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When Liz Tidyman’s 
elderly parents moved 
across the country to be 
closer to their children 
and grandchildren years 
ago, they carried their 
medical records with 
them in a couple of 
brown cardboard folders 
tied with string.

Two days after their 
arrival, Tidyman’s 
father fell, which hadn’t 
happened before, and 
went to a hospital for an 
evaluation.

In the waiting room, 
Tidyman opened the 
folder. “Very soon I saw 
that there were pages 
and pages of notes that 
referred to a different 
person with the same 
name — a person whose 
medical conditions were 
much more complicated 
and numerous than my 
father’s,” she said.

Tidyman pulled out 
sheets with mistaken 
information and made 
a mental note to always 
check records in the 
future. “That was a wake-
up call,” she said.

Older adults have 
cause to be careful about 
what’s in their medical 
records. Although defini-
tive data aren’t available, 
the Office of the National 
Coordinator for Health 
Information Technology 
estimates that nearly 1 
in 10 people who access 
records online end up 
requesting that they be 
corrected for a variety of 
reasons.

In the worst-case 
scenario, an incorrect 
diagnosis, scan or lab 
result may have been 
inserted into a record, 
raising the possibility of 
inappropriate medical 
evaluation or treatment. 
This, too, is something 
that Tidyman’s father 
encountered soon after 
moving from Massachu-
setts to Washington. (Her 
parents have since passed 
away.)

When both his new 
primary care physician 
and cardiologist asked 
about kidney cancer — a 
condition he didn’t have 
— Tidyman reviewed 
materials from her 
father’s emergency room 
visit. There, she saw that 
“renal cell carcinoma” 
(kidney cancer) was 
listed instead of “basal 
cell carcinoma” (skin 
cancer) — an illness her 
father had mentioned 
while describing his 
medical history.

“It was a transcrip-
tion error; something we 
clearly had to fix,” Tidy-
man said.

Omissions from 
medical records — aller-
gies that aren’t noted, 
lab results that aren’t 
recorded, medications 
that aren’t listed — can be 
equally devastating.

Susan Sheridan discov-
ered this nearly 20 years 
ago after her husband, 
Pat, had surgery to 
remove a mass in his 
neck. A hospital pathol-
ogy report identified 
synovial cell sarcoma, a 
type of cancer, but some-
how the report didn’t 
reach his neurosurgeon. 
Instead, the surgeon reas-
sured the couple that the 
tumor was benign.

Six months later, when 
Pat returned to the hospi-
tal in distress, this error of 
omission was discovered. 
By then, Pat’s untreated 
cancer had metastasized 
to his spinal canal. He 
died 2½ years later.

“I tell people, ‘Col-
lect all your medical 
records, no matter what’ 
so you can ask all kinds 
of questions and be on 
the alert for errors,” said 
Sheridan, director of 
patient engagement with 
the Society to Improve 
Diagnosis in Medicine.

In less dire scenarios, 
a patient’s name, address, 
phone number or per-
sonal contacts may be 
incorrect, making it dif-
ficult to reach someone in 
the event of an emergency 
or causing a bill to be sent 
to the wrong location. 
Or, your family history 
may not be conveyed 
accurately. Or, you may 
not have received a 
service recorded in your 
record — for instance, a 
stress test — and want to 
contest the bill.

Dave deBronkart, a 
68-year-old cancer survi-
vor and patient activist, 
recounts mistakes he and 
his family have experi-
enced. Once, he checked a 
radiology report through 
a Boston hospital’s patient 
portal. It had his name on 
it but identified him as a 
53-year-old woman.

In another instance, the 
records that accompanied 
deBronkart’s mother to 
a rehabilitation center 
after a hip replacement 
incorrectly identified her 
as having an underactive 
thyroid when in fact she 
had an overactive thyroid. 
DeBronkart’s sisters, who 
asked to look at their 
mother’s chart, discovered 
the mistake and had it 
fixed on the spot, so she 
wouldn’t get potentially 
harmful medications.

“It’s important for 
people to realize how easy 
it is for mistakes to get 
into the system and for 
nobody to know it. And 
that can cause down-
stream harm,” deBronkart 
said.

The law that guaran-
tees your right to review 
your medical record, 
the Health Insurance 
Portability and Account-
ability Act of 1996, offers 
some recourse: If you 
think you’ve discovered 
an error in your medical 
record, you have the right 
to ask for a correction. 
(For more information 
about how to obtain your 
record, see my earlier 
column here.)

Start by asking your 
doctor or hospital if they 
have a form (either a paper 
or electronic version) you 
should use to submit a 
suggested change.

A simple error such as a 
wrong phone number can 
be corrected by drawing 
a thin line through the 
material and writing a 
suggested change in the 
margins or making an 
electronic note. A more 
complicated error such 
as incorrect description 
of your symptoms or 
a diagnosis that you’re 
contesting may require a 
brief statement from you 
explaining what material 
in the record is wrong, 
why and how it should be 
altered.

