
ADULT PREVENTIVE HEALTH VISIT SERVICES MATRIX
	Requirement
	Initial Visit or  at age 21
	Alternate age if not required at 21
	Every Year After 1st Required Screening
	Schedule if not required annually

	History 
	X
	
	Interval history annually
	New history every 3 years

	Health Risk Assessment
	X
	
	X
	

	Physical Exam

(Comprehensive Exam includes at least 9 organ systems and documentation of at least two elements of each system/body area for required CMS documentation. See Documentation/Medical Record Section)
	X
	
	
	Base follow-up exams on risk factors and current problems.

	BMI calculate by height and weight
	X
	
	  X if obese
	

	Vital Signs must include BP
	X
	
	X if abnormal
	

	Skin Assessment
	X
	
	
	Periodically

	Oral Health Screen
	X
	
	Dental Visit
	Periodically

	Visual Acuity Screen (Snellen)

Suggest earlier than 65 if patient reports problems
	S=if

Problem present
	X=Age 65


	If first screen abnormal
	Every 2-4 years if first screen normal

	Hearing Screen (Audiometric)

Suggest earlier than 65 if patient reports problems
	S=if

Problem present
	X=Age 65
	If first screen abnormal
	Every 2-4 years if first screen normal

	Diabetes Screening/ Blood glucose

(See Diabetes section for lab values)
	X=if  positive

Risk Factor
	X= Age 45
	If first screen abnormal
	Every  3 years if initial screen normal

	Cardiovascular Screening

Total Cholesterol/Lipid Profile

(See Lab Section for lab values)
	X=if  2+CVD

Risk factors

present
	X=Age 35 Males

X=Age 40 Females
	If first screen abnormal
	Every 5 years if

 initial screen normal

	Breast Cancer Screening(female)

Clinical Breast Exam using Mammacare Technique
	X
	
	X
	

	Breast Cancer Screening (female)

Screening Mammogram Referral
	
	X=Age 40
	X
	See Cancer Screening/Follow-up Section

	Cervical Cancer Screening (female)

Bimanual Pelvic and Pap test (See Cancer Screening/Follow-up Section for Details)
	X=21
	
	See Cancer Screening/Follow-up Section
	See Cancer Screening/Follow-up Section

	Colorectal Cancer Screening

Fecal Occult blood Testing-FOBT

· 3 Kits given with instructions to return

· Referral to MD if positive FOBT
	
	X=Age 50

S=Earlier if family history or high risk
	X=if only colon cancer screening method used
	

	Colorectal Cancer Screening Recommendation

Sigmoidoscopy every 5 years with FOBT annually OR
Colonoscopy every 10 years 


	
	D=Age 50 and

Earlier if high risk
	
	Sigmoidoscopy every 5 years  with FOBT OR Colonoscopy every 10 years

	Prostate Cancer Screening(male)

Serum PSA and Digital Rectal Exam
	
	X=Age 50

S=Earlier if high risk
	X
	

	STD/HIV Screening if sexually active
	S
	
	S
	

	Immunizations (Refer to Immunization Protocols)
	S
	
	S
	

	TB Testing -PPD  (Refer to TB Protocols)
	S
	
	S
	

	Preventive Health Education with Documentation (ACH-40 for women or ACH-10 for men)

1. Physical Activity

2. Tobacco

3. Domestic Violence/Abuse

4. Diet/Nutrition/Folic Acid

5. Cancer Screening Recommendations & Self Exams

6. Osteoporosis/Arthritis

7. Immunizations

8. Follow-up/Return Visit/Referrals

      See Lifestyle Section of PHPR
	X
	
	            X
	


X=Required S=Suggested based on the clinician’s professional judgment and risk factors D=Discretionary Referral
Additional counseling and/or testing may be performed as indicated by patient’s risk factors or symptoms.  The full preventive exam should be offered to all patients; however, if a patient declines the full preventive exam they may receive only the service requested such as cancer-screening, STD screening, etc.  Appropriate documentation and coding rules are followed. Refer to the specific condition section of the PHPR for minimal requirements.

The preceding page is a matrix detailing the required services for the preventive health service visit.  The shaded area is the range during which a service should be provided indicating the age to begin the service and follow-up.  Any service should be provided at any age if risk factors indicate the need based on standards of care. Health departments that provide and bill for adult preventive visits must have staff that are licensed or certified by the state for adult preventive visits.

