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Goal of Preventive VisitGoal of Preventive Visit

� Enhance primary care relationship 

� Connect patient to clinical site

� A time to review patient/family questions / 

goals / new problems

� Intervene with evidence-based 

screening or treatment
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Role of Case ManagerRole of Case Manager

� Facilitate/encourage primary care 
relationship

� Reinforce best practice/evidence-based 
care

� Follow-up on new issues, reinforce 
compliance

� Problem solve with patient and family 
before/after visit

Preventive Annual Visit Preventive Annual Visit –– PrioritiesPriorities

� Review/optimize existing medical problems

� Appropriate screening 

� Patient-centered lifestyle/treatment  recommendations

� Adults/Disabled

� 65 – 75

� 75 – 85

� 85 – 95 

� 95 - 105
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PreventivePreventive ScreeningScreening

High certainty / 
substantial benefit

� ASA in adults with risk
� Colorectal cancer screen to 

80
� Cervical cancer to 70
� Tobacco cessation
� Lipid screen and treat (with 

risk) 
� Blood pressure

� Preventive screening should be evidence based

� USPTF Recommendations that apply to elderly:

High certainty / 
moderate benefit

� Aortic aneurysm screen –
male smokers > 65 x 1

� Mammography/breast CA 
screening

� Osteoporosis
� Alcohol misuse counseling
� Depression inquiry

USPreventiveServices.com

Preventive RxPreventive Rx

� Flu and Pneumococcal shots

� ASA

� Beta blocker for post heart attack

� Rx BP

� Rx Osteoporosis up to 75 – 80 
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What Is Not Effective/HelpfulWhat Is Not Effective/Helpful
� Screening Imaging

� CXR
� Heart scan
� CT scans – chest, body

� Broad-based testing
� Large generalized blood screening
� Non-target testing
� PSA

� Church basement screening
� In the absence of specific (significant) risk 

factors, history or examination NO evidence 
of ­ outcomes or > survival

ACOVE MEASURESACOVE MEASURES
(Acute Care of Vulnerable Elders)(Acute Care of Vulnerable Elders)

� Specific frail elderly risk areas 
Physician asks or patient reports
� Falls – history, brief exam
� Dementia – history patient and 

family
� Depression – history 
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ACOVE MEASURESACOVE MEASURES -- continued continued 
(Acute Care of Vulnerable Elders)(Acute Care of Vulnerable Elders)

� Nutrition – history/weight (­ or ¯ )
� Incontinence – history 
� Advance Directives
� Safe Medications

� Brown bag – All drugs in house
� High risk drugs

� Functional hearing and vision

JAGS 2007, Oct Supplement

Role of Case ManagerRole of Case Manager
� Discuss importance of annual review/preventive 

exam
� Report new concerns/suggest patient bring in 

list
� Instruct patient to take notes or ask for written 

summary
� Follow-up with primary if issues/concerns post 

visit
� Be part of in-between visit monitoring
� Reinforce compliance, healthy lifestyle
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Practical View of Primary Care In Practical View of Primary Care In 
20092009

� Where does prevention fit into performance
incentives for primary care competing priorities
� Diabetes
� Generics
� Vascular 
� Depression
� Immunizations

� Time constraints (show schedule)
� EMR/No EMR
� Few geriatric trained physicians
� MSHO population is so small – hard to get 

attention
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Role of Education in Preventive Role of Education in Preventive 
ExamExam

� Safety – home, driving, alternative living

� Scheduling of visits – routine vs urgent

� Smoking/ETOH – never too late

� Medication safety – OTC, compliance

� Caregiver/Family involvement (”eyes in the home”)

� When to call, who to call

� Importance of Advance Directives

� Exercise, proper diet

Special ChallengesSpecial Challenges

� Disabilities – how to get to clinic/customized 
screening

� Cultural consideration – preventive visits not 
understood

� Language barriers

� Decision makers frequently not patient

� Mental illness and chemical dependency 
complicate all care especially preventive

� Dementia – adjust goals of care


