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 While most people are aware of 
breast cancer, many forget to take 
the steps to have a plan to detect the 
disease in its early stages and en-
courage others to do the same. We 
have made a lot of progress but still 
have a long way to go and need your 
help 

Breast cancer is the most common 
cancer among American women, 
except for skin cancers. About 1 in 
8 (12%) women in the US will de-
velop invasive breast cancer during 
their lifetime. 

The American Cancer Society's es-
timates for breast cancer in the 
United States for 2016 are: 

About 246,660 new cases of invasive 
breast cancer will be diagnosed in 
women. 
About 61,000 new cases of carcino-
ma in situ (CIS) will be diagnosed 
(CISw is non-invasive and is the ear-
liest form of breast cancer). 
About 40,450 women will die from 
breast cancer. 
After increasing for more than 20 
years, breast cancer incidence 
rates in women began decreasing 
in 2000, and dropped by about 7% 
from 2002 to 2003. This large de-
crease was thought to be because 

fewer women used hormone ther-
apy after menopause after the re-
sults of the Women's Health Initia-
tive were published in 2002. This 
study linked using hormone thera-
py to an increased risk of breast 
cancer and heart diseases. 

In recent years, incidence rates 
have been stable in white women, 
but have increased slightly in Afri-
can American women. 

Breast cancer is the second lead-
ing cause of cancer death in wom-
en. (Only lung cancer kills more 
women each year.) The chance 
that a woman will die from breast 
cancer is about 1 in 36 (about 
3%). 

Death rates from breast cancer 
have been dropping since about 
1989, with larger decreases in 
women younger than 50. These 
decreases are believed to be the 
result of finding breast cancer ear-
lier through screening and in-
creased awareness, as well as 
better treatments. 
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Routine health maintenance, or preventive health care, is an important component of primary care medicine. 
Several studies show small but significant health benefits to routine health checks.  

 

Cardiovascular disease (CVD), including coronary heart disease (CHD) and stroke, is the most important cause 
of morbidity and mortality in the US.  About 800,000 people die of cardiovascular disease in the US each 
year. Evidence supports a range of strategies to prevent cardiovascular events. Cancer is the second-leading 
cause of mortality in the US with over 560,000 deaths per year. The lifetime risk of developing cancer is over 
50%, with most cases occurring in those over 55 years of age. 

 

Prevention and early detection involves periodic screening of risk factors for both CVD and cancer, and tar-
geted lifestyle interventions for CVD prevention. 

 

 
Cardiovascular events become more common with age. Men have higher rates than women at a given age 
but, due to the longer life expectancy of women, CVD has a greater impact on women.  Nearly half of men 
(49%) and one third of women (32%) develop CHD during their lifetime.  Black people have a higher risk of 
CVD than white people.  CHD is more common in people who smoke cigarettes and who have an elevated BP. 

Other established risk factors include elevated LDL-cholesterol, low HDL-cholesterol, hyperglycemia (due to 
diabetes), left ventricular hypertrophy, obesity, social deprivation, decreased physical activity, and a family 
history of early MI.  

Risk factors for stroke include elevated BP, cigarette smoking, hyperglycemia (due to diabetes), left ventricu-
lar hypertrophy, and atrial fibrillation.  

 

 

 All adults should have their smoking status assessed, with more frequent assessment for current and 
former smokers (including readiness to stop). 

 

 BP should be assessed in all adults, with more frequent measurement for those with elevated readings or 
strong family history of hypertension. 

 

 All middle-aged and older adults (>35 years for men; >45 years for women) should have total and HDL-
cholesterol measured. Because the reliability of measuring lipids is modest, 2 or more measurements 
should be obtained if the patient is near a treatment threshold.  

 

    Screening and subsequent intervention for an abdominal aortic aneurysm (AAA) reduces the incidence of 
aortic rupture. Men ages 65 to 75 years with a smoking history should undergo one-time screening for 
AAA by ultrasound scan 

 



As previously mentioned, lifestyle modifications can have a significant impact on those patients with or at 
risk for CVD. Some of those interventions are as follows. 

