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Beyaz is the only oral contraceptive (OC) 
with 4 FDA-approved indications for women who 
choose an OC for contraception
■  Prevention of pregnancy

— 99% contraceptive effi cacy when taken as directed

■  Treatment of the symptoms of premenstrual dysphoric disorder (PMDD)

—  The effectiveness of Beyaz for PMDD when used for more than 
3 menstrual cycles has not been evaluated. Beyaz has not been 
evaluated for the treatment of premenstrual syndrome (PMS)

■   Treatment of moderate acne for women at least 14 years of age who 
have achieved menarche

ALSO, indicated for women who choose an OC for contraception to

■   Raise folate levels for the purpose of reducing the risk of a neural tube 
defect in a pregnancy conceived while taking the product or shortly after 
discontinuing the product

Beyaz is not indicated during pregnancy
Plasma folate levels are likely to return to baseline 
~20 weeks after discontinuation

Important Safety Information about Beyaz, including boxed warning

Patients who should not take Beyaz

Women over 35 years old who smoke should not use Beyaz. Smoking 
increases the risk of serious cardiovascular side effects from Beyaz use. 
This risk increases with age and the number of cigarettes smoked.

■   Beyaz is contraindicated in women with a high risk of arterial or venous 
thrombotic diseases, undiagnosed abnormal uterine bleeding, breast 
cancer or other hormone-sensitive cancer, liver tumors (benign or 
malignant) or liver disease, conditions that predispose to hyperkalemia 
(ie, renal impairment, hepatic dysfunction, and adrenal insuffi ciency), 
or who are pregnant

Know serious risks with Beyaz 
■   Thromboembolic and Other Vascular Events: Stop 

Beyaz if an arterial or deep venous thrombotic event 
occurs. The risk of venous thromboembolism is 
highest during the fi rst year of use of combination 
oral contraceptives (COCs). COC use also increases 
risk of arterial thromboses (eg, stroke and myocardial 
infarction), especially in women with risk factors for 
these events. Use COCs with caution in women with 
cardiovascular disease risk factors. If feasible, stop 
Beyaz at least 4 weeks before and through 2 weeks 
after major surgery or other surgeries known to have 
an elevated risk of thromboembolism. Start Beyaz 
no earlier than 4 weeks after delivery in women 
not breastfeeding 

■   Hyperkalemia: Beyaz contains drospirenone that has 
the potential for hyperkalemia in high-risk patients 
and is contraindicated in patients with conditions that 
predispose to hyperkalemia. Check serum potassium 
level during the fi rst treatment cycle in women who 
receive long-term treatment with medications that 
may increase serum potassium (eg, ACE inhibitors, 
angiotensin-II receptor antagonists, potassium-sparing 
diuretics, potassium supplementation, heparin, 
aldosterone antagonists, and NSAIDs) 

■  Liver Disease: Discontinue Beyaz if jaundice develops

*The CDC does not endorse specifi c products or brands.

Visit www.Beyaz.com for more information.

Model used for illustrative purposes only.

Know serious risks with Beyaz, continued
■   High Blood Pressure (BP): Women with uncontrolled 

hypertension or hypertension with vascular disease should 
not use COCs. Monitor BP in women with well-controlled 
hypertension and stop Beyaz if BP rises signifi cantly. BP may 
increase in COC users, more likely occurring in older women 
and with extended use

■   Gallbladder Disease: Studies suggest a small increased relative 
risk of developing gallbladder disease among COC users

■   Carbohydrate and Lipid Metabolic Effects: Monitor 
prediabetic and diabetic COC users. Consider alternative 
contraception for women with uncontrolled dyslipidemia

■   Headache: If a Beyaz user develops new headaches that 
are recurrent, persistent, or severe, evaluate the cause 
and discontinue Beyaz if indicated

■   Bleeding Irregularities: Evaluate irregular bleeding 
or amenorrhea; check for causes such as pregnancy 
or malignancy

■  Folates may mask vitamin B12 defi ciency

■   Counsel patients that Beyaz does not protect against HIV 
infection and other sexually transmitted diseases

Serious adverse reactions in clinical trials:

■   Cervix carcinoma stage 0, cervical dysplasia, 
and migraine

Most common adverse reactions in clinical trials:
■   Frequent (≥2%) adverse reactions in contraception, 

moderate acne and folate clinical trials were: 
headache/migraine (5.9%), menstrual irregularities 
(4.1%), nausea/vomiting (3.5%), and breast pain/
tenderness (3.2%)

■   Frequent (≥2%) adverse reactions in PMDD clinical 
trials were: menstrual irregularities (24.9%), nausea 
(15.8%), headache (13.0%), breast tenderness (10.5%), 
fatigue (4.2%), irritability (2.8%), decreased libido (2.8%), 
increased weight (2.5%), and affect lability (2.1%)

Please see brief summary of full Prescribing 
Information about Beyaz, including boxed 
warning, on adjacent pages.

For women who choose an OC for contraception 

Counsel women to report if they are taking folate supplements. 
Ensure folate supplementation is maintained if Beyaz™ is discontinued.

factor in folate

The Centers for Disease Control and Prevention (CDC)

recommends daily folate supplementation

for women of childbearing age*
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increases the risk of serious cardiovascular side effects from Beyaz use. 
This risk increases with age and the number of cigarettes smoked.
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cancer or other hormone-sensitive cancer, liver tumors (benign or 
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(ie, renal impairment, hepatic dysfunction, and adrenal insuffi ciency), 
or who are pregnant
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■   Thromboembolic and Other Vascular Events: Stop 

Beyaz if an arterial or deep venous thrombotic event 
occurs. The risk of venous thromboembolism is 
highest during the fi rst year of use of combination 
oral contraceptives (COCs). COC use also increases 
risk of arterial thromboses (eg, stroke and myocardial 
infarction), especially in women with risk factors for 
these events. Use COCs with caution in women with 
cardiovascular disease risk factors. If feasible, stop 
Beyaz at least 4 weeks before and through 2 weeks 
after major surgery or other surgeries known to have 
an elevated risk of thromboembolism. Start Beyaz 
no earlier than 4 weeks after delivery in women 
not breastfeeding 

■   Hyperkalemia: Beyaz contains drospirenone that has 
the potential for hyperkalemia in high-risk patients 
and is contraindicated in patients with conditions that 
predispose to hyperkalemia. Check serum potassium 
level during the fi rst treatment cycle in women who 
receive long-term treatment with medications that 
may increase serum potassium (eg, ACE inhibitors, 
angiotensin-II receptor antagonists, potassium-sparing 
diuretics, potassium supplementation, heparin, 
aldosterone antagonists, and NSAIDs) 

■  Liver Disease: Discontinue Beyaz if jaundice develops

*The CDC does not endorse specifi c products or brands.

Visit www.Beyaz.com for more information.

Model used for illustrative purposes only.

Know serious risks with Beyaz, continued
■   High Blood Pressure (BP): Women with uncontrolled 

hypertension or hypertension with vascular disease should 
not use COCs. Monitor BP in women with well-controlled 
hypertension and stop Beyaz if BP rises signifi cantly. BP may 
increase in COC users, more likely occurring in older women 
and with extended use

■   Gallbladder Disease: Studies suggest a small increased relative 
risk of developing gallbladder disease among COC users

■   Carbohydrate and Lipid Metabolic Effects: Monitor 
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and migraine
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■   Frequent (≥2%) adverse reactions in contraception, 

moderate acne and folate clinical trials were: 
headache/migraine (5.9%), menstrual irregularities 
(4.1%), nausea/vomiting (3.5%), and breast pain/
tenderness (3.2%)

■   Frequent (≥2%) adverse reactions in PMDD clinical 
trials were: menstrual irregularities (24.9%), nausea 
(15.8%), headache (13.0%), breast tenderness (10.5%), 
fatigue (4.2%), irritability (2.8%), decreased libido (2.8%), 
increased weight (2.5%), and affect lability (2.1%)

Please see brief summary of full Prescribing 
Information about Beyaz, including boxed 
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For women who choose an OC for contraception 

Counsel women to report if they are taking folate supplements. 
Ensure folate supplementation is maintained if Beyaz™ is discontinued.
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The Centers for Disease Control and Prevention (CDC)
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BEYAZ (drospirenone/ethinyl estradiol/ levomefolate calcium tablets and levomefolate calcium tablets) 

Initial U.S. Approval: 2010

BRIEF SUMMARY OF PRESCRIBING INFORMATION
CONSULT PACKAGE INSERT FOR FULL PRESCRIBING INFORMATION

WARNING: CIGARETTE SMOKING AND SERIOUS CARDIOVASCULAR EVENTS
Cigarette smoking increases the risk of serious cardiovascular events from combination oral 
contraceptives (COC) use. This risk increases with age, particularly in women over 35 years of age, 
and with the number of cigarettes smoked. For this reason, COCs should not be used by women who 
are over 35 years of age and smoke. [See Contraindications (4)].

1 INDICATIONS AND USAGE
1.1 Oral Contraceptive 
Beyaz is indicated for use by women to prevent pregnancy. 

1.2 Premenstrual Dysphoric Disorder (PMDD) 
Beyaz is also indicated for the treatment of symptoms of premenstrual dysphoric disorder (PMDD) in 
women who choose to use an oral contraceptive as their method of contraception. The effectiveness of 
Beyaz for PMDD when used for more than three menstrual cycles has not been evaluated. 
Beyaz has not been evaluated for the treatment of premenstrual syndrome (PMS). 

1.3 Acne
Beyaz is indicated for the treatment of moderate acne vulgaris in women at least 14 years of age, who have 
no known contraindications to oral contraceptive therapy and have achieved menarche. Beyaz should be 
used for the treatment of acne only if the patient desires an oral contraceptive for birth control.

1.4 Folate Supplementation
Beyaz is indicated in women who choose to use an oral contraceptive as their method of contraception, to 
raise folate levels for the purpose of reducing the risk of a neural tube defect in a pregnancy conceived while 
taking the product or shortly after discontinuing the product.  

4 CONTRAINDICATIONS
Do not prescribe Beyaz to women who are known to have the following:

–  Smoke, if over age 35 [see Boxed Warning and Warnings and Precautions (5.1)] 
–  Have deep vein thrombosis or pulmonary embolism, now or in the past [see Warnings and Precautions (5.1)]
–  Have cerebrovascular disease [see Warnings and Precautions (5.1)]
–  Have coronary artery disease [see Warnings and Precautions (5.1)]

[see Warnings and Precautions (5.1)]
–  Have inherited or acquired hypercoagulopathies [see Warnings and Precautions (5.1)]
–  Have uncontrolled hypertension [see Warnings and Precautions (5.5)]
–  Have diabetes mellitus with vascular disease [see Warnings and Precautions (5.7)]
–  Have headaches with focal neurological symptoms or have migraine headaches with or without aura 

if over age 35 [see Warnings and Precautions (5.8)]
[see Warnings and Precautions (5.9)]

[see Warnings and 
Precautions (5.3)]

[see Warnings and Precautions (5.4) and Use in 
Specific Populations (8.7)]

[see Warnings and Precautions 
(5.10) and Use in Specific Populations (8.1)]

5 WARNINGS AND PRECAUTIONS
5.1 Thromboembolic Disorders and Other Vascular Problems 

the risk of venous thromboembolism, pregnancy increases the risk of venous thromboembolism as much or 

arterial thromboses such as strokes and myocardial infarctions, especially in women with other risk factors 
for these events. The risk of thromboembolic disease due to oral contraceptives gradually disappears after 

If feasible, stop Beyaz at least 4 weeks before and through 2 weeks after major surgery or other surgeries 
known to have an elevated risk of thromboembolism. 
Start Beyaz no earlier than 4 weeks after delivery, in women who are not breastfeeding. The risk of 
postpartum thromboembolism decreases after the third postpartum week, whereas the risk of ovulation 
increases after the third postpartum week. 

(thrombotic and hemorrhagic strokes), although, in general, the risk is greatest among older (>35 years 

underlying risk factors. 

[See Adverse Reactions (6).]

Epidemiologic studies including a DRSP-containing COC

 2,3

to be comparable to that of other oral contraceptive preparations, including those containing levonorgestrel 

 4) and one 
 5) suggested that the risk of venous thromboembolism occurring 

 

5.2 Hyperkalemia

or diseases with medications that may increase serum potassium should have their serum potassium level 

5.3 Carcinoma of the Breasts and Reproductive Organs 

5.4 Liver Disease
Discontinue Beyaz if jaundice develops. Steroid hormones may be poorly metabolized in patients with 

5.5 High Blood Pressure

concentration of progestin.

5.6 Gallbladder Disease

5.7 Carbohydrate and Lipid Metabolic Effects

5.8 Headache
If a woman taking Beyaz develops new headaches that are recurrent, persistent, or severe, evaluate the 
cause and discontinue Beyaz if indicated.

 

5.9 Bleeding Irregularities 

was 5.2/15.1 days. 

menstrual disorders including intermenstrual bleeding, menorrhagia, and metrorrhagia.

If withdrawal bleeding does not occur, consider the possibility of pregnancy. If the patient has not adhered 
to the prescribed dosing schedule (missed one or more active tablets or started taking them on a day later 

appropriate diagnostic measures. If the patient has adhered to the prescribed regimen and misses two 
consecutive periods, rule out pregnancy. 

5.10 COC Use Before or During Early Pregnancy

oral contraceptives prior to pregnancy. Studies also do not suggest a teratogenic effect, particularly in so 

supplementation.  
The administration of oral contraceptives to induce withdrawal bleeding should not be used as a test for 
pregnancy [see Use in Specific Populations (8.1)].

5.11 Depression

recurs to a serious degree.

5.12 Interference with Laboratory Tests

mild antimineralocorticoid activity. 

5.13 Monitoring

check and for other indicated healthcare.
5.14 Other Conditions

6 ADVERSE REACTIONS

[see Boxed Warning and Warnings and Precautions (5.1)]
[see Warnings and Precautions (5.1)]

[see Warnings and Precautions (5.4)]

6.1 Clinical Trials Experience
Because clinical trials are conducted under widely varying conditions, the adverse reaction rates observed 
cannot be directly compared to rates in other clinical trials and may not reflect the rates observed in clinical 
practice.
Contraception, Acne and Folate Supplementation Clinical Trials

The adverse reactions seen across the 3 indications overlapped, and are reported using the frequencies 

PMDD Clinical Trials
Safety data from trials for the indication of PMDD are reported separately due to differences in study design 

  menstrual irregularities (including 

Adverse Reactions ( 1%) Leading to Study Discontinuation: 
Contraception Clinical Trials

Acne Clinical Trials

adverse reaction leading to discontinuation was menstrual irregularities (including menometrorrhagia, 

Folate Clinical Trial

no reaction leading to discontinuation occurred in 
PMDD Clinical Trials

Serious Adverse Reactions (Definitely, Probably, or Possibly Related to Study Drug): 
Contraception Clinical Trials: migraine and cervical dysplasia
Acne Clinical Trials: none reported in the clinical trials
Folate Supplementation Clinical Trial: 
PMDD Clinical Trials: cervical dysplasia

6.2  Postmarketing Experience

reactions are reported voluntarily from a population of uncertain size, it is not always possible to reliably 

Vascular disorders: Venous and arterial thromboembolic events (including pulmonary emboli, deep vein 
thrombosis, cerebral thrombosis, retinal thrombosis, myocardial infarction and stroke), hypertension 
(including hypertensive crisis)
Hepatobiliary disorders: Gallbladder disease, liver function disturbances, liver tumors
Immune system disorders: Hypersensitivity (including anaphylactic reaction)
Metabolism and nutrition disorders: Hyperkalemia, hypertriglyceridemia, changes in glucose tolerance or 
effect on peripheral insulin resistance (including diabetes mellitus)

Gastrointestinal disorders: Inflammatory bowel disease 
Musculoskeletal and connective tissue disorders: Systemic lupus erythematosus

 7 DRUG INTERACTIONS

hormonal contraceptives or the potential for enzyme alterations.

7.1 Effects of Other Drugs on Combined Hormonal Contraceptives 
Substances diminishing the efficacy of COCs: Drugs or herbal products that induce certain enzymes, 

or herbal products that may decrease the effectiveness of hormonal contraceptives include phenytoin, 

products containing St. John’s wort. Interactions between oral contraceptives and other drugs may lead 

Substances increasing the plasma levels of COCs: 

ketoconazole may increase plasma hormone levels.
HIV Protease Inhibitors and non-nucleoside reverse transcriptase inhibitors: 

Antibiotics: There have been reports of pregnancy while taking hormonal contraceptives and antibiotics, but 
clinical pharmacokinetic studies have not shown consistent effects of antibiotics on plasma concentrations 
of synthetic steroids. 
Effect on DRSP:

7.2 Effects of Combined Oral Contraceptives on Other Drugs 

decrease plasma concentrations of lamotrigine, likely due to induction of lamotrigine glucuronidation. This 

potential for enzyme alterations. 
In vitro 
at clinically relevant concentrations [see Clinical Pharmacology (12.3)

7.3 Interactions that Have the Potential to Increase Serum Potassium
There is a potential for an increase in serum potassium in women taking Beyaz with other drugs that 

see Warnings and Precautions (5.2) and Clinical Pharmacology (12.3)].

7.4 Effects of Folates on Other Drugs
Folates may modify the pharmacokinetics or pharmacodynamics of certain antifolate drugs, e.g., 

pharmacological effect of the antifolate drug.

7.5 Effects of Other Drugs on Folates
Several drugs have been reported to reduce folate levels by inhibition of the dihydrofolate reductase 

via unknown mechanisms (e.g., antiepileptics such as carbamazepine, phenytoin, phenobarbital, primidone 
and valproic acid).

8 USE IN SPECIFIC POPULATIONS
8.1 Pregnancy

should not be used during pregnancy to treat threatened or habitual abortion.

8.3 Nursing Mothers

amounts of oral contraceptive steroids and/or metabolites are present in breast milk.

Studies to date indicate there is no adverse effect of folate on nursing infants.

8.4 Pediatric Use

8.5 Geriatric Use
Beyaz has not been studied in postmenopausal women and is not indicated in this population. 

8.6 Patients with Renal Impairment 
Beyaz is contraindicated in patients with renal impairment [see Contraindications (4) and Warnings and 
Precautions (5.2)]. 

in the upper reference range, and who are concomitantly using potassium sparing drugs [see Clinical 
Pharmacology (12.3)]. 

8.7 Patients with Hepatic Impairment 
Beyaz is contraindicated in patients with hepatic disease [see Contraindications (4) and Warnings and 
Precautions (5.4)]

women with severe hepatic impairment.

10 OVERDOSAGE

may cause withdrawal bleeding in females and nausea.

concentration of potassium and sodium, and evidence of metabolic acidosis, should be monitored in cases 
of overdose.

13 NONCLINICAL TOXICOLOGY
13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility

contraceptive dose, there was an increase in carcinomas of the harderian gland in the group that received the 

was an increased incidence of benign and malignant adrenal gland pheochromocytomas in the group receiving 
in vivo and in vitro and no evidence of 

mutagenic activity was observed.

Mutagenesis studies for levomefolate were conducted in vitro and in vivo and no evidence of mutagenic 
activity was observed.

17 PATIENT COUNSELING INFORMATION
[See FDA-approved Patient Labeling.]

diseases.

be advised to inform their healthcare provider if they have kidney, liver or adrenal disease because the 
use of Beyaz in the presence of these conditions could cause serious heart and health problems. They 

antagonists, heparin or aldosterone antagonists) for a chronic condition. 

folate intake.

do in the event pills are missed. See “What to Do if You Miss Pills” section in FDA-Approved Patient 
Labeling.

production. This is less likely to occur if breastfeeding is well established.

more consecutive cycles.

Bayer HealthCare Pharmaceuticals Inc.

Wayne, NJ 07470

Manufactured for:

Manufactured in Germany
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BEYAZ (drospirenone/ethinyl estradiol/ levomefolate calcium tablets and levomefolate calcium tablets) 

Initial U.S. Approval: 2010

BRIEF SUMMARY OF PRESCRIBING INFORMATION
CONSULT PACKAGE INSERT FOR FULL PRESCRIBING INFORMATION

WARNING: CIGARETTE SMOKING AND SERIOUS CARDIOVASCULAR EVENTS
Cigarette smoking increases the risk of serious cardiovascular events from combination oral 
contraceptives (COC) use. This risk increases with age, particularly in women over 35 years of age, 
and with the number of cigarettes smoked. For this reason, COCs should not be used by women who 
are over 35 years of age and smoke. [See Contraindications (4)].

1 INDICATIONS AND USAGE
1.1 Oral Contraceptive 
Beyaz is indicated for use by women to prevent pregnancy. 

1.2 Premenstrual Dysphoric Disorder (PMDD) 
Beyaz is also indicated for the treatment of symptoms of premenstrual dysphoric disorder (PMDD) in 
women who choose to use an oral contraceptive as their method of contraception. The effectiveness of 
Beyaz for PMDD when used for more than three menstrual cycles has not been evaluated. 
Beyaz has not been evaluated for the treatment of premenstrual syndrome (PMS). 

1.3 Acne
Beyaz is indicated for the treatment of moderate acne vulgaris in women at least 14 years of age, who have 
no known contraindications to oral contraceptive therapy and have achieved menarche. Beyaz should be 
used for the treatment of acne only if the patient desires an oral contraceptive for birth control.

1.4 Folate Supplementation
Beyaz is indicated in women who choose to use an oral contraceptive as their method of contraception, to 
raise folate levels for the purpose of reducing the risk of a neural tube defect in a pregnancy conceived while 
taking the product or shortly after discontinuing the product.  

4 CONTRAINDICATIONS
Do not prescribe Beyaz to women who are known to have the following:

–  Smoke, if over age 35 [see Boxed Warning and Warnings and Precautions (5.1)] 
–  Have deep vein thrombosis or pulmonary embolism, now or in the past [see Warnings and Precautions (5.1)]
–  Have cerebrovascular disease [see Warnings and Precautions (5.1)]
–  Have coronary artery disease [see Warnings and Precautions (5.1)]

[see Warnings and Precautions (5.1)]
–  Have inherited or acquired hypercoagulopathies [see Warnings and Precautions (5.1)]
–  Have uncontrolled hypertension [see Warnings and Precautions (5.5)]
–  Have diabetes mellitus with vascular disease [see Warnings and Precautions (5.7)]
–  Have headaches with focal neurological symptoms or have migraine headaches with or without aura 

if over age 35 [see Warnings and Precautions (5.8)]
[see Warnings and Precautions (5.9)]

[see Warnings and 
Precautions (5.3)]

[see Warnings and Precautions (5.4) and Use in 
Specific Populations (8.7)]

[see Warnings and Precautions 
(5.10) and Use in Specific Populations (8.1)]

5 WARNINGS AND PRECAUTIONS
5.1 Thromboembolic Disorders and Other Vascular Problems 

the risk of venous thromboembolism, pregnancy increases the risk of venous thromboembolism as much or 

arterial thromboses such as strokes and myocardial infarctions, especially in women with other risk factors 
for these events. The risk of thromboembolic disease due to oral contraceptives gradually disappears after 

If feasible, stop Beyaz at least 4 weeks before and through 2 weeks after major surgery or other surgeries 
known to have an elevated risk of thromboembolism. 
Start Beyaz no earlier than 4 weeks after delivery, in women who are not breastfeeding. The risk of 
postpartum thromboembolism decreases after the third postpartum week, whereas the risk of ovulation 
increases after the third postpartum week. 

(thrombotic and hemorrhagic strokes), although, in general, the risk is greatest among older (>35 years 

underlying risk factors. 

[See Adverse Reactions (6).]

Epidemiologic studies including a DRSP-containing COC

 2,3

to be comparable to that of other oral contraceptive preparations, including those containing levonorgestrel 

 4) and one 
 5) suggested that the risk of venous thromboembolism occurring 

 

5.2 Hyperkalemia

or diseases with medications that may increase serum potassium should have their serum potassium level 

5.3 Carcinoma of the Breasts and Reproductive Organs 

5.4 Liver Disease
Discontinue Beyaz if jaundice develops. Steroid hormones may be poorly metabolized in patients with 

5.5 High Blood Pressure

concentration of progestin.

5.6 Gallbladder Disease

5.7 Carbohydrate and Lipid Metabolic Effects

5.8 Headache
If a woman taking Beyaz develops new headaches that are recurrent, persistent, or severe, evaluate the 
cause and discontinue Beyaz if indicated.

 

5.9 Bleeding Irregularities 

was 5.2/15.1 days. 

menstrual disorders including intermenstrual bleeding, menorrhagia, and metrorrhagia.

If withdrawal bleeding does not occur, consider the possibility of pregnancy. If the patient has not adhered 
to the prescribed dosing schedule (missed one or more active tablets or started taking them on a day later 

appropriate diagnostic measures. If the patient has adhered to the prescribed regimen and misses two 
consecutive periods, rule out pregnancy. 

5.10 COC Use Before or During Early Pregnancy

oral contraceptives prior to pregnancy. Studies also do not suggest a teratogenic effect, particularly in so 

supplementation.  
The administration of oral contraceptives to induce withdrawal bleeding should not be used as a test for 
pregnancy [see Use in Specific Populations (8.1)].

5.11 Depression

recurs to a serious degree.

5.12 Interference with Laboratory Tests

mild antimineralocorticoid activity. 

5.13 Monitoring

check and for other indicated healthcare.
5.14 Other Conditions

6 ADVERSE REACTIONS

[see Boxed Warning and Warnings and Precautions (5.1)]
[see Warnings and Precautions (5.1)]

[see Warnings and Precautions (5.4)]

6.1 Clinical Trials Experience
Because clinical trials are conducted under widely varying conditions, the adverse reaction rates observed 
cannot be directly compared to rates in other clinical trials and may not reflect the rates observed in clinical 
practice.
Contraception, Acne and Folate Supplementation Clinical Trials

The adverse reactions seen across the 3 indications overlapped, and are reported using the frequencies 

PMDD Clinical Trials
Safety data from trials for the indication of PMDD are reported separately due to differences in study design 

  menstrual irregularities (including 

Adverse Reactions ( 1%) Leading to Study Discontinuation: 
Contraception Clinical Trials

Acne Clinical Trials

adverse reaction leading to discontinuation was menstrual irregularities (including menometrorrhagia, 

Folate Clinical Trial

no reaction leading to discontinuation occurred in 
PMDD Clinical Trials

Serious Adverse Reactions (Definitely, Probably, or Possibly Related to Study Drug): 
Contraception Clinical Trials: migraine and cervical dysplasia
Acne Clinical Trials: none reported in the clinical trials
Folate Supplementation Clinical Trial: 
PMDD Clinical Trials: cervical dysplasia

6.2  Postmarketing Experience

reactions are reported voluntarily from a population of uncertain size, it is not always possible to reliably 

Vascular disorders: Venous and arterial thromboembolic events (including pulmonary emboli, deep vein 
thrombosis, cerebral thrombosis, retinal thrombosis, myocardial infarction and stroke), hypertension 
(including hypertensive crisis)
Hepatobiliary disorders: Gallbladder disease, liver function disturbances, liver tumors
Immune system disorders: Hypersensitivity (including anaphylactic reaction)
Metabolism and nutrition disorders: Hyperkalemia, hypertriglyceridemia, changes in glucose tolerance or 
effect on peripheral insulin resistance (including diabetes mellitus)

Gastrointestinal disorders: Inflammatory bowel disease 
Musculoskeletal and connective tissue disorders: Systemic lupus erythematosus

 7 DRUG INTERACTIONS

hormonal contraceptives or the potential for enzyme alterations.

7.1 Effects of Other Drugs on Combined Hormonal Contraceptives 
Substances diminishing the efficacy of COCs: Drugs or herbal products that induce certain enzymes, 

or herbal products that may decrease the effectiveness of hormonal contraceptives include phenytoin, 

products containing St. John’s wort. Interactions between oral contraceptives and other drugs may lead 

Substances increasing the plasma levels of COCs: 

ketoconazole may increase plasma hormone levels.
HIV Protease Inhibitors and non-nucleoside reverse transcriptase inhibitors: 

Antibiotics: There have been reports of pregnancy while taking hormonal contraceptives and antibiotics, but 
clinical pharmacokinetic studies have not shown consistent effects of antibiotics on plasma concentrations 
of synthetic steroids. 
Effect on DRSP:

7.2 Effects of Combined Oral Contraceptives on Other Drugs 

decrease plasma concentrations of lamotrigine, likely due to induction of lamotrigine glucuronidation. This 

potential for enzyme alterations. 
In vitro 
at clinically relevant concentrations [see Clinical Pharmacology (12.3)

7.3 Interactions that Have the Potential to Increase Serum Potassium
There is a potential for an increase in serum potassium in women taking Beyaz with other drugs that 

see Warnings and Precautions (5.2) and Clinical Pharmacology (12.3)].

