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(NAPSA)—Quick access to your
medical information could save
your life in an emergency situation.

Having your complete medical
history at your fingertips may
help prevent errors in diagnosis
and treatment, and enable doctors
to provide the highest level of
emergency care.

Cards such as the Med+Link
Medical Smart Card detail med-
ical history, immunizations, drug
allergies, and insurance coverage,
plus personal statistics such as
blood type, age and weight.

The Med+Link Smart Card is a
credit card-sized card that enables
personal medical information to
be quickly accessed in an emer-
gency. In addition, card owners
can consolidate, store and manage
their medical records in one cen-
tral location via the Med+Link
network.

More detailed information
about the card is available from
M e d + L i n k  I n t e r n a t i o n a l  a t
www.yourmedlink.com or by call-
ing 800-211-0883. The card costs
$49.95, and includes a one-year
membership to the Med+Link
Network and a smart card reader.

The card is imprinted with the
member’s name, vital information
and the toll-free number for the
Med+Link call center. In the event
of an emergency, the physician can
contact the company’s call center
for instant access to the injured
person’s medical records. Also, the
call center will contact any family
or friends who have been named as
emergency contacts.

Embedded in the card is a smart
chip that can hold up to 8KB of
information. A member can trans-
fer their medical records onto the
smart chip and the information is
then retrieved and updated via a
standard smart card reader. 

The information is secured
using an advanced encryption tech-
nology, allowing access only to
authorized individuals and medical
professionals.

The chances of surviving a med-
ical emergency improve exponen-
tially if a person can be accurately
assessed, stabilized and treated in
one hour or less. Having such a
card can help speed the process. 

Hospital information systems
are generally not well equipped to
share data with their own inter-
nal departments let alone with
other hospital systems, so the
card can be a valuable source of
information.

The card can be used by every-
one including seniors, frequent
leisure and business travelers,
young children traveling without
their parents, college students,
chronically ill people who may not
be able to speak for themselves in
an emergency and anyone who
has multiple physicians and/or a
complicated medical history.

How A Wallet-Sized Card Can Save Your Life

A card with important medical
information may speed your treat-
ment in an emergency room.

(NAPSA)—Colorectal cancer is
the second leading cause of cancer
mortality in the United States.
Over 148,300 Americans are diag-
nosed with colorectal cancer every
year, and an estimated 56,600
people die of the disease annually.
Despite these statistics, there is
growing hope for patients. There
are now innovative new treat-
ment options available, such as
an oral chemotherapy that allows
patients to take their medication
without interrupting work or
other activities.

To emphasize the importance of
education and treatment, physi-
cians and researchers are taking
critical steps in educating the
public about this disease. The
Cancer Research Foundation of
America (CRFA), leaders of
March’s National Colorectal Can-
cer Awareness Month, is teaching
the importance of prevention and
early detection of colorectal can-
cer, as well as new treatment
options in the fight against the
disease.

“Recent advances in colorectal
cancer detection and treatment
options are very encouraging,”
said Carolyn Aldigé, President
and Founder of CRFA. “With
appropriate screening, up to 90
percent of colorectal cancers can
actually be prevented. It is imper-
ative that all Americans, espe-
cially those 50 and over, are edu-
cated about colorectal cancer so
they can take the proper preven-
tive measures and receive infor-
mation on all treatment options.
Having an oral chemotherapy
available is an option to treat col-
orectal cancer when combination
treatment is not preferred.”

Until recently, people diag-
nosed with colorectal cancer had
limited treatment options avail-
able in the form of intravenous
chemotherapy. Now colorectal can-

cer patients have another option:
an oral chemotherapy pill called
Xeloda. Xeloda, approved by the
FDA in May of 2001, is used for
the first-line treatment of patients
with metastatic colorectal cancer
when treatment with fluoropyrim-
imdine alone is preferred. Combi-
nation chemotherapy has shown a
survival benefit compared to 5-
FU/LV alone. A survival benefit
has not been demonstrated with
Xeloda monotherapy as with the
combination chemotherapy. Use of
Xeloda instead of 5-FU/LV combi-
nations has not been adequately
studied to assure safety or preser-
vation of the survival advantage.

