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Objectives:

General
After this session:

Promote prevention as an
essential part of health care




Specific Objectives:

For a well adult female or male,
what does the evidence say about the:
-history :

-physical exam
-screening tests
-counseling

https://www.youtube.com/watchev=8c/gTsVVxXw



https://www.youtube.com/watch?v=8c7qTsVVxXw

Summary at end




Question:

| have counselled
someone about:

» preventing disease
or

» taking a screening
test

YES/NO




Question:

Which barriers
did you
encounter OR

do you imagine
encountering ?
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Sources of Information on Canadian
preventive care guidelines:

%

Canadian Task Force
on Preventive Health Care

» \WWW.canadiantaskforce.cao

= Provincial guidelines: CCO Cancer Care Ontario
» Other associations

(specialty and disease-specific)



http://www.canadiantaskforce.ca/
https://www.cancercareontario.ca/en/guidelines-advice/cancer-continuum/screening/resources-healthcare-providers

Conflict of interest in
guidelines

Research shows

®» fhat many guidelines from disease specific or specialty
organizations have conflict of inferest

®» [ess from government bodies
®» You may choose to use but be aware

hitps://www.cmaj.ca/content/cmaj/192/23/E617 full.pdf
hitps://www.cfp.ca/content/66/4/235.1
https://www.cmaj.ca/content/191/11/E297
https:.//www.cmaj.ca/content/191/11/E297 “Clincal guidelines as marketing tools”



https://www.cmaj.ca/content/cmaj/192/23/E617.full.pdf
https://www.cfp.ca/content/66/4/235.1
https://www.cmaj.ca/content/191/11/E297
https://www.cmaj.ca/content/191/11/E297

Cancer screening concepts

JAMA video explaining PSA testing benefits and harms

hitps://www.youtube.com/watchev=tYii?8gce|A



https://www.youtube.com/watch?v=tYii98gcejA

Division of Cancer Prevention @NClprevention + prevention.cancer.gov

Overdiagnosis Occurs When screen-detected

cancers are either non-growing or so slow-growing
that they never would cause medical problems

SCREENING DETECTS CANCER

/
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© Adapted from a figure provided courtesy of

[3 Source: NCI Division of Cancar; Provention H. Gilbert Welch, Dartmouth Medical School




3 age groups

Not perfect some overlap
» |8-50 yo,

Remember at 40 yo to start
lipid screening

» 50-64 yo
» A5+




Ages for screening tests(f no risks/symptoms

Age range

Pap

GC/Chlamydia
Diabetes

Lipids

Colorectal ca
Breast ca

Lung cancer ca

AAA
Osteoporosis-BDM

25 to 69

Under 30
Start at 18 or 40

40 (250 9)-75

50-74
50-74
55-74

65-80
65+

Q 3yrs-Stop at 69 if 3
normal in last 10 yrs

Q 1yr-If sexually active

18 :with calculator
40 :HBA1C or FBS

Q 3-5yrs-Stop at 75 if
No risk

Q 2 yrs
Q 2yrs
Annually x 3, If qualify

ONCE: Men only

Repeat depending on
clinical status etc



Resources for group work

» Www.canadiantaskforce.ca

https://www.cancercareontario.ca/en/quidelines-

advice/cancer-continuum/screening/resources-nealthcare-

poroviders

» hifp://tThehub.utoronto.ca/family/adult-preventive-health-

care-2/



http://www.canadiantaskforce.ca/
https://www.cancercareontario.ca/en/guidelines-advice/cancer-continuum/screening/resources-healthcare-providers
http://thehub.utoronto.ca/family/adult-preventive-health-care-2/

How to use the app

www.Icanbewell.ca



http://www.icanbewell.ca/

Small group work

» 4 groups
» Cases

» Name a reporter, to bring back your answers 1o the
large group




Group work: healthy patient for preventive visit
History

Amanda: 33 yo cis female

Paul:

52 yo cis male

George: /72 yo cis male

Rick :

55 yo trans male

Physical

Group 1

Group 3

Group 5

Screening
Counseling
immunizations
Group 2

Group 4

Group 6

Group 7:

Enter “provider” in the

app

Concentrate on:

» Breast and cervical
cancer screening
(tips for pap tests)

* heartrisk scoring



Amanda 33 yo female

Group 1 !