7.4 Effects of Folates on Other Drugs
Folates may modify the pharmacokinetics or pharmacodynamics of certain antifolate drugs, e.g., 

pharmacological effect of the antifolate drug.

7.5 Effects of Other Drugs on Folates
Several drugs have been reported to reduce folate levels by inhibition of the dihydrofolate reductase 

via unknown mechanisms (e.g., antiepileptics such as carbamazepine, phenytoin, phenobarbital, primidone 
and valproic acid).

8 USE IN SPECIFIC POPULATIONS
8.1 Pregnancy

should not be used during pregnancy to treat threatened or habitual abortion.

8.3 Nursing Mothers

amounts of oral contraceptive steroids and/or metabolites are present in breast milk.

Studies to date indicate there is no adverse effect of folate on nursing infants.

8.4 Pediatric Use

8.5 Geriatric Use
Beyaz has not been studied in postmenopausal women and is not indicated in this population. 

8.6 Patients with Renal Impairment 
Beyaz is contraindicated in patients with renal impairment [see Contraindications (4) and Warnings and 
Precautions (5.2)]. 

in the upper reference range, and who are concomitantly using potassium sparing drugs [see Clinical 
Pharmacology (12.3)]. 

8.7 Patients with Hepatic Impairment 
Beyaz is contraindicated in patients with hepatic disease [see Contraindications (4) and Warnings and 
Precautions (5.4)]

women with severe hepatic impairment.

10 OVERDOSAGE

may cause withdrawal bleeding in females and nausea.

concentration of potassium and sodium, and evidence of metabolic acidosis, should be monitored in cases 
of overdose.

13 NONCLINICAL TOXICOLOGY
13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility

contraceptive dose, there was an increase in carcinomas of the harderian gland in the group that received the 

was an increased incidence of benign and malignant adrenal gland pheochromocytomas in the group receiving 
in vivo and in vitro and no evidence of 

mutagenic activity was observed.

Mutagenesis studies for levomefolate were conducted in vitro and in vivo and no evidence of mutagenic 
activity was observed.

17 PATIENT COUNSELING INFORMATION
[See FDA-approved Patient Labeling.]

diseases.

be advised to inform their healthcare provider if they have kidney, liver or adrenal disease because the 
use of Beyaz in the presence of these conditions could cause serious heart and health problems. They 

antagonists, heparin or aldosterone antagonists) for a chronic condition. 

folate intake.

do in the event pills are missed. See “What to Do if You Miss Pills” section in FDA-Approved Patient 
Labeling.

production. This is less likely to occur if breastfeeding is well established.

more consecutive cycles.

Bayer HealthCare Pharmaceuticals Inc.

Wayne, NJ 07470

Manufactured for:

Manufactured in Germany
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33 HPV Questions
Vaccination against HPV can 
prevent cervical cancer, genital 
warts and anal cancer. But 
immunization is not widespread. 
Lois McGuire, RN, MSN, WHNP, 
examines the issues.

37 Barrett’s 
Esophagus Update
Chronic gastroesophageal reflux 
is the leading risk factor for 
Barrett’s esophagus. Kristy L. 
Oden, DNP, FNP-BC, MSN, RN, 
outlines what you need to know 
about this upper GI condition.

43 Self-Expression 
With Body Art
Catherine A. Ziegler, MSN, 
NP-C, FNP-BC, explains how to 
equip adolescent patients to 
make informed decisions about 
tattooing and piercing and the 
aftercare that is required.

46 Uterine Fibroids
Uterine fibroids affect 20% to 
30% of U.S. women older than 
30. Lt. Col. Candy Wilson, PhD, 
ARNP, explains the presentation, 
diagnosis and treatment of this 
common problem.
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Here&Now

19 Hormone Therapy 
For Menopause
The baby boomers are entering 
menopause in high numbers 
now. Are you as well versed 
in hormone therapy options 
as you should be? Jennifer 
Ribowsky, MS, RPA-C, discusses 
practical applications of the 
latest guidelines for managing 
menopause with or without HT.

27 Better COPD Care
Surveys show that primary care 
providers feel underequipped to 
provide optimal management of 
chronic obstructive pulmonary 
disease. Chris Garvey, FNP, 
MSN, MPA, FAACVPR, Gabriel 
Ortiz, MPAS, PA-C, DFAAPA, 
and Barbara P. Yawn, MD, MSc, 
MSPH, FAAFP, explain how to 
upgrade COPD care.

Articles
24 Acne in Adolescents
For adolescents, acne can have particularly severe social and 
emotional consequences. To help you help teens put their best 
face forward, Theodore D. Scott, RN, MSN, FNP-C, DCNP, provides a 
commonsense guide to managing acne in adolescent patients.
(Cover image by Kyle Kielinski and Doris Mohr)
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Schiff®, the maker of Move Free®, is proud 
to support the Arthritis Foundation’s efforts to help 

people take control of arthritis.  For information 
about arthritis, contact the Foundation at 

800-568-4045 or www.arthritis.org

Move Free® Advanced starts comforting sore joints in less than 7 days.1 
The clinically tested premium formula in Move Free® Advanced actually helps improve 
joint health.

1 Independent human clinical study (Los Angeles, 2008).

* Internet survey participants were provided with information about Move Free® Advanced. Commissioned by Schiff Nutrition, 2010.

© 2011 Schiff Nutrition Group, Inc. 

THESE STATEMENTS HAVE NOT BEEN EVALUATED BY THE FOOD AND DRUG ADMINISTRATION. THESE PRODUCTS ARE 
NOT INTENDED TO DIAGNOSE, TREAT, CURE OR PREVENT ANY DISEASE.

FREE SAMPLES

of Move Free ® Advanced

to give to your patients.

Call 1-800-439-8040 (8-5 MST M-F) or visit 

www.MoveFreeSample.com to request your samples today!

9 out of 10 Nurse Practitioners and Physician Assistants would recommend 
Schiff® Move Free® Advanced to their patients and colleagues

556-E1

7ADVANCE for NPs & PAs

https://secure.advanceweb.com/Login.aspx?BRID=8E3114789063D


advanceweb.com/NPPA
Now at

Get Your ‘Go’ On
➼ Want to make sure you collect the best 

possible salary in 2012? Look for our “Go” 

space to access and participate in the 2011 

National Salary Survey of NPs & PAs. Share 

this link with your friends and colleagues: 

www.advanceweb.com/NPPAsalary2011.

Time to Reach Out
Why would PhD-prepared nurses object to  

DNP-prepared nurse practitioners participating in 

research?

Our DNP Perspectives column takes a look at the 

surprising controversy over who is best qualified to 

develop and execute studies. Visit our homepage and 

select the DNP Perspectives column.

Join Us on Wednesday, Aug. 24, 
for a Free Online Conference!
There’s no need for registration fees or travel plans 

at our 1-day conference. This free event will be 

available via your computer! Join us for 

any of the sessions and exhibit hours 

taking place between 11:30 a.m. 

and 7:30 p.m., Eastern time. 

“Best Practices in Patient Care 

2011” will feature CME/CE 

presentations on OTC cough 

and cold management and 

ADHD in children, and plenary 

sessions on NP and PA practice 

issues and attracting the right 

media attention. Register now 

at www.advanceweb.com/

NPPAwebinars.
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ACT NOW!

To make sure you keep receiving 
this magazine, you need to renew
your FREE subscription.

HERE’S HOW:
Send in the subscription card 
enclosed in this issue today
Don’t see a subscription card in this issue? No problem! 
 a.) Just call 800-355-1088, (M-F, 8am-6pm ET)
 b.)  OR, RENEW ONLINE at 

www.advanceweb.com/nppa

DON’T LET THIS BE 
YOUR LAST ISSUE.
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Your FREE subscription, online and in print, 
gains you access to many advantages of ADVANCE:

■  Articles on timely clinical topics
■  The latest professional news
■  Job opportunities
■  Useful career advice
■  New product information and helpful resource directory
■    Exclusive online content, digital edition archives, 

specialty spotlights, blogs & more

■  ADVANCE Healthcare Shop product catalogs

Get the free mobile app at
http:/ /gettag.mobi
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First&Foremost

FOR ADOlESCENTS STRUGGlING to establish self-
esteem, make friends, do well in school and generally get a 
foothold in the world, fighting with their face every day can be 
emotionally exhausting. Adolescent acne is not a superficial 
health concern. As our cover article explains, acne can have 
profound effects on all aspects of a teen’s life.

My oldest son struggled with cystic acne through late 
middle school and his first 2 years of high school. Clearasil, 
Proactiv, Oxy 10, prescription antibiotics and prescription 
topicals. We tried them all. Finally, we reached Accutane.

The dermatologist told us at the first visit that for many 
patients, Accutane was “a miracle drug.” That sounded pretty outlandish to me, but the 
layers of regulation and preparation required by the FDA to start the regimen certainly 
alerted me to its powerful characteristics. (Isotretinoin is no longer marketed under 
the brand name Accutane, but it is available in several generic formulations.)

At the time my son started Accutane treatment, he was a good student who was a 
successful goaltender on his junior varsity ice hockey team. He was shy and not very 
talkative around adults or in new situations, but he had a strong core group of friends 
who seemed to live at our house every weekend. These close friendships warmed my 
maternal heart, but I also suspected that he wasn’t socially comfortable in general. 
He was reluctant to transition to contact lenses, and I wondered if the glasses and 
long shaggy hairstyle constituted a clumsily assembled mask.

After just a couple of rounds of Accutane, my son’s skin began clearing quickly and 
dramatically. Suddenly, he was smiling more often, and he became more comfortable 
in social situations. By the time he finished the regimen, he had agreed to transition 
to contact lenses, a much easier way to watch the puck from behind his goalie mask. 
A good haircut was a long way off, however.

Today, at age 21, Andrew sports a closely cropped hairstyle, has made the dean’s list 
four times, and is headed toward a career in which public speaking will be required 
at least once a week. It’s an interesting and exciting turn of events! Certainly not all 
of this is due to effective acne treatment, but I believe that ridding Andrew of this 
external concern during a crucial developmental period freed him to better develop 
and showcase his internal attributes.

Amy Gouley is a physician assistant who is passionate about reaching teens with 
acne. She started a nonprofit corporation, Project Happy Face, to provide free acne 
treatment services and products to disadvantaged high school students.

“Teenage acne is devastating and can debilitate a child’s social growth,” Gouley 
told me. “We need to spend additional time with our teen patients. We need to let 
them know we truly desire improvement in skin and that it’s absolutely possible, but 
it may take some time, and they must comply with the prescribed regimen.”

To learn more about Project Happy Face or to donate to this unique program, visit 
www.projecthappyface.org. ■

— Michelle Perron Pronsati

Beneath the Surface
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Are you still relying on wet mount

to diagnose trichomonas? The

OSOM® Trichomonas Rapid Test

is a rapid antigen test with 83% 

sensitivity versus culture and wet

mount combined. The easy-to-

read, two-color results appear

within 10 minutes, and it’s the 

only CLIA-waived rapid test for 

trichomonas available. For more

information, call us at 800 3321042

or visit our website. No more wet

mounts, awesome, yes, OSOM.

OSOM® is a registered trademark of Sekisui Diagnostics, LLC.
© 2011 Sekisui Diagnostics, LLC – All rights reserved.

No more 
wet mounts...

MADE IN THE USA

www.sekisuidiagnostics.com

(600X MAGNIFICATION)

Which one is
easier to
read?

OSOM® Trichomonas Rapid Dipstick
(ACTUAL SIZE)
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An Incomplete Drug 
Dispensing Victory 
lEGISlATION INTRODUCED on behalf 
of convenient care clinic chain ZoomCare 
in Oregon and passed by the Legislature 
in April will expand the authority of 
NPs and PAs to dispense medications 
in that state. However, the language in 
SB 952 (http://www.leg.state.or.us/11reg/

measures/sb0900.dir/sb0952.a.html) 
prohibits NPs and PAs from dispensing 
controlled substances.

“The clinics sought to expand the abil-
ity of the PAs who work there, so that they 
can dispense medications on site,” said 
Tracy Klein, NP, PhD, advanced practice 
consultant for the Oregon State Board of 
Nursing. “These clinics are not located in 
pharmacies and are primarily in urban 

parts of Portland.” The new law includes 
nurse practitioners in its language.

Klein said that the state’s NPs, through 
their professional organization Nurse 
Practitioners of Oregon, supported the 
legislation as long as it also removed statu-
tory restrictions that limit NP dispensing 
to patients who meet specific financial 
and/or geographic criteria. The amended 
bill did remove that restriction.

Front&Center
AANP Sets Record With 2011 Conference
lAS VEGAS — With a registered attendance of 5,764, the 
American Academy of Nurse Practitioners 2011 conference  
was the largest gathering of nurse practitioners in history. 
From the kickoff keynote by U.S. Health and Human Services 
Secretary Kathleen Sebelius to the announcement that NP pro-
fession cofounder Loretta Ford will be inducted to the National 
Women’s Hall of Fame and be 
honored with a new AANP 
award in her name, this 5-day 
event was a smashing success 
all around.

Some of the most well 
attended sessions focused 
on healthy policy and leg-
islation. Jan Towers, PhD, 
NP-C, CRNP, FAANP, FAAN, 
AANP’s director of health 
policy for federal government 
and professional affairs, urged 
attendees to “pester, pester, 
pester” congressional lawmak-
ers about issues affecting NP 
practice. She urged direct and 
immediate action on behalf of inclusion of NPs and their patients 
in the new regulations for Accountable Care Organizations and 
for passage of the Home Health Care Planning Improvement 
Act of 2011 (S 227 and HR 2267), which would permit NPs 
and PAs to order home healthcare without physician involve-
ment. At the same session, AANP director of health policy for 
state government affairs Taynin Kopanos, DNP, NP, turned 
attention to how NPs can make a difference at the state level. 
“To be effective at moving policy forward, you must know the 
decision makers, look for opportunities to engage them, and 
use language and messaging that connects our issues to the 
broader healthcare conversation,” Kopanos said.

Prescribing issues proved to be another big draw, particularly 
the FDA’s Risk Evaluation and Mitigation Strategies (REMS) set 
to take effect in early 2012. REMS is focused on improving the 

safety and efficacy of pain management practices, and it was the 
subject of a panel discussion during the conference. REMS is a 
mandatory risk management plan that goes beyond standard 
drug labeling. Drugs flagged for inclusion in REMS are subject 
to requirements such as medication guides, communication 
plans or other specific steps designed to assure safe use. The 
complete REMS regulations won’t be finalized until the fall, 
but the panelists said the rules are likely to require NPs, PAs 
and physicians to earn certification as “REMS prescribers.” 
The increased use of opioids for nonmedical purposes was the 
primary impetus behind REMS, according to the panel.

Attendees at the conference had many opportunities to 
celebrate their profession. Fifty NPs were inducted into the 
AANP’s fellows program, and 52 more were recognized with 
state awards for excellence in practice, research, NP education 
or community affairs. More than 250 companies also joined in 
celebrating NPs, in the form of a well-trafficked exhibit hall. 

AANP membership has grown to nearly 32,000 NPs and 158 
organizations, according to the academy’s 2010 annual report. 
Prior to the 2011 conference, the AANP’s largest attendance had 
been 4,500 notched in Nashville in 2009; last year’s conference 
in Phoenix drew 3,500. In 2012, AANP members will gather 
June 20–24 in Orlando. For information, visit www.aanp.org.

In New York, NPs Use Media to Prod 
lawmakers Toward Independence
NURSE PRACTITIONERS in New York have renewed efforts 
to obtain removal of the requirement for MD collaboration. 
The bill, A 5308/S 3289, sponsored by Rep. Richard N. Gottfried 
and Sen. Catharine Young, is also called the NP Modernization 
Act. A similar bill was introduced in 2008 but died.

This year, the Nurse Practitioner Association of New York 
(NPA) public awareness campaign, funded by the Legacy Fund, 
has worked to more effectively publicize the bill by organizing 
interviews with the media. In April, NPA president and CEO 
Seth Gordon was interviewed on “The Capitol Pressroom,” a 
daily 1-hour public radio news magazine broadcast from the 
heart of New York’s political hub: the Legislative Correspondents 

By Jennifer Ford and Michelle Perron Pronsati

News for NPs & PAs

Our DNP Perspectives columnist 
Lisa Chism was one of 50 NPs 
inducted as a fellow of the AANP.
photo by ADVANCE staff
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Association press room in the state capitol (start-
ing at 39:30 at http://blogs.wcny.org/the-capitol-
pressroom-for-april-26-2011/). Also in April, 
Gordon was featured in an article in the Albany 
Times Union (http://www.timesunion.com/local/
article/Practitioners-seeking-autonomy-1352283.
php). The NPA also organized an informal poll 
on local TV network New York NOW that asked 
the public if they supported the bill. Ninety-six 
percent of respondents said yes.

“We’ve made a great deal of progress this 
year,” Gordon said. The NPA’s goal is to gain 
bipartisan support for the bill, and at press time 
six senators and 18 members of the Assembly 
had signed on as cosponsors. To advance to the 
floor of either chamber, it must be recommended 
by one of the higher education committees. 
The NPA has met with each member of those 
committees to seek support.

“This is a bill that obviously is controver-
sial in terms of organized medicine; it’s met 
with strong opposition,” Gordon said. But as a 
resuly of media coverage and public relations, 
Gordon believes the NPA has garnered much 
public support.

Although 19 states and the District of Columbia no longer 
require a collaborative agreement between NPs and MDs, 
“unfortunately none of those states are major peer states that 
can compare to New York.” Gordon said he hopes the need for 
primary care and the recent Institute of Medicine report urging 
expansion of NP practice authority will also bolster the bill.

“There is a growing recognition that this bill could help 
expand, in particular, our primary care capacity.”

NCCPA launches Specialty Certificate 
Program for PAs
FOR THE FIRST TIME, physician assistants can earn for-
mal recognition of their specialty expertise. The National 
Commission on Certification of Physician Assistants (NCCPA), 
the credentialing body for PAs, has created certificate of added 
qualifications (CAQ) programs for certified PAs practicing 
in cardiovascular and thoracic surgery, emergency medicine, 
nephrology, orthopedic surgery, and psychiatry.

“As the only nationally recognized certifying organization 
for PAs, NCCPA is committed to providing credentials that 
address our responsibility to the public, as well as the needs 
and concerns of the PA profession,” said Janet J. Lathrop, MBA, 
president and CEO of NCCPA, in a statement.

By earning a CAQ, PAs will augment their NCCPA general-
ist certification, a basic prerequisite for the CAQ program. To 
obtain a CAQ, certified PAs must meet licensure, education, 
experience and exam requirements. The first CAQ exams will 
be administered in September.

Vermont PA Modernization  
Bill Signed Into law
OUTDATED PHYSICIAN ASSISTANT regula-
tions were eliminated in June when Vermont 
Gov. Peter Shumlin signed into law changes to 
the PA practice act. Key changes include transi-
tions to licensure and to delegation agreements 
rather than protocols, a change in verbiage from 
“physician’s assistant” to “physician assistant,” 
and removal of a training track allowing infor-
mally trained PAs to continue to practice.

State PA practice law had been unchanged 
for 25 years, said John Bond, PA-C, president 
of the Physician Assistant Academy of Vermont 
(PAAV). He said PAAV worked closely with the 
American Academy of Physician Assistants, 
the Vermont Medical Society and the Vermont 
Board of Medical Practice. (William Hoser, 
PA-C, is vice chairman of the board.) The most 
important change for PAs was from certification 
to licensure. “We were one of the few states that 
didn’t have licensing as a way of regulating our 
practice,” Bond said. The change will help PAs, 
because some payers only reimburse  licensed 

practitioners. It also will help in disaster situations. After 
Hurricane Katrina, Bond says, licensed practitioners from other 
states could respond, but Vermont PAs legally could not.

The change to a delegation agreement will also streamline 
practice. Instead of certification numbers for each practice situ-
ation, one license number will suffice for the 26% of Vermont 
PAs whom Bond says practice at more than one site.

NP Recognized for Immunization Efforts
PATRICIA STINCHFIElD, MS, RN, CPNP, was the first nurse 
appointed to a Centers for Disease Control and Prevention 
(CDC) advisory committee whose mission is to prevent national 

disease outbreaks. In honor of the achievement, 
the American Nurses Association recently gave 
her an Immunity Award.

Stinchfield, director of infectious disease 
services at Children’s Hospitals and Clinics of 
Minnesota, served on the Advisory Committee 
on Immunization Practices (ACIP) from 2004 to 
2008. She now serves as the National Association 

of Pediatric Nurse Practitioners liaison to ACIP.
In addition to her infectious disease role at Children’s, 

Stinchfield treats children and adolescents with HIV and other 
immune deficiencies. She helped increase the influenza vaccina-
tion rate among employees at Children’s from 64% in 2006–2007 
to 80% in 2008–2009. This increase earned Stinchfield and 
Children’s a Healthcare Personnel Campaign award from the 
National Influenza Vaccine Summit in 2009. ■

Front&Center

Best Master’s 
Degrees

Forbes rated the 
physician assistant 

and nursing master’s 
degrees among the top 
10 in the nation, with 

PA taking the  
No. 1 slot.

No. 1: Physician 
Assistant

Projected growth by 

2018: 39%

No. 7: Nursing

Projected growth by 

2018: 22%
Source: http://blogs.forbes.com/jacque 
lynsmith/2011/06/06/the-best-and-worst-
masters-degrees-for-jobs/

Patricia 
Stinchfield, 

MS, RN, CPNP

13ADVANCE for NPs & PAs

https://secure.advanceweb.com/Login.aspx?BRID=8E3114789063D


Career&Workforce

THE INTERNET HAS BECOME a vital 
tool for self-directed learning among NPs 
and PAs and for the dissemination of 
continuing education programs for profes-
sional development outside their formal 
training programs.1 Understanding cli-
nicians’ information-seeking behavior 
is critical for curricular decisions,2 and 
continuing education developers use these 
data to create successful platforms for 
advancing medical knowledge.3,4

Research Project
To understand how healthcare providers 
seek information, where they seek it and 
how they integrate new data into practice, 
I developed a 10-question survey and dis-
tributed it prospectively to a randomized 
sample of 7,653 PAs and NPs.

The 3-month follow-up response rate 
for returned and completed surveys 
was 48% (1,823 PAs and 1,909 NPs), and 
respondents were matched for clinical 
background, practice characteristics and 
clinical roles and responsibilities.

key Results
Responses to select survey questions 
demonstrate similarities and differences. 
For example, one question asked, “What 
category of patient questions are you 
most frequently asked on a weekly basis?” 
Patients’ questions to PAs were most often 
about treatment guidelines, while patients 
most frequently asked NPs “other ques-
tions,” such as about holistic health, risk 
factors and quality of life (Table 1).

Another question asked respondents 
to rank Internet sources for learning new 
medical information (Table 2). Responses 

showed no great disparities between the 
two professions.

Respondents also were asked about 
the kinds of sources they turned to most 
for keeping up-to-date about clinical 
advances. Overall among PAs, continuing 
medical education courses ranked No. 1, 
followed by clinical practice guidelines 
and peer-reviewed journals. NPs, in con-
trast, rated clinical practice guidelines first 
overall, followed by peer-reviewed articles 
and continuing education courses.

One question asked about influential 
factors for adopting new clinical prac-
tices. Here the results were more parallel, 
with each group ranking clinical practice 
guidelines as most influential, followed 
in order by journal articles and CME/CE 
courses for PAs, and CME/CE courses 
and journal articles for NPs.

Peer-reviewed journals were preferred 
for self-directed learning in both profes-
sions. Barriers to assimilating information 
also were similar, with limited availability 
of free resources a common response.

Discussion
This snapshot of self-directed learning and 
acquisition of knowledge reflects similar 
preferences and learning formats within 
a matched cohort of NPs and PAs, despite 
their differences in training. In actual 
practice, some patient-centered issues 
might differ. More research is needed to 
understand these differences.

The complete results of this survey will 
be presented in a poster at the Society 
for Medical Decision Making’s annual 
meeting Oct. 22–26 at the Hyatt Regency 
Chicago. ■
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How do NPs and PAs get 
information and learn?
By Kenneth E. Korber, PA, MHSc

Table 1

Most Frequent  
Patient Questions
What category of patient questions are 
you most frequently asked on a weekly 
basis? (Rank 1 to 7, with 1 being the “most 
frequent” and 7 being the “least frequent”)

PAs NPs

Treatment guideline 
questions

1 5

Alternative/
complementary therapy 
questions

2 7

Diagnosis questions 4 4

Drug–drug interaction 
questions

3 2

Medication side-effect 
questions

5 6

Treatment choice 
questions (medical/
nonmedical)

7 3

Other questions 
(holistic health, risk 
factors, quality of life)

6 1

Table 2

Top Online  
learning Sources
What are your top Internet sources for 
learning about new medical information? 
(Rank 1 to 7, with 1 being the “most 
frequent” and 7 being the “least frequent”)

PAs NPs

CDC 7 4

eMedicine 4 7

Epocrates 3 6

Medscape 6 3

ReachMD 5 5

UpToDate 2 1

WebMD 1 2

KeNNeTh e. KORbeR is a clinical research associate at the University of Illinois 

College of Medicine in Chicago and is the architect of the first U.S. cardiovascular 

fellowship curriculum for postgraduate PAs.
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HAVE YOU EVER thought about present-
ing an educational session at a professional 
conference? I took that leap after gradu-
ation and never looked back. Here are 
lessons I have learned along the way.

Getting Started
Seek conferences looking for speakers 
with your expertise. If you belong to a 
professional organization, its conference 
may offer a more comfortable initiation 
into public speaking. Most conferences 
are offered in the summer and fall, so plan 
at least 9 months ahead. The conference 
website is the best place to start.

Submitting a Proposal
Presenting an educational session requires 
submission of an abstract describing the 
main points of your presentation, the 
intended audience, and your expert cre-
dentials. It also requires a teaching plan 
that includes learning objectives with 
corresponding topical outline, teaching 
methods, time allotted and form of evalu-
ation. Your submission will be reviewed by 
the conference planning committee.

Preparing the Presentation
If your proposal is accepted, the confer-
ence coordinator will send forms and 
a list of required documents. He or she 
will set a deadline for submission of all 
materials, including W-2 forms, permis-
sion to record your presentation, a photo 
release, a speaker readiness form and a 
conflict-of-interest disclosure. You’ll need 
to submit a PowerPoint presentation, audi-
ence handouts and any other requested 
documents.

Putting the Pieces Together
Review the materials sent to you, the orga-
nization’s website and previous conference 
programs. Once you understand your 
audience, plan content to meet confer-
ence objectives. Develop a list of topics 
and subtopics to match your outline, and 
gather research from multiple sources.

Do not write your presentation in sen-
tences, because this will tempt you to read 
your notes rather than engaging with the 
audience. Instead, use an outline or note 
cards with topics and key points. 

Developing a PowerPoint
Your slides should be discussion points 
that you expand on during your presenta-
tion. Use key words and phrases rather 
than sentences. Check that each slide 
presents one idea with a clear title and 
is formatted consistently. Underlining, 
boldface and unnecessary graphics can 
be distracting; if you use graphics and 
sound effects, assure that they are relevant 
and work with the software to be used at 
the conference.

Avoid dark colors or busy backgrounds 
on slides, which are distracting and hard 
to see when printed. Use an easy-to-read 
font and a type size of around 24 points 
for good readability. You’ll be sending a 
copy of your PowerPoint to the coordina-
tor to preload onto to the computer in the 
room where you are presenting, but bring 
a backup on a flash drive or CD.

Delivering the Presentation
Arrive early to the presentation to make 
sure your PowerPoint is loaded and work-
ing, adjust the microphone and review 

your notes. A room monitor may intro-
duce you, so early arrival also gives you 
time to review the introduction.

Grab the audience’s attention by open-
ing with your professional background, a 
humorous anecdote, a question to answer, 
or a photo or quote. During the presenta-
tion, repeat or emphasize key points and 
transition between topics smoothly.

Speak in a normal, conversational tone 
and use your notes only when necessary. 
Look at your audience, not the computer 
or the screen behind you. If you are inter-
rupted by questions, answer succinctly 
and remind the audience that you will 
take questions at the end.

Wrapping Up
If questions run past the time allotted, 
offer to meet with attendees outside the 
room. Have business cards handy.

Public speaking can showcase your 
skills and knowledge and advance your 
recognition as an expert in your area of 
practice. For people who are comfortable 
in front of an audience, it can be person-
ally and professionally rewarding … and 
a lot of fun. ■

Role&Growth

Presenting at conferences:
Rewarding, start to finish
By Nanette Lavoie-Vaughan, MSN, NP

NANeTTe LAvOie-vAUGhAN is an adult nurse practitioner who is a lecturer and 

clinical coordinator for the adult and gerontologic NP programs at the University 

of North Carolina in Greensboro. She also provides consultant services to geron-

tologic healthcare professionals and caregivers. For more information, visit www.

nanettelavoie-vaughan.com.