Dietary modification: dietary advice may include the use of low-salt, high-fiber, and low saturated-fat diets 
such as the Dietary Approaches to Stop Hypertension (DASH) diet (3 servings of fruit and vegetables daily, 
whole grains, low sodium, and low-fat proteins).  Reducing salt intake should be recommended, 1] Evidence  
and increasing fruit and vegetable intake should be encouraged.  2 Evidence  Low-carbohydrate diets have 
been shown to be effective for weight loss and cardiovascular risk factor reduction.  

 Weight: patients should be counseled on weight loss as appropriate with a target BMI <30 kg/m^2.  

 Exercise: counseling on regular exercise and improving physical fitness through aerobic exercise is ex-
tremely important. It is recommended that patients engage in 30 minutes or more of moderate-
intensity physical activity on most, and preferably all, days of the week. Likewise, patients should en-
gage in multiple short bouts of physical activity daily (e.g., such as taking the stairs instead of the eleva-
tor, taking walk breaks at work). Before starting an exercise program, some patients (e.g., older or with 
cardiovascular impairment) should discuss a plan with their healthcare provider. 

 Smoking cessation: smokers have an increased risk of MI and stroke. The incidence of nonfatal MI is 5 
times greater in cigarette smokers 30 to 49 years of age, 3 times greater in cigarette smokers 50 to 59 
years of age, and twice as great in cigarette smokers 60 to 79 years of age compared with nonsmokers.  
Studies in patients with heart disease suggest that this risk decreases after smoking cessation.  Identify-
ing patients who smoke, assessing their readiness to stop smoking, and providing behavioral and phar-
macologic support for those interested in smoking cessation are important strategies for reducing cardi-
ovascular risk.  

Cancer screening is the systematic application of a test or tests to detect early-stage cancer or precancerous states so 
that they can be treated as a means of reducing cancer incidence and mortality. Screening remains the most widely 
implemented strategy for reducing cancer incidence and mortality in the US, and strategies have been developed for 
various cancer types. However, various cancers differ in their etiology, risk factors, rate of progression, and amenabil-
ity to prevention and/or early detection. 

A given screening test may detect early-stage cancer or important precancerous lesions more effectively than stand-
ard care. The value of a screening test can be assessed only by comparing the effect of treatment between those who 
screen positive and those in whom cancer is detected clinically. This is because screening may confer no benefit if 
earlier detection does not result in more effective therapy. This necessitates further studies that measure disease in-
cidence, mortality, and quality of life. 

Screening, however, may be associated with potential harms, including the adverse effects of the screening tests 
themselves or of subsequent diagnostic evaluations, adverse effects of treatment, psychological effects of labeling a 
diagnosis, cancer-related anxiety, and identification of a cancer that may have remained asymptomatic. Unfortunate-
ly, many screening tests have been accepted in widespread practice without sufficient evaluation, precluding de-
termination of their net effect on health. 



 

Cancer screening and counseling involves decision making on the part of the patient. Informed decision 
making is a person's overall process of gathering relevant health information from his or her clinician and 
from other clinical and nonclinical sources, with or without independent clarification of values.  Shared de-
cision making is decision making by the patient and clinician, in which the patient: understands the risk or 
seriousness of the disease or condition to be prevented; understands the preventive service, including the 
risks, benefits, alternatives, and uncertainties; has weighed his or her values regarding the potential bene-
fits and harms associated with the service; and has engaged in decision making at a level at which he or 
she desires and feels comfortable.  

Specific cancer screening recommendations for average-risk adults are available for breast,  cervical, and 
colorectal cancer.  These include guidance on the age at which to start and stop screening and the screen-
ing intervals. 

The US Preventive Services Task Force (USPSTF) recommends against routine screening for testicular can-
cer,  ovarian cancer,  bladder cancer,  and pancreatic cancer.  Evidence is insufficient to recommend for or 
against screening for skin cancer  and oral cancer.  Screening for lung cancer is recommended in high-risk 
patients. Counseling for smoking cessation is strongly advocated to reduce the incidence of related cancers 
(e.g., lung cancer).  More than 150,000 new cases of cancer each year are attributable to tobacco use and 
could be prevented by effective therapies to decrease its use. 

