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Test T Score P Value Conclusion 

PGY-3 Screening Colonoscopy 1.1656 0.15 No Significant Difference 
PGY-3  Hep-C Ab 0.4224 0.5 No Significant Difference 
PGY-3 Lipid Panel 1.4031 0.1 No Significant Difference 

PGY-2 Screening Colonoscopy 0.2901 0.1 No Significant Difference 
PGY-2 Hep-c Ab 2.1209 0.05 Statistically Significant 

PGY-2 Lipid Panel 2.2358 0.025 Statistically Significant 
PGY-1s w/ and w/o Screening Tool: Screening Colonoscopy 0.1866 0.5 No Significant Difference 

PGY-1s w/ and w/o Screening Tool: Hep-C Ab 0.6428 0.5 No Significant Difference 
PGY-1s w/ and w/o Screening Tool: Lipid Panel 0.9169 0.2 No Significant Difference 

USPSTF	Screening	Guideline	Table:	
Improving	Screening	and	Teaching		

ABSTRACT	
•  USPSTF	(United	State	Preven0ve	Service	Task	Force)	publishes	screening	
recommenda0ons	to	which	our	residency	clinic	adheres	

•  Prior	residents	have	developed	a	tool	to	easily	visualize	recommenda0ons	
based	on	age	

•  Qualita0ve	and	quan0ta0ve	data	was	collected	on	the	Banner	University	
Family	Medicine	South	Campus	clinic/	residents	before	and	aGer	
implemen0ng	this	teaching	tool	

•  No	sta0s0cally	significant	change	in	screening	tests	ordered	among	3rd	year	
residents	nor	interns	

•  Sta0s0cally	significant	improvement	of	screening	tests	ordered	by	2nd	years	
may	be	due	to	new	clinical	tool		

•  Pre	and	post-ques0onnaires	suggest	improvement	of	residents’	confidence:	
-  In	their	knowledge	of	age-related	screening	recommenda0ons	
-  In	their	ability	to	teach	medical	students	about	screening	tests	

BACKGROUND/	PURPOSE	
•  USPSTF’s	age-related	screening	recommenda0ons	are	important	in	
comprehensive	primary	care	

•  A	version	of	the	One-Page	Adult	Preven0ve	Health	Care	Schedule	table	(as	
seen	on	the	right)	was	published	in	the	AFP	journal	in	May	2016	

•  Purpose;	
-  Improve	the	clinic’s	adherence	to	the	USPSTF	screening	recommenda0ons	
-  Improve	residents’	confidence	and	knowledge	of	screening	guidelines	
-  Improve	residents’	confidence	in	teaching	medical	students	

METHOD		
l  Introduc0on	of	the	USPSTF	Screening	Guidelines	Table	at	the	South	

Campus	Clinic	and	instruc0on	on	its	use	(8/26/2016)	
l  Retrospec0ve	data	on	specific	screening	tests	ordered	was	collected	

through	Epic	for	the	6	months	before	(start	1/24/2016)	and	the	6	months	
aGer	(end	2/26/2017)	introducing	the	tool	

l  3	marker	orders	were	used	to	evaluate	screening	adherence:	
-  Lipid	Panel	
-  Hepa00s	C	Ab	
-  Referral	to	GI	for	screening	colonoscopy	

l  Data	collected:	
-  3rd	and	2nd	years:	number	of	orders	placed	for	each	marker	
-  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		

l  Qualita0ve	data	on	confidence	collected	by	ques0onnaire	before	and	6-
months	aGer	the	introduc0on	of	the	Guidelines	Table	

l  T	Square	analysis	of	quan0ta0ve	data	was	used	to	assess	for	significance		

CONCLUSIONS	
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THE INTRODUCTION OF THE USPSTF SCREENING GUIDELINE TABLE	
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l  Quan0ta0ve	Data	reveals:	
-  No	sta0s0cal	change	in	the	number	of	0mes	third	years	order	age-related	
screening	tests	

-  No	sta0s0cal	change	in	the	number	of	0mes	interns	ordered	the	3	marker	tests	
this	year	compared	to	the	prior	year	

-  Sta0s0cally	significant	improvement	in	2	of	the	3	screening	tests	among	the	
second	years	

l  Qualita0ve	Data	reveals	
-  Improvement	of	residents’	confidence:	

l  in	knowledge	about	age-related	screening	recommenda0ons	
l  In	ability	to	teach	medical	student	

-  Reported	%	of	evalua0ng	pa0ents	for	screening	tests	needed	based	on	their	age	

QUANTITATIVE	RESULTS	BEFORE	AND	AFTER	
INTRODUCING	THE	USPSTF	SCREENING	TOOL	

T-Square Statistical Analysis 

QUALITATIVE	RESULTS	FROM	PRE/
POST	QUESTIONNAIRES	


