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such patients, epinephrine may precipitate or aggravate angina pectoris as well as produce ventricular arrhythmias.
Caution is indicated in patients receiving cardiac glycosides or mercurial diuretics, since these agents may sensitize the
myocardium to beta-adrenergic stimulation and make cardiac arrhythmias more likely. The effects of epinephrine may
be potentiated by tricyclic antidepressants, monoamine oxidase inhibitors, sodium levothyroxine, and certain
antihistamines, notably chlorpheniramine, tripelennamine, and diphenhydramine. The cardiostimulating and
bronchodilating effects of epinephrine are antagonized by beta-adrenergic blocking drugs, such as propranolol.
Anaphylaxis may be made worse by beta blockers, and these drugs decrease the effectiveness of epinephrine. The
vasoconstricting and hypertensive effects of epinephrine are antagonized by alpha-adrenergic blocking drugs, such as
phentolamine. Ergot alkaloids and phenothiazines may also reverse the pressor effects of epinephrine. Deaths have
been reported in asthmatics treated with epinephrine following the use of isoproterenol or orciprenaline. Drug-Food
Interactions Interactions with food have not been established. Drug-Herb Interactions Interactions with herbal
products have not been established. Drug-Laboratory Interactions Interactions with laboratory tests have not been
established. Drug-Lifestyle Interactions Cocaine sensitizes the heart to catecholamines (as does uncontrolled
hyperthyroidism), and epinephrine use in these patients should be administered cautiously. To report an adverse event,
contact your Regional Adverse Reaction Monitoring Office at 1-866-234-2345 or write to King Pharma Canada Ltd.,
2915 Argentia Rd., Suite 7, Mississauga, Ontario  L5N 8G6.

Dosing Considerations The prescribing physician should carefully assess each patient to determine the most
appropriate dose of epinephrine, recognizing the life-threatening nature of the reactions for which this drug is being
prescribed. Dosage in any specific patient should be based on body weight in addition to the patient’s risk of anaphylaxis
and ability to tolerate epinephrine. A physician who prescribes EpiPen® Auto-Injector or EpiPen® Jr Auto-Injector should
take appropriate steps to ensure that the patient understands the indications and use of the device thoroughly. The
physician should review with the patient, in detail, the CONSUMER INFORMATION section and operation of the Auto-
Injector. Inject the delivered dose of the Auto-Injector into the anterolateral aspect of the thigh. See CONSUMER
INFORMATION section in the full Prescribing Information. EpiPen® Auto-Injector and EpiPen® Jr Auto-Injector contain 2
mL of solution but deliver a single dose of 0.3 mL only, with 1.7 mL remaining in the unit after use. Recommended
Dose and Dosage Adjustment EpiPen® Auto-Injector: The usual epinephrine adult dose for allergic adult
emergencies is 0.3 mg. EpiPen® Auto-Injector is intended for use by adults and children who weigh 30 kg or more only.
EpiPen® Auto-Injector can deliver a dose of 0.3 mg (0.3 mL of 1:1000 dilution of epinephrine). EpiPen® Jr Auto-
Injector: The usual pediatric dose is 0.01 mg/kg body weight. EpiPen® Jr Auto-Injector is intended for use in children
who weigh between 15 kg and 30 kg. EpiPen® Jr Auto-Injector can deliver a dose of 0.15 mg (0.3 mL of 1:2000 dilution
of epinephrine). Since the dose of epinephrine delivered from EpiPen® Jr Auto-Injector is fixed at 0.15 mg, the physician
should consider other forms of injectable epinephrine if doses lower than 0.15 mg are felt to be necessary (e.g., for
children weighing less than 15 kg). Administration Patients with a history of severe allergic reactions should be
instructed about the circumstances under which epinephrine should be used (see INDICATIONS AND CLINICAL USE
section). The patient’s physician or pharmacist should review the package insert in detail with the patient or caregiver
to ensure that he/she understands the indications and use of EpiPen® Auto-Injector or EpiPen® Jr Auto-Injector. Actual
demonstration of the injection technique by a physician or a pharmacist is recommended. A training device for patient
instruction purposes is also available. EpiPen® Auto-Injectors are intended for intramuscular use. Do not
inject into the buttock. Inject the delivered dose of the EpiPen® Auto-Injector (0.3 mL epinephrine injection, USP,
1:1000) or the EpiPen® Jr Auto-Injector (0.3 mL epinephrine 1:2000) intramuscularly into the anterolateral aspect of the
thigh, through clothing if necessary.

