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BRIEF SUMMARY
INDICATIONS AND USAGE

Ambien (zolpidem tartrate) is indicated for the short-term treatment
of insomnia. Hypnotics should generally be limited to 7 to 10 days
of use, and réévaluation of the patient is recommended if they are
to be taken for more than 2 to 3 weeks.

Ambien should not be prescribed in quantities exceeding a 1-month
supply (see Warnings).

CONTRAINDICATIONS
None known.

WARNINGS
Since sleep disturbances may be the presenting manifestation of a
physical and/or psychiatric disorder, symptomatic treatment of in¬
somnia should be initiated only after a careful evaluation of the
patient. The failure of insomnia to remit after 7 to 10 days of
treatment may indicate the presence of a primary psychiatric and/or
medical illness which should be evaluated. Worsening of insomnia
or the emergence of new thinking or behavior abnormalities may be
the consequence of an unrecognized psychiatric or physical disorder.
Such findings have emerged during the course of treatment with
sedative/hypnotic drugs, including Ambien. Because some of the
important adverse effects of Ambien appear to be dose related (see
Precautions and Dosage and Administration), it is important to use
the smallest possible effective dose, especially in the elderly.

A variety of abnormal thinking and behavior changes have been
reported to occur in association with the use of sedative/hypnotics.
Some of these changes may be characterized by decreased inhibition
(eg, aggressiveness and extroversion that seemed out of character),
similar to effects produced by alcohol and other CNS depressants.Other reported behavioral changes have included bizarre behavior,
agitation, hallucinations, and depersonalization. Amnesia and other
neuropsychiatrie symptoms may occur unpredictably. In primarily
depressed patients, worsening of depression, including suicidal think¬
ing, has been reponed in association with the use of sedative/
hypnotics.

It can rarely be determined with certainty whether a particular
instance of the abnormal behaviors listed above are drug induced,
spontaneous in origin, or a result of an underlying psychiatric or
physical disorder. Nonetheless, the emergence of any new behavioral
sign or symptom of concern requires careful and immediate evaluation.

Following the rapid dose decrease or abrupt discontinuation of
sedative/hypnotics, there have been reports of signs and symptoms
similar to those associated with withdrawal from other CNS-depres¬
sant drugs (see Drug Abuse and Dependence).

Ambien, like other sedative/hypnotic drugs, has CNS-depressant
effects. Due to the rapid onset of action, Ambien should only be
ingested immediately prior to going to bed. Patients should be
cautioned against engaging in hazardous occupations requiring com¬
plete mental alertness or motor coordination such as operating
machinery or driving a motor vehicle after ingesting the drug, including
potential impairment of the performance of such activities that may
occur the day following ingestion of Ambien. Ambien showed additive
effects when combined with alcohol and should not be taken with
alcohol. Patients should also be cautioned about possible combined
effects with other CNS-depressant drugs. Dosage adjustments may
be necessary when Ambien is administered with such agents because
of the potentially additive effects.

