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Preventive Care Services for Adults (age 18-64)
and Older Adults (age 65+)

‘The following guidelines were developed to assist Primary Care physicians and other health care profession-
als in providing preventive care services for asymptomatic, average-risk adults. The recommendations are
consistent with evidence-based guidelines developed by the U.S. Preventive Setvices Task Force and/ot
Kaiser Permanente Southern California (KPSC), except where noted.

KPSC advocates the use of primary preventive medicine, including health promotion, lifestyle counseling,
and secondary prevention methods, such as clinical testing. Clinicians ate advised to assess patient history

and risk factors, and provide counseling and written materials. The following member education materials
are available to support counseling efforts: Adult Preventive Care: Y our Individual Prevention Plan Checklist and
the Healthwise Handbook. Consult the Health Education Publications Catalog for additional information.

DieT:
8  Nutrition - limit fat, especially saturated fat and choles-

terol; emphasize fruits, vegetables, and grains; main-
tain caloric balance and calcium intake

B Postmenopausal women - calcium 1,200 mg and Vi-
tamin D 400-800 [U daily, including dietary intake

B Supplements - take & daily folic acid supplement >400
mcg (women from menarche through menopause)

EXERCISE:

B Cardiovascular exercise - regular moderate intensity
physical activity (e.g. walking, cycling, swimming, etfc.)

= Weight-bearing exercise to maintain bone mass

SUBSTANCE USE:

B Avoidance of alcohol abuse and other drug use; avoid-
ance of substance use while driving or engaging in
dangerous activities

2 Tobacco cessation

INJURY/ACCIDENT PREVENTION:

SEXUAL PRACTICES:

w  Safe sexual practices (see STD recommendations)
& Contraception and unintended pregnancy
ENVIRONMENTAL RISKS:

B Excessive sun exposure {use sunscreen)

ORAL HYGIENE:

ADVANCE CARE PLANNING:

Safety belts, helmets, smoke detectors, fall risk reduction,
firearm storage, CPR fraining

Tooth brushing, dental visits, flossing, and fluoride use

Advance care directives for adults = 65 years old or
those with chronic iliness

For additional information on screening recommendations, refer to the following KPSC regional guidelines:

a  BREAST CANCER SCREENING w  HYPERTENSION
w CERVICAL CANCER SCREENING a  MAJOR DEPRESSIVE DISORDER
8 COLORECTAL CANCER SCREENING a  POSTMENOPAUSAL OSTEOPOROS!IS
e [DIABETES MELLITUS s PROSTATE-SPECIFIC ANTIGEN TESTING
a  DYSUPIDEMIA MANAGEMENT
LEGEND Age range of intervention for people at...
éﬁ - | ® Average Risk (no risk factors)
KAISER PERMANENTE-

Medicat Care Program, Southern California
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@ High Risk (one or more risk factors)

If no risk status is indicated, service is provided to everyone.




Immunizations

These are the current recommendations from the SCPMG Regional Immunization Practices Committee (RIPC). Please contact the RIPC for any updates to this schedule or

for information regarding current vaccine shortages. Please consult the Centers for Disease Control and Prevention for additional information on five virus vaccinations in

pregnant or immunocompromised individuals (www.cde.gov).

PR R AD B=64 N8 b
AGE | 18 20 125 130|135 |40 )45 50 |55 60 65 | 70 | 75+
CHICKENPOX (VARICELLA)
High Risk - wo' doses overa 4- to &vJeek period.

adults who live or work in environments with high likelihood of varicella trans|
NOTE: Vaccination is contraindicated for pregnant women.

mission {e.g., day care centers, residential institutions, colleges, military bases).

RISK FACTORS: No history of chicken pox and a negative varicella anhbody test; susceptlbte health care workers and family contacts of immunocompromised individuals; susceptible

MEeASLES, MumPs, RUBELLA

High Risk

RISK FACTORS: All people who lack evidence of immunity. NOTE: Vacc:nat/on is contramdlcared for pregnanl women.

HepATITIS A*

T H
i H H
i

High Risk

age18 34 twodoses B

*6-12 months-apart >+ - schedule'as:18-34)

‘age 35 and 0 der onty if hepatms A antibody testis neganve (same

hepatitis A virus, etc.), household contact; food handlers.
*A combination hepatitis A and hepalitis B vaccine may be used if coverage

with both vaccines is indicated in specific pafients.