Steps for Success

1.  Identify a topic 
on which you 
have expertise, 
then determine 
whether it will 
interest a con-
ference audi-
ence.

2.  Submit a proposal for the 
presentation. Be detailed, and 
meet the deadline.

3.  Prepare the presentation 
according to the organizer’s 
requirements.

4.  When you arrive at the confer-
ence, scout your location: the 
specific room, the equipment 
resources, etc.

5.  Expect the unexpected. Bring 
a backup copy of your presen-
tation on CD or flash drive.
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TAKE YOUR CAREER TO THE NEXT LEVEL.
SOMEWHERE AROUND 4,000 FEET.

     Gain experience. Different experience. The kind you can’t 
get anywhere else. Serve part-time in the National Guard. 
As a Citizen-Soldier, you’ll be exposed to situations that will test 
you and make you better in your civilian career. See where the 
Guard can take you. 
      To learn more about the benefits of serving your community 
as well as your country, visit NATIONALGUARD.com/AMEDD.

NATIONALGUARD.com
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FEW WOUlD ARGUE that medical 
errors are among the biggest problems 
in healthcare today, if not the biggest 
problem. Not only do medical errors 
sicken, injure and even kill a great num-
ber of Americans every year — their 
primary tragedy — but also they have 
other insidious side effects. The over-
head associated with defending against 

or litigating claims jacks up the cost of 
healthcare for everyone, and the ubiquity 
of medical errors has led to the filing of 
frivolous lawsuits along with justified 
ones, making it difficult to determine 
which claims are meritorious and truly 
stem from clinical mistakes, and which 
claims are based on an outcome that 
likely would have occurred regardless 
of the quality of care provided.

Medical errors can directly ruin the 
careers and lives of NPs and PAs and 
other healthcare providers who are sued 
for malpractice. And they can wreak 
havoc with NPs’ and PAs’ lives and careers 
indirectly by pricing them right out of 
practicing in certain specialties, settings 
or geographic locations. As you no doubt 
are painfully aware, professional liability 
insurance rates have been increasing 
consistently and, for many, steeply.

Named Policies?
Which brings up the age-old question: 
Should NPs and PAs have their own 
named insurance policies, or is it suf-
ficient or even better to be insured under 
an institution’s policy or a supervising or 
collaborating physician’s policy?

There are no easy answers to this ques-
tion. A wide range of opinions exist, and 

an individual NP or PA must make the 
decision based on many factors, includ-
ing whether your practice is class A, B or 
C; whether you’re self-employed or are 
employed by a hospital, a small group or 
an individual physician; which state you 
practice in and more.

Other decisions to consider carefully 
are how much coverage you need or feel 
comfortable with; whether to purchase 
tail coverage; whether to purchase a sec-
ondary policy for extra protection; and 
which insurer to go with, since policies, 
prices and coverage vary.

Two Schools of Thought
Essentially, the two schools of thought 
on the question of malpractice coverage 
go like this: Those who believe NPs and 
PAs should not have their own policies 
argue that being insured under your 
employer or supervising or collaborat-
ing physician’s policy essentially makes 
you invisible, especially if you practice 
in a large system, because attorneys and 
their clients are more likely to go after 
a relatively deep-pocketed hospital or 

health system for a large quick payoff 
rather than seek small potatoes from 
individual clinicians.

Another argument against named NP 
and PA policies is that, overall, NPs and 
PAs less frequently incur malpractice 
judgments — an observation borne out 
by the National Practitioner Data Bank. 
The argument against named NP and PA 
policies can be summed up as, to borrow 
a phrase, “If you buy it, they will come.”

Those who advocate that NPs and 
PAs have their own policies cite a list of 
reasons for that recommendation. Among 
them are that each clinician in practice 
is responsible for his or her own clinical 
decisions, regardless of the supervisory 
or collaborative relationship with phy-
sicians, and that despite that NPs and 
PAs are relatively infrequent targets of 
malpractice lawsuits, that’s cold comfort 
for those who do get served papers from 
attorneys whose clients are suing everyone 
from the employer’s CEO down to the guy 
with the broom. An individual policy also 
might make it easier to moonlight or to 
switch employers more seamlessly.

Protect Yourself
Whichever route you choose, the two 
camps agree on a few suggestions.

• Make sure you are covered at all times, 
including between employers.

• Get written proof of your being 
insured at least annually from your 
employer.

• Never take a job without knowing 
all the details about malpractice insur-
ance and getting them in writing, in a 
contract. (You do have a written employ-
ment contract, don’t you?) For example, 
who pays, and how much? What amount 
of coverage? Is tail coverage included if 
you leave? Are legal costs included if you 
get sued?

• Avoiding medical errors is the best 
insurance policy, of course. But since this 
isn’t a perfect world, protect yourself by 
paying exquisite attention to proper and 
exacting documentation, which will be 
critical in determining whether a given 
patient’s outcome is the result of a medical 
error or not. ■

Money&Health

NPs, PAs and Malpractice 
Insurance Policies
By Michael Gerchufsky

MiChAeL GeRChUFsKY is 

co-editor of ADVANCE for NPs 

& PAs and the former editor of 

its predecessor, ADVANCE for 

Physician Assistants.

Should NPs and PAs have their  
own named liability insurance  
policies, or is it sufficient to be 
insured under an institution’s  
policy or a physician’s policy?
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CME/CE: Women’s Health
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➼ MENOPAUSE IS A NATURAllY occurring part of a 
woman’s life cycle, and its symptoms can vary significantly 
from woman to woman. Hormone therapy (HT) has been 
used to treat menopause symptoms for more than 60 years. 
In 2002, results from the Women’s Health Initiative (WHI) 
challenged our understanding of HT and changed the way it 
is used in menopause.

The WHI revealed increased risks of breast cancer, coronary 
artery disease, stroke and venous thromboembolism (VTE) in 
postmenopausal women who were using standard-dose oral 
conjugated estrogen therapy (ET) and estrogen plus progestin 
(EPT) therapy. Reanalysis of WHI findings, along with additional 
data, confirm these HT-associated risks in postmenopausal 
women. This article briefly reviews the current data and dis-
cusses the benefits, risks and practical therapeutic aspects of 
the use of HT in menopause.

Menopause is defined as 12 months of amenorrhea in a 
woman 45 or older. Ovarian follicles are depleted at menopause, 
and the ovaries cease production of estradiol. The average 
age of menopause in U.S. women is about 51 years, although 

5% of women experience menopause between 40 and 45, and 
another 5% experience menopause after 55.1

Short-term health issues associated with menopause include 
vasomotor symptoms such as hot flashes and night sweats, 
sleep disturbances and vaginal, sexual and urinary symptoms. 
Among the long-term menopause-associated health issues are 
cardiovascular disease and osteoporosis and its subsequent 
increased fracture risk.

Benefits of HT
While considerable discussion has taken place about the risks 
of HT, there is little debate that ET and EPT are the most effec-
tive medications available for treating menopause symptoms. 
Vasomotor symptoms — hot flashes and night sweats — are a 

JeNNiFeR RibOWsKY is a physician assistant and academic faculty/

coordinator in the Pace University–Lenox Hill Hospital PA program in 

New York. She has completed a disclosure statement and reports no 

relationships related to this article. The ADVANCE for NPs & PAs CME 

coordinator, John McGinnity, MS, PA-C, discloses receiving honoraria 

from Boehringer Ingelheim.

Hormone 
Therapy for 
Menopause
A concise update of the benefits  
and risks    By Jennifer Ribowsky, MS, RPA-C

learning Objectives
1. Review the findings of the landmark Women’s Health Initiative.

2. Summarize current study data on hormone replacement for 
menopause symptoms.

3. Discuss the benefits of hormone replacement for menopause 
symptoms.

4. Discuss the cardiovascular, vascular and cancer risk factors of 
hormone replacement for menopause symptoms.

5. Summarize the practical therapeutic aspects of hormone 
replacement for menopause symptoms.
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common menopause symptom, estimated 
to occur in 35% to 50% of perimenopausal 
women and in 30% to 80% of postmeno-
pausal women.2

The primary indication for HT is treat-
ment of moderate to severe vasomotor 
symptoms associated with menopause. 
All commonly used systemic estrogens, 
including oral conjugated 
equine estrogens (CEE), trans-
dermal 17β-estradiol and low 
doses of combination HT (EPT), 
significantly reduce hot flashes 
compared with placebo.3

HT prevents bone loss 
associated with estrogen 
deficiency and menopause, 
and it increases bone mineral 
density.4 Significant evidence 
demonstrates that the use of 
HT reduces postmenopausal 
osteoporotic fractures, including hip and 
vertebral fractures, and many hormone 
therapy products have approval from 
the U.S. Food and Drug Administration 
(FDA) for prevention of postmenopausal 
osteoporosis.

The WHI, which was the largest 
randomized trial of HT, enrolled more 
than 160,000 women. It documented 
a reduction in hip fractures, vertebral 
fractures and osteoporotic fractures with 
ET use.4 In both the ET and EPT arms 
of the WHI, researchers noted a statis-
tically significant reduction in the risk 
of any fracture among women taking 
HT.4 However, the Heart and Estrogen/
Progestin Replacement Study (HERS), 
which enrolled 2,763 postmenopausal 
women with an average age of 67, found 
no statistically significant difference 
between combined continuous HT (CEE 
0.625 mg plus medroxyprogesterone 
acetate 2.5 mg) and placebo for fracture 
reduction.5

Additional trials investigating HT and 
fractures have found a statistically signifi-
cant decrease in fracture risk for women 
taking HT compared with women taking 
placebo, but only with long-term use (4 to 
5 years).6 While HT has an FDA-approved 
indication for the prevention of postmeno-
pausal osteoporosis, other nonhormonal 
alternatives (such as bisphosphonates) also 
are effective for osteoporosis prevention 
and treatment.

HT also is approved for treatment 
for moderate to severe symptoms of 
menopause-related atrophic vulvovag-
initis; however, if that is a woman’s only 
complaint, local vaginal estrogen therapy 
generally is preferred.7 ET is highly effec-
tive for the treatment of atrophic vagi-
nitis symptoms, which include dryness, 

burning and dyspareunia.7,8 
Vaginal creams, rings and tab-
lets are available for atrophic 
vaginitis treatment; dosage and 
duration of therapy should be 
tailored to a woman’s individual 
needs.7 While clinical trials 
have not followed patients for 
longer than 52 weeks, low-dose 
vaginal ET can be continued 
indefinitely.7 A recent cohort 
analysis of one randomized 
trial and one open-label trial 

concluded that ultra-low-dose vaginal 
estrogen does not appear to increase 
the risk for endometrial hyperplasia in 
women treated for 52 weeks.9

Other benefits of HT include a potential 
reduction in the risk of colorectal cancer 
and an overall reduction in mortality for 
younger women.6

Cardiovascular Risk and HT
Since the WHI, data about the risks of 
HT in postmenopausal women have been 
emerging rapidly, specifically regarding 
cardiovascular, VTE and breast cancer 
risks. Initial data from the WHI sug-
gested that women in the EPT arm had an 
increased risk of coronary heart disease 
(CHD).4 Reanalysis of WHI data that fac-
tored in women’s years since menopause 
revealed that younger women who were 
enrolled within 10 years of menopause 
onset had a reduced CHD risk compared 
with the increase in CHD risk seen among 
women who were more distant from 
menopause.10 This observation suggests 
that the timing of HT initiation has an 
impact on a woman’s risk for CHD.

A meta-analysis of 19 randomized 
controlled trials and prospective cohort 
studies enrolling more than 16,000 post-
menopausal women focused on HT’s rela-
tionship to overall mortality in younger 
women.11 The analysis examined studies 
of women younger than 60 (average age, 
55) that compared HT with placebo for 

a duration of least 6 months. It found a 
reduction in mortality in younger post-
menopausal women taking HT compared 
with those taking no treatment.11

The HERS trial — a randomized, blind-
ed, placebo-controlled trial of 4.1 years’ 
duration in 2,763 women with an aver-
age age of 67 and with CHD — showed 
no statistically significant increase in 
CHD events in the HT group compared 
with the placebo group.12 More CHD 
events occurred in the HT group than 
in the placebo group during the first year 
of treatment, while fewer CHD events 
occurred in years 3 through 5.12

HERS II, a subsequent unblinded 
follow-up study of 2.7 years’ duration in 
2,321 women from the original HERS 
trial, looked at HT and primary outcomes 
of nonfatal myocardial infarction and 
CHD deaths.13 HERS II found no dif-
ferences in primary outcomes between 
women assigned to HT and those assigned 
to placebo. After 6.8 years (HERS and 
HERS II combined), women random-
ized to HT did not have a lower risk of 
cardiovascular disease.13

A recent randomized controlled trial 
enrolled more than 10,000 women with 
prior hysterectomy who were randomly 
assigned to oral CEE (0.625 mg/day) or 
placebo and were followed for 10.7 years; 
primary outcomes were CHD and invasive 
breast cancer.14 Patients were followed 
during active treatment for 6 years, and 
then for 5 years after stopping treatment. 
While there was neither an increase nor 
a decrease in CHD risk among women 
of all ages on HT compared with those 
on placebo, younger women (in their 
50s) who took ET had more favorable 
outcomes for CHD compared with older 
women.14 These findings further support 
the importance of the timing of initiation 
of HT, specifically estrogen-only therapy. 
While postmenopausal women consider-
ing HT must be thoroughly evaluated for 
CHD risk factors, younger women who 
begin HT closer to menopause onset may 
have a reduction in risk for CHD.

Vascular Risk and HT
VTE was another risk reported in the 
WHI, and it is a known risk factor for HT, 
including estrogen-containing contracep-
tives. Women in the WHI’s EPT arm had 
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double the rate of VTEs compared with 
women in the ET-only arm.4 The risk of 
VTE was lower in women younger than 
60, in whom VTEs were classified in the 
rare category.4,8 The risk of VTE was 
highest in the first year of HT use.8

A meta-analysis of studies examining 
the risk of VTE with HT in postmeno-
pausal women found that oral estrogen 
increased the VTE risk, but that trans-
dermal estrogen did not.15 Further trials 
comparing oral and transdermal HT 
preparations may provide more infor-
mation about the differences in risks. 
Assessment of baseline risk factors for 
VTE is essential before initiating hor-
mone therapy.

Ischemic stroke is a risk associated 
with HT use in postmenopausal women. 
In the WHI’s EPT arm, eight additional 
ischemic strokes occurred per 10,000 
woman-years, and 11 additional strokes 
occurred per 10,000 women-years in the 
ET-only arm.8 In reanalysis of the WHI 
data on younger women (50 to 59 years), 
no significant increase was noted in the 
risk of stroke with HT.8

The Nurses’ Health Study — the larg-
est prospective study assessing HT and 
stroke risk — found an overall increase 
in the risk of ischemic stroke, a finding 
nearly identical to the WHI’s overall 
findings. But follow-up analysis of the 
Nurses’ Health Study found that HT 
increases stroke risk, and this increase 
is not related to the timing of the initia-
tion of HT. While it did find that women 
starting low-dose HT within 4 years of 
menopause did not have an increased 
stroke risk, the authors attribute this to 
younger women’s lower stroke risk and 
not to any effect of HT.16 Nevertheless, 
study data indicate that in relation to vas-
cular risk, increasing age is an important 
consideration in whether to initiate HT 
after menopause.

Breast Cancer Risk and HT
Breast cancer is another major concern 
with HT use. The WHI data showed 

8 additional cases of breast cancer per 
10,000 women using EPT for 5 or more 
years.4,8 Women using estrogen only, how-
ever, showed no increased risk of breast 
cancer after an average of 7.1 years.4,8 
Women who started EPT immediately 
after menopause without a gap had an 
increase in breast cancer risk, and those 
who had a gap in HT of more than 5 years 
postmenopause did not have an increase 
in breast cancer risk.4,8

A prospective cohort study examined 
the risk of breast cancer in more than 
53,000 postmenopausal women in France 
who were followed for an average of 8 
years.17 A greater risk of breast cancer was 
noted in women who started HT within 
3 years of menopause, compared with no 
increased risk in women who started HT 
more than 3 years after menopause.

A large prospective cohort study of 
more than 1 million 50- to 64-year-old 
women in the United Kingdom assessed 
the risk of breast cancer in relation to 
HT type over a 2- to 4-year follow-up 
period.18 Women using of all types of 
HT had an increased risk of invasive 
breast cancer, but women on EPT had a 
substantially greater risk than 
did those on ET.

A recent post-interventional 
study of the WHI examined 
health outcomes in women after 
stopping CEE; a 23% reduc-
tion in invasive breast cancer 
incidence was noted in women 
using ET compared with pla-
cebo after 10.7 years.14 The 
reduction in breast cancer risk 
was noted in the active treat-
ment phase (6 years) and in the 
post-treatment phase (5 years).

Advancing age increases the risk of all 
types of cancers; still, a woman’s breast 
cancer risk should be assessed before 
initiating HT. While EPT is associated 
with an increased risk of breast cancer, 
ET alone does not appear to increase the 
risk and in fact may decrease the risk of 
invasive breast cancer.

Therapeutic Aspects of HT
For relief of moderate to severe vasomotor 
symptoms, choose an HT preparation 
with the lowest effective estrogen dose. 
Lower daily doses of estrogen include 
0.3 mg of oral CEE, 0.5 mg of oral 
17β-estradiol, and 0.04 mg to 0.025 mg 
of 17β-estradiol via transdermal patch.7 
In women with a uterus, add a low-dose 
progestin either continuously (every day) 
or cyclically for 14 days per month to 
reduce the risk of endometrial hyper-
plasia. Less bleeding is associated with 
the continuous combined HT regimens. 
Transdermal preparations may be associ-
ated with fewer instances of elevation of 
clotting factors and triglycerides.19

No data from large-scale head-to-head 
randomized controlled trials support the 
use of one type of estrogen or progestin, 
nor does sufficient scientific evidence sup-
port the benefit of bioidentical hormones 
over standard HT.20 Vaginal symptoms 
can be treated with low-dose local vagi-
nal estrogen creams, vaginal tablets or 
a vaginal ring.7

Vasomotor symptoms tend to occur 
with greatest frequency and severity in 

the menopausal transition and 
early menopause.2 HT may be 
considered in younger women 
who have moderate to severe 
vasomotor symptoms at or near 
menopause. A clinical decision 
model evaluated the effect of 2 
years of EPT in a hypothetical 
50-year-old woman.21 It con-
cluded that women with severe 
menopause symptoms would 
gain 7 to 8 months in quality-
adjusted life expectancy.

Timing of HT initiation is important, 
and most data suggest that CHD and 
stroke risks are highest in women who 
are older than 60 and thus who are more 
distant from menopause onset. While 
data suggest that long-term use of HT 
is associated with significant risks for 
CHD, stroke and breast cancer, no clear 
recommendations exist for the opti-
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While hormone therapy for menopause symptoms has a number of clear 
benefits, it also can increase the risk of coronary heart disease, stroke,  
venous thromboembolism and breast cancer.
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mal duration of HT use, nor 
do specific guidelines exist 
for how to discontinue HT. 
Vasomotor symptoms recur 
in about 50% of women who 
discontinue HT.7 Recurrence 
rates of vasomotor symptoms 
are similar when HT is stopped 
abruptly or tapered.7,8

Post-intervention health out-
comes after discontinuance of 
HT were assessed in more than 
15,000 WHI participants at 3 years after 
stopping randomized treatment with EPT 
or placebo.22 Primary endpoints were 
CHD and invasive breast cancer, and 
the study also measured a global index 
summarizing the risks and benefits of 
HT. No statistically significant increase 
in CHD or fractures was found. Women 
who received HT had increased rates of 
all malignancies, including breast cancer 
and especially lung cancer. The global 
index of risk was 12% higher in the HT 
group compared with placebo.

Bottom line: Evaluate Risks
While HT for menopause symptoms 
has a number of clear benefits, it also 
can increase the risk of CHD, stroke, 
VTE and breast cancer. Short-term low-
dose HT is effective and appropriate for 
managing moderate to severe vasomotor 
symptoms in younger women who are 
at or near menopause. Baseline cardio-
vascular, thromboembolic and breast 

cancer risk factors should be 
fully evaluated before HT ini-
tiation, and women should be 
monitored during therapy for 
these risks.

In women with a hysterec-
tomy, estrogen-only therapy 
may be associated with a lower 
risk of CHD and invasive breast 
cancer. Well designed studies 
comparing types of estrogens 
and progestins, as well as trials 

to compare transdermal preparations 
with oral preparations, may provide addi-
tional information on comparative risks 
and benefits. ■
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Fully evaluate a postmenopausal woman’s baseline cardiovascular,  
thromboembolic and breast cancer risk factors before initiating hormone  
therapy, and closely monitor her for these risks during therapy.
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Questions
1. The Women’s Health Initiative 
(WHI) revealed increased risks of 
which of the following conditions 
in postmenopausal women using 
standard-dose oral conjugated 
estrogen therapy and estrogen plus 
progestin therapy?
a. Cancer
b. Coronary artery disease
c. Stroke and venous 
thromboembolism
d. All of the above

2. Which one of the following is the 
average age of menopause in U.S. 
women?
a. 40 years c. 51 years
b. 45 years d. 55 years

3. Health issues associated with 
menopause include all of the 
following except which one?
a. Vasomotor symptoms
b. Cardiovascular disease
c. Breast cancer
d. Osteoporosis and fractures

4. All commonly used systemic 
estrogens significantly reduce hot 
flashes compared with placebo.
a. True b. False

5. The WHI showed a reduction in 
which of the following fractures 
with estrogen therapy use?
a. Hip fractures, ulnar fractures and 
osteoporotic fractures
b. Hip fractures, vertebral fractures 
and osteoporotic fractures
c. Hip fractures only
d. Osteoporotic fractures only

6. Initial data from the WHI 
suggested that women taking 
estrogen plus progestin therapy had 
an increased risk of coronary heart 
disease (CHD). later reanalysis of 
WHI data showed which one of the 
following to be true?
a. Younger women within 10 years 
of menopause onset had a reduced 
CHD risk, while women more distant 
from menopause had an increased 
CHD risk.
b. Younger women within 10 years of 
menopause onset had an increased 
CHD risk, while women more distant 
from menopause had a reduced 
CHD risk.
c. All women, regardless of years 
since menopause, had an increased 
CHD risk.
d. All women, regardless of years 
since menopause, had a reduced 
CHD risk.

7. The Nurses’ Health Study found 
an overall increase in the risk 
of ischemic stroke in women on 
hormone therapy, a finding that 
contradicts the WHI’s overall 
findings.
a. True b. False

8. All of the following statements 
about the relationship between 
hormone therapy for menopause 
and breast cancer risk are true, 
except which one?
a. Estrogen plus progestin therapy is 
associated with an increased risk of 
breast cancer.
b. Estrogen therapy alone does not 
appear to increase the risk of breast 
cancer.
c. Estrogen plus progestin therapy 
does not appear to increase the risk 
of breast cancer.
d. Estrogen therapy alone may 
decrease the risk of invasive breast 
cancer.

9. A clinical decision model 
evaluating the effect of 2 years of 
estrogen plus progestin therapy in 
a hypothetical 50-year-old woman 
concluded that women with severe 
menopause symptoms would gain 
how much quality-adjusted life 
expectancy?
a. 2 months 
b. 7 to 8 months 
c. 2 years
d. 7 to 8 years

10. Vasomotor symptoms recur in 
what percentage of women who 
discontinue hormone therapy, 
whether abruptly or tapered?
a. 5% c. 75%
b. 50% d. 100%

Evaluation
1. The content was appropriate 
for my needs.
a. strongly disagree
b. disagree
c. neutral
d. agree
e. strongly agree

2. The educational objectives 
were achieved.
a. strongly disagree
b. disagree
c. neutral
d. agree
e. strongly agree

3. The information provided was 
practical and can be applied to 
my professional needs.
a. strongly disagree
b. disagree
c. neutral
d. agree
e. strongly agree

4. The information in the article 
was fair, balanced, free of 
commercial bias and supported 
by scientific evidence.
a. strongly disagree
b. disagree
c. neutral
d. agree
e. strongly agree
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✤
➼ ADOlESCENT ACNE is an age-old problem with multiple causes and upsetting 
effects for patients. Its impact may equal that of chronic disease. Anxiety, depression 
and reduced social functioning are real consequences of this condition.1

Pathophysiology
Many myths exist about the causes of acne. Chief among these is that dietary choices, 
stress and dirt in the air are responsible for acne. The real reason is that puberty 
causes androgen production. This stimulates increased sebum production. Increased 
sebum production combined with abnormal keratinization and plugging of the hair 
follicle and attached oil gland (the pilosebaceous unit) produces an inflamed and 
overfull pilosebaceous unit, known as a microcomedo.

Human sebum is rich in triglycerides. Propionibacterium acnes bacteria can 
colonize the sebum, produce a lipase enzyme and use the resulting free fatty 
acids as a food source. This leads to further inflammation and rupture 
of the follicular wall. The body responds with proinflammatory 
cytokines. This reaction produces the classic raised acne papule 
with erythema.

If this papule supernates and does not come in con-
tact with outside oxygen, it is called a closed comedo 
or whitehead. If it is open to the air, the surface 
products oxidize, and it becomes an open comedo 
or blackhead. Skin that experiences repeated 
cycles of follicular rupture and inflammation 
can produce deeper and often painful nodules 
of cystic acne.2

Dermatology

Best Face 
Forward
A commonsense guide to 
acne treatment
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Dermatology

Treatment
Numerous products are avail-

able to treat acne. Based on my 
clinical experience in dermatol-

ogy, acne should be treated in a 
stepwise fashion. Keep it simple 

— the fewer steps and products the 
adolescent patient has to use each day, 

the more likely he or she is to adhere 
to the prescribed regimen.

The first step is good basic skin care. 
I advise using a cleanser with an alpha-
hydroxy acid (such as glycolic or lactic acid) 
or beta-hydroxy acid (salicylic acid). These 
gentle chemical keratolytics help dissolve 

matter plugging the sebaceous ducts.
The most common over-the-
counter products for this pur-

pose use salicylic acid 2% as 
the active agent. Advise the 
patient to wash gently and 
no more than twice daily. I 
advise adolescents with acne 
to avoid products labeled 
“scrub,” “exfoliant” or “micro-
dermabrasion,” because most 

of these can irritate already 
inflamed skin.

Antimicrobials
The most commonly used 

nonprescription antimicrobial 
is benzoyl peroxide. It is available 

✤Products labeled 

‘scrub’ or ‘exfoliant’ 

may irritate already 

inflamed skin. Teens 

should avoid them.
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✤

in creams and gels and varies from 2.5% to 
10% strength. Benzoyl peroxide produces 
oxygen in the sebum, which inhibits P 
acnes, an anaerobe. Benzoyl peroxide 
causes skin dryness and bleaching of 
hair and clothing.

Prescription antimicrobials for acne 
include erythromycin, clindamycin 
(Cleocin) and sulfacetamide (Plexion, 
Klaron) with or without sulfur. These 
have a direct antimicrobial effect on P 
acnes. Prescription antimicrobials are 
useful products, but they are susceptible 
to increasing bacterial resistance.3

Combination topical products are 

available by prescription and offer the 
convenience of delivering everything in 
one tube. But the generic versions of the 
individual ingredients tend to be more 
affordable for patients. And, prescribing 
each agent individually provides the abil-
ity to adjust dosing.

For patients with deep cysts or nod-
ules, add an oral antibiotic: tetracycline 
500 mg twice daily, doxycycline 100 mg 
twice daily or minocycline 100 mg twice 
daily. For patients who don’t tolerate 
tetracyclines, prescribe erythromycin 
500 mg twice daily. Trimethoprim–
sulfamethoxazole twice daily is also 
effective.

Like the topicals, these antibiotics 
kill P acnes and reduce inflammation. 
Tetracyclines are best taken on an empty 
stomach and should not be ingested with 
high-dairy meals. Calcium, bismuth, 
aluminum and magnesium chelate the 
tetracyclines in the stomach, meaning 
that none of the dose will be absorbed. 
Warn patients about photosensitivity 
with tetracycline use and to notify you 
if any skin changes occur while taking 
sulfa-based antibiotics.4

Retinoids
Topical retinoids have become the gold 
standard treatment for acne. They are 
thought to work by normalizing the epi-
thelialization of the pilosebaceous unit. 
This results in less plugging, normal 

excretion of sebum and decreased inflam-
mation of the oil gland. The available 
topical retinoid preparations, from mild-
est to strongest, are adapalene (Differin), 
tretinoin (Retin-A, Avita) and tazarotene 
(Tazorac). Each of these preparations is 
typically applied once daily at bedtime 
on a dry face. Topical adapalene and 
tretinoin are pregnancy category C, and 
tazarotene is pregnancy category X.