Beoeral PRECAUTIONS
Use in the elderly and/or debilitated patients: Impaired motor
and/or cognitive performance after repeated exposure or unusual
sensitivity to sedative/hypnotic drugs is a concern in the treatment
of elderly and/or debilitated patients. Therefore, the recommended
Ambien dosage is 5 mg in such patients (see Dosage and Adminis¬
tration) to decrease the possibility of side effects. These patients
should be closely monitored.
Use in patients with concomitant illness: Clinical experience with
Ambien in patients with concomitant systemic illness is limited.
Caution is advisable in using Ambien in patients with diseases or
conditions that could affect metabolism or hemodynamic responses.
Although preliminary studies did not reveal respiratory depressant
effects at hypnotic doses of Ambien in normals, precautions should
be observed if Ambien is prescribed to patients with compromised
respiratory function, since sedative/hypnotics have the capacity to
depress respiratory drive. Post-marketing reports of respiratory in¬
sufficiency, most of which involved patients with pre-existing respi¬
ratory impairment, have been received. Data in end-stage renal failure
patients repeatedly treated with Ambien did not demonstrate drug
accumulation or alterations in pharmacokinetic parameters. No dosage
adjustment in renally impaired patients is required; however, these
patients should be closely monitored (see Pharmacokinetics). A studyin subjects with hepatic impairment did reveal prolonged elimination
in this group; therefore, treatment should be initiated with 5 mg in
patients with hepatic compromise, and they should be closely
monitored.
Use in depression: As with other sedative/hypnotic drugs, Ambien
should be administered with caution to patients exhibiting signs or
symptoms of depression. Suicidal tendencies may be present in such
patients and protective measures may be required. Intentional over¬
dosage is more common in this group of patients; therefore, the
least amount of drug that is feasible should be prescribed for the
patient at any one time.
Information for patients: Patient information is printed in the com¬
plete prescribing information and is available in pads for distribution
to patients.
Laboratory tests: There are no specific laboratory tests recommended.
Drug interactions
CNS-active drugs: Ambien was evaluated in healthy volunteers in
single-dose interaction studies for several CNS drugs. A study in¬
volving haloperidol and zolpidem revealed no effect of haloperidol on
the pharmacokinetics or pharmacodynamics of zolpidem. Imipramine
in combination with zolpidem produced no pharmacokinetic interac¬
tion other than a 20% decrease in peak levels of imipramine, but
there was an additive effect of decreased alertness. Similarly, chlor-
promazine in combination with zolpidem produced no pharmacoki¬
netic interaction, but there was an additive effect of decreased
alertness and psychomotor performance. The lack of a drug inter¬
action following single-dose administration does not predict a lack
following chronic administration.

An additive effect on psychomotor performance between alcohol
and zolpidem was demonstrated.

Since the systematic evaluations of Ambien in combination with
other CNS-active drugs have been limited, careful consideration
should be given to the pharmacology of any CNS-active drug to be
used with zolpidem. Any drug with CNS-depressant effects could
potentially enhance the CNS-depressant effects of zolpidem.
Other drugs: A study involving cimetidine/zolpidem and rannidine/
zolpidem combinations revealed no effect of either drug on the
pharmacokinetics or pharmacodynamics of zolpidem. Zolpidem had
no effect on digoxin kinetics and did not affect prothrombin time
when given with warfarin in normal subjects. Zolpidem's sedative/
hypnotic effect was reversed by flumazenil; however, no significant
alterations in zolpidem pharmacokinetics were found.
Drug /Laboratory test interactions: Zolpidem is not known to in¬
terfere with commonly employed clinical laboratory tests.
Carcinogenesis, mutagenesis, impairment of fertility
Carcinogenesis: Zolpidem was administered to rats and mice for 2
years at dietary dosages of 4, 18, and 80 mg/kg/day. In mice, these
doses are 26 to 520 times or 2 to 35 times the maximum 10-mg
human dose on a mg/kg or mg/m3 basis, respectively. In rats these
doses are 43 to 876 times or 6 to 115 times the maximum 10-mg
human dose on a mg/kg or mg/m3 basis, respectively. No evidence
of carcinogenic potential was observed in mice. Renal liposarcomas
were seen in 4/100 rats (3 males, 1 female) receiving 80 mg/kg/
day and a renal lipoma was observed in one male rat at the 18 mg/

kg/day dose. Incidence rates of lipoma and liposarcoma for zolpidem
were comparable to those seen in historical controls and the tumor
findings are thought to be a spontaneous occurrence.
Mutagenesis: Zolpidem did not have mutagenic activity in several
tests including the Ames test, genotoxicity in mouse lymphoma cells
in vitro, chromosomal aberrations in cultured human lymphocytes,
unscheduled DNA synthesis in rat hepatocytes in vitro, and the
micronucleus test in mice.
Impairment of fertility: In a rat reproduction study, the high dose
(100 mg base/kg) of zolpidem resulted in irregular estrus cycles and
prolonged precoital intervals, but there was no effect on male or
female fertility after daily oral doses of 4 to 100 mg base/kg or 5
to 130 times the recommended human dose in mg/m3. No effects
on any other fertility parameters were noted.
Pregnancy
Category B. Studies to assess the effects of zolpidem on human
reproduction and development have not been conducted.

