LOUIS STOKES                                 MEDICAL CENTER POLICY 011-042      

VA MEDICAL CENTER                                        November 13, 1998      

10701 East Boulevard                                                            

Cleveland, OH 44106                                                             

                    HEALTH CARE FOR WOMEN VETERANS                              

1.  PURPOSE.  To establish medical center policy and procedures for             

providing comprehensive, quality health care to women veterans.                 

2.  POLICY.  It is the policy of this medical center to provide                 

comprehensive, high quality medical care to all eligible women veterans         

within the guidelines of the Department of Veterans Affairs.  Medical care      

will be provided to women veterans at this medical center to the maximum        

extent as determined by their eligibility and our resources.  The               

availability, method, and identification of treatment barriers in               

providing care for women veterans will be continually reviewed to ensure        

that required and appropriate care is rendered.                                 

3.  RESPONSIBILITY                                                              

    a.  The Medical Center Director is responsible for assuring that a          

comprehensive, effective women veteran program is in place at the medical       

center and that the health care needs of women veterans, as mandated by         

the Department of Veterans Affairs, are met.                                    

    b.  The Chiefs of Staff are responsible for assuring that clinical          

services are provided to women veterans in a manner consistent with             

Department of Veterans Affairs policy and regulations and current practice      

standards.                                                                      

    c.  The Women Veteran Advisory Committee is responsible for assuring        

that medical center policy and procedures support he provision of quality       

medical care to women by addressing such issues as equal access,                

availability of gynecological services, the physical plant, privacy             

considerations and the health care needs of female veterans, both now and       

in the future.  Minutes from the meetings of the Women Veteran Advisory         

Committee, including committee recommendations, are forwarded to the            

Performance Improvement Council for review, discussion and approval or          

disapproval.                                                                    

    d.  The Women Veteran Coordinators at Wade Park and Brecksville,            

Canton and Youngstown Outpatients Clinics, and Community Based Outpatient       

Clinics are responsible for coordinating the women veteran program at           

their respective sites, for providing educational and informational             

presentations for women veterans and other groups, and for organizing           

special activities related to the program.  They serve as liaison between       

women veteran patients and medical center staff and monitor the                 

effectiveness of programs for women veterans.                                   

5.  PROCEDURES:                                                                 

    a.  The VA will provide pap smears, breast examinations, mammography,       

and general reproductive health care, including birth control and               

management of menopause.  Pregnancy care will only be provided when the         

pregnancy is complicated by a service connected condition.  Infertility         

services, abortion, sterilization reversal and cosmetic surgery (e.g.           

mammoplasty) are not included in VA policy and will not be performed.           

    b.  Histories and physical exams will be performed by a physician or        

health care provider in an examination room equipped for females in the         

Women's Health Clinic area and on each ward.  Inpatient females will be         

provided with a complete physical examination, including breast and pelvic      

examination (with pap smear),  at least annually and the results recorded       

in the medical record.  Exceptions to this procedure will be documented in      

the medical record.                                                             

    c.  Gynecologic care will be provided through the Gynecology Clinic at      

Wade Park.                                                                      

    d.  Screening for domestic violence and sexual abuse in the military        

will be a component of comprehensive health care and treatment offered to       

all eligible women veterans.                                                    

    e.   No provision for the care of newborns, infants or minor                

children, other than for emergency or humanitarian reasons, will be made        

by the medical center.                                                          

    f.  Female veterans will be referred to appropriate non-VA health           

care facilities in the community for services not available at the medical      

center.  The cost of services obtained for unauthorized care will be borne      

by the veteran.                                                                 

    g.  Staff education on care of women patients will be provided on a         

regular basis to those employees working with women veterans.  Training         

course records will be maintained.                                              

    h.  Women's clothing and incidentals, in a wide range of styles and         

sizes, will be available for purchase from Canteen Service.  Beautician         

services will also be made available on a regular basis, when requested.        

Clothing and incidentals for indigent women will be obtained through the        

same process as for men.                                                        

    i.  Monitoring of the quality and effectiveness of aspects of women         

veterans health care will be conducted and results reported to the Women        

Veteran Advisory Committee.                                                     

7.  REFERENCES.  M-2, "Clinical Affairs,"  Part I, General, Chapter 2,          

Subject: Women Veterans"; Department of Veterans Affairs, Clinical              

Affairs, Women Veteran Coordinators Proaram Guide, dated October 7, 1991;       

M-2, Part I, Chapter 29, Subject: Female Veterans; VHA Directive                

10-93-048, Subject:Preventive Medicine Program, Mammography Special             

Initiative," dated April 22, 1993.;  IL 10-93-027, Subj: Women Veteran          

Health Care Guidelines, dated September 27, 1993; VHA Directive 10-93-151,      

Health Care Services for Women Including General Reproductive Health Care       

for Women Veterans, dated December 6, 1993.                                     

