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just strike-through.
[esfluid control.

Strike-through is only one aspect of fluid control.
That's why Convertors®/Custom Sterile offers such
a wide range of fluid control products. Different

surgical procedures demand different solutions.
: For added staff protection during fluid-intense
procedures, Convertors/Custom Sterile has a
complete line of drapes with
fluid collection pouches.
And our impervious, poly-
reinforced Optima@ gowns
provide you with complete
. protection against fluid
strike-through.
For less fluid-intense
procedures, both our
standard and fabric-reinforced
Optima gowns baance excellent
protection against fluid strike-
through with your need for a comfortable, more cost-effective gown.

Proper fluid control can’t be achieved with a single product. But thanks to
Baxter Operating Room Division, it can be achieved with a single supplier.

For more information on the most complete line of gowns and drapes available,
contact your Convertors/Custom Sterile representative, or write Baxter Healthcare
Corporation, Operating Room Division, 1500 Waukegan Road, McGaw Park,
IL 60085.

Operating Room Division

Baxter

© Copyright 1989, Baxter Healthcare Corporation. All rights reserved.
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SERIOUS
ABOUT
INFECTION
CONTROL?

Chimney Top Sharps Containers
— Autoclavable

e Chimney-type opening-better protects user’s
fingers when depositing sharps

e Attached lid cap-allows quicker sealing of full
container for safe transport.

e Convenient needle notches-facilitate faster
removal of needles from tube holders and reusable
syringes.

e Optional bracket for wall mounting-optional lock
for extra security.

e Nest in storage-easier to assemble-available in
tray size and in 4, 8 and 14 quart size.

* For futher information: Contact your Sherwood sales representative,
Or Write Sherwood Medical, Dept. SO, 1831 Olive Street, St. Louis, MO 63103

©1989 Sherwood Medical
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NEW
Horizontal-Entry Sharps Containers
—Auvtoclavable

e Handy side-mounted control knobs-better protect
operator’s hand when discarding sharps.

Butterfly closure-prevents overfilling.

Easier sealing closure provides for safe transport.

Cost-effective horizontal entry-automatically
stacks discarded items for maximum use of space.

Extra-wide opening-permits disposal of larger
sharps.

Convenient needle notches-facilitate faster
removal of needles from tube holders and reusable
syringes.

Choice of two wall mounting systems-attractive
marbled beige locking wall cabinet or a bracket
hanger with optional security lock.

Nest in storage-easier to assemble-available in
4 and 8 quart size.

Resistant Sharps Container That's
Right For Every Situation*

NEW
High Volume Sharps Container

e large 5 gallon capacity with larger round
opening-meets the special needs of most high
volume areas.

e Nest in storage-easier to assemble.

e Leakproof-can more safely contain fluids.

NEW
Chemotherapy Sharps Containers

e Leakproof lid-contains fluids for safe transport;
prevents splash out of contents.

e larger, wide-mouth opening-accepts most large
I.V. units and administration Kits.

e Nest in storage-easier to assemble-available in
5 and 7 gallon size.

cal 1-800-527-1 073

(in Missouri call 314-241-5700) A\ Sherwood

—_—— MEDICAL
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(ciprofloxacin HCl/Miles) 1

A REVOLUTIONARY ORAL ANTIMICROBIAL
WITH THE POWER OF PARENTERALS

M Highly active in vitro against a broad range of
gram-positive and gram-negative pathogens, including
methicillin-resistant Staphylococcus aureus and
Pseudomonas aeruginosa®

B Fortreatment ofinfectionsinthe:
—lower respiratory tract’ - urinary tract'
~skin/skin structure' —hones and joints'

B Convenient B.L.D. dosage — 250 mg, 500 mg and 750 mg tablets

*In vitro activity does not necessarily imply a correlation with in vive results
tDue to susceptible stralns of indicated pathogens. Sea indicated organisms in Brief Summary.