Teratology studies were conducted in rats and rabbits.
In rats, adverse maternal and fetal effects occurred at 20 and 100

mg base/kg and included dose-related maternal lethargy and ataxia
and a dose-related trend to incomplete ossification of fetal skull
bones.

In rabbits, dose-related maternal sedation and decreased weight
gain occurred at all doses tested. At the high dose, 16 mg base/kg,there was an increase in postimplantation fetal loss and underossi-
fication of sternebrae in viable fetuses.

This drug should be used during pregnancy only if clearly needed.
Nonteratogenic effects: Studies to assess the effects on children
whose mothers took zolpidem during pregnancy have not been
conducted. However, children born of mothers taking sedative/hyp¬
notic drugs may be at some risk for withdrawal symptoms from the
drug during the postnatal period. In addition, neonatal flaccidity has
been reported in infants born of mothers who received sedative/
hypnotic drugs during pregnancy.
Labor and delivery: Ambien has no established use in labor and
delivery.
Nursing mothers: Studies in lactating mothers indicate that between
0.004 and 0.019% of the total administered dose is excreted into
milk, but the effect of zolpidem on the infant is unknown.

The use of Ambien in nursing mothers is not recommended.
Safety and effectiveness in children below the age of 18 have not

been established.
ADVERSE REACTIONS

Associated with discontinuation of treatment: Approximately 4%
of 1,701 patients who received zolpidem at all doses (1.25 to 90
mg) in U.S. premarketing clinical trials discontinued treatment because
of an adverse clinical event. Events most commonly associated with
discontinuation from U.S. trials were daytime drowsiness (0.5%),
dizziness (0.4%), headache (0.5%), nausea (0.6%), and vomiting
(0.5%).

Approximately 6% of 1,320 patients who received zolpidem at all
doses (5 to 50 mg) in similar foreign trials discontinued treatment
because of an adverse event. Events most commonly associated
with discontinuation from these trials were daytime drowsiness
(1.6%), amnesia (0.6%), dizziness (0.6%), headache (0.6%), and
nausea (0.6%).
Incidence in controlled clinical trials
Most commonly observed adverse events in controlled trials:
During short-term treatment (up to 10 nights) with Ambien at doses
up to 10 mg, the most commonly observed adverse events associ¬
ated with the use of zolpidem and seen at statistically significantdifferences from placebo-treated patients were drowsiness (reported
by 2% of zolpidem patients), dizziness (1%), and diarrhea (1%).
During longer-term treatment (28 to 35 nights) with zolpidem at
doses up to 10 mg, the most commonly observed adverse events
associated with the use of zolpidem and seen at statistically signifi¬cant differences from placebo-treated patients were dizziness (5%)
and drugged feelings (3%).

Incidence of Treatment-Emergent Adverse Experiences in
Short-term Placebo-Controlled Clinical Trials

(Percentage of patients reporting)

Body System/
Adverse Event*

Zolpidem
(<10 mg) Placebo
(N=685) (N=473)

Central and Peripheral Nervous System
Headache
Drowsiness
Dizziness

Gastrointestinal System
Nausea
Diarrhea

Musculoskeletal System
Myalgia

"Events reported by at least 1% of Ambien patients are included.

Incidence of Treatment-Emergent Adverse Experiences in
Long-term Placebo-Controlled Clinical Trials

(Percentage of patients reporting)

Body System/
Adverse Event*

Zolpidem
(<10mg) Placebo
(N=152j (N=161)

Autonomie Nervous System
Dry mouth

Body as a Whole
Allergy
Back pain
Influenza-like symptomsChest pain
Fatigue

Cardiovascular System
Palpitation

Central and Peripheral Nervous System
Headache
Drowsiness
Dizziness
Lethargy
Drugged feeling
Lightheadedness
Depression
Abnormal dreams
Amnesia
Anxiety
Nervousness
Sleep disorder

Gastrointestinal System
Nausea
Dyspepsia
Diarrhea
Abdominal pain
Constipation
Anorexia
Vomiting

Immunologie System
Infection

Musculoskeletal System
Myalgia
Arthralgia_
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Incidence of Treatment-Emergent Adverse Experiences in
Long-term Placebo-Controlled Clinical Trials (Cont'd)

(Percentage of patients reporting)
Zolpidem

Body System/ (<10 mg) Placebo
Adverse Event*_(N=152) (N=161)

Respiratory System
Upper respiratory infection 5 6
Sinusitis 4 2
Pharyngitis 3 1
Rhinitis 1 3

Skin and Appendages
Rash 2 1

Urogenital System
Urinary tract infection 2 2

"Events reported by at least 1% of patients treated with Ambien.
There is evidence from dose comparison trials suggesting a dose
relationship for many of the adverse events associated with zolpidem
use, particularly for certain CNS and gastrointestinal adverse events.

