reactions directly to your District Chairperson, whose name and address is at the end of this

list. In submitting 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 which you might have personal knowledge.
Send any comments on the following list of new Fellows to your District Chairperson.

:District of Columbia

:Rebecca Carlisle, M.D., FAAP
*Washington,DC20007-2701

Leslie Dick, M.D., FAAP
*Bethesda, MD 20814

*Maryland
: Yasmeen Abernathy,
: M.D., FAAP
* Adelphi,MD20783-3414

:Maria Kilby, M.D., FAAP
*Silver Spring, MD 20901-3405

Andras Kovacs, M.D., FAAP
*Fruitland, MD 21826

*Christina McShea, M.D., FAAP
Salisbury, MD 21801 -2463

:Lisa Zheng, M.D., FAAP
:Germantown, MD
*20874-2290

*.NewJersey

Gary Kohn, M.D., FAAP
*Morristown, NJ 07962

Sowmini Kommireddi,
:M.D., FAAP

* Holmdel, NJ 07733

*Dana Sless, D.O., FAAP
*Margate, NJ 08402

.Pennsylvania
:OluremiAdesida,M.D.,FAAP
*Blue Bell, PA 19422

Rachelle Ambrose, M.D., FAAP
.York, PA 17402-7798

*Robert Auerbach, M.D., FAAP
*Abington, PA 19001

:Gary.Ceneviva, M.D.,FAAP
*Hershey, PA 17033

:Zhihui Lang, M.D., FAAP
.Schwenksville,PA19473
Jessica Ranpaport, M.D., FAAP*Philadelplia, PA 19102-4339

