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There is
only one
automatic
Epinephrine
Injection.

For self
administration
in any allergic
emergency...

EpiPen
EPINEPHRINE
AUTO-INJECTORS
Just remove
safety cap and
press into thigh.

Brief summary; Before prescribing, please consult package insert.
DESCRIPTION: The EpiPen Auto-Injectors contain 2 mL Epinephrine Injection

for emergency intramuscular use. Each EpiPen Auto-Injector delivers a single dose
of 0.3 mg epinephrine from Epinephrine Injection, USP, 1:1000 (0.3 mL) in a sterile
solution. Each EpiPen Jr. Aulo Injector delivers a single dose of 0.15 mg epinephrine
from Epinephrine Injection, USP, 1:2000 (0.3 mL) in a sterile solution. Each 0.3 mL
also contains 1.8 mg sodium chloride, 0.5 mg sodium metabisulfite, hydrochloric
acid to adjust pH, and Water for Injection. The pH range is 2.5-5.0.

CLINICAL PHARMACOLOGY: Epinephrine is a sympathomimetic drug, acting
on both alpha and beta receptors. It is the drug of choice for the emergency treatment
of severe allergic reactions (Type 1) to insect stings or bites, foods, drugs, and other
allergens. It can also be used in the treatment of idiopathic or exercise-induced
anaphylaxis. Epinephrine when given subcutaneously or intramuscularly has a rapid
onset and short duration of action.

INDICATIONS AND USAGE: Epinephrine is indicated in the emergency treatment
of allergic reactions (anaphylaxis) to insect stings or bites, foods, drugs and other
allergens as well as idiopathic or exercise-induced anaphylaxis. The EpiPen Auto-
Injector is intended for immediate self-administration by a person with a history of an
anaphylactic reaction. Such reactions may occur within minutes after exposure and
consist of (lushing, apprehension, syncope, tachycardia, thready or unobtainable
pulse associated with a fall in blood pressure, convulsions, vomiting, diarrhea and
abdominal cramps, involuntary voiding, wheezing, dyspnea due to iaryngeal spasm,
pruritis, rashes, urticaria or angioedema. The EpiPen is designed as emergency
supportive therapy only and is not a replacement or substitute for immediate medical
or hospital care.

CONTRAINDICATIONS: There are no absolute contraindications to the use of
epinephrine in a life-threatening situation.

WARNINGS: Epinephrine is light sensitive and should be stored in the tube
provided. Store at room temperature (15o-30°C/59o-86°F). Do not refrigerate. Before
using, check to make sure solution in Auto-Injector is not discolored. Replace the
Auto-lnjectqr il the solution is discolored or contains a precipitate. Avoid possible
inadvertent intravascular administration. Select an appropriate injection site such as
the thigh. DO NOT INJECT INTO BUTTOCK. Large doses or accidental intravenous
injection of epinephrine may result in cerebral hemorrhage due to sharp rise in blood
pressure. DO NOT INJECT INTRAVENOUSLY, Rapidly acting vasodilators can coun-
teract the marked pressor effects of epinephrine.

Epinephrine is the preferred treatment for serious allergic or other emergency

situations even though this product contains sodium metabisulfite, a
sulfite that may in other products cause allergic-type reactions including ana-
phylactic symptoms or life-threatening or less severe asthmatic episodes in certain
susceptible persons. The alternatives to using epinephrine in a life-threatening situa-
tion may not be satisfactory. The presence of a sulfite in this product should not deter
administration of the drug for treatment of serious allergic or other emergency situa-
tions.

Accidental injection into the hands or feet may result in loss of blood flow to the
affected area and should be avoided. If there is an accidental injection into these areas,
go immediately to the nearest emergency room for treatment. EpiPen should ONLY be
injected into the anteriolateral aspect of the thigh.