Adverse events are further classified and enumerated in order of
decreasing frequency using the following definitions: frequent adverse
events are defined as those occurring in greater than 1 /100 subjects;
infrequent adverse events are those occurring in 1/100 to 1/1,000
patients; rare events are those occurring in less than 1/1,000
patients.
Frequent: abdominal pain, amnesia, ataxia, confusion, depression,
diarrhea, diplopia, dizziness, dreaming abnormal, drowsiness, drugged
feeling, dry mouth, dyspepsia, euphoria, fatigue, headache, insomnia,
lethargy, lightheadedness, myalgia, nausea, upper respiratory infec¬
tion, vertigo, vision abnormal, vomiting.
Infrequent: agitation, allergy, anorexia, anxiety, arthralgia, arthritis,
asthenia, back pain, bronchitis, cerebrovascular disorder, chest pain,
constipation, coughing, cystitis, decreased cognition, detached, dif¬
ficulty concentrating, dysarthria, dysphagia, dyspnea, edema, emo¬
tional lability, eye irritation, falling, fever, flatulence, gastroenteritis,
hallucination, hiccup, hyperglycemia, hypertension, hypoaesthesia,
infection, influenza-like symptoms, malaise, menstrual disorder, mi¬
graine, nervousness, pallor, palpitation, paresthesia, pharyngitis, pos¬
tural hypotension, pruritus, rash, rhinitis, scleritis, SGPT increased,
sinusitis, sleep disorder, sleeping (after daytime dosing}, stupor,sweating increased, tachycardia, taste perversion, tinnitus, tooth
disorder, trauma, tremor, urinary incontinence, urinary tract infection,
vaginitis.
Rare: abdominal body sensation, abscess, acne, acute renal failure,
aggressive reaction, allergic reaction, allergy aggravated, anaphylactic
shock, anemia, appetite increased, arrhythmia, arteritis, arthrosis,
bilirubinemia, breast fibroadenosis, breast neoplasm, breast pain
female, bronchospasm, bullous eruption, BUN increased, circulatory
failure, corneal ulcération, delusion, dementia, depersonalization, der¬
matitis, dysphasia, dysuria, edema periorbital, enteritis, epistaxis,
eructation, esophagospasm, ESR increased, extrasystoles, eye pain,
face edema, feeling strange, flushing, furunculosis, gastritis, glau¬
coma, gout, hemorrhoids, hepatic function abnormal, herpes simplex,
herpes zoster, hot flashes, hypercholesteremia, hyperhemoglobine-
mia, hyperlipidemia, hypertension aggravated, hypotension, hypoto-
nia, hypoxia, hysteria, illusion, impotence, injection site inflammation,
intestinal obstruction, intoxicated feeling, lacrimation abnormal, lar¬
yngitis, leg cramps, leukopenia, libido decreased, lymphadenopathy,
macrocytic anemia, manic reaction, micturition frequency, muscle
weakness, myocardial infarction, neuralgia, neuritis, neuropathy, neu¬
rosis, otitis externa, otitis media, pain, panic attack, paresis, person¬
ality disorder, phlebitis, photopsia, photosensitivity reaction, pneu¬
monia, polyuria, pulmonary edema, pulmonary embolism, purpura,
pyelonephritis, rectal hemorrhage, renal pain, restless legs, rigors,
saliva altered, sciatica, SGOT increased, somnambulism, suicide at¬
tempt, syncope, tendinitis, tenesmus, tetany, thinking abnormal,
thirst, tolerance increased, tooth caries, urinary retention, urticaria,
varicose veins, ventricular tachycardia, weight decrease, yawning.

