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GEAR SHIFT

*a device used to “Yengage” or disengage
gears in a fransmission or similar
mechanism

 Manual transmission






TECHNOLOGY IS DRIVING
OUR HEALTHCARE

We can chose to use technology to
enhance our lives or continue 10 allow
technology drive us

Time to get back in the drivers seat
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Alexander Graham Bell won the first U.S.
patent for the device in 1876.

~150 years



80 short years



FAMILY DINNER:
DISCONNECTED BY TEXT & EMAIL
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NEW BLIND DATE
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DOCTOR PATIENT ENCOUNTERS




DISTRACTED LIVING

« Cell phones

« Facebook
 Instagram
* Infernet

« Reality TV

* Drugs

» Alcohol

* Food

Re-engage in conscious living
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I[F OUR BEDS

ARE FILLED,
I'T MEANS WE'VE FAILED.




THE PILL FOR THE IXTREATMENT OF DIS-EASE

DISEASE PREVENTION
WELLNESS PROMOTION
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THE DOCTOR OF THE FUTURE WILL GIVE NO

MEDICINE, BUT WILL INTEREST

IN THE
IN' T

IS / HER PATIENTS

CARE OF THE HUMAN FRAME, IN DIET AND

HE CAUSE AND PREVENT

Wi

We need to bring

ILE INSPIRING THEM TO |
HUMAN SPIRIT

ON OF DISEASE
N NURTURE THE

ing back in to thcare
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NARRATIVE MEDICINE

* Valuing the Doctor patient “Relationship”
« Learning our patients “story”
« Building frust again in thcare
* Press Gainey
« HCAPS
* VITALS
thgrades

. thcare systems cannot afford to pay doctors to spent time talking in RVU
based system "
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PERSONALIZED HEALTHCARE

Low cost
“Do not harm *“

Benefits years away from the
Investment

Routine screening from “breast
Imaging centers pf
excellence” can find
preclinical cancers decreasing
the risk of death from breast
cancer

Dr Beth DuPree @drbethdupree - Oct 4

% prevention prevention prevention
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A New Push to Lower Your Risk for Breast Cancer

Personalized assessments aim to reduce chances of getting the disease by
getting people to a healthy weight, reducing alcohol use and exercising.



PROGRAMS IN EXISTENCE

« Brigham and Women'’s — B PREP Breast Cancer Personalized Risk Assessment,
Education & Prevention

« All women who have a call back / Family history / by request
« Survey filled out on lifestyle by the individual
« Referral to Weight management program

 Clinical tfrial 12 weeks looking at immune and inflammatory markes
associated with breast cancer

« 4 hour group B PREP education Forum
« MSKCC RISE Risk assessment Imaging Surveillance and Education



WHY DO WE NEED THESE
PROGRAMS

« 2017 Study in The Journal of Breast Cancer Dr Pilewskie
60% high risk women had “opportunities for improvement”
40% overweight

18% drink more than 2 alcoholic beverages per day

>2/3 of them qualified for genetic testing more than 40% had not had the
testing

MSKCC currently doing research on the level of exercise that can ( 75-300
min per week) ( bx breast to look at gene expression)



NAH BE WELL

Risk assessment at screening or primary care
Genetic Risk assessment

IBIS 8 ( Tyrer Kusick includes density)

BMI- weight management

Exercise- fithess program

Nuftrition- healthy cooking for lite

Alcohol- education

« Smoking -cessation

« Mindfulness based stress reduction

« Sense of Community

« Appropriate screening recommendations



TYRER CUZICK (IBIS-8

« http://www.ems-trials.org/riskevaluator/
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1/3 BREAST CANCER PREVENTABLE

° AlCO h OI #5. Dr Beth DuPree @drbethdupree - Oct 9

._;-;E’. % Postmenopausal Weight Loss Cuts Breast Ca Risk
‘.» ’

. Obesity

T

* Inactivity IR R 1 | .-ﬂ,'

« 5% weight loss post menopause 12% lower
risk breast cancer

« 5% or > weight gain post menopause Pl f//.L
OSSOC'OTed WI-I-h 54% hlghel’ IﬂCIdeﬂCG Postmenopausal Weight Loss Cuts Breast Ca Risk
TNBC

Weight Loss and Breast Cancer Incidence in
Postmenopausal Women, Cancer 2018;000:00-00. © 2018 American Cancer Society
Rowan T. Chlebowski, MD, PhD, et al

—

And weight gain tied to higher incidence of triple-negative disease




SCREENING & RISK REDUCTION

3 D mammography

ABUS

MRI breast annually if lifetime risk is >20%

Annual clinical breast exam

Engage your breast surgeons and NP's / PA’s in Risk Reduction Program

Narrative Medicine-know your patients story and be part of their next
chapter “shifting to wellness *
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SCREENING RECOMMENDATIONS