History Screening tests

Physical Counseling




33 yo female: History :

-Complaints, risks (family hx, occupation etc.)
-Lifestyle

» Physical activity : 150 min of moderate intensity a week

» Nutritfion : learn o do in <3 min

= Smoking
» ETOH, drugs




33 Yo : history cont’'d

» Sexval/contraceptive/perinatal history
» Family/relationships
»Poverty




Physical activity: new guidelines

CSEP 24 hour movement guidelines:
summary next slide

https://csepguidelines.ca/guidelines/adults-18-64/
https://csepguidelines.ca/adult-toolkit/



https://csepguidelines.ca/guidelines/adults-18-64/
https://csepguidelines.ca/adult-toolkit/

MOVE MORE

Add movement throughout
your day, including a variety
of types and intensities of
physical activity:

At least 150 minute3\of
moderate to vigorods

Muscle strengthening
activities at least twice
eek

Several hours of
light physical activity,

including standing

A @

REDUCE SLEEP WELL
SEDENTARY TIME

Limit sedentary time to
8 hours or less:

Set yourself up for 7 to
hours of good-quality
sleep onareguiar basis,
with consistent bed and
wake-up times.

No more than

KIS

3 hours of recreational

screen time per day

Break up long periov
of sitting as often as
possible

Learn more at
csepguidelines.ca

Replacing sedentary behaviour with additional physical activity
and trading light physical activity for more moderate to vigorous

2.



Dietitians.ca

Also:

Make water
your drink
of choice

whole grain
foods
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| Eat protein

Eat a variety of healthy foods each day
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Even in small quantities,
alcohol is not good for your health

Let’s rethink the way we drink...
Science s evolving. S0, we need o tell you something different than we bave in the past
Aecormmendations reganding the quanties of alcobal need to changes.

Wile now bnow that even small quanitities of any alcohol Gan be harmful to your bealth.
It doesr't matter whether s red wine, white wine, beer or a shot of spints.

Your talerance to alcohaol doesn't make a difference., aitber.

Ewven in small quantiies, drinking alcohal has canssquences for everpons,

whether you are male or female, younger or alder.

In fact, it's biclogcal, it's physcal.

That's why drinking less is betier!

The nsk of alcohal-caused consequences

increases with the number of drinks you have per week
e

HE HE1 HEl
© -8 -8 a0 @l
© -@ &0 @0 -8 @

A

L Yoo

S as

E

¢ & -8 -0 @ @ D

>

¢ @ -8 -0 @ - 0 D
0 @0 -0 @ @0 - O D - O - - - D

= © HED I HED O HED HE D

i




There is a continuum of risk:

* 0drinks per week — Not drinking has benefits, such as better
health, and better sleep.

» 2 standard drinks or less per week — You are likely to avoid

alcohol-related consequences for yourself or others at this

vel.

3-6 standard drinks per week — Your risk of developing several

types of cancer, including breast and colon cancer,

Increases at this level.

7 standard drinks or more per week — Your risk of heart

disease or stroke increases significantly at this level.



https://ccsa.ca/canadas-guidance-alcohol-and-health-public-summary-drinking-less-better-infographic

Low risk drinking guidelines:

hitps://ccsa.ca/canadas-guidance-alcohol-and-health

Risk tables https://ccsa.ca/sites/default/files/2022-
08/CCSA-LRDG-Lifetime-risk-of-alcohol-attributable-death-

and-disability-en.pdf



https://ccsa.ca/canadas-guidance-alcohol-and-health
https://ccsa.ca/sites/default/files/2022-08/CCSA-LRDG-Lifetime-risk-of-alcohol-attributable-death-and-disability-en.pdf

