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Fighting Heart Disease in Yourffize

C-IMT is an ultrasound measurement
of the thickness of the interior wall
of the carotid arteries that iproven
to independently predict risk for 2 T
heart attack and stroke. * ' - '_ 4
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A Three-Point Plan to Impro\z
Your Practice with C-IMT:

(? Improve Your Quality of Care

- ; Keep Your Practice on the Cutting Edge

@ Infuse Your Practice with New Revenue

No One Should Ever Die Of

A Heart Attack.O
Dr. Jéfrey Boone




Improve Your Quality of Care

A Task Force assembled by the American College of Cardiology Foundation
and the American Heart Association in 2010 issued new guidelines for
assessment of cardiovascular risk in asymptomatic adalts.

The C-IMTis Boone Medical ImagingOs cornerstone test
an array of additional preventive cardiology tests,
performed in your dfice to maximize your patientsO
cardiovascular health. These test include:

" Echocardiogram

” Ankle Brachial Index

" Abdominal Aortic Aneurysm Screening
" Thyroid Ultrasound Examination

EChOcardl()gram A complete ultrasound examination of the hear f g
that takes approximately 30 minutes. This noninvasive technigdif@als unique | - '
insight into cardiac structure and function. High frequency sound waves are u "2 |
to visualize the contours, movements, and dimensions of cardiac structures, & j
well asflow patterns within the heart.

find restricted bloodflow or blockages in the dorsalis pedis, the posterior tibia,
and the brachial arteries.

Abdominal Aortic Aneurysm Screening an

ultrasound of the abdominal aorta to detect aneurysms that takes approximat {\
15 minutes. The presence of atherosclerotic plaque will also be noted. This te| /,
especially necessary for smokers, the obese, and others with cardiovascular N
factors.

Thyroid Ultrasound Examination utrasound exami| ¢ sl

nation of the thyroid to evaluate the presence of abnormalities to help detect
possible neoplasm, thyroiditis, or tumor.




id e ;& ) Keep Your Practice On Théutting Edge
.

Re-Ddéning Framingham

Framingham Risk Scores have been widely used to assess cardiovascular ris
for decades. Yet in 2009, a study showed that ned@Bypercent of patients
hospitalized for heart attacks had cholesterol Ievels that would indicate they
were not high risk for a cardiovascular event. *

What are we missing?

In 2010, the ARIC study demonstrated that C-IMT radically rferde
Framingham Risk in eye-opening ways. h _

The results were dramatic:

23% of patients werereclassil ed when C-IMT and
plague information were added to Framingham Risk

Albeerosc lerots

LetOs take a look at how adding C-IMT and Carotid
Plague to standard risk scores can change treatment strategies:

Case Studies

Zv@ YeareOlo'Male o oA YearOl'\Male 7

Traditional Framingham Risk +ac| Traditional Framinghatm Risk Fac

0 'ic Blood Pressure:-
edication for HBP:

" Framingham Risk Score: 6%

Carotid Plaque:
Adjusted Framingham Risk Score: 8.5%

arotid-IMT:
Carotid Plaque:
Adjusted Framingham Risk Score: 14.6%

Conclusion:C-IMT Better Denes Risk.




Infuse Your Practice With New Revenue Sreams

C-MT Improves theHnancial Health ofYour Practice

At Boone Medicallmaging, our goal ido eradicate heart disease and stroke.
However, we understand tlat there ae numerous costs assocaited with
running a health cae practice. Therefore, we have built ourcompany to make
sure that giving your patients the best cae alsobenefits your bank account.

OukHAnancial Giarantees:

¥ No! nancial risk

¥ No y-front costs
¥ No hidden fees
¥ Notesting minmums
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True Medical Suppat

Jeffrey L. Boone, MD, MS

Dr. Boone is thefounder ofBoone Medical Imaging. He povides
medicaloversight for all of ourtests, andprovides round-th e-clock
medical support to all our cliets.

Dr. Boone is the Diector of theBoone Heat Institute, the National
Co- Drector of the NFLPlayer Care Foundation Cardiovascular
Program, a member of the NFCardiovascularCommittee and a
Consultant in Cardiometabolic Rsk, Preventive Cardiology, and
SressMedicineto numerouscorporate and government entities
aaoss theFont Range, including theDenver Boncos andColorado
Rockies.

When significant pathology is detected during our cardiovascular
. testing, Dr. Boone and theBoone Heat Institute Team accept
referralsfor further preventive testing in ourDenver clinc.
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Footnotes:
1 American Heat Assocétion
2 Greenland P, Alpert JS, Beller GA, Benjamin EJ, Budoff MJ, Fayad ZA, Foster E, Hlatky MA, Hodgson JMcB, Kushner FG, Lauer MS, Shaw LJ, Jr. Taylor AJ, Weintraub WS, Wenger NK.2010 ACCF/AHA

guideline for assessmet of cardiovascularisk in asympomatic adults: aeport of the American College of Cardiology Foundation/ American Heat Assocation TaskForce onPractice Guideline. J
Am Coll Cardiol 2010;56:e50-103.

3 Sachdeva A,Cannon (P, Deedwania PC, etla Lipid leels in mtients hospitalzed with coronary artery disease: an angis of 136,905 hospitakition in Get With The Guidelines. Am Heat J.
2009;157(1): 111-117.

4 AtheroscleosisRisk inCommunities Sudy (ARC), sponseed by the National Heat, Lung and Bloodinstitute (NHLBI)
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MEDICAL IMAGING

950 E. Harvard Avenue, Suite 650 Denver, Colorado 80210” 303.762.0710
booneimaging.com ” info@booneheart.com