Full Prescribing Information available on request.
King Pharma Canada Ltd.
2915 Argentia Rd., Suite 7
Mississauga, Ontario  L5N 8G6

Supplemental Product Information
SYMPTOMS AND TREATMENT OF OVERDOSE
Epinephrine is rapidly inactivated in the body, and treatment following overdose with epinephrine is primarily supportive. If necessary, pressor effects may
be counteracted by rapidly acting vasodilators or alpha-adrenergic blocking drugs. If prolonged hypotension follows such measures, it may be necessary
to administer another pressor drug. Overdosage of epinephrine may produce extremely elevated arterial pressure, which may result in cerebrovascular
hemorrhage, particularly in elderly patients. Overdosage sometimes also results in extreme pallor and coldness of the skin, metabolic acidosis, and kidney
failure. Suitable corrective measures must be taken in such situations. Epinephrine overdosage can also cause transient bradycardia followed by
tachycardia, and these may be accompanied by potentially fatal cardiac arrhythmias. Treatment of arrhythmias consists of administration of a beta-
adrenergic blocking drug such as propranolol. If an epinephrine overdose induces pulmonary edema that interferes with respiration, treatment consists
of a rapidly acting alpha-adrenergic blocking drug and/or intermittent positive-pressure respiration. Premature ventricular contractions may appear within
1 minute after injection and may be followed by multifocal ventricular tachycardia (prefibrillation rhythm). Subsidence of the ventricular effects may be
followed by atrial tachycardia and occasionally by atrioventricular block.
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PHYSICIAN 
WELLNESS

sure they’re having fun and 
making sure the audience is in 
on the action,” he says. “it’s 
doctors acting like people and, 
after all, that’s who we are.”

And the dancing was seam-
less. there were no spills or 
major goofs, and the lowest 
score given was a seven.

At the end of the night, dr 
tithecott was declared top 
dancer. A people’s choice 
award went to dr tomney. 
“it was truly one of the high-
lights of my life,” says dr 
tithecott, with a look of pure 
joy. “i really enjoyed it. My 
wife and i are going to take 
lessons.”

PENNIES FROM HEAVEN
dancing for the Stars proved 
successful, bringing in 
$15,000. So far, the MRi cam-
paign has raised more than 
$600,000 since december 

toward the $3.5 million price 
tag. Currently, local residents 
have to travel to windsor, 
london, or Sarnia for the ser-
vice (about an hour drive in 
each direction). 

dr Button says new technol-
ogy like MRi will help attract 
med graduates to Chatham-
Kent. Hospital officials say 
they’ll need to recruit about 28 
specialists and almost 30 GPs 
in the next five to 10 years. 

“A grad from medicine today 
can go wherever they want,” he 
says. “Before Christmas i had 
supper with a number of grads 
and the first question i was 
asked was, ‘do you still use 
paper in your office?’ And so 
the coin dropped. i realized i 
had been trying to recruit 2008 
graduates to a practice that 
runs the same way it did in 
1978.” the hospital hopes to 
have the MRi in place by July.

➊ Your province has just instituted a new  
holiday called Family Day. To celebrate, you: 

a) Keep the office open an extra couple of 
hours, fully-staffed, on the civic holiday. Minor 
injury rates are notoriously high on long week-
ends, so you know you’ll be able to pick up 
some extra billings.
b) Allow staffers with kids to take the day off, 
paid, while you and the rest of the team cover 
their work. Your spouse takes your kids skating, 
explaining your absence with: “Mummy has to 
work, apparently.”
c) Declare the office closed at noon on Friday and 
wish everyone a safe and happy Family Day. You’re 
so refreshed you don’t mind having to work a few 
extra hours the next week to tame your backlog.

➋ A desperate younger colleague with a tod-
dler, a newborn and a stressed-out wife begs 
you at the last minute to cover his ED shifts for 
an upcoming long weekend. You already prom-
ised your own stressed-out wife you’d take the 
weekend off to go to the cottage. You:

a) Tell the guy sorry, your own family must come 
first, and help him find a locum.
b) Accept. After all, your family is used to not 
having you around.
c) Sternly remind him why we’re in this business 
and give the chief a heads-up that this guy has 
‘issues.’

➌ Your daughter has made you extremely 
proud by following in your footsteps and 
becoming a surgeon. You’re less proud when 
she’s a no-show at her daughter’s fifth birth-
day party — which you organized — because 
she was called in for an emergency AAA.  
What do you do?

a) You dry the little girl’s tears and get on with 
the party — after all, you did the same thing so 
many times, who are you to judge?
b) Next time you and your daughter are alone 
you have a heart to heart about your own regrets 
about putting work before family and gently urge 
her to try to strike a better balance.
c) When she finally shows up, you quiz her on 
how the AAA went and offer some pointers for 
her next one.

How family-friendly are you, doctor?
NRM Quiz

0 correct You’re the Mommy Dearest of med-
icine. Get yourself a copy of Robert Munsch’s 
Love You Forever today, before it’s too late.
1-2 correct You inhabit a weird netherworld 
between Homer Simpson and Ward Cleaver.  
Take a day off, doc. 
3 correct Congrats, Physician Parent of the 
Year! Go forth and share your wisdom with your 
floundering colleagues. Please. 

Family-friendly answers: 1 c; 2 a; 3 b

How’d you do?


