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.

B 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.

I 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.

B Does the physician accept your insurance? Edward Jones, MD, examines B.A. Hornung’s
A physician’s office staff should be able to tell you if the practice accepts your insurance hand during an office visit.

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.

B Are timely appointments or extended office hours available? What's inside:
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 i Cholesterol and Healthy Diet

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 W Heart Disease...Are You at Risk?

accommodate working individuals or parents. B Self-Care Guidelines for Women and Men
B If you need specialty care, how will the physician handle a referral? M How to Talk to Your Doctor

If your doctor is affiliated with a multispecialty group practice, he or she will have i _

immediate access to a group of peers with whom to discuss cases when needed. B Guthrie Health Locations

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.

B www.guthrie.org

B How does the doctor handle emergencies?
Consider asking your doctor’s office how emergencies are handled. Can you be seen M
the same day with an emergency? Who does the physician share call with? @ GUT HRIE
What hospital(s) is the physician associated with?

Continued with “How to Talk to Your Doctor” on back cover...



Self-Care Guidelines

for Women and Men

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)

v/

olon 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:
e 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
* (5 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.

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 inmunizations. Consulting your physician is the best way to know what is right for your individual needs.