“Xeloda is a novel cancer treat-
ment in the category of molecular
oncology,” said Dr. Edward Chu of
the Yale Cancer Center in New
Haven, Connecticut. “Since pa-
tients can take Xeloda at home,
their treatments are less disrup-
tive and require fewer hospital vis-
its than intravenous chemo-
therapy regimens. Not having to
travel to a clinic for treatment
allows for more time spent with
family and friends, and presents
an important lifestyle benefit.”

An estimated 80 to 90 million
Americans are currently at risk
for developing the disease, and all
people over the age of 50 should
be tested regularly since the risk
of developing colorectal cancer
increases with age. According to
guidelines adopted by the Ameri-
can Cancer Society, men and
women over 50 should have a
fecal occult blood test yearly, a sig-
moidoscopy every five years, a
double-contrast barium enema
every five years, and a colono-
scopy every ten years. Screening
should begin earlier if people have
a personal or strong family history
of colorectal cancer, or long-stand-
ing bowel disease such as ulcera-
tive colitis or Crohn’s disease.

Education, New Treatments Key 
To Beating Colorectal Cancer

Full indication: Xeloda is approved for first-line treatment of patients with metastatic colorectal
cancer when treatment with fluoropyrimidine therapy alone is preferred. Combination
chemotherapy has shown a survival benefit compared to 5-FU/LV alone. A survival benefit has
not been demonstrated with Xeloda monotherapy as with the combination chemotherapy. Use of
Xeloda instead of 5-FU/LV combinations has not been adequately studied to assure safety or
preservation of the survival advantage.
Safety: Xeloda is contraindicated in patients with severe renal impairment and those with hyper-
sensitivity to 5-fluorouracil. For patients with moderate renal impairment dose reduction is 
recommended.
Warning: Patients receiving concomitant capecitabine  and oral coumarin-derivative anticoagu-
lant therapy should have their anticoagulant response (INR or prothrombin time) monitored fre-
quently in order to adjust the anticoagulant dose accordingly. A clinically important Xeloda-war-
farin drug interaction was demonstrated in a clinical pharmacology trial. Altered coagulation
parameters and/or bleeding, including death, have been reported in patients taking Xeloda con-
comitantly with coumarin-derivative anticoagulants such as warfarin and phenprocoumon. Post-
marketing reports have shown clinically significant increases in prothrombin time (PT) and INR
in patients who were stabilized on anticoagulants at the time Xeloda was introduced. These
events occurred within several days and up to several months after initiating Xeloda therapy and,
in a few cases, within one month after stopping Xeloda. These events occurred in patients with
and without liver metastases. Age greater than 60 and a diagnosis of cancer independently pre-
dispose patients to an increased risk of coagulopathy. Xeloda can induce diarrhea, sometimes
severe. Patients with severe diarrhea should be carefully monitored and given fluid and elec-
trolyte replacement if they become dehydrated. Incidence of grade 3 or 4 treatment-related
adverse events and serious adverse events are greater in patients ≥ 60 years of age receiving
Xeloda in combination with docetaxel. Xeloda may cause fetal harm if given during pregnancy.
Patients taking phenytoin concomitantly with Xeloda should be carefully monitored for plasma
phenytoin levels; phenytoin dose may need to be reduced. Grade 3 and Grade 4 adverse events
(≥ 5% of patients) are hand-foot syndrome, diarrhea, nausea, vomiting, stomatitis, abdominal
pain, fatigue, decreased appetite, dehydration, venous thrombosis and dermatitis.
As with any cancer therapy, there is a risk of side effects, and these are usually manageable
and reversible with dose modification or interruption. Visit http://www.xeloda.com or call Roche
at 800-526-6367 for full prescribing information. Xeloda is a registered trademark of Hoffmann-
La Roche Inc.

