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What is Bridges to Excellence?
Bridges to Excellence is a part of the HCI3, a national 
organization devoted to improving health care quality 
and value. Their programs recognize and reward 
physicians who deliver superior care to patients with 
chronic conditions including IBD.

How did we earn recognition?
Our doctors had to meet performance standards on a 
broad range of measures that affect your health and 
wellness. These measures provide a checklist of items 
to help ensure that you receive high quality care.

What are the benefits to your patients?
In studies, the patients of recognized doctors 
are healthier on average. Doctors who meet the 
performance measures have been shown to:

 » Improve patient health
 » Decrease the cost of care
 » Reduce the risk of avoidable complications and 

hospitalizations

Find Us in Your 
Community:

EAST PORTLAND
Gateway

(503) 963-2707

Mill Plain, WA
(503) 963-2707

Milwaukie
(503) 963-2707

SOUTH PORTLAND
Tualatin

(503) 692-3750

Oregon City
(503) 692-3750

Newberg
(503) 692-3750

WEST PORTLAND
Barnes Road

(503) 297-8081
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The Oregon Clinic Gastroenterology is using new minimally invasive 
technology to help diagnose and treat diseases and conditions 
in the bile duct, hepatic ducts, and pancreas. This advanced 
technology, the SpyGlass™ DS Direct Visualization System, 
enables high resolution imaging and therapy during an ERCP 
procedure to target biopsies and fragment stones.

More than 5OO,OOO Americans undergo ERCP procedures each year. 
The SpyGlass DS System benefits you and your patients by:

 » Reducing the need for additional testing and repeat procedures
 » Atering diagnosis or treatment strategies for patients previously 

examined with ERCP
 » Approximately doubling biopsy sensitivity compared to brush 

cytology
Visit oregonclinic.com/refer to refer a patient to one of our 
gastroenterology clinics.

SpyGlass DS Direct Visualization System Now Available at The Oregon Clinic  Gastroenterology

Esophageal Peristaltic Function
Esophageal peristaltic function has traditionally been 
measured by manometric testing which reveals details of 
pressures and coordination of the peristaltic sequence. 
Actual bolus transit assessment has been documented 
by barium swallow or radio-labeled tracers tagged 
to ingested food material. Multichannel intraluminal 
impedance (MII) is a new technology that allows 
evaluation of the transit and clearance of swallowed air, 
liquid, and viscous material. Impedance is the resistance 
to current flow between adjacent electrodes. Fluid passing 
through the esophagus causes a characteristic drop in 
impedance between multiple sets of electrodes placed 
along an EFT catheter. Air in the esophagus causes a 
characteristic rise in impedance. 

The Evaluation of GERD
Esophageal function testing can be helpful in the 
evaluation of GERD patients not responding to standard 
acid suppressive therapy. It is a key diagnostic tool 
in identifying which patients with reflux disease are 
appropriate candidates for antireflux surgery and which 
are not. The investigation of dysphagia where structural 
abnormalities have been ruled out and noncardiac 
chest pain typically includes EFT. Diagnoses with typical 
manometric patterns include:

 » Achalasia
 » Diffuse esophageal spasm
 » Nutcracker esophagus
 » Scleroderma

Controlling Acid Reflux
Traditionally, the gold standard for quantifying 
gastroesophageal reflux has been distal esophageal 

pH recording, usually over 24 hours. The potent acid 
suppressing proton pump inhibitors (PPI) have done 
a superb job in controlling acid reflux in the majority of 
patients. 

However, some patients continue to exhibit typical reflux 
symptoms persist despite PPI therapy. While most of 
these patients suffer from functional dyspepsia, some will 
be suffering from non-acid reflux that is not measured 
by traditional prolonged pH testing. MII-pH catheters are 
in use that combine both impedance and pH sensors. 
Reflux episodes are identified by impedance and then 
categorized as acid or nonacid by pH. The final part of an 
MII-pH study is correlating symptoms with documented 
episodes of reflux.

Documenting and Evaluating Symptoms
Patients are asked to keep a diary of their symptoms 
during the study. The symptom entries are then correlated 
with reflux episodes in the corresponding time frame. 
Symptom indices are then generated which indicate 
whether symptoms are truly related to reflux or not.

MII-pH monitoring is useful in evaluating patients with 
symptoms suggestive of GERD who fail to respond to a 
trial of PPI therapy. GERD can occasionally be the cause 
of chest pain, throat, or respiratory symptoms where 
other explanations have been ruled out. MII-pH can be 
helpful in these cases as well. Finally, patients without 
endoscopic evidence of esophagitis, who are being 
considered for antireflux surgery, should undergo MII-pH 
monitoring.

