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Please see Prescribing Information on following page.

INDICATIONS AND USAGE: PATADAY™ Solution is indicated for the treatment of ocular itching associated 
with allergic conjunctivitis.

DOSING AND ADMINISTRATION: The recommended dose is one drop in each affected eye once daily.

IMPORTANT SAFETY INFORMATION: PATADAY™(olopatadine hydrochloride ophthalmic solution) 0.2% 
should not be used to treat contact lens related irritation.The preservative in PATADAY™ Solution,
benzalkonium chloride, may be absorbed by soft contact lenses. Patients who wear soft contact 
lenses and whose eyes are not red should be instructed to wait at least ten minutes after instilling 
PATADAY™ Solution before they insert their contact lenses. Safety and effectiveness in pediatric patients 
below the age of 3 have not been established.

Contraindications: PATADAY™ Solution is contraindicated in patients with a hypersensitivity to
any components of this product.

Adverse Events: The most common adverse reactions to PATADAY™ Solution 
were cold syndrome and pharyngitis reported at an incidence of 
approximately 10%. Other adverse events included eye pain, blurred 
vision, sinusitis and headache occurring in 5% or less of the patients.

Upgrade
 your PATANOL® Solution patients

 toonce-daily PATADAYTM Solution

•  Relief in 3 minutes that lasts all day2,3

• More than 90% of insured patients covered; excellent tier 2 coverage4

• The same trusted olopatadine molecule as PATANOL® Solution

PATADAY™ Solution—the #1 prescription 
allergy eye drop1
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Pertussis Vaccine Urged for All Health Workers
B Y  M I R I A M  E . T U C K E R

FROM A MEETING OF THE CENTERS FOR

DISEASE CONTROL AND PREVENTION’S

ADVISORY COMMITTEE ON

IMMUNIZATION PRACTICES

ATLANTA – All health care personnel
should receive a single dose of the
tetanus-diphtheria-acellular pertussis
vaccine if they have not already,
regardless of the duration since their
last tetanus-diphtheria dose.

That recommendation, approved on
Feb. 23 by the Advisory Committee on
Immunization Practices of the Centers
for Disease Control and Prevention,
updates a previous ACIP recommenda-
tion (MMWR 2006;55:RR-17).

The committee also voted separate-
ly to recommend postexposure antimi-
crobial prophylaxis for all health care
personnel (HCP) who have unprotect-
ed exposure to pertussis and are likely
to expose high-risk patients – such as
pregnant women or hospitalized
newborns – to the disease, even if the
HCP were previously vaccinated. 

“Protecting HCP from acquiring and

transmitting infectious diseases is a
public health goal,” said Dr. Jennifer
Liang of the CDC’s National Center for
Immunization and Respiratory Dis-
eases. 

In one hospital-based study of serum
samples collected over 1-3 years, sero-
logic evidence of pertussis infection
was detected in 2 of 106 residents, for
an annual incidence rate of 1.3%, and
3 of 39 emergency department employ-
ees, for annual incidence rate of 3.6%.
Two of the five infected subjects had
symptomatic disease (Infect. Control
Hosp. Epidemiol. 1999;20:120-3).

The new Tdap recommendation
removes a previous 2-year interval
requirement since the last Td dose, and
also includes HCP who are aged 65
years and older. 

Since Tdap is not currently licensed
for multiple administrations, subse-
quent routine 10-year boosters should
be given as Td, according to the lan-
guage the committee approved by a
near-unanimous vote of 14 members,
with just 1 abstaining. 

Also included was a recommendation
that hospitals and ambulatory care
facilities provide Tdap for HCP and
use approaches that maximize vaccina-
tion rates, such as education about the
benefits of vaccination, convenient
access, and provision of the vaccine at
no charge. 

The second vote was aimed at
addressing the fact that pertussis infec-

tion can occur even among those who
are immunized. 

In an as-yet unpublished study from
Vanderbilt University in Nashville,
Tenn., of 116 exposures to pertussis
among different HCP, pertussis infec-
tion did not occur in 40 of 44 (91%) of
those who were monitored but did not
receive postexposure prophylaxis (PEP)
compared with 41 of 42 (98%) of those
who received PEP. 

While not conclusive, those findings
suggested that there may be a benefit
to both monitoring and PEP in vacci-
nated HCP, Dr. Liang said. 

In addition to the PEP recommenda-
tion for HCP with unprotected expo-
sure to pertussis who are likely to
expose high-risk patients, ACIP also ad-
vised that other vaccinated HCP should
either receive antimicrobial PEP or be
monitored daily for 21 days after

pertussis exposure and treated at the
onset of signs and symptoms of
pertussis.

Health care facilities maximize efforts
to prevent transmission of Bordetella
pertussis, and take respiratory precau-
tions to prevent unprotected exposure
to pertussis, ACIP advised.

As an employee of the CDC, Dr.
Liang has no relevant financial dis-
closures. ■

‘Protecting HCP from acquiring
and transmitting infectious
diseases [like pertussis to high-
risk patients such as pregnant
women or hospitalized newborns]
is a public health goal.’


