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River Hospital
&

River Community Clinic

Partnering with you for your good health!

~Offering a variety of outpatient services to promote health and wellness~

Monday - Friday: 7:30 a.m. to 5:30 p.m.

For appointment call (315) 482-2094
Prescription Refills (315) 482-8601

Accepting most insurances,
including Tri-Care. Ask about our 

River Care & Facilitated Enrollment Programs 

for the uninsured..








Birth to 17 Years of Age *





A regularly scheduled Health Maintenance Evaluation at each of the following ages:





  1, 2, 3, 6, 9, 12 and 18 months





  2, 3, 5, 7, 9, 11, 13, 15 and 17 years





  PPD skin test may be required at 5 years depending on locality; optional at 12 months in areas of average risk for tuberculosis.





  Vision screening at 5 years of age.��SCREENING TESTS��For sexually active females





  Chlamydia screening Annually





  Pap Test: Three years after first sexual contact and every 3 years thereafter�








�� INCLUDEPICTURE "http://www.pamf.org/preventive/shot_graph.gif" \* MERGEFORMATINET ���





Ages 18 to 39 Years of Age *





Check blood pressure, weight and height to calculate body mass index (BMI) and health risks.





SCREENING TESTS


�Men's Health


  Lipid Testing -- At age 35





Women's Health


  Chlamydia for sexually active women –    Annually through age 25 		


  Pap Test (First Pap test should be performed at age 21 or 3 years after first sexual contact, whichever comes first.) -- Every 3 years��IMMUNIZATIONS


  Diphtheria-Tetanus -- Booster every 10 years


  HPV Age 9-26 (Human Papillomavirus) -- Females should receive


  HPV series at 0, 2 and 6 month intervals.





Ages 40 to 49 Years of Age *





Check blood pressure, weight and height to calculate body mass index (BMI) and health risks.��SCREENING TESTS��Men's Health


  Lipid Testing -- Every 5 years��Women's Health


  Pap Test -- Every 3 years


  Mammogram -- Every 1-2 years 


  Lipid Testing -- At age 45��IMMUNIZATIONS


  Diphtheria-Tetanus -- Booster every 10 years





Ages 50 to 70 Years of Age *





Check blood pressure, weight and height to calculate body mass index (BMI) and health risks.


SCREENING TESTS


  Fecal Occult Blood Test (FOBT)  -- Annually


  Sigmoidoscopy or Colonoscopy  -- At age 50, then every 5-10 years until age 70


Men's Health


  Prostate Specific Antigen (PSA)  -- Optional annually until age 70 


  Lipid Testing -- Every 5 years until age 70�Women's Health


  Pap Test -- Every 3 years until age 65, Not routinely indicated above age 65


  Mammogram -- Every 1-2 years


  Bone Density Test -- Recommended at age 65


  Lipid Testing -- Every 5 years until age 70�IMMUNIZATIONS


  Diphtheria-Tetanus -- Booster every 10 years


  Zoster (Shingles) -- At age 60


  Influenza -- Optional annually to age 65, then annually


  Pneumococcal Vaccine -- At age 65





Ages 71 and Over *


Check blood pressure, weight and height to calculate body mass index (BMI) and health risks.


SCREENING TESTS


  Fecal Occult Blood Test (FOBT) -- Annually to age 79


Men's Health


  Prostate Specific Antigen -- Not routinely (PSA) indicated above age 70


Women's Health


  Mammogram -- Every 1-2 years until age 74 then optional to age 80


IMMUNIZATIONS


  Diphtheria-Tetanus -- Booster every 10 years


  Influenza – Annually													





Definitions





  Bone Density Test: A low dose x-ray to screen for risk of thinning and weakening of bones, which increase the risk of osteoporosis and fracture. 





  Chlamydia Screening Test: A screening test for detecting chlamydia, a curable sexually transmitted infection that can cause scarring, infertility and chronic pelvic infection.


�  Colonoscopy: An internal inspection of the entire colon to screen for cancer and polyps (pre-cancerous growths). �


  Fecal Occult Blood Test: A screening test for hidden blood in the stool, which may be a sign of colon cancer. �� HYPERLINK "http://www.pamf.org/health/guidelines/coloncancer.html" ��


  Lipid Screen: A blood test for assessing levels of fats and cholesterol that can increase the risk of heart disease and stroke.�� HYPERLINK "http://www.pamf.org/health/healthinfo/index.cfm?section=healthinfo&page=article&sgml_id=hw207814" ��


  Mammogram: A low dose breast x-ray to screen for breast cancer. 





  Pap Test: A test for abnormal cervical cells which can indicate increased risk of cervical cancer. This is not a test for uterine or ovarian cancer. Pap smears are done during an internal pelvic examination.�


  PSA: (Prostate Specific Antigen) A blood test for measuring a protein produced by the prostate gland. High levels may indicate prostate cancer.�


  Sigmoidoscopy: An internal inspection of the lower colon to screen for cancer and polyps (pre-cancerous growths).





Dr. Aaron Huizenga, D.O.








Dr. Mahreen Razzaq, M.D.





Cynthia Simpson, FNP-C





Jeniffer Alberry, FNP-C











Meeting the Healthcare Needs of the  


River Communities with Compassion and Integrity.





*Source:  www.pamf.org





Family Screening Exam Record





      Family Member          Date      Screening Type      Due Again       Follow-up/Comments


___________________    ______    ______________   _________   ________________________


___________________    ______    ______________   _________   ________________________


___________________    ______    ______________   _________   ________________________


___________________    ______    ______________   _________   ________________________


___________________    ______    ______________   _________   ________________________


___________________    ______    ______________   _________   ________________________


___________________    ______    ______________   _________   ________________________


___________________    ______    ______________   _________   ________________________


___________________    ______    ______________   _________   ________________________


Ask your provider about age appropriate screenings for your entire family.