Andria Ruth, M.D., FAAP
*Yardley, PA 19067-1441

*Kentucky
LLnnette Brooks, M.D., FAAP

* lsgow,KY42141

:Christopher Feddock,
:M.D., FAAP
*Lexington, KY 40513-1165

:John Kim, M.D.,FAAP
*Louisville, KY 40258

Jon Minzner, M.D., FAAP
*Independence, KY 41051 -7402
*lNorth Croeina

~~~~~~~~~:Susannah A lesworth,
: M.D., FAA
* Durham, NC 27713

:David Douglass, M.D., FAAP
Concord, SiC 28025-3057

Karyn Gordon, M.D., FAAP
*Clemmons, NC 27012-7422

.JenniferSummer, M.D.,FAAP
Greensboro, NC 27410-2982

:South Carolina

:Tara Cancellaro, M.D., FAAP
*Charleston, SC 29412i-4960

0

0

0

Melissa Carlucci, M.D., FAAP :Stefan Kramarczuk,
Charleston, SC 29425 :M.D., FAAP

:Bloomington, MN 55432
Tennessee

Missouri
WendY Hitch, M.D., FAAPHermLlage, TN 37076 *John Ahmann, D.O., FAAP

:Glendale,MO63122
Jane Jones, M.D., FAAP :
Signal Mountain, :Susan Irvine, M.D., FAAP
TN 37377-3409 :Saint Louis, MO 63129-7109

Virginia :Consolacion Sison-Switala,
:M.D., FAAP

Mark Downey, M.D., FAAP *Springfield, MO 65810-1636
Williamsburg, VA 23185 l

Robert Fern, * _
M.D., Ph.D., FAAP AranaRoanoke, VA 24018-3323 .Akna

BradlyHooingarer *Meredith Mahan, M.D., FAAP
M.D., FAAP Fayetteville, AR 72703
Martinsville, VA 24112 : Louisiana

Alexandria, VA 22304 * Mifchael Rabalais, M.D., FAAP

Angela Smithey, M.D., FAAP
Charlottesville, VA 22901 .Misspi
__ m _ : ~~~~~Bernard De Asis, M.D., FAAP
__ * ~~~~~Laurel, MS 39440

Indiana Maria Soriano, M.D., FAAP
Hattiesburg, MS 39402-1912

David Rzeszutko, M.D., FAAP
Granger, IN 46530 .Texas

Michigan *Anita Bhatia, M.D., FAAP
:Grapevine,TX76051

Baqir Malik, M.D., FAAP :
Dearborn Hts, Ml 48127-3776 : Kalpesh Patel, M.D., FAAP

: Galveston,TX77551-2131
North Carolina

:Susan Sward-Comunelli,
Nicholo Sartor, M.D., FAAP :M.D., FAAP
Carrboro, NC 27510 .Ft Worth, TX 76104

Ohio Sara Wiley, M.D., FAAP
Houston,TX 77018-1747

Surgery Specialty Fellow ._
Thomas Inge, :.29'
M.D., Ph.D-., FAAP:_
Cincinnati, OH 45229-3026:

' : ~~~Arizona
Prisca M nard, M.D., FAAP:
Hilliar Cj43026-9029 :Eliza Holland, M.D.,FAAP
' : ~~~Tuscon, AZ 85750

__:: 41 Colorado

Illinois :Sheila Fountain, M.D., FAAP
:SteamboatSprings,CO;80477

Julie Fleischer, M.D., FAAP
Carlinvi lle, I L 62626-1520 .Hawai i

RalyHelin, M.D., FAAP *John Nagamine, M.D., FAAP
Evntn, IL 60201-1655 .Kaneohe, HI 96744

Judy Huang-Bulger, Idaho

Chicago, IL 60622 :Danielle Porteous, M.D., FAAP
:Sandpoint, ID 83864

Lauriann Kellner, M.D., FAAP:
WestChicago,IL60185 *Oregon
Saowaluck Leelaluckanakul- .Kevin Marks, M.D., FAAP
Tran, D.O., FAAP .Eugene, OR .97401'

:Lilian Tran, M.D., FAAP
Kathy Maicina, M.D., FAAP *Roseburg, OR 97470
Morfon, IL 61550

:Uniformed Services-West
Lisa Martin, M.D., FAAP :
Chicago, IL 60611 Mark Tucker, M.D., FAAP

:FPO, AP 96362-3099
Sathya Rau, M.D., FAAP :
EastMoline, IL 61244 .Washington
Paulomi Shah, FAAP .Su-Ting Li, M.D., FAAP
Chicago, IL 60659 .Seattle, WA 98125-6554

Peter Zage, M.D., FAAP .
Chicago, IL 60630-3833

Minnesota .California 1

Shayana DeSilva, M.D., FAAP *Laurie lBostick, M.D., FAAP
Austin, MN 55912-5627 *Oakland, CA94610-4250

:DISTRICT I

:Eileen M. Ouellette, M.D., J.D.
:Pediatric Neurology
:North Shore Children's
Hospital
*57 Highland Ave.
:Salem, MA 01970-2197
:e-mail: eouelletteX?aap.org
:DISTRICT II

:Robert M. Corwin, M.D.
Medical Director- MedBest
*251 Salina Meadows Pkwy
:Suite 100
Syracuse, NY 13212-4572
e-mail: rcorwin?aap.org

:DISTRICT III

Alan E. Kohrt, M.D.
*Medical Director/
:Children's Health Net
Children's Hospital of
Philadelphia

*34th and Civic Center Blvd.
:Philadelphia, PA 19104-4399
e-mail: akohrt?aap.org
:DISTRICT IV

:David T. Tayloe, Jr., M.D.
2706 Medical Office Place
*Goldsboro, NC 27534-9460
e-mail: sewardsQ?aap.org
*DISTRICT V

:Ellen Buerk, M.D.
Oxford Pediatrics
5141 Morning Sun Rd.
:Oxford, OH 45056-9722
:e-mail: ebuerk?aap.org
*DISTRICT VI

|:Kathryn Piziali Nichol, M.D.
11314 Morrison St.
Madison, WI 53703-3812

.e-mail: knichol@?aap.org

.DISTRICT Vll

:Gary Q. Peck, M.D.
:Office of Public Health
:325 Loyola Avenue -

Suite 513
*New Orleans, LA 70112-1829
e-mail: gpeckWaap.org
*DISTRICT VIII

:Jon R. Almquist, M.D.
Virginia Mason Medical Center

* Department of Pediatrics
: 33501 First Way South
: Federal Way, WA 98003-6208
*e-mail: jalmquistEaap.org
*DISTRICT IX

Burton F. Willis, M.D.
.9900 Talbert
:Suite201
:FhuntainValley;,CA92708-5153
*e-mail: bwillis?aap.org
:DISTRICT X

Charles Linder, M.D.
.Medical College of Georgia
:1120 15th St
:Rm HF1117
*Augusta,GA30912-0004
e-mail: clinderEaap.org

:Gaurang Desai, M.D., FAAP
*Sacramento,CA95864-6034

*Monica Hajdena-Dawson,
:M.D., FAAP
Palo Alto, CA 94304-1507

*Juliana Herbert, M.D., FAAP
*San Francisco, CA 94131 -2213

Sharlene Pereira, M.D., FAAP
*Lafayette, CA 94549-3716

:Binh-To Tran, M.D.,FAAP
.Palo Alto, CA 95407-0009

.

Khalid Al-Ghamdi, M.D., FAAP
Dhahran 31311
Saudi Arabia

Connecticut

Miriam Cohen, M.D., FAAP
Hamden, CT 06514-;1342

Allyson Duffy, M.D., FAAP
West Hartford, CT 06107

Dena Niedzwiecki, M.D., FAAP
Bristol, CT 06010-3725

Massachusetts

Tanzeema Hossain,
M.B. Ch.B., FAAP
Brookline, MA 02446-5437