X= Denotes requirement to be addressed by assessment, screening or performance; however, a problem focused or limited visit other than a complete Adult Preventive Visit may also be appropriate for documentation and billing. 

S=Denotes service is suggested based on Health Risk Factor Assessment and clinician’s

professional judgment.

D=Discretionary Referral denotes examination/testing that is not done in the LHD, but is recommended by normal standard of care. Discretionary referral for further examination/testing which is not done in the LHD should be documented. The patient is expected to take the initiative for follow-up; however the LHD may be of assistance in linking the patient with services. (See Follow-Up/Internal Tracking/Referral Section of PHPR)

Concise medical record documentation is critical to providing patients with quality care as well as to receiving accurate and timely reimbursement for furnished services. As outlined in the PHPR Documentation/Medical Records Section, the complete preventive exam requires all components with X to be addressed by assessment, screening or performance; however, a problem focused or limited visit other than the complete exam may also be appropriate for documentation and billing.  Medical record documentation also assists health care professionals in evaluating and planning the patient’s immediate treatment and monitoring health care over time.

Living a healthy lifestyle has long been recognized as the best way to stop health problems before they start. Today, a healthy lifestyle means not only doing things like eating right, maintaining a healthy weight, staying active, and not smoking, but also using preventive services that can find potential health problems early, when treatment works best.

Health professionals must work hard to close the “prevention gap” – the difference between the number of people who could take advantage of preventive services and those who actually do.  Closing this gap could save thousands of lives and millions of avoidable medical expenses related to preventable complications of heart disease, high blood pressure, smoking diabetes, cancer, thin bones, inactive lifestyles and other preventable illnesses and unhealthy behaviors.

1. HISTORY 
· Must be complete and thoroughly reviewed by the provider and should include past medical and surgical history, previous illnesses, hospitalizations, operations, allergies, immunizations, injuries and treatments, current medications including OTC drugs and supplements, family, social, sexual history, history of alcohol, tobacco and illicit drug use, domestic violence/abuse, diet, physical activity and assessment of risk factors.

· Health Risk Assessment-Used to identify ongoing health risks and concerns and identify anticipatory counseling or preventive education needs.

2. PHYSCIAL EXAMINATION

· A complete preventive health service visit requires that the assessment and content including 9 major body/organ systems and two bullets addressed in each system be documented as described in the Documentation/Medical Records Section of the PHPR.  This includes addressing by assessment, inquiry or screening all components marked with X on the matrix and includes the following systems/body areas for all adults.

· Constitutional/general Appearance – includes height and weight and calculation of BMI and vital signs BP, HR, RR, T and visualization of posture and overall body habitus.

· HEENT

· Eyes-Inspect pupil reaction to light, conjunctivae. Visual impairment is readily detected with a Snellen chart for patients who report problems.  Refractory disorders are the most common diagnosed visual disorder in both adolescents and adults. Recommend for optometrist or ophthalmology exam for patients with diabetes, glaucoma or other high risk due to history.

· Oral Health Screening- visual inspection of teeth, tongue, lips, throat and gums

· Ears- Hearing Assessment by patient inquiry, otoscopic exam and add audiometric testing for patients who report problems. The prevalence of hearing difficulties increases after age 50.

· Respiratory- assessment of respiratory effort and auscultation of lungs

· Cardiovascular-Auscultation of heart with notation of abnormal sounds or murmurs and examination of peripheral pulses and inspection for edema.

· Chest-inspection of breasts with palpation using Mammacare Technique for women

· Gastrointestinal-examination of abdomen, check for hernias, and when Digital Rectal Exam with FOBT indicated.

· Genitourinary:

· Males-exam includes exam of both scrotum and penis and digital rectal exam of the prostate if indicated.

· Females-exam includes pelvic and Pap (per Cancer Screening/Follow-up Section) that is a thorough bimanual pelvic examination with visualization of the vulva, vagina, and cervix.
· Musculoskeletal-examination of gait, spine and range of motion

· Skin-Inspection for rashes, lesions, ulcers, moles

· Psychiatric-assessment of mental status including orientation to time, place, person, and mood and affect.

· Additional systems/body areas as indicated by patient’s needs may be Lymphatic, Hematologic, Neurological or Endocrine.

See General Multi-system Examination in the Documentation/Medical Records Section for additional detailed information on the bullets in the physical examination.

