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Preventive Care Guideline for Asymptomatic Low Risk Adults  
Age 18 through 64 

1. BMI – Annually capture height and weight at the same visit to calculate a Body Mass Index 

(BMI).  Patients with a body mass index of 30 kg/m2 or higher should be offered or referred 

to intensive, multicomponent behavioral interventions.   

2. Blood Pressure - Quarterly (if scheduled for a visit) or any health maintenance visit-all ages. 

3. Cholesterol – As per the National Guideline Clearing House (NGC) and Agency for 

Healthcare Research and Quality, U.S. Preventive Services Task Force (USPSTF) the 

recommended screening guidelines are as follows: 

A. Fasting lipid panel screening should be done on all men age 35 and older. 

B. Fasting lipid panel screening should be done on men age 20 to 35 and women age 20 and 

older – if at increased risk for CHD.     

C. Routine screening for lipid disorders in men aged 20-35 and women aged 20 and older 

who are not at increased risk for coronary heart disease (CHD), may be screened at the 

discretion of the practitioner.  

D. Repeat screening in five years for those with normal lipids, and shorter intervals for 

people who have lipid levels close to those warranting therapy. 

Recommend behavioral dietary counseling for adult patients with hyperlipidemia and other 

known risk factors for cardiovascular and diet related chronic disease. 

4. Gynecologic Cancer Screening 

A. Cervical Pap Smear –  

i) Cervical cancer screening should begin at age 21 (regardless of sexual history).  

Screening before age 21 is not recommended because it may lead to unnecessary and 

harmful evaluation and treatment in women at very low risk of cancer. 

ii) Women ages 21 through 64 years of age are recommended to be screened every three 

years.  For women ages 30 through 64 years of age who want to lengthen the 

screening interval, screen with a combination of cytology (Pap smear) and HPV 

testing every five years (not reflex testing). Women younger than age 30 years should 

not have combined screening.  

iii) Women with certain risk factors may need more frequent screening, including those 

who have HIV, are immunosuppressed, were exposed to diethylstilbestrol (DES) in 

utero, and have been treated for cervical intraepithelial neoplasia or cervical cancer. 

B. Vaginal Pap Smear – For women who have had a total hysterectomy (removal of the 

uterus and cervix), routine cytology screening should be discontinued, unless the surgery 

was done as a treatment for cervical cancer or high grade (2 or 3) CIN.  

C. Pelvic exam – Regardless of the frequency of cervical cytology, health care providers 

should also inform their patients that annual gynecologic examination may still be 

appropriate even if cervical cytology is not performed at each visit. 

5. HIV / STI’s Screening – CDC and USPSTF recommend screening for HIV infection in 

persons aged 15-65. Suggested interval is a one-time screening of adolescent and adult 

patients to identify those already HIV-positive. Repeated screening is suggested for people at 

higher risk for HIV infection, those actively engaged in risky behaviors, and those living in a 

high-prevalence setting. Repeat screening may not be necessary for individuals who are not 
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at risk and who are HIV negative. All pregnant women should be screened, including those 

already in labor whose HIV status is unknown. Women screened during a previous 

pregnancy should be rescreened in subsequent pregnancies. Younger or older asymptomatic 

individuals who are at increased risk should also be screened. Risk factors include: having 

received blood or blood products before 1985; men having sex with other men; drug abuse; 

history of prior sexually transmitted infections; new or multiple sex partners; partner has 

other sexual partner(s); and inconsistent use of condoms. Chlamydia and Gonorrhea 

screening is recommended for all sexually active (pregnant and non-pregnant) women age 24 

and younger, and older women if at increased risk. The CDC also recommends screening for 

chlamydia at least annually in men who have sex with men. In general, advise about risk 

factors and provide counseling regarding HIV and sexually transmitted infections. Women 

will have access to all FDA approved contraceptive methods and patient education and 

counseling. Additional testing may be done at the practitioner/patient discretion. A written 

consent is needed for some tests. Check state laws where test is ordered to determine if it is 

necessary.  

6. Colorectal Cancer Screening – Screening for ages 18 - 49 is not routine except for those 

patients at high risk. A colonoscopy every 10 years, or annual immunohistochemical stool 

(iFOB) testing are the preferred colorectal cancer screening methods and are recommended 

in adults beginning at age 50 (age 45 for African Americans) through the age of 75 

years. Additional screening may be warranted if results are abnormal or if patient has 

symptoms.  Also, in the event of a normal colonoscopy, an annual iFOB is not necessary 

unless the patient becomes symptomatic. (Colonoscopy is required to confirm any positive 

findings from any other tests).  Please see Clinical Practice Guideline, Colorectal Cancer 

Screening, for more detailed information and recommendations on follow-up management. 