Poverty screening

» “Do you ever have difficulty making ends meet
at the end of the monthe”

https://portal.cfpc.ca/resourcesdocs/uploadedFiles/CPD/Poverty flow-Tool-
Final-2016v4-Ontario.pdf

Resources for helping patients: call 211, multidisciplinary teams, list of
community resources



https://portal.cfpc.ca/resourcesdocs/uploadedFiles/CPD/Poverty_flow-Tool-Final-2016v4-Ontario.pdf

Physical Exam for a 33 yo

» BP, weight, BMI, waist circumference

= Don't forget :

pertinent physical exam relating to any risks, family history,
personal history.

®» |n women: not necessary to do a bimanual pelvic exam
with the pap if all normal




CHEP guidelines:
Canadian Hypertension Education Program

» BP < 140/90 if non Automated office BP
BUT CHEP recommends you do:

» Automated office bp or home BP series
Average< 135/85

https://quidelines.nypertension.ca/wp-
content/uploads/2019/06/Diagnostic Algorithm 2018-online.jpg



https://guidelines.hypertension.ca/wp-content/uploads/2019/06/Diagnostic_Algorithm_2018-online.jpg

What screening tests for a 33 yo male
or female?




Screening tests 18-50 yo :

STis:
(sources: PHAC and CTFPHC)
» Offer HIV festing to all adults

=»New: Chlamydia-GC testing annually under
30 if sexually active

» STl festing if at risk (know risk factors, see app)

https://www.canada.ca/en/public-health/services/hiv-aids/hiv-screening-testing-guide.himl
ttps://canadiantaskforce.ca/quidelines/published-guidelines/chlamydia-and-gonorrhea/



https://www.canada.ca/en/public-health/services/hiv-aids/hiv-screening-testing-guide.html
https://canadiantaskforce.ca/guidelines/published-guidelines/chlamydia-and-gonorrhea/

Cervical cancer screening

»Pap

Ontario has been starting at 21, moving to 25
®»Changing to HPV testing every 5 yrs soon,
®»Cancer care Ontario guideline



https://www.cancercareontario.ca/en/system/files_force/derivative/OCSPScreeningGuidelines.pdf

Screening for Diabetes:

With HBA1C or FBS

1. Canadian Task Force (CTF): use tool: FINRISC or CANRISK, best
evidence

2. Canadian Diabetes Assoc (CDA):

) Screen every 3 years at 40 and above

b) Screen earlier if risk factors or if calculator indicates

References:
https://canadiantaskforce.ca/qguidelines/published-guidelines/type-2-diabetes/
Online calculator CANRISK: hitps://canrisk.diabetes.ca/
http://quidelines.diabetes.ca/screening



https://canadiantaskforce.ca/guidelines/published-guidelines/type-2-diabetes/
https://canrisk.diabetes.ca/
http://guidelines.diabetes.ca/screening

Diabetes screening tool

Type 2 Diabetes Risk

1. How old are you?

[ 18-44 years (0 POINTS)
[ 45-54 years (2 POINTS)
[] 55-64 years {3 POINTS)
O &5 years and older (4 POINTS)

2. What is your body-mass index (BMI) category? - (See Appendix 1
for a BMI chart.)

[ Nermal {0 FOINTS)
] Overwsight (1 POINT)
[ Obese {3 POINTS)

3. What is your waist circumference? Waist circumference is
measured below the ribs (usually at the level of the navel).
MEN —~
[ Less than 94 cm {less than <37 inches) (0 POINTS) f
[ 94-102 cm (~37-40 inches) (3 POINTS) '
[0 More than 102 em (~more than 40 inches) (4 POINTS)

WOMEN y L
[ Less than 80 cm (less than ~31inches) (0 PoINTS) A by
[ 80-88 cm (~31-35 inches) (3 POINTS) W Wy,

] More than BB cm (~more than 35 inches) (U POINTS) Vo

4. Are you physically active for more than 30 minutes every day?
This includes physical activity during work, leisure, or your
regular daily routine.

