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1. Health Care Maintenance 						By Brittney Zimmerman

Overview:
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Options at IMA:
Breast Cancer: 
· Order: “screening mammogram”
· CAM Radiology is on the 6th Floor on the East Side.  When you order a mammogram, order requisition will print with location/phone # so patients can either:
· Walk down immediately after visit to get mammogram (often done within an hour) or can walk-in at another time
· Can call 212-824-7700

Colon Cancer:
· Colonoscopy
· Order: “screening colonoscopy,” fill out patient information, GI consult if patient is on blood thinners or had previous abnormal scope
· E-prescribe 1 day prep: Miralax powder 238g (17 packets)
· Endoscopy scheduler should call the patient to review the prep and schedule the c-scope
· Patients can call 212-659-8770 to follow up
· FIT test
· Give VERBAL order to your MA to give patient FIT card before they leave the clinic
· Patient needs to return card to IMA
· Once you get results, make sure to update Health Maintenance section and Edit Modifier to "1 year" intervals

Prostate Cancer
· Order: “PSA” after careful discussion of risks/benefits with patient
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Lung Cancer
· Order: “Low dose CT chest”
· Email for prior authorization # IMA Radiology Cardiology Prior Approval Orders (search “CT scan” on the IMA app)

Cervical Cancer Screening
· Order: “cytology” w/ HPV co-testing if >30 years old. 
· Options: 
· 1. Do pap yourself during visit need chaperone & get supplies in cart in Area D.
· 2. Refer to IMA GYN order: “consult to Well Women’s Clinic”
· 3. Refer to GYN clinic (OB/GYN staffed) order: “consult to gynecology”

AAA Screen:
· Order: “US Doppler Aorta and Iliac Arteries (Vascular Lab)” ICD 441.4 in EPIC
· Make sure to write the indication “AAA screen”
· Ask patient to schedule appointment by calling 212-731-6906

HIV:
· Order: “HIV Ab/Ag”
· Make sure to document verbal consent in your note
· If very high risk or concerned, can have RN do swab testing however there are false positives 
· If positive, refer to Jack Martin Fund Clinic for treatment. 

Hepatitis B:
· Order: "Hep B surface Ag + Ab, Hep B core Ab"

Hepatitis C:
· Order: "Hep C surface Ab with reflex to RNA PCR"
· If positive, can refer to IMA Liver; however if decompensated cirrhosis, then refer to Liver Medicine
 
DEXA:
· Order: “DEXA- Axial Skeleton” 
· Patients can call 212-241-3247, Radiology Associated 1176 5th Ave MC level
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Demographic/When to
Screen

Females starting at age 40-50
(depending on the society
guidelines)

USPSTF Grade B: 50-74yo
ACS: Start at age 45

ACOG: Start at age 40
Men/women starting at age 50
If family hx, start 10 years prior
to age of diagnosis

Screening should be discussed
with average-risk men
beginning at age 50

Patients age 55-80yo with >30
pack year smoking hx who are
either current smoker or quit
within the past 15 years

Women 21-65 years old.
Stop if they had a hysterectomy
for fibroids or >65y0 with neg
pap's x 10 years (or 3 neg
paps)

Options

Screening mammogram
q1-2 years

Colonoscopy Q10yr
Flex Sigmoidoscopy Q5yr
Stool DNA, FOBT, or FIT
Qtyr

PSA

Low dose chest CT yearly

Cytology (q3 years)
Cytology+HPV (g5 years)
*No HPV testing before
age 30

EBM/Notes

Canadian National Breast
Screening Trial (BMJ 2014):
mammo did not reduce BC
specific mortality

Lancet Meta-analysis

(2012): 20% RRR

NNS ~1000-2000

Grade A: Screen 50-75y0
Grade C: Screen 75-85y0
National Polyp Study (NPS)-
58% reduction in colorectal
cancer-related death

Very controversiall Little to no
mortality benefit (depending on
the study), and potential harms
(ED, incontinence, false +)
USPSTF Grade B

National Lung Cancer
Screening Trial (NEJM 2011).
NNS = 320, 20% relative
mortality reduction

Do not check HPV in those <
30yo. (USPSTF)

Screening programs have
reduced deaths from cervical
cancer by > 70%

NNS >1000
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Demographic

1 time for men age 65-75 who have
ever smoked

Everyonel! Check at least once,
more frequently if increased RF
(IVDU, new sexual partners)

If atincreased risk or HIV infected
<26y0 F, annually

One time screen if: endemic
‘country, immunosuppression,
ESRD

One time screen for patients born
between 1945-1965

Women >65y0, or <65y0 with:
previous fracture, steroid use,
parent with hip fracture, current
smoker, RA, IBD

Options
Abdominal Ultrasound

HIV Ab/Ag

RPR
Urine GIC

Hep B surface Ag + Ab,
Hep B core Ab

Hep C surface Ab with
reflex to RNA PCR
DEXA- Axial