PRECAUTIONS: Epinephrine is ordinary administered with extreme caution
to patients who have heart disease. Use of epinephrine with drugs that may sensitize
the heart to arrhythmias, e.g., digitalis, mercurial diuretics, or quinidine, ordinarily is
not recommended. Anginal pain may be induced by epinephrine in patients with
coronary insufficiency. The effects of epinephrine may be potentiated by tricyclic
antidepressants and monoamine oxidase inhibitors. Hyperthyroid individuals,
individuals with cardiovascular disease, hypertension, or diabetes, elderly individuals,
pregnant women, and children under 30 kg (66 lbs.) body weight may be theoretically
at greater risk of developing adverse reactions after epinephrine administration.
Despite these concerns, epinephrine is essential for the treatment of anaphylaxis.
Therefore, patients with these conditions, and/or any other person who might be in a
position to administer EpiPen or EpiPen Jr. to a patient experiencing anaphylaxis
should be carefully instructed in regard to the circumstances under which this life-
saving medication should be used.

CARCINOGENESIS, MUTAGENESIS, IMPAIRMENT OF FERTILITY: Studies of
epinephrine in animals to evaluate the carcinogenic and mutagenic potential or the
effect on fertility have not been conducted.

USAGE IN PREGNANCY: Pregnancy Category C: Epinephrine has been shown to
be teratogenic in rats when given in doses about 25 times the human dose .There are
no adequate and well-controlled studies in pregnant women. Epinephrine should be
used during pregnancy only if the potential benefit justifies the potential risk to the
fetus.

PEOIATRIC USE: Epinephrine may be given safely to children at a dosage
appropriate to body weight (see Dosage and Administration).

ADVERSE REACTIONS: Side effects of epinephrine may include palpitations,
tachycardia, sweating, nausea and vomiting, respiratory difficulty, pallor, dizziness,

weakness, tremor, headache,
apprehension, nervousness

and anxiety. Cardiac arrythmias
may follow administration of

epinephrine.
OVERDOSAGE: Overdosage

or inadvertent intravascular injection
of epinephrine may cause cerebral hemorrhage resulting from a sharp rise in blood
pressure. Fatalities may also result from pulmonary edema because of peripheral
vascular constriction together with cardiac stimulation.

DOSAGE AND ADMINISTRATION: Usual epinephrine adult dose for allergic
emergencies is 0.3 mg. For pediatric use, the appropriate dosage may be 0.15 or 0.30
mg depending upon the body weight of the patient. However, Ihe prescribing physi-
cian has the option of prescribing more or less than these amounts, based on careful

t f h i d i i d l t i t d i i th l i f t h t i t fassessment of each individual patient and recognizing the tife-threatening nature of
the reactions; for which this drug is being prescribed. With severe pei " "
(axis, repeat injections with an additional EpiPen may be necessary.

g
With severe persistant anaphy-
b

HOW SUPPLIED: EpiPen and EpiPen Jr. Auto-Injectors are available singly or in
packages of twelve.

CAUTION: Federal (U.S.A.) law prohibits dispensing without a prescription
Issued: April 1992

. Center Laboratories
gy Division of EM Industries, Inc.

35 Channel Drive, Port Washington, NY ! 1050
Tel. 800-2-CENTER or 516-767-1800
Distributed in Canada byAllerex Laboratories, Ltd.,
Kanata, Ontario. Tel. 613-592-8200
Manufactured for Center Laboratories by
Survival Technology, Inc. Rockville, MD 20850
U S Patent Nos 3,882,863, 4,031,893 and 3,71 2.301
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1995 INTERNATIONAL CONFERENCE
ON DISASTER & EMERGENCY MEDICINE

Shanghai, China
April 18-20,1995

This will be the first conference in the field of disaster and emergency medicine sanctioned by the People's
Republic of China bringing together key government officials from each of the 30 Provinces in China,
representing 1.5 billion people, and conference participants from the Western World.

Professor Liu Jun, M.D., Director of the Shanghai Municipal Health Bureau noted, "I believe it will be an impor-
tant gathering for the experts in this field worldwide to share their experiences on disaster management from
different countries, and their strategy for emergency response and preparedness. This conference will bring
you together with experts from around the world.