Rajee Joyce, M.D., FAAP
Cambridge, MA 02140-1927

Elliot Suarez, M.D., FAAP
Roslindale, MA 02131 -4917

Anne Weaver, M.D., FAAP
Montague, MA 01351 -9510

New Hampshire
John Kukay, M.D., FAAP
Nashua, N-H 03060-3386

NewYork 1

Lynn Babcock-Cimpello,
M.D., FAAP
Pittsford, NY 14534-9513

James Cavanagh, M.D., FAAP
Huntington, NY;1743-2651

Gar Griffieth, M.D., FAAP
Cliffon Park, NY 12065

DulsLiano, M.D., FAAP
Rcetr, NY 14618

PaulinaTwumasi, M.D., FAAP
Rochester, NY 14623-;1813

NewYork2

Stephen Blumberg, M.D., FAAP
Jericho, NY 117-53-2817

Linda Genen,
M.D., M.P.H. FAAP
Roslyn, NY 1;1576-2169

NewYork 3

Pearl Cenon, M.D., FAAP
Staten Island, NY 10314-3128

Ana Cerna-Helfer, M.D., FAAP
Staten Island, NY;10314-5314

PhlHyden, M.D., FAAP
NwYrk, NY 10128

Charlotte Shandley, M.D., FAAP
Bronx, NY 10463-1658

Najia Zaidi, M.D., FAAP
Scarsdale, NY 10583-3850

Jaide Gupta, M.D., FAAP
Eastn PA 18042

Delaware

Timothy Kline, M.D., FAAP
Bear, DIE 19701-4711

Lorena Vivanco de
Martinez, M.D., FAAP
Vista, CA 92085-1896

California 2

Laura Hastings, M.D., FAAP
Pasadena, CA 91101 -5604

Alison Pease, M.D., FAAP
Los Angeles, CA 90027

Donne Segall, M.D., FAAP
La Jolla, CA 90027-5338

Toya Tillis, M.D., FAAP
Los Angeles, CA 90045-8516

Sylvia Yeh, M.D., FAAP
Torrance, CA 90504-2846

California 3

Miguel Cordoba, M.D., FAAP
Chula Vista, CA 91910

Michele Etterbeek, M.D., FAAP
San Diego, CA 92122-2727

Deborah Frederick, M.D., FAAP
San Diego, CA 92111 -7745

Kuangkai Tai, M.D., FAAP
Poway, CA 92064

Alabama

Marie Ragland, M.D., FAAP
Hoover, AL 35226-4501

Renee Reymond, M.D., FAAP
Birmingham, AL 35209-5350

Florida

Adetokunbom Ajoku,
M.D., FAAP
Pembroke Pines, FL 33024

Joelle Angsten, M.D., FAAP
Sarasota, FL 34235-3535

Michelle Beasley, M.D., FAAP
Pensacola, FL 32503-5833

Stephen Mathew, M.D., FAAP
Cooper City, FL 33026-4966

Jose Pumarino, M.D., FAAP
Naples, FL 34119

Georgia
Fatima Astacio-Ford,
M.D., FAAP
Stockbridge, GA 30281

Tasneem Haque, M.D., FAAP
Atlanta, GA 30324-2787

Jeanne Hendrickson, M.D.,
FAAP
Doraville, GA 30360-1251
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BC/BE Pediatrician
BC/BE Pediatric Gastroenterologist

BC/BE Neonatologist
Gundersen Lutheran Medical Center in La Crosse, WI, is seeking a BC/BE Pediatrician, a BC/BE Pediatric
Gastroenterologist and a BC/BE Neonatologist to join our team of 20 pediatriciaiis, six PNPs, four N.N,Ps and
one PA. Our pediatric subspecialty areas include asthmalallergy/immunology, giLstroenterology, genetics,
hematology/oncology -nent, neurology, oplithalinology, orthopedics,, neonatology, neurodevelopi
pulmonolop,, pediatric ICU and surgerv. Gundersen Lutheran includes a state-of-the-art 325- bed acute care

hospital with a 20-bed inpatient pediatric ward, a 12-patient NICU and a fotir-patient pediatric ICU. The
posifion involves outpatient/inpatient care and residetit/inedical student teaching. Research opportunities
are also available. Call for the general position is approximatelv 1:8.

Gundersen Lutheran is the heart of a 25-clinic network sening a reoonal population of 530,000. It has beeii
named oiie of the top 100 health care organizations in the United States and has been designated the western

carnptis of the Universitv of Wisconsin Medical School. join more than 475 medical, dental and associate
sLtff in a citv with a inetropolitan population of 100.000amid the remarkable beautv of the Mississippi
River. In La Crosse, safe neighborhoods, affordable housing, and extensive recreadonal and cultural
activities converge for an outstandiflg professional and personal fifesty-le.
For more iiiforniatioii, please contact Dr. Richard Strauss, (800) 362-9567, Ext. 52809,
rstraussftundluth.org, or Gale Kreibich, Gundersen Lutheran, Imedical Staff Development,
1910 South Ave., La Crosse, WI 54601. Phone: (608) 775-6863. E-mail:
gkreibic.gundluth.org.

PEDIATRICIAN
Gundersen Lutheran Medical Center in La Crosse, Wisconsin, is seeking a Board Certified/
Board Eligible Pediatrician to join our team of 20 general and specialty pediatricians, six
PNPs, four NNPs and one PA. Gundersen Lutheran iticludes a state-of-the-art 325-bed acute
care hospital with a 20-bed inpatient pediatric ward, a 12-patieiit NICU and a four-pafielit
pediatric ICU. The position involves otitpatient and itipafietit care atid resident and medical
sttidetit teaching. Research opportunities are also available. General cafl is approximately 1:8.

Gundersen Lutlieran is the heart of a 25-clinic network serving a regional poptilation of
530,000. It has been iiamed one of the top 100 health care organizations in the United States
and has been designated the western campus of the Universitv of Wisconsin Medical School.
Join more than 475 medical, dental and associate staff in a citv with a metropolitan
population of I00,000 amid the remarkable beauty of the Mississippi River. In L-a Crosse, safe
neighborhoods, affordable housing, and extensive recreational and cultural activities
converge for an outstmidiiig professional and personal life-style.
