
How to Choose a Doctor
It’s important to establish yourself as a patient with a 
primary care physician – a doctor who manages your
overall care – before you’re sick or have a medical 
concern. Take time to consider if the location of the
doctor’s office is convenient to your home or workplace,
and to decide what type of doctor is right for you. 
The following information may be helpful when 
selecting a primary care physician.

� Do others recommend this doctor?
Ask friends and associates who they see. Is this 
doctor good with patients? Does the physician 
appear knowledgeable? As with other personal 
services, word of mouth is one very important 
factor to consider. 

� Is the physician accepting new patients?
Doctors with full practices will stop accepting new
patients in order to best serve their current patients.
Check with the physician’s office staff to be sure the
doctor you are interested in can see you. If not, check 
to see if one of the physician’s colleagues can see you.

� Does the physician accept your insurance?
A physician’s office staff should be able to tell you if the practice accepts your insurance
plan. It may be helpful to refer to the information provided by your insurance plan to 
be sure that a physician you are interested in is in your health plan network.

� Are timely appointments or extended office hours available?
Be sure to ask how quickly you can expect to receive an appointment when you call. 
Ask if the same information applies to urgent/sick visits or less-urgent regular 
appointments as well. Some practices offer same-day appointments for urgent needs. 
A practice may also offer walk-in hours or evening and weekend hours to 
accommodate working individuals or parents.

� If you need specialty care, how will the physician handle a referral? 
If your doctor is affiliated with a multispecialty group practice, he or she will have 
immediate access to a group of peers with whom to discuss cases when needed. 
If you require a referral to a specialist, a primary care physician who is a member of 
a multispecialty group practice can easily refer you to a colleague. Also, make sure 
that the multispecialty group has a shared medical record – assuring that any 
physician who is a member of the group can access your medical record, regardless 
of the office you’re seen in.

� How does the doctor handle emergencies?
Consider asking your doctor’s office how emergencies are handled. Can you be seen 
the same day with an emergency? Who does the physician share call with? 
What hospital(s) is the physician associated with?
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How to Talk to Your Doctor
The following information may help you plan
your visit to get the most out of the time you
have with your doctor.

� Preparing for your initial visit.
Your doctor needs to know about your family 
history and risk factors to offer alternatives, set 
up appropriate health screenings and help you
manage your overall health. Many diseases can 
be prevented, or the effects lessened if caught
early. This is a good time to discuss alternative
approaches to care and your preferences.

� Know your medications.
Most appointments begin with a review of 
the medications you’re currently using, both 
prescription and over-the-counter. Bring a list 
of the drugs, the dosages, how often you take
them, and who prescribed it. This is important
information, especially if your doctor needs to
prescribe medication for you to ensure that 
any new medications won’t interact with 
current ones.

� Prioritize your concerns.
Most office visits happen during a specified 
period of time. Make a short list of your 
primary concerns so you don’t forget what you
wanted to discuss. Writing down your questions
will also help you think through the information
you may need to give your doctor, such as when
symptoms began, what time of day you notice
them most, etc. 

� Answer honestly.
Your primary care doctor can be of the greatest
help when the information and answers you 
provide during an appointment are honest. It is
likely that your doctor will ask you a variety of
questions to help focus in on the exact nature of
your concern. Your doctor won’t judge what you
say, and anything revealed during your visit will
be kept confidential. Don’t be embarrassed to be
open and answer truthfully.

� Take notes.
Sometimes, visits to the doctor are stressful - 
so it’s easy to forget what you’ve heard. Taking
notes during your visit will help you remember
important information after your visit in case 
you need to refer to them later.
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Guthrie Health Locations

Why You Should Consider Guthrie
Guthrie’s multispecialty group practice includes primary care and specialty physicians at more
than 20 regional locations. These physicians work in coordination with Guthrie’s hospitals, 
nursing homes and other services to provide integrated health care to the region.

For more information about Guthrie physicians and services in your area or for a copy of
Guthrie’s Physician Directory, visit www.guthrie.org/my_area or call 1-888-4GUTHRIE.

Edward Jones, MD, examines B.A. Hornung’s
hand during an office visit.



Blood Cholesterol 
According to the National Heart, Lung and
Blood Institute and the American Heart
Association, in all adults aged 20 years or older, a
fasting lipoprotein profile (total cholesterol, LDL
cholesterol, HDL cholesterol, and triglycerides)
should be obtained once every five years.

The levels of HDL cholesterol and LDL 
cholesterol in the blood are measured to evaluate
the risk of having a heart attack. LDL cholesterol
of less than 100 mg/dL is the optimal level. Less
than 130 mg/dL is near optimal for most people.
A high LDL level (more than 160 mg/dL or 130
mg/dL or above if you have two or more risk 
factors for cardiovascular disease) reflects an
increased risk of heart disease. That’s why LDL
cholesterol is often called “bad” cholesterol.