Refer a patient to The Oregon Clinic for GERD or Acid 
Reflux at oregonclinic.com/refer.

Esophageal Function Testing & Impedance pH Monitoring

We are proud to announce that The Oregon Clinic’s Dr. Donald Lum, Dr. Harry Bray, Dr. Betty Kim, and 
Erica Heagy, FNP, were all recently recognized by the Health Care Incentives Improvement Institute (HCI3) 

for demonstrating excellent quality care through the Bridges to Excellence (BTE) IBD Recognition program. Our 
providers join several thousand clinicians that have proven their commitment to deliver outstanding quality care to 
their patients.

Providing Your Patients the Best IBD Care

Esophageal Function Testing (EFT), more commonly known as esophageal manometry and multichannel intraluminal 
impedance-pH (MII-pH) monitoring are important tools in the evaluation of motility disorders of the esophagus and 
gastroesophageal reflux disease (GERD).



Nonalcoholic Fatty Liver Disease (NAFLD) is now recognized as one of 
the major causes of liver related morbidity and mortality in the United 
States, on par with both Hepatitis C and alcohol related steatohepatitis. 
While the exact prevalence of NAFLD is not known, it is estimated 
that as many as 20 to 40 percent of Americans are affected to some 
degree. The clinical challenge is determining which of these individuals 

have simple steatosis, or benign fatty accumulation in their liver, versus active inflammation, 
also known as nonalcoholic steatohepatitis (NASH). It is the ongoing tissue injury from 
inflammation that leads to fibrosis, cirrhosis, and risk of hepatocellular carcinoma. While 
many clinicians use the term NASH interchangeably with NAFLD, it is now recognized that 
NASH is only one part of a spectrum of fatty liver conditions included in NAFLD. 

Most patients with NAFLD are initially discovered incidentally during routine liver 
tests ordered by their primary care physician or as a part of a general screening 
panel for life insurance. If an abdominal ultrasound is performed, it will typical show 
a slightly enlarged and hyperechoic liver. Often, after other causes of chronic liver 
disease have been appropriately excluded (including alcohol), a diagnosis of NAFLD can 
be made based on the clinical findings alone. 

The main risk factors for fatty liver disease include obesity, as defined by a body mass 
index of greater than 30 and non insulin-dependent diabetes mellitus. Other clinical features 
include hypertriglyceridemia, elevated gamma-glutamyl transferase levels, an AST/ALT ratio 
of greater than 1.0, and truncal obesity on physical exam. It is my practice to obtain liver 
biopsy only if the diagnosis is in question or if another, treatable liver disease is suspected. 

Unfortunately, treatment options are limited. While a number of potentially promising agents 
have been or are being studied, none are currently FDA-approved for treatment of NAFLD. 
To date, gradual weight loss, regular exercise, and aggressive treatment of associated 
conditions (diabetes, obesity, and hyperlipidemia) are the most effective means to treat fatty 
liver disease. If the tell-tail signs of NAFLD are recognized at an early stage, the appropriate 
therapeutic interventions can be made before significant liver disease develops. 
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Should Your Patient See a Dietitian for FODMAP Diet and Nutrition Counseling?

Is Gluten Really the Enemy?  by Dr. Shannon Lewis

A FODMAP elimination diet is an evidence-based “learning diet” that helps up to 75% of people with 
irritable bowel syndrome (IBS) effectively manage debilitating gastrointestinal symptoms. To get the 
best outcomes, patients need more than a list of high- and low-FODMAP foods; they need detailed, 
customized, effective nutrition care planned by a knowledgeable Registered Dietitian Nutritionist.

Other reasons to refer for nutrition education and counseling:
 » Not all probiotics and fiber supplements are alike. The GI dietitian will help determine which 

ones are most appropriate for your patients and which ones should be avoided due to high 
FODMAP ingredients.

 » Is the low-FODMAP diet indicated for SIBO? The GI dietitian can collaborate with the patient’s 
provider to determine how to proceed given the current lack of evidence on nutrition therapy for 
SIBO.

 » Without a biomarker, non-celiac gluten sensitivity is a diagnosis of exclusion. Are your patients 
unnecessarily eliminating gluten?

 » Detecting hidden FODMAPs in ingredient lists can be a daunting challenge. The GI dietitian will 
help your patients understand the dos and don’ts.