RISK FACTORS: Living in, working in, or travelling to a country with a high rate of hepatitis A infection; engaging in hlgh nsk sexual behavior (such as men who have sex with men, IV
drug users and their sex pariners, persons who have a history of sexual activity with muitiple pariners in the previous 6 months or have recently acquired another sexually transmitted dis-
ease); chronic liver disease; client or staff of an institution working with developmentally disabled; in the military; occupational exposure {e.g., handle nonhuman primates, lab work with

HeraTiTIS B*

High Risk

Average Risk |¢

Thres:times over a 6-month pericd; starting before or at-exposure

tion.
*A combination hepatitis A and hepatitis B vaccine may be used if coverage

dose and at least four months after the first dose

with both vaccines is indicated in specific patients.

**For those not previously immunized. Second dose 1-2 months after the first, third dose 6 months after the first.
Note: the usual dosing schedule is 0,1 and 6 months. The second dose should be given one month after the first dose; the third dose should be given at least two months after the second

RISK FACTORS: Health care workers; exposure to blood or blood products; on hemodialysis; engaging in high-risk sexual behavior (such as men who have sex with men, 1V drug users
and their sex partners, persons who have a history of sexual activity with muitiple pariners in the previous 6 months or have recently acquired another sexually fransmitied disease); client
or staff of institutions working with developmentally disabled; household contacts with or sex partner of a hepatitis B carrier; planning an extended stay in a country with high rate of infec-

INFLUENZA (FLU)
Average Risk
High Risk

pression, renal dysfunction; alf pregnant women, health care professionals.

" “Anntially,.8s scon as.vaccine is-available, including health care professional”

RISK FACTORS: Residents of chronic care facilities; sufferers of chronic cardiopulmonary disorders, metabolic disease (including diabetes mellitus), hemoglobinopathies, immunosup-

MENINGOCOCCAL

High Risk [ N
RISK FACTORS: Travel to areas where N. meningitidis is endemic; 18-25 year olds resndmg in dormnory or other group-living situations.

PNEUMOCOCCUS (POLYSACCHARIDE)
Average Risk
High Risk

American and Alaska Native populations).

- -atleast once, followed by-hooster in-3-5 years -

RISK FACTORS: Have a chronic disease such as: diabeles with comphcanons heart or Iung dlsease immune system conditions, including HIV; chronic renal disease; sickle-cell dis-
ease; lymphoma; asplenia; multiple mysloma; Hodgkin's disease; alcoholism; cirrhosis; prior history of pneumococcal disease; nephrofic syndrome; organ transplant; instilutionalized
persons 250 years of age; persons 22 years of age who live in special environments or social settings with an identified increased risk of pneumococcal disease (e.g., cerlain Native

TETANUS-DIPHTHERIA
Average Risk
*Assuming primary immunizafion has been completed.
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Cancer Screening

BREAST CANCER
8 MAMMOGRAM

Average Risk

High Risk #1

High Risk #2

High Risk #3

High Risk #4 {0000 .0 0o “mammogram every year: aﬂer documentahon of genetic alferation.in blood reladve. -
|

T
H
i
i
i

B  CLINICAL BREAST EXAMINATION AND
BREAST SELF-EXAMINATION

All risk

RISK FACTORS: #1) Personal history of breast cancer {including ductal carcinoma in situ); breast biopsy showing atypical hyperplasia, lobular neoplasia(lobular carcinoma in sifu or his-
tology unknown; #2) Mother or sister diagnosed with breast cancer at age 50 or older; #3) Mother, sister, or daughter diagnosed with breast cancer before age 50; #4) Patient or blood
relative with a confirmed, clinically significant alteration in a BRCA gene {associaled with increased risk for development of breast cancer).

*Average-risk women age 40-49 should discuss the benefits and harms of having @ mammogram with their health care profess:onal
**There are no studies of harm or benefits of mammography screening in women >75 years ofd

CERVICAL CANCER
8 PAP SMEAR

RISK FACTORS: Have had cervical cancer, cervical dysplasia, or abnormal Pap smears in the past.
“Cytologic screening is not recommended in women who have had a total hysterectomy for a benign condition
**For women under 30, follow-up ("reflex”) testing for high-risk human papillomavirus is recommended if results of the Pap lest are abnormal. For women age 30-65, both Pap and HPV testing

are recommended.
“Routine screening may be discontinued for women over age 65 who have had regular screening with normal results on their last Pap and/or HPV fests.