3. PREVENTIVE HEALTH EDUCATION AND COUNSELING

· The History, Physical and Health Risk Assessment is used to identify patient

management/medical decisions and health education.

· Must be individualized and documented in the medical record

· Documentation includes counseling with the ACH-10 for men or ACH-40 for women

· Health Education and Counseling for the Adult Preventive Services Visit  includes the following:

· Screen for domestic violence/abuse and counsel as indicated

· If indicated by hearing screen, recommend a hearing assessment and counsel about the availability of hearing aids

· If indicated recommend an ophthalmology examination for those at higher risk for glaucoma: Afro-American over age 40, whites over age 65 and patients with a family history of glaucoma, patients with diabetes and patients with severe myopia(nearsightedness).

· If indicated recommend  a preventive dental visit and counsel to brush teeth daily with toothpaste containing fluoride and to clean thoroughly between their teeth with dental floss each day

· Counsel and provide folic acid according to folic acid guidelines (see Folic Acid section)

· Counsel on the benefits of an adequate and appropriate diet

· Counsel on the benefits of regular physical exercise

· Counsel on tobacco/smoking risks and offer referral for cessation if indicated

· Counsel and recommend as indicated for colorectal cancer screening

· Counsel and recommend as indicated for prostate cancer screening

· For females, instruct on monthly breast-self examination, annual CBE, mammogram, pelvic and Pap (per Cancer Screening/Follow-up Section) and if child bearing age, contraceptive needs with referral to family planning if indicated.

· For males, instruct males on monthly testicular self-exam and counsel on contraceptive needs with referral to family planning if indicated. 

· Counsel on arthritis and osteoporosis prevention and intervention as needed including diet, regular physical activity, and Calcium intake. Recommend Bone Density Measurement if indicated.

· Instruct on immunization needs and updates

· Other as indicated by medical/health risk and patient’s needs

4. RESOURCES

· Guidelines for adult preventive services are based on the U.S. Department of Health and Human Services “Guide to Clinical Preventive Services” at http://www.ahcpr.gov/clinic/uspstfix.htm.
· Preventive Services for Healthy Living(American Academy of Family Physicians)

http://familydoctor.org/online/famdocen/home/healthy.html
· Healthy Living www.cdc.gov/healthyliving/
· National Guideline Clearinghouse www.guideline.gov
· Centers for Disease Control Selected Preventive Screening Recommendations 


http://www.cdc.gov/nccdphp/dnpa/hwi/resources/screening_matrix.htm
· American Cancer Society www.cancer.org
· The American Medical Association

· Other Specific Condition tabs in this PHPR.

The following Medicare information is provided as a resource for health departments who provide the “Welcome to Medicare Physical Exam”.

· Medicare provides coverage for an Initial Preventive Physical Examination (IPPE) also referred to as the “Welcome to Medicare” Physical Exam.  The goals of the IPPE are health promotion and disease detection, and include education, counseling, and referral to screening and preventive services also covered under Medicare Part B. 

· Medicare provides coverage of the IPPE for all newly enrolled beneficiaries who receive the IPPE within the first six months after the effective date of their Medicare Part B coverage. This is a one time benefit per Medicare Part B enrollee.  This service may be provided by the LHD as long as all requirements are met according to the Medicare Preventive Guidelines for IPPE.  
· These guidelines and more information may be found at www.cms.hhs.gov/WelcometoMedicareExam
· The IPPE includes the following components and may be performed in various provider settings by a physician, physician assistant, or nurse practitioner.

1.  Review of an individual’s medical and social history, with attention to modifiable risk factors.

2.  Review of potential (risk factors) for depression.

3.  Review of functional ability and level of safety by appropriate screening questions or a screening questionnaire.

4.  Individual measurements of height, weight, blood pressure, a visual acuity screen and any other measurements deemed appropriate.

