Update on Screening 2016

Dion Gallant, MD Medical Director
PMG Primary Care Service Line

Learning Objectives

® Review the list of USPSTF A & B recommendations

o Take a deeper dive into each of the A&B
recommendations that were updated in the last year
such as aspirin for ASCVD, depression screening, colon
cancer screening, blood pressure screening, diabetes
screening and tobacco use counseling

e Address JNC8 in light of review recent HTN studies

¢ Introduce the preventative services APP

The U.S. Preventive Services Task Force... Makes
recommendations on clinical preventive services to
primary care clinicians

The USPSTF scope for clinical preventive services includes:
Screening tests

Recommendations address only services offered in the primary care
setting or services referred by a primary care physicians.

Recommendations apply to adults and children with no signs or
symptoms.

Preventative medications

e The U.S. Preventive Services Task Force... Makes
recommendations based on rigorous review of existing
peer-reviewed evidence

® Does not conduct the research studies, but reviews &
assesses the research

o Evaluates benefits and harms of each service based on
factors such as age & sex

e [s an independent panel of non-Federal experts in
prevention & evidenced-based medicine

Recommendation Grades

Letter grades are assigned to each recommendation statement. These grades
are based on the strength of the evidence on the harms and benefits of a
specific preventive service.
http://www.uspreventiveservicestaskforce.org/uspstf/grades.htm

Grade Definition

A The USPSTF recommends the service. There is high certainty that the
net benefit is substantial.

B The USPSTF recommends the service. There is high certainty that the
net benefit is moderate or there is moderate certainty that the net benefit is
moderate to substantial.

C The USPSTF recommends selectively offering or providing this service to
individual patients based on professional judgmentand patient preferences.
There is at least moderate certainty that the net benefit is small.

D The USPSTF recommends against the service. There is moderate or high
certainty that the service has no net benefit or that the harms outweigh the
benefits.

I Statement ~ The USPSTF concludes that the current evidence is insufficient
to assess the balance of benefits and harms of the service. Evidence is lacking,
of poor quality, or conflicting, and the balance of benefits and harms cannot be
determined.

USPSTF A&B Recommendations

USPSTF A and B Recommendations
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Colorectal Cancer Screening

e New recommendations published June 2016
e Grade A from age 50-75

® Multiple options for screening

o Grad C for ages 76-85 (individualize)
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Depression in Adults: Screening
Reiease Date: January 2016

Recommendation Summary

Population Rocommendation Grade
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Depression in Children and Adolescents: Screening
Release Date: February 2016
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What’s up with hypertension?

® USPSTF Recommends screening for high blood pressure in
adults aged 18 and older. The USPSTF recommends
obtaining measurements outside of the clinical setting for
diagnostic confirmation before starting treatment.

* JNC8
e SPRINT TRIAL
* HOPE-3 TRIAL

JNCS8: BP Goals

Age 18-59,
Diabetes,

All pts CKD Age=60

140 150

Diastolic Systolic

IJNCS8: Initial Preferred Meds

Preferred
[ACE| |[ARB| |[CCB| |Thiazide |
[ACE| |[ARB| [[[CCB| |Thiazide |
CKD <75 African American Descent,

Without CKD

SPRINT Trial

SPRINT: A Trial of Intensive Blood Pressure
in,

Lowering




HOPE-3 Trial

HOPE-3: A Primary Cardiovascular Prevention
Trial in People at Intermediate Risk
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Low Dose Aspirin for Primary

Prevention

e USPSTF B for ASCVD and colorectal CA in pts age 50-
59-

® Must meet all of the following:

® 10 years ASCVD risk of 10%

® 10 year life expectancy and willing to take ASA for 10yrs

¢ No recent GI bleed, no PUD, no anticoagulation or
anti-platelets agents

¢ Grade C for age 60-69 (individualize)
e Grade I for less than 50 or >70

Recommendation Summary
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Ask Well: Taking a Daily Aspirin
oy RO CARYI RABIN sk ot s s e

the latest advice on taking = daily aspirin?

o

f— Adults ages 50 10 69 who are at high risk for heart anack or stroke
should take a daily low-dose aspirin to prevent both heart attacks
and strokes as well colorectal cancer. That's the latest advice from
the United States Preventive Services Task Foree, an influential
P expert panel that published a final recommendation last month in
Annals of Internal Medicine.
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