Adolescents with severe acne that has 
not responded to other treatments should 
be referred to a dermatology practice, 
where providers can consider prescrib-
ing isotretinoin (Sotret, Amnesteem, 

Claravis), an oral retinoid. Isotretinoin 
reduces the size of sebaceous glands and 
inhibits sebum production. Isotretinoin 
is pregnancy category X and has been 
linked with behavioral changes. Because 
its side effects can be severe, isotretinoin 
is strictly controlled by the Food and Drug 
Administration. Prescribers, patients and 
pharmacies that handle the medication 
are required to register with the iPledge 
program, a nationwide registry of patients, 
providers and pharmacies that dispense 
isotretinoin. Patients are required to con-
firm adherence with the plan rules each 
month. These rules include pregnancy 
testing and two forms of birth control 
for young women. During each month of 
treatment, providers must certify that they 
have counseled the patient, reviewed his 
or her lab studies, and found the patient 
qualified to receive the medication.

Hormone Therapies
In adolescent girls and women, sebum 
production is fueled by testosterone. 
Reducing testosterone levels may reduce 
excess sebum and help clear up acne, 
especially acne linked to a woman’s 
menstrual cycle. Oral contraceptives, 
spironolactone (Aldactone) and low-
dose corticosteroids all work to suppress 
androgen levels.

Oral contraceptives suppress androgen 
production in the ovaries. Ortho Tri-
Cyclen (0.18 mg, 0.215 mg, and 0.25 mg 

norgestimate/0.035 mg ethinyl estradiol), 
Estrostep (1 mg norethindrone acetate 
with 20 mcg, 30 mcg or 35 mcg ethinyl 
estradiol), Yaz (3 mg drospirenone/0.02 
mg ethinyl estradiol) and Beyaz (3 mg 
drospirenone/0.02 mg ethinyl estradi-
ol/0.451 mg levomefolate calcium) have 
indications for acne treatment. Similar 
contraceptive formulations are also effec-
tive, but may not have specific labeling 
for this use.

Spironolactone, typically used as a 
diuretic, is an androgen antagonist. It 
reduces sebum production by binding 
to androgen receptors, thereby blocking 
the effects of testosterone. Its use for 
acne treatment is off-label and therefore 
it should be reserved for dermatology 
specialists. This medication is also preg-
nancy category X. All oral contraceptives 
increase the risk of blood clots, especially 
in smokers.

Putting It Into Practice 
Patient education is the key to success-
ful acne treatment in adolescents. The 
education of parents is equally important 
because treatments have changed sig-
nificantly since the parents were teens. I 
use a patient handout from the National 
Institute of Arthritis and Musculoskeletal 
and Skin Diseases: http://www.niams.nih.
gov/Health_Info/Acne/acne_ff.pdf.

I emphasize the following points to all 
acne patients and their parents:

• Take your medications exactly as 
prescribed.

• Protect yourself from the sun. 
Antibiotics and retinoids make you sun 
sensitive.

• Don’t spot treat! Treat your entire face 
every day. Treat the chest and shoulders 
if you have acne there as well.

• Stay away from hair conditioners or 
combination shampoo–conditioners. 
They aggravate acne near the hairline.

• Keep your hands off your face. Don’t 
ever pop pimples! ■
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Education of parents also is important, because 
acne treatment has changed since they were teens.
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Pulmonology

➼ CHRONIC OBSTRUCTIVE pulmo-
nary disease (COPD) is characterized by 
progressive airflow limitation leading to 
symptoms of dyspnea, cough and sputum 

production.1 The disease is underdiag-
nosed, undertreated and associated with 
poor outcomes that burden patients and 
society.2,3 U.S. deaths from COPD are 
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Toward Better  
COPD Management
Practical aspects of inhaler use

By Chris Garvey, FNP, MSN, MPA, FAACVPR, Gabriel Ortiz, MPAS, PA-C, DFAAPA, and  

Barbara P. Yawn, MD, MSc, MSPH, FAAFP

projected to increase by more than 30% 
in the next 10 years.3

A Primary Care Concern
Many patients with COPD are diagnosed 
and treated exclusively in primary care 
settings. Primary care clinicians, however, 
may have limited time, limited experience 
in COPD treatment and limited awareness 
of available COPD treatments.

A recent survey of family practice phy-
sicians, nurse practitioners and physi-
cian assistants found that they did not 
always follow published guidelines for 
the treatment of COPD.4 The survey 
also documented some shortcomings in 
knowledge about COPD epidemiology 
and treatment.4

Bronchodilators are the cornerstone 
of COPD management, and research 
shows they can produce improvement in 
symptoms and exercise capacity.1

Short-acting β2 agonists are often used 
on an as-needed basis to control dyspnea 
and to provide acute management of 
symptoms, including exacerbations.

Maintenance pharmacotherapy, which 
includes long-acting β2 agonists and anti-
cholinergics, is used regularly to prevent 
or reduce symptoms and disease com-
plications.

According to the Global Obstructive 
Lung Disease (GOLD) guidelines updated 
in December 2010,1 acute and mainte-
nance treatment of COPD with inhaled 
agents has the potential to maximize 
effectiveness and reduce side effects 
compared with oral agents. Combining 
bronchodilators with different mecha-
nisms and durations of action may 
improve bronchodilation and reduce 
side effects. ➤
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The addition of an inhaled corticos-
teroid (ICS) is recommended for patients 
with severe COPD and frequent exacerba-
tions,1 and this drug class may be used in 
combination with β2 agonists. (ICSs are 
not approved for monotherapy in COPD.) 
However, poor inhaler technique is com-
mon and can considerably reduce the 
efficacy of the ICS or device, potentially 
resulting in poor outcomes.5,6

This article provides information on 
practical aspects of inhaler use, appro-

priate inhaler device selection and the 
role of NPs and PAs in ensuring patient 
understanding of the importance of 
proper inhaler use and adherence to 
prescribed therapy.

Device Selection
Four types of inhaler devices are avail-
able for COPD medications (Table 1). 
Metered-dose inhalers (MDIs) and dry 
powder inhalers (DPIs) are the most com-
monly prescribed.

Selection of an inhaler–drug combina-
tion should be individually tailored to 
each patient’s needs.

For example, the patient’s physical and 
cognitive ability to execute proper inhaler 
technique should be considered. COPD 
patients are often elderly and may have 
tremors, muscle weakness, poor hand–
eye coordination, inadequate inspiratory 
flow rates, poor memory or learning 
difficulties.1,5,7

Inhaler properties should also be con-
sidered in device selection. Although 
DPIs have varying airflow resistance, 
virtually all stable COPD patients should 
be able to generate the amount of peak 
inspiratory flow (PIF) necessary to use 
these devices.8

Patients with very low PIFs may require 
further consultation with a healthcare 
professional who has expertise in lung 
diseases.

Similarly, coordinated breathing and 
actuation are necessary for MDI use. 
This skill can be improved with train-
ing. Any doubt about a patient’s ability 
to effectively use an MDI should prompt 
selection of an alternative inhaler or the 
addition of a spacer or holding chamber. 
As a last resort, a nebulizer should be 
selected.

In addition to patient-related factors, 
prescribing clinicians should consider 
device and drug availability, clinical 
setting, the availability of combination 
medications in one device, out-of-pocket 
costs and administration time.9

An American Associat ion for 
Respiratory Care review of inhaler device 
selection, properties and technique is 
available at www.aarc.org/education/ 
aerosol_devices/aerosol_delivery_guide2.
pdf.

Other useful patient resources include 
local pharmacists, pulmonary rehabili-
tation programs and Better Breathers 
clubs (American Lung Association, www.
lungusa.org/lung-disease/copd/connect-
with-others/better-breathers-clubs/).

Pulmonology

Table 1

Available Inhaler Devices for COPD Therapy

Metered-dose inhalers (Mdis)

◗ Short- and long-acting bronchodilators and combinations

◗ Require a specific breathing technique involving coordination between breathing and 
actuation, slow and steady inspiration, and a breath hold

◗ Can be used with a spacer or holding chamber (patients with poor coordination or 
improper inhaler technique)

◗ Breath-actuated MDIs require less coordination than conventional MDIs

◗ MDIs are a suitable option for most COPD patients, except for those who have 
difficulty performing the necessary breathing control

dry powder inhalers (dPis)

◗ Long-acting bronchodilators and combinations

◗ Breath-actuated delivery, reducing the need for breath-actuation coordination

◗ Require an adequate peak inspiratory flow, which makes them unsuitable for COPD 
patients with very severe airflow limitation

soft-mist inhalers (sMis; available in europe)

◗ Low dexterity requirement compared with other portable inhalers

◗ Need coordination between actuation and breathing (less coordination required than 
for an MDI)

◗ Generate a relatively slow-moving, soft aerosol plume

Nebulizers

◗ Short- and long-acting bronchodilators

◗ Optimal for patients who have cognitive or physical barriers to effective use of inhalers

◗ May be appropriate for treatment during exacerbation of COPD

Many patients with COPD are diagnosed and treated exclusively in primary 
care settings. Primary care clinicians, however, may have limited time,  
experience in COPD treatment and awareness of available COPD treatments.
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Treatment Adherence
Adherence to prescribed treatment is paramount to successful 
COPD management.7 Patient-specific factors such as health 
beliefs, cognitive ability, self-efficacy, comorbidities and psy-
chosocial factors can contribute to nonadherence in patients 
with COPD.10,11

Treatment adherence may also be affected by dosing regi-
men, polypharmacy and side effects.12 Other relevant factors 
are the patient’s family, trust in the prescriber, access to 

medication, device training and 
follow-up.7

Clinicians’ ability to effec-
tively manage COPD can be 
affected by factors such as time 
limitations, workload, prioritiz-
ing of other health issues during 
a short office visit, insufficient 
training and lack of professional 
support.13

However, without thorough 
education and understanding on 
the part of both the prescriber 
and the patient, inhaler selec-
tion may be a counterproduc-
tive exercise, contributing to 
poor treatment adherence and 

shortcomings in therapeutic benefit.
In a Brazilian study of 60 patients with COPD and 60 patients 

with asthma, only 8% of COPD patients used their device cor-
rectly, and 69% said the prescribing healthcare professional 
had not watched them use their inhalers.14

Treatment adherence is also affected by errors in inhaler 
use (Table 2).15 To maximize treatment adherence, health-
care professionals should not assume that a patient will read 
package inserts and follow written instructions. Face-to-face 
interactions that deliver simple and clear training can reduce 
inhaler errors and improve treatment adherence.

Pulmonology

Table 2

Common Errors in Inhaler Use16 
◗ Did not remove inhaler cap (all inhaler types)

◗ Lack of coordination between inhalation and actuation (pMDIs)

◗ Drug capsule not pierced properly (single-dose DPIs)

◗ Failure to load dose before use (multidose DPIs)

◗ Inhalation through nose during actuation (pMDIs)

◗ Blowing into the inhaler instead of inhaling (single-dose and 
     multidose DPIs)

◗ Inhalation too weak or too slow (single-dose and multidose DPIs)

Abbreviations: DPIs, dry powder inhalers; pMDIs, pressurized metered 
dose inhalers with and without spacers. 

➤
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Pulmonology

Optimizing Inhaler Treatment
Optimal management of COPD is an 
ongoing endeavor, and it should include 
inhaler technique training.

Observations of real-world variations 
in general inhaler adherence rates (20% 
to 73%) and a concomitant increase in 
respiratory disease-related side effects 
underscore the need for individualized 
instruction.16

Proper inhaler technique can be easily 
demonstrated with a placebo device. If 
the patient cannot achieve coordinated 
breathing and actuation immediately in 
the clinical setting, this can be improved 
with individualized focused instruction. 
Inhaler technique should be regularly 
assessed at office visits.17

Research shows, however, that COPD 
patients generally receive little or no 
instruction in proper inhaler technique. 
When instruction is given, 
it is often insufficient or 
not reinforced with follow-
up reviews and observa-
tion.6,7 Inadequate instruc-
tion can lead to errors in 
inhaler use that can be as 
basic as not removing the 
cap. General guidance for 
using inhalers is shown in 
the figure.6,18

Healthcare providers 
as well as patients should 
be trained in inhaler use 
with a placebo device. 

Unfortunately, this convenient training 
tool is not available in many clinics and 
office settings. Alternatively, inhaler 

technique review can 
be performed using the 
patient’s own inhaler.

The addition of a sin-
gle dose of COPD medi-
cation for inhaler tech-
nique review is unlikely 
to cause any side effects. 
However, if a clinician 
is concerned about this 
issue, he or she should 
ask the patient to delay 
dosing until the visit 
where observation will 
take place.

General Guidance for Using Inhalers
Drug classes and correct inhaler technique for metered dose inhalers and dry powder inhalers.

Abbreviations: DPI, dry powder inhaler; ICS, inhaled corticosteroid; LAAC, long-acting anticholinergic; LABA, long-acting β2 agonist; pMDI, 
pressurized metered dose inhaler; SAAC, short-acting anticholinergic; SABA, short-acting β2 agonist.

Without spacer
1. Shake and hold device upright.

2. After exhaling, put mouthpiece 
between lips and teeth.

3. Actuate and inhale until lungs 
are filled.

4. Hold breath for count of 10 and 
exhale slowly.

With spacer
1. Shake and hold device upright.

2. After connecting mouthpiece to 
back of spacer, put assembled 
device in mouth as for pMDI.

3. Trigger inhaler once and inhale 
slowly and deeply 3–5 times.

DPI
1. Hold device upright.

2. Put mouthpiece between lips 
and teeth.

3. Trigger inhaler and inhale 
sharply.

4. Remove inhaler from mouth and 
hold breath for 10 seconds.

5. Exhale slowly.

Remove mouthpiece cap 
for each device type

pMDI DPI

SAAC

SABA

lABA

SABA + SAAC

ICS

ICS + lABA

SAAC

lAAC

SABA

lABA

SABA + SAAC

ICS

ICS + lABA

➤
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Most DPIs have built-in dose counters, 
but this is not the case with most MDIs. 
Patients need education that enables 
them to understand how to monitor their 
MDIs to determine when they require 
replacement.

For regularly scheduled inhalers, divide 
the number of puffs used daily by the 

total number of puffs in the inhaler to 
determine the number of days the inhaler 
will last. For inhalers used as needed, 
patients should track each use manually 
or with a commercial tracking device. 
Some inhalers are equipped with dose-
counting capability.

The Role of NPs and PAs
Primary care providers play a key role in 
evaluating and building patient knowledge 
and skills during patients’ office visits, 
and in promoting their adherence to 
prescribed therapy.19

In particular, NPs and PAs can effec-
tively educate patients that COPD is a 
chronic disease with potential for acute 
episodes, emphasizing that ongoing treat-
ment is vital for symptom management 
and well-being.

In addition, NPs and PAs can and 
should demonstrate and evaluate cor-
rect inhaler technique, identify improper 
inhaler use, and collaboratively work 
with each patient to improve technique.17 
Ongoing assessment and evaluation are 
important to help patients maintain effec-
tive inhaler technique.20

Patient-centered approaches recognize 
that patient motivation is necessary for 
acceptance and adherence to treatment. 

Potentially effective strategies include 
motivational interviewing, which focuses 
on promoting intrinsic motivation to 
follow recommendations and helps to 
resolve a patient’s ambivalence toward 
behavior change.21

The use of inhaled medications should 
be related to the patient’s values and goals 

(e.g., reduced dyspnea, improved quality 
of life), and it should be consistent with 
clinical goals.

A recent Spanish study of patients 
with COPD and/or asthma showed that 
involvement of a specialized nurse respon-
sible for care coordination, patient educa-
tion and monitoring of well-being pro-
duced marked improvements in patient 
self- management, including inhaler 
technique and adherence.22

Another published review concluded 
that an integrated approach to the care 
of patients with COPD can promote best 
practices and identify gaps in quality 
of care.23

These findings show that together 
with other members of the COPD care 
team, NPs and PAs can help improve 
patient understanding and acceptance 
of the disease process and can motivate 
patients to self-manage their disease 
effectively. ■
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A recent survey of family practice physicians, 
nurse practitioners and physician assistants  
found that they did not always follow published 
guidelines for the treatment of COPD.

Help Parents Create an Asthma Diary
➼ View the recording of the ADVANCE webinar “Caring for Young Children With Asthma” to 

learn how to better control asthma in children younger than 5 years old by implementing an 

asthma diary. Visit www.advanceweb.com/NPPAwebinars.
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➼ THE HUMAN PAPIllOMAVIRUS 
(HPV) vaccine is the first vaccine devel-
oped to prevent a specific cancer. It’s an 
exciting step forward in healthcare, but 
it is one fraught with controversy.

Background and Scope
An estimated 6.2 million U.S. residents 
are infected with HPV each year.1 Among 
all sexually active people, experts estimate 
a 75% lifetime chance of acquiring this 
infection.1 More than 120 types of HPV 
have been identified, and about 40 types 
can infect the genital tract. Between 13 
and 19 HPV types are considered at high 
risk for producing cancer.1

Evidence suggests a strong association 
between high-risk HPV genotypes and 

other cancers, including cancer of the 
penis, vagina, vulva, anus and orophar-
ynx.2 Therefore, vaccination against 
HPV may be important in preventing 
cancer in populations outside current 
indications.

The Food and Drug Administration 
has approved a quadrivalent HPV vaccine 
(Gardasil) and a bivalent HPV vaccine 
(Cervarix) for the prevention of cervical 
cancer in girls and young women. The 
FDA also has approved the quadrivalent 
vaccine for the prevention of genital warts 
in boys and young men ages 11 to 26. 
Gardasil also has a third FDA-approved 
indication, for the prevention of anal 
cancer in all people.

However, the Centers for Disease 

LOis McGUiRe is a women’s health nurse practitioner at the Mayo Clinic in Rochester, Minn. She 

has completed a disclosure statement and reports no relationships related to this article.

Who Should Be Vaccinated 
Against HPV?
The list continues to grow.     By lois McGuire, RN, MSN, WHNP

Control and Prevention’s Advisory 
Committee on Immunization Practices 
(ACIP) has not officially recommended 
HPV immunization for boys and men, 
nor has it recommended HPV vaccination 
against anal cancer. How should NPs and 
PAs respond in clinical practice to the 
discrepancy between these two important 
FDA indications and the ACIP’s decision 
not to add these to its schedule?

HPV Immunization Options 
The quadrivalent vaccine became avail-
able in 2006. It protects against HPV 
genotypes 6, 11, 16 and 18.1 HPV 6 and 11 
are responsible for 90% of genital warts 
in the United States.3 These warts are 
usually benign but cause stress for most 
patients. HPV types 16 and 18 cause 70% 
of the cervical cancers in this country.3 
For cervical cancer prevention, the qua-
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drivalent vaccine has an FDA indication 
for girls and women ages 9 to 26.

The bivalent vaccine was approved 
in 2010 and protects against two HPV 
types, 16 and 18. Cervarix protects against 
cervical cancer only; it does not prevent 
genital warts. The bivalent immuniza-
tion is indicated for girls and women 
ages 10 to 25.

Both HPV vaccines are given intra-
muscularly as a series of three separate 
injections, but each has a specific dosing 
regimen. The quadrivalent form is given 
at 0, 2 and 6 months. The bivalent form 
is given at 0, 1 and 6 months.

Studies show that the efficacy rates for 
both vaccines are similar.1 The vaccines 
are considered safe because they are com-
posed of virus-like particles. The vaccines 
are made from benign biologic systems 
including yeast (Gardasil) or baculovirus 
(Cervarix). This means no oncogenic or 
disease-causing potential exists.2

The most common local adverse reac-
tions associated with both vaccines are 

injection site pain, erythema and swell-
ing.1 The quadrivalent form also may 
cause pruritus. In premarket studies of 
Gardasil, systemic adverse events were 
similar between the placebo group and the 
vaccinated group. Cervarix was associated 
with low rates of systemic reactions. No 
one withdrew from premarket studies 
due to these reactions.1

The CDC tracks adverse vaccination 
events through three reporting systems. 
As of February 2011, more than 30 mil-
lion doses of the quadrivalent vaccine 
had been distributed, and the CDC had 
received about 18,354 reports of adverse 
events.4 Only 8% of the events were clas-
sified by the CDC as serious; most events 
were the same as those documented in 
premarket studies, but syncope and blood 
clots also have been reported since the 
vaccines have been in use. The events 
classified as serious included 32 deaths 
among girls and women who received the 
vaccine, but the CDC found “no unusual 
pattern or clustering to the deaths that 

would suggest that they were caused by 
the vaccine, and some reports indicated a 
cause of death unrelated to vaccination.” 
This is important information, because 
many websites and antivaccination groups 
present misleading information about 
the risks of HPV vaccination.

When selecting a vaccine for a patient, 
ask specific questions to reduce the pos-
sibility of adverse events. For example, 
the tip cap and the rubber plunger of the 
needleless prefilled syringes in the biva-
lent preparation contain dry natural latex 
rubber that may cause allergic reactions 
in latex-sensitive patients.1 If your patient 
has an allergy to latex, the quadrivalent 
vaccine would be the vaccine of choice. 
If your patient has an increased sensitiv-
ity to yeast, consider avoiding the yeast 
component in the quadrivalent vaccine 
and choose the bivalent preparation.

Protecting Girls and Women 
Looking closer at the protection offered by 
vaccination of girls and women, Gardasil 

Infectious Disease

HPV Vaccination Overview

Agency vaccine Type indications Recommendation or Policy

FDA Quadrivalent

• Prevention of cervical cancer in 
girls and women ages 9 to 26
• Prevention of genital warts in boys 
and men ages 9 to 26
• Prevention of anal cancer in 
patients of all ages and both sexes

ACIP Quadrivalent

• Routine vaccination against cervical cancer for girls age 
11 or 12; can be started at age 9. Catch-up vaccination 
at ages 13 through 26
• No recommendation for routine vaccination against 
genital warts in boys and men
• No recommendation for routine vaccination of any 
population against anal cancer

VFC Quadrivalent
• Available for girls ages 9 to 18 to prevent cervical cancer
• Available for boys ages 9 to 18 to prevent genital warts

FDA Bivalent

Prevention of cervical cancer caused 
by HPV 16 and HPV 18 (cause of 
70% of cervical cancers) in girls and 
women ages 10 through 25

ACIP Bivalent

• Routine vaccination against cervical cancer for girls age 
11 or 12; can be started at age 9. Catch-up vaccination 
at ages 13 through 26
• The quadrivalent and bivalent vaccines can be used 
interchangeably to complete the series, but selection of 
one is preferred

FDA = Food and Drug Administration
ACIP = Advisory Committee on Immunization Practices, a panel of the Centers for Disease Control and Prevention
VFC = Vaccines for Children, a program of the Centers for Disease Control and Prevention that provides free vaccines to certain 
economically disadvantaged children. See http://www.cdc.gov/features/vfcprogram/.
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carries an indication for use in female 
patients 9 to 26 years old for prevention of 
cervical cancer and genital warts (condy-
loma acuminata), along with the following 
precancerous or dysplastic lesions:

• cervical adenocarcinoma in situ
• cervical intraepithelial neoplasia 

grade 2 and grade 3
• vulvar intraepithelial neoplasia grade 

2 and grade 3
• vaginal intraepithelial neoplasia grade 

2 and grade 3
• cervical intraepithelial neoplasia 

grade 1.
Soon after the FDA approved these 

indications in 2006, the ACIP recom-
mended the following:

• routine vaccination of 11- to 12-year-
old girls with 3 doses of quadrivalent 
HPV vaccine (the vaccination series can 
be started as young as age 9)

• catch-up vaccination of girls and 
women 13 to 26 years old using the same 
vaccination series.

Cervical cancer used to be the No. 1 
cancer killer of American women. Today, 
thanks to the Papanicolaou (Pap) test, 
cervical cancer does not have the impact 
it once did. Approximately 11,150 new 
cases of cervical cancer are diagnosed 
annually, with almost 3,700 deaths per 
year.1 Because routine screening with a 
Pap test is not available for all women, 
cervical cancer remains on the global 
public health agenda. Worldwide statistics 
from 2008 estimate 530,000 new cases 
per year and 275,000 deaths.5

The population of girls and women 
ages 11 to 26 is important to target for 
HPV vaccination because 74% of new 
HPV infections occur between the ages 
of 15 and 24.6 Adolescent girls are at high 
risk for sexually transmitted infections 
including HPV.7

The vagina is dark, warm and moist, 
creating the perfect environment for 
bacteria and viruses to grow. The trans-
formation zone of the cervix is made up of 
immature and unstable cells, which also 
makes young women particularly vulner-
able to sexually transmitted infections. 
The transformation zone of the cervix 
is where 99% of cervical cancers occur. 
For optimal HPV vaccine efficacy, it is 
important to vaccinate prior to initia-
tion of sexual activity. National surveys 

show that approximately 24% of girls are 
sexually active by age 15.2 By vaccinating 
at age 11 or 12, most adolescents will be 
protected prior to their sexual debut.

The reasons to focus our energy on 
immunizing girls and young women are 
clear. But many of these patients have not 
initiated the vaccine series.8 Others have 
initiated the regime but have not complet-
ed it. In a study in Southern California, 
less than half of girls who started the 
series completed it.9 Statistics show that 
minority adolescent girls and girls who 
live in poor neighborhoods are less likely 
to complete the vaccine series.9

Vaccination rates are likely to improve 
with increased patient reminders, admin-
istration of vaccines at every clinic or 
emergency department visit, and ini-
tiation of school-based vaccination pro-
grams. These are ambitious goals that will 
require years to accomplish. Targeting 
mothers is another important strategy for 
improving HPV immunization rates. But 
lack of recommendation by a healthcare 
provider is the single factor most associ-
ated with failure to receive any vaccine.7 
This means it is essential for NPs and PAs 
to talk with patients and parents about 
HPV vaccination.

We won’t be able to see the full impact 
of the HPV vaccine on cervical cancer 
for many years, but research has given 
us great hope that we can reduce the 
number of women affected by cervical 
cancer in the future.

Protecting Boys and Men
Just as we know that immunizing girls 
and women against HPV reduces genital 
warts, research has found that immunizing 
boys and young men will also reduce risk.10 
Despite this evidence, the ACIP has not 
recommended routine HPV vaccination 
for boys and men. In 2010, the ACIP added 
boys and men to its list of populations who 
can benefit from quadrivalent vaccination, 
but it stopped short of recommending it 
as part of routine vaccination.

Initially, mathematical modeling sug-
gested that if vaccination in women were 
widespread, vaccinating men would offer 
little benefit.11 ACIP has cited these data, 
stating that the burden of HPV is heavi-
est on women. With widespread vaccine 
coverage in that population, the ACIP 
argues, it is not cost effective to push for 
equal coverage in boys.11

The result is that recommendations 
for exactly how the vaccine should be 

Infectious Disease

The Price Factor 
THE HEFTY PRICE TAG for HPV vaccination, around 

$130 per dose and $390 for the series, is a stumbling 

block to widespread immunization. Private health 

insurance plans have been slow to cover the cost, 

but the vaccines are available through some federal 

entitlement programs.

For children who qualify, the HPV vaccines are 

available at no charge through the federal Vaccines for 

Children (VFC) program in all 50 states. VFC provides vaccines for children ages  

9 to 18 who are covered by Medicaid, or who are Alaska Native or Native American. 

The program also serves some underinsured or uninsured children.

Some states are working to force insurers to cover vaccination, the National 

Conference of State Legislatures reports. Lawmakers in at least 41 states and 

the District of Columbia have introduced legislation to require, fund or educate the 

public about HPV vaccination, and at least 20 states have enacted such legislation: 

Colorado, Indiana, Iowa, Louisiana, Maine, Maryland, Michigan, Minnesota, Missouri, 

Nevada, New Mexico, New York, North Carolina, North Dakota, Rhode Island, South 

Dakota, Texas, Utah, Virginia and Washington. Few states have been successful in 

mandating that insurance companies pay for HPV vaccination, however.
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used in boys and men are vague. The FDA is now reviewing 
additional data on the vaccine’s ability to prevent precancerous 
growths among men who have sex with men. More detailed 
advice on the use of HPV in specific higher-risk populations 
may be forthcoming.

Protection From Anal Cancer
Approximately 5,300 cases of anal cancer are diagnosed each 
year in the United States.12 Women are diagnosed more often 
than men, especially women who have a history of infection 
with high-risk genotypes of HPV on the cervix, vagina or 
vulvar tissue. Men who have sex with men also have a high 
incidence of anal cancer.13

Between 1998 and 2003, the incidence rates of anal squamous 
cell carcinoma in this country increased 2.6% annually.13 HPV 
16 has been identified as a primary culprit in this disease.13 
Studies show that the quadrivalent HPV vaccine is 78% effec-
tive in preventing anal cancer.14

In late 2010, the FDA approved the quadrivalent HPV vaccine 
for the prevention of anal cancer. As of July 2011, the ACIP 

had not added this indication as part of routine immunization 
practices. Further guidelines about populations who should 
receive routine HPV immunization may be forthcoming as 
researchers continue to investigate HPV and anal cancer.