5.  Performance and interpretation of an EKG

6.  Education, counseling, and referral to other providers

7.  Referral for other preventive services covered separately under Medicare Part B.

· Vaccinations as recommended

· Screening Mammography for females yearly

· Screening Pap and pelvic exam for females per recommendations 

· Prostate cancer screening for males

· Colorectal cancer screening per recommended guidelines

· Diabetes outpatient self-management training

· Medical nutrition therapy for patients with diabetes or renal disease

· Cardiovascular screening tests 

· Diabetes screening tests

· Bone Mass Density Measurement

· Glaucoma screenings

ADULT HEALTH GUIDELINES

	Common Health Concerns
	Risk Factors
	Management/Counseling

	Arthritis


	In general (will vary according to type)

1. Non-modifiable risks

· Female sex

· Older age

· Genetic predisposition

2. Modifiable risks

· Obesity – BMI > 30

· Joint injuries

· Infections

· Sedentary lifestyle

· Certain occupations (e.g. farming, heavy industry, any occupation that involves repetitive knee bending)

Symptoms:  joint paint, limited joint motion, swelling and inflammation around joints, weight loss, self care deficits
	1. Counsel to dispel the myths (“Arthritis is an old person’s disease”, “It is a normal part of aging”)

2. Weight control

3. Regular physical activity, with sport injury prevention

4. Infectious disease control

5. Importance of early diagnosis and treatment

6. Self management courses as offered by the Arthritis Foundation.

For more information visit the Arthritis Foundation at www.arthritis.org

	Breast Cancer
	See Cancer Section
	

	Cardiovascular Diseases
	1.  Non-Modifiable

· Family history of premature CVD

· Previous heart attack

· African-American race

· Age:  Men > 45 years

              Women > 55 years

· Gender:  Men have a greater risk of heart attack; more women die of heart attacks

2.  Modifiable

· Diabetes

· Hyperlipidemia

· Hypertension

· Obesity

· Oral contraceptive and HRT use in women that smoke

· Physical inactivity 

· Smoker

Symptoms:  chest pain, SOB, palpitations, syncope, dizziness, edema, sudden weight gain
	1. Cholesterol/lipid profiles/glucose screening (see Lab Section)

2. Blood pressure monitoring (see Physical Assessment/Vital Signs Section)

3. Identify modifiable and non-modifiable risk factors

4. Discuss lifestyle changes individualized to patient needs (e.g., dietary counseling on low-fat diet with lots of fresh fruits and vegetables, weight loss diet, exercise program, and smoking cessation)

5. Counsel on risk/benefits of HRT if menopausal

6. Discuss heart attack warning signs and importance of calling 9-1-1 and to chew and swallow one regular full-strength aspirin to prevent blood clotting

7. Referral to MD/physician, doctor of osteopathy/nurse practitioner for management of hypertension, diabetes, hyperlipidemia

8. Screen for WIC services (if pregnant, postpartum, or breastfeeding).

For more information visit the American Heart Association at www.americanheart.org.

	Cerebrovascular Disease
	1.  Non-Modifiable

· Family history of stroke

· Previous stroke or heart attack

· Heart disease

· Atrial Fibrillation

· Transient ischemic attacks (TIAs)

· African-American 

· Age 55 and older

· Gender:  more common in Men; more deaths in women

2.  Modifiable

· Diabetes

· High blood cholesterol and lipids

· Hypertension

· Obesity

· Physical inactivity

· Smoker

Symptoms:  sudden numbness or weakness of the face, arm or leg, especially on one side of the body; sudden confusion, trouble speaking or understanding; sudden trouble seeing in one or both eyes; sudden trouble walking, dizziness, loss of balance or coordination; and sudden, severe headache with no known cause.
	1. Cholesterol/lipid profiles/glucose screening (see Lab Section)

2. Blood pressure monitoring (see Physical Assessment/Vital Signs Section)

3. Identify modifiable and non-modifiable risk factors

4. Discuss lifestyle changes individualized to patient needs (e.g., dietary counseling on low-fat diet with lots of fresh fruits and vegetables, weight loss diet, exercise program, and smoking cessation)

5. Counsel on risk/benefits of HRT if menopausal

6. Discuss warning signs and importance of calling 9-1-1 and reinforce that these signs and symptoms are an emergency.

7. Referral to MD/physician, doctor of osteopathy/nurse practitioner for management of hypertension, diabetes, hyperlipidemia

8. Screen for WIC services (if pregnant, postpartum, or breastfeeding)

For more information visit the American Heart Association at www.americanheart.org

	Cervical Cancer
	See Cancer Screening/Follow-up Section
	

	Colorectal Cancer
	Increasing age

Family history (parent, sibling, child most significant)

History of colorectal polyps or ulcerative colitis

History of breast or reproductive cancers

Diet high in fat and/or low in fiber

Obesity

Sedentary lifestyle

Symptoms:  change in bowel habits, unexplained weight loss, and bleeding or pain with bowel movements
	1. Stool for occult blood annually by FOBT if this is the only method of screening chosen by patient. FOBT is 3 take home stool tests to be returned to clinic.