Blood Pressure
Adults with normal blood pressure should be
rechecked every two years. Adults with pre-
hypertension should be rechecked annually. The
definition of pre-hypertension is a systolic blood
pressure from 120 to 139 and/or diastolic blood
pressure 80 to 89. Blood pressure below 120 is
considered optimal for adults. A blood pressure
reading of 140 over 90 or higher is considered
elevated (high). (Source: The Seventh Report of
the Joint National Committee on Prevention,
Detection, Evaluation and Treatment of High
Blood Pressure) 

Colon Cancer
According to the American Cancer Society, it’s
important for people to talk with their doctor to
understand their personal risk for getting colon
cancer, guidelines for testing, and whether they
need to start being tested at age 50 or earlier.

Beginning at age 50, men and women who are at
average risk for developing colorectal cancer
should have 1 of the 5 screening options below: 

• a fecal occult blood test (FOBT) or fecal 
immunochemical test (FIT) every year, or

• flexible sigmoidoscopy every 5 years, or 
• an FOBT or FIT every year plus flexible 

sigmoidoscopy every 5 years, or
• double-contrast barium enema every 

5 years, or 
• colonoscopy every 10 years 

(Of the first 3 options, the combination of FOBT
or FIT every year plus flexible sigmoidoscopy every
5 years is preferable.)

Immunizations 
The Centers for Disease 
Control recommends 
immunizations as follows:

• 18 years and over: 
Tetanus-diphtheria 
every 10 years

• 50 years and over: 
Yearly influenza

• 65 years: Pneumococcal vaccine (PPV).
Usually one dose of PPV is all that is needed. 
A second dose may be recommended for those
aged 65 and older who got their first dose when
they were under 65.

Breast Cancer
According to the American Cancer Society, every
woman should perform a monthly breast self-
exam – she knows her body best. A woman who
examines her own breasts is consistently better
able to identify potential changes. 

Women in their twenties and thirties should also
have a clinical breast exam as part of a regular
health exam by a health professional, preferably
every three years. 

Starting at age 40, women should have a breast
exam by a health professional annually. Women
age 40 and older should have a screening 
mammogram every year, and should continue to
do so for as long as they are in good health.
Women who are at higher-than-average risk of
breast cancer should consult their doctor on what
age mammograms should begin as well as on 
frequency of mammograms. 

Mammograms for women over age 65 should be
based on the woman’s health and whether or not
she has other serious illnesses. Age alone should
not be the reason to stop having regular 
mammograms. As long as a woman is in good
health and would be a candidate for treatment,
she should continue to have mammograms. 

Women at increased risk (due to family history,
past breast cancer, etc.) should talk with their
doctor about the benefits and limitations of 
starting mammograms when they are younger,
having additional tests (such as ultrasound or
MRI), or having more frequent exams. Women
should discuss with their doctor what approaches
are best for them. Although the evidence 
currently available does not justify 
recommending ultrasound or MRI for 
screening, women at increased risk might 
benefit from these exams. 

Cervical Cancer
The American Cancer Society recommends that
beginning at age 21 or upon sexual activity,
women should schedule cervical cancer 
screenings every year with the regular Pap test –
or every two years using the newer liquid-based
Pap test. Beginning at age 30, women who have
had three normal Pap test results in a row may be
screened every two to three years with either the
conventional (regular) or liquid-based Pap test.
Women age 70 or older who have had three or
more normal Pap tests in a row and no abnormal
Pap test results in the last 10 years may choose to
stop having cervical cancer screening. Women
who have had a total hysterectomy (removal of
the uterus and cervix) may also choose to stop
having cervical cancer screening, unless the 
surgery was done as a treatment for cervical 
cancer or pre-cancer.

Prostate Cancer
The American Cancer Society believes that health
care professionals should offer the prostate-
specific antigen (PSA) blood test and digital 
rectal exam (DRE) yearly, beginning at age 50.
To benefit from testing, a man should have a 
10-year life expectancy or more. Men at high
risk, such as African Americans and men who
have a first-degree relative (father, brother, or
son) diagnosed with prostate cancer at an early
age (younger than age 65), should begin testing
at age 45.

Men at even higher risk (because they have 
several first-degree relatives who had prostate
cancer at an early age) could begin testing at age
40. Depending on the results of this initial test,
further testing might not be needed until age 45.