What’s Ahead?
The FDA is responsible for protecting public health by assuring 
the safety, efficacy and security of human drugs. The ACIP 
has a different purpose. It provides advice and guidance about 
the effective control of vaccine-preventable diseases. The ACIP 
also develops written recommendations for routine adminis-
tration of vaccines.

In the future, other populations and indications may be 
included in ACIP recommendations for HPV prevention. 
Because the FDA has approved the vaccine for the prevention 
of genital warts in boys and young men and for the prevention 
of anal cancer in all people, it is our responsibility as provid-
ers to collect a complete patient history and use our clinical 
judgment when counseling patients about HPV risk and their 
need for this protection. For now, the ACIP supports routine 
immunization only for girls and women ages 11 to 26. We must 
therefore work to achieve widespread immunization of these 
patients to prevent cervical cancer and genital warts. By doing 
so, we will have a great impact on the lives of women and on 
the HPV-associated cost burden on the healthcare system. ■
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Immunizing girls and women against HPV reduces genital warts; research has 
found that immunizing boys and young men will also reduce risk. Still, ACIP 
has not recommended it for boys and men.
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Gastroenterology

➼ THE ExACT INCIDENCE of Barrett’s 
esophagus in the United States is an 
elusive number, but experts agree that 
the condition is on the rise and warrants 
clinical attention due to its connection 
to esophageal cancer.1,2

Case Study
“Grace” is a 58-year-old white woman who 
presented to a gastroenterology practice 
after being treated for gastroesophageal 
reflux disease (GERD) with over-the-

counter medication for the past year. 
She reported experiencing intermittent 
episodes of reflux despite the medica-
tion, and she said these symptoms were 
increasing in frequency and duration.

Grace has been diagnosed with hyper-
tension and type 2 diabetes. At the time 
of this visit, she was taking metformin, 
atenolol and omeprazole 20 mg daily. Her 
body mass index was 31, classifying her 
as obese. Her surgical history included 
a cholecystectomy 4 years prior. Grace 
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is retired. She stopped smoking 15 years 
ago, after a 20-year habit. She reported 
no alcohol or illegal drug use.

Based on an evaluation of symptoms 
and history, the gastroenterologist sched-
uled Grace for esophagogastroduodenos-
copy (EGD). During this procedure, the 
physician noted an irregular z-line with 
patches of salmon-colored mucosa sur-
rounded by normal tissue (see image, next 
page). The gastroenterologist obtained 
multiple biopsies for confirmation of 
Barrett’s esophagus. 

Pathophysiology
The esophagus is a hollow muscular tube 
approximately 23 cm to 25 cm long. It 
connects the oropharynx to the stomach 
and serves as a means of moving food and 
liquids to the stomach. Substances move 
through the esophagus by peristalsis, a 
rhythmic contraction and relaxation of 
the circular muscles of the esophagus.3 

The esophagus can be divided into 
three areas: the upper portion consisting 
of striated muscles, the middle esophagus 
with smooth and striated muscles, and 
the lower esophagus containing smooth 
muscles.4

Barrett’s esophagus is an alteration of 
the cells that line the esophagus. This 
alteration is called intestinal metaplasia.3 
When Barrett’s esophagus is present, the 
cells appear salmon-colored when viewed 
during endoscopy. The esophageal cells 
mimic the cells lining the intestines and 
are not cancerous, but they can progress 
to adenocarcinoma of the esophagus. 
Each year, 1 in 200 patients with Barrett’s 
esophagus develops esophageal cancer.2 
In this process, the cells progress from 
metaplasia to mild dysplasia to moder-
ate dysplasia to carcinoma.5 This occurs 
slowly and can be inhibited by control of 
symptoms. But because the condition 
does not produce symptoms, it is dif-
ficult to diagnose the disease and take 
preventive action.5

The esophagus has an upper and lower 
esophageal sphincter. Air cannot enter 
the esophagus during respirations by the 
upper esophageal sphincter (UES), and 
the lower esophageal sphincter (LES) 
prevents gastric content from regurgitat-

When Heartburn 
Gets Serious
An update on Barrett’s esophagus

By kristy l. Oden, DNP, FNP-BC, MSN, RN
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ing upward into the esophagus. A few 
hours after eating, the LES may relax, 
allowing acidic gastric content to come 
in contact with the esophagus. The acid 
is neutralized in the esophagus within  
3 minutes, and peristalsis forces the con-
tent back into the stomach. As this occurs, 
tone resumes in the LES.5 When this 
sequence occurs inter-
mittently over a long 
period, it is classified as 
chronic GERD.

R i s k  f ac t or s  for 
Barrett’s esophagus are 
chronic GERD, age 50 
or older, obesity, hiatal 
hernia, intra-abdominal 
distribution of body fat, 
male gender and white 
race.2,6-9 GERD is the risk 
factor most strongly associated with 
Barrett’s esophagus. Case control stud-
ies suggest that patients with heartburn 
are 6 to 10 times more likely to have 
Barrett’s esophagus than unaffected 
patients.1 Patients with chronic GERD 
are more likely to develop the condition. 
Of note, the relationship between GERD 
severity and Barrett’s esophagus is not 
particularly strong.1

Diagnosis
The diagnosis of Barrett’s esophagus is a 
two-step process. The first is visualization 
of the salmon coloring of the esophageal 
lining by upper endoscopy (EGD). The 
second is histologic identification of intes-
tinal metaplasia in the biopsy specimens.10 

The salmon-colored appearance of the 
mucosal lining of the esophagus contrasts 
its normal pale coloring.11

EGD is usually performed on an out-
patient basis in freestanding surgery 
centers, ambulatory surgery centers, 
endoscopy units and GI specialty prac-
tices. Preprocedure precautions, such as 
nothing by mouth after midnight and 
sedation, are necessary.

Treatment
First and foremost, a diagnosis of Barrett’s 
esophagus requires lifestyle changes to 
improve or prevent worsening of the 
condition. All patients should implement 
strategies to reduce GERD symptoms 
(Table 1). Other treatment options are 

described below. Earlier this year, the 
American Gastroenterological Association 
(AGA) published a technical review1 and 
position statement2 on the management 
of Barrett’s esophagus. These documents 
are geared toward gastroenterology spe-
cialists, but their overall conclusions are 
necessary knowledge for all clinicians who 

treat adults (Table 2).
Medical management. 

Most patients have tried 
OTC acid reducers by the 
time Barrett’s esophagus is 
diagnosed. Only 20% expe-
rience symptom improve-
ment with this approach 
alone.10 Proton pump 
inhibitors (PPIs) work to 
prevent disease progression 
by reducing GERD symp-

toms. Despite use of once- to twice-daily 
PPIs, however, some patients still have 
inadequate acid control.8 In conjunction 
with PPIs, lifestyle modifications aimed 
at reducing GERD are necessary.7

Surgical management. Surgery may 
become necessary when reflux symptoms 
continue despite medical management. 
Previously, the gold standard for GERD 
treatment was a Nissen fundoplication to 
tighten the LES. It is minimally invasive 
and requires a short hospital stay. But 
Nissen fundoplication is a short-term 
solution to a long-term problem, because 
symptoms tend to return with time.7,10

Surgical treatment of Barrett’s esopha-
gus is based on the degree of damage in 
the esophagus as determined by a patholo-
gist. A patient with Barrett’s esophagus 
whose biopsy results are negative for 
dysplasia requires reevaluation every 3 
to 5 years. Patients whose biopsies show 
mild dysplasia require re-evaluation every 

6 to 12 months.10 Treatment for moderate 
to severe dysplasia includes aggressive 
surveillance endoscopy with the use 
of large four-quadrant biopsies, abla-
tion or esophagectomy. Patients who are 
medically unstable undergo aggressive 
surveillance endoscopy.12

Ablation therapy. Ablation therapy 
may be performed to resolve existing 
Barrett’s esophagus because anti-reflux 
therapy (including PPIs) will not treat 
it. The ablation technique intentionally 
damages or ablates the mucosa in a con-
trolled manner. After ablation, healing 
can take place with PPIs or reflux surgery. 
The three types of ablation therapy are 
chemical, thermal and mechanical.

Photodynamic therapy. Photodynamic 
therapy for Barrett’s esophagus is per-
formed by intravenously infusing a pho-
tosensitive agent, which is then absorbed 
by the dysplastic tissue. Forty-eight hours 
after administration of the photosensi-
tive agent, an endoscopic light source is 
directed at the affected tissue, destroying 
it. Some advantages of photodynamic 
therapy for Barrett’s esophagus are that 
it is cost effective, has a greater than 
75% cure rate, and is associated with 
low morbidity and mortality, especially 
when compared to esophagectomy.10,13 
Complications of the procedure are 
esophageal stricture, chest pain, dys-
phagia and cardiac dysrhythmias.10 Due 
to the photosensitivity these medications 
cause, patients must avoid sunlight for 
up to 2 months after treatment.12

Laser therapy. In laser therapy, laser 
beams are directed at the dysplastic 
tissue, causing the tissue to heat until 
it is destroyed. Complications include 
development of an esophageal stricture, 
dysphagia and chest discomfort.10,12

Multipolar electrocoagulation. This 
procedure uses an endoscope to insert a 
size-specific balloon into the esophagus 
to deliver thermal energy to the abnor-
mal mucosa. The amount of energy that 
travels through the electrical circuit can 
be selected by the endoscopist. Treatment 
is achieved by application of the energy 
to half the esophagus followed by appli-
cation to the remaining half. Successful 
eradication of the dysplastic cells occurs 
in 75% of cases, and the complications are 
similar to those of laser therapy.10,12

Gastroenterology

Table 1

GERD Precautions

Avoid carbonated beverages

Avoid spicy foods

Avoid alcohol

Avoid chocolate

Avoid acidic fruits and fruit drinks

Stop smoking

lose weight

Barrett’s esophagus viewed 
during endoscopy.
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Argon plasma coagulation. The most 
common ablative technique, argon plas-
ma coagulation, uses a high-frequency 
monopolar current. The accessory chan-
nel of an endoscope is used to place a 
catheter in the esophagus, allowing ion-
ized argon gas to flow to the affected 
tissue. This creates a current that burns 
the damaged tissue. The injury depth by 
argon plasma coagulation is less than that 
associated with laser or photodynamic 
therapy.10,12 Complications can include 
esophageal stricture, dysphagia, bleeding, 
perforation and pulmonary alterations.10 
This treatment modality can be 98% effec-
tive, but maximum results may require 
up to 51 months of therapy.10,12

Radiofrequency ablation. In this tech-
nique, a balloon is placed in the esophagus 
and then inflated to come into contact 
with all sides of it.14 Once the connection 
between the walls of the esophagus and 
the balloon is made, an electrical current 
is delivered to the metaplastic tissue.10,12,14 
If needed, the balloon is deflated, reposi-
tioned and reinflated to cover the entire 
area of damaged tissue. Studies show it 
can be more than 77% effective at treating 
Barrett’s esophagus.10,12,14 Complications 
include chest discomfort, risk of bleeding 
(especially in patients on anticoagulation 
therapy) and esophageal stricture.14

Cryoablation. During cryoablation, 
liquid nitrogen is sprayed at a low pres-
sure onto the affected tissue, causing cell 
destruction. Complications are limited 
and results are promising.10,12

Mechanical ablation. With the tech-
nique of mechanical ablation, a cap or 
band is introduced into the esophagus 
by an endoscope. Using a solution com-
monly consisting of diluted epinephrine 
or normal saline, an area of affected 
tissue is injected to create a polyp-like 
appearance. This area of tissue is then 
snared in the band or cap, and with the 
use of electrocautery, it is removed. A 
series of biopsies is taken for complete 
eradication of the affected tissue. Initially, 
complications are related to bleeding. 
This is followed by the development of 
esophageal strictures. Due to the size of 
the biopsies, the affected tissue margins 
are easily identifiable.7,10,12,15

Multimodality therapy. Acid suppres-
sion is the mainstay of treatment for 

Barrett’s esophagus. Greater effectiveness 
is achieved when it is combined with other 
therapies, such as ablation therapy and 
lifestyle modifications.10,12

Esophagectomy. Esophagectomy (surgi-
cal removal of the affected area) is the 
treatment standard for Barrett’s esopha-
gus patients with high-grade dysplasia 
or esophageal cancer as determined by 
biopsy. However, it is associated with high 
morbidity and mortality. Complications 
can occur in 50% of patients, and these 
include pneumonia, infections, leaks 
from the anastomosis site and cardiac 
complications. If persistent GERD is 
present after esophagectomy, Barrett’s 
esophagus can redevelop in the remain-
ing esophagus.10

Back to the Case
Treatment of Barrett’s esophagus centers 
on acid suppression plus lifestyle and 

diet modification. Surgery is a viable 
treatment choice only when cancerous 
changes are documented. Grace was 
re-evaluated in the office 12 weeks after 
the endoscopy. By then she had lost 5 
pounds by initiating dietary and lifestyle 
modifications, and she reported that a 
PPI dosed once daily was better con-
trolling her reflux symptoms. Because 
her biopsy results indicated low-grade 
dysplasia, her healthcare providers will 
use surveillance endoscopy to follow her 
esophageal health.

Patients with persistent GERD should 
be referred for an initial endoscopic evalu-
ation, and follow-up should be performed 
as recommended by the endoscopist. 
NPs and PAs must also be diligent in 
ensuring that patients diagnosed with 
Barrett’s esophagus undergo surveillance 
endoscopies as recommended.

Gastroenterology

Table 2

key Points From the American 
Gastroenterological Association (AGA)1,2

Screening
In patients with multiple risk factors associated with esophageal cancer (age 50 or 
older, male gender, white race, chronic GERD, hiatal hernia, obesity and intra-abdominal 
distribution of body fat), AGA suggests screening for Barrett’s esophagus. The AGA 
recommends against this screening in the general population with GERD. 

Diagnosis of Dysplasia
The diagnosis of dysplasia in Barrett’s esophagus should be confirmed by at least one 
additional pathologist, preferably one who is an expert in esophageal histopathology.

Acid Reducer Therapy
For patients with Barrett’s esophagus, GERD therapy with medication effective for GERD 
symptoms is clearly indicated. However, evidence to support the use of acid-reducing 
agents (proton pump inhibitors) in patients with Barrett’s esophagus solely to reduce the 
risk of dysplasia or cancer is indirect and is not supported by a long-term controlled trial. 

Invasive Treatment
The AGA recommends endoscopic eradication therapy with radiofrequency ablation, 
photodynamic therapy or endoscopic mucosal resection, as follows:

Patients with confirmed high-grade dysplasia (advanced precancerous cells): 
Endoscopic eradication therapy is recommended.

Patients with confirmed low-grade dysplasia (beginning precancerous cells): 
Endoscopic eradication therapy is a treatment option and should be discussed with 
patients as such.

Patients with Barrett’s esophagus without abnormal cells: Endoscopic eradication 
therapy is not recommended.

If eradication therapy is not indicated, is not available or is declined by a patient, the 
AGA recommends surveillance by endoscopy, as follows:

• every 3 months in patients with high-grade dysplasia 

• every 6 to 12 months in patients with low-grade dysplasia

• every 3 to 5 years in patients with no dysplasia

Continued on page 50
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THE GOAl OF A PREPARTICIPATION physical exam (PPE) or 

sports physical is to promote the health and safety of student athletes. 

A recent survey found that 96% of U.S. residents believe it is important 

for young athletes to be evaluated by a qualified healthcare professional 

before they begin playing sports.1 With the emergence of convenient care 

clinics, consumers have another option for this sought-after exam.

According to the American College of Sports Medicine, the primary 

objectives of PPEs are to detect conditions that may predispose to 

injury or may be life threatening or disabling, and to meet legal and 

insurance requirements. Secondary objectives are to determine gener-

al health, and to counsel on health-related issues and assess fitness.

PPE Coalition
The PPE Campaign and Coalition for Youth Sports Health and Safety 

was established to improve the quality and consistency of PPEs.1,2 

Because PPE requirements such as content, length and comprehen-

siveness vary from state to state, the coalition supports the wide-

spread adoption and systematic use of the updated PPE tool that is 

available at www.ppesportsevaluation.org. This tool reflects the latest 

medical and scientific knowledge 

and includes information on ethi-

cal and legal considerations and 

on evaluating athletes with spe-

cial needs.

The PPE doesn’t substitute 

for regular health maintenance 

examinations, but it provides an 

opportunity to facilitate health-

care in patients with limited expo-

sure and can set a foundation for 

an overall healthcare program.

Best Practice Tips
For the PPE to be an effective screening tool, a qualified healthcare 

professional must collect an appropriate medical history to identify 

diseases or processes that will affect the athlete. Classic history 

questions include, but are not limited to, the following issues:

◗ past history of asthma, seizures or other?

◗ unexplained syncope or near-syncope?

◗ head trauma or concussion?

◗ exertional chest pain or discomfort?

◗ exertional or unexplained dyspnea or fatigue with exercise?

◗ heart murmur?

◗ previous cardiac workup?

◗ elevated blood pressure?

◗ previous fractures, sprains or injuries?

◗ premature death (sudden, unexpected or other) or disability in a 

relative before age 50 due to heart disease?

◗ knowledge of cardiac conditions in self or family members?

◗ previous surgeries or hospitalizations?

◗ significant food, seasonal or drug allergies?

◗ full list of all prescription, over-the-counter and herbal medications.

During the physical examination, priority assessments include, but 

are not limited to, the following:

◗ height, weight, vital signs, visual acuity

◗ eyes and ears, including hearing, nose, throat

◗ skin

◗ lung sounds or wheezing

◗ heart murmur (check supine, standing and squatting or with Val-

salva maneuver)

◗ abdominal exam

◗ inguinal hernia exam

◗ brachial and femoral artery checks

◗ joint flexibility and presence of any pain

◗ deep tendon reflex abnormalities

◗ curvature of the spine.

If concerns are identified during the PPE, the following principles 

should be kept in mind for determining clearance:3

◗ Does the concern place the athlete at increased risk for injury? Is 

another participant at risk for injury because of the problem?

◗ Can the athlete safely participate with treatment (e.g., medica-

tion, rehabilitation, bracing or padding)?

◗ Can limited participation be allowed while treatment is completed?

◗ If clearance is denied only for certain sports, which activities can 

the athlete safely participate in?

If clearance is denied, provide recommendations for correction prior 

to participation and specific instructions about follow-up evaluation.

legal Concerns
Legal and ethical considerations are associated with PPE clearance. 

Most legal challenges arise from adverse events after activity clear-

ance, but disqualification can lead to lawsuits as well. Studies report a 

disqualification rate of around 1% and a referral rate around 12%.1,4

PPEs can help prevent injuries that can end a career or even a life. ■
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Sports physicals in convenient care
By Jennifer Ruel, NP

Quick Care Tips

JeNNiFeR RUeL is a family nurse practitioner in the emergency depart-

ment at St. Joseph Mercy Port Huron Hospital in Port Huron, Mich. She is 

an assistant professor at the University of Detroit Mercy in Detroit.

Most legal 

challenges related 

to PPEs arise from 

adverse events 

after activity 

clearance.
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➼  INCREASING NUMBERS of ado-
lescents and young adults modify one or 
more body parts by piercing, tattooing, 
scarring or branding.1 Some engage in 
these practices in an attempt to fit into a 
particular group or to express individual-
ity. Others may seek body modification 
for aesthetic reasons. Whatever the moti-
vation, NPs and PAs have an obligation 
to educate adolescents about the pos-
sible risks associated with some of these 

practices. This article focuses on the two 
most popular types of body alteration, 
tattooing and body piercing.

Tattooing
Tattooing requires puncturing of the 
skin to allow the insertion of indelible 
dye into the dermal layer. Tattoos are 
applied using machines equipped with 
rapidly moving needles that pierce the 
skin and inject a liquid dye into the upper 

CATheRiNe A. zieGLeR is a family nurse practitioner at Mayo Clinic Health System in Sparta, Wis. 

She has completed a disclosure statement and reports no relationships related to this article. 

Self-Expression 
Through Body Art
Equipping adolescents to make smart decisions     
By Catherine A. Ziegler, MSN, NP-C, FNP-BC

layer of the dermis. The needles oscillate 
between 50 and 3,000 times per minute, 
depending on the amount of dye injected 
and the detail desired in the tattoo.2

The most common tattoo sites in men 
are the hand, arm, back, shoulder and 
leg.1 Women prefer to get tattoos on the 
back, the leg, the abdomen or the hip and 
buttocks area.1

Approximately 10% of U.S. adolescents 
(ages 12 to 18) have at least one perma-
nent tattoo.1,3 A study of college students 
showed that about 13% of undergraduates 
had obtained their first tattoo between 
the ages of 12 and 18.1,4 State laws regulat-
ing tattooing vary widely, but in general 
minors cannot obtain a tattoo without 
parental consent.

Piercing
Piercing requires the perforation of skin 
and underlying tissue to create a tun-
nel-like opening where jewelry can be 
inserted. Piercings are performed either by 
holding the skin taut with a forceps while 
a needle is inserted, or by using a spring-
loaded piercing gun.2 The most common 
sites for body piercing are the ears and 
belly button. Other piercing sites among 
both genders are the eyebrow, nose, lips, 
tongue, nipples and genital area.1

Approximately 51% of adolescents have 
obtained at least one body piercing by the 
time they enter college.1 Research shows 
that most young men obtain their first 
piercing during their freshman or sopho-
more year in college, while the majority 
of women acquire their first piercings in 
high school (usually the ears).5

Motivation for Modification
Adolescents and young adults get tattoos 
and body piercings for a variety of reasons. 
Feelings of uniqueness, impulsiveness 
and peer pressure are the most common 
reasons adolescents cite for getting tat-
toos or piercings.5

Body embellishment is on display by 
numerous celebrities on TV and in the 
movies.6,7 Many adolescents are eager 
to assume adult mannerisms and emu-
late their role models in an attempt to 
conform to a particular social clique or 
peer group.8

➤
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One study examined the relationship 
between body modification and self-
esteem in adolescent girls. The research-
ers found that patients with multiple body 
modifications reported the worst feelings 
about their bodies. This suggests that 
some adolescent girls may engage in body 
modification to gain a degree of control 
over their bodies and their changing 
appearance; they also may be inclined 
to copy people they admire.9

Some mental health experts have sug-
gested that people with extensive body 
modifications engage in this behavior as 
a means of sensory stimulation. A study 
in Israel compared sensory processing in 
men and women with and without body 
alterations. It found that patients with 
body modifications reported underre-
sponsiveness to sensory stimuli. These 
findings suggest that decreased sensa-

tion may lead certain people to sensory-
seeking behaviors such as body piercing 
or tattooing.9

Whatever the motivation for body 
alteration, adolescents and young adults 
need to be aware of the health risks asso-
ciated with tattooing and body piercing 
(see table).10-18

Risks of Body Modification
Most adolescents and young adults with 
body art report that they received their 
tattoos or body piercings from a recog-
nized professional establishment, but 
they also acknowledge that they did not 
investigate whether the selected busi-
nesses were properly licensed or that they 
practiced under specific sterile condi-
tions.4 In one study, patients believed that 
if the establishment appeared clean, it was 
probably a safe place.2 A few said they 

knew infection was a health risk associ-
ated with body modification, but none 
were aware of any other specific health 
risks associated with tattooing or body 
piercing.2 This suggests that information 
about the health risks associated with 
body modification is not being effectively 
communicated to those who need it. 

A Framework
Several health models can be used when 
providing health promotion services to 
adolescents. One of the most popular is 
the Health Belief Model, which attempts 
to change health behaviors by focusing 
on the patient’s particular attitudes and 
beliefs. For example, if a patient knows 
a health condition exists and believes 
his or her actions will effect change in 
that condition, the motivation to make 
a change can develop.19

The Health Belief Model is used fre-
quently in adolescent health promotion 
because it incorporates the exploration 
of health beliefs as well as understand-
ing of how personal health practices 
related to those beliefs may affect overall 
health.20 Although it is often used in 
association with disease or illness, the 
structure of this model makes it well 
suited to providing health information 
to teens. Many teenagers can use formal 
operational thinking and therefore are 
able to recognize positive versus negative 
outcomes of various health behaviors. 
This model enables teens to realize that 
they have the power to be in charge of 
their health.

Application to Practice
Use of the Health Belief Model requires 
clinicians to first assess adolescents’ 
belief about their health in general. Some 
examples of possible questions to ask an 
adolescent include:

Pediatrics

Risks Associated With Tattooing and Piercing
Increased risk for bloodborne infections such as hepatitis B and hepatitis C (when 
hygienic or sterile methods are not used)12

Localized infection as a result of poor aftercare (Staphylococcus aureus, group A 
streptococcus and Pseudomonas have been documented)3,13

Postprocedure pain and edema14

Prolonged bleeding14

Keloid formation at piercing sites15

Exudate, crusting or scar formation at tattoo sites2

Allergic reaction or sensitivity to the dye used in tattoos

Allergies or sensitivities to certain metals used for piercings2

Retained jewelry pieces at the piercing site16

Gingival recession causing tooth root exposure (piercing of tongue and lip)17

Chipping and cracking of teeth (lingual piercings)18

Mucosal abrasions, gingival trauma and alteration of salivary flow rates (oral piercings)18

Interference with infant attachment and latch-on for breastfeeding (nipple piercings)19

Injury to a newborn during vaginal delivery (genital piercings in women)16

The goal is to present information about body  
modification procedures, risks and aftercare in a way 
that will make sense to the adolescent. Once the 
patient has the information and understands it, he or 
she can make an informed decision about whether  
to pursue body modification.
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• What do you think it means to be 
healthy?

• How do you try to stay healthy?
• What kinds of things do you associate 

with being unhealthy?
The next step is an assessment of the 

adolescent’s beliefs or values about body 
modification. Possible questions to help 
gather this information might include:

• “Your earrings are very nice. Do you 
find piercings attractive?”

• “The pattern on your shirt looks like a 
tattoo. What do you think of tattoos?”

• “Have you ever thought about getting 
a piercing or tattoo?”

With this information and identifica-
tion of the adolescent’s preferred learn-
ing style, effective education can occur. 
Clinicians should present information 
about body modification, including infor-
mation on particular procedures, their 
associated risks and appropriate aftercare. 
The goal is to present the information 
to an adolescent in a way that will make 
sense to him or her.

Helping Informed Decision-Making
Once the patient has the information 
and understands it, he or she can make 
an informed decision about whether to 
pursue body modification.

For example, if a teen still desires a 
tattoo or piercing after learning of the 
risks, the goal would be for the teen to 
perform appropriate aftercare to avoid 
complications. The teen should be aware 
of troublesome signs and symptoms and 
should receive detailed instructions about 
when to seek evaluation. This approach 
provides health promotion and guidance. 
It also helps adolescents realize what they 
perceive as important about their health, 
and how their behaviors can directly 
influence their health status.

NPs and PAs can provide this informa-
tion during routine health screenings, at 
community health fairs or in a school 
setting such as during a health class. 
Other possible ways to reach adolescents 
with this information is where teens 
congregate, such as youth centers, malls 
and movie theaters. Effective dispersal of 
information about risks helps adolescents 
use formal operational thinking skills to 
recognize both desired and undesired 
possible outcomes.

Awareness leads to Action
Healthcare providers cannot control 
their patients’ actions. But they can make 
patients aware of the effects certain 
behaviors may have on health. Providing 
information about potential risks may not 
dissuade an adolescent from engaging 
in body modification, but knowledge of 
these dangers and their consequences 
can empower teens to select a body art 
provider more carefully and to be more 
meticulous about aftercare. ■

References
1. Mayers LB, Chiffriller SH. Body art (body 

piercing and tattooing) among undergraduate uni-
versity students: “then and now.” J Adolesc Health. 
2008;42(2):201-203.

2. Huxley C, Grogan S. Tattooing, piercing, 
healthy behaviours and health value. J Health Psychol. 
2005;10(6):831-841.

3. Hicinbothem J, et al. Body modification and 
suicidal behavior. Death Stud. 2006;30(4):351-363.

4. Carroll ST, et al. Tattoos and body piercings 
as indicators of adolescent risk-taking behaviors. 
Pediatrics. 2002;109(6):1021-1027.

5. Armstrong ML, et al. Investigating the removal 
of body piercings. Clin Nurs Res. 2007;16(2):103-118.

6. Griffith R. Legal regulation of body art in children 
and young people. Brit J School Nurs. 2009;4(6):293-
297.

7. Celebrity tattoos, celebrity tattoo pictures & 
tattoo designs. http://www.celebritytattoos.org/. 
Accessed July 1, 2011.