7. Breast Cancer Screening – In response to the U.S. Preventive Services Task Force 

(USPSTF) recommendations on Breast Cancer Screening, The American College of 

Obstetricians and Gynecologists (ACOG) maintains its current advice that a screening 

mammography should be offered every 1-2 years to women as early as age 40but no later 

than age 50.  The age in which to start screening should be made through a shared decision 

making process.  In addition, a clinical breast exam (CBE) may be part of an annual health 

exam. The USPSTF and ACOG recommend that practitioners encourage breast self-

awareness (defined as women’s awareness of the normal appearance and feel of their 

breasts), and to engage in shared decision making discussion that enables patients to make an 

informed choice on the benefits and potential harms of breast self-exam.   

8. BRCA-Related Cancer in Women, Screening-Refer women whose family history is 

associated with an increased risk for deleterious mutations in BRCA1 or BRCA2 genes for 

genetic counseling and evaluation for BRCA testing. 

9. Breast Cancer, Preventative Medications-Engage in shared, informed decision making and 

offer to prescribe risk-reducing medications, if appropriate, to women aged ≥35 years 

without prior breast cancer diagnosis who are at increased risk. 

10. Lung Cancer Screening – The U.S. Preventive Services Task Force (USPSTF) recommends 

annual screening for lung cancer with low-dose computed tomography in adults aged 55 to 

80 years who have a 30 pack-year smoking history and currently smoke or have quit within 

the past 15 years. Screening should be discontinued once a person has not smoked for 15 

years or develops a health problem that substantially limits life expectancy or the ability or 

willingness to have curative lung surgery. In addition, the Centers for Medicare & Medicaid 

Services (CMS) recognize lung cancer screening as a preventive benefit for those who meet 

criteria and who visit with their medical practitioner for initial counseling and shared 

decision making purposes.  
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11. Testicular Cancer Screening – The U.S. Preventive Services Task Force (USPSTF) 

recommends against screening for testicular cancer in all age groups, a Grade D 

recommendation: 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. 

12. Prostate Cancer Screening – The U.S. Preventive Services Task Force (USPSTF) and 

American Urological Association recommend men aged 55 through 69 years of age consider 

PSA based screening after using a shared-decision making approach with their provider that 

weighs both the benefits and potential harms associated with screening and treatment in 

relation to age, race, family history, and the patient’s values.  Sooner testing for high risk 

(family history and African American race) males 40-54 years of age should also be 

considered through an individualized discussion with the patient. 

13. TB Test - Offered to high risk occupations and high risk population groups. To be 

administered at the discretion of the physician. 

14. Hepatitis C Testing – Screening for Hepatitis C is recommended for all persons born from 

1945-1965 “Baby Boomers” or those at high risk for infection.  All persons with identified 

HCV infection should receive a brief alcohol screening and intervention as clinically 

indicated. 

15. Immunizations –  Screen and administer as per Department of Health and Human Services, 

Centers for Disease Control and Prevention, Recommended Adult Immunization Schedule by 

Vaccine and Age Group, which can be found at the CDC website at http://www.cdc.gov 

16. Testing for Impaired Fasting Glucose and Diabetes – As recommended by the American 

Diabetes Association, all adults with a BMI > 25 and who have additional risk factors should 

be tested for IFG and Diabetes. Also, testing in asymptomatic adults with sustained BP 

greater than 135/80.  In the absence of the above criteria, testing for diabetes should begin at 

age 45. If the results are normal, testing should be repeated at least at 3-year intervals. Refer 

to Clinical Practice Guideline, Diabetes Management, for specific information.  

17. Tobacco Use and Alcohol and Drug Abuse – Annual screening for tobacco use and 

screening to detect problem drinking or drug abuse is recommended for all adult patients 

(including pregnant women) and behavioral counseling interventions as indicated. See 

Clinical Practice Guidelines Alcohol & Drug Abuse Screening for Adults & Adolescents and 

Tobacco Use Prevention and Cessation for Adults & Adolescents for additional 

recommendations and medical management. 

18. Depression – Depression screening should occur with yearly preventive medicine visits, or 

as office visits and history indicate, making referrals when necessary. Refer to Clinical 

Practice Guideline Depression Management & Antidepressant Treatment for more 

information.     

19. Osteoporosis – After menopause, all women should be evaluated clinically for osteoporosis 

risk in order to determine the need for Bone Mineral Density (BMD) testing. See Clinical 

Practice Guideline Osteoporosis for additional information and risk factors. 

20. Domestic violence screening – Screening and counseling for interpersonal and domestic 

violence should be provided for all women. 

21. Aspirin for the prevention of CV disease-When the potential harm of an increase in 

gastrointestinal hemorrhage is outweighed by a potential benefit of a reduction in myocardial 

infarctions (men aged 45-79 years) or in ischemic strokes (women aged 55-79 years). 

22.  Folic Acid Supplementation to Prevent Neural Tube Defects, Preventive Medication- 
All women planning or capable of pregnancy take a daily supplement containing 0.4 to 0.8 

mg (400 to 800 μg) of folic acid. 