2. Recommend sigmoidoscopy every five years or colonoscopy every 10 years at age 50 or before age 50 if family or personal history indicates per American Cancer Society guideline intervals.

3. Counseling on high fiber, low fat diet

4. Weight reduction (if indicated)

5. Exercise program

6. Screen for WIC Services (if pregnant, postpartum, or breastfeeding)

For more information visit the American Cancer Society at www.cancer.org

	Depression
	Family history (parent, sibling, child most significant)

History of sexual/emotional abuse

History of previous episodes

History of suicide thoughts/attempts

Major life changes/social isolation

Major medical illness

Symptoms:  episodes of weeping, suicidal thoughts, feelings of worthlessness or excessive guilt, helplessness, hopelessness, change in eating and/or sleeping patterns, impaired concentration or indecisiveness, increased anxiety and anger, or loss of energy, diminished interest and pleasure, significant weight loss, psychomotor agitation, recurrent thoughts of death without suicidal plan, suicide attempt or specific plan.

In children/adolescents, add the following:

Irritable mood, failure to make expected weight gains
	1. Referral to mental health services or MD

2. Rule out medical illness/condition as cause

3. Counsel on diet and exercise programs

4. Counsel on availability of newer antidepressants

5. Screen for WIC Services (if pregnant, postpartum, or breastfeeding)

6. Assess for suicide potential and make appropriate mental health referral based upon that assessment.

For more information visit the Substance Abuse and Mental Health Services Administration at www.samhsa.gov


	Diabetes
	See Diabetes Section
	

	Domestic Violence
	See Lifestyles Section
	

	Endometrial Cancer
	Family history of colorectal cancer 
(parent, sibling, child)

Obesity and high fat diet

History of breast or ovarian cancer

History of uterine polyps

Late menopause (after age 52)

Estrogen therapy without progesterone

Never used oral contraceptives

No pregnancies

Increases with age

Symptoms:  bleeding or discharge not related to periods (menstruation), difficult or painful urination, pain during intercourse, pain in the pelvic area
	1. Pelvic and Pap per Cancer Screening/Follow-up Section

2. Counsel patient on risks/danger signs

3. Assess for usage of HRT and refer to primary care provider for consultation

4. Weight loss diet (if indicated)

5. Referral to MD/NP for possible endometrial biopsy screening (if positive history or abnormal pap test)

6. Screen for WIC Services (if pregnant, postpartum, or breastfeeding)

For more information visit the American Cancer Society at www.cancer.org

	Hypothyroidism
	Family history

Lack of iodine in the diet

More common in women

Postpartum period

Females with Down’s Syndrome

Symptoms:  weight gain, fatigue, irregular menses, dry skin, constipation, depression, mental impairment, goiter
	1. Consider thyroid function studies (if symptomatic)

2. Referral to MD/NP (as indicated)

3. Counsel on iodized salt in diet and seafood

4. Screen for WIC Services (if pregnant, postpartum, or breastfeeding)

For more information visit the National Institutes of Health at www.nlm.nih.gov/medlineplus/


	Lung Cancer
	Smoker

Exposure to secondary smoke

Occupation exposure to asbestos

Radon exposure

Symptoms:  chronic cough, dyspnea, hoarseness, weight loss, hemoptysis
	1. Health education on smoking cessation

2. Household radon detection/correction

3. Education on risk factors and symptoms to report

4. Referral to MD/NP for symptoms

5. Counsel on diet increased in Vitamin C

6. Screen for WIC Services (if pregnant, postpartum, or breastfeeding)

For more information visit the American Cancer Society at www.cancer.org

	Obesity
	Family history (parent, sibling, child most significant)

Increased frequency in women

Diabetes

African-Americans, Hispanics, Native Americans, Islanders

Lower socio-economic status 

Poor dietary habits, fast-foods

Sedentary lifestyle

Obesity defined as:

 
BMI > 30 (adults)


BMI > 29.1 (pregnant women)


	1. Dietary counseling/referral for weight loss diet

2. Exercise program

3. Counseling on increased risks of:  cardiovascular disease including hypertension, diabetes, osteoarthritis, certain cancers, cholelithiasis, sleep apnea, decreased quality of life by limiting mobility, physical endurance, and lower self-esteem