Check your 
medical records for 
dangerous errorsThe call started like 

many I receive “I 
don’t earn a lot of 

money and my employer 
doesn’t offer health 
insurance to part-time 
employees like me. I tried 
the HealthCare Marketplace 
and I couldn’t afford it! 
Someone said you might be 
able to help?” In this case 
and for many in Oklahoma, 
the state’s unique Insure 
Oklahoma Individual Plan 
was a good solution.

This program is designed 
for lower income working 
Oklahoma residents and 
continues to offer valuable 
health coverage to many 
hard-working folks in the 
Sooner state. Enrollment is 
open year-round. Following 
are some of the plan details:

Insure Oklahoma Indi-
vidual Plan Qualifications:

Insure Oklahoma keeps 
Oklahomans strong by 
helping them pay for 
health coverage. The Indi-
vidual Plan provides health 
coverage directly through 
the state.

How it works:
The Individual Plan 

member pays a low 
monthly premium to 
Insure Oklahoma, and a 
small co-pay of four dollars 

to see a primary care 
provider from the Insure 
Oklahoma network or to 
get a generic prescription.

You must meet all of the 
following qualifications:

• Be an Oklahoma 
resident.

• Be between the ages of 
19 and 64.

• Not be currently 
enrolled in Medicaid or 
Medicare.

• Have a household 
income within the qualify-
ing guidelines.

• Not be enrolled in any 
other commercial health 
plan.

And, you must be in one 
of the following groups:

• Work for an Okla-
homa business with 250 
or fewer employees, or are 
self-employed.

• Temporarily unem-
ployed and qualify to 
receive unemployment 
benefits from the Okla-
homa Employment 
Security Commission 
(OESC).

• Have a disability, work 
for any size employer, and 
have a Ticket-To-Work.

• College student 
between the ages of 19-22.

Premiums:
Individual Plan members 

pay low monthly premiums 
that are based on household 
size and income. Premiums 
are capped at four percent 
of your monthly household 
income.

Dependents:
Coverage is available 

for qualified spouses and 
college students of working 
and temporarily unem-
ployed adults. Children 
must enroll in SoonerCare 
if they qualify. Spouses of 
members with disabilities 
must apply for membership 
separately due to income 
guidelines.

The preceding comes 
directly from the individual 
plan brochure, however, 
there are also maximum 
income guidelines and 
other factors that apply.

For more information, 
check the link on our 
website: http://chcneo.
com/enrollment-help or 
call Insure Oklahoma at 
888-365-3742. For free, 
in-person enrollment assis-
tance, contact Lee at (918) 
219-4486 or lhilliard@
chcneo.org.

Income guidelines 
change periodically, so if 
your income has been too 
high in the past, you may 
want to check the latest 
limitations.

Locally, Community 
Health Center of North-
east Oklahoma, Inc., dba 
Afton, Grove and Welch 
Community Health 
Centers continue to serve 
the area with the finest in 
personalized health care. 
For details or to schedule 
an appointment contact 
(918) 257-8029, (918) 801-
7504 or (918) 788-3918 or 
download our mobile app 
from our website www.
chcneo.com, like us on 
Facebook or follow us on 
Twitter, Instagram, Reddit, 
Digg, Tumblr, Google+, 
or You Tube @ chcneo. A 
sliding payment scale is 
available for patients based 
on family size and income.

Insure Oklahoma’s Individual 
Plan, a good fit for many

January is Cer-
vical Health 
Awareness Month, 

and CHCNEO wants you to 
know that there’s a lot you 
can do to prevent cervical 
cancer.

The following informa-
tion was taken from a fact 
sheet about cervical cancer 
and is part of the Centers 
for Disease Control and 
Prevention’s (CDC) Inside 
Knowledge. A link to this 
information can be found 
on our website www.
chcneo.com.

What is cervical cancer?
Cancer is a disease in 

which cells in the body 
grow out of control. Cancer 
is always named for the part 
of the body where it starts, 
even if it spreads to other 
body parts later. When 
cancer starts in the cervix, 
it is called cervical cancer. 
The cervix is the lower, 
narrow end of the uterus. 
The cervix connects the 
vagina (the birth canal) to 
the upper part of the uterus. 
The uterus (or womb) is 
where a baby grows when 
a woman is pregnant. 
Cervical cancer is the easi-
est gynecologic cancer to 
prevent with regular screen-
ing tests and follow-up. It 
also is highly curable when 
found and treated early.

Who gets cervical cancer?
All women are at risk for 

cervical cancer. It occurs 
most often in women over 
age 30. Each year, approxi-
mately 12,000 women in the 
United States get cervical 
cancer. The human papillo-
mavirus (HPV) is the main 
cause of cervical cancer. 
HPV is a common virus 
that is passed from one 
person to another during 
sex. Most sexually active 
people will have HPV at 
some point in their lives, 
but few women will get 
cervical cancer.