« Screening 3D Tomosynthesis

« Volpara Volumetric Density ( 40% of women have dense breasts) EQUIP
Ready

 FDA EQUIP inspections as soon as January 2018

* Quality assurance—clinical image corrective action

 Clinical image quality

* Quality control ( prior focus on patient positioning and compression)
« ASUS- Automated Breast US for Dense breasts



SHARING THE MESSAGE

“Lifestyle oppor’runmes for
The Truth iImprovement”

You are fat * You need to grow 3 inches taller for
You are sedentary your current weight ( or lose 30 ls)

You drink too much alcohol

Moving 30 minutes /day can decrease
BC risk by 20%

_ . Alcohol is a carcinogen! 3-5 units per
Thermography is not a screening tool week (1.5 u =4 oz red wine)

Breathe ( yoga /meditation )
Mammograms prevent death from BC

You are a stress / cortisol bomb



ENTION OF OBESITY BEG
CHILDF

p==. Dr Beth DuPree @c
S El% Parents —Obesity in Todd
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Obesity in Toddlerhood Hard to Shake
Ages 2 to 6 is crucial window for BMI in youth, longitudinal study shows







MEDICINE THAT HEALS

http://healthyworldsedona.com/health-nutrition-conference-2019/



DRASTIC TIMES REQUIRE
DRASTIC MEASURES

* Nutrition
« "DIET “is a 4 letter word

« Our DNA cannot catch up to
the changes in our lifestyle

« Our lifestyle needs to honor
our DNA

« Epigenetics
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Heart Disease Caldwell Esselstyn MD FACS

The Revolutionary, Scientifically Proven,
Nutrition-Based Cure

Caldwell l& l ssclst\n Jl MD.

! aut} The OJ
Foreword by 1. Colin (i wll, Ph.D.,




CARDIAC DISEASE

PREVENTABLE & REVERSIBLE??¢

Post WW Il decline in death
from circulatory disease

Absence of CAD
Rural China

Papua Highlanders
Central Africa
Tarahumara Indians

DEATH-RATE PER
10,000 POPULATION

32

30

28

26

24
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1927 1930 1935 1940 1945 1948

Fig. 1- Mortality from circulatory discases in Norway in 1927-1948
Standard population = population of Norway in 1940,



DIET RELATED

« JAMA, 1999 Early £ | . Americans , JP Strong




BREAST CANCER SURGEON CALDWELL
ESSELSTYN GOES ON OFFENSIVE WITH CAD

« 3 year study 1983-1988

« 23 men, 1 woman with severe triple vessel disease

« Age 44-68

« 8 years prior to the study 48 coronary eventsin 18 patients

« NO LONGER CANDIDATES FOR WESTERN MEDICAL INTERVENTION



BACKGROUND

* Increased angina ¢ 19
« Angiographic progression of disease « 13
« Coronary artery Bypass o/
* Myocardial Infarctions « 4
« Stroke ¢ 3
« Angioplasty ¢ 2

Worsening stress test « 2



12 YEAR FOLLOW UP ON 18
WaALISNIN

in the 8 years prior fo the dietary intervention
in the 17 compliant patients during the 12 years of follow up
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« Meditation / yoga MBSR not necessary or included
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198 PATIENTS WITH CVD

ORIGINAL RESEARCH

wamcancwo | A Way to reverse CAD?

[hough current medical and surgical treatments manage
coronarv arten lil\t'.t\t‘, TI]("\. (1H IHIIt' O [’1‘("\.<‘III 8] \Il)[‘
it. Nutritional intervention, as shown in our study and

others, has |':‘||I('d and even reversed CAD.
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HTTPS://NAU.EDU/NUTRITARIAN-
WOMENS-HEALTH-STUDY/

QUICKLINKS v Qv

NORTHERN ARIZONA @ UNIVERSITY

NUTRITARIAN WOMEN'S Nutritarian Women's Health Study NWHS enrollment Who We Are  Video Library Blog Posts
HEALTH STUDY

e NUTRITARIAN -

WOMEN’S HEALTH STUDY

NAU > Nutritarian Women's Health Study

Nutritarian Women's Health Study Contact NWHS

A study on the effects of the Nutritarian diet & (928)523-6954
(& nwhs@nau.edu

& AboutUs

The Nutritarian Women'’s Health Study (NWHS) is a long term observational
study on the effect of the Nutritarian diet on overall health plus the occurrence,

https://nau.edu/nutritarian-womens-health-study/



COOKBOOIK

MORE THAN 130 LIP-SMACKING,
RIB-STICKING, BODY-SLIMMING RECIPES
TO LIVE PLANT-STRONG

X

"HE WHO FAILS TO PLAN IS
PLANNING TO FAIL"

Winston Churchill

Irstant Pt~
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The Chinese word for cr
shares a character with the
word for opportunity.




SHIFTING GEARS
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IT IS TIME TO SHIFT FROM
MAINTENANCE AND TREATMENT TO

BIN-WN=

DISEASE

PREVENTION

ING?

IS YOUR TH SYSTEM READY AND WILL







“YOU MUST BE THE CHANGE YOU WISH TO SEE IN THE
WORLD”

Gcmdh
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