
This year, 1 in 5 Americans will have
PHN pain after shingles1

FOR RELIEF OF PAIN ASSOCIATED WITH PHN

A Custom Fit
for Their Body

Important Safety Information
LIDODERM® (lidocaine patch 5%) is indicated for relief of pain associated with post-herpetic neuralgia (PHN). Apply only to intact skin.
LIDODERM is contraindicated in patients with a history of sensitivity to local anesthetics (amide type) or any product component.
Even a used LIDODERM patch contains a large amount of lidocaine (at least 665 mg).The potential exists for a small child or a pet to suffer serious adverse effects from
chewing or ingesting a new or used LIDODERM patch, although the risk with this formulation has not been evaluated. It is important to store and dispose of
LIDODERM out of the reach of children, pets, and others.
Excessive dosing, such as applying LIDODERM to larger areas or for longer than the recommended wearing time, could result in increased absorption of lidocaine and
high blood concentrations leading to serious adverse effects.
Avoid contact of LIDODERM with the eye. If contact occurs, immediately wash the eye with water or saline and protect it until sensation returns.
Patients with severe hepatic disease are at greater risk of developing toxic blood concentrations of lidocaine, because of their inability to metabolize lidocaine normally.
LIDODERM should be used with caution in patients receiving Class I antiarrhythmic drugs (such as tocainide and mexiletine) since the toxic effects are additive and
potentially synergistic. LIDODERM should also be used with caution in pregnant (including labor and delivery) or nursing mothers.
Allergic reactions, although rare, can occur.
During or immediately after LIDODERM treatment, the skin at the site of application may develop blisters, bruising, burning sensation, depigmentation, dermatitis,
discoloration, edema, erythema, exfoliation, irritation, papules, petechia, pruritus, vesicles, or may be the locus of abnormal sensation. These reactions are generally
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New Web Site Promotes Adult Immunization
B Y  R O B E R T  F I N N

The National Foundation for In-
fectious Diseases has unveiled a
Web site that takes a multi-

pronged approach to increasing the rate
of adult vaccination in the United
States.

Revealed during a Webcast for re-
porters, www.adultvaccination.com
provides information for patients,
providers, and the news media, said Dr.
Susan J. Rehm of the Cleveland Clinic,
who is also medical director of the Na-
tional Foundation for Infectious Dis-
eases. Based in Bethesda, Md., the non-
profit foundation was established in
1973 and is dedicated to educating the
public and health care professionals
about the causes, treatment, and pre-
vention of infectious diseases.

Adult immunization rates are far too
low, Dr. Rehm said during the Webcast:
“Most vaccination rates in adults are
below 50%. The highest rates are for in-
fluenza and pneumococcal vaccines in
people 65 and older, but even in these
groups vaccination rates are below
70%.”

Dr. Rehm attributed those higher rates
to long-standing, comprehensive educa-
tional and awareness efforts aimed both
at the public and health care providers.
“Our mission here is to focus the same
type of concentrated efforts on all adult
vaccines, to support increases in vacci-
nation rates across the entire adult spec-
trum. While we’re at it we’ll also aim to
increase the influenza and pneumococ-
cal vaccination rates to new target lev-
els,” she said.

For patients, the Web site includes ba-
sic information on 13 vaccine-pre-
ventable diseases along with a short quiz
that helps discern which vaccines they
need. 

It also includes a simple fact sheet and
the full schedule of adult immuniza-
tions recommended by the Centers for
Disease Control and Prevention.

For health care providers, the Web
site includes a “Professional Practice

Toolkit,” with numerous resources.
These include suggested text for re-
minder postcards, text to be added to
the back of appointment reminder
cards, and scripts for recorded telephone
messages to be played when patients are
on hold or when the office is closed.
(See box.)

Dr. Rehm has used a number of these
resources in her own practice, and has
implemented other strategies as well.

“We have posters in our waiting room re-
garding various immunizations, and in
each of the individual examination
rooms we have posted the adult vacci-
nation recommendations from the CDC.
People can take a look at those and then
it’s also a stimulus for us to talk about
them,” she explained. 

“We have built in questions about vac-
cinations into our intake, so that when
our assistants ask patients what medi-

cines they’re taking and they get their vi-
tal signs ... they also update their vacci-
nation immunization [records] and cue
us to talk with patients about vaccines,”
she added.

The Web site is being supported by
unrestricted educational grants to the
National Foundation for Infectious Dis-
eases from GlaxoSmithKline, Merck &
Co., Sanofi Pasteur, and Wyeth Phar-
maceuticals. ■

� Appointment reminder cards
� “Office closed” message script
� “On hold” message script
� Patient fact sheet
� Patient Q&A
� Poster
� Tabletop tent cards
� Article for practice newsletter or
physician’s Web site
� Reminder postcards
� Resource list
� Sample standing orders

Source: www.adultvaccination.com
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