CIPRO® SHOULD NOT BE USED IN CHILDREN, ADOLESCENTS, OR PREGNANT WOMEN.

A history of hypersensitivity to ciprofloxacin is a contraindication to its use. A history of hypersensitivity to other
quinolones may also contraindicate the use of ciprofloxacin.

Miles Inc.
Pharmaceufcal Division

400 Morgan Lane
MILES West Haven, CT 06516
Please sea adjacent page of this advertisement for Brief Summary of
Prescribing Infonation.
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<Ipro.,

ciprofloxacin HCl/Miles

_ GIPRO® TABLETS
(ciprofloxacin HCI/Miles)

BRIEF SUMMARY
CONSULT PACKAGE INSERT FOR FULL PRESCRIBING INFORMATION
INDICATIONS AND USAGE

C|pru®is indicated for the treatment of infections caused by susceptible strains of the designated microorganisms in
the conditions listed below:

Lower i tections caused by £ ichia cofi, i £i cioacae, Proteus
mirabilfs, Pseudomonas G Lk ilus H: philus P , and Streptococcus
preumoniae.

Skin and Skin Structure Infections caused by Escherichia coli, Klebsiella pneumoniae, Enterobacter cloacae,
Proteus mirabilis, Proteus vuigaris, Providencia stuartii, Morganelia morgam, Citrobacter freundii, Pseudomonas
aeruginoesa, Staphylecoccus aureus, Staphylococcus epidermidis, and Streptococcus pyegenes
Bone and Joint Infections caused by Enterobacler cloacae, Sesratia ma/cescens and Pseudomonas aeruginosa
Urinary Tract lians caused by £ ichia coli, cloacae, Serratia marces-
cens, Proteus mirabilis, Providencia rettgeri, Morganelia margaml Cttrobacrer diversus, Citrobacter freundii, Pseudo-
monas aeruginosa, Staphylococcus epidermidis, and Streptacoccus faecalis
Infectious Diarrhea caused by Escherichia coli (enterotoxigenic strains), Campylobacter jejuni, Shigeita flexneri,
and Shigefla sennei* when antibacterial therapy 1s indicated
*Efficacy for this orgamsm in this organ system was studied in fewer than 10 infections
CONTRAINDICATIONS

in 1S a contraindi Y 10 its use A history of hvpersensitivity 1o other

the use of ciprofi
WARNINGS
CIPROFLOXACIN SHOULD NOT BE USED iN CHILDREN ADOLESCENTS. OR PREGNANT WOMEN The orat adminis-
tration of ciprofioxacin caused lameness n immature dogs Histopathological examination of the weight-bearing
joints of these dogs revealed permanent lesions of the cartilage Related drugs such as nalidixic acid, cinoxacin, and
narfloxacin also produced erasions of cartilage of weight-bearing joints and other signs of arthropathy in immature
animals of various spectes (SEE ANIMAL PHARMACOLOGY SECTION IN FULL PRESCRIBING INFORMATION)
PRECAUTIONS

General: As with other qumolones cmroﬂoxacln may cause central nervous System {CNS) stimulation, which may
Jead to tremor, 1 lighthi and rarely to hailucinations or convulsive seizures There-
fore, ciprofloxacin should be used with caution in patients with known or suspected CNS disorders, such as severe
cerebral arteriosclerosis or epilepsy, or other factors which predispose to seizures (SEE ADVERSE REACTIONS)

Anaphylactic reactions following the first dose have been reported in patients recewving therapy with quinolones.
Sorme reactions were accompanied by cardiovascular collapse, loss of consciousness, tingling, pharyngeal or facial
edema, dyspnea, urticania, and itching Only a few patients had a history of hypersensitivity reaction Anaphylactic
reactions may require epinephrine and other emergency Cip in should be di jed at the first
sign of hypersensitivity or allergy

Severe hypersensitivity reactions characterized by rash fever, easinophilia, jaundice, and hepatic necrosis with
fatat outcome have been reported rarely {less than one per million prescriptions) in patients receiving ciprofloxacin
along with other drugs. The possibility that these reactions were related to ciprofloxacin cannot be excluded
Ciprofloxacin sheuid be discontinued at the first appearance of a skin rash or any sign of other hypersensitivity
reaction.