(NAPSA)—Although diamonds
have long been known as “a girl’s
best friend,” diamonds—and gold,
platinum, gemstones and pearls—
are increasingly being viewed as a
way for “girls” to nurture themselves
and celebrate their buying power.

In 1999 women spent $12.1 bil-
lion on diamond jewelry for them-
selves. This 41 percent economic
increase does not even take into
account the growing number of
colored gemstones, cultured
pearls, gold and platinum jewelry
purchased for women by women. 

By purchasing items tradition-
ally viewed as luxuries accorded by
men, some say women are telling
the world they are proud of their
success and not afraid to flaunt it. 

With more women in the work-
force and more disposable income
to spend, women are taking the
initiative and taking actions that
have the potential to add to their
happiness—such as buying them-
selves  jewelry.

Women are marrying later,
earning bigger paychecks and not
waiting for Prince Charming to
buy them jewelry.

Why wait for someone else to
add sparkle to your fingers when
you can buy your own jewelry,
many more women are asking.

“Though no one can deny the
expression of love eminent in gifts
of fine jewelry, perhaps fine jewelry
is also becoming a token of self-
respect and of having arrived,” said
Elizabeth Florence, executive direc-

tor of the New York City-based
Jewelry Information Center.

Models Gisele and Frankie
Rayder are known for buying
their own baubles, but it is not
only the rich and famous who are
partaking in the trend. 

Single women of all economic
brackets are no longer waiting
around for a coveted blue ring box
and married women are no longer
merely hoping that their husbands
will one day discover their tastes.

From wearing pants to work to
dressing for success, fashion has
long been a powerful way for
women to express themselves; and
jewelry may prove to be yet
another sparkling example.

For more information on fine
jewelry and to find a professional
jeweler near you, visit the Jewelry
Information Center ’s Web site at
www.jewelryinfo.org.

All That Glitters May Not Be A Gift

Today’s women go for the
gold, rewarding themselves with
fine jewelry in record numbers.
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(NAPSA)—Looking to save
some time? With the increasing
access to the Internet, people are
now finding that paying bills can
take only minutes. The Internet
is transforming the way bills are
paid as more companies are offer-
ing an option to pay them online.
The U.S. Postal Service provides
Americans with the ability to pay
and receive bills online at
www.usps.com. Three new fea-
tures to USPS Payment Services
have further simplified the online
bill-paying process, providing con-
sumers even more streamlined
and secure online bill payment
solutions.

To treat and prevent dry skin,
dermatologists, pharmacists and
pediatricians most frequently rec-
ommend the moisturizer Eucerin.
The cream can be used by people
with sensitive skin because it is
fragrance and colorant-free, non-
comedogenic and non-irritating.
In fact, Eucerin Original is made
with only seven ingredients. For
repair of dry, flaky skin, doctors
recommend Eucerin Plus Alpha
Hydroxy Creme and Lotion,
which gently moisturizes and
exfoliates. For more information
on dry skin care visit www.
eucerin.com.

In celebration of the upcoming
ski season, Amstel Light, Ameri-
ca’s largest-selling imported light
beer, will introduce Amstel Light
Après-Ski Parties. The parties
will take place at 12 top ski
resorts across the country, from
January 12 to April 6, 2002. Prior
to each Après-Ski Party, Amstel
Light will co-sponsor a SnoJam
event, which will be set up at the
base of the mountain and offer
participants unique giveaways,
games, music and more. For addi-
tional information on Amstel
Light-sponsored ski happenings,
visit Amstellight.com.

In parts of England and the United States the Scarlet Pimpernel is
called the poor man’s weather-glass because it closes up before rain.

Margaret Chase Smith was the
first woman to run for the presi-
dential nomination of a major
party. She won 27 delegate votes
at the Republican Convention of
1964.


