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Medicare Annual
Wellness Visits

Percent of Patients with Up To Date Annual Wellness Exams Target = 70%
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Patients Are First Quality Measures

Diabetes Management Hypertension Breast Cancer Colon Cancer
(Alc<9) (BP goal < 140/90) Screening Screening

75.9% 66.4% 70.7% 72.1%
(target 74.4%) (target 69.4%) (target 77.4%) (target 72.6%)
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Colon and Breast Cancer Screening
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What You Need to Know:
Colorectal Cancer

Schedule Your Mammogram Today!

Early Detection Is Key!

Of cancers affecting both men and women,
colorectal cancer is the second leading cancer
killer in the United States, and it doesn't have to be.
Colon cancer is highly preventable and treatable.

COLONOSCOPY

Best Test

Who Is Most people are good

Yet more than 140,000 people are diagnosed A Good

with and more than 50,000 people die from colon Candidate ::‘. Mm“

cancer each year. The key to improving these For This early. Polyps can be

statistics is to ensure every person completes a Test? precancerous.

routine colon cancer screening test, which can stop

the disease before it starts The patient is sedated

30 a doctor can examine

Several methods can be used. Each test has the inside of the colon

dvantages and di tages. Please talk with for precancerous

your healthcare provider to determine which test What Is It? polyps. Bowel prep is

and do
is best for you based on your preferences. mm’:Mrm
If you're healthy and between 45 — 75 years old, transportation.
with a referral from your primary care provider,
you can call directly to schedule your screening Varies by insurance.
colonoscopy. We have made the scheduling easier, How Much Screening tests
50 you do not need to first schedule an office visit Does It must be covered by
with a specialist. Many patients appreciate this Costs? m.:'::.-
option as they save on co-pays and time away diagnostic tests.
from work. Call your primary care provider at
425.690.3535 for a screening colonoscopy When
referral or ask for one at your next visit. Should ItBe IICHRLS LS 4]

Repeated?
Avoid Surprise Costs
If you have a screening test other than colonoscopy
and the result is positive (abnormal), you will need
to have a colonoscopy. Some insurers consider this
to be a diagnostic (not screening) colonoscopy, so

LLUCRER I8 Outpatient surgical
LT L center or hospital

you may have to pay the usual deductible and co-

pay. Before you get a FIT or FIT/DNA screening LOALLUEN Complications are
test, check with your insurance carrier about ) rare but include

what it might mean if you need a colonoscopy as n:':':vg;_’ mw and
a result of the screening test, and how much you 2 7
should expect to pay for it.

UW Medicine | VALLEY MEDICAL CENTER

FIT FIT - DNA
A great option for 'Am Sption
people hesitant = .’”’“‘
about colonoscopy. S -
* | colonoscopy.
A stool based Fecal  Stool is collected
Immunochemical at home and sent
Test (FIT) can be out for testing.
performed at home  The study looks
and sent to a lab, for blood or
which looks for DNA markers
trace amounts of associated with
blood. colon cancer.
Varies by
insurance. Some
Low cost option plans cover the
test, but others
do not.
Annually Every 3 years
Test kit provided Test kit shipped
by the provider and = to the patient and
completed in the completed in the
patient’s home patient’s home
No physical risks. No physical risks.
A positive test A positive test
means that means that
a diagnostic a diagnostic
py is ! py is
required. required.
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SQUEEZE US IN!

Schedule your mammogram at one
of Valley's two convenient locations:

Early Detection is Your Best Protection

= A women's chance of developing breast cancer in her
lifetimeis 1 in 8

® 8 out of 10 diagnosed wormen have no family history of
breast cancer

= 'With early detection, the five-year survival rate for breast
cancer is excellent, and can approach 100 percent

® Research has shown early detection reduces breast
cancer mortality by up to 44 percent

At Valley Medical Center, we offer:

= 3D digital mammography

= Dexa bone density testing

= Diagnostic breast uttrasound
= Breast biopsies

Valley Medical Center, Renton
Medical Arts Center building
4033 Talbot Road S. Ste. 470
Renton, WA 98055
Schedule your appointment!