COLORECTAL CANCER | i

8 FLEXIBLE SIGMOIDOSCOPY, FecaL OccuLt ! {
BLOOD TEST (FOBT), COLONOSCOPY § |
Average Risk exiole sigmoidoscopy.eve 0

High Risk e 66lonioscopy at least every.10.yedrs’

RISK FACTORS: One first-degree relative {parent, sibling or offspring} with a diagnosis of colorectal cancer before age 60; or two or more first-degree relatives diagnosed with colorec-

{at cancer at any age.
*Disconfinuation of screening is generally recommended at age 80. The decision to discontinue screening should be based on physician judgment, palienf preference, the increased
risk of complications in older adufts, and existing comorbidities.

** Beginning at least by age 50 or 10 years younger than the earliest diagnosis in the first-degree refative, whichever comes first. If colonoscopy is used for screening of average-risk
adults, it is most likely to be beneficial for fit adukts aged 60-75, where the incidence of proximal cancers is higher and the balance of benefits vs. harms is favorable.

PROSTATE CANCER
# RECTAL EXAM AND PROSTATE-SPECIFIC
ANTIGEN (PSA) TEST

Average Risk

High Risk

RISK FACTORS: Have one or more first-degree relatives (father or brother) diagnosed with prostate cancer, and/or are of African-American descent.
*If & man understands the potential risks and potential benefits of the PSA test and still requests if, he should be given the test.

ORAL CANCER
8 ORAL Exam

a5 recommended by health ¢are professional

High Risk 7000000 ool
RISK FACTORS: History of heavy alcoho! or tobacco use {including smokeless tobacco).

SKIN CANCER
8 SKIN Exam

-as recommended by:health caré professional® -

High Risk

RISK FACTORS: Fair-skinned men and women >65 years old, patlenls with atyp|cal moles, and those with >50 moles.
*Clinicians should remain alert for skin lesions with malignant features noted in the context of physical examinations performed for other purposes.
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Other Screening
| PREVENTIVE SERVICE

65- 70- 75+
69 74

BLoOD PRESSURE/CHOLESTEROL
® BLOOD PRESSURE

Average & High Risk | =5z .o 07 0 o n o ateach health care visit

8 BrLoop CHOLESTEROL TEST
Average Risk - Women
Average Risk - Men
High Risk

RISK FACTORS: Heart disease, high LDL or low HDL cholesterol, diabetes, high blood pressure, smoking, close relative with heart disease andlor stroke at young age.
“At age 20 or first Kaiser Permanente visit.

DEPRESSION

B SYMPTOM SCREENING™
Average Risk
High Risk

*If patient response is "yes” to at least one of the following questlons conf irm dragnos:s (see Depress:on gu:dekne).
Qver the past 2 weeks...
1) Have you ever felt down, depressed, or hopeless?
2) Have you felt little interest or pleasure in doing things?
RISK FACTORS: Chronic disease {cancer, hea failure, diabetes, pain}; within 3- to 8-months after an acule stroke or cardiac event (e.g. acute myocardial infarction, coronary ariery by-
pass surgery, or percutaneous transluminal coronary angioplasty).

** Screening is optional in the presence of any of the following: older adults (65+) who experience a change in a psychosocial or medical condition that results in increased impairment;
domestic abuse; pregnancy/postpartum; other major medical illness (e.g. COPD/asthma, HI V); muftiple somatic complaints, and multlple chronic conditions.

DIABETES (TYPE 2) E
B FASTING BLOOD SUGAR (FBS) TesTt }
High Risk #1
High Risk #2

RISK FACTOR #1: Has hyperlipidemia (LOL-C 2130) and hypertension {(BP 2140/90), or impaired glucose tolerance (FPG 100-125 mg/dL)

RISK FACTOR #2: Age 45 and older; under age 45 and overweight (BMI>25 kg/m?2), with one or more of the following risk factors for diabetes: family history of Type 2 diabetes in first-
and second-degree refatives; certain racial/ethnic groups (Native Americans, African Americans, Hispanic Americans, Asians/South Pacific Islanders); signs of insulin resistance or condi-
tions associated with insulin resistance {acanthosis nigricans, hypertension, dyslipidemia, polycystic ovary syndrome; history of gestational diabetes

HepATITIS C VIRUS
B ENZYME IMMUNOASSAY (EIA)

High Risk [ oo = iy : a8 fécommended by health.care professional

RISK FACTORS: lliicit injection and/or intranasal drug use; treatment w1(h clotting factors made before 1987, long-term hemodialysis; blood transfusion/solid organ transplantation before
1992; undiagnosed liver problems; unprotected sex with multiple partners or steady HCV-positive partner; HIV infection; birth to infect ed mother (Breastfeeding by HCV positive mothers is

not considered a significant risk for HCV transmission); occupational exposure to HCV- mfected blood among health care workers
OSTEOPOROSIS '
B Bone MINERAL DeENsITY (BMD) TEST o i
Average Risk (Women) 0
High Risk (Women) S recommended by
galth care:
‘profestnal" T N
Average Risk (Men)
High Risk (Men) As recommended by health care
: Zprofessional™* -

RISK FACTORS: Prior fragility fracture; low bone minera! density; family history of hip, wrist or verlebral fracture after age 50 in a first-degree relalive; being thin or small boned (<125
pounds in women); current cigarette smoking; use of glucocorticaids and other medications known to increase fracture risk.