Interested candidates should contact: Dr. Richard Strauss, Chair, Department of
Pediatrics, Gundersen Lutheran, 1910 South Avenue, La Crosse, WI 54601, 800-
362-9567, Ext. 52809, rstrauss0gundluth.org or Gale Kreibich, Medical Staff
Development, Gundersen Lutheran, 1910 South Avenue, La Crosse, WI 54601,
608-775-6863, gkreibic.gundluth.org
We support a safe, heatiliv and drtig-free work
environnient through background checks and
controlled substance screening. EOFJAA.

www.gundtuth.org

7he Right C-are. Ri8ht Here. .

en
We support a safe, hejJthv and drug-free work eiiNironment through
background checks and controlled substance screening. EOEMA.

www.gundtuth.org
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successful thig woiiW be. Ela'me Foumier

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 $56.00 + 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: wwwpottypagercom
IDEAS FOR LIVING, INC. BOULDER, COLORADO
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BOARD REVIEW COURSE
Pediatric Medicine - 2003

Core Content - Comprehensive Review
NO PASS - NO PAY!!

St. Louis, MO Oct. 12 - 16
43 AAP, AMA, ACEP Cat 1,

AAFP, AOA credits

Tuition: $795.00
www.pediatricboards.com

1-800-MED-TEST (633-8378)
pediatricboards@aol.com
FAX: (314) 416-4600
CME REVIEWS INC.

PO Box 510222
St. Louis,MO 63151-0222

Searching forAlumni

St. Joseph's ChildrenYs Hospital/St. Joseplfs Hospital and Medical Center, 703
Main Street, Paterson, NJ, is in the process ofupdating a directory ofResidents
who have graduated from our Pediatric, Med/Peds Programs since 1982.

Please be so kind as to contact us with your information for inclusion in this
directory.We are considering having a reunion at the 2003 AnnualAAP meeting
in the Fall.

Thomas E. Potter,MD
Chairman, Department ofPediatrics

Thomas J. Daley,MD
Director, Pediatric Education

Phone:973-754-2544 fax: 973-754-2546 email:wolvenc@sjhmc.org

PEDIATRIC GASTROENTEROLOGIST
If you're looldng for a healthcare setfng where you can feel personally and professionally at home, then
Gundersen Lutheran is right where you belong. Here, you'll find metropolitan-scale medicine, educafion
and research amid a small town character and comfort. Gundersen Lutheran Medical Center, a 235-bed
teaching hospital with a Level II trauma and emergency center, and its 45 medical facilities serve more
than 500,000 residents in three states. Within our multi-specialty group practice, vou'fl work with more
than 440 medical staff members within a 25-clinic network practicing in the 1- Crosse, Wisconsin area.

The Departmnent of Pediatrics at Gundersen Lutheran is seeldng a full-time pediatric gastroenterologist.
The GI department has six board-cerfified adult gastroenterologists and a state-of-the-art GI procedure
lab araulable.

The Department of Pediatrics has 20 pediatricians, six PNPs, four NNPs, and one P.& Our pediatric
subspecialty areas include hematology/oncology, orthopedics, asthma/aUlergy/ilmmunology,
ophthalmology, surgery, neonatology, neurodevelopment, neurology, genetics, and pediatric ICU. The
pediatric inpafient service also includes an eight patient NICU, a four pafient PICU, and a 20 patient
pediatric inpatient service.

We offer an excellent compensation/benefits package, including relocation expenses and continuing
educafion opportunifies. Interested candidates should contact Gale Kreibich, Medical Staff
Devrelopment, Gundersn Lutheran, 1910 Sout Ave., la Crosse, WI 54601 at (800) 362-
9567, Ex 56863, Email: gkreibicEgundluth.org or Dr. Richard Strauss, Chair, Dept. of
Pediatrics, Gundersen Lutheran, 1836 South Ave., la Crosse, WI 54601 at (800) 362-9567,
Ex 52809, Email: thstraussftundluth.org.
We support a safe, healthv and drug-free work environment through Th itGr.R8tHe.,
background checks and controlled substance screening. EOFVAA.

www.gundtuth.org u er n

SOUTHWEST

PEDIATRIC EMERGENCY MEDICINE: Five-
physician pediatric ER practice plans to add a
sixth physician. New 22-bed pediatric emergency
room. 30,000 visits annually. Work 8- and 12-
hour shifts. Trauma center available. Forensic
pediatrician on staff. Metropolitan location.
Desert Southwestern Region of the USA.
Contact: Wade Christoffel, phone: (800) 338-
7107, fax: (414) 427-7251, email:
wchristoffelOfoxhillassociates.com .

PEDIATRIC CARDIOLOGIST - Growing practice
with existing patient caseload -Lucrative prac-
tice potential with partnership possibilities -1:3
call -Base salary with productivity bonuses
Great climate near coast in Orange County,
California. Contact Craig Parker
cparkerEgoddardhealthcare.com -(888)
401 -971 3.

Northern California Pediatric Endocrinology
Opportunity of a Lifetime!
Work with two renown pediatric endocrinolo-
gists who are with a premier pediatric multi-spe-
cialty medical group that is linked with one of the
most respected hospital systems in the nation.
This partnership includes the support of a multi-
disciplinary diabetes care team along with a com-
prehensive Pediatric Unit with plans for building
a new Women's and Children's Hospital.
Experience a 40% to 50% growth in your prac-