Men should have the chance to openly discuss
the benefits and risks of testing at yearly 
checkups, allowing them to actively take part in
the decision by learning about prostate cancer
and the pros and cons of early detection and
treatment of prostate cancer.
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Cholesterol and Healthy Diet
What is cholesterol?
Cholesterol is a sticky, fatty substance that is produced by the body. Only a small amount of
cholesterol is necessary for the production of certain hormones and other vital functions. 
The body makes all the cholesterol it needs; therefore, it is not necessary to get additional 
cholesterol from food. If too much cholesterol is present in the bloodstream, the excess is
deposited in the arteries, leading to narrowing and blockages. There are two types of 
cholesterol - low-density lipoprotein (LDL, or “bad cholesterol”) and high-density lipoprotein
(HDL, or “good” cholesterol).

Why does cholesterol matter?
“Bad" cholesterol, or low-density lipoprotein (LDL), contributes to the formation of plaque
buildup in the arteries. If this buildup becomes excessive, it can cause a heart attack or other 
consequences. “Good” cholesterol, or high-density lipoprotein (HDL), helps to remove 
bad cholesterol from the blood, preventing fatty buildup and plaque formation.

What happens if my cholesterol is too high?
If your cholesterol is too high it can have a negative effect on your health, especially your 
cardiovascular health. 

What contributes to blood cholesterol levels?
Your total blood cholesterol level is impacted by the food you eat, the natural production of 
cholesterol by your liver, as well as other habits such as tobacco use and exercise. 

What is a healthy cholesterol level?
In general, healthy levels are as follows:

• LDL - less than 130 milligrams/per deciliter (mg/dL) 
• HDL - less than 40 mg/dL puts you at higher risk for heart disease 

A total cholesterol level (combining your LDL and HDL numbers) below 200 mg/dL is 
considered desirable. In some individuals who already have coronary heart disease (CHD)
and/or who have an increased number of risk factors for coronary heart disease, a physician
may determine that the LDL cholesterol level should be kept lower than 130. Recent studies
have shown that those who are at highest risk for a heart attack should lower their LDL 
cholesterol level to less than 100, and that an LDL cholesterol level of 70 or less may be 
optimal for those individuals at the very highest level of risk. Always consult your physician 
for a diagnosis.

What are triglycerides?
Triglycerides are another class of fat found in the bloodstream. The bulk of your body’s fat 
tissue is in the form of triglycerides.

What causes elevated triglyceride levels?
Elevated triglyceride levels may be caused by medical conditions such as diabetes, 
hypothyroidism, kidney disease, or liver disease. Dietary causes of elevated triglyceride levels
may include high intakes of fat, alcohol, and concentrated sweets. A healthy triglyceride 
level is less than 150 mg/dL.

How often should I have my cholesterol and triglycerides checked?
Beginning at age 20, adults should have a fasting blood cholesterol test every five years. 
The test should include total cholesterol, LDL cholesterol, HDL cholesterol and triglycerides.

How can I reduce my cholesterol?
To reduce your cholesterol, you should:

• avoid excess calories • maintain a healthy weight
• avoid foods high in saturated fat • not smoke
• exercise for at least 20 minutes • watch your dietary cholesterol intake

three times a week

Some individuals may require medication to help them lower their LDL or raise their HDL.

Heart Disease...Are You at Risk?
If you answer “yes” to any of the questions below, you
may be at risk for heart disease. You may wish to 
discuss this issue with your family physician.

Questions Yes No

1. Do you have a history of � �
hypertension, or have you 
ever been treated for high 
blood pressure?

2. Do you have diabetes? � �

3. Do you smoke or have you � �
smoked within the past year?

4. Do you have a close relative � �
(parent or sibling) with 
known heart disease before 
the age of 65?

5. Do you have an elevated � �
cholesterol level (total 
cholesterol above 200)?

6. Do you exercise less than � �
30 minutes, three times 
per week?

7. Are you more than 20 � �
pounds overweight?

8. Are you postmenopausal? � �

If you have more than one risk factor for heart disease
or stroke, you should make lifestyle choices that can
reduce your risk. Change isn’t always easy, but with
the support of your health care providers, family and
friends – and the Guthrie Cardiovascular Center –
you can introduce healthy habits into your daily 
routine. Before you know it, you’ll be one step closer
to better health. Your first steps don’t have to be 
giant ones. Small, gradual changes can lead to 
big improvements.

Self-Care Guidelines
for Women and Men

Please note: People with underlying medical problems such as diabetes, kidney failure, cancer and immune deficiency should follow different recommendations
for screening and/or immunization. In addition, risk factors such as family history, a sedentary lifestyle and being overweight may cause a physician to 

recommend early screening or additional immunizations. Consulting your physician is the best way to know what is right for your individual needs.

�Women
�Men

GUIDELINES KEY