8. Maehr J, Felice ME. Dixon SD, Stein MT. Eleven 
to fourteen years: early adolescence — age of rapid 
changes. In: Encounters With Children: Pediatric 
Behavior and Development. 4th ed. Philadelphia, PA: 
Mosby Elsevier; 2005: 544-549.

9. Carroll L, Anderson R. Body piercing, tattooing, 
self-esteem, and body investment in adolescent girls. 
Adolescence. 2002;37(147):627-637.

10. Engel-Yeger B. Piercing — a sensory seeking 
tendency in young adults [in Hebrew]. Isr J Occup 
Ther. 2007;16(3):177-189.

11. Centers for Disease Control and Prevention. 
Hepatitis C FAQs for the public. http://www.cdc.gov/
hepatitis/C/cFAQ.htm. Accessed July 1, 2011.

12. Chalmers C. Appraising the need for tighter 
control over the practices of the tattooing and body 
piercing industry. J Infect Prev. 2009;10(4):134-137.

13. Nicolas J, et al. Thrombophlebitis of the sig-
moid sinus after tongue piercing: a case report. J Oral 
Maxillofac Surg. 2007;65(6):1232-1234.

14. Lane JE, et al. Relationship between age of 
ear piercing and keloid formation. Pediatrics. 
2005;115(5):1312-1314.

15. Diccini S, et al. Body piercing among Brazilian 
surgical patients. AORN J. 2009;89(1):161-165.

16. Slutzkey S, Levin L. Gingival recession in young 
adults: occurrence, severity, and relationship to past 
orthodontic treatment and oral piercing. Am J Orthod 
Dentofacial Orthop. 2008;134(5):652-656.

17. López-Jornet P, Camacho-Alonso F. Oral and 
dental complications of intra-oral piercing. J Adolesc 
Health. 2006;39(5):767-769.

18. Garbin CP, et al. Association of nipple piercing 
with abnormal milk production and breastfeeding. 
JAMA. 2009;301(24):2550-2551.

19. The family health care function. In: Friedman 
MM, et al. Family Nursing: Research, Theory, and 
Practice 4th ed. Upper Saddle River, NJ: Prentice 
Hall; 2003: 431-434.

20. Montgomery KS. Health promotion with ado-
lescents: examining theoretical perspectives to guide 
research. Res Theory Nurs Pract. 2002;16(2):119-
134.

Pediatrics

This is an abbreviated version of our guidelines. 

Click the Resources tab at www.advanceweb.

com/NPPA for a more detailed version.

➼ ADVANCE for NPs & PAs considers clinical 

manuscripts written by NPs, PAs and other 

members of the healthcare team. We also con-

sider manuscripts by NP and PA students.

Our editorial advisory board of NPs and PAs 

performs blinded review of all submissions.

At the top of the article document (Microsoft 

Word only), list author name, credentials, 

workplace name and city, email address, 

postal mailing address and daytime phone 

number. Disclose any support received from 

a medical writing firm or healthcare-related 

business.

List and format all references according to 

the American Medical Association Manual of 

Style. Save tables and figures in separate 

Word documents. Provide the citation for the 

original source for table and figure content, 

if applicable.

Suggest a title, which the editor will use 

as a guide in writing the headline. Include 

subheadings throughout the article to improve 

readability.

Obtain copyright permission for reproducing 

or adapting previously published material. 

Label all tables, illustrations and diagnostic 

images to provide appropriate credit to the 

owner or creator. Provide captions describing 

what is depicted.

All submissions are edited for clarity, style 

and conciseness. Articles should empha-

size how NPs and PAs can use the informa-

tion in daily practice. The final version of the 

article will be e-mailed to the author prior to 

publication. After an article is accepted for 

publication, authors transfer first-time North 

American publishing rights to ADVANCE for 

NPs & PAs and the websites of its publisher, 

Merion Matters.

If your article is accepted for publication, the 

editor will notify you of a projected publication 

date. The editor will email a copy of the edited 

version prior to publication.

Email submissions to ONE of the journal’s 

editors: Michelle Perron Pronsati at mpron-

sati@advanceweb.com or Michael Gerchufsky 

at mgerchufsky@advanceweb.com. ■

ADVANCE for NPs & PAs

Guidelines for 
Contributors

45ADVANCE for NPs & PAs

https://secure.advanceweb.com/Login.aspx?BRID=8E3114789063D


Women’s Health

➼ UTERINE lEIOMYOMAS (fibroids) 
are benign uterine tumors that develop in 
20% to 30% of women older than 30.1

Clinical Presentation
Some women with leiomyomas do not 
experience symptoms. Those who are 
symptomatic usually complain of exces-
sive uterine bleeding. Symptoms are typi-
cally related to the size, location and 
number of leiomyomas present.2

When collecting the medical history of 
a woman with excess bleeding, assess for 
complaints suggestive of iron deficiency 
anemia, dyspareunia, infertility, urinary 
infection, or bowel or pelvic problems. In 
some cases, a leiomyoma can be palpated 
in a bimanual pelvic examination. A nega-
tive exam result for enlarged or irregular 
uterine shape does not eliminate the need 
for a transvaginal ultrasound.

Even if transvaginal ultrasound con-
firms the presence of uterine fibroids, 
do not assume they are the sole cause 
of abnormal uterine bleeding. It may be 
necessary to conduct an endometrial 
biopsy to rule out other pathology. If 
the leiomyoma is the source of abnormal 
bleeding, interventions are warranted.

Medications
Pharmacotherapy is one option for symp-
tom management. The typical first-line 

treatment is hormonal contraception, 
but combination therapy containing 
estrogen can increase the size of the 
leiomyoma. Therefore, the size of the 
tumor should be monitored during treat-
ment.2 Progestin-only methods reduce 
the risk for leiomyoma growth, but the 
incidence of breakthrough spotting is 
increased during the initiation of this 
treatment method.

Smokers older than 35 are limited to 
progestin-only hormonal methods of 
symptom management. The levonorgestrel 
intrauterine system (Mirena) has minimal 
systemic effects and provides localized 
endometrial control, which minimizes 
the amount of uterine bleeding.2

Gonadotropin-releasing hormone 
(GnRH) agonists induce amenorrhea. 
They can shrink the size of the leiomyoma 
by 35% to 65% within 3 months by pro-
ducing a hypogonadotropic state. This 
treatment may be used prior to surgical 
intervention. Duration should be limited 
to 6 months. Provide hormonal add-
back therapy to preserve bone health and 
reduce vasomotor symptoms produced 
by the pseudomenopause state.2

Aromatase inhibitors provide rapid 
control of bleeding and produce fewer 
side effects than GnRH agonists. Another 
choice is a progesterone modulator. 
Mifepristone is the most studied form.

CANdY WiLsON is a women’s health nurse practitioner who is a lieutenant colonel in the U.S. 

Air Force. She is stationed at Lackland Air Force Base, Texas. The views expressed in this article 

are those of the author and do not necessarily reflect the official policy or position of the U.S. 

Air Force, Department of Defense or the U.S. government.

Uterine Fibroids
Clinical and surgical management    By Candy Wilson, NP

It acts at the level of the progesterone 
receptors, which are in high concentra-
tion in the affected uterus. The drug can 
reduce the size of the uterine tumor.2

Myomectomy
Myomectomy is ideal for uterine and fer-
tility preservation and can be performed 
as an abdominal, laparoscopic or hyst-
eroscopic myomectomy. Myomectomy 
typically results in near resolution of 
menorrhagia and pelvic pressure symp-
toms. However, it is associated with a 
risk of recurrence.2

Uterine Artery Embolization
Uterine artery embolization is typically 
performed by an interventional radiolo-
gist. The uterine arteries are embolized via 
a transcutaneous femoral artery approach 
that results in devascularization and 
involution of the leiomyoma. Recovery 
is quicker than with myomectomy, but 
reoperation rates are higher.2

Focused Ultrasound Surgery
MRI-guided ultrasound surgery directs 
high-intensity ultrasound waves at the 
leiomyoma. This intervention penetrates 
soft tissue to produce regions of protein 
denaturation and irreversible tumor cell 
damage, and it results in coagulative 
necrosis. This procedure requires long-
term studies to determine outcomes and 
side effects.2 ■
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Classification of Heavy Uterine Bleeding 
Classification Regularity Bleeding Amount Days of Bleeding

Menorrhagia Regular More than 80 mL More than 7 days

Metrorrhagia Irregular, frequent Variable Variable

Menometrorrhagia Irregular, frequent
Prolonged and excessive, 

more than 80 mL
Variable
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Live & Online CE Conferences . . .
Over 250,000 healthcare professionals have attended our national
Conferences and readily attest to the quality, attention to detail and
professional enrichment provided.

CE Conferences
Presenting a wide variety of accredited National Conferences, including:

To view a complete list of our conferences visit our website...
Phone: (800) 377-7707, Email: info@cforums.com

www.ContemporaryForums.com
Make Contemporary Forums your  rst choice for continuing education - Register Today!!

• Brain Injuries
• Case Management
• Critical Care
• Emerging Technologies
• Neonatal

• Obesity
• Obstetrics
• Legal Nurse
• Pediatrics
• Pharmacology

• Psychiatric
• Nursing Education
• Women’s Health

2011 Conferences
Advanced Critical Care Nursing Summit  Snowmass, CO  August 7-10
Become a Legal Nurse Consultant  San Francisco, CA  August 21-22
Pharmacology for Advanced Practice Clinicians San Francisco, CA  August 22-28
AACN Nurse Manager Priorities  Las Vegas, NV  September 8-10
Reproductive Health 2011                                                      Las Vegas, NV                 September 15-17
Ambulatory OB/GYN Nursing                                                 Orlando, FL                     September 25-28
Brain Injuries San Francisco, CA          September 28-Oct.1
Pediatric Critical Care Nursing                                               Las Vegas, NV                 October 4-8
Case Management  Las Vegas, NV                  October 9-12
Become a Legal Nurse Consultant                                         Washington, DC                October 9-10
Pharmacology for Advanced Practice Clincians                     Washington, DC                October 10-16
Oncology Congress San Francisco, CA             October 13-15
Contraceptive Technology: Quest for Excellence                   Atlanta, GA                       November 3-5
Become A Professional Legal Nurse Consultant Las Vegas, NV                  November 6-7
Pharmacology for Advanced Practice Clinicians                    Las Vegas, NV                  November 7-13
AACN Progressive Care Pathways                                        Las Vegas, NV                  November 9-12
The Fetus & Newborn: State-of-the-Art Care Las Vegas, NV                   November 9-12
Developmental Interventions In Neonatal Care Las Vegas, NV                   November 13-16

2012 Conferences
Elsevier/Mosby’s Faculty Development Institute Las Vegas, NV January 2-4
Contraceptive Technology San Francisco, CA March 7-10
The Young Child With Special Needs Las Vegas, NV March 21-24
The National Conference of Neonatal Nursing Orlando, FL March 21-24
Contraceptive Technology Boston, MA March 28-31

Online CE Library
Access over 2,500 hours of Conference Presentations Online
including CE Credit!

11:30 - 12:00 EXHIBIT HALL OPENS AT 11:30

12:00 - 1:00
NPs, PAs and the American Healthcare Workforce, James F. Cawley, MPH, PA-C

In the era of healthcare reform and in the midst of a physician shortage, how will NPs and PAs be able to rebuild America’s primary care workforce?

2:00 - 3:00

**CE: What’s on the Shelf? Over-the-counter and Prescription 
Medications for the Treatment of Cough and Cold Symptoms

Margaret Fitzgerald, NP, DNP, FAANP
Attendees will learn about the latest and most effective choices 

for the management of cough and cold symptoms.

PAs and NPs on the Surgical Team: Roles, Responsibilities and Trends
Robert M. Blumm, MA, RPA-C, DFAAPA

Surgery is a fast-growing specialty for NPs and PAs. Learn what jobs are available 
and how to obtain the appropriate training to work in surgery.

4:00 - 5:00

**CE: Attention Defi cit-Hyperactivity Disorder: 
The Essentials of Management, Daniel Wood, PA-C, MPAS

Learn about the latest in the diagnosis, incidence, 
presentation and treatment of ADHD in children, including 

pharmacologic and nonpharmacologic options.

An Introduction to Homeopathy, Linda Goldman, RN, MSN, FNP
Get an overview of commonly used homeopathic agents and therapies, 

how to determine the appropriate dose for use and how to evaluate 
effectiveness of therapy.

6:00 - 7:00
Dos & Don’ts for NPs & PAs in the Media Spotlight: Advice from an Expert, Mimi Secor, NP

Find out how can you represent your profession effectively when interviewed by a member of the media, as well as how can you attract your own media spotlight.

7:00 - 7:30 EXHIBIT HALL CLOSES AT 7:30

FREE Online Conference for NPs and PAs
NPS & PAS: BEST PRACTICES IN PATIENT CARE 2011

AUGUST 24, 2011 • 11:30AM – 7:30PM ET

PA C

FREE 
Educational 
Sessions*

Register now to attend!
Visit www.advanceweb.com/events  •  Call: 800-546-4987

*CE credit is approved for select sessions. See below for details.
**Two sessions are eligible for CE credits for NPs who pass the post-test.  Each session is eligible for two contact hours. Merion Matters Inc. is an approved provider of continuing nursing education by the PA State Nurses 
Association (No. 221-3-O-09), an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation. 
Merion Matters Inc. is also approved as a provider by the California Board of Registered Nursing (No. 13230) and by the Florida Board of Nursing (No. 3298 & CE Broker Provider #50-2739). Florida participants: Do not 
send certifi cate to the Board of Nursing - keep it for your records for four (4) years. Only Florida and California require license numbers to appear on the certifi cate. All states except Iowa accept Merion Matters Inc. continu-
ing education credits for contact hours. Sessions are not pre-approved for non-nursing credit. It is the individual’s responsibility to validate contact hours with their accrediting body.

FEATURED EXHIBITOR:
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A P E A’s Adult & Family NP Review Courses

2011 Sites
Lubbock, TX Aug 12-14
Memphis, TN Aug 19-21
Phoenix, AZ Oct 20-22
Costa Mesa, CA Oct 24-26
Indianapolis, IN Nov 7-9

Visit our website for additional      
course sites 

99% Passing Rate

We’ll come to your university!
Call us for more information

Can’t come to us?

APEA’s On-line Review Course 
Streaming video and 

multimedia presentations! 

We guarantee you’ll pass or
your next course is FREE! 

No bones about it... a 99% pass rate! 
Weʼve consistently demonstrated a first-attempt pass rate 
of 99% on both national certification exams for 11 years!

Earn 17.25 Contact hours (includes 9.0 pharm hours)
Entertaining. Engaging. Energetic speaker!
More than exam prep. It's PRACTICE prep.

Advanced Practice Education Associates
800-899-4502 (tel)    337-981-0509 (fax)      103 Darwin Cir. . Lafayette, LA 70508       

Visit our website: www.apea.com  Or e-mail us: courses@apea.com

VISIT OUR ON-LINE TESTING CENTER @ www.apea.com
Sharpen your skills and test your readiness for the certification exam. 

Identify your strengths and weaknesses with our diagnostic tool! 

NEW! CE CENTER
VIEW streaming video and multimedia presentations! Earn contact hours 

on your schedule  

“The MSHAPI approach 
is unique – it starts with a 

student already educated in 
A&P course content and 

builds on that foundation, 
creating a highly trained 

instructional specialist for the 
undergraduate A&P lecture 

room and laboratory.”
 Michael Mestan, D.C. 
 NYCC EXECUTIVE VICE PRESIDENT OF 

ACADEMIC AFFAIRS

NYCC’s Master of Science in Human Anatomy and 
Physiology Instruction (MSHAPI) program is uniquely 
designed for those with a professional healthcare or 
advanced biology degree. The course of study builds 
on existing anatomy and physiology knowledge base, 
transforming the student into an exceptional A&P    
instructor for the undergraduate level of higher education.

This masters degree program is offered online, providing 
all the advantages of the online educational environment 
important to advanced learners. It has components that: 

undergraduate anatomy and physiology instruction

and practices 

selection of elective courses

Contact the Admissions Office at 
800-234-6922 or visit us at www.nycc.edu. 

Introducing Our New Online Master of Science Degree in 
Human Anatomy and Physiology Instruction 

Finger Lakes School of Acupuncture 
& Oriental Medicine of New York 
Chiropractic College
School of Applied Clinical Nutrition

Learn to 
teach. 

Teach to  
transform.

CLASSES 
NOW 

FORMING
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THE COLLEGE OF MEDICINE, USAT MONTSERRAT

www.usat-montserrat.org  •  http://usatpga.webs.com

Become a part of the Fastest Growing Health Care Professionals (HCP) to MD program in America
The University of Science Arts & Technology, Montserrat is inviting applicants for the PA 
to MD and ARNP to MD transition program. Consists of a 12 month medical basic science 
transition program designed to prepare for USMLE Steps I & II, followed by supervised 
clinical training in the USA or abroad. Qualifi ed applicants may also earn a degree in 
Osteopathic or Natural Medicine or a graduate degree in a related area simultaneous to 
their MD program.

Transition Program for HCPs (PA, RN, NP, DNP or similar) to MD / DO/ MBBS and/or DNP
  • All programs are 1.5 to 4 years in duration depending on pre-qualifi cations

 • Affordable Tuition, experienced Faculty, many Locations in USA

 • Maximum transfer credit for prior studies; Graduate programs available

 • US Clinical training; IMED/FAIMER Listed For ease of US Licensure and Residency

 • VA Educational Benefi ts Approved

Toll Free: 866-596-9577 
Tel: 727-252-6210 • 727-388-2687 •  Fax: 664-491-5362  

Email: usat.edu@gmail.com

UNIVERSITY OF SCIENCE ARTS & TECHNOLOGY, MONTSERRAT
PO Box 506, South Mayfi eld Estate Drive, Olveston, Montserrat

Tel: 664-491-5364  •  Toll Free 866-596-9577 Email: usat.edu@gmail.com

Set Your Sails for Montserrat, the "Emerald Isle of the Caribbean"

Everything You Need...

Log onto advanceweb.com today!

Just a click away.

Early Diagnosis Essential
Early diagnosis and management of Barrett’s 
esophagus are essential in the prevention 
of esophageal cancer. Multiple ablative 
treatment options are promising, but long-
term data about effectiveness are lacking. 
The preferred treatment regimen is acid 
suppression in conjunction with lifestyle 
and dietary changes, sometimes followed 
by surgical intervention. ■

References
1. American Gastroenterological Association Clinical 

Practice and Quality Management Committee. American 
Gastroenterological Association technical review on the 
management of Barrett’s esophagus. Gastroenterology. 
2011;140(3):e18-e52.

2. American Gastroenterological Association Institute 
Medical Position Panel. American Gastroenterological 
Association medical position statement on the man-
agement of Barrett’s esophagus. Gastroenterology. 
2011;140(3):1084-1091.

3. Sharma P. Clinical practice. Barrett’s esophagus. N 
Engl J Med. 2009;361(26):2548-2556.

4. Huether SE. Structure and function of the digestive 
system. In: McCance KL, Huether SE. Pathophysiology: 
The Biologic Basis for Disease in Adults and Children. 
6th ed. St. Louis, MO: Mosby; 2009: chap 38.

5. Spechler SJ. Latest thinking in Barrett’s esophagus: head-
ing off esophageal cancer. Patient Care. 2005:9:46-50.

6. Morganstern B, Anandasabapathy S. GERD and 
Barrett’s esophagus: diagnostic and management strategies 
in the geriatric population. Geriatrics. 2009;64(7):9-12.

7. Green E. Barrett’s esophagus: symptoms, diagnosis, 
and treatment. Clin Excel Nurse Pract. 2005;9(1):7-10.

8. Modiano N, Gerson LB. Barrett’s esophagus: inci-
dence, etiology, pathophysiology, prevention and treatment. 
Ther Clin Risk Manag. 2007;3(6):1035-1045.

9. Odze RD. Update on the diagnosis and treatment of 
Barrett esophagus and related neoplastic precursor lesions. 
Arch Pathol Lab Med. 2008;132(10):1577-1585.

10. Rubenstein JH. It takes two to tango: dance steps 
for diagnosing Barrett’s esophagus. Gastrointest Endosc. 
2009;69(6):1011-1013.

11. A new horizon: recommendations and treatment 
guidelines for Barrett’s esophagus. Gastroenterol Nurs. 
2009;32(3):211-212.

12. Johnston MH. Technology insight: ablative tech-
niques for Barrett’s esophagus — current and emerg-
ing trends. Nat Clin Pract Gastroenterol Hepatol. 
2005;2(7):323-330.

13. Comay D, et al. Photodynamic therapy for Barrett’s 
esophagus with high-grade dysplasia: a cost-effectiveness 
analysis. Can J Gastroenterol. 2007;21(4):217-222.

14. Shaheen NJ, et al. Radiofrequency ablation in Barrett’s 
esophagus with dysplasia. N Engl J Med. 2009;360(22):2277-
2288.

15. Lee JK, Enns R. Endoscopic mucosal resection in 
the setting of Barrett’s esophagus. Can J Gastroenterol. 
2007;21(3):151-154.

When Heartburn Gets Serious
Continued from page 41
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Hands-on Training Seminars and Workshops

BOTOX/FILLER

SCLEROTHERAPY

MICRODERMABRASION/CHEMICAL 
PEELS

ADVANCED BOTOX/FILLERS

• Extensive Hands-On Training 
• Local Seminars • Small Class Sizes

Visit our website for additional seminars and dates.

For more information call 512-301-2125
Or visit our website at

www.aestheticmedicaltraining.com

New York, NY ........................8/13/11
Seattle, WA ............................8/20/11
Denver, CO............................8/27/11
Atlanta, GA ............................9/10/11
Omaha, NE ............................9/17/11
Houston, TX ...........................9/24/11
Nashville, TN .........................10/1/11

Orlando, FL ...........................11/6/11

San Antonio, TX ....................... 8/7/11

New York, NY ........................8/14/11
Houston, TX ...........................9/25/11
Nashville, TN .........................10/2/11
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Quality brand name lab coats available
in over 110 styles online!

Women’s 
39" Lab Coat 
2-24
#15681
Starting at $27.99

Men’s 39"
Lab Coat
#13755
$27.99 32-50

Women’s 37"
Lab Coat 
4-56 #14543
Starting at $28.99

Quick Custom 
Embroidery Available
on Lab Coats!
Up to 3 lines. Only $4.99 for the fi rst 
line & $1.99 each additional line. 
1-Day Turnaround on in-stock items.

Chest & Sleeve embroidery available!

Women’s 33" 
2-Pocket Lab Coat
XS-3XL #16385
Starting at $36.99

Women’s 33"
Lab Coat
XS-2XL #17146
Starting at $30.99

Women's 36" 
Fashion Lab Coat
#15480   
$33.99 4-20

y

NEW NEW NEW

Get in the 
loop – click the 
BLOG icon on 
our home page.

Join our email 
list online for 
special offers

Connect 
with us at 
facebook.com/
ShopAdvance

Follow us on 
Twitter.com/
ShopAdvance

NEW

Men’s 30" 
Consultation Coat
32-56; 38-56L #16242   
Starting at $29.99

Also 
available 
in black
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Accessorize Your Work Wardrobe
with our huge selection of professional products and shoes

Pen/Pen Light
#16687
$5.99

Stethoscope 
Light
#03725
$5.99

Women’s “Bailey” Clogs
Whole sizes: 5-11 M; 6-11 W.   Half sizes: 
6½-9½ M; 6½-9½ W. #17602
$69.99

Women’s “Linnéa” Closed-Back 
Embroidered Clog
European sizes: 35-41 M. #18339
$109.99

Women’s “Pineapple III” Clog
Whole sizes: 6-11 M. 
#10251
$24.99

Men’s “Beckham” Slip-On
European sizes: 40-47 M. 
#17944
$69.99

Women’s Professional Eelskin 
Patent Leather Clog
European sizes: 36-42 M. #16728
$134.99

Women’s “Midnight Garden” Mary Jane
European sizes: 35-42 M. #17084
$109.99

3200 Electronic 
Stethoscope
#17176
$495.99

1-877-405-9978  •  advancehealthcareshop.com Turn the page for more great 
products from ADVANCE!

NAVY

BURGUNDY

BLACK

Digital 
Fingertip 
Pulse 
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#17095
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5½" 
Fluoride-
Coated 
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Push Pin 
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#16594
$4.25

Digital 
Thermometer
#14555
$11.99

$69.99

NEW

NEW

NEW

NEW

“Great scissors. Cut well 
and don’t stick. Love 
the colors.”
Katherine G.
Post your ratings & 
comments today!

Criterion Plus Aneroid 
Sphygmomanometer and Carrying Case
#03679
$54.99

BLACK

NAVY

NEW
NEWNEW

European sizes: 36-42 M. #16728
$13$134 94.999
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Be in the know & 
get exclusive offers:

Get in the 
loop – click the 
BLOG icon on 
our home page.

Join our email 
list online for 
special offers

Connect 
with us at 
facebook.com/
ShopAdvance

Follow us on 
Twitter.com/
ShopAdvance

Professional casual wear to promote your passion
Choose from a wide selection of fashionable styles and colors perfect for individuals and groups. 

See our full line of custom casual wear at advancehealthcareshop.com.

� Sport-Tek® Women’s Polo
XS-4XL
#17873 Nurse Practitioner
Starting at $27.99
5 colors available online.

� Men’s & Women’s Polo Shirts
S-2XL
Men’s
#11657 Nurse Practitioner
#11605 Physician Assistant
Starting at $19.99
14 colors available online.

Women’s
#11603 Nurse Practitioner
#11602 Physician Assistant
Starting at $19.99
12 colors available online.

� Canvas Tote Bag
18¼" x 15" x 10¼"
#17941 Physician Assistant
#17935 Nurse Practitioner
$20.99 ea.
3 colors available online.

� Canvas Field Bag
16" x 12¼" x 2½"
#17881 Nurse Practitioner
#17887 Physician Assistant
$30.99 ea.

�

Be in the know & Get in the

14 colors available online. 1

NEW NEW

�
�

��

NEW

Personalization 
available
1-Day Turnaround

Add a personal touch with custom embroidery placed on 
right and/or left chest. Up to 3 lines; 29 characters per line. 
$4.99 fi rst line; $1.99 each additional line.

�

�

� Women’s ¾-Sleeve 
Open Neck Blouse
XS-4XL
#17874 Nurse Practitioner
#17880 Physician Assistant
Starting at $35.99
4 colors available online.
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■   Shop and Order Online – 24 hours a day, 7 days a week at 
advancehealthcareshop.com 

■  Order by Phone – 1-877-405-9978 – Live operators 
available 7 days a week to assist you in completing your order 

■  Download a printable order form – Missing the order form? 
Go to advanceweb.com/NPPAorderform 

■  Order by Fax or Mail – Send your completed printable order 
form with payment to: Fax: 1-610-278-1424 or Mail to: 
ADVANCE Healthcare Shop Order Department 
3100 Horizon Drive, King of Prussia, PA 19406, USA 

Four Easy Ways To Order

1-877-405-9978  •  advancehealthcareshop.com

More than 4,500 different products 
for over 75 medical and allied 

healthcare specialties

Catalog Code: NPPA-1131
Prices and offers valid through 08/21/11

Have you visited 
advancehealthcareshop.com lately?

Visit us online to see our entire selection of products just for NPs or PAs!

SAVE
10%

ON YOUR ORDER

NPPAFL725
Use promo code

Now through 08/21/11
Limit one promo code per order. Cannot be combined with other 

codes. Not available on clearance items, ADC Digital Pulse 
Oximeter (#13221), UltraScope (#11840) or Littmann stethoscopes.

COCOA

BLACK NAVY

WHITE

CHARCOAL

BROWN

BLACK

NAVY

KHAKI

WHITE

Women’s 
Trouser Socks
#11306 Mild Support
#11304 Light Support

Seamless
Diabetic Socks
#14288 Crew
#14287 Mini-Crew

Men’s Trouser Socks
#11303 Light Support
#11320 Mild Support
#11321 Moderate Support
#11323 Firm Support

Ankle 
Socks
#17539

For 
Diabetics

Women’s Knee-High
Support Stockings 
#11296 Light Support
#11299 Mild Support
#11324 Moderate
 Support
#11358 Full Calf 
  Moderate
  Support
#11383 Firm Support

COCOA

NAVY

BLACK

WHITE

NATURAL

Thera-Firm Aides Your Aching Feet

Subscriber Special

NPPA1131_C03-C04.indd   2 6/22/11   9:52:20 AM

Be in the know & 
get exclusive offers:

Get in the 
loop – click the 
BLOG icon on 
our home page.