[ “es {0 POINTS)
[ Ne {2 POINTS)
5. How often do you eat vegetables and fruits?

(0 POINTS)
= Every day {1 POINT)

] Mot every day

6. Have you ever taken medication for high blood pressure on a

regular basis?
O ne (0 roINTS)
[ es (2 POINTS)

7. Have you ever been found to have high blood glucose (e.g. ina
health examination, during an iliness, during pregnancy)?

0] Mo (0 POINTS)

1 Yes (5 POINTS)

8. Have any members of your immediate family or other relatives
been diagnosed with diabetes (type 1 or type 2)7? This guestion
applies to blood relatives only.

O o (0 POINTS)

[ Yes: grandparent, aunt, uncle, or first cousin {but not own parent, {3 POINTS)

brother, sister or child)

[ Yes: parent, brother, sister, or own child (5 POINTS)

------- Continue o page 2 ..




Screening for hyperlipidemia

Age to start screening :

» Simplified lipid guidelines:40 yo for men, 50 or
menopause for women

» Can CVS Soc: 40 yo men, 40 yo women
» Both earlier if hirisk

Risks: HTN, DM, fam hx, CKD, efc.. See guidelines

References:

https://www.cfp.ca/content/cfp/61/10/857.full.pdf
https://www.onlinecjc.ca/artficle/S0828-282X(16)30732-2/pdf



https://www.cfp.ca/content/cfp/61/10/857.full.pdf
https://www.onlinecjc.ca/article/S0828-282X(16)30732-2/pdf

Test

Pap

GC/Chlamydia
Diabetes

Lipids

Screening tests :circled <50 yo

Aae range
25 10 69

Under 30
Start at 18 or 40

40 (250 9)-75

Colorectal ca
Breast ca

Lung cancer ca

AAA
Osteoporosis-BDM

50-74
50-74
55-74

65-80
65+

Comments

Q 3yrs-Stop at 69 if 3
normal in last 10 yrs

Q 1yr-If sexually active

18 :with calculator
40 :HBA1C or FBS

Q 3-5yrs-Stop at 75 if
No risk

Q 2 yrs
Q 2yrs
Annually x 3, If qualify

ONCE: Men only

Repeat depending on
clinical status etc



Tests not needed in asymptomatic,
healthy patients

» CBC

» [SH: CTF don't screen if asymptomatic
» Creatinine

» Flectrolytes




Counseling

® | festyle
®» SUN exposure
®» Supplements
»Calcium
» Vit D

»\NWomen: Folic acid: 0.4 to 1 mg 3mos before
and after conception or always

Reference:
https://www.jogc.com/article/S1701-2163(15)30230-9/pdf
https://www.canada.ca/en/public-health/services/pregnancy/folic-acid.himl



https://www.jogc.com/article/S1701-2163(15)30230-9/pdf
https://www.canada.ca/en/public-health/services/pregnancy/folic-acid.html

Immunizations for adults

The Ontario Immunization schedule
The following schedule assumes the patient has been vaccinated in childhood

OVID vaccination
*Td (Tetanhus-diphtheria) every 10 years
*Tdap(Teranus, diphtheria, acellular pertussis or whooping cough) once ever

 Influenza: recommended for all adults yearly. (re: high risk groups see the
ntario schedule)

e HPV: recommended for all females and males from ages ? to 26, but safe
above 26, currently given in high school

* Measles Mumps Rubella: advised that most adults should have 2 doses
ePneumococcal, varicella, meningococcal are recommended for some high
risk groups see the CANImmunize app or Ontario schedule




Paul 52 yo male

Group 2
History
Physical

creening tests FM NOT

Counseling
Immunization 5 2 !
I’'M 21

WITH 31 YEARS
EXPERIENCE




52 yo
What do you adde (50-65 age group)

Life cycle :
®»chronic disease more prevalent
®Many cancer screening tests start at 50




Online tool to determine
cardiovascular risk or age?¢




Cardiovascular risk score or CVS age

Use patient-centered and visual tools

hitps://cvdcalculator.com/

Ref: re quitting smoking and decrease in cvs risk
(5yrs after quitting cvs risk back to non-smoker level)
hitps://pubmed.ncbi.nim.nih.gov/9889444/



https://cvdcalculator.com/
https://pubmed.ncbi.nlm.nih.gov/9889444/

Prostate cancer screening

» Canadian task force (2014): Do not screen with PSA.

