


Every individual 20 years or older should undergo CVD risk assessment (framingham risk score) 
every 3 to 5 years. 



Hypertension - adults from 18-39 years without risk factor and normal blood pressure (less than 
130/85 mm Hg) - screen every 3 to 5 years. Adults 40 years and above with high risk of high BP 
(more than 130-139/85-89) who are obsese/African Americans - screen every year.



DM screening - in patients with hyperlipidemia, hypertension, part of overall CVD risk 
assessment. Fasting plasma glucose and HbA1C used for screening. 2 consequtive FPG 126 or 
more mg/dl or HbA1C 6.5% or more is diagnostic of DM



Hyperlipidemia - 17 to 21 years : one time screening for dyslipidema using non-HDL cholesterol. 
In healthy adults without risk factors, screen for non-HDL cholesterol (total cholesterol - HDL 
cholesterol) in males starting from 35 years and females starting from 45 years. Adults with risk 
factors for CV disease (age, sex, premature family Hx of CHD - CHD in male before 55 yrs and 
female before 65 yrs, HTN, DM) - start screening from 25 years in males and 35 years in females



IMMUNIZATIONS 



All individuals aged 6 months and older - annual influenza vaccine 
1.
Pneumococcal vaccine - PCV 13 (conjugate), PPSV 23 (polysaccharide). 19-64 years (with 2.
chronic heart disease including cardiomyopathies; chronic pulmonary disease including 
COPD, asthma, emphysema; chronic liver disease; smokers; alcoholics) - only PPSV 23. 
19-64 years (with functional or anatomic asplenia, CSF leak, cochlear implant, severe 
immunosupression - HIV/cancer) - PCV 13 followed by PPSV 23 after 1 year. Adults 65 yrs or 
more - PCV 13 followed by PPSV 23 after 1 year. If they have recieved one dose of PPSV 23 
prior to 65 years, give PCV 13 after 1 years of the initial dose of PPSV 23 and revaccinate 
with another dose of PPSV 23 after 1 year of PCV 13 and 5 years of initial dose of PPSV 23. 
Similar protocol for immunocompromised.

Varicella vaccine - in non immune children and adoloscents/adults with household contacts 3.
of varicella(chickenpox) 

Zoster vaccine - all adults 50 yrs or more - decreases the risk of zoster and post herpetic 4.
neuralgia

HBV vaccine - high risk individuals ( chronic liver disease, multiple sexual partners, 5.
homosexual or bisexual males, intravenous drug users, chronic dialysis, chronic transfusions, 
healthcare workers, DM < 60 years of age, travel to high risk endemic HBV region)

HAV vaccine - travel to endemic areas 
6.
Tetanus - all adoloscents/adults should recieve at least one dose of TdaP. Td booster given 7.
every 10 years. In addition to routine immunization, tetanus status has to be assessed after 
each injury. Clean/minor wound : less than 3 previous doses or unknown - Td only. 3 or more 
previous doses - Td if more than 10 years have passed since the last dose. Dirty/major 
wound : less than 3 previous doses or unknown - Td+TIG. 3 or more previous doses - Td if 
more than 5 years have passed since the last dose 

Meningococcal vaccine - high risk individuals (functional or anatomic asplenia, college 8.
dorms, military recruits, travel to Mecca for Hajj, persistent terminal complement deficiency)












HPV vaccine (gardasil - HPV 6,11,16,18 or preferred gardasil 9 - HPV 6,11,16,18,31,33,45,52,58) - ideally before the onset of sexual activity - in boys and girls at 11-12 years of age (can be given as early as 9 yrs), catch up immunization in females and homosexual males upto 26 yrs and other males upto 21 yrs. 9-valent vaccine is preferred if affordable.











CANCER SCREENING



Breast cancer - mammography every 2 years - 50 to 75 years (from 40-49 years screening 
mammography is based on personal preferences after understanding of risks and benefits, not 
usually recommended). Women at high risk for breast cancer (personal Hx of breast cancer, 
strong family Hx with breast cancer in numerous relatives, Hx breast or ovarian cancer in 
daughter/sister/mother before 50 years) - BRCA testing and genetic counseling. If BRCA+, 
bilateral mastectomy and BSO (if child bearing is completed) is recommended. NOT favourable 
for mastectomy - annual screening with mammography and MRI or medical chemoprevention 
with SERMs/aromatase inhibitors.

 

 Cervical cancer - pap smear starting at 21 years (regardless of sexual activity). 21-29 years: pap 
smear every 3 years. 30-65 years : co-testing (pap smear+HPV DNA testing) every 5 years 
preferred or pap smear every 3 years. 

 

 Colorectal cancer - colonoscopy every 10 years - 50 to 75-80 years. Alternatives to colonoscopy 
include flexible sigmoidoscopy every 5 years, CT colonography (virtual colonoscopy) every 5 
years (abormal findings should be followed up by a colonoscopy). FHx of FAP and HNPCC - 
intense, frequent colonoscopy with genetic testing/counseling. FHx of CRC or adenoma in one 
FDR before 60 years or CRC/adenoma is more than one FDR of any age - colonoscopy every 5 
years starting at 40 years. 

 

 Lung cancer - 30 pack year smokers, former smokers who quit in last 15 years - screen annually 
with low dose helical CT 

 

 Prostate cancer - PSA only slightly decreases mortalilty





Osteoporosis - Dual energy X ray absorpsiometry or DEXA scan - every women 65 years or 
older. Post menopausal women less than 65 years need DEXA scan if they have risk factors for 
fracture (glucocorticoid use, secondary osteoporosis, parental Hx of fracture, low body weight, 
current smoking, excessive alcohol consumption, previous Hx of fracture).



AAA screening - all males 65-75 years who are current or former smokers/who have family Hx of 
AAA (AAA repair or ruptured AAA in FDR) - one time ultrasound screening for AAA



Intimate partner voilence - at every visit