*For postmenopausal women who are not on drug treatment for osteoporosis (including women on hormone therapy)

*“*For patients with a prior fragility fracture, and on a case-by-case basis with other selected risk factors (see above)

***For men being considered for drug treatment

TUBERCULOSIS
& TUBERCULIN (TB) SKin TEST

High Risk ~-ds recommended by health care professional:

RISK FACTORS: Persons infected with HIV, close contacts of persons with known or suspected TB (including health care workers), persons with medical risk factors associated with TB,
immigrants from countries with high TB prevalence {e.g., most countries in Africa, Asia, and Latin America), medically underserved low-income populations (including high-risk racial or
ethnic minority populations), alcoholics, injection drug users, and residents of long-term care facilities (e.g., correctional and mental institutions, nursing homes).
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Sexually Transmitted Diseases (STDs)

AD 0=-b4 AD b
AGE | 18. 20- 25- 30- 35- 40- 45. 50- 55. 60- 85- 70- 75+
18 24 29 34 39 44 49 54 59 64 69 74
GONORRHEA, SYPHILIS
High Risk . : o7 oas recommended by health'care professional -
RISK FACTORS: Have any of the following - unprotected sexual actlwty. one STD in lhe past year, sexual contact with someone who has an STD,

warts or genital herpes simplex virus.

hts(ory’df substance ébuse. genital -

CHLAMYDIA

Average risk
High Risk |

I

]
i
* Annually for sexually active women through age 25
L -“asecommentled by:health'care professional -

RISK FACTORS: Have one or more of the risk factors for Gononhea or Syphms

HIV/AIDS
High Risk

T

‘as rebommendad:

by health care'professional -

RISK FACTORS: Have any of following — 1 or more of the risk factors for Chlamydla Gonorrhea or Syphilis; a transfusion of blood or blood products between 1978 and 1985

©Kaiser Permanente Southem California
Last Reviewed/Revised: 9/2004
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Preventive Care Services for Children
and Adolescents

The following guidelines were developed to assist Primary Care physicians and other health care professionals in
counseling parents and children on age-appropriate preventive care services. These recommendations are consis-
tent with selected guidelines developed by the American Academy of Pediatrics (AAP), evidence-based guidelines
developed by the U.S. Preventive Services Task Force (USPSTF), California state legislation, and clinical expert
opinion of the Southern California Permanente Medical Group. The recommendations are appropriate for chil-
dren and adolescents who have no symptoms of the disease in question.

Counseling is recommended at the age-appropriate preventive care visit. The following member education mate-
rials are available to support counseling efforts: The IHealthy Kids, Healthy Futures™ seties of handouts, A Parent’s
Guiide to Preventive Care for Children and Advlescents, and the Healthwise Handbook. Consult the Health Fducation Publi-
cations Catalog for additional member education information.

L . TOPICS| E ,

NUTRITION: SuBSTANCE UsE!:
B8 |nfants - Encourage breastfeeding. If not breastfeeding, use iron-enriched B  Tobacco, alcoho! and drugs

formulas v B  Second-hand smoke ¥
8  Children 22 years ~ Limit fat, cholesterol, sugar, milk infake; maintain SEXUAL PRACTICES:

caloric balance; emphasize grains, fruits, vegetables; iron-enriched foods B Sexual developm ent. and behavior
B Adolescents (13-17) - encourage calcium intake, folic acid. Discuss eating @  Unintended pregnancy

properly, and risky dietary behaviors (bulimia or anorexia) B Sexually transmitted diseases (STDs)
gxs;cus'rz: vsical aci ORAL HYGIENE:

egular physical actvity B Baby botfle tooth decay, tooth brushing, dental visits, flossing, and