DRUG ABUSE AND DEPENDENCE
Controlled substance: Schedule IV.
Abuse and dependence: Studies of abuse potential in former drug
abusers found that the effects of single doses of zolpidem tartrate
40 mg were similar, but not identical, to diazepam 20 mg, while
zolpidem tartrate 10 mg was difficult to distinguish from placebo.

Sedative/hypnotics have produced withdrawal signs and symptoms
following abrupt discontinuation. These reported symptoms rangefrom mild dysphoria and insomnia to a withdrawal syndrome that
may include abdominal and muscle cramps, vomiting, sweating,
tremors, and convulsions. The U.S. clinical trial experience from
zolpidem does not reveal any clear evidence for withdrawal syndrome.
Nevertheless, the following adverse events included in DSM-III-R
criteria for uncomplicated sedative/hypnotic withdrawal were report¬
ed at an incidence of < 1 % during U.S. clinical trials following placebo
substitution occurring within 48 hours following last zolpidem treat¬
ment: fatigue, nausea, flushing, lightheadedness, uncontrolled crying,
emesis, stomach cramps, panic attack, nervousness, and abdominal
discomfort.

Individuals with a history of addiction to, or abuse of, drugs or
alcohol are at risk of habituation and dependence; they shouid be
under careful surveillance when receiving any hypnotic.

OVERDOSAGE
Signs and symptoms: In European postmarketing reports of over¬
dose with zolpidem alone, impairment of consciousness has rangedfrom somnolence to light coma, with one case each of cardiovascular
and respiratory compromise. Individuals have fully recovered from
zolpidem tartrate overdoses up to 400 mg (40 times the maximum
recommended dose). Overdose cases involving multiple CNS-depres¬
sant agents, including zolpidem, have resulted in more severe symp¬
tomatology, including fatal outcomes.
Recommended treatment: General symptomatic and supportive
measures should be used along with immediate gastric lavage where
appropriate. Intravenous fluids should be administered as needed.
Flumazenil may be useful. Respiration, pulse, blood pressure, and
other appropriate signs should be monitored and general supportive
measures employed. Sedating drugs should be withheld following
zolpidem overdosage. Zolpidem is not dialyzable.

The possibility of multiple drug ingestion should be considered.
Caution: Federal law prohibits dispensing without prescription.
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in other conditions, pseudoxan-
thoma elasticum is the most fre¬
quent systemic association.2 Angi¬
oid streaks eventually appear in the
majority of patients with pseudo-
xanthoma elasticum.

The pattern ofyellow dots at the
level of the retinal pigment epithe¬
lium has been called "peau d'orange"
and is thought to be a precursor of
angioid streaks.3 That such a dra¬
matic fundus appearance causes little
or no disturbance of the fluorescein
angiogram is surprising.

Patients with angioid streaks
are known to be susceptible to sub-
retinal hemorrhage following even

mild trauma. Our patient's condi¬
tion suggests that this risk exists
prior to the development of clini¬
cally evident angioid streaks.

This study was supported by grant
EY01730 from the National Eye In¬
stitute, Rockville, Md (Dr Kalina), and
by an award from Research to Pre¬
vent Blindness Ine, New York, NY
(Dr Kalina).

Selected from Arch Ophthal-
mol. 1994;112:1622-1623. Photo
Essay.
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but with older people being the
fastest growing segment of the
population, we need to get to the
well-accepted stage quickly or go
broke paying for nursing homes.

Two pieces that appeared by
coincidence the same day in our

local newspaper explain why I
think everyone should know
about adult day centers. The first
was an article about a tragedy in
Pittsburgh, Pa, in which a man

who felt he was alone in caring for
his wife with Alzheimer's disease
shot her and then killed himself.
The second was a short letter to
the editor by a thankful husband
whose wife was enrolled in an

adult day center, and he described
how much it meant to both of
them. A day center can't transform
total despair into contentment,

but I can't help wondering
whether the first man had access

to one.
If you think I need a day cen¬

ter, please enroll me. If I object,
look at it the same way you did
when you left Jason and Dana at
child day care the first time. Like
them, I might make a fuss, but by
the time you're playing your first
set of tennis, I'll be too busy to
notice you're gone. At night I can

have some pasta while watching a

tape of an old golf tournament I've
seen a hundred times before and
still be in suspense at the out¬
come. What nursing home can
match that?