Shanghai is developing rapidly since it became the focus of China's economic reform and opening up to
the outside world. EMS representative from all 30 Chinese provinces and major cities will be present at this
conference. We are looking forward to welcoming you in Shanghai in 1995."

The host city of Shanghai is known as the "The Paris of Asia." In addition to its striking beauty,
exotic culture and fascinating treasures, it is also considered the business gateway to China.

The conference program will include:
• Presentation of scientific papers for International publication
• A wide variety of seminars allowing each participant to tailor the curriculum to their

specific interests
• International faculty - Each considered an expert in their field
• Simultaneous translation in English & Chinese of all lectures and conference materials
• Trade show and exhibits
• Special classes on "How to do business in China"
• Numerous social functions to allow people to meet in an informal atmosphere
• Opportunities to explore and learn about "Traditional Chinese Medicine"

Acupuncture, Oriental Massage, Herbal Medicine, etc.
• Optional social functions for accompanying spouses & post conference tours

| Organized by: Shanghai Medical Aid Center & San Francisco Ambulance Service, Inc. |

Sponsoring Agencies:
Shanghai Municipal Health Bureau
World Association for Disaster & Emergency Medicine
Univ. of Bradford, Disaster Prevention & Limitation Unit
Mediterranean Burns Club

Chinese Association of Emergency Medicine
Chinese Medical Association
Chinese National Prehospital Training Academy, Shanghai
San Francisco Prehospital Supplies, Inc.

Information: ICODEM, Shanghai Medical Aid Center, 68 Hanning Road, Shanghai 200080, China
Asia (8621) 329-1395, Fax (8621) 320-7612

America & San Francisco Ambulance Service, Inc., 2829 California Street, San Francisco, CA 94115 U.S.A.
Europe (415) 922-9400, Fax (415) 931 -0196
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Celebrate 10 Years
NAEMSP and the City of Roses invites you and your family
to celebrate this very special anniversary with us.

The National Association of EMS Physicians will celebrate
ten years of outstanding service to the distinguished EMS
professionals across the United States and Canada.

Some Free Advice On Planning
ATripTo Northwest Oregon.

Get a great travel book. Like the one pictured here
It's called the Northwest Oregon Travel Guide.

And it features 44 colorful pages of all the great
things there are to see and do in our beautiful
part of the world.

Even better, it's yours for the asking. Simply
fill out the coupon, put it in a stamped enve-
lope, and drop it in the mail.

Because we want to help you plan a most
memorable trip.

Northwest Oregon
Things look different here.

Mail to Northwest Oregon Visitors Center, Box
EM, 26 S.W. Salmon, Portland, Oregon 97204.
And we'll send you your free Northwest Oregon
Travel Guide. Please allow 6 weeks for delivery.

Name

Address.

City .State- .Zip.

Phone number

Please allow 6 weeks for delivery.

Our free traoel guide includes attractions,
events, children's activities, even phone
numbers and maps.

August 11-14, 1994 NAEMSP
will hold its Tenth Annual
Meeting and Scientific
Assembly at the Marriott on
the waterfront in the heart
of downtown Portland.

Also featuring:

• National EMS Medical
Director Course
August 8-10, 1994

For more information on
attractions, events and activities
in the Portland area - use this
coupon for your free travel
guide to Northwest Oregon.
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with NAEMSP
In Portland 20-pound salmon are
as common as 20-story office
buildings. Light-rail trains carry
you over cobblestone roads.
And, in this neck of the woods, you
can ski Mount Hood and attend the
symphony in the same day— even
in the middle of summer!

Enjoy some of the best windsurfing
in the country, sternwheeler trips
up the mighty Columbia River,
tours of a wine region that rivals
any in France, a trip to the
Washington Park Zoo and
much more.

This year's meeting will address:

INDUSTRY & RESEARCH IN EMS
• How did this product reach the market?

• What goes into product
development and testing?

• The implications of federal and state
regulations

• It works great in the hospital,
but will it work in the field?