Crystals of ciprofloxacin have been observed rarely in the unne of human subjects but more frequently in the urine
of laboratory animals (SEE ANIMAL PHARMACOLOGY SECTION IN FULL PRESCRIBING INFORMATION) Crystalluria
related to ciprofioxacin has been reported only rarely in man, because human urine 1s usually acidic Patients
recaiving ciprofioxacin should be well hydrated, and alkalinity of the uring should be avoided The recommended daily
dose should not be exceeded

Alteration of the dosage regimen Is necessary for patients with impairment of renal function (SEE DOSAGE AND
ANMINISTRATIONY

As with any potent drug, periodic assessment of organ system functions, including renal, hepatic, and hemato-
poietic function, i1 advisabie during prolonged therapy.

Orug i As with other concurrent inistration of cip with theaphyiline may lead to
elevated plasma concentrations of theophyliine and prolongation of its elimination half-life This may resuit n
increased fisk of theophylline-related adverse reactions U concomitant use cannot be avoided, plasma levels of
meophylllne should be monitared and dosage adjustments made as appropriate.

have also been shown 1o interfere with the metabolism of caffeine This may
Iead to reduced clearance 01 caﬂeme and a prolongation of its plasma hali-life

Antacids containing hydroxide or al hydroxide may interfere with the absorption of ciproflox-
acin resulting in serum and unne levels lower than desired; concurrent administration of these agents with ciproflox-
acin should be avoided.

A history of hyps y 10 tipr

q may also

of the i -1 ory drug fenbufen with a guinolone has teen
reported to increase the risk of CNS stimulation and convulsive seizures
Probenecid interferes with the renal tubular secretion of ciprofloxacin and produces an ingrease in the level of
ciprofioxacin in the serum This should be considered if patients are receiving both drugs concumitantly
As with other broad-spectrum antibiotics, prolonged use of cip! in may result i o
ble organisms Repeated evaluation of the patient’s condition and microbial susceptibility testmg |s essential If
superinfection occurs during therapy, appropriate measures should be taken
Intormation tor Patients: Patients should be advised that ciprofioxacin may be taken with or without meals The
preferred time of dosing 1s two hours after amea} Patients should also be advised to drink fluids liberally and not take
antacids containing magnesium or aluminum Patients shoufd be advised that ciprofloxacin may be associated with
hypersensitivity reactions, even following a single dose. and to discontinue the drug at the first sign of a skin rash or
other allergic reaction
in may cause dizzi or therefore patients shoutd know how they react to this drug
befure they operate an automaobile or machinery or engage in activities requiring mentai alertness or coordination
Patlems should be advlsed that ciprofioxacin may increase the effects of theaphylline and caffeine
M of Fertility: Eight in vitro mutagenicity tests have been conducted with
ciprofloxacin and the test results are listed beiow
Microsome Test (N
E. coli DNA Repair Assay (Negatnve)
Mouse Lymphoma Cell Forward Mutation Assay (Positive)
Chinese Hamster V., Cell HGPRT Test (Negative}
Syrian Hamster Embryo Cell Transformation Assay (Negative)
Saccharomyces cerevisiae Point Mulation Assay (Negative)
Saccharomyces cerevisiae Mitotic Crossover and Gene Conversion Assay (Negative)
Rat Hepatocyte DNA Repair Assay (Positive)
Thus}, two of the eight tests were positive, but the results of the following three i vivo test systems gave negative
results
Rat Hepatacyte DNA Repair Assay
Micronucleus Test {(Mice)
Dominant Lethat Test (Mice)
Long-term carcmogenlcny studies nrats and mice have been completed. After daily oral dosing for up to 2 years,
there 15 ng evid that ci had any car or tur effects in these species
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CONVENIENT B.1.D. DOSAGE
Dosage guidelines