 

 

 

 

 

 

 

 

Recommended cancer screening for average-risk adults 

Created by Michael Pignone, MD, PhD 

 

 



 

For the average-risk population, the most widely investigated screening modality has been the guaiac-
based fecal occult blood test (gFOBT), based on the knowledge that cancer and polyps may bleed. A posi-
tive result is followed by imaging of the whole colon, usually with colonoscopy. gFOBT screening has been 
shown to reduce mortality from colorectal cancer.5[A] Evidence  Additional recommended strategies in-
clude an annual fecal immunochemical test (FIT), stool DNA (sDNA) testing, double contrast barium enema 
(DCBE) every 5 years, computed tomographic colonography (CTC) every 5 years, sigmoidoscopy every 5 
years with gFOBT, and colonoscopy every 10 years.  

The USPSTF recommends screening for colorectal cancer using gFOBT, sigmoidoscopy, or colonoscopy in 
adults, beginning at age 50 years and continuing until age 75 years. 

 

Article submitted by: Heather Burrulls, RN 









 

Wowasake Wellness Center 
 

 

 

 

Upcoming Events: 

Starting September 19, 2016 – Wowasake Wellness Center Hours of operation:  

 

Monday-Thursday 7:00 am-8:30 pm   

Friday 7:00 am-6:00 pm  

Saturday 10:00 am-3:00 pm 

Will be open for various holidays:  

Monday, October 10 – 10:00 am-3:00 pm 

Friday, November 11 – 10:00 am-3:00 pm  

Will be closed for Thanksgiving and Christmas 

 

Tae Kwon Do Classes taught by Ultimate Kicks Tae Kwon Do starting soon – call to register 
for classes – 245-1619. 

Please call if you have any questions in regards to events, classes or just coming to work 
out at the Wowasake Wellness Center – 245-1619. Amy or Airryn. 

 

Amy Reindl, DPT, ATC 

SDPI Community-Directed Program Coordinator 

Supervisory Physical Therapist 

Fort Thompson Health Center 

Wowasake Wellness Center  

245-1619 





Now that your kids are back in school and we're back to embracing morning routines (and nightly home-
work), we must also prepares ourselves for the inevitable: the back-to-school illnesses. Close quarters, shar-
ing of toys and seasonal viruses lend to this phenomena of those back-to-school bugs. Arm your family with 
some simple preventive measures and knowledge about some of the most common back-to-school germs. 

Colds 
This is number one on my back-to-school illness list for good reason. It's the most common and most conta-
gious illness your child will encounter. The good news is that most colds are mild with runny/stuffy nose, 
mild sore throat and cough. While a bit annoying to your child, she usually is up to going about her day (this 
includes school). Just remind your child to sneeze and cough into the crook of her elbow and wash her hands 
frequently throughout the day to reduce the spread of this virus to her classmates. Any child with a fever of 
100.4 F or higher should remain home until they are fever free for 24 hours. 

Flu 
Unfortunately, it's that time of year... and the various strains of the flu virus start to make its rounds. 
You'll know your child has this when he is suddenly hit with a high fever (usually over 101 F), has body aches 
and is unusually tired. Unlike the common cold, the flu will hit your child much harder and likely keep him 
out of school for a couple of days. 

Stomach flu 
Also known as gastroenteritis, this virus affects the lining of the GI tract causing pain, vomiting, and/or 
diarrhea. It's extremely common during the school year. Kids are typically sidelined for a day or two. Hydra-
tion is the top priority. Offer your little ones frequent sips of clear liquids to stay on top of it. 

Pink eye 
Eye discharge is one of those things that makes everybody squirm and start washing their hands religious-
ly. Hand washing is good because this infection is highly contagious and seems to spread like wildfire when 
kids are in close quarters. Yellow/green eye discharge and waking up with one or both eyes sealed shut are 
good indications that your child indeed has pink eye (aka bacterial conjunctivitis) and will need antibiotic eye 
drops prior to returning to school. 

Strep throat 
This bacterial infection (caused by Group A Strep) causes fever, severe sore throat, headache and loss of 
appetite. It's highly contagious and needs to be treated with oral antibiotics to prevent serious complica-
tions. 

Prevention 
When it comes to these common back-to-school illnesses, hand washing is one of our best defenses. Wash-
ing after playing outside, before eating and after using the restroom with good old soap and water will go far 
in preventing many of these contagious viruses and bacteria. 

Now is the time to ask your child's doctor about the flu shot. Many pediatric offices have already received 
their seasonal supply. 

