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Pertussis protection for both adults and adolescents 11 through 64 years of age
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Indication
ADACEL vaccine is indicated for active booster immunization for the prevention of tetanus, diphtheria, and pertussis as a single dose
in persons 11 through 64 years of age.

Safety Information
There are risks associated with all vaccines. The most common local and systemic adverse reactions to ADACEL vaccine include injection site
pain, erythema, and swelling; headache, body ache, tiredness, and fever. Other adverse reactions may occur. ADACEL vaccine is 
contraindicated in persons with known systemic hypersensitivity to any component of the vaccine or a life-threatening reaction after
previous administration of the vaccine or a vaccine containing the same substances. Because of uncertainty as to which component of
the vaccine may be responsible, no further vaccination with the diphtheria, tetanus, or pertussis components found in ADACEL vaccine
should be carried out. As with any vaccine, ADACEL vaccine may not protect 100% of vaccinated individuals.
Before administering ADACEL vaccine, please see brief summary of full Prescribing Information on following page.
ADACEL vaccine is manufactured by Sanofi Pasteur Limited and distributed by Sanofi Pasteur Inc.

To order ADACEL vaccine, log onto www.vaccineshoppe.com or call 1-800-VACCINE (1-800-822-2463).
Learn about pertussis disease and prevention at www.ADACELVACCINE.com
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Un l e s s
y o u ’ v e

handed over
the care of all
of your sick pa-
tients to the
hospitalists, you
will have no-
ticed cookbook

medicine creeping into the care of your
hospitalized patients. It comes clothed in
several transparent disguises: “CareMaps,”
“standardized orders,” and “algorithms”
are the euphemisms for “recipe,” the term
with which we here in Brunswick are
most familiar.

Now, when I admit a patient to the hos-
pital with the diagnosis of bronchiolitis or
a baby has the misfortune of being born
a bit on the heavy side, a printer some-
where at the nurses’ station spits out a set
of legible and detailed orders that will de-
termine that child’s care for his or her hos-
pital stay. So long as I manage to get a his-
tory and physical into the chart and sign
the orders, no one will bother me.

I’m not sure exactly where the trend be-
gan or who was responsible for getting this
ball of red tape rolling. Most of the push
for standardized orders seems to be com-
ing from the nursing service. However, I
wonder if the risk-management folks also
might have a hand in the process. I vague-
ly remember sitting through several te-
dious meetings where the standard or-
ders were discussed, but like most
documents created by committee, these
orders ended up being inclusive rather
than thoughtful. Few of the items would
successfully pass an evidence-based test of
validity.

While I have never claimed that inpa-
tient pediatrics is fun, standardized or-
ders make the process less intellectually
stimulating and more impersonal. When-
ever I sign on the bottom line, I feel as
though I am admitting that I haven’t
been paying attention during my CME
exercises and that I’m too old to be trust-
ed making clinical decisions about sick
patients. It’s safe to say that since their in-
troduction I have never been a big fan of
standardized orders.

However, one of my partners recently
gave me an article from the Dec. 10, 2007,
issue of the New Yorker magazine by Dr.
Atul Gawande, a surgeon/author. (If you
haven’t read any of his writings, I urge you
to start with his first book, “Complica-
tions.”) The article is titled “The Check-
list” and describes how by developing a
simple checklist for central line place-
ment, Dr. Peter Pronovost, a Johns Hop-
kins University critical specialist, was able
to prevent eight deaths from line infections
and save $2 million in a single hospital in
a single year. 

The article goes on to describe how Dr.
Pronovost has developed other evidence-
based checklists, including one for the
care of ventilated patients. The cost sav-
ings and life-sparing statistics are truly re-
markable and have been effective in many
other hospitals. Even the country of Spain
has bought into the program and plans to
implement it nationwide.
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Cookbook Medicine
The ingredients in Dr. Pronovost’s

recipes are rather mundane and include
such simple tasks as making sure the head
of the bed is raised to 30 degrees for ven-
tilator patients, that all ventilated patients
receive antacids, and that any patient hav-
ing a line placed has sterile drapes. Criti-
cal care units have such complex patients
that rigorous attention to even the most
basic factors is necessary to achieve a sig-
nificantly improved outcome. As I read the

article, I was reminded of the story of how
a girl in Wisconsin was rescued from ra-
bies by a combination of heavy sedation
and scrupulous attention to life support.

I’m not sure how Dr. Pronovost’s check-
lists for critical care units translate to my
unsatisfying experience with the standard
orders. I guess that for me, the big take-
home message would be that checklists or
recipes must be clearly evidence based, not
just cobbled together by those of us at the

grassroots. The results aren’t going to be
dramatic because I’m not dealing with crit-
ically ill patients, but after reading Dr.
Gawande’s article, I’m ready to try a few
new recipes from a well-documented
cookbook. ■
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