Love,
Burton

PS. It's easy to find the near¬

est adult day center. You can call

our local senior citizen center, the
local area agency on aging, the
state Department of Aging Ser¬
vices, or the National Institute on

Adult Daycare in Washington,
DC, at (202) 479-1200.

Burton V. Reifler, MD, MPH
Bowman Gray School of Medicine
Winston-Salem, NC

Dr Reifler is director of Partners in
Caregiving, a National Demonstra¬
tion Program supported by The Rob¬
ert Wood Johnson Foundation, New
York, NY.

Reprint requests to Department
of Psychiatry, Bowman Gray School
of Medicine, Medical Center Boule¬
vard, Winston-Salem, NC 27157-
1087 (Dr Reifler).

Are you concerned about the effects of
family violence and victimization upon
you and within your community?

Millions victimized by
family members every year!

Become familiar with potential
mistreatment: the signs, symptoms
and interventions.

The American Medical Association (AMA)
has developed four guidelines to help you
realize the magnitude of the problem,
identify abuse and violence through routine
screening, ask questions in ways that can
elicit meaningful responses, make
appropriate referrals and understand the
legal aspects of medical care including
reporting requirements.
The 4 guidelines are titled:

Diagnostic and Treatment Guidelines on
• Elder Abuse and Neglect
• Child Sexual Abuse
• Child Physical Abuse and Neglect
• Domestic Violence

Another available publication titled
Domestic Violence: A Directory of Proto¬
cols for Health Care Providers is an
abstracted compilation of protocols and
manuals to help providers overcome some
of the barriers they commonly encounter in
addressing the needs of victims of
domestic violence prevention.

Guidelines are available for $2.25 each for
AMA members, S3 each for non-members,
or all four for $9 AMA members, $12 non-
members, and the Protocols are available
for $3.75 for AMA members, $5 each for
non-members. Postage is included. For
quantities of 25 or more, call Jean at 312
464-5066. You may fax your order to Jean
Owens, 312 464-5841.

Yes, I am interested in ordering.
Enclosed is$_
Send order and payment to
American Medical Association,
515  State Street, Chicago, IL 60610

Quantity
_ElderAbuse and Neglect
_Child Physical Abuse

._Child Sexual Abuse
_Domestic Violence
_Domestic Violence:

A Directory of Protocols

City/State/Zip
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American Medical Association's

15th Annual
Health Reporting Conference
Sharpen your medical communicating
skills at the AMA's 15th Annual Health
Reporting Conference, Thursday,
June 22 through Sunday, June 25, 1995
at The Sutton Place, Newport Beach,
California.

This is a unique conference designed
for medical reporters, physician broad¬
casters and medical spokespeople.
The conference features skills develop¬
ment in broadcast writing, interview¬
ing, editing and production, plus
opportunities to have your on-air work
critiqued by experts. Network with
the pros, get valuable tips on breaking
into the business, new technology and
dealing with the issues confronting
medical communicators today.

Faculty includes experienced physi¬
cians broadcasters, network producers,
broadcast consultants, writers, editors,
media trainers and professional
speakers' trainers.

G Funding provided by educational grants from
Bristol-Myers Squibb, Ciba Pharmaceuticals, Glaxo
and Ortho-McNeil.

Newport Beach, California
June 22-25, 1995

Registration Fees*

AMA member
Nonmember
Students/Residents

Until
May 1

$650
$850
$300

May 1
& beyond*
$750
$950
$350

Individual Coaching Sessions:
AMA Member $100
Nonmember $125

Course tracks are offered in Speakers
Training, Broadcasting (Introductory
and Advanced levels) and Medical
Communications Technology. Electives
are open to all participants.

Fee includes Welcome Reception, conti¬
nental breakfasts, luncheons, video and
audiotapes, workshops and materials.

To obtain registration materials and/or
more information, complete and return
this form by fax to 312 464-5843 or mail
to address below, or call 312 464-5852.