» Canadian Urological Association (2017) Offer screening, shared-
decision making

» USPSTF (2018) : confirmed Canadian Task Force , shared decision
making: leaning towards not screening

References
https://canadiantaskforce.ca/wp-content/uploads/2016/12/CTFPHC Prostate-
Cancer HarmsBenefits FINAL.pdf

https://www.cua.org/themes/web/assets/files/4888.pdf



https://canadiantaskforce.ca/wp-content/uploads/2016/12/CTFPHC_Prostate-Cancer_HarmsBenefits_FINAL.pdf
https://canadiantaskforce.ca/wp-content/uploads/2016/12/CTFPHC_Prostate-Cancer_HarmsBenefits_FINAL.pdf
https://www.cua.org/themes/web/assets/files/4888.pdf

Benefits and Harms of PSA Screening

The Canadian Task Force on Preventive Health Care recommends against screening for prostate
cancer with the PSA test

The CTFPHC found that the potential small beneft from PSA screening ks outweighed by the potential significant harms of the screening and
asseciated follow-up treatment.

Men should understand that PSA screening may result in additional testing if the PSA level s ratsed.

To save one life we would need to disgnose an additienal 27 men with prostate cancer

RESULTS OF SCREENING 1,000 MEN WITH THE PSA TEST

(age 5568 years, screenad over a 13year period, and with 8 PSA screening threshold of 3.0 g/ mi)

What are my risks If | don't get screened?

+ AMENE men whix 5r8 sorosned with the PSA 12sL, the sk of
dying froem prastate cancer is 5 in 1,000

+ AMENE men who Sre asl sereansd wih the PSA teat, the
figh of dying Irom prostale cances is 6 in 1000

men will have & negative PSA test

ATE  men with & positve PSA in whar Tallow-up 125tng
foes not identily prostate cancer

e T T T T AT 4 ey et phimiegi
pitdividieiiiiRiidiniiiiiaeqiivianioriiaeiotind recpuire hospitalization
T L L T T LY = 102 men wil be iagnosed with prostate cancer

causad iliness of @eath
Because of uncartainly aboul whether their canoar
5 men will die fram PAOSTELE Cancer Jespite uwndergaing _I will progress, Mmost man will Ghose teatmant and
PSA soreening migy experance complications of treatment

mman will escape death from prostate cancer because
For enery 1,000 men who receive teatment for prostate cancer:
¢ 114-214 will have shortenm complications such as
infections, additonal surgeras, and blood transfusions
+ 127-442 will expedence longtenm enectile dysfunction
o up e 178 will expedence uwinary inGantinence
¢ A-5will e froers comalications of proState cancer treatmant

i'i'ii'i"i'ii'i'ii'i"i'iii'l"IIl'II'IlI'IHI""HI“HHI:!:!HI —— 33 cfthese 103 proatate cancers would ot have
LR




Screening for colorectal cancer

» Age 50-75
FIT g 2 vrs,
» Colonoscopy ¢

» n Canada: not recommended (no RCTs 1/2000 perforation risk)

®» [For some high risk patients: family history of polyposis, colon ca,
IBD etc.