23. Skin Cancer, Counseling -Provide counseling about minimizing exposure to UV radiation 

to reduce risk for skin cancer.  Sun-protective behaviors include the use of a broad-spectrum 



H:\QI\Clinical Practice Guidelines\2020\Completed\Final Word Documents\Preventive Care Asymptomatic Low Risk Adults CPG.docx         
Page 4 of 7 

sunscreen with a sun protection factor > or = to 15, wearing hats or other shade-protective 

clothing, avoiding the outdoors during midday hours (10am to 3pm), and avoiding the use of 

indoor tanning. 
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Preventive Care Guideline for Asymptomatic Low Risk Adults 

Health Maintenance Visit at Every Age:  Obtain Initial/Interval History, including family history of disease, perform age-appropriate Physical 

exam, update Immunizations as per CDC Adult Immunization Guidelines.  Provide Preventive Screenings and Counseling as below. 
Table 1 

Age 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 

BMI (1) X X X X X X X X X X X X X X X X X X X X X X X 

Blood Pressure (2) X X X X X X X X X X X X X X X X X X X X X X X 

Cholesterol (3)           Men 

                              Women 

 Screen men age 20-35 if at increased risk for Coronary Heart Disease X If normal, repeat in 5 yrs X 

 Screen women age 20-45 if at increased risk for CHD - If normal, repeat in 5 yrs 

Cervical Pap Smear (4)  X Screen every three  years X   X   X   X  

HIV / STI’s Screening (5) See Guideline Explanation #5  

Colorectal 

Cancer 

Screening (6) 

iFOB 

or 

Colonoscopy 

Screening not routine except for patients at high risk 

Screening not routine except for patients at high risk 

Breast Cancer 

Screening (7) 

Clinical Breast 

Exam (CBE)  As per Practitioner/Pt. discretion 

Mammogram                       X 

Testicular & Prostate Cancer 

Screening (9 & 10) As per Practitioner/Pt. discretion 

TB Test (11) Offered to high risk occupations and high risk population groups 

Hepatitis C (12) Offer to those who are considered high risk 

Immunizations (13) Screen and Administer as per Clinical Practice Guideline for Adult Immunizations 

Test for Impaired Fasting 

Glucose & Diabetes (14) 
                       

Tobacco/ETOH Screening  

CAGE questionnaire yearly (15) 
X X X X X X X X X X X X X X X X X X X X X X X 

Depression (16) Screen at yearly visits or more often as visits and history dictate 

Domestic Violence 

Screening(18) 
Screening and Counseling for all women 

Key: X = recommended to be performed   = offer at practitioner/patient discretion    Table 1 (Ages 18 – 40)  Table 2 (Ages 41 – 64)  See Guideline Explanations, 

Pages 1-3  



H:\QI\Clinical Practice Guidelines\2020\Completed\Final Word Documents\Preventive Care Asymptomatic Low Risk Adults CPG.docx         Page 7 of 7 

Table 2 

Age 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 

6

3 64 

BMI (1) X X X X X X X X X X X X X X X X X X X X X X X X 

Blood Pressure (2) X X X X X X X X X X X X X X X X X X X X X X X X 

Cholesterol (3)                    Men 

                                       Women 

    X     X     X     X     

     X          Screen women age 45 and older if at increased risk for CHD - If normal, repeat in 5 yrs 

Cervical Pap Smear (4)  X   X   X   X   X   X   X   X  

HIV / STI’s Screening (5) See Guideline Explanation #5 

Colorectal 

Cancer 

Screening (6)          

iFOB 

or 
Colonoscopy 

         X X X X X X X X X X X X X X X 

               X If normal colonoscopy, no iFOB is  needed * X * 

Breast Cancer 

Screening (7) 

Clinical Breast 

Exam (CBE)  
 

As per Practitioner / Pt. Discretion 
Mammogram X X X X X X X X X X X X X X X X X X X X X X X X 

Lung Cancer 

Screening (8)                X X X X X X X X X X 

Testicular & Prostate Cancer 

Screening (9 & 10) As per Practitioner / Pt. Discretion   

TB Test (11) Offered to high risk occupations and high risk population groups     

Hepatitis C (12) Offer one-time blood test screening to “Baby Boomers”, all persons born from 1945-1965 and/or those high risk 

Immunizations (13) Screen and Administer as per Clinical Practice Guideline for Adult Immunizations 

Test for Impaired Fasting 

Glucose & Diabetes (14) 
    X   X   X   X   X   X   X  

Tobacco/ETOH Screening 

CAGE questionnaire yearly (15) 
 X X X X X X X X X X X X X X X X X X X X X X X 

Depression (16) Screen at yearly visits or more often as visits and history dictate 

Osteoporosis Screening (17) Screening for post-menopausal women 

Domestic Violence Screening 

(18) 
Screening and Counseling for all women 

Key: X = recommended to be performed   = offer at practitioner/patient discretion   Table 1 (Ages 18 – 40)  Table 2 (Ages 41 – 64)      See Guideline Explanations, 

Pages 1-3  

 