* No increase over '94
* Registration will be accepted only on a space

available basis after May 1, 1995 cut-off date.
* Not available after May 1, 1995.

Jill Stewart, Conference Director
Health Reporting Conference
American Medical Association
515 North State Street
Chicago, Illinois 60610

City

Specialty

Zip

Phone number (office)

American Medical Association
Physicians dedicated to the health of America
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Thousands of
physicians
depend on AMA
Book Source!
Do you?

Now you can depend on Book Source, too.
It's another exclusive benefit of your AMA membership.

A,. s a benefit of AMA membership Book Source offers
thousands of titles to meet all your medical publications needs.
Delivery for stock publications is prompt and reliable

-

getting
your books to you more quickly than ordering directly from many
publishers. Special orders are handled courteously and efficiently.
Database searching can locate hard-to-find books.

You'll save the time and effort of calling individual publishers,
and you'll save money with only one low shipping .and handling fee.
Major charge cards are accepted.
Won't you join your colleagues who now make Book Source "their
source" for medical books? Available only to AMA members^ Call

800 451-2262
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The Osier Institute
Family Practice Boards Review Course

May 21-27,1995
-

Los Angeles
June 11-17,1995-Baltimore July 6-12,1995-Chicago

Plus optional day of psychiatry just before and optional day of obstetrics just after
OBJECTIVES
• Improve basic and clinical knowledge in family practice
• Prepare candidates to take Family Practice board exams
• Provide family practitioners with a review and update

METHODS
• SELF-DIRECTED STUDY questions, answers, and assignments
• SEMINAR with projection slides and lecture-note syllabus
• PRACTICE EXAMS with written questions and answers

OPTIONAL DAY
BEFORE CORE

Psychiatry
Depression and Mania
Schizophrenia
Anxiety and Neurosis
Personality Disorders
Psych. Emergencies
Alcohol & Drug Abuse
Obesity/Eating Disorders
Sleep Disorders
Geriatric Psychiatry
Psychotherapeutic Drugs

SEVEN DAY
CORE COURSE

Medicine and
Gerontology

Pulmonology
Asthma and COPD
Pneumonia & Bronchitis
Diffuse Lung Diseases
Pulmonary Emboli
Respiratory Failure

Cardiology
EKG's & Arrhythmias
Preventive Cardiology
Hypertension
Myocardial Infarction
Valvular Disease
Congestive Failure

Gastroenterology
Oral Diseases
Esophageal Problems
Peptic Ulcers
Hepatitis and Cirrhosis
Gallbladder & Pancreas
Chronic Bowel Disease
Anorectal Problems

Nephrology
Acid-Base and ' lytes
Urinary Infections
Renal Failure

Endocrinology
Diabetes Mellitus
Thyroid Diseases
Parathyroid & Adrenal
Osteoporosis

Heme. & Oncology
Anemia
Abnormal White Counts
Bleeding Disorders
Cancer Detection
Cancer Prevention
Primary Care Oncology

Rheum. & Sports
Rheumatic Syndromes
Inflammatory Arthritis
Overuse Injuries
Acute Knee Injuries

Neurology
Headache & Back Pain
Dizziness & Tinnitus
Delirium and Stroke
Dementia & Parkinson's
Epilepsy & Head Injury

Derm, and Pharm.
Common Dermatosis
Systemic Disease Signs
Geriatric Pharmacology
Antibiotic Choices

Potpourri
AIDS and Other STDs
Common Infections
Pain Management
Chest X-ray Review
Abdominal X-rays

Gynecology
Gynecologic Infections
Menstrual Disorders
Pelvic Pain Evaluation
Contraception
Infertility Options
Sexual Assault
Abnormal Pap Smears
Cancer in Women
Menopause Management

Community Med.
Preventive Health Care
Occupational Medicine
Environmental Medicine
Ethical & Legal Issues

Pediatrics
Care of the Newborn
Growth & Development
Vaccinations
Behavior Problems
Learning Disorders
Fever and Infections
Vomiting and Diarrhea
Seizures and Epilepsy
Allergy & Immunology
Common Exanthemas
Child Abuse
Adolescent Medicine