Join our email 
list online for 
special offers

Connect 
with us at 
facebook.com/
ShopAdvance

Follow us on 
Twitter.com/
ShopAdvance

Professional casual wear to promote your passion
Choose from a wide selection of fashionable styles and colors perfect for individuals and groups. 

See our full line of custom casual wear at advancehealthcareshop.com.

� Sport-Tek® Women’s Polo
XS-4XL
#17873 Nurse Practitioner
Starting at $27.99
5 colors available online.

� Men’s & Women’s Polo Shirts
S-2XL
Men’s
#11657 Nurse Practitioner
#11605 Physician Assistant
Starting at $19.99
14 colors available online.

Women’s
#11603 Nurse Practitioner
#11602 Physician Assistant
Starting at $19.99
12 colors available online.

� Canvas Tote Bag
18¼" x 15" x 10¼"
#17941 Physician Assistant
#17935 Nurse Practitioner
$20.99 ea.
3 colors available online.

� Canvas Field Bag
16" x 12¼" x 2½"
#17881 Nurse Practitioner
#17887 Physician Assistant
$30.99 ea.

�

Be in the know & Get in the

14 colors available online. 1

NEW NEW

�
�

��

NEW

Personalization 
available
1-Day Turnaround

Add a personal touch with custom embroidery placed on 
right and/or left chest. Up to 3 lines; 29 characters per line. 
$4.99 fi rst line; $1.99 each additional line.

�

�

� Women’s ¾-Sleeve 
Open Neck Blouse
XS-4XL
#17874 Nurse Practitioner
#17880 Physician Assistant
Starting at $35.99
4 colors available online.

NPPA1131_C03-C04.indd   1 6/22/11   9:49:59 AM
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Banner

looking for a new career 
opportunity?

Each month, the ADVANCE for NPs & PAs Career 
Center presents the latest job opportunities from 
across the country. For convenience, listings are 
arranged by region, with state headings to further 
guide your search. These positions are also 
posted and updated daily at the “Jobs” tab at our 
website, www.advanceweb.com/NPPA.

Sign up or renew your FREE subscription at the
website or by calling (800) 355-1088.

To place an ad in this section,
call ADVANCE at

(800) 355-JOBS (5627).

Regional directory:
Faculty . . . . . . . . . . . . . . . . . . . . . . . . .  
New England. . . . . . . . . . . . . . . . . . . 56
Middle Atlantic . . . . . . . . . . . . . . . . . 57
Upper South Atlantic . . . . . . . . . . . . . 59
Lower South Atlantic . . . . . . . . . . . . . 60
East South Central . . . . . . . . . . . . . . . .  
East North Central. . . . . . . . . . . . . . . 61
West North Central . . . . . . . . . . . . . . 62
West South Central . . . . . . . . . . . . . . 62
Southwest . . . . . . . . . . . . . . . . . . . . 63
Mountain . . . . . . . . . . . . . . . . . . . . . 63
Pacific . . . . . . . . . . . . . . . . . . . . . . . 64
U.S. Territories . . . . . . . . . . . . . . . . . . .  
National . . . . . . . . . . . . . . . . . . . . . . 64
International . . . . . . . . . . . . . . . . . . . . .  

Vermont, Maine, Connecticut, Rhode Island
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PACIFIC
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PACIFIC
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SOUTHWEST
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WEST NORTH CENTRAL
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WEST SOUTH CENTRAL

WEST SOUTH CENTRAL
WEST SOUTH CENTRAL

Attention all Physician Assistants

               Large privately owned, pediatric practice in Lewiston, 
Maine has an immediate opening for a Certified Physician’s 
Assistant. This practice functions in a large state-of-the-art 
building with electronic medical records. This practice focuses on 
continuity in care for all of its patients requiring provider faculty 
collaboration. The applicant’s job responsibilities include team work 
and dependability for the evaluation and treatment of patients in a 
busy outpatient setting. The prerequisites for this position are valid 
licensure to practice in the state of Maine. Visit our website at www.
pedihc.com. We offer a competitive salary and benefits package 
including: CME, Malpractice, Health, Dental, STD, Life, 401(k) and 
more. Please forward all resumes and correspondence to:
Linda Glass, M.D. c/o Pediatric Associates of Lewiston,
33 Mollison Way Lewiston, ME 04240 or via
e-mail to dhett@pedihc.com

 

Send resume and salary requirements to Human Resources 
Milford Hospital 
300 Seaside Avenue, Milford, CT 06460 
hr@milfordhospital.org

EOE M/F/H/V

Growth and  
opportunity are  
waiting for you  

at Milford Hospital.

Milford Hospital combines a feeling of community and caring professionals with 
state-of-the-art diagnostic and treatment technology. 

PEDIATRIC NURSE PRACTITIONER
This full time, day position in our Family Childbirth Center involves delivering care to 
neonates, as well as care during labor and delivery. Candidates must have an MSN and a 
PNP or NNP certification; a CT RN license; experience providing care to neonates and BLS 
certification are required. Lactation certification is a plus. 
We offer competitive pay, excellent benefits, a convenient location accessible to major 
highways, and free parking in a convenient suburban setting.

Memorial Hospital of Rhode Island is 
seeking In-Patient Physician Asst./Nurse 
Practitioner Medicine/Hospitalist Dept. 
Fully paid Health/Dental for FT. 1st/2nd 
shift. Call Laurie (401) 729-2663 e-mail 
resume to: Laurie_Gorman@mhri.org

w w w. y n h h c a r e e r s . o r g

Behavioral Health/Psych

Emergency Medicine  
(Guilford site)

GYN/GYN Oncology

Neonatology

Neurosurgery

Newborn ICU

Orthopedics

Pediatric ED

Surgical ICU

Thoracic Surgery

Trauma

YCAAD/Asthma

For more information, call us toll-free at (866) 811-7797 or visit us online at: 
www.ynhhcareers.org. EOE

Sign-on bonus, temporary housing and relocation  
stipend available for select mid-level positions

New Haven, CT

Our service expansion has created many new opportunities for mid-level 
Physician Assistants & Nurse Practitioners!

Realize your full potential.

careers for life®

Vermont

Psychiatry NP
Join a multidisciplinary team in a primary 
care setting. Provide medication manage-
ment, evaluation and diagnosis, individual, 
family, and group pshychotherapy; treat-
ment plan development and implementa-
tion; coordination of care as part of a team 
approach. Full-time, employed position with 
health, dental, vision, disability, retirement 
plan, malpractice and relocation. 

Vermont has long been known as a vacation 
destination, make it your home. Easy access 
to Boston, NYC, and Montreal.

For more information, contact
Rebecca Banco

In-house Physician Recruiter
Rutland Regional Medical Center

Rutland, VT 05701
bbanco@rrmc.org

YOUR FREE SUBSCRIPTION NOW!
CALL 800.355.1088

RENEW
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Connecticut, New Hampshire, New York
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esNurse Practitioners & Physician Assistants

life works here.

We are an equal opportunity employer.

One Medical Center Drive  •  Lebanon, NH  •  03756

Qualified candidates will have completed an
accredited nurse practitioner or physician
assistant program and be eligible for NH
licensure. Academic preparation at a 
Masters level is preferred.

Nurse Practitioners:
• Hepatology
• Hematology/Oncology (Inpatient)
• Cardiology
• Pediatric Surgery
• Critical Care
• Palliative Care (Part time, temporary)
• Physical Medicine & Rehab
• Urology

Physician Assistants:
• Orthopaedics - Outpatient

(Department of Orthopaedics)

Please apply online at:

www.dhmc.org

Brookhaven Memorial Hospital Medical Center
HR Dept, 101 Hospital Road, Patchogue, NY 11772

Fax resume to: 631.447.3708
Email: careers@bmhmc.org
Visit us at www.brookhavenhospital.org

The choice is easy. 
         The promise is sincere.

An EOE m/f/d/v

Join our dynamic Care Management Department!
Current NP cert from either the AANP or the ANCC, 
Master’s degree, current NYS license as RN & NP 
(Adult or Family), current BLS, ACLS required. 
NIHSS training cert and PICC preferred.

NURSE PRACTITIONER 

Full Time. 7a-5p and 9a-7p

Be part of a 306-bed innovative hospital that’s a better place to do what you love!

The Charlotte
Hungerford
Hospital (CHH)
is a 109-bed,
acute-care

facility that has evolved into Northwest
Connecticut’s premier healthcare provider.

Where You Work Makes
All the Difference.

C A R E .
W O R K .
L I F E .

Quality

EOE

Or contact Human Resources at:
The Charlotte Hungerford Hospital

540 Litchfield Street,Torrington, CT 06790
P/860-496-6345 • F/860-496-6631
Email: recruit@hungerford.org

For information about CHH or
to apply online, visit:

www.charlottehungerford.org

APRN-Critical Care/
Hospitalist

Weekday evenings and nights,
Saturdays, and Sundays

Critical care duties include managing
respiratory failure/ ventilator support, and
the hemodynamically unstable patient.
As a Hospitalist, you will also participate
in Rapid Response calls and assist in

admissions to the Hospital.
Requires previous related experience

and a current, valid CT license.

e/o/e
JAMAICA HOSPITAL
MEDICAL CENTER

o/e

PHYSICIANASSISTANT
VASCULAR SERVICE

Medical Center seeks Physician Assistant  to assist the Vascular Surgery
Attending with a busy service.  Must have a valid NYS license.  No expe-
rience necessary but surgical experience highly recommended.  NO holi-
days or weekends; Monday through Friday shifts only.  We offer an excel-
lent salary and comprehensive benefits.   Please call or forward resume to:
Department of Surgery: Jamaica Hospital Medical Center

8900 Van Wyck Expressway, Jamaica, NY 11418
Email: mmylan@jhmc.org

Tel. (718) 206-6715
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NEW ENGLAND
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NEW ENGLAND

PACIFIC

PACIFIC

PACIFIC

SOUTHWEST

SOUTHWEST
SOUTHWEST
UPPER SOUTH ATLANTIC
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UPPER SOUTH ATLANTIC

WEST NORTH CENTRAL

WEST NORTH CENTRAL
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WEST SOUTH CENTRAL

WEST SOUTH CENTRAL
WEST SOUTH CENTRAL

DON’T LET YOUR FREE ADVANCE SUBSCRIPTION EXPIRE!
CALL 800.355.1088

WWW.ADVANCEWEB.COM 
E-MAIL JOB LEADS TO YOUR FRIENDS

NEED TO MAKE AN 
IMPRESSION
CALL 800.355.5627
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www.cfghealthsystems.com      EOE

If you’d like to hear about great opportunities that you 
may not have thought of, speak to Nancy. She can tell 
you about the rewards of careers in correctional and 
outpatient nursing, answer your questions while you 
tour a facility, and tell you about the opportunities for 
professional growth and advancement.

PSYCHIATRIC NPs
Full-Time and Part-Time at Outpatient 

Facilities and Child Partial Day Programs 
and Hospital Consults Throughout NJ

HUDSON COUNTY JAIL seeks 
MEDICAL NPs

Weekends: 4pm – 8:30am
Mon – Fri: 12am – 8:30am

Current NJ RN / NP and DEA licenses required. 
Corrections and/or Outpatient 
experience a plus. We offer 
excellent compensation. Full-
Time employees enjoy a generous 
benefits package.

Call or send resume:

Nancy DeLapo, 
Director of Staff Development

Phone 856-797-4761 
NDeLapo@cfgpc.com 

Fax 856-797-4798

Learn About Nursing’s Best Kept Secrets...
Let’s Speak.   –Nancy

Emergency Medical Associates (EMA) is a leader in Emergency 
Medicine patient care and practice solutions. EMA has been named one 
of Modern Healthcare’s Top 100 Best Places to Work! Join a democratic 
physician group where you work with the highest caliber and stable 
physician teams, cutting-edge practice support tools, and Scribes. Excel-
lent compensation package includes Full Health Benefi ts, 401K match, 
Professional Expenses, and Paid Time Off.

Contact: Dan Rizzo | (973) 251-1048 
RizzoD@alpha-apr.com

www.ema.net

Positions Available for Nurse Practitioners 
and Physician Assistants in New Jersey, 

New York, Connecticut and North Carolina.

Nurse Practitioner - Cardiology

The position will require assessment of patient status; ordering/performance of 
diagnostic tests, diagnosis/determination of therapeutic plan; prescription/
adjustment of medications; patient education and follow-up; competency in all 
areas associated with Outpatient Cardiology; collaboration with others on the 
clinical team as well as other related duties. The qualifi ed candidate will have 
successfully completed a recognized Nurse Practitioner Program; possess a current 
NYS NP license and have practiced at an advanced level for a minimum of one (1) year.

Competitive benefi ts package off ered. 
Qualifi ed candidates may forward cover letter and CV to:
 Fax: 516-282-2738 or E-mail: employment@qlimg.com

ADVANCE MESSENGER - SIGN UP ON WWW.ADVANCEWEB.COM
FOR UPDATES ON THE LATEST JOB OPENINGS.

Physician Assistant
 • General Surgery
 • Neurosurgery
 • Primary Care

Nurse Practitioner
 • Oncology (inpatient and outpatient)
 • Chemotherapy
 • Community Health/Amb. Care
 • Organ Transplant
 • Women’s Health
 • Urgent Care
 • Cardiac
 • Transplant (BMT and Kidney)

T: 212.235.5350 • F: 212.599.3427
info@pride-healthcare.com 
www.pride-healthcare.com

Leading New York City 
healthcare organizations 

have several openings 
for experienced NPs and PAs:

NEED A QUICK 
TRADESHOW 
GIVEAWAY 

EMAIL REPRINTS@ADVANCEWEB.COM
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NURSE PRACTITIONERS (FNP)
Pennsylvania & Delaware

We will Educate and 
Train for Dermatology

Excellent Salary & Benefi ts,
Vacation, Incentives, & 

Time off  for CMEs.

Call 732.814.0769 • Fax 732.244.2804
E-mail: schlitz2003@yahoo.com

Mountain Medical Services
URGENT CARE

is looking to hire Four Practitioners to work in a fast 
paced medical facility in upstate NY. 
• Positions in primary care or urgent care settings
•  Four great locations - Lake Placid, Saranac Lake,   

Massena & Malone Offices
• Full-time, Part-time & Per Diem Positions
• Salary dependent on experience
• Prefer 1 - 2 years experience

Please contact Lindsay LaPointe for more information.
To apply please E-mail: Ladams@mountainmedical.net

Nurse Practitioners
Highly motivated Part-Time Nurse Practitioner 

(NP)/APN to join New Jersey Sports and Spine 
Medicine, in diverse clinical settings, including 
consultation services in subacute rehabilitation 

facilities, hospitals and some outpatients including 
pain management. NP certification required.

Practice Setting: Physiatrist (Physical Medicine 
and Rehabilitation)/Orthopedic related Private 

Practice in Somerset.
Salary/Hourly Rate/Benefits: Highly Competitive.

Interested and qualified candidates can send their 
Resumes/CV with cover letter by 

Fax: 732-249-9500 or by 
e-mail at ankamahpmr@gmail.com

FAIRMOUNT
BEHAVIORAL HEALTH SYSTEM

 

from hope to happiness

 

HOPE 
 IS HERE

NURSE PRACTITIONER
Family Practice (Per Diem - Weekends)

Fairmount Behavioral Health System, a leading provider of Psychiatric Services 
for Adults, Adolescents, and Children in Philadelphia, has immediate openings for 
per diem Family NP.  

Responsibilities include functioning in the expanded role as a professional nurse, 
medical diagnosis or prescription of medical therapeutic or corrective measures in 
collaboration with and under the direction of a physician licensed in PA.  Primary 
responsibilities will include:  H&P’s as per hospital guidelines, assistance with psy-
chiatric evaluations, nursing assessments, assisting physician in the care and treatment 
of patients within licensure guidelines, and working primarily with the Admissions 
Medical Director to provide assessment/evaluation/intake/and referral services.  

Must be licensed Family NP. Position is per diem; hours available on weekends 
and/or evenings.

Licensed Family NP in the Commonwealth of Pennsylvania with demonstrated 
medical experience and proven leadership, strong clinical skills, and high motivation.  

Interested candidates should submit resume to HR Department.
 

Looking For A
Unique 
& Shared 
Practice Model?

You’ll find it at Carroll Hospital Center! Our progressive 195-bed community hospital, 
conveniently located in historic Westminster, Maryland, seeks this highly specialized 
professional to work alongside three experienced psychiatrists in ambulatory care, inpa-
tient or outpatient treatment:

Superior Commitment.  Exceptional Careers. 

EOE. Smoke & Drug Free Campus.

To qualify, you must possess an MSN in addition to Acute Care Nurse Practitioner and 
CPR-AHA certifications. Current Maryland Nurse Practitioner License and minimum 
2-4 years experience working with adult and adolescent behavioral health population 
required. Background in an acute care setting would be ideal.

If you have the expertise and desire 
necessary to thrive in our fast-paced 
environment—Carroll Hospital Center 
can offer you an attractive salary plus 
many excellent benefits! For prompt 
consideration, please apply online at

carrollhospitalcenter.org

NURSE PRACTITIONER
Behav iora l  Hea l th

PHYSICIAN ASSISTANTS
ORTHOPEDICS/SPINE

Crystal Run Healthcare is a premier multi-specialty 
group practice, and is among the fastest growing medical 
practices in the country. CRHC offers fully accredited, all-
digital radiology and laboratory services, and is among few 
medical practices nationwide that utilizes electronic health 
records and is accredited by Joint Commission. CRHC has 
170+ physicians and 20 mid-level providers, in over 30 
medical specialities with 11 practice locations focusing on 
the healthcare needs of the mid-Hudson Valley and lower 
Catskill region of New York State.

We have immediate openings for PAs in our busy 
Orthopedics/Spine division. Duties include patient evaluation, 
pre and post operative care, surgical  rst assisting. Successful 
candidate should possess NYS licensure and have NCCPA-
certi cation, Ortho experience in a high volume setting 
helpful, not required. New grads welcome.

Competitive salary and bene ts package
E-mail tkammarada@crystalrunhealthcare.com

RENEW YOUR FREE SUBSCRIPTION TODAY! CALL 800.355.1088JOB OPENINGS – SENT DIRECTLY TO YOUR E-MAIL
SIGN UP TODAY AT WWW.ADVANCEWEB.COM
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Key Point Health Services, Inc. • Baltimore, MD
seeking Nurse Practitioners,

Psychiatric preferred, for Behavioral Health OMHC.
Competitive Compensation, Generous Benefits Package

Flexible Hours - Work/Life Balance
Fax resume to TessaWorsham@KeyPoint.org

or call 443-695-1317 for details • www.KeyPoint.org

HPP

SCAN TO 
SEARCH JOBS

Potomac Center, a 24/7 state residential facility in Hager-
stown, Maryland, serves as a temporary home to 50+ people 
with intellectual disabilities, some with co-occurring mental 
illness/substance abuse/forensic involvement. We provide 
habilitative services to expedite the return of the people we 
serve to a less restrictive environment. We invite you to apply 
to the following position:
Nurse Practitioner (CRNP) (4257) Full-time Day 
Shift -- Incumbent works in conjunction with interdisciplinary 
treatment teams for people with intellectual disabilities and 
chronic mental illness, as well as some with addictions and court 
involvement. Works closely with Center psychiatrist on medica-
tion management, monitoring and care. Works closely with Phy-
sician for somatic complaints. Responsible for documentation 
and monthly progress notes. Primary hours Mon-Fri with on call 
shared with psychiatrist for evenings and weekends.
Salary $49,638 - $64,642. To apply, please see our website 

at www.ddamaryland.org/potomac/jobs.htm

EOE, M/F/D/V.

Baltimore Washington Medical Center (BWMC), 
located in Glen Burnie, MD, is a comprehensive 
medical center that combines compassionate 
care with state-of-the-art medical technologies. 
We are seeking Acute Care NPs for full-time 
opportunities for the following departments: 

Vascular Center
Ortho/Spine - PA w/MD PA lic. will be considered
Multidiscipline Oncology
In-Patient Orthopedics
House Staff 

Current MD RN license, certifi cation in area of 
specialty and MD NP license or eligibility required. 
Must have at least 2 years of acute care experience.

For more information or to apply online, 
please visit  mybwmccareer.org. 

Physician Assistant - Operating Room (Cardiac Services)
Requirements include: BS degree required from an accredited physician asst 
program. One year surgical experience, DE licensure as Registered Physician Asst. 
Certified or eligible for certification by National Commission of Physician Assts. 
Must have knowledge of pharmacology principles, dysrhythmia therapy, EKG 
interpretations and surgical procedures and in-depth anatomy. Cardiothoracic 
experience strongly preferred, Required to perform night and weekend call. 

Nurse Practitioner - Wound Care (FT)
Graduate of a Nationally Certified and Accredited Physician Assistant or Nurse 
Practitioner Program. Current Delaware Licensure required. Experience as a Nurse 
Practitioner in an outpatient setting preferred. CWOCN certification preferred.

Visit www.beebemed.org and apply online.
424 Savannah Rd.,Lewes, DE 19958

Phone: (302) 645-3336
Email: employment@bbmc.org • EOE

Work and Play...the perfect work/life balance awaits 
you at Beebe! Beebe Medical Center is a progressive 
community hospital located in scenic southern 
Delaware. Though our beautiful seashore community 
is a major draw, our accomplishments as a healthcare 
provider are what really impress people.

Excellent People. Excellent Hospital.

Insist on Quality. Insist on Beebe.

HEALTHCARE JOB LISTINGS — UPDATED DAILY l WWW.ADVANCEWEB.COM

NP/PA WANTED
Arcadia Medical Associates is seeking an NP/PA to join our 
established Internal Medicine practice in both outpatient 
and inpatient settings. Full-time position with very 
competitive salary and excellent benefi ts package, including 
CME and malpractice insurance. Internal Medicine experi-
ence preferred. New grads welcome to apply. Candidates need 
current unrestricted license in Florida. Please send CV to:

Administrator
Arcadia Medical Associates, P.A.

Fax: 863-494-5491
Email: jblackmon.ama@gmail.com

Physician Assistant
Pinehurst, NC

Sandhills Emergency Physicians, PA has 
immediate openings for Physician Assistants with prior 
Urgent Care/ED experience. 65k ED visits/year and growing 
with excellent benefi ts and salary. Great place to live-2 hrs. 
form NC Coast  4 hrs from NC mountains. 

Please contact Jonathan Brower, MD 
E-mail resume to cyclopsmd@hotmail.com 

website www.sandhillsep.com

Bridging the NP and 
PA Knowledge Gap
‘The two professions suffer from huge 
holes in understanding what, where, 
why and how they each exist. It’s in the 
eye of the beholder how much the dif-
ferences matter.’ 

 —Roderick S. Hooker, PhD, MBA, PA,
in the September 2010

issue of ADVANCE.

President Obama  
Proclaims PA Week
On PA Day on Oct. 6, 2010, President 
Barack Obama proclaimed October 
6–12 as National Physician Assistant 
Week. It marked the first time this cel-
ebration had been recognized by presi-
dential proclamation.

NPs & PAs Have 
Prescribing Power
Considering that about 3.9 billion pre-
scriptions were written in the United 
States in 2009, NPs and PAs pull their 
prescribing weight. Given that there 
are an estimated 773,800 active 
physicians, NPs and PAs together write 
roughly 23% of all prescriptions while 
accounting for 21% of prescribers.

Job Market 
Competition
‘In most areas of the country, the sup-
ply of NPs and PAs is greater than the 
demand. For every job posted, record 
numbers of applicants apply.’ 

—Renee Dahring, MSN, NP,
in the September 2010

issue of ADVANCE.

How Many NPs?
There are 158,348 U.S. nurse practitio-
ners, according to the Health Resources 
and Services Administration’s recently 
published quadrennial study of the U.S. 
nursing population.

NPs, PAs and the 
Healthcare Home
‘NP and PA organizations are monitoring 
implementation of healthcare homes 
carefully, seeking to ensure that language 
permits NPs and PAs to be leaders.’

—Editor Michelle Pronsati in the 
December 2010 issue of ADVANCE.

Celebrating  
NPs & PAs
‘Despite that you and your colleagues 
still are relatively small in number, you 
are loud in voice, and you have made 
and will continue to make an enormous 
impact on health care in America. 
Countless millions of patients who’d 
have otherwise gone untreated will con-
tinue to be able to access healthcare 
because of the dedicated work of you 
and your colleagues. In the case of the 
NP–PA team, the whole is much greater 
than the sum of its parts.’ 

—Editor Michael Gerchufsky in the 
December 2010 issue of ADVANCE.

Mideast Gets Its 
1st PA Program
The Kingdom of Saudi Arabia initiated 
its inaugural physician assistant class 
of 27 students at the Prince Sultan 
Military College of Health Sciences in 
the Eastern Province capital of Dhahran 
this past autumn.
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PSYCHIATRIC NURSE 
PRACTITIONER:

F/T job working with cohesive, supportive, multidisci-
plinary group providing consultation and medication 
management in nursing/rehab facilities. Opportunities 
available in the greater Baltimore and Washington areas. 
Maryland License required. Excellent salary/benefi ts.  

E-mail CV to: psychoger@aol.com 
or Fax to: (301) 681-4699
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casia@reshealthcare.org

Nurse Practitioner Opportunities
Outpatient Full-Time/ Part-Time

New retail quick care clinic in the 
Lakeview area of Chicago with

opportunity for continuity care and 
rotation to immediate care clinics.

CNP with strong customer service skills 
and leadership. Experience/training 

in family medicine, urgent care, ER or 
retail health. FT & PT openings.

Competitive benefit/salary package.

Send inquiries to:
casia@reshealthcare.org

ARNP ~ FT/Flexible schedule
Responsible for evaluating patients under the direc-
tion of the Chief Medical Offi cer. The evaluation will 
include face to face patient visits to assess terminal 
illness and related conditions. Must have active FL 
license as well as an understanding of, and commit-
ment to Hospice philosophy and mission.

www.hospiceofcitruscounty.org
Fax: 352-527-9356
hr@hospiceofcitruscounty.org
Hospice of Citrus County
P.O. Box 641270 
Beverly Hills, FL 34464

DFWP/EOE

Plastic Surgery Centre
Busy Plastic surgery center in Florida

looking for NP/PA to perform laser treatments 
for LUMENIS ONE. Experience a must.

Please e-mail CV to admin@phpsc.com
www.phpsc.com

alm HarborP Raleigh Adult Medicine is seeking a full-
time PA/NP. Minimum of 2 years of clinical 
experience required preferably in a family or 
internal medicine environment. We have an 
excellent benefi ts package.

Apply by e-mail: 
resumes@raleighmedicalgroup.com

Angel Medical Center, a state-of-the-art critical care access hospital, 
located in Franklin, NC, a mountain resort area in the Smoky Mountains:

NPs and PAs in ER & Urgent Care (FT & PRN)
We offer competitive salaries and benefit packages. 

To apply visit www.angelmed.org An
ge
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Family Nurse Practitioner - Cardiology Clinic
South Carolina

Relocation / Sign-On / Loan Repayment Options

This is a great FNP opportunity with Self Regional Healthcare. Gallup Award Winner 
“Top 20 Great Workplaces in the World” for four straight years! We are a fi nancially 
solid hospital and the largest employer in the area. This Cardio Clinic position is open 
to Certifi ed Family Nurse Practitioners, licensed in South Carolina. No call, M-F & days 
only. Strongly prefer FNP applicants with two yrs experience in a cardio or critical care 
setting. New grad FNPs may be considered on a case by case basis. Your duties will 
include stress test monitoring, leadership in the Heart Failure Clinic setting and providing 
community wellness. Prescriptive authority is mandatory and you will be coordinating 
patient care with your fellow staff. Communicate fi ndings as indicated to the physicians, 
review consults, follow up with returning patients and assist with inpatient cardio care. 
Complete dictation and answer patient questions via telephone. Full-time, great compen-
sation with benefi ts. EEO employer. Self Regional Healthcare and the town of Green-
wood are centrally located in upstate South Carolina. Get away for the weekend with 
a short trip to Myrtle Beach or Charlotte. Traditional small town values with top ranked 
schools, universities, community theaters and downtown shopping.

Visit our web site at www.selfregional.org to apply.
Only qualifi ed & complete applications shall be considered.

Today is the 
fi rst day of the 
rest of your career.

Working Together, First in Quality, First in Health.

Celebrate by making a bold move – to 
FirstHealth of the Carolinas. A leading 
healthcare system that puts patients fi rst, 
we offer you a medically sophisticated and 
supportive environment where you can 
learn and grow. Our not-for-profi t three-
hospital system is an organization driven by 
our values: Focus on Quality and Excellence, 
Integrity, Respect for the Individual, Service 
to Others, and Teamwork. Here, you’ll 
enjoy excellent resources, a supportive 
management team and exceptional 
opportunities for career growth. We invite 
you to explore the following opportunity:

PHYSICIAN ASSISTANT
Cardiothoracic Surgery

Position requires graduate from an AMA-
approved Physician Assistant program. 
PAC, ACLS and CLS certifi cations 
required. PA license with the NC Board 
of Medicine required. 3-5 years of 
experience in cardiovascular surgery 
required. Master’s degree and management 
experience preferred.