= Screening mammography can be scheduled most I}J
easily through your MyChart.

= You may also schedule your screening mammography
or all other appointments by calling 425.650.3688.

Covington
Clinic North
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More information at valleymed.org/breastcenter. E
£ &

Covington Clinic North
16850 SE 272nd St. Ste. 250 (2nd floor)
Caovington, WA 98042
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Stroke Care Pathway Update

Acute Stroke Management

»  Speechchanges (gysarthriafaprasa)

» Vizion changes (diplopia/Meld cut)

*  Unnateral Weakness/Numbness
(nermiparesis/faclal droop/hemianesthesia)

»  Change In mental status/disorentation

s Problem walking/Imbaance (suddan)
*  Severe neadache

CPG - Ambulatory Care Pathways Toolkit library

(sharepoint.com)

Stroke Follow Up

Outpatiant Workup |

Symptom Onset?

Epic Tools
v Smartset: GEN Stroke CPG VMG

L

R

=] weak and stabie

< Tweek, or =1 weak and

unstable (Ex: Hypertensive
emergency. amytnmias,
worsarling symptoms)

< 24 nours

L

L

L

Complete Outpatient
Workup

Send to ED

Can 811

L

Dutpatient workup

1. Neurolmaging:

+ MRl Brain without contrast (|If contraindicated, then non-
contrast nead CT)

2. Vessel Imaging: One of the following

» MRA Head Carotid with ana without contrast (If pt can be
stil and no CKD) OR

s CTA nead/meck (I MRA Is not possible anag If GFR=45) OR

»  Cazroug Ultrasound transcranial dgoppler (It other studles
are contraindlcated)

3. Cargiovascular Workup: EKG, TTE (with bubble study It

patient <60)

4. Lab Workup: Lipias, HpAle, CBC, TSH, CMP, UfA

Confirmed
stroke/TIA?

Yes
Al

Caroud stenosis > 60% or
hemaorrhage suspected or
waxing and waning neurologlcal symptoms?

1
Yes
ale

= First follow up appointment within 1 week If

Confirmea
stroke/ TIAT

Refer to Stroke Fonow Up

Ambuiatory Care Pathway

L MBI Access: STAT MRIMRAs seen
same day If authorization In place.
Routine MRIAMRA scneduled within
3.5 gays if authorization In place

2.CT Agcess STAT CTs are generally
done same day If authorization in
place. Routine CTA of nead and nedk
could be a week-10 days

positie (otharwise 1-2 weeks)
*  Ensures appropriate refermal and timing to
wvascular, neurosurgery, neurolntervention

Discharge from VMC (ED/Observation/Inpatient)
after Stroke/T1A

Al
< Dioes patlent nave a Valiey PCP? >

v, | N

N — _ N3

Inpatient:

EDVObservation: PC Heantn Faciitator
10 call patlent for follow up

patent for follow up

Meuro RN Care Manager w
call pauent for rolliow up
PCRN Care Manager to can ‘

N

Follow upwith Stroke Clinic witnin 7 days
(no mere tnan 14 aays)

1. Return to Work Evaluation and/
or Treatment
A patlents employer may require
FeLLIN Lo Work restrictions,
speclallzed evaluation and/or
speclallzed treatment before
allowing the patlent to returm to
work. For Information apout
services offeraa nere at VMC & wel
s ServIces LNat requireexiemal
rererral please see
Q&S5 Dispatcit Raturn to Work
Evaluztion and Treatment

A
—* Ongoing Stroke Follow Up
|
A B NA
Stroke Clinic Primary Care
1. Ongoing Stroke workup |Privsician/APP: First follow up appointment in 4-5 weaks «  OTPT/SIP
*  Specifiic/atypicalvessel maging 1. Make appropriate rafemals: *  Vestibular Rehab
e Autoimmune, neoplastic, *  Neurology/Stroke clinic = Refer for Retum to Work