Surgery
Acute Abdomen
Breast Diseases
Trauma Assessment
Vascular Problems
Common Eye Problems
Hand Injuries
Office Orthopedics
Otitis and Sinusitis
Head and Neck Masses
Prostate Problems
Urinary Incontinence

OPTIONAL DAY
AFTER CORE

Obstetrics
Prenatal Care
Fetal Testing
Diabetes in Pregnancy
Hypertension
Spontaneous Abortion
Preterm and Post Dates
Induction of Labor
Labor Complications
Obstetric Analgesia
Perinatal Infections
Medical Genetics

May Faculty
Marvin Amimi. M.D.
Martin Anderson, M.D.
Daniel Arkfeld, M.D.
Benjamin Banahan, M.D.
J. Bowersox, M.D., Ph.D.
Rodney Camp, M.D.
Henry Cramer, M.D.
Ralph Cutler, M.D.
Mitchell Geffner, M.D.
Charles Goldman, M.D.
David Govaker, M.D.
Arnold Gureviteh, M.D.
Rhoda Hahn, M.D.
Theodore Hall, M.D.
Gregory Herrera, M.D.
Jayson Hymes, M.D.
Abner Korn, M.D.
Kris Kowdley, M.D.
John Lake, M.D.
Jay Lieberman, M.D.
Glen Lillington, M.D.
John McCracken, M.D.
Susan Melvin, D.O.
Laura Mosqueda, M.D.
I anioni Murdoch, M.D.
Anita Nelson, M.D.
Nancy Niparko, M.D.
Arnold Platzker, M.D.
Michael Policar, M.D.
John Pottage, M.D.
James Recabaren, M.D.
Hope Rugo, M.D.
Gary Schiller, M.D.
Sharon Schnare, R.N.
G. M. Silberbach, M.D.
Michael Silver, M.D.
Susan Smiga, M.D.

Limited Enrollment: Family Practice Review Registration
Name_ Phone_
Address

City/State/Zip_

Mail Today to:
1094 East Dawn Drive, Dept. 505
P.O. Box 2218
Terre Haute, IN 47802-0218

D April 23-29-Cincinnati
D May 21-27

-

Los Angeles
 June 11 -17

-

Baltimore
D July 6-12, 1995-Chicago
LJ Check enclosed$_

". ..remarkably complete andpleasant. "*

Course Description
Course enrollment is limited to 120 to give
personal attention to your questions. Self-di¬
rected study questions will be sent before the
courses

-

which will include case reviews
and lectures with slides and syllabus and
question sessions each evening.
"Accommodations were comfortable...." *

Locations and Travel
The course will be at the Los Angeles Airport
Doubletree Hotel; the Baltimore Washington
Airport (BWI) Marriott; and the Radisson
Lisle/Naperville

-

about 20 miles southwest
of Chicago's O'Hare Airport. For personal
service with travel reservations, please call
800-356-7537 ext. 218.

"...the most educationfor the money. "*

Fees and Course Hours
Phy. Res. Hr.
$870 $580 70
$150 $100 10
$150 $100 10
1080 $720 90
$540 $540 90

D Please send FREE SAMPLE

Physician or Resident:
• 7 Day Core Course

Optional Day Before
Optional Day After

• 9 Day Board Review
Repeating within 2 yrs.

• Add 10% within 10 days of the course.
• Not in course hotel package add $30 per day.
• A $ 100 deposit will reserve your position.
• Subject to $ 100 fee, refunds will be made

until the seminar begins.
".. .homestudy.. .was extremely helpful "*

AAFP Prescribed Credit
This program has been reviewed and is ac¬

ceptable up to 88 Prescribed hours by the
AAFP. AAFP Prescribed credit is accepted
by the AMA as equivalent to AMA PRA
Category 1 for the AMA Physician's Recog¬
nition Award. When applying for the AMA
PRA, Prescribed hours earned must be report¬
ed as Prescribed hours, not as Category 1.
' '1feel ¡the course] helped me pass...." *

Information

Call Today for information and
registration, hotel and travel reservations:
(800) 356-7537 or (812) 299-5658

FAX (812)299-2775
*Comments by Osierparticipants 505