Gluten has gained a great deal of attention over the past decade, the majority of which has 
been negative. It is has been blamed for causing a wide array of clinical symptoms, most 
commonly gastrointestinal distress, including abdominal bloating, cramping, and changes 
in bowel habits. The gluten-free diet has become the hottest fad diet in the United States. 
However, the question needs to be asked:

For a subset of people, gluten (a protein found in grains such as 
wheat, barley, and rye) has been scientifically proven to be harmful. 
Approximately 1 in 133 Americans have celiac disease – an 
autoimmune disorder in which gluten triggers an immune response. 
This leads to damage of the intestinal lining and subsequently, results 
in malabsorption of nutrients. 

A diagnosis of celiac disease is made based on serologic testing 
as well as small bowel biopsies. If untreated, complications can be 
broad, including bone density loss, infertility, neurologic symptoms, 
and anxiety/depression, to name a few. The only current treatment 
option is a strict, life-long avoidance of gluten, although other potential 
treatment modalities are being investigated. 

Another entity referred to as Non-Celiac Gluten Sensitivity (NCGS) has 
gained significant recognition over the years. NCGS is defined as the 
occurrence of gastrointestinal symptoms, similar to those experienced 
in irritable bowel syndrome (such as gas/bloating and irregular bowel 
habits), after ingestion of gluten, and subsequent improvement in 
these symptoms with elimination of gluten from the diet. In contrast 
to people with celiac disease, ingestion of gluten-containing foods 
does not cause serious, long-term effects for those with NCGS.  No 
diagnostic testing exists for this disorder, but celiac disease is not the 
cause of distress for these people. 

Dr. Jeremy Holden

Nonalcoholic Fatty Liver Disease  by Dr. Jeremy Holden
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A newer concern is that of FODMAPs (fermentable oligosaccharides, 
disaccharides, monosaccharides, and polyols), or poorly absorbed 
carbohydrates (sugars) that are found in various foods. FODMAPs 
include:

 » Fructose, found in some fruits and honey 
 » Fructans, found in wheat, garlic and onions 
 » Galactans, found in beans and legumes 
 » Lactose, found in dairy products 
 » Polyols, found in sweeteners

Fermentation of carbohydrates by intestinal bacteria leads to gas 
production, which results in abdominal bloating, pain, and altered 
bowel movements. A recent study looked at 37 patients with NCGS, 
in which celiac disease had been ruled out. When all 37 people were 
taken off of food that contained FODMAPS, their symptoms improved 
significantly. When they reintroduced only gluten and not the other 
FODMAP foods, only 8% of the 37 people actually reacted to gluten. 

This data raises the possibility that many people thought to have 
NCGS are actually intolerant of FODMAPs and that the prevalence of 
NCGS may have been widely overestimated.

It is interesting to think that “gluten sensitivity” may not be caused by 
gluten at all and perhaps the question that we really need to be asking 
is, “Are FODMAPs the true enemy?” 

Dr. Shannon Lewis

Stages of Liver Damage

Save time and refer your patients online at oregonclinic.com/refer. Or call the clinic you would 
like to refer to based on location below.

WEST PORTLAND
Barnes Road

(503) 297-8081

EAST PORTLAND
Gateway
Mill Plain, WA
Milwaukie

(503) 963-2707

SOUTH PORTLAND
Tualatin
Newberg
Oregon City

(503) 692-3750

Dr. Jeffrey Albaugh

Skye Nehs, PA-C

Skye Nehs is a board 
certified physician 
assistant who will be 
serving patients out 
of our Barnes Road 
location. 

Skye earned his degree 
in Naturopathic Medicine 

from the School of Naturopathic Medicine 
here in Portland in 2009. 

He then went on to complete his Masters 
in Physician Assistant Studies from Oregon 
Health & Science university in 2015. 

Clinic Updates

Dr. Jeffrey Albaugh, 
serving our 
Gastroenterology - 
East location, retired 
in June. He gave 30 
years of service to the 
internal medicine and 
gastroenterology fields.

After completing his medical school at the 
University of Washington School of Medicine, 
he completed his internship and residency 
at the Madigan Army Medical Center before 
heading to Portland’s OHSU for his fellowship.

Refer Your Patients - Your Way

Is gluten really the enemy?

Please take our Satisfaction Survey:
oregonclinic.com/physician-feedback

We want to hear from you

We are always looking to improve the 
way we connect with our referring providers 
and create a better referral process.


