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Please note: the data shown above is from an actual case history depicting the dramatic results of early simultaneous 12- lead acquisition, analysis and immediate treatment.
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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, the prescribing physi-
cian has the option of prescribing more or less than these amoums based on careful
assessment of each i patient and the lif nature of
the reactions for which this drug is being prescribed. With severe persistant anaphy-
laxis, repeat injections with an additional EpiPen may be necessary.

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

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

®
l4 Center Laboratories
Division of EM Industries, Inc.
35 Channel Drive, Port Washington, NY 11050
Tel. 800-2-CENTER or 516-767-1800

Distributed in Canada by Allerex 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 3,712,301
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The Disposables
You’'ll Hate To
Throw Away

Ferno’s disposable immobilization devices are made with the same
high quality andattergon to detail as our other products, only these
devices are careful]y@demgned for single-patient use.
ADULT

The Cervi VII and HeadHugger ‘immobilization devices are con-
structed of a strong corrugated material that is biodegradable and

id resistance. They lightweight and eam
rigid enough to meet the rigors of emergency rescue. Both are -
SO you can afford to have plenty ?n hand.

ey Sah auecunades &

Disposable Cervi VII™ Extrication Collars, Model 454;'“ e
Excellent support at an affordab icel

_—

HeadHugger™ Disposable Head Immobilizer, Model 455 —
A low-cost method of effective immobilization!

m takes less than a minute to apply

m stores on backboard ready for use

m ample access for monitoring ears and scalp

Find out more!
Call Ferno for details at 800-733-7751.

b......._,!t ﬁ

FERNO 70 Weil Way  Wilmington, OH 45177 1-800/733-7751 513/382-1451  FAX 513/382-1191
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Areyou...

an EMS Medical Director?
an EMS Administrator?

an EMS Supervisor?
an EMS Educator?

If so, then you need . ..

the National EMS
Medical Directors
Course and Practicum

March 24-26, 1993

for
Minje, Phoenix, Arizona
iy bls - Iatol. s
Ourse >y j “Es . ; : ;
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Sponsored by the emsAC Foundation
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