8.  RESCISSION.  Medical Center Policy 011-042, Health Care for Female            

Veterans, dated March 30, 1994.  Date of rescission of this policy is           

November 13, 2001.                                                              

9.  FOLLOW-UP RESPONSIBILITY.  Women Veteran Advisory Committee.                
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WILLIAM D. MONTAGUE                                                          

Medical Center Director                                                         

ATTACHMENTS:                                                                    

A - Breast Cancer Screening Guidelines                                          

B - Pap Smear Guidelines                                                        

--------------------------------------------------------------------------      

                                                             Attachment A       

                  BREAST CANCER SCREENING GUIDELINES                            

1.  RESPONSIBILITIES                                                            

    a.  The Women Veteran Advisory Committee is responsible for                 

periodically reviewing the medical center's policy on breast cancer             

screening and recommending any changes, as warranted, to the Clinical           

Executive Council.                                                              

    b.  Clinical Bed Service Chiefs are responsible for periodically            

reviewing the medical center's policy on breast cancer screening and            

recommending any changes, as warranted, to the Performance Improvement          

Council.                                                                        

2.  PROCEDURES                                                                  

    a.  Inpatient Women Veterans                                                

    (1) As part of a routine history and physical examination, all              

women veteran inpatients will be asked about their family and personal          

history of breast disease, and all women veterans will have a breast            

examination by a clinician prior to discharge.  To help assure compliance       

with this requirement, house staff will be reminded of the above                

requirements at their rotation orientation.                                     

    (2) Chart reviews will be completed under the quality management            

program of each clinical bed - service to assure that appropriate               

histories and physical examinations for breast disease are being                

completed.  Appropriate corrective action will be taken by the clinical         

bed services whenever compliance falls below the established threshold.         

    (3) If a breast problem is discovered during examination,                   

mammography and/or a general surgery consultation will be arranged when         

the patient's clinical status is stable.                                        

    (4) If no breast problem is found and the patient falls into a              

category where screening mammography is indicated (see below) , a               

mammography examination will be offered.                                        

    b.  Outpatient Women Veterans                                               

    (1)  The following policy will be followed for mammography                  

screening:                                                                      

    (a)  By age 40.  Baseline mammograms with special consideration             

if the patient has had prior breast cancer or reports a mother, sister or       

aunt with breast cancer.                                                        

    (b) Over age 40.  Yearly mammograms.                                        

    c.  Women veterans who are in the medical center's active patient           

database will be notified in writing through the Women's Health Clinic of       

the availability of outpatient mammography through this medical center.         

This notification will include information on scheduling and appointment        

for a mammogram.                                                                

    d.  All positive or suspicious mammography reports will be sent to          

the general surgery clinic.  The female veteran will be scheduled to be         

seen in general surgery Clinic for follow-up and further care.                  

--------------------------------------------------------------------------      

                                                              Attachment B      

                        PAP SMEARS GUIDELINES                                   

1.  Women veterans should receive a pap test annually, commencing at age        

18 or age of first intercourse.  After three negative pap tests, the            

screening interval can be lengthened to three years based on the absence        

of specific risk factors for cervical cancer in any individual patient.         

The risk factors include:                                                       

    a.  Use of non-barrier contraceptive methods (i.e., oral                    

contraception)                                                                  

    b.  Sexual intercourse with more than one partner                           

    c.  Use of I.V. drugs                                                       

    d.  History of sexually transmitted disease: Human papilloma Virus,         

Herpes Simples Virus, Cytomegalovirus, Bacterial Vaginosis mycoplasma,          

Condyloma                                                                       

    e.  Cigarette Smoking                                                       

    f.  Immunodeficiencies: Renal Transplantation, Sarcoidosis, Systemic        

Lupus Erythematous (SLE), Lymphoma, Human Immune-Deficiency Virus (HIV)         

2.  Any woman with two atypical pap tests or a pap test showing squamous        

intra-epithelial lesions must have colposcopy performed.  If the                

colposcopy indicates that low grade lesions only are present, then              

cytology should be performed every six months. if any pap test shows            

worsening disease, re-colposcopy is required.  If the patient has               

regression of disease as manifest by three successive negative pap tests,       

the patient may then have annual screening.  Any new recurrences after          

that must evaluated colposcopically.                                            

3.  Women age 65 or older, of low risk for cervical cancer who had a            

negative history of abnormal paps in the past, may discontinue cervical         

cytologic   screening  at   the   discretion   of  the clinician after          

obtaining appropriate informed consent.                                         

4.  Post hysterectomy women have a low probability of cervical cancer at        

the cuff.  If the woman had a hysterectomy for nondysplastic conditions,        

then cytological screening every three to five years is adequate.  If the       

woman had a hysterectomy for cytologic abnormalities of the cervix, annual      

screening with pap tests of the vaginal cuff is recommended for five years      

past the surgery, after which cytology every three years is reasonable.         