tice per year with a network of over 3,000 refer-
ring physicians. Have options for teaching and
research. Live in Sacramento, the city of rivers and
trees, and enjoy an abundance of recreational,
cultural, and educational activities, and affordable
housing! Travel to nearby wineries in the Napa
Valley, to the exciting city of San Francisco, and
to the breathtaking Sierras that surround Lake
Tahoe. Send your CV immediately to Tina Wilkins
at wilkinstinaQ3earthlink.net, or fax it to
(916)482-1154. For more information, please
call 1 (888) 229-9495.

NORTHWEST

Neonatologist
The Great Falls Clinic is looking for a BC/BE
Neonatologist interested in joining the
Neonatology department of a 100+ provider,
multi-specialty organization. This position will pro-
vide the right candidate with the unique oppor-
tunity to work in a progressive level 3 nursery
engaged in multidisciplinary care, tackle challeng-
ing neonatal cases, work with conventional/high

THItS MONTH'S FEATURED PRODUCT Extnsive Product Selection
Brand Name Alarms
Wbekhes for Timed Voiding
Bewffng Resources

Guaranteed Low Prices
Fas D svr

C-all or omail us for a auplX
of eataloge for lour pationts.

800 2aw9605
www.b9dwlnrqsom.

New York -I am a Pediatrician looking for a full
or part time clinic/practice setting in the New
York City area. Please call Susan at (212) 717-
9505.

MID-ATLANTIC

Director, Inpatient Pediatrics
Unique opportunity to refine a signature pediatric
inpatient service for a 480-bed medical center
which is part of a five hospital system located in
suburban Philadelphia area. The medical center
has a fully accredited pediatric residency pro-
gram, and it is affiliated with a prominent school
of medicine and the nation's best children's hos-
pital. The Director will collaborate with the
Residency Program Director regarding course
curriculum development for the inpatient service.
For more information contact Nicole Torsella
Harris, at (215) 656-3555.

SOUTHEAST

BC/BE pediatrician needed in the underserved
area of Bay County Florida. Florida medical license
required. Send CV to primary care centre, P.A. to
AAP 7, P.O. Box 996, Abingdon, MD 21009.

GENERAL PEDIATRICIAN: Rapidly growing,
physician-owned, private practice (14
Associates) seeking energetic, full-time BC/BE
associates. Excellent benefits package leading to
partnership in two years. Strictly out-patient
care. 1:14 calls. Location, St. Petersburg Florida.
Stpetepediatrics.net Send CV (727) 579-1927.

ENERGETIC BC/BE PEDIATRICIAN WANTED to
join dynamic academically-oriented, nationally
respected practice in Dade, Broward and Palm
Beach County, Florida. Immediate openings in
our Palm Beach locations. Unparalleled lifestyle for
primary care pediatrician with exceptional salary
and benefits. Reply to: Pediatric Associates, PA
4620 N. State Rd., 7 Ste. 316, Lauderdale Lakes,
FL 33319, Attention: Peter Shulman, M.D.,
Physician Recruiting, or fax a current CV to (954)
967-641 0.

Kentucky: BC/BE Pediatrician needed in HPSA
location. J-1, Hl B permanent resident or U.S. cit-
izen all welcome. Computer literacy preferred.
Send CV to: AAP 6, P.O. Box 969, Abingdon,
MD 21009.

Choosevdblc and/or sord with
lhl now Uhnltb AkJfm by Malbm
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ZffHROMAX(@
(azithromycin for oral suspension)

BRIEF SUMMARY
INDICATIONS AND USAGE

ZITHROMAXI (azithromycinl 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 recommende dse.durations of theraDv and applicable patient populations varv
amona these infections, please see DOSAGE AND ADMINISTRATION for specific dosinQ recornmendations.

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

Community-acquired pneumonia due to Chlamydia pneumoniae, Haemophilus influenzae,
Mycoplasma pneumoniae or StreptococcuspDneumonlae inpDatientsaapropriate for oral therapy. IFor specific
dosage recommendation, see DOSAGE AND AOMINISTRATION. I

NOTE: 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
sluch 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 problenms that may
compromise their ability to respond to their illness (including immunodeficiency or
functional asplenia).

PharyngitisAtonsillirtis caused by Streptococcuspyogenesas an alternative to first-line therapviinindividuals who cannot use first-line therapy. (For specific dosage recommendation, 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. ZITHROMAX- is often effective in the eradication of
susceptible strains of Streptococcuspyogenesfrom the nasopharynx. Because some strains are resistant to
ZITHROMAX', susceptibility tests shouldT be performed when patients are treated with ZITHROMAX'. Data
establishingq 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
ZITHROMAX' 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 azithromvycin exposure. These
patients requjired 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 treatmnnt of pneumonia, aizithmroycin has oinly been shown to be safe and effective in the
treatrnent of commununty-acquired pneumonia due to Chlemydia pneunmoniae, Haernwphilus