Reference:https://canadiantaskforce.ca/wp-content/uploads/2016/05/ctfphccolorectal-
cancerrecommendation-tablefinal160121-1.pdf



https://canadiantaskforce.ca/wp-content/uploads/2016/05/ctfphccolorectal-cancerrecommendation-tablefinal160121-1.pdf

Screening for lung cancer

CTFPHC recommends:

» Adults aged 55-74 years

» af least a 30 pack-year smoking history

» who currently smoke or quit less than 15 years ago
»

;oecommend annual screening with LDCT up to three consecutive
imes

= Screening should ONLY be carried out in health care settings with
expertise in early diagnosis and treatment of lung cancer.

https://canadiantaskforce.ca/qguidelines/published-quidelines/lung-
cancer/



https://canadiantaskforce.ca/guidelines/published-guidelines/lung-cancer/

Screening for lung cancer

» 4 sites in Ontario (Ottawa is one), will expand

®» Smoking cessation program while going through the
process

» High mortality as discovered late: RCT showed benefit

Reference:

hitps://www.cancercareontario.ca/en/guidelines-advice/cancer-
continuum/screening/lung-cancer-screening-information/referrals



https://www.cancercareontario.ca/en/guidelines-advice/cancer-continuum/screening/lung-cancer-screening-information/referrals

WOMEN 50-74 YO
SCREENING FOR BREAST CA

Official recommendation of the CTFPHC:

» Mammography at 50-74 yo g 2-3 yrs
»“Very low certainty evidence”

»Self-exam and clinical exam in asymptomatic pfts
not recommended but...

»Shared decision-making very important

®» H|-risk screening:
hitps://www.cancercareontario.ca/sites/ccocan
cercare/files/assets/OBSPHighRiskForm.pdt




Controversy: screening for breast ca
between 40 and 50

» CTFPHC says no
» Radiology group and some say yes: no RCTs yet




Calcium and Vit D : source

Osteoporosis.ca
AGE CALCIUM VITAMIN D
4t08 1000 mg 600U
9to 18 1300 mg 600U
400 - 1000 U

800 - 2000 |

19to 50 1000 mg
50+ 1200 mg

Be aware that there are studies showing cardiovascular risk with
increased calcium supplements and questioning their usefulness in
preventing osteoporosis. Most calcium should be through food, some
recommend supplements should not be above 500 mg a day




Screening test : circled 50-65 age group

Pap 25 to 69 Q 3yrs-Stop at 69 if 3
normal in last 10 yrs

GC/Chlamydia Under 30 Q Tyr-If sexually active
Qrt at 18 or 40 18 :with calculator

PDlabetes

40 :HBA1C or FBS
Lipids 40 (250 N/5 Q 3-5yrs-Stop at 75 if
NO risk
Colorectal ca Q 2 yrs
Breast ca Q 2yrs

Lung cancer ca Annually x 3, If qualify

AAA 65-80 ONCE: Men only

Osteoporosis-BDM 65+ Repeat depending on
clinical status etc




George /72 yo male

Groupe 3

History Screening tests
\

Physical Counseling




/2 YO

» History
®»Same as younger: lifestyle, substances, smoking etc.
» Advance care planning
» [alls : ask every year (patients don’t mention)

» Driving
®» |[mMmunization

References
https://www.advancecareplanning.ca/
hittps://www.cfp.ca/content/cfp/62/9/717 full.odf



https://www.advancecareplanning.ca/
https://www.cfp.ca/content/cfp/62/9/717.full.pdf

Physical examination

» Depends on their risks, co-morbidities, medications etc.
» \Watch how they walk, sit
» Frailty




George 72 yo (and his wife )

What investigations would you order ?

= for male only :
»obdo U/S for AAA (screen men 65-80 with abdo U/S x1) (CTF)
PSA : discuss, not recommended

for female only:
» Mammogram (50-74),

®»oAp (25-69), stop at 69 yo if 3x normal in last 10 yrs, if not do pap until
3 normal in last 10 yrs),



Who do we screen for cognitive
Impairmente

Canadian task force recommendation




Couple In their 70s

Any other screening?
»EALLS
»BP, height, weight, BMI




Screening tests

®» Lipids: if healthy , no pertinent medications

®» NO evidence on testing after 75yo

= Bone density measurement: 65+ everyone, younger if
risks

» Notfe 2010 Osteoporosis Canada recommendation old, may be
changing

» hitps://osteoporosis.ca/wp-
content/uploads/Quick Reference Guide October 2010.pdf



https://osteoporosis.ca/wp-content/uploads/Quick_Reference_Guide_October_2010.pdf