Mild/Moderate Infections*: 500 mg
Severe/Complicated Infections*; 750 mg g12h

qi2h

Pregnancy—Pregnancy Category C: Reproduction studies have been performed in rats and mice at doses up 10 6
times the usual dailv human dose and have revealed no evidence of impaired fertility or harm ta the fetus due to
ciprofloxacin In rabbits, as with most antimicrobial agents, ciprofloxacin (30 and 100 mg/kg orally) produced
gastrointestinal disturbances resutting in maternal weight loss and an increased incidence of abortion. No terato-
genicity was observed at either dose After intravenous administration, at doses up to 20 mg/kg no maternal toxicity
was produced, and no embryotoxicity or teratogemicity was observed There are, however, no adequate and well-
controlled studies n pregnant women SINCE CIPROFLOXACIN, LIKE OTHER DRUGS IN ITS CLASS, CAUSES
ARTHROPATHY IN IMMATURE ANIMALS, IT SHOULD NOT BE USED IN PREGNANT WOMEN (SEE WARNINGS)
Nursing Mothers: It 1s not known whether ciprofioxacin i1s excreted in human milk; however, it is known that
ciprofioxacin 1s excreted in the milk of lactating rats and that other drugs of this class are excreted in human milk
Because of this and because of the potential tor senous adverse reactions from ciprofioxacin in nursing infants a
decision should be made to discentinue nursing or to discontinug the drug, takinginto account the importance of the
drug to the mather.
Pediatric Use: Patients under the age of 18 were not included in the clinical trials of ciprofloxacin because ciproftox-
acin as well as other quinclones causes arthropathy n immature animals Ciprofloxacin shouid not be used n
children or adolescents (SEE WARNINGS)
ADVERSE  REACTIONS
Ciprofioxacin 15 generally well tolerated During clinical investigation, 2,799 patents received 2,868 courses of the
drug Adverse events that were considered likely to be drug related occurred in 7 3% of courses, possibly related n
9 296, and remotely related in 3.0% Ciprofloxacin was discontinued because of an adverse eventin 3 5% of courses,
primarily involving the gastrointestinal system (1 5%j), skin (0 6%}, and central nervous system (0.4%) Those
events typical of quinolones are italicized
The most frequently reported events, drug related or not, were nausea (5 2%), diarrhea (2 3%), vormiting (2 0%),
abdominal pain/discomfort (1 7%). headache {1 2%). restiessness (11%), and rash (1 1%)
Additional events that occurred in less than 1% of ciprofioxacin courses are listed below
GASTROINTESTINAL (See above), painful oral mucosa, oral candidiasis, dysphagia intestinal perforation,
gastrointestinal bleeding
CENTRAL NERVOUS SYSTEM (See above), dizziness, 4ig
manic reaction. irritability, tremar, ataxia, convulsive selzures lethargy, dmwsmess weakness malaise, ano
rexia, phobia, depersonalization, oepression, paresthesia
SKIN/HYPERSENSITIVITY (See above), pruritus, urticana, photosensitivity, fiushing, fever, chills, angioedema
edema of the face. neck, kips, conjunctivae or hands. cutaneous candidiasis, hyperpigmentation erythema
nodosum
Allergic reactions ranging from urticana to anaphylactic reactions have been reported (SEE PRECAUTIONS)
SPECIAL SENSES: blurred wision, disturbed wision (change m color perception overirightness of lights),
decreased visval acurly, dipfopia eye pa,". tinnitus, hearing loss, bad faste
MUSCULOSKELETAL joint or back pain joint stiffness. achiness, neck or chest pain, flare-up of gout
RENAL/UROGENITAL: interstitial nephritis nephritis, renal faiture, polyuria, urinary retention, urethral bleeding,
vaginiis acidosis