We offer an attractive compensation/
benefi ts package and a wonderful lifestyle 
in the Sandhills region of North Carolina. 
The mountains, ocean, several universities 
and the metro area of Raleigh, Charlotte and 
Fayetteville are all within easy driving 
distance. To learn more, visit 
www.fi rsthealth.jobs

EOE

ADVANCE MESSENGER SENDS JOB OPENINGS DIRECTLY TO YOU. SIGN UP AT WWW.ADVANCEWEB.COM
CALL 800.355.1088 TO 

SUBSCRIBE FREE TODAY!
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Nurse Practitioner  • Apply TODAY!
New Mexico - Primary Care Clinic
Excellent Salary, Benefi ts & Bonuses (FT)

Send Resume & CV: sean@lewisgroup.org
More information and other opportunities
contact: 800-460-8159 or
jerrylewis1976@aol.com

minuteclinicjobs@cvs.com
www.minuteclinic.jobs | 877.MIN.CLIN (646.2546)

HEAL PATIENTS. REDEFINE HEALTH CARE.

educating patients to help them live healthier lives. With the strength and support of a
Fortune 20 company, you will have the tools, training and resources needed to be a
healer, an educator, a hero.

Join MinuteClinic and experience professional autonomy, alternative schedule options, 
rewarding benefi ts and the opportunity to create the career of a lifetime.

PART HEALER. PART EDUCATOR. ALL HERO.

Become our 
fan on Facebook

Emergency Physician Assistant/ARNP
An independent group of Emergency Physicians in Eastern Iowa is 
currently accepting applications for part-time and full-time positions for an 
Emergency Medicine Physician Assistant or ARNP.

The PA/ARNP will work in St. Lukes newly-remodeled Emergency Depart-
ment, which annually cares for 53,000 patients. You will work with an 
experienced and highly supportive staff of 12 emergency physicians and 
seven mid-levels. You will be involved in all aspects of patient care and will 
use and learn a variety of skills on a daily basis.

Successful candidates will be experienced in the Emergency Department 
setting. A variety of shifts are available in both minor care and in full 
emergency services areas. A highly competitive compensation, based 
on experience, is available. Outstanding benefi ts include health insur-
ance, vacation, generous CME, and malpractice insurance.

Contact: Jeff Curnes D.O. - jcurnes@hotmail.com 
or Jeff Cater PA - jeffrey.cater@gmail.com
St. Lukes Emergency Department
1026 A Avenue NE, Cedar Rapids, IA 52402

Physician Assistant/Nurse Practitioner
needed to work with outpatient, injury patients. 

No on call, no hospital work & no weekends!
Fax CV to 972-256-4099 attn: Carolyn Webb 

or e-mail: carolyn.webb@kclinic.com
972-255-5533

Advocate Medical Group, Illinois Heart & Lung is seeking two PA 
or APNs to join their practice. Work with 6 cardiologists and 1 PA and 
serve both OP and IP. Offi  ce hours are 8:30 - 5:00 and 8:00 - 5:30 
when on hospital rotation. There is no call; however one Sat/Sun per 
month is required. Preferred candidates have cardiology experience; 
critical care/ICU experience is acceptable. A competitive salary and 
generous benefi t package accompany this opportunity.

Bloomington/Normal, Illinois, population 130,000, is located 2 hours 
from Chicago, 3 hours from Indy and St. Louis. This vibrant commu-
nity is home to Illinois State & Illinois Wesleyan Universities, as well 
as State Farm Insurance, COUNTRY Financial and Mitsubishi Motors.

Cathy Hall Nottoli, Advocate Medical Group, Physician Recruiter
309-268-2915 • cathy.nottoli@advocatehealth.com

Senior PsychCare 
provides evaluations, psychiatric management and mental 
health services to nursing home residents throughout the 
state of Texas. NP or PA with Geriatric or Psychiatric ex-
perience preferred but willing to train. TX license, PT/FT 

available, no call or weekends, flexible schedules. 
Dallas, San Antonio, Austin, Houston. 

lmatthews@seniorpsychiatry.com or fax 713-627-7302

APPLY ONLINE: 
www.LoyolaMedicine.org/jobs

Loyola University Health System has long 
been recognized as one of the area’s most 
respected health care organizations. We  
have recently experienced significant  
growth due to an expansion of services  
and are excited to offer the following  
career opportunities: 

ADVANCED PRACTICE NURSES
Cardiac Cath Lab Orthopaedic Surgery
Hem/Onc Palliative Care
Lung Transplant Pediatric ICU
Neonatal

Job Search Category:  
“Nursing Mgmt/Advanced/Spec”

PHYSICIAN ASSISTANT
Orthopaedics

Job Search Category:  
“Clin/Allied Health/Research”

LOYOLA

Loyola is an equal opportunity and affirmative action  
employer/educator and is committed to a drug-free  
and smoke-free workplace.

MBS Integrated Care, a division of Harden Healthcare, 
provides Nurse Practitioners in the long-term care and 
home health setting. We are a growing company with 
opportunities available across Texas. We are cur-
rently seeking the following:

Nursing Home Providers:
Fort Worth, Fredericksburg, Killeen, 

Round Rock, San Angelo, Temple and Waco

House Call Providers in 
Austin, Georgetown, 

Lockhart (Caldwell County), San Antonio
 (Full-time and Part-time Available)

If you are interested in a great opportunity with 
an expanding organization please contact:

 Jennie Brodhead, Recruiter at 
jbrodhead@hardenhealthcare.com

 or by phone at 512-323-1521.
Feel free to visit our website to learn more:

 www.mbsintegratedcare.com
 

DON’T MISS EVEN ONE ISSUE 
OF ADVANCE! CALL TODAY TO RENEW 

YOUR FREE SUBSCRIPTION
800-355-1088 

APPLY INSTANTLY TO OPENINGS USING

RESUME BUILDER
GO TO WWW.ADVANCEWEB.COM
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St. Luke’s Health System
Physician Assistant • Boise, Idaho

St. Lukes Health System has several great opportunities for Physician Assistants or Nurse Practitioner to be responsible 
for providing quality health care in the outpatient setting under the supervision of a designated physician.

Opportunities available in the following areas:
• Orthopedics • Cardiac • Urology • Pediatric Neurology • OBGyn • General Surgery – Bariatrics

Situated where the high desert meets the western edge of the Rocky Mountains, Boise is the gateway to exceptional recre-
ational opportunities including: world famous white-water rafting, Nordic and Alpine skiing, snowboarding, hunting, fi shing, 
backpacking and camping. With our stunning scenery, abundant natural resources and year-round outdoor activities, its no 
surprise Boise consistently lands on national best places lists for families and recreation year after year. If you’re looking for a 
quality career and an amazing quality of life, choose St. Luke’s.

• Competitive Salary • Comprehensive Benefi t Package • Relocation Assistance
Minimum Requirements - Graduation from a school with current licensure from Idaho to practice as an advanced practice 
nurse/physician assistant with appropriate specialty.

To apply, please visit St. Luke’s website at www.stlukesonline.org 
or contact Bill Swigart at swigartb@slhs.org.

Planned Parenthood of the Rocky 
Mountains is seeking a Director of 
Quality & Risk Management for the 
Denver area. Must be an NP, PA, CNM 
or RN, apply at www.pprm.org

EOE

Advanced Family 
Nurse Practitioner 

The Winslow Indian Health Care 
Center (WIHCC) in northern Arizona 
is looking for an Advanced Family Nurse 
Practitioner to provide comprehensive 
ambulatory care to Navajo and other Native 
American patients. Our FNPs work with 16 
physicians at our health center in Winslow 
and at two  eld clinics on the Navajo Res-
ervation. WIHCC is approved for National 
Health Service Corps scholarship payback 
and loan repayment, and offers an awesome 
mix of  professional, cultural, and recre-
ational opportunities. Located just 7 miles 
from the breathtaking beauty of  Navajoland 
and its people, and 50 miles from Flagstaff.
Attractive salary and bene ts; team-oriented, 
supportive work environment.

Send CV to Frank Armao, MD
Clinical Director at:

frank.armao@wihcc.org  
or Fax: 928 289 6229

SURGICAL OPENINGS
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You wear so many hats so well...
We take our hats off to you.

Nurses, like you, are our pride and joy.  From acting as educator, consultant and mentor to managing a staff, you’re accomplishments
are simply inspiring.   You thrive in an environment that taps into all of your talents and helps you cultivate new skills along the way.  You

aspire to be with a leading academic institution that’s at the cutting edge of innovative healthcare.  That’s why you belong at the 
University of New Mexico Hospitals where your career and respect for your skills will never stop growing. 

UNMH is the only teaching hospital with the only Level 1 Trauma Center in NM. In addition to being the state’s only Stroke Certified Center, we are
also the first in NM to be designated as a Pathway to Excellence Organization, recognized by Consumer Reports as one of the nation’s Top 3 

Hospitals for conservative care, cited by Nursing Professionals magazine among the 2009 Top 100 Hospitals to Work For, and honored by Working Mother
magazine as one of the 6 Best Companies for Hourly Workers. We were just ranked #16 in Training Magazine’s Top 125 Training Organizations – a true

testament to our emphasis on continuing education. We are also currently pursuing MAGNET status.

Come, be part of our extraordinary team.  We have openings in the following areas:

Your credentials for all of the above openings must include an MSN or Graduate Degree from an accredited Physician Assistant 
Program coupled with 1 year experience in your field of specialization.  CPR, ACLS or PALS, and Pediatric Nursing Certifications 

(as applicable) are essential.  You must either be Licensed and Certified by the New Mexico Board of Medical Examiners 
Physician Assistant or by the New Mexico Board of Nursing.  

Apply online at: http://hospitals.unm.edu/jobs/ 
and refer to the corresponding REQ #’s or email:

Tepadilla@salud.unm.edu

Cultural
Imagine yourself in picturesque Albuquerque, NM enjoying all the lifestyle amenities you can name.  

A promising career in the Land of Enchantment...What could be better?

At UNMH everything is attainable. 
Nothing is out of reach. 

EOE

• CT Surgery – Floors & Clinic (Req # 11203481)                            • Pediatric Urology – Inpatient & possible OR (Req # 11270278)
• General Surgery/Laparoscopic Coordination (Req # 11200356)  • ENT Surgery – Inpatient & Clinic (Req # 11203459)
• Surgical Services – Evening/Night Shifts (Req # 11270256)        • Vascular Surgery – Inpatient & Clinic (Req # 11270252)

ADVANCE WORKS HARD TO KEEP YOU INFORMED!
HEALTHCARE  NEWS  JOBS  SEMINARS
PRODUCT & SERVICE INFORMATION

ADVANCE CE HOTLINE
CALL 800.355.5627 FOR LOCAL AND 

NATIONAL CE PROGRAMS AND EVENTS!

www.advanceweb.com
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Beautiful Southern Oregon - Grants Pass
Seeking an experienced certifi ed FNP for an in-house acute care 
department.  The practice will include some primary care. Guaranteed 
salary and generous benefi ts. No call requirements. Financially healthy 
multi-specialty group serving southern Oregon for over 58 years. Visit 
our website at www.grantspassclinic.com. Contact Susan Sartain 
by e-mail at ssartain@grantspassclinic.com or by telephone 
at 541-472-5505.

PeaceHealth
Sacred Heart Medical Center
PeaceHealth Medical Group

Located in the lush Willamette Valley between the rugged Paci c 
Coast and the magni cent Cascade Mountains, Eugene, Oregon 
is a welcoming blend of cutting-edge culture and breathtaking 
wilderness. Guided by our mission and values, PeaceHealth 
provides evidence-based and compassionate healthcare in the 
Paci c Northwest.

PeaceHealth Medical Group is seeking experienced, board 
certi ed Nurse Practitioners to join our group. 

We have opportunities in:
Retail Clinic • Cardiology NP 

Internal Medicine • Hospitalist NP
Neurohospitalist NP and Family Medicine

Urgent Care NP

If you are looking for a career that engages your heart 
as well as your mind, we encourage you to consider PeaceHealth.

Please visit our website at www.peacehealth.org.
Contact Denise Etchison at 541-222-2529 or e-mail at

DEtchison@peacehealth.org for more information or to apply.

NURSE PRACTITIONER OPPORTUNITIES

HealthCare Partners Medical Group is a multi-specialty medical group that is recognized 
for its quality of care and high rates of patient satisfaction.  HealthCare Partners has over 
3,500 employees, including 500+ primary care and specialty physicians, caring for more 
than 500,000 patients throughout Los Angeles County and Northern Orange County.   HCP 
operates 40 medical clinics, five urgent care centers, two medical spas, and an ambulatory 
surgery center.  If you’re looking to make a difference with a large, financially stable, well 
recognized, privately-owned Medical Group, HealthCare Partners is the employer for you!
 
As part of our continued growth, we are currently seeking outgoing Nurse Practitioners and 
Physician Assistants to join our team.

 In this role, you will have the opportunity to provide care and support to 
variety of patients and work in a multi-disciplinary office practice while achieving the work/
life balance you’ve been looking for!! 
 
HealthCare Partners offers competitive salaries and a wide range of benefits to our full 
and part-time employees including medical, dental and vision insurance, 401(k), continuing 
education, tuition reimbursement, free Basic Life and AD&D, free long term disability 
coverage, a generous holiday schedule, paid time off and more.

live | work | relax

Voted one of the "Best Places to Work in LA - 2011"

The Federal Bureau of Prisons (BOP) is 
seeking Nurse Practitioners and Physician 
Assistants for our team-oriented approach to 
correctional healthcare at institutions located 
across the United States and Puerto Rico. 
Opportunities exist for both currently licensed 
individuals and students to provide care to this 
underserved population. For information on 
current opportunities, go to: www.bop.gov  
Careers tab.

Students, you can earn an income and full 
benefits without having to work during your last 
year of school, plus have a guaranteed job upon 
graduation that will fully utilize your training 
and provide valuable experience! To learn more 
about a BOP sponsorship through the US Public 
Health Service Commissioned Corps Externship 
Program (SRCOSTEP), refer to www.usphs.gov.

Contact the BOP at
BOP-HSD/Recruitment@bop.gov 
or 1-800-800-2676
AA/EEOE/DFW
Age restrictions may apply
 

Institute For Multicultural Counseling & Education Service 
(I.M.C.E.S.) has an immediate opening for Registered Nurse with 
psychiatric background and experience and/or a Nurse Practitioner. I.M.C.E.S. is 
an outpatient community clinic.
Qualifications: 1. Bachelor Degree (BSN) minimum; MSN, DNP, or PhD 2. Mini-
mum 2 years experience 3. Positive attitude, flexible 4. Excellent writing and 
verbal communication skills 5. Fluency with Microsoft Office 6. Experience with 
Medi-Cal and Department of Mental Health documentation
Compensation: Excellent salary and benefits commensurate with experience 
Contact:  Nicole Shellcroft at: nicoleshellcroft@imces.org

 

WE OFFER:
Competitive Salary
Excellent Benets
Relocation Available                                  EOE

Get away from it all in
beautiful Ketchikan, Alaska

Orthopaedic PA
Seeking an experienced Ortho PA.  Includes 
clinic, surgical & some trauma. Call required.

Apply online: www.peacehealth.org 
Email: kghrecruiters@peacehealth.org

Call: 888-890-8301 x1
Fax: 907-228-8324
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Bridging the NP and 
PA Knowledge Gap
‘The two professions suffer from huge 
holes in understanding what, where, 
why and how they each exist. It’s in the 
eye of the beholder how much the dif-
ferences matter.’ 

 —Roderick S. Hooker, PhD, MBA, PA,
in the September 2010

issue of ADVANCE.

President Obama  
Proclaims PA Week
On PA Day on Oct. 6, 2010, President 
Barack Obama proclaimed October 
6–12 as National Physician Assistant 
Week. It marked the first time this cel-
ebration had been recognized by presi-
dential proclamation.

NPs & PAs Have 
Prescribing Power
Considering that about 3.9 billion pre-
scriptions were written in the United 
States in 2009, NPs and PAs pull their 
prescribing weight. Given that there 
are an estimated 773,800 active 
physicians, NPs and PAs together write 
roughly 23% of all prescriptions while 
accounting for 21% of prescribers.

Job Market 
Competition
‘In most areas of the country, the sup-
ply of NPs and PAs is greater than the 
demand. For every job posted, record 
numbers of applicants apply.’ 

—Renee Dahring, MSN, NP,
in the September 2010

issue of ADVANCE.

How Many NPs?
There are 158,348 U.S. nurse practitio-
ners, according to the Health Resources 
and Services Administration’s recently 
published quadrennial study of the U.S. 
nursing population.

NPs, PAs and the 
Healthcare Home
‘NP and PA organizations are monitoring 
implementation of healthcare homes 
carefully, seeking to ensure that language 
permits NPs and PAs to be leaders.’

—Editor Michelle Pronsati in the 
December 2010 issue of ADVANCE.

Celebrating  
NPs & PAs
‘Despite that you and your colleagues 
still are relatively small in number, you 
are loud in voice, and you have made 
and will continue to make an enormous 
impact on health care in America. 
Countless millions of patients who’d 
have otherwise gone untreated will con-
tinue to be able to access healthcare 
because of the dedicated work of you 
and your colleagues. In the case of the 
NP–PA team, the whole is much greater 
than the sum of its parts.’ 

—Editor Michael Gerchufsky in the 
December 2010 issue of ADVANCE.

Mideast Gets Its 
1st PA Program
The Kingdom of Saudi Arabia initiated 
its inaugural physician assistant class 
of 27 students at the Prince Sultan 
Military College of Health Sciences in 
the Eastern Province capital of Dhahran 
this past autumn.

HAVE AN OPEN POSITION? CALL 800.355.5627 TO PLACE AND AD IN ADVANCE TODAY!

NEED ADVANCE REPRINTS?
CALL 800-355-5627
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Sharing your experience and professional opinion is as invaluable
to your colleagues as it is to your patients. Together we can redefine
the future of healthcare. At Take Care Clinics,SM we consider our Family
Nurse Practitioners to be not only the face of our company, but our
lifeblood. If you share our passion for care, we may have a home for you on
our team of healthcare professionals helping to revolutionize the healthcare
industry. One conversation. One patient. One community at a time.

We currently have opportunities for Board-Certified Family Nurse
Practitioners available in our Cleveland, OH, Indianapolis, IN, Chicago, IL,
Knoxville, TN and St. Louis, MO clinics.

To learn more about the literally life-changing career 
opportunities, our comprehensive total rewards package 

and to apply online visit: TakeCareCareers.com/FNP

Take Care Health SystemsSM is proud to be an Equal Opportunity Employer
of nice people M/F/D/V. Take Care Health ServicesSM is an independent 
professional corporation managed by a subsidiary of Walgreens.

We trust you
Figure xii

The Cerebrum. Brain.

Fig. 1a The human brain

to use your cerebral cortex to provide
the best patient care possible.

Bridging the NP and 
PA Knowledge Gap
‘The two professions suffer from huge 
holes in understanding what, where, 
why and how they each exist. It’s in the 
eye of the beholder how much the dif-
ferences matter.’ 

 —Roderick S. Hooker, PhD, MBA, PA,
in the September 2010

issue of ADVANCE.

President Obama  
Proclaims PA Week
On PA Day on Oct. 6, 2010, President 
Barack Obama proclaimed October 
6–12 as National Physician Assistant 
Week. It marked the first time this cel-
ebration had been recognized by presi-
dential proclamation.

NPs & PAs Have 
Prescribing Power
Considering that about 3.9 billion pre-
scriptions were written in the United 
States in 2009, NPs and PAs pull their 
prescribing weight. Given that there 
are an estimated 773,800 active 
physicians, NPs and PAs together write 
roughly 23% of all prescriptions while 
accounting for 21% of prescribers.

Job Market 
Competition
‘In most areas of the country, the sup-
ply of NPs and PAs is greater than the 
demand. For every job posted, record 
numbers of applicants apply.’ 

—Renee Dahring, MSN, NP,
in the September 2010

issue of ADVANCE.

How Many NPs?
There are 158,348 U.S. nurse practitio-
ners, according to the Health Resources 
and Services Administration’s recently 
published quadrennial study of the U.S. 
nursing population.

NPs, PAs and the 
Healthcare Home
‘NP and PA organizations are monitoring 
implementation of healthcare homes 
carefully, seeking to ensure that language 
permits NPs and PAs to be leaders.’

—Editor Michelle Pronsati in the 
December 2010 issue of ADVANCE.

Celebrating  
NPs & PAs
‘Despite that you and your colleagues 
still are relatively small in number, you 
are loud in voice, and you have made 
and will continue to make an enormous 
impact on health care in America. 
Countless millions of patients who’d 
have otherwise gone untreated will con-
tinue to be able to access healthcare 
because of the dedicated work of you 
and your colleagues. In the case of the 
NP–PA team, the whole is much greater 
than the sum of its parts.’ 

—Editor Michael Gerchufsky in the 
December 2010 issue of ADVANCE.

Mideast Gets Its 
1st PA Program
The Kingdom of Saudi Arabia initiated 
its inaugural physician assistant class 
of 27 students at the Prince Sultan 
Military College of Health Sciences in 
the Eastern Province capital of Dhahran 
this past autumn.

Call: 1-877-776-6680

• From the publishers of ADVANCE Newsmagazines

• Custom gifts, giveaways & promotional products

• Exclusive healthcare designs you won’t fi nd anywhere else

• Free design, copy & creative services

• Staff gifts & event giveaways for every budget

advancecustompromotions.com

ADVANCE MESSENGER SEARCHES JOBS FOR YOU. 
SIGN UP AT WWW.ADVANCEWEB.COM
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Murmurs&Gallops

NPs and PAs in the News

NURSE PRACTITIONERS AND PHYSICIAN ASSISTANTS 

alike are keenly interested in increasing awareness and recognition 

of their professions among lawmakers, patients and the public. 

NPs have a history of strong grassroots advocacy about the NP 

role, and the level of satisfaction among them about NP awareness 

seems to be high. PAs, on the other hand, have a generally less-

developed self-advocacy history and by and large have looked to 

their professional organizations (particularly the AAPA) to develop 

a concerted PR campaign strategy. And a significant subset of PAs 

expresses dissatisfaction with the level of understanding of what a 

PA is. (In fact, AAPA interim CEO/EVP James Potter said at the 2011 

IMPACT conference, “We have been at times our own worst enemy 

about self-promoting and promoting the profession.”)

Nevertheless, across the United States (and beyond) each day, 

the news media cover individual NPs and PAs and each profession’s 

role in healthcare. With few exceptions, this coverage is accurate and 

equitable. To get an idea of how (and how often) NPs and PAs are 

mentioned in the mainstream media, set up a Google Alert for “nurse 

practitioner” and another for “physician assistant.” Each day, you’ll 

get an email with links to the previous day’s news stories mentioning 

either term. Go to google.com/alerts to get started.

We analyzed (albeit informally) the results of the Google Alerts 

updates sent to us for “nurse practitioner” and “physician assistant” 

for the 3-day period of Friday, June 10, through Sunday, June 12. The 

PA Google Alert returned 16 news results on Friday, 15 on Saturday 

and 11 on Sunday; the NP alert returned 20, 15 and 16 results 

on the same respective days. Sources ranged in reach from major 

(e.g., USA Today, the San Francisco Chronicle, ADVANCE for NPs & 
PAs) to miniscule (e.g., The Telegram of Herkimer, N.Y., The Dodge 
City Daily Globe, the Johnstown, Pa., Tribune-Democrat). Interestingly, 

in addition to domestic articles, the NP alert returned three news 

stories from Canadian media and one from England’s The Guardian; 

the PA alert returned an article from Ghana and one from the Tehran 
Times in Iran.

The charts here show how many articles appeared over the 3 days 

and what those articles were about. For the sake of comparison, 

we grouped them into broad categories. For example, articles on 

health and illnesses, healthcare and/or clinical practice that quoted, 

reported on or otherwise included NPs or PAs were classified as 

“health/healthcare/practice.” We grouped articles including PAs 

or NPs, but not in a professional capacity (e.g., “man on the street” 

interviews), as PAs or NPs “as people.” And a word about the two 

articles in the “mistaken identity” category among PA news: One was 

about a high school student who worked summers as a “physician’s 

assistant” — obviously not a PA — while the other was about a man 

who was “neither a licensed physician nor a physician’s assistant” 

pleading guilty to impersonating a healthcare provider. ■

— Michael Gerchufsky

NP News Articles PA News Articles

31%  
New clinic/
new hire

29% 
Health/
healthcare/
practice

18% 
NPs as 
people

8% 
Disciplinary/
legal

12% PA 
education/
students

10%  
New clinic/
new hire

7% 
Letter/
opinion

5% 
Disciplinary/
legal

5%  
Mistaken 
identity

6%  
NP education/
students

4%  
Prospective NP

2%  
Letter/opinion

2%  
Obituary

26% 
Health/
healthcare/
practice

21% 
Prospective 
PA14% 

PAs as 
people

66 ADVANCE for NPs & PAs



This FREE online event makes 

it easier than ever to learn 

more about schools and CE 

providers from all across 

the country.

•  Chat with admissions 

personnel from the 

comfort of your computer

•  Have your questions 

answered in real time

•  Find helpful information on 

CE courses and healthcare 

degree programs

•  Enjoy free educational 

sessions on college preparation 

and career enhancement

•  View multimedia presentations

•  Enter to win cool prizes

Whether you’re searching for CE or a healthcare degree, 
the ADVANCE online education fair has something for you!

Network with students 

and professionals 

already in the fi eld. 

facebook.com/

ADVANCECareers

Get career advice and 

the latest updates on 

our events. twitter.com/

ADVANCECareers

Register now to attend our Free online education fair!
Visit www.advanceweb.com/events or call 800-546-4987.

Online Education Fair 
for Healthcare Professionals  •  October 12  •  12:00 PM – 9:00 PM ET

Register Now! Attend 
from 

anywhere 
you 

can get 
online!

A companion college fair will be held on October 13 for students interested in 
obtaining a Bachelor’s degree, Associate’s degree or healthcare diploma. If you’re 

contemplating a career move, you can register for this online event too!
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THESE STATEMENTS HAVE NOT BEEN EVALUATED BY THE FOOD AND DRUG ADMINISTRATION. THIS PRODUCT IS NOT INTENDED TO DIAGNOSE, TREAT, CURE OR PREVENT ANY DISEASE.

★ THESE STATEMENTS HAVE NOT BEEN EVALUATED BY THE FOOD AND DRUG ADMINISTRATION. THIS PRODUCT IS NOT INTENDED TO DIAGNOSE, TREAT, CURE OR PREVENT ANY DISEASE.

‡ Supportive, but not conclusive research shows that consumption of EPA and 
 DHA Omega-3 fatty acids may reduce the risk of coronary heart disease.

ACTUAL
SIZE

SOFTGEL
SHOWN

May Reduce the Risk of Coronary Heart Disease†

Schiff® MegaRed® contains oil from 100% pure Antarctic krill, tiny crustaceans 
that thrive in the frigid waters of the Antarctic. MegaRed® provides an optimal 
combination of omega-3 fatty acids, phospholipids and critical antioxidants to 
support heart and joint health.

Unlike fish oil, MegaRed® omega-3 fatty acids are mainly absorbed and carried 
to the body’s cells in phospholipid form. Phospholipids form the structural basis of 
cell membranes, so MegaRed® phospholipids with omega-3 fatty acids are easily 
recognized, incorporated and utilized by the body. 

Just one small, easy-to-swallow softgel per day. Quality tested for purity.

†
 Supportive, but not conclusive research shows that consumption of EPA and DHA Omega-3  

 fatty acids may reduce the risk of coronary heart disease.

COMPARE TO FISH OIL
Just 1 Small

Softgel
Per Day

Powerful
Antioxidants

Contains
Omega-3

Fatty Acids

No Fishy
Odor or

Aftertaste

MegaRed®

Softgel

Fish Oil Softgel
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*Internet survey participants were provided with information about MegaRed®. Commissioned by Schiff Nutrition, 2010. © 2011 Schiff Nutrition Group, Inc.
 591-E1

Nurse Practitioners and Physician Assistants would recommend 
Schiff® MegaRed® Omega-3 Krill Oil to their patients and colleagues*9 out of 10

FREE SAMPLES of Schiff® MegaRed® to give to your patients.
Call 1-800-934-3379 (8-5 MST M-F) or visit  ProSamples.SchiffMegaRed.com  to request your samples today!
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