Immunization as adults age

= COVID
» |nfluenza yearly
» Td : every 10 years,
» Tdap once in life or if cocooning for new grandchild for instance

» Joster vaccine

» AGE 50+ :Shingrix recommended, not covered aft this age in most provinces

» AGE 65-70 yo :Shingrix covered in Ontario

= Pneumococcadal
PNEU-P-23 advised for allimmunocompetent, repeat once in 5 years only if
low immunity.




Rick 55 yo trans male

[ Breast cancer screening:

dCervical cancer screening: tips

dHeart risk scoring:




Screening tests: age 65+ and when to stop

Pap 25 to 69 §-Stop at 69 if 3
norms| in last 10 yrs

GC/Chlamydia Under 30 Q lyr-If sexudity active
Diabetes Start at 18 or 40 18 :with calculator
40 :HBA1C or FBS
Lipids 0 (250 Q)-75 Q 3-5yrs-Stop at 75 if
NO risk

Colorectal ca Q 2 yrs

Breast ca Q 2yrs

Lung cancer ca Annually x 3, If qualify

AA 65-8 ONCE: Men only
Osteoporosis-BDM 65+ Repeat depending on

clinical status etc




Key messages

» |festyle counseling makes a difference, learn how to do it effectively <bmin
» Where to get your info for guidelines: CMAJ , and CFP for fam docs
For asymptomatic patient, no risks:

» 18-49 yo: safe sex, sti, fam planning, etoh, smoking, drugs, bp, wt, waist, pap,
, lipids+heart risk score at 40

50-64 yo: same+ colorectal, lung ca?, women: breast, men: no PSA (know the
ages for the different screening tests, see slides)

» §5+: confinue above screening tests until ages to stop and
» Falls, advance care planning, BMD, men: AAA 65-80

= Immunizations: COVID, Td g 10yrs, Tdap once, MMRx2, HPV; Influenza all ages;
50 yo: offer Shingrix; 65-70 Shingrix covered in Ontarion; Pneu23 at 65



Ages for screening tests(f no risks/symptoms

Age range

Pap

GC/Chlamydia
Diabetes

Lipids

Colorectal ca
Breast ca

Lung cancer ca

AAA
Osteoporosis-BDM

25 to 69

Under 30
Start at 18 or 40

40 (250 9)-75

50-74
50-74
55-74

65-80
65+

Q 3yrs-Stop at 69 if 3
normal in last 10 yrs

Q 1yr-If sexually active

18 :with calculator
40 :HBA1C or FBS

Q 3-5yrs-Stop at 75 if
No risk

Q 2 yrs
Q 2yrs
Annually x 3, If qualify

ONCE: Men only

Repeat depending on
clinical status etc
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Motivational interviewing resources

1. Favourite motivational interviewing videos:
Engaging (starting the conversation)
» Nhitps:.//www.youtube.com/watchev=bTRRNWrwRCo
Problem solving
» hitps.//www.youtube.com/watchev=dm-rJJPCUTE
Putting it all fogether
» hifps://www.youtube.com/watch2v=URIKA7CKtfc
= Many more online

2. Small book :Motivational Interviewing in Health Care: Helping Patients Change
Behavior —-by Rollnick and Miller, great concepts, still need videos



https://www.youtube.com/watch?v=bTRRNWrwRCo
https://www.youtube.com/watch?v=dm-rJJPCuTE
https://www.youtube.com/watch?v=URiKA7CKtfc

Videos

PSA video USPSTF
https://www.youtube.com/watch2ev=tYii?28gcejA

ideo about screening tests

hitps://www.youtube.com/watchev=8c/qgTsVVxXw

Video about benefits of exercise for patients by Dr Mike

https://www.reframehealthlab.com/23-and-12-hours/



https://www.reframehealthlab.com/23-and-12-hours/
https://www.youtube.com/watch?v=tYii98gcejA
https://www.reframehealthlab.com/23-and-12-hours/
https://www.youtube.com/watch?v=8c7qTsVVxXw
https://www.reframehealthlab.com/23-and-12-hours/
https://www.reframehealthlab.com/23-and-12-hours/