CARDIOVASCULAR palpitations, atriat flutter, ventricular ectopy, syncope. hypertension, angina pectoris,
myocardial infarction cardiopulmonary arrest, cerebral thrombosis
RESPIRATORY epistaxis, laryngeal or pulmonary edema, hiccough, hemaptys:s, dyspnea, bronchospasm,
puimonary embolism
Most of the adverse events reported were described as only mild or moderate in severity, abated soon after the
drug was discontinued and required no treatment
In several mstances, nausea, vomiting. tremor agitation or were judged by investiga-
tors to be related to elevated plasma levels of theaphylline possibly as a result of a druginteraction with ciprofloxacin
Dther adverse events reported in the postmarketing phase include anaphylactoid reactions, Stevens-Johnson
syndrome exfoliative dermatitis. toxic epidermal necrolysis, hepatic necrosis, postural hypotension, possible exac-
erbation of myasthenia gravis, confusion, dysphasia, nystagmus, anous colitis, dyspepsia, flatulence,
and constipation Also repuned were agr Y I of serum triglycerides serum chol ol, blood
glucose, serum g of in time; a; ¢ . vaginal ¢ and renal
caleuli {SEE PRECAUT!ONS)
Adverse Lahoralory Chanaes: Changes n [aboratory parameters listed as adverse evenls without regard to drug
relationship
Hepatic —Elevations of ALT (SGPT) (1.9%) AST (SGOT) (1 7%) alkaline phosphatase (0 8%), LDH (0 4%),
serum bilirubin (0 3%)
Cholestatic jaundice has been reported
Hematologic —eosinophiia (0.6%), leukopema (0 4%), decreased biood platelets {0 1%), elevated blood
platelets (0 1%), pancytopenia (0 1%)
Renal —Elevations of Serum creatimne {1.1%), BUN (0 9%).
CRYSTALLURIA, CYLINDRURIA, AND HEMATURIA HAVE BEEN REPORTED
Other changes occurring m less than 0 1% of courses were Elevation of serum gammaglutamyl transterase
elevation of serum amylase, reduction in blood glucose elevated uric acid decrease in hemoglebin, anemia,
bieeding diathesis. increase in blood monocytes, and leukocytosis
OVERWSAGE
information on overdosage in humans 13 not available In the event of acute overdosage, the stomach should be
emptied by inducing vomiting or by gastric lavage. The patient should be carefully observed and given supportive
treatment Adequate hydration must be maintained Only a small amount of ciprofloxacin { < 10%) 1s removed from
the body after hemodialysis or peritoneal dialysis
OO0SAGE AND ADMINISTRATION
The usual adult dosage for palients with uninary tract infections 15 250 mg every 12 hours For patents with
complicated infections caused by organisms nat highly susceptible, 500 mg may be administered every 12 hours
Lower respiratory tracl infections, skin and skin structure infections, and bone and joint infections may be treated
with 500 mg every 12 hours For more severe or compiicated infections, a dosage of 750 mg may be given every 12
hours
The recommended dosage for infectious diarrhea 1s 500 mgq every 12 hours
In patients with renal impairment, some modification of dosage is recommended (SEE DOSAGE AND ADMINIS-
TRATION SECTION [N FULL PRESCRIBING INFORMATION)
HOW SUPPLIED
Cipro®(ciprofloxacin HCI/Miles) s available as tablets of 250 mg, 500 mg, and 750 mg in bottles of 50, and in Unit-
Dose packaaes of 100 (SEE FULL PRESCRIBING INFORMATION FOR COMPLETE DESCRIPTION)

*Due to susceptible sirains of indicated pathogens. See indicated organisms in Proscribing Information.

For further information, contact the Miles information Service:
[-800-642-4776. In VA, «ll collect: 703-391-7888.

COMMITTED TO THERAPEUTIC EFFICIENCY

Miles Inc.
Pharmaceutical Division
400 Morgan Lane

West Haven, CT 06516
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