























Health Maintenance
Visit

Includes initial/interval
history, age-appropriate
physical exam;
preventive screenings
and counseling;
assesment and
administration of
needed immunizations.

Cancer Screening

Breast Cancer

18-29 Years

30-39 Years 40-49 Years 50-64 Years

Annually for ages 18-21.
Every 1-3 years
depending on risk
factors.

Every 1-3 years
depending on risk
factors.

Every 1-3 years
depending on risk
factors.

Annually. Annually.

Clinical breast exams every 3 years beginning at age 20
until 39 and then annually thereafter.

Annual mammography
at discretion of clinician/
patient.

Biennial screening mammaography for women aged 50
to 74 years. (The decision to start regular, biennial
screening mammography before the age of 50 years
should be an individual one and take patient context into
account, including the patient's values regarding specific
benefits and harms.

Cervical Cancer (Pap
Test and Pelvic Exam)

Women age 21 to 64, or when they become sexually active, may be screened once every two years with either the Pap
or liquid-based cytology, more frequently if abnormal.

It is reasonable to stop
cervical cancer screening
at age 65 or 70 among
women who have three or
more negative cytology
results in a row and no
abnormal test results in
the past 10 years.

Routine cervical cytology testing should be discontinued in women (regardless of age) who have had a total
hysterectomy (removal of the cervix along with the uterus) for noncancerous reasons, as long as they have no
history of high-grade CIN.

Colorectal Cancer

Not routine except for patients at high risk. Annual FOBT age 50- 75.

Screening after age 75 at clinician/patient discretion.

Prostate Cancer

Other Recommended Sc

Given the uncertainties and controversy surrounding prostate cancer screening in men younger than age 75 years, a clinician should not order
the PSA test without first discussing with the patient the potential but uncertain benefits and the known harms of prostate cancer screening and
treatment (erectile dysfunction, urinary incontinence, bowel dysfunction and death). Men should be informed of the gaps in the evidence and should
be assisted in considering their personal preferences before deciding whether to be tested. PSA screening is NOT recommended for men over
age 75. Consider testing beginning at 40 to 45 years for those in high risk groups (African American men, and men with a family history).

reening

Sexually Transmitted
Infections

Body Mass Index (BMI) Screen for overweight and eating disorders. Consult the CDC’s growth and BMI charts (www.cdc.gov/nccdphp/dnpa/bmi/index.htm).
Ask about body image and dieting patterns.

Hypertension Blood Pressures at every visit.

Cholesterol (Lipid) Lipid Screening - USPSTF does not recommend routine screening until age 35 in men and 45 in women, unless they are at increased risk for CHD,
and then begin screening at age 20.

Diabetes (Type 2) Screen every 3 years beginning at age 45. Screen more often and beginning at a younger age for those who are overweight and if risk factors
are present.

Depression Annual depression screening on all adults with special emphasis on patients with multiple chronic diseases.

Infectious Disease Screening

For chlamydia and gonorrhea: Sexually active patients under age 25: Screen annually. Patients age 25 and over: Screen annually, if at risk.
For syphilis: Screen if at risk.

(Chlamydia,Gonorrhea, For HPV: If age 26 and under and not previously vaccinated, counsel patients regarding the schedule for HPV vaccine.
Syphilis & HPV)
HIV Individuals age 13-64 receive HIV screening. HIV testing of people at high risk for HIV infection at least once a year

Tuberculosis (TB)

Sensory Screening

Tuberculin skin testing of all patients at high risk.

General Counseling

management, 0Steoporosis,

Eye Exam High risk - annually; otherwise, age 20-64 every 2-4 years, 65+ every 1-2 years
Hearing and Vision Ask about hearing and vision impairment, and counsel
Assessment about the availability of treatment when appropriate.

All patients should be periodically screened and counseled as appropriate regarding: depression/suicide, alcohol/substance abuse, tobacco, diet/nutrition, obesity and eating
disorders, preconception counseling, physical activity, infectious diseases/STIs, safety/injury and violence prevention, family violence/abuse, skin cancer, menopause

and dementia/cognitive impairment.
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10 year Framingham Coronary Heart Disease Risk %
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to go to the
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