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AB STRACT USPSTF Screening Recommendations (Published Guidelines as of January 30, 2016) — — — e
To be used in conjunction with USPSTF recommendation statements for additional details (see accompanying tables and references) es core atue onciusion
Only grade A/B recommendations are shown Visual adaption by Swenson PF, Lindberg C, Clutter ], and Carrillo C
« USPSTF (United State Preventive Service Task Force) publishes screening Alcohol misuse [1] PGY-3 Screening Colonoscopy 11656 | 0.15 | No Significant Difference
. . . O D ion [2] . g .
recommendations to which our residency clinic adheres R PGY-3 Hep-C Ab 04224 | 05 | No Significant Difference
* Prior residents have developed a tool to easily visualize recommendations oheces uss and cessmion B 1% PGY-3 Lipid Panel 14031 | 0.1 | No Significant Difference
based on age HIV virus infection [6] (A) , , , , J(A) if at increased risk PGY-2 Screening Colonoscopy 0.2901 0.1 No Significant Difference
. . . . . . Hepatitis B virus infection [7] (B) if at increased risk — : —
* Qualitative and quantitative data was collected on the Banner University Syphilis [8] (A) if at increased risk PGY-2 Hep-c Ab 2.1209 | 0.05 Statistically Significant
c 9..g 3 g . BRCA 9 B) if iate family hist . . . g . .
Family Medicine South Campus clinic/ residents before and after c.,.am,‘::?;“:.:;":i:::‘,?h‘ei [10] EB; e PGY-2 Lipid Panel 2.2358 | 0.025 Statistically Significant
H : 2 0 Intimate partner violence [11] (B) child-bearing—aged women | | PGY-1 / and w/o S ina Tool: S i Col 0.1866 0.5 3 e g
Implemenhng th|$ teaChlng tOOI Cervical cancer [12] (A) Eap every 3 years or =30 years then 5 years with HPV cotestin © et eEeeniie 00. creening ~oonoseopy No Slgmflcant Difference
* No statistically significant change in screening tests ordered among 3™ year Lipid disorder [13] Eg; L increased CAD fk — PGY-1s w/ and w/o Screening Tool: Hep-C Ab 06428 | 05 | No Significant Difference
Im1 I ri i1 I ri
residents nor interns Abnormal Glucose/Diabetes[14] [(8) if overweight or obese [ [ [ [ PGY-1s w/ and w/o Screening Tool: Lipid Panel 0.9169 0.2 No Significant Difference
. e . . . . nd Hepatitis C virus infection [15] (B) if at high risk (B) if at high risk
* Statistically significant improvement of screening tests ordered by 2"? years Colorectal cancer [161 :
may be due to new clinical tool Sreast cancer [1] e NN QUALITATIVE RE SULTS FRO M PRE/
g cancer [18] I(B) if 30 pack-years and current or former (quit in last 15 years)
* Pre and post-questionnaires suggest improvement of residents’ confidence: Sateoporosls o] (B) if = 9.3% 10 year fracture risf(B)
) ) ) Abdominal aortic aneurysm[20] [ [ | (B) If an "ever smoker" | [ | P O S T ' U E S TI O N NAI RE S
- In their knowledge of age-related screening recommendations USPSTF Preventive Medications Recommendations TR e TR
- In their ab|||ty to teaCh medica| StUdentS abOUt Screening tests Prevention breast cancer [21] (B) if increased risk and only after shared decision making
Folic acid supplementation [22] (A) if capable of conceiving | | | | | [ . .
. —1 0
Aspirin for CVD risk [23] (A) if benefit of aspirin >(,I\-;s:; el of acgin > ik TeaCh I ng Med ICaI qbre ( A) Yes)
Fall prevention (vitamin D) [24] |(B) if community dwelling and increased fall risk StUdentS AbOUt
ACKGROUN U N USPSTF Counseling Recommendations
B K R D/ P RP E STI prevention [25] (B) If at increased risk ”DOSt (% YeS)
Diet/activity for CVD prevention[26] |(B) if overweight or obese and with additional cardiovascular disease risk
o ’ _ . . . : Skin cancer prevention [27] (B) if fair skinned | | | | [ | | | | | | |
USPSTF's agg reIa'Fed screening recommendations are important in T— — Recommondation orades Reference a Tool Reference
comprehenswe prlmary care g Normal risk |risk factor A Recommended (likely significant benefit) For USPSTF
. . Recommendation for men and women B Recommended (likely moderate benefit)
e Aversion of the One-Page Adult Preventive Health Care Schedule table (as Recommendatiaformen oy px Bo. o iiSe raltinel A Benefit s kel Siiall)
. . . . . Recommendation for women only D Recommended against (likely harm or no benefit)
seen on the right) was published in the AFP journal in May 2016 1 fosurTeb el eroe olreconibiand foreraaaTet
* Purpose;
- Improve the clinic’s adherence to the USPSTF screening recommendations
- Improve residents’ confidence and knowledge of screening guidelines Feel Confident in Regularly Evaluate

- Improve residents’ confidence in teaching medical students

METHOD

Knowledge Of Your Patients For

How Often Do You Evalua How Confident Do You F

INTRODUCING THE USPSTF SCREENING TOOL On Your Patients Bas Knowtedge LSS

QUANTITATIVE RESULTS BEFORE AND AFTER

NUMBER OF SCREENING OF I :
i i ideli O 100% Totally confident
. Introductlc.m. of the. USPSTE Screernng Guidelines Table at the South THE INTRODUCTION C = o 'm y |
Campus Clinic and instruction on its use (8/26/2016) = 75% Very confident
o Retrospective data on specific screening tests ordered was collected -
50% I mm Moderatelyconfident
through Epic for the 6 months before (start 1/24/2016) and the 6 months :114218 Hc_) ° _ / _ - -
g g 0
after (end 2/26/2017) introducing the tool 100 . 25% [ " Post Slightly confident s Post
o 3 marker orders were used to evaluate screening adherence: 80 S~ 0% “ Pre Not at all confident “ Pre
- Lipid Panel 60 . o0 n - - 0 10 20 30 40 50 60 70 80
- Hepatitis C Ab 40 . . Questionnaire Data
- Referral to Gl for screening colonoscopy 20 Questionnaire Data
o Data collected: 0
- 3" and 2" years: number of orders placed for each marker C O N C LUSIO N S
- Interns: number of orders placed for each marker by current interns (those
with access to the Guidelines Table) compared to interns of the prior year & « Quantitative Data reveals:
« Qualitative data on confidence collected by questionnaire before and 6- o() - No statistical change in the number of times third years order age-related
months after the introduction of the Guidelines Table \O screening tests
. T Square analysis of quantitative data was used to assess for significance 00 Rl - No statistical change in the number of times interns ordered the 3 marker tests
,-b’. (;\ this year compared to the prior year
_ ~\’ " O - Statistically significant improvement in 2 of the 3 screening tests among the
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