INJURY PREVENTION: fluoride use ¥
B Sleep on back (*back to sleep”) position ¥ ENVIRONMENTAL RISK:
B Flame-retardant sleepwear ¥ , Stress management (for adolescents) — exercise daily, eat regular
B Child safety seats (fo age 6, or under 60 pounds); do not leave children meals, get enough sleep

age 6 or younger unattended inside motor vehicles, safety belts, bike hel- B Psychosocial (for adolescents) ~ interpersonal relationships, sexual

mets + ) ) identity, school issues, personal goals, peer issues, daily lives
B Storage of drugs and toxins; and Poison Control Center number, CPR B Sun exposure — use sunscreen v

training v ] ) B Crime and violence prevention ¥
B Smoke detectors, hot water heater temperature <120-130°F, window/stair B Lead foxicity V

guards, pool fence ¥
B Firearm storage

Preventive Care Visits
GROUP ” r c ey TR Gite s T ST R

AGEf 11213412146 (1215|1812 ]314|5/6]7]8/[9]10] 11142 1347
INFANTS V detiee ol eleen
* 0 0:dnQ
CHILDREN/ADOLESCENTS
Average Risk
High Risk

RISK FACTOR: Chronic disease

J Recommendation applicable to perinatal time period.
1 Required by state law

#9 KAISER PERMANENTE,

Medicol Care Program, Southern California
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LEGEND: Age range of intervention for people at...
# Average Risk (no risk factors)

& High Risk (one or more risk factors)
If no risk status is indicated, service is provided to everyone.




Immunization Schedule

These are the current recommendations from the SCPMG Regional Immunization Practices Committee (RIPC). Please contact the RIPC for any updates to this schedule or
for information regarding current vaccine shortages. Please consult the Centers for Disease Control and Prevention for additional information on live virus vaccinations in

pregnant or immunocompromised individuals (www.cdc.qov).

 PREVENTIVE SERVICE

CHICKENPOX (VARICELLA)

*Given one month apart. Vaccine given to this group

DiPHTHERIA, TETANUS,
ACELLULAR PERTUSSIS

HAEMOPHILUS INFLUENZAE
TYPE B (HiB)

HEPATITIS A

*Not to be given before 12 months; should be at least 6 mos. after 3rd dose.
*Tdap is recommended for adolescents aged 11--12 years who have completed the recommended childhood diphtheria and tetanus toxoids and periussisidiphtheria and tetanus toxoids
and acellular pertusis (DTP/DTaP) vaccination series and have not received a tetanus and diphtheria toxoids (Td) booster dose.

- 8{elo)

All

HepaTiTis B* V

*An altemate schedule is used for infants bom to hepatitis B+ mothers.
**An additional dose of hepatitis B vaccine for newboms may be indicated if combination vaccines are parl of the routine immunization schedule.

*Twp doses, with a second dose administered 6-12 months after the first dose.

13-17

5 16 [ 1142 |

INFLUENZA (FLU)
’ Average Risk

High Risk

Cdnnually oy s

RISK FACTORS: Same as Pneumococcus, residen

months of age,

ts of chronic care facil

MeasLES, MumMPs, RUBELLA

*Not o be given before 12 months (except as indicat

ed for travel).

ities, and close contacts of any high-risk person.
*“accine should also be made available to their household contacts, caretakers and by parental request or physician recommendation. Also vaccinate household contact for children <6

MENINGOCOCCAL

All

High Risk

Once after age 2* and.once after age 117

RISK FACTORS: Children with asplenia and certain immunodeficiencies,
“using MCV4 {conjugated) vaccine; **using PPV23 (polysaccharide) vaccine
NOTE: Booster may be indicated in 3 years depending on vaccine given.

travelers to areas where N. m

eningilidis is endemic; those residing in dormitory or other group-living situations.

i ohce (2:5yrs) s

'vonce; &2 tonths after last PCV-7 dose

PNEUMOCOCCUS
o PCV-7 pneumococcal conjugate
Al
High Risk
o Polysaccharide
High Risk #1*
High Risk #2**

pulmonary disease, CSF leaks, diabetes mellitus).

ous dose.

- once; 2.2 tnonths ‘after last PCV-7 dose

*All rigk faclors, except chronic iiinesses. If patient >10 years, one revaccinal

PoLio (INACTIVATED IPV)

v Recommendation appficable to perinatal time period.

**Dalients with any of the chronic illnesses listed above. No revaccination necessary.

RISK FACTORS: Sickle cell disease, and ofher sickle hemoglobinopathies, asplenia, HIV infections, immunocompromising conditions, or chronic illness {chronic cardiac disease, chronic

tion given = 5 years after previous doses. If patient is <10 years, one revaccination given 3-5 years after previ-
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