2. Neuraimaging foliow up:

3. Stroke plan of care for secondary
prevention

mana g@l‘l’lﬂl"lt

Infectious, Nypercoaguiable,
nematologic, genetic
Cardiac work up

Wascular abnormalities
Neurodegenerative/Genetic
disorder

Priontize chronic aseases
relevant
Inaviouaizea cnronic aisease

|Care Management: Perform patlent outreach to schedule

*  Ranap Services
*  Sigep Meaicine for O3A
*  Caroioiogy clinic If applicabie

Evaluation anafor Treatment, I
Indicated’
Harborview Physiatry, If Inglcated

e Lifestyle Mediane and/or YMCA: nutrition, exerclse
counsaling and welght management

2. Ensure Cnronic Disease Management?

3. Heip raciitate Stroke Plan of Care

fallow Up care, assure clinical services are efficlently managed
and coordinated, assist with any lgentified Social Drivers of
Health concerns

— L

Achieve optimal recovery & pravent future strokes k—

Hypertension: Goal SBP< 140 within 1

of nypogtycemia). Use agent with CVD-proven benefit 5o s Care
Cardiovascular disease management: Atrial Aorination, CAD, WD Consider dual =
therapy (antiplatelat plus antlocoaguiant) If figh risk.
Antipitdet/Antithrombotic Therapy:

- lschemic/non-cardioembolic stroke: If none, begin ASA 81mg. If recurrent stroke

on ASA, switch to Plavix.

- Cardioemnboiic stroke: DOAC or warfann therapy.

montn. then SBP<120 utimately .
Hyperiipidermia: Implement nign intensity statin. LDL<70, trigycerides<150mo/al .
Dizbetes Maiitus: Goal HeA1C<7.0 (Ingvidualize goal for alnenyana pmentswltn risk

management

managameant

condition(s).

Tobacoo cessation
Mental neaitn: Depression screening and

+  Substance use disorder screening and counseling
Sieep Apnea: Screening and referral for

#  Heaith Coach Program: Consider referral for
patlants who request additional support with
Working toward health related goals and ifestyle
changes to Improve self-management of chronlc

ARE
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Patient Education: Stro

Stroke Education

Going home after a stroke can be overwhelming. The following list can
help you navigate the tasks and appointments that will happen in the
next two weeks.

[0 Take this handout home with you. It has important phone numbers,
websites and other information. Please share this information with your
primary care provider and your caregiver(s).

[ Before you go home, ask your hospital provider for a Release from Work
letter if you are currently employed and need to take time off work to
recover.

[ 1 -2 days after you get home, a nurse will call to check on you. They can
also help you schedule your follow up appointments if they haven't been
scheduled already.

O Your first appointment with Valley Medical Center’s Neuroscience Institute
will be 7 - 14 days after you leave the hospital. For questions about
your appointment, or to reschedule, call the Neuroscience Institute at
425.690.3585.

My Appointment: (Date) (Time)

O Please create a MyChart account if you do not have one already. This
allows you to schedule Telehealth appointments, access your records and
test results, and message your provider. You can access MyChart or create
an account at mychart.valleymed.org.

O If you are taking leave from work related to your stroke:

- You will need an appointment (in person or telehealth) to complete your
Family and Medical Leave Act (FMLA) paperwork.

- If you plan to use Washington State's Paid Family and Medical Leave
(WA PFML), you will need to complete an additional form from the state
and bring it to your appointment for your provider to sign. You can find
the form on their website at paidleave.wa.gov/help-center.

O If you plan to return to work, ask your employer what paperwork you
will need to complete before returning. It is important that you get this
paperwork as soon as possible, as it can take several weeks to complete
any requirements your employer might have. Bring this paperwork with you
to your first appointment.

ke Education Flyer

YOUR PATHWAY TO STROKE RECOVERY:

Navigating Your Care at Valley Medical Center

Hospital

Our stroke specialists and hospital team will take care of you until you are ready to leave the hospital.
You will receive therapy and we will assess what your needs are, including equipment.