4. Screen for WIC Services (if pregnant, postpartum, or breastfeeding)

For more information visit www.nhlbi.nih.gov

	Oral Cancer
	Tobacco abuser including smoking of cigarettes, pipes, cigars, chewing, and use of spit tobacco

Poor dental hygiene

Poor dietary habits/nutrition

Sun exposure–lip cancer

Increase incidence with age (male over 45 most significant)

Alcohol abuse

HIV positive

Marijuana use

Betel nut chewing

African American
Certain viruses (such as Human Papillomavirus)

Symptoms:  change of color in the oral tissue–whitish or red spots

(leukoplakia, erythroplakia), lesions, pain, tenderness or numbness anywhere in the mouth or on the lips or irritation, gingivitis, periodontal disease, difficulty in chewing, swallowing, speaking or moving the jaw or tongue, change in voice, change in the way teeth fit together
	1. Thorough oral examination

2. Tobacco and alcohol cessation

3. Recommend visit to DMD/MD

4. Counseling on dental hygiene

5. Sunscreen for lips

For more information visit the American Cancer Society at www.cancer.org

	Osteoporosis
	Menopausal females

Increased risk with age (men and women)

Asian or Caucasian race

Slender build

Smoker (men and women)

Family history (mother with vertebral fractures)

Alcohol abuse (men and women)

Early menopause or premenopausal

oophorectomy

Exercise deficient

Excessive exercise

Low calcium diet

Long-term(Greater than 2 years) Depo-Provera use

Adolescent anorexia nervosa

Use of glucocorticoid steroids or anti-seizure drugs

Symptoms:  loss of height, 

may complain of back or leg pains
	1. Counseling on risk factors and dietary needs.

2. Recommend visit to primary care provider for HRT consultation in the postmenopausal female

3. Calcium with Vitamin D supplement

4. Weight bearing exercise/walking

5. Smoking cessation

6. Alcohol cessation

7. Consult MD/NP for bone density studies

8. Counsel on preventive safety measures to avoid fall-related injuries

9. Annual measurement of height

For more information visit the National Osteoporosis Foundation at www.nof.org/

	Ovarian Cancer
	Peaks between ages 40–70

Family history (mother or sister)

No pregnancy or first pregnancy after the age of 35

Never breastfed

Radiation to pelvic area

Never used oral contraceptives 

History of tubal ligation

History of breast cancer

Exposure to talc or asbestos

Early menarche (prior to age 12)

Late menopause (after age 52)

Symptoms usually vague:  fatigue, abdominal bloating, pelvic pressure and/or GI distress
	1. Refer to Cancer Screening/Follow-up Section

2. Annual pelvic exam with palpation of the adnexa

3. Counsel on symptoms to report

4. Counsel not to use talc in the pelvic area

5. Refer to MD/NP for abnormal Pap, pelvic or patient with possible symptoms

6. MD/NP consider CA-125 and trans-vaginal ultrasound screening/ referral if the patient is in a high risk group

7. Screen for WIC Services (if pregnant, postpartum, or breastfeeding).

For more information visit the American Cancer Society at www.cancer.org

	Prostate Cancer
	Risk increases with age

African-Americans at greatest risk

Family history (brother, uncle or father)

Diet high in fat and animal proteins

Sexual dysfunction

Symptoms:  dysuria, pain, or bleeding
	1. Annual digital rectal examination

2. Counseling on risks and symptoms

3. PSA testing 

4. Reduce fat and increase fruits and vegetables in diet

5. Referral to physician for symptoms and/or abnormal PSA

For more information visit the American Cancer Society at www.cancer.org


	Pulmonary Disease
	Modifiable Risks

· Smoking and exposure to second hand smoke

· Working around and breathing in certain chemicals and dust over a period of time

· Heavy exposure to air pollution

Non-Modifiable Risks

· Family history and genetic disorders

· Risk increase with age greater than 40

· Frequent, severe lung infections over a lifetime

Symptoms:  Cough shortness of breath especially with activity, chest tightness, wheezing and excess sputum (mucous) production.
	1.  Smoking cessation and avoidance of 

     second hand smoke.

2.  Reduction of exposure to chemicals and

     dust or other allergens.

3.  Stay inside with air conditioning when 

     air quality is poor or heat is excessive.