influenzae, Mpycoplasma pneumoniae, or Streptococcus pneumonaenEinatients appropriate for oral
therapy. Azithrmyqcin should not be used in 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 nospitalization, elderly or debilitated
patients, or patients with signfficant underlying health problems that may compromise their ability to
res.pond to their illness {including immunocdeficiency orftunction al asplenia).

msudomembranous coliitis has been reported with nearly all antibacterial agents and may range
ineveityfro mid t lie-treatening. Therefore, it is important to considerthis diagnosis in
patentvwo peset wthdiarrhea subsequent to the administration of antibacterial agents.

Treamenwih atibcteialagents 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 colirtis 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 been reported with macrolide products: ventricular arrhythmias, includ'ing
ventricular tachycardia and torsades de pointes, in individuals with prolonged QT intervals.

There has been a spontaneous report from the post-marketing experience of a patient with previous history of
arrhythmias who experienced torsdes de pointes and subsequent myocardial infarction following a course of
azithromycin therapy.
Information for Patients: Zithromaxt' oral suspension can be taken with or without 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 allergi'c reaction occur.
Drug lnleactions: Alumilnum- and niagnesium-containing antacids reduce the peak serum concentrations (rate) but
not the AUC (extent) of azithromycin absorption.

Admin'stration of cimetidine (800 mg) two hours prior to azithromycin had no effect on azithromycin
absorption.

Azithromycin did not affect the plasma concentrations or pharmacokinetics of theophylline administered as a
single intravenous dose. The effect of azithromycin on the plasma concentrations or pharmacokinetics of
theophylline administered in multiple doses resulting in therapeutic steady-state concentrations 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 ot plasma theophylline concentrations in patients receiving azithromycin and
theophylline concomitantly.

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

The following drug interactions have not been reported in clinical trials with azithromycin;I however, no
speclific 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 concentrations.
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 penytoin concentrations.
LaboatorTes Ineraciion: Tere are no reported laboratory test interactions.
Carcnogeesis Mutgeneis,Impairment of Fertility- Long-term studies in animals have not been
nerfrmedtovalute arciogeic potential. Azithromycin has snown no mutagenic potential in standard
labratryest: museIymhoa assay, human lymphocyte clastogenic assay, and mouse bone marrow

clastogeni asyNevdne of impaired tertilit du to azithromycin was found.
Pregnancy Teaoeifet.Penancy CaeoyB: Reproduction studies have been performed in rats and
mice at doses up to moderately maenally toi oeconcentrations (i.e., 200 mg/kg/day). These doses, based

on a mg/ml 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
welk-ontrolled 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.
Nursing Mothers: It is not known whether azithromycin is excreted in human milk. Because many drugs are
excreted in human milk, caution should be exercised whlen azithromycin is administered to a nursing woman.
Pediatric Use: (See INDICATIONS ANO USAGE AND DOSAGE ANO ADMINISTRATION.)

Acute Otitis Media (total dosage regimen: 30mg/kg, see DOSAGE AND ADMINISTRATION): 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
aae have not been established. Safety and effectiveness for pneumonia due to Chlamydia pneumoniae and
Mycvoplasma pneumonliae were documented in pediatric clinical trials. Safety and effectiveness for pneumonia
due to Haemophilus influenzae and Streptococcus pneumonliae were not documented bacteriologically in the
pediatric clinical trial due to difficulty 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 mg/kg on Days 1-5): Safety and effectiveness in the treatment of
children with pharyngitis/tonsillitis under 2 years ot age have not been established.

Studies evaluating the 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 (118-40 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. Potentially serious side effects of angioedema and cholestatic jaundice were
reported rarely. Approximately 0.7% of the patients (adults and children) from the 5-day multiple-dose clinical
trials d'scontinued ZITHROMAX" (azithromycin) therapy because of treatment-related side effects. In clinical
trials in children given 30 mg/kg, either as a single dose or over 3 days, discontinuation from the trials due to
treatment-related side effects was approximately 1%. (See DOSAGE ANO ADMINISTRATION.) Most of the
side effects leading to discontinuation were related to the gastrointestinal tract, e.g., nausea, vomiting, diarrhea,
or abdominal pain.
Clinical:
Children: Single and Multiple-dose regimens: The types of side effects in children were comparable to those
