Preventative Medicine Talk Given by Dr. Xue Zhang

FWCFFA had just hosted a preventative medicine talk given by Dr. Xue
Zhang. Dr. Zhang is a family doctor from Parkview Hospital Physician
Group. Dr. Zhang’s talk focused on cancer screening guidelines, heart
and blood vessel disease detection, and adult vaccine. Dr. Zhang
briefly discussed two newer screening tests, the EBCT (Electron Beam
Computed Tomography) for coronary heart disease and Low-dose
Chest CT to detect early lung cancer in heavy smokers. Dr. Zhang also
kindly provided a long Q&A session. The attendees highly appraised
Dr. Zhang and find the talk very helpful.

Thank you Dr. Zhang, for your time in preparing and presenting this
informative talk!

FWCFFA Service Team

Dr. Zhang's handout can be found below
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Recommended Screenings/Vaccinations

BT AR

Screening or Description Recommended Frequency
Vaccination
Influenza R T Fluvaccine e Every year

Preumovax ﬂfﬁ E]-

=
Ket

Preumonia vaccine

- before age 65.

Members who smoke or have chronic
medical conditions 1 dose before age
65. May revaccinate 1 time qfter 5 years

Everyone - Once after age 65.

Td/Tdap , Tetanus, Diphtheria, e Every 10 years (substitute Tdap for one
s FNE B % JE T | Pertussis vaccine dose)
Zostavax S EE Shingles vaccine e One dose after age 60.
Colonoscopy Colon cancer screening e FEvery 10 years (ages 50—75)
OR OR
Fecal Occult Blood o FEveryyear (ages 50—75)
Testing
Mammogram Breast cancer Females - Every 2 years (age 50 - 74)

screening

Under age 50 — discuss with your doctor

Bone Density test or
DEXA scan

Osteoporosis screening

Females (after age 65)
Females under age 65 — discuss with

your doctor
Moales —~ No recommendation to. screen

Dilated retinal exam

Diabetic eye exam

" Every year for Diabetics (from CDC)

Hyperlipidemia Cholesterol screening e Males (after age 35)
' ' o Females at increased risk for heart
disease (after age 43)
'Low-dose Chest CT Lung cancer screening o Annually for smokers with 30 pack-year

smoking history that currently smoke or
quit within last 15 years (ages 55-80)

1. Advisory Committee on Immunization Practices. (2013, Febr 1). Advisory committee on immunization
practices (acip) recommended immunization schedule for adults aged 19 years and older — united
states, 2013. Retrieved from http://www.cdc.gov/mmwr/preview/mmwrhtml/su6201a3.htm

2. Recommendations for Adults. U.S. Preventive Services Task Force.

http://www.uspreventiveservicestaskforce.org/adultrec.htm
3. Centers for Disease Control and Prevention. (2013, January 7). Take charge of your diabetes. Retrieved

from http://www.cdc.gov/diabetes/pubs/tcyd/eyve.htm
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Menmogram Clinica Breast Bam ‘Seif Breast ExanBreast Anareness
>25-<40 Bery 1-3years Yes
>40 Annud Annud Yes
>74 At the discrefion of prysidian

Cervical Cancer Screening E’%ﬁ%ﬁﬁ

21-29 * Oytdogy every 3 yeers; no HPV testing

30-65 » Oytdlogy and HPV testing every 5 yeers (preferred) -
* Qytdogy done every 3 yeers (aoceptable)

>65 Depends on previous screening resits:

 Negaive® pravious tests —no adkdtiond screening

« Hstary of GN2, -3 ar adenccardnama—continue with recomrendtion for 30-65 yeer dd group

(*Negative screening defined as 3 consecutive negetive cytolagy results or 2 consecutive negative co-testing results in pest 5 yeers)

vaaae (}moer Screering B ﬂ%ﬁﬁﬁ

-l\brarhnePSAbasedsoea'lrgrewmerded

. G’eetest bereﬁtofsaemrginhsa;egwp
« Shared dedision meking besed on peatient’s values and preferences, life expectancy and cancer risk

>70ar any petient with
<1015 yeer life expectancy

» No routine PSArbased screening
* Sore rren > 70 who are in exceptiond hedlth may benefit fromscresning

56—74/ th Risk* Amua*" _
« Loadose CT (Smartlung CT)
» Srertlung CT sareeningss ey be chtained ia self-referral for individuels who meet the high risk ariteria,
Aptwamrrayqdera&rmi_u.rgCrsaemrgforhghnskpetlentseveﬂfﬂweydondneetdl aiteriabut are
deerred high risk by the physidian.

*Hgh risk is defined as srmokers with a 30-pack year histary, former siokers must heve quit within the lest 15 years.

* Discontinue sareenings when the 15 yeer pericd smoeqjttlng resel@edorlfamma' hedth problemdevelopsﬂwetvxodd limitlife
expectancy ar willingness to have lung sugery. - ‘

. 280 . Cdormapyewery?—myeas sta‘hngatege50 orhghse'smwty FQBTor FITemuaily

Fdloap

» If prevous odoncsoopy is nonTd: repeetaery? 10yeas e »
- If large or ultiple pdlyps (> 3): repest odonosoopy inet leest years

» Individuals > age 80 ar with mjhple cororbidities should be refered toa GQ/Cdon-Rectal spedidist for
determination of sppropriate screening options

Average Risk = No assodiated synptos and negetive persondl or farrily history of CRnecplesia (cancer or adenametous palyps)

Note: Saeering recommendations are based on cument (2014) best-prectioe information fromthe comesponding medicel spedialties, Arrerican Canoer
Soxiety and the United Stetes Preventive Services Task Foroe, and the Netiondl Conrprehensive Canoer Network (NCCN). These guidelines mey
1636 (6-14) be adjusted besed on the petient’s individual redicd needs.