Resources-Bibliography

»Nitp.//thehub.utoronto.ca/family/adult-preventive-
health-care-2/

®» Approach to preventive care in the elderly:
ttps://www.cfp.ca/content/cip/62/9/717.iull.pdf

College of Family Physicians of Canada checklist
hitps://www.cfp.ca/content/6é66/4/270/tab-cfplus



http://thehub.utoronto.ca/family/adult-preventive-health-care-2/
https://www.cfp.ca/content/cfp/62/9/717.full.pdf
https://www.cfp.ca/content/66/4/270/tab-cfplus

References cont’'d

» Ref: Evidence re HPV festing :
https://www.cmaj.ca/content/194/17/E613
https://www.cfp.ca/content/68/2/90

» Creating good habits: “Atomic Habits” by James Clear

® Practitioner’s role in implementing varying guidelines
hitps.//www.ctp.ca/content/66/4/235.1

®» Ref: re quitting smoking and decrease in cvs risk
hitps:.//pubmed.ncbi.nim.nih.gov/92889444/



https://www.cmaj.ca/content/194/17/E613
https://www.cfp.ca/content/68/2/90
https://www.cfp.ca/content/66/4/235.1
https://pubmed.ncbi.nlm.nih.gov/9889444/

Immunization resources

= Ontario schedule

https://www.health.gov.on.ca/en/pro/programs/immunization/docs/Publicly

Funded ImmunizationSchedule.pdf

» CANimmunize app

https://learn.canimmunize.ca/en/knowledge-
centree ga=2.13184455%9.1181271455.1630581531-1690460115.1630581531

» NACI:

https://www.canada.ca/en/public-health/services/immunization/national-
advisory-committee-on-immunization-naci.himl



https://www.health.gov.on.ca/en/pro/programs/immunization/docs/Publicly_Funded_ImmunizationSchedule.pdf
https://www.health.gov.on.ca/en/pro/programs/immunization/docs/Publicly_Funded_ImmunizationSchedule.pdf
https://learn.canimmunize.ca/en/knowledge-centre?_ga=2.131844559.1181271455.1630581531-1690460115.1630581531
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci.html

BMI: : reference values

Canadian guidelines for body weight classification in adults using BMI

Classification BMI - category (kg/m“)  Risk of developing health problems

Underweight  <18.5 Increased
Healthy weight 18.5-24.9 Least
Overweight 25.0-29.9 Increased
Obesity =30.0

Class | 30.0-34.9 High

Class i 35.0-39.9 Very High

Class I =40.0 Extremely High

BMI, body mass index.

Adapted from reference 74
" BMI values are age and gender independent, and may not be correct for all ethnic populations.

Reference :
http://quidelines.diabetes.ca/cpg/chapterl7#sec?



http://guidelines.diabetes.ca/cpg/chapter17#sec2

Waist circumference: reference values

Ethnic-specific values for waist circumference (WC)

Country or ethnic group Central obesity as defined by WC
Men Women

Europid - =94 cm =80 cm

South Asian, Chinese, Japanese =90 cm =80 cm

South and Central American Use South Asian cutoff points until more specific data are
available.

Sub-Saharan African Use Europid cutoff points until more specific data are
available.

Eastern Mediterranean and Middle Eastern  Use Europid cutoff points until more specific data are

(Arab) available.

Adapted from reference 11

"NCEP-ATP Il guidelines (9,78) and Health Canada (79) define central obesity as WC values 2102 cm in men and =88 cm in
Warmen.

Reference : http://quidelines.diabetes.ca/cpa/chapterl 7#sec?



http://guidelines.diabetes.ca/cpg/chapter17#sec2
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