seen in adults, with different incidence rates for the dosage regimens recommended in children.
Acute Otitis Media: For the recommended total dosage regimen of 30 mg/kg, the most frequent side effects
(21l %) attributed to treatment were diarrhea, abdominal pain, vomiting, nausea and rash. (See DOSAGE AND
ADMINISTRATION.) The incidence, based on dosing regimen, is described in the table below:

Dosage Diarrhea, % Abdominal Vomiting,% Nausea, % Rash, %
Regimen Pain, %
1 -day 4.3% 1.4% 4.9% 1.0% 1.0%
3-day 2.6% 1.7% 2.3% 0.4% 0.6%
5-day 1.8% 1.2% 1.1% 0.5% 0.4%

Community-Acquired Pneumonia: For the recommended dosage regimen of 10 mg/kg on Day 1 followed by 5
mg/konDay 2-, te mst requent side effects attributed to treatment were diarrhea/loose stools (5.8%),
abdminlpin voitig, ndnausea (1.9% each), and rash (1.6%).

Pharngiis/onslliis:Fortherecommended dosage regimen of 12 mqJkg onDy-5, the most frequent
sidefectatribtedto reament were diarrhea (5.4%), vomiting (5.60%), abdominal pain (3.4%), nausea (2%),

rash AN7%, and headache (1.1%).
With any of the treatment regimens, no other treatment-related side effects occurred in children treated with

ZITHROMAX-1 with a frequency greater than 1%. Side effects that occurred with a frequency of 1% or less
included the following:
Cardiovascular Chest pain.
Gastrointestinal: Dyspepsia, constipation, anorexia, enteritis, flatulence, gastritis, j'aundice, loose stools and
oral moniliasis.
Heaooi nd Lymnphatic: Anemia and leukopenia.
ervous Sytm eadache (otitis media dosage), hyperkinesia, dizziness, agitation, nervousness and insomnia.
Gneral Fvrfae edema, fatigue, fungal infection, malaise and pa'in.

Allergic: Rash and allergic reaction.
Respiratory: Couqh increased, pharyngitis, pleural effusion and rhinitis.
Skin and Appendages: Eczerna, fungal dermatitis, pruritus, sweating, urticaria and vesiculobullous rash.
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:
Aller.gic: Arthralgia, edema, urticaria and angioedema.
Cardiovascular. Arrhythmias including ventricular tachycardia and hypotension.
Gastrointestinal: Anorexia, constipation, dyspepsia, flatulence, vomiting/diarrhea rarely resultinq i'n
dehydration, pseudomembranous colitis, pancreatitis, oral candidiasis and rare reports ot tongue discoloration.
General: Asthenia, paresthesia, fatigue, mala'se and anaphylaxis (rarely fatal).
Genitourinary: Interstitial nephritis and acute renal failure and vaginitis.
Hematopoietic: Thrombocytopenia.
Liver/Biliary: Abnormal liver function, including hepatit's and cholestatic jaundice, as well as rare cases of
hepatic necrosis and hepatic failure, some of which have resulted in death.
Nervous System: Convulsions, dizziness/vertigo, headache, somnolence, hyperactivity, nervousness, agitation
and svncope.
Psychiatric: Aggressive reaction and anx'iety.

Shn/Apendges:Prurtus,rarely serious skin reactions including erythema multiforme, Stevens-Johnson
syndomend txic pidemalnecrolysis.
SpecalSnse: Heringdisurbances including hearing loss, deafness and/or tinnitus and rare reports of taste

perversion.
Laboratory Abnormalities:
Children:
One, Three and Five Day Regimens
Laboratory data collected trom comparative clinical trials employing two 3-day regimens (30 mg/kg or 60 mg/kg
in divided doses over 3 days), or twvo 5-day regimens (30 mg/kg or 60 mg/kg in divided doses over 5 days) were
similar for regimens of azithromycin and all comparators combined, with most clinically significant laboratory
abnormalities occurring at incidences of 1-5%. Laboratory data for pati'ents receiving 30 mg/kg as a single dose
were collected in one single center trial. In that trial, an absolute neutrophil count between 500-1500 cells/mm'
was observed in 10/64 patients receiving 30 mg/kg as a single dose, 9/62 patients receiving 30 mg/kg given
over 3 days, and 8/63 comparator patients. No patient had an absolute neutrophil count <500 cells/mm'. (See
DOSAGE AND ADMINISTRATION
In multiple-dose clinical trials involving approximately 4700 pediatric patients, no patients discontinued therapy
because of treatment-related laboratory abnormalities.

DOSAGE AND ADMINISTRATION (See INDICATIONS AND USAGE.)
Zithromaxl for oral suspension can be taken with or without food.
Acute Otitis Media: the recommended dose of ZITHROMAX- for oral suspension for the treatment of children
with acute otitis media is 30 mg/kg given as a single dose or 10 mg/kg once daily for 3 days or 10 mg/kg as a
single dose on the first day followed by 5 mg/kg/ay on Days 2 through 5. The safety of re-dosing azithromycin in
chiidren who vomit after receiving 30 mg/ka as a single dose has not oeen established. In clinical studies
involving 487 patients with acute otitis mediia given a single 30 mg/kg dose of azithromycin, eilght patients who
vomited within 30 minutes of dosing were re-dosed at the same total dose.
Conwnunity-Acquired Pneumnonia: The recommended dose of ZITHROMAXI for oral suspension for the
treatment of child'ren with community-aca,uired pneumonia is 10 mg/kg as a single dose on the first day followed
