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EpiPen
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Brief summary: Before prescribing, please consult package insert.

DESCRIPTION: The EpiPen Auto-Injectors contain 2 mL Epinephrine Injection
far emergency intramuscular use. Each EpiPen Aute-Injectar 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. Auto 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 chioride, 0.5 mg sodium metabisulfite, hydrochioric
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
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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-
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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
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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
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Therefore, patients with these conditions, and/or any other person who might be ina
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saving medication should be used.

CARCINOGENESIS, MUTAGENESIS, IMPAIRMENT OF FERTILITY: Studies of
epinephrine in animals to evaluate the carcinogenic and mutagenic potential or the
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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
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PEDIATRIC 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 paipitations
tachycardia, sweating, nausea and vomiting, respiratory difficulty, pallor, dizziness,
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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
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LifeDefense Plus from Matrx
The New Standard in
Defibrillator/Monitor/Pacers

The new standard in
defibrillator /monitor/
pacers, LifeDefense Plus™ is

the result of a joint venture between \ —

Matrx Medical Inc., the largest dis- /

tributor and manufacturer of emergency = Pacer

care equipment and supplies in the United ® Demand pacing

States, and NEC San-ei Instruments Ltd., a worldwide * Fixed pacing

leader in medical electronic technology. The new light- * High-impedance, conduc-
weight (18.7 Ibs.) integrated defibrillator/monitor/pacer, tive rubber electrodes

LifeDefense Plus™ incorporates as standard, features
that other units offer only as options.

Battery support/accessories

e High-capacity 2.2 amp hour NiCad battery

e Multiple-function battery support system

¢ Full complement of quality Matrx accessories

Defibrillator

* Impedance indicator on paddle

® Energy setting on paddle

® Remote defibrillation

® Synchronized cardioversion

® Automatic recording of
defibrillation event

* Pediatric paddle adapters

For more information and a demonstration
of LifeDefense Plus™, the new standard

in emergency cardiac care, call Matrx at
1-800-845-3550.

Malrx

Monitor
e Large 7 sq. in. Sony® CRT
screen

® Direct monitoring from ECG
electrodes, paddles, or
defibrillation electrodes

® Audio/visual message system

® Real/delay recording modes

* Annotated messages on
Z-fold thermal paper
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Corporate Headquarters/Technical Information
Matrx Medical Inc., 145 Mid County Drive
Orchard Park, NY 14127

U.S. (716) 662-6650 (800) 847-1000
Distribution (800) 845-3550

Canada (800) 876-2879

United Kingdom (0252) 621442
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Emergency Gardiac Gare l.ldate

May 12-15, 1994 ¢ Richmond, Virginia

Who attends? CPR and ACLS instructors ® Cardiac rescarchers

Physicians ® EMS providers ® Dispatchers ® Industrial safety othicers

Nurses ® Public education and information officers

Join us at this dynamic forum for the latest:

Resuscitation techniques and technologies

(Including a panel discussion on pnewmatic vests vs traditional CPR,

plunger devices, and abdominal compression/decompression)

Dramatic revisions in ACLS guidelines
(ECCU 94 occurs within weeks of the official rollout date for new
ACLS course materials—this is your first chance to review them)

Results of DNR orders, nationwide
(Do they run counter to our mission in EMS? What about citizens
administering CPR?)

True costs of keeping a cardiac arrest patient alive

(Compared to lenkemin and organ transplants, is intervention cost-

effective? This is a difficult analysis—and a fuscinating session)

... and much more.

The biennial Emergency
Cardiac Care Update
Conference and Exposition

share a common goal:
improved cardiac care and
resuscitation through
education. Please join us.

Presented by Jems Communications and the Citizen CPR Foundation, Inc.

has grown dramatically over
its 16-year history, attracting
both participants and faculty
from around the world who

Please send me a free registration brochure for the Emergency Cardiac
Care Update in Richmond, Virginia on May 12-15, 1994.

Name _

Title

Organization

Address

City State Zip

Telephone (_ )

PDM 1/94
CLIP AND MAIL TO:

Jems Contference Division, Box 2400, Carlsbad, CA 92018-2400
or call 1 /800-266-JEMS
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