
Here’s a partial list of possible 
practice redesign topics:

� Collecting data for performance measurement.
� Using decision support tools during patient visits.
� Coordinating referrals and community health services.
� Using information technology to control practice costs.
� Monitoring patient screening results.
� Using point-of-care diagnostic devices.
� Using e-mail in innovative ways.
� Ensuring foolproof patient follow-up and scheduling.
� Training and managing your staff in new ways.
� Improving community outreach.
� Providing patient education tools in the waiting room and exam room.
� Doing something else that’s too creative to anticipate.

Enter the
REINVENTING YOUR PRACTICE

Contest

INTERNAL MEDICINE NEWS wants to hear from you if you’ve done something 
innovative to improve patient care or make your practice more efficient.

To enter the contest, write a brief description (300 words or less) of something you’re doing to boost 
performance in your practice. Send your entry by:
E-mail:  imnews@elsevier.com 
Fax:  301-816-8738
Mail:  Reinventing Your Practice
         Internal Medicine News
         12230 Wilkins Ave., Rockville, MD 20852
Web: www.internalmedicinenews.com

Responses must be sent by June 1, 2006. Multiple submissions are permitted. Dr. Golden and the 
other contest judges will select what they consider to be the most useful and concisely presented 
ideas. All decisions are final. Starting in August 2006, watch issues of INTERNAL MEDICINE NEWS to 
read the winning entries. Other submissions may be published in subsequent issues.

Are you ready for the era of information technology and performance measurement?

We’ll award a video iPod to the top six contestants 
whose ideas are selected by Dr. Bill Golden and 
other members of our board of editorial advisors.
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C L I N I C A L C A P S U L E S

Liver Toxicity Reported With Ketek
The Food and Drug Administration is rec-
ommending that physicians monitor pa-
tients taking telithromycin (Ketek) for
signs and symptoms of liver problems in
response to reports of liver toxicity in
three patients taking the drug.

Telithromycin is the first of the ke-
tolide class of antibiotics to be approved,
and is indicated for adults for the treat-
ment of serious bacterial infections, such
as community-acquired pneumonia, acute
bacterial sinusitis, and acute exacerbation
of chronic bronchitis. The drug is mar-

keted by Aventis Pharmaceuticals Inc.
All three patients developed jaundice

and abnormal liver function. One patient
recovered, one required a transplant, and
one died. The patients previously had
been healthy and were not using other pre-
scription drugs. 

Examination of the livers of two of the
patients revealed massive tissue death.
The cases were reported online as an ear-
ly-release article in the Annals of Internal
Medicine (www.acponline.org/journals/
annals/hepatotoxicity.htm).

The FDA recommends that telithro-

pneumoniae. The FDA is continuing to in-
vestigate the issue of liver problems in as-
sociation with the use of telithromycin in
order to determine if labeling changes or
other actions are warranted.

Infections Prolong Hospitalization
Elderly patients who developed surgical
site infections after undergoing orthopedic
surgery had significantly longer hospital
stays, Dr. Jeanne Lee wrote in a poster at
the annual Interscience Conference on
Antimicrobial Agents and Chemotherapy.

Surgical site infection was a significant in-
dependent predictor of prolonged hospital
stay according to both bivariate and multi-
variate analyses in the outcomes study,
conducted by Dr. Lee and her colleagues at
Duke University in Durham, N.C. 

The study was conducted in eight hos-
pitals between 1991 and 2002. The most
common procedures were hip arthroplas-
ty in 74 patients (22%), fracture repair in
55 patients (16%), and knee arthroplasty in
40 patients (12%). Staphylococcus aureus

was the dominant pathogen, associated
with 95 infections (56%), and 55% of these
pathogens were methicillin resistant.

The mean length of stay was 13 days
among 169 infected patients, compared
with 4 days among 171 uninfected con-
trols. The patients’ mean age was 75 years;
66% were women, and 83% were white. 

Other predictors of prolonged hospital
stay included an inability to bathe inde-
pendently, undergoing procedures of
longer duration, postoperative glucose
greater than 200 mg/dL, and having pro-
cedures on the same day as hospitalization. 

Severe Diabetic Skin Infections
Diabetic patients with severe skin infec-
tions had greater improvement when
treated with meropenem than with
imipenem-cilastatin, Dr. John M. Embil re-
ported in a poster presented at the annu-
al Interscience Conference on Antimicro-
bial Agents and Chemotherapy.

Skin and skin-structure infections are a
perpetual problem for diabetic patients,
and may require surgical intervention if
left untreated, wrote Dr. Embil of the Uni-
versity of Manitoba, Winnipeg, Canada.

The international, randomized, double-
blind study included 1,037 hospitalized
patients with complicated skin infections,
398 of whom were diabetic. 

The clinical cure rate was 86% among
the 204 diabetic patients who received a
500-mg intravenous dose of meropenem
every 8 hours, compared with 72% among
the 194 diabetic patients who received the
same dosing regimen of imipenem-cilas-
tatin. The cure rate among the nondia-
betic patients treated with meropenem
(87%) was similar to the rate in those
treated with imipenem-cilastatin (89%). 

Overall, meropenem was associated
with slightly higher cure rates for all
groups of pathogens—aerobic gram-neg-
ative, aerobic gram-positive, anaerobic,
and polymicrobial—compared with
imipenem-cilastatin, but the differences
were not statistically significant. More
than 40% of the pathogens were gram-
negative aerobic or anaerobic organisms,
and 29% of the Staphylococcus aureus iso-
lates showed methicillin resistance. A sim-
ilar spectrum of pathogens appeared in
both diabetic and nondiabetic patients.

—Heidi Splete and Kerri Wachter

mycin should be stopped in patients who
develop signs or symptoms of liver prob-
lems. Patients who have been prescribed
the drug and who are not experiencing
side effects such as jaundice should con-
tinue taking their medicine as prescribed.
Patients who notice any yellowing of their
eyes or skin, or other problems such as
blurry vision, should call their health care
provider immediately.

Telithromycin should be used only for
infections caused by a susceptible mi-
croorganism. These include Streptococcus

pneumoniae, Haemophilus influenzae,
Moraxella catarrhalis, Staphylococcus aureus,
Chlamydophila pneumoniae, and Mycoplasma
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