by 5 mg/kg on Days 2 thouah 5.
Pharyngitis/Tonsillitis: The recommended dose of ZITHROMA)(' for children with pharyngitis/tonsillitis is
12 mg/kg once daily for 5 days.
For more detailed product information please refer to the full prescrlbing mnfortnation or call 1-800-879-3477.
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frequency ventilation and nitric oxide therapy
and collaborate with a nationally recognized
perinatologist, and broad base of subspecialty
providers and surgeons. The Great Falls Clinic
does not qualify for J-1 waiver status.Great
Falls is a family-friendly community with
excellent schools, low crime, clean air, and a
reasonable cost of living. In addition, you will
have access to world-class recreational ven-
ues, outdoor activities, scenic vistas and
regional culture right outside your practice
door. Qualified candidates will have excellent
clinical and interpersonal skills, be a team
player and enjoy working closely with families
and other physicians. The Great Falls Clinic
offers a competitive benefit package and
salary leading to partnership. For more infor-
mation please submit CV and professional
goals to Ray Geyer, D.O., Medical Director,
Great Falls Clinic, LLP, 1400 29th St. South,
Great Falls, MT 59405 or e-mail:
ray.geyerQ?gfclinic.com.

Pediatric Neurologist
The Great Falls Clinic is looking for a full-time
pediatric neurologist to join a Pediatric depart-
ment that consists of a pediatric cardiologist,
pediatric pulmonologist, 2 developmental
pediatricians, pediatric ophthalmologist and 8
general pediatricians. This position will be
office-based with hospital consultations, on-
call duties limited to neurology consults only,
and a desire to develop outreach clinics. Our
local hospital has tertiary level NICU and a
busy high-risk perinatology service. Great Falls
is a warm and safe community perfect for a
physician interested in making a home for
themselves and/or their family. Access to
world-class recreational venues, outdoor
activities, scenic vistas and regional culture
right outside your practice door. Does not
qualify for J-1 waiver status. Contact: Ray
Geyer, D.O., Medical Director, Great Falls
Clinic, P.O. Box 5012, Great Falls, MT 59403-
5012 or fax CV to: (406) 771-3021; or e-
mail, ray.geyerEgfclinic.com. Web site:
www.gfclinic.com.

CONTINUING MEDICAL EDUCATION
IN HAWAII

PEDIATRICS FOR THE PRACTITIONER
OCTOBER 13-16, 2003
BIG ISLAND, HAWAII
SPONSORED BY

SAINT LUKE'S HOSPITAL
AND

CHILDREN'S MERCY HOSPITAL
OF KANSAS CITY

NATIONALLY KNOWN CLINICAL FACULTY
FOR INFORMATION CALL (816) 932-2220

OR SEND E-MAIL TO
CME@SAINT-LUKES.ORG

HARRIET LANE - REPORT TO DEVELOPING
COUNTRIES -The Children's Health
Organization Relief and Educational Services
(CHORES) and Sepracor Inc. need your help
in collecting used copies of the Harriet Lane
Handbook (15th Edition ONLY) so that we
may ship them to pediatric practitioners in
developing countries. Please ship to:
CHORES, 1015 Atlantic Bld. #155, Atlantic
Beach, Florida 32233. We thank you. Check
out CHORES - www.chores4kids.org.

- --- --- - ---- -- --

PEDIATRIC BOARD REVIEW COURSE
Core Content - Comprehensive Review
NO PASS - NO PAY!! St. Louis Oct. 12 -

16, 2003 43 AAP credits Tuition: $795.00.
www.pediatricboards.com 1(800) MED-TEST
(633-8378) pediatricboardstaol.com.

Fellowships
The University of Washington School of
Medicine, is offering two-year NRSA fellow-

ships beginning 7/04 for persons wishing
to prepare for academic/research careers.
Training includes experience and M.P.H.
degree. Candidates must be BE/BC and
U.S. citizens or permanent residents.
Minorities encouraged to apply. Director:
Eric Larson, M .D. For nfo, e- mailI
jswihartWu.washington.edu or visit
http://depts.washington.edu/
gim/fellowship/fellowship_nrsa.htm .

Pediatrics at the Park, Nov. 13-15, 2003,
Embassy Suite @ Centennial Olympic Park,
Atlanta, Ga. A CME conference plus special
seminars in developmental pediatrics, practice
management, and childhood obesity.
Sponsor: Georgia Chapter - American
Academy of Pediatrics. For information:
www.gaap.org or Nefertitit Yungai, (404)
881-5091 or fax: (404) 249-9503.

Augmertin (amoxicillirVclavulanate potassium) is a registered trademark of GlaxoSmithKline.
References: 1. Data on file. Pfizer Inc., New York, NY. Z Block SL, Arrieta A, Seibel M, McLinn S, Eppes SC. Single dose azithromycin (30 mg/kg) in acute otitis media. Paper presented at IDSA 38t Annual Meeting;
September 7-10, 2000; New Orleans, La. Abstract 174.

ZXl 20881 (C 2002 Pfizer Inc. ¢D U.S;. Phannaeeutieal6All rights reserved.
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Single Dose Zithiromax has efficacy comparable with Augmentin at
end of therapy (87% vs 88%) and test of cure (75%/ vs 75%/)' 2
A subset analysis also revealed comparable clinical success
rates between Zithromax and Augmentin in patients aged 6 months
to 2 years'
Zithromax is well tolerated
-The overall incidence of adverse events was 16.8% for Zithromax
compared with 22.5% for Augmentin1 2
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