What are the symptoms?
Early on, cervical cancer 

may not cause signs and 
symptoms. Advanced 
cervical cancer may cause 
bleeding or discharge 
from the vagina that is not 
normal for you, such as 
bleeding after sex. If you 

have any of these signs, see 
your doctor. They may be 
caused by something other 
than cancer, but the only 
way to know is to see your 
doctor.

Are there tests that can 
prevent cervical cancer or 
find it early?

There are two tests that 
can either help prevent cer-
vical cancer or find it early:

• The Pap test (or Pap 
smear) looks for precancers, 
cell changes, on the cervix 
that can be treated, so that 
cervical cancer is prevented. 
The Pap test also can find 
cervical cancer early, when 
treatment is most effective. 
The Pap test is recom-
mended for women aged 
21-65 years old. The Pap 
test only screens for cervical 
cancer. It does not screen 
for any other gynecologic 
cancer.

• The HPV test looks for 
HPV— the virus that can 
cause precancerous cell 
changes and cervical cancer.

When should I get tested 
for cervical cancer?

The Pap test is one of the 
most reliable and effec-
tive cancer screening tests 
available. You should start 
getting regular Pap tests 
at age 21. If your Pap test 
results are normal, your 
doctor may say that you 
will not need another Pap 
test for three years. The 
HPV test can be used to 
screen for cervical cancer 
along with the Pap test 
in women aged 30 years 
and older. It also is used 
to provide more informa-
tion when women aged 
21 years and older have 
unclear Pap test results. 
If you are age 30 or older, 
you may choose to have 
an HPV test along with 
the Pap test. If the results 
are normal, your chance of 
getting cervical cancer in 
the next few years is very 
low. Your doctor may then 
say that you can wait up 
to five years for your next 
screening. For women 
aged 21-65, it is important 
to continue getting a Pap 
test as directed by your 
doctor—even if you think 
you are too old to have a 

child or are not having sex 
anymore.

However, your doctor 
may tell you that you do 
not need to have a Pap test 
if either of these is true for 
you:

• You are older than 65 
and have had normal Pap 
test results for several years.

• You have had your 
cervix removed as part of a 
total hysterectomy for non-
cancerous conditions, like 
fibroids.

What raises a woman’s 
chance of getting cervical 
cancer?

Almost all cervical 
cancers are caused by HPV. 
You are more likely to get 
HPV if you started having 
sex at an early age, or if 
you or your partner have 
had sex with several others. 
However, any woman who 
has ever had sex is at risk 
for HPV. There are many 
types of HPV. Usually HPV 
will go away on its own, but 
if it does not, it may cause 
cervical cancer over time.

In addition to having 
HPV, these things also can 
increase your risk of cervi-
cal cancer:

• Smoking.
• Having HIV (the 

virus that causes AIDS) 
or another condition that 
makes it hard for your body 
to fight off health problems.

• Using birth control pills 
for a long time (five or more 
years).

• Having given birth to 
three or more children.

How can I prevent cervi-
cal cancer?

• See your doctor regu-
larly for a Pap test that can 
find cervical precancers.

• Follow up with your 
doctor, if your Pap test 
results are not normal.

• Get the HPV vaccine. 
It protects against the types 
of HPV that most often 
cause cervical, vaginal, and 
vulvar cancers. It is recom-
mended for preteens (both 
boys and girls) aged 11 to 
12 years but can be given 
as early as age 9 and until 
age 26. The vaccine is given 
in a series of either two 
or three shots, depending 
on age. At CHCNEO our 

vaccinations are available 
through the Vaccines for 
Children (VFC) program 
and are available to those 
18 and younger. It is 
important to note that even 
women who are vaccinated 
against HPV need to have 
regular Pap tests to screen 
for cervical cancer.

• Don’t smoke.
• Use condoms during 

sex.
• Limit your number of 

sexual partners.
What should I do if my 

doctor says I have cervical 
cancer?

If your doctor says that 
you have cervical cancer, 
ask to be referred to a 
gynecologic oncologist—
a doctor who has been 
trained to treat cancers like 
this. This doctor will work 
with you to create a treat-
ment plan.

Where can I find free or 
low-cost Pap tests?

If you have a low income 
or do not have insurance, 
you may be able to get a 
free or low-cost Pap test 
through the National Breast 
and Cervical Cancer Early 
Detection Program. To 
learn more, call 800-CDC-
INFO or visit www.cdc.gov/
cancer/nbccedp.

Where can I find more 
information about cervi-
cal and other gynecologic 
cancers?

Centers for Disease 
Control & Prevention: 
800-CDC-INFO or www.
cdc.gov/cancer/gynecologic 
National Cancer Institute: 
800-4-CANCER or www.
cancer.gov .

Melinda (Chancey) Bailey, APRN-CNP, is a licensed clini-
cian accepting new patients at the Afton Community 
Health Center (918) 257-8029. Melinda is a graduate 
of Miami, High School, NEO A&M, ADN, Missouri 
Southern State University, BSN, and Pittsburg State 

through the American Association of Nurse Practitioners 
and has been treating patients in rural areas for 
decades and is currently accepting new patients.

Cervical cancer awareness
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