Remind your children not to share drinking or eating utensils and to sneeze/cough into the crook of their 
elbows. Carry a travel size hand sanitizer for when soap and water are unavailable. And, don't underestimate 
the power of sleep, a healthy diet and plenty of exercise to keep their little immune systems in tip top shape. 

 

5 Common Back To School Illnesses 

http://www.allparenting.com/my-family/articles/965715/strep-throat-separating-fact-from-fiction


 Ft Thompson Health Center Pharmacy Mail 
Order Service Agreement  

 

I would like to participate in the Ft Thompson Health Center 
Pharmacy Mail Order Program. I acknowledge and understand 
the requirements and conditions of participation involved in the 
program, which are detailed below. I also understand that if re-
quests are made that do not abide by these requirements, I may 
not receive my prescriptions when requested.  I understand that 
a physical address versus a post office box is preferred.  

 

 

 
 

     Ft Thompson Health Center Pharmacy 

PO Box 200, 1323 BIA Route 4 

Ft Thompson, SD 57339 
 Pharmacy: (605) 245-1545 

Refill Line: (605) 245-1544 or (605) 245-2557 



Ft Thompson Health Center Pharmacy   

Mail Order Program Requirements and Conditions of Participation 

 Prescriptions must be called in to the Pharmacy Refill Line 7 days before needed. 
 Prescriptions will automatically be mailed once requested. 
 
Check your mail starting 4 days after calling the prescriptions in to the pharmacy.  The pharmacy will not 

replace lost, stolen, or damaged medications that have successfully been tracked to your mailbox. 
Mailed prescriptions will be for refills only unless extenuating circumstances determine necessity. 
Mailed prescriptions will be for a maximum 30 day supply. Exceptions to this may include some over-the 

counter products as deemed by the Service Unit Formulary. 
 
OTC (over the counter) medications with no refill and no current order will not be mailed. 
Controlled substances (i.e. Hydrocodone, Tramadol, Pregabalin) will not be mailed and must be picked 

up in person.  
The Pharmacy Department reserves the right to add any product to the Program if deemed appropriate. 
I am required to see a provider at the same clinic from which my prescriptions are being mailed. 
I will request all prescriptions at the same time each month in order to reduce postage costs. 
When requesting refills, I will specify the name of the medication(s) and provide a contact phone number.  
It is my responsibility to update my phone number and address with Registration and the Pharmacy De-

partment promptly upon any change. The Pharmacy Department will NOT be responsible for prescrip-
tions mailed to an incorrect address if I fail to update my address appropriately.  

 
I will keep my provider appointment and see my provider regularly (as determined by my provider) or 

my prescriptions will not be mailed. 
I understand that the Pharmacy Department may at their discretion require some prescriptions to be 

picked up in person (in the case of refrigeration requirements, lab monitoring, etc.).  
I understand that the Pharmacy Department may remove my participation from this program if I do not 

adhere to the requirements above or if it is deemed I no longer qualify for the program.  
 

By signing below, I agree to abide by the requirements set forth above in order to benefit from the Pro-
gram. 

Name: (print) _________________________________   Date of Birth: ____________  Chart#:__________ 

Mailing Address: _______________________________________________ ___________ ___________    

          (Street, RR, or PO Box)                (City)                     (State)                     (Zip) 

Phone number: ___________________________ Other phone number: _________________________ 

  

Patient Signature: _______________________________________________ 

 Please return completed agreement to the Pharmacy Department either via mail or in person.   

 



F t .  T h o m p s o n  H e a l t h  

C e n t e r  p h o n e  n u m b e r s  

The Mission of the Fort Thompson Indian Health Center is to 
raise the health status of the American Indian to the highest 
level possible. 

The Vision of the Fort Thompson Indian Health Center is to 
provide quality, accessible, safe and comprehensive health 
services sensitive to the needs of the American people. 

The Fort Thompson Indian Health Center values a healthy 

Native American population attained in cooperation with the 

community and the people we serve by providing quality 

health promotion/disease prevention and comprehensive 

Medical Appointments:           245-1516 

Dental Appointments:   245-1518 

Optometry Appointments:  245-1563 

Behavioral Health Appointments: 245-1546 

CHR Office:                                   245-1520 

Immunization Clinic:   245-1503 

Pharmacy:     245-1545 

Physical Therapy :                                     245-2177  