4.  Influenza and Pneumococcal vaccinations.

5.  Good hand washing to prevent infection.

6.  Maintain optimal weight.

7.  Referral to physician for medication and

     management.

For more information visit The Lung Association at www.lungusa.org or the National Institutes of Health at www.nhlbi.nih.gov.       

	Sexual Activity High Risk
	Alcohol/Tobacco/Drug use

History of childhood sexual abuse

History of domestic violence

Depression/Low self-esteem

Young age for first sexual activity

Teenagers

History of STDs

HPV on Pap test

HIV or Hepatitis B positive

Chronic vaginal discharge

Bacterial vaginosis, trichomonas

Dysuria or history of UTIs

Unplanned pregnancies

History of repeat abortions or ECPs

Irregular or non-existent use of contraception

History of more than one partner 
	1. Counseling on medical risk including cervical cancer in a non-judgmental method

2. Offer STD testing including HIV screening

3. Offer Hepatitis B immunization series

4. Provide condoms with verbal and written information on STDs/HIV/ contraception

5. Recommend family planning for contraceptive needs

6. Encourage regular Pap tests (refer to Cancer Screening/Follow-up Section)

7. Mental Health referral (if indicated)

8. Social Services referral (if necessary)

9. Involve partner(s) (as indicated)

For more information visit the National Campaign to Prevent Teen Pregnancy at www.teenpregnancy.org.

	Skin Cancer
	Increasing age

Fair skin

Personal or family history

Exposure to sun, x-ray, ultraviolet light

Lack of using sunscreen

History of sunburns

Contact with arsenic/radiation

Congenital moles

Occupational risks – outdoor workers including gardeners and farmers

Excessive sun exposure or tanning bed usage.

Symptoms:  changes in the size, color, texture of a mole or lesion, with or without itching or burning sensation
	1. Counsel on self-examination of the skin and report changes

2. Counsel on use of sunscreens with SPF greater than 15 and protective clothing/hats.

3. Screen for WIC Services (if pregnant, postpartum, or breastfeeding).

For more information visit the American Cancer Society at www.cancer.org

	Substance Abuse
	Family history of alcoholism/drug use

Tobacco abuse in family members and/or friends

History of eating disorders

Teens and young adults

Depression or low self-esteem

Desire to “fit in” with peers

School failure

Social isolation

History of incarceration

Victim of abuse/Abuser

Symptoms:  weight loss, needle marks/scars, runny nose, nosebleeds, constricted or dilated pupils, mental impairment, jaundice, pale, fatigue, anemia

May have a firm, enlarged liver
	1. Preconception counseling (if childbearing age)

2. Referral to Mental Health

3. Smoking Cessation techniques/classes

4. Provide referral list for substance abuse help

5. Counseling/referral for medical problems

6. Referral to Social Services (if indicated)

7. Screen for WIC Services (if pregnant, postpartum, or breastfeeding).

For more information visit the Substance Abuse and Mental Health Services Administration at www.samhsa.gov/

	Testicular Cancer
	Intrauterine exposure to DES

Caucasian adolescents and young men

History of cryptorchidism
Family history (father or brother)

Higher socio-economic status

Previous cancer in a testicle

History of mumps orchitis

History of an inguinal hernia

Symptoms:  Scrotal examination detection of a “lump” or mass with or without pain, any enlargement of a testicle or change in the way it feels; feeling of heaviness in the scrotum, dull ache in the lower abdomen or groin, sudden collection of fluid in the scrotum, pain or discomfort in a testicle or scrotum
	1. Clinical examination of the scrotal sac

2. Health education on month of self-exam

3. Refer if history of intrauterine DES exposure

4. Referral for biopsy of any unusual scrotal mass found on examination

For more information visit the American Cancer Society at www.cancer.org

	Vulvar and Vaginal Cancer
	Intrauterine DES exposure

Increases with aging

Multiple sex partners

History of human papillomavirus (HPV)/genital warts

Symptoms:  pruritis, discharge, spotting or pain with sex, lesions, changes in moles, leukoplakia
	1. Careful clinical examination of the vulva

2. Instruction in monthly self-examination

3. Counseling on risk factors and reduction

4. Encourage condom usage

5. Referral to MD/NP for symptoms, history of DES exposure, or abnormal Pap test results

6. Screen for WIC Services (if pregnant, postpartum, or breastfeeding).

For more information visit the American Cancer Society at www.cancer.org
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