• What to buy and why?

• Do we really need it?

• Do we have to have it?
• How do I decide which piece

of equipment is best? There
are so many to choose from...

STRIVING FOR EXCELLENCE
• Fire and EMS—Do they mix?

• What does it take to be a
medical director?

• Paramedics and physicians—
How well can they agree?

• Starting from zero: Is your
organization healthy?

• Strategies to fix your
organization

• What you can do without an
organization development
consultant and when to
call one.

Call the National Office at
1-412-578-3222 to obtain
Registration Information.

National Association of EMS Physicians
Center for Emergency Medicine
230 Mckee Place Suite 500 Pittsburgh, PA 15213
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Let us give you a hand addressing
the new American Heart
Association guidelines

£/>*

If you would like to learn more about how the LSP AutoVent2000 or AutoVent3000
can help you save time and money, improve patient care and address the new AHA
guidelines - simply contact us at 1-800-225-4577 for the nearest LSP Distributor.

And don't forget to ask your LSP Distributor for a copy of the new video
"Prehospital Ventilation ' Issues and Answers."

The LSP1 Auto Vent Series.

'LIFE
SUPPORT

1 PRODUCTS, INC."

One Mauchly, I rvine , CA 92718
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RGEN C

As the EMS caregiver,
you are experiencing
difficulty with mask
ventilation, tracheal
intubation or perhaps both.
Immediate control of the
patient's airway is
critical... precious
seconds are ticking away.

You know that the patient's
survival depends on accurate
procedures and adequate
tissue oxygen delivery... now

MPL's Difficult Airway Management Trainer can prepare every EMS caregiver for
this scenario — from the anesthesiologist to the EMT, including physicians, RNs and paramedics.
The Difficult Airway Management Trainer is the only product of its kind in the world and has
been the feature product in teaching symposiums and workshops for more than a year.

Nine intubation skills can easily be taught in pre-hospital settings:

Retrograde Intubation < Nasal Fiberoptic Intubation Lightwand Intubation
Trans-Trachea! Jet Ventilation • Surgical Cricothyreotomy • Standard Oral Intubation
Oral Fiberoptic Intubation • Needle Cricothyreotomy • Standard Nasal Intubation

Each trainer comes standard with:
1 Set of 6 Neck Skin Collars
1 Roll of Crico-Thyroid Membrane Translucent Tape
Jacket Carrying Case

For orders or information on the Difficult
Airway Management Trainer or any of our
other fine training products, call toll free:

• 1-800-433-5539 USA
• 1-817-865-7221 INTL.
• 1-817-865-8011 24-HOURFAX

MPL
PROFESSIONAL HEALTH EDUCATORS

P.O. BOX 38 • 226 F.M. 116 SO. • INDUSTRIAL AIR PARK
GATESVILLE, TEXAS U.S.A. 76528-0038

https://doi.org/10.1017/S1049023X00041194 Published online by Cambridge University Press

https://doi.org/10.1017/S1049023X00041194


#Mosby
Lifelin

Do you know how to treat a scuba
diving accident? Does your staff ?
Chances are good that you've heard of the bends,
but do you really know how to treat them?

Would you be confident knowing your EMS was
responding to the scene of a scuba diving accident?

Divers Alert Network is an international nonprofit
member-supported diving safety organization based
at Duke University Medical Center.

DAN offers specialized information and training
in diving medicine for divers and healthcare
professionals. DAN helps EMS and physicians
evaluate and treat diving-related injuries —
situations your EMS may face.

DAN is supported by an international network of
hyperbaric facilities and diving specialists.
Since 1980, DAN has assisted over 60,000 divers
who needed help.
It is estimated there are over three million active
scuba divers in the United States.
Scuba diving takes place in every state —
wherever there's water, you're sure to find scuba
divers.

Divers Alert Network • Duke University Medical Center • Box 3823 • Durham, NC 27710
24-hour Emergencies (919) 684-8111 • Information (919) 634-2948 • Fax 1919) 490-6630
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