\
|

Rehabilitation Center

If you go to a rehabilitation center, you will
get stronger and be more abie to care for
yourself. They will help you return home
and set up your care needs.

Virtual Stroke Club

Stroke survivors and caregivers, join us and
others from UW Medicine to help kay the
foundation for recovery and transition into life
after stroke. See facebook.com/groups/
vmestrokeclub.

Meets 2nd Tuesday of the month: 6 - 7 smon
odd months: Jan., March, May, July, Sept., Nov.
and 12 - 1 pw on even months:
Feb., Apnl, June, Aug., Oct., Dec.
Join the next Zoom meeting at
tinyurl.com/uwstrokeclub

OMANR)
Questions? Email .w‘@t‘r_,
stroke@uw.edu or call o
206.744.3975. ==

Together, you and our team will decide the best discharge plan (your care plan after you leave the hospital)
that fits your goals and helps you gain the most from your stroke recovery.

l
S }gﬁ\ Home
|

Therapy

Once you are home, you will start therapy either
through home health or an outpatient therapy clinic.

Valley's Stroke Clinic

The Stroke Clinic will call you 7 — 14 days after you are
home to check on you.

Stroke Clinic Visit

Your visit will be scheduled 1 - 2 weeks after you leave the
hospital. Call 425.690.3585, option 1 for Stroke Clinic. At
your vist, we'll talk about:

= How you are doing

= Other tests or medications you need

s How to best prevent another stroke

s Whether you need more therapy or more rehab support

Primary Care Visit

Your primary care provider would like to see you in 4 -6
weeks after you are home.
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Return to Work Evaluation and Treatment

December 2023

If a patient plans to return to work after an illness or injury that may impact their physical abilities, they may
be required to undergo specialized evaluation and treatment before they can return to work.

VMC Rehab Services can evaluate a patient to provide Return to Work Restrictions and treatment with Work
Conditioning. Some employers will require a more official evaluation called a Functional Capacity Evaluation
(FCE) which VMC does not provide and will require an external referral.

Evaluation and Treatment available through VMC Rehab Services

Return to Work Restrictions

In many cases a patient’s employer will require a written document detailing the patient’s restrictions for
work before they can return. If you are unsure what those restrictions should be, you can refer your patient to
Rehab Services for an evaluation. Rehab Services will make recommendations, complete paperwork from the
patient’s employer and send the paperwork back to the referring provider to sign.

Work Conditioning
VMC is an approved Work Conditioning Provider with the Washington State Department of Labor & Industries.
Work Conditioning is a program that helps people recovering from an injury or illness get back to work.
Patients will work with a Physical Therapist or Occupational Therapist up to 3-5 times per week, usually up to
20 visits. Treatment goals relate to:

« Increasing physical capacities.

* Return to work function.

« Establishing a home program allowing the worker to progress and/or maintain function after

discharge.

To refer your patient to VMC Rehab Services for Return to Work Restrictions and/or Work Conditioning:
1. Place an order for internal referral to PT*
2. Enter Return to Work Restrictions and Conditioning as the Reason for Referral

Physical Therapy Referral - VMC Rehab X Cancsl
Reason for Referral Return to Work Restrictions and Conditioning
Services Requested Consult Only EETERURIEEY Procedure/Services
Is refarral substtution permitted?
No
Class External Referral  Incoming Refarral Normal
Referral Priority Routine m Urgent STAT
To Department VMC REHAB SERVICES LIFESTYLE MEDICINE COVINGTON
LIFESTYLE MEDICINE MAPLE VALLEY
VMC LIFESTYLE MEDICINE




Coming Soon:

s Care Pathways

e Osteoporosis (new)
e Depression and Suicide (update)

mm Quality Improvement